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PRESIDENTIAL  ADDRESS* 

medical  education,  state 

LICENSURE  AND  REGULATION  OF 
THE  PRACTICE  OF  THE  HEALING 
ARTS 

ROSS  V.  PATTERSON,  M.D.  ' 

PHILADELPHIA 

Medical  Education 

T assume  that  all  of  you,  and  for  the  most 
part  the  members  of  our  State  organization,  are 
familiar  with  the  rapid  development  of  medical 
education  in  the  United  States  during  the  past 
twenty-five  years,  and  know  of  the  amazing 
progress  which  has  been  made  during  that  time. 
I know  of  no  enterprise,  except  perhaps  that 
modern  wonder,  the  motion-picture  industry, 
which  has  developed  at  such  a rapid  pace.  Pre- 
vious to  the  World  War,  the  total  estimated 
capital  investment  in  medical  schools,  their  en- 
dowments, and  hospitals  directly  under  their 
control,  was  about  $60,000,000;  at  the  present 
time  something  like  $400,000,000  are  repre- 
sented by  the  plants  and  endowments  devoted  to 
medical  instruction.  Educational  standards  and 
methods  of  training  have  likewise  gone  forward 
at  the  same  rapid  pace.  The  students  of  our 
medical  schools  are  carefully  selected  from  many 
well-qualified  applicants,  largely  exceeding  in 
number  the  available  places,  so  that  a discrimi- 
nating selection  is  made  from  those  who  are 
unusually  well-qualified  from  both  the  personal 
and  scholastic  standpoint.  Preliminary  educa- 
tional requirements  vary  somewhat  in  different 
medical  schools,  but  are  uniformly  high  and 
rigidly  enforced  under  the  supervision  of  the 
Association  of  American  Medical  Colleges,  in 
which  organization  all  first-grade  medical  schools 
are  in  membership,  and  are  bound  by  its  rules 
and  regulations.  The  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association, 
university  and  college  associations  are  likewise 
controlling  agencies. 


* Delivered  before  the  General  Meeting  of  the  Medical  So- 
cit-ty  of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
7,  1930. 


No  other  form  of  education  is  so  thoroughly 
regulated  as  that  in  medicine.  The  course  of 
study  must  conform  to  prescribed  standards  as 
regards  subjects,  time,  instruction,  equipment, 
and  personnel  of  teaching  corps,  so  that  the 
medical  course  has  become  standardized  on  a 
very  high  plane.  The  curriculum  is  exacting 
and  results  in  the  elimination,  during  the  under- 
gradute  course,  of  all  those  who  fail  to  justify 
their  admission.  Graduation  insures  a highly- 
trained  man  who  has  day  by  day,  week  by  week, 
month  by  month,  for  a period  of  four  years  been 
tested  for  proficiency  in  a hundred  different 
ways  in  dissecting  room,  laboratory,  recitation 
room,  in  hospitals,  and  at  the  bedside,  by  prac- 
tical, oral  and  written  tests  and  examinations 
conducted  by  experts  in  every  branch  and  de- 
partment. Further  evidence  of  qualifications 
for  admission  to  hospital  internship,  and  after- 
wards to  medical  licensure,  would  seem  un- 
necessary. 

It  may  be  emphasized  that  the  requirements 
for  admission  to  medical  study  in  the  United 
States  are  today  uniformly  higher  than  those  of 
any  other  country;  and,  further,  that  the  gradu- 
ation requirements  of  the  medical  course  are 
uniformly  higher  than  those  of  any  other  pro- 
fessional calling  in  this  or  any  other  country  in 
the  whole  world.  Our  medical  graduates  of  to- 
day are  educationally  and,  I believe,  personally, 
the  finest  institutional  product  of  our  civiliza- 
tion. Is  it  necessary  or  desirable  to  withhold 
licensure  from  such  men  until  they  shall  have 
been  further  tested  by  a Board  of  Medical 
Examiners  in  the  very  State  which  by  charter 
has  created  the  institution  from  which  they 
graduated,  and  which  State  has  by  grants  of 
public  funds  assisted  in  the  development  and 
maintenance  of  that  institution?  The  answer  to 
this  question  seems  obvious  and  the  same  opinion 
is,  I sincerely  and  confidently  believe,  held  by 
all  those  who  are  familiar  with  present-day 
conditions,  whether  they  be  educators,  members 
of  State  Boards,  practitioners  of  medicine,  legis- 
lators, or  laymen.  Some  less  complex  method 
should'  he  devised  and  put  into  operation  for  the 
licensure  of  the  recent  graduate. 
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Medical  Licensure  and  Regulation  oe  the 
Practice  of  Various  Forms  of  the 
Healing  Art 

A brief  reference  to  historical  facts  will  clari- 
fy our  understanding  of  conditions  today.  In 
the  hundred  years  which  elapsed  between  the 
founding  of  the  first  medical  school  in  America, 
and  the  end  of  the  Civil  War,  medical  education 
relative  to  the  state  of  medical  knowledge  and 
the  needs  of  the  country,  on  the  whole  developed 
along  satisfactory  lines  and  produced  a satis- 
factory practitioner.  Pennsylvania  medical  in- 
stitutions, oldest  in  the  nation,  took  the  schools 
of  Edinburgh,  then  the  center  of  medical  learn- 
ing, as  their  prototype  and  came  to  rival,  if  they 
did  not  excel  them  in  the  attainments  of  their 
faculties  and  the  thoroughness  of  the  training 
which  they  offered.  Certainly  for  twenty  years 
prior  to  the  Civil  War,  the  medical  schools  of 
Pennsylvania  are  a matter  of  historical  pride. 
The  graduates  of  these  and  other  schools  then 
entered  upon  the  practice  of  medicine  after  grad- 
uation without  restriction  or  formality.  Their 
diplomas  were  considered  sufficient  warrants  for 
admission  to  the  ranks  of  the  medical  profes- 
sion, and  were  regarded  as  adequate  evidence 
of  qualifications;  hence  the  importance  which  in 
years  gone  by  medical  graduates  attached  to  their 
diplomas.  Following  the  Civil  War,  there  was  a 
rapid  development  of  the  country,  particularly 
in  the  Mississippi  valley,  into  which  latter  region 
by  migration  from  other  regions  and  emigra- 
tion from  other  countries,  the  population  greatly 
increased  in  a few  years.  Additional  disturbing 
factors  were  occasioned  by  the  more  or  less 
moral  and  economic  disruption  which  followed 
the  Civil  War.  The  demand  for  physicians  in 
rapidly  settled  regions  led  to  the  organization 
of  many  new  medical  schools,  the  majority  of 
which  were  commercial  enterprises  with  low 
ethical  and  educational  standards.  The  compe- 
tition for  students  became  increasingly  keen  and 
led  to  a still  further  lowering  of  standards  by 
these  unregulated  schools.  Their  product  was 
of  poor  quality  and  in  a generation  lowered  the 
tone  of  medical  practice.  Some  of  these  schools 
were  little  better  than  diploma  mills ; while 
others,  indeed,  actually  deserved  to  be  placed  in 
that  category.  Resulting  conditions  in  medical 
education  and  medical  practice  were  deplorable. 
In  the  public  interest  it  was  necessary  to  establish 
some  means  and  some  agency  by  which  to  dis- 
criminate among  those  holding  themselves  forth 
as  competent  to  treat  the  sick  without  other  guar- 
antee of  proficiency  than  their  own  claims.  State 
Boards  were  created  to  separate  the  good  from 
the  bad,  to  inquire  into  the  education  of  appli- 


cants, to  examine  them  and  grant  licenses  to  those 
meeting  at  least  what  were  then  regarded  as 
minimum  requirements.  Boards  of  Medical  Ex- 
aminers were  created  by  authority  of  the  states 
and  began  to  investigate  medical  schools,  compile 
lists  of  those  which  were  acceptable,  and  to  adopt 
regulations  regarding  entrance  requirements, 
courses  of  study  and  other  details.  Failure  to 
conform  to  such  requirements  meant  exclusion 
of  the  graduates  of  such  schools  from  licensure. 
All  these  activities  had  their  beginning  about 
fifty  years  ago.  That  such  regulations  were 
then  necessary,  and  that  the  Boards  enforcing 
them  were  a tremendous  influence  in  establish- 
ing better  standards  of  licensure  and  practice, 
and  favorably  influenced  medical  training  as 
well,  no  one  can  deny.  For  nearly  twenty-five 
years  they  were  almost  the  sole  potential  influ- 
ence for  the  betterment  of  medical  education  and 
medical  practice. 

Twenty-five  years  after  the  organization  of 
State  Boards  there  began  a new  movement  for 
the  further  reform  and  reorganization  of  med- 
ical education.  This  movement  began  in  1904, 
had  its  origin  in  the  American  Medical  Associa- 
tion, but  was  aided  by  the  Association  of  Amer- 
ican Medical  Colleges,  and  other  educational 
organizations,  and  the  Carnegie  Foundation.  The 
reforms  thus  begun  have  brought  about  the 
present  high  standards  of  medical  training,  un- 
equalled elsewhere  in  the  world.  Conditions  have 
completely  changed  in  the  past  quarter  of  a 
century,  and  with  the  change  in  conditions,  the 
purpose  and  function  of  State  Boards  have  fun- 
damentally altered.  There  is  still  great  need  for 
such  bodies,  but  the  need  is  of  a different  char- 
acter from  that  which  existed  at  their  inception. 
Medical  education  is  no  longer  a matter  for  their 
concern.  It  has  long  since  come  under  satisfactory 
control  and  direction,  through  its  own  organiza- 
tion and  that  of  the  universities  of  which  for 
the  most  part  medical  schools  are  constituent 
colleges.  State  Boards  themselves  have  recog- 
nized changed  conditions  and  at  a meeting  last 
February  the  National  Federation  of  State  Ex- 
amining Boards  adopted  the  following  resolu- 
tions : 

In  all  matters  of  premedical  education,  courses  of 
study,  and  educational  requirements  for  the  degree  of 
Doctor  of  Medicine,  or  its  equivalent,  the  Federation 
recognizes  the  Association  of  American  Medical  Col- 
leges as  the  standardizing  agency  for  this  purpose. 

The  Federation  regards  as  its  proper  function  (a) 
the  determining  of  fitness  to  practice  medicine,  and 
(b)  the  enforcement  of  regulatory  measures. 

This  action  on  the  part  of  the  organized  li- 
censing bodies  of  the  United  States  is  a step  of 
the  greatest  importance.  It  is  the  beginning  of  a 
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new  epoch.  It  is  a somewhat  tardy  recognition 
of  the  nationwide  satisfactory  condition  of 
medical  education,  at  least  in  so  far  as  the  public 
interests  are  concerned.  It  evidences  that  State 
Boards  no  longer  consider  themselves  necessary 
or  effective  agents  in  the  direction  of  medical 
education ; that  such  direction  can  better  be  left 
to  agencies  organized  for  that  purpose  and  car- 
ried on  by  those  whose  special  interests  and 
study  are  along  educational  lines.  It  sets  forth  a 
newer  and  dearer  conception  of  the  functions 
of  State  licensing  bodies  and  emphasizes  their 
importance  as  agencies  for  the  regulation  of  the 
practice  of  medicine. 

Most  of  us  are  aware  of  the  need  for  better 
control  and  regulation  of  those  engaged  in  the 
practice  of  the  various  forms  of  the  healing  art, 
and  I refer,  of  course,  to  effective  control  of 
qualified  practitioners,  of  those  admitted  to  limit- 
ed practice,  and  of  those  who  engage  in  various 
practices  illegally.  Unlicensed  practitioners,  from 
a practical  standpoint,  at  least,  have  been  be- 
yond the  reach  of  our  present  laws  for  one  rea- 
son or  another. 

Medical  education  is  always  far  in  advance  of 
medical  practice  ; but  licensure  has  failed  to  keep 
pace  with  medical  practice.  I predict,  however, 
that  in  the  various  states  of  this  country  within 
the  next  few  years,  new  statutes  will  be  enacted 
which  will  in  their  conception  more  accurately 
reflect  altered  conditions,  and  in  their  provisions 
and  purposes  meet  present-day  conditions  and 
displace  our  present  antiquated  acts,  which,  while 
they  admirably  served  their  purpose  in  the  gen- 
eration gone  by,  are  no  longer  in  consonance 
with  medical  conditions  in  both  the  fields  of 
education  and  practice. 

Pennsylvania  has  been  a leader  in  medical 
thought  and  action  since  before  the  days  of  the 
Republic.  Pennsylvania  should  again  assume 
leadership,  and  revise  its  medical  statutes  in  the 
light  of  altered  conditions.  The  Medical  Society 
of  the  State  of  Pennsylvania  is  the  most  effec- 
tive medical  directing  agency  in  this  Common- 
wealth. Its  prestige  at  this  time  is  high,  and 
makes  favorable  action  on  the  part  of  our  legis- 
lature possible.  We  are,  perhaps,  in  a more 
favorable  position  than  at  any  time  in  our  his- 
tory, and  one  which  may  become  less  so  as 
time  goes  by.  The  moment  is  propitious.  The 
time  for  definite  action  has  come.  Let  us  move 
forward. 

I confess  that  in  attempting  to  present  an 
outline  of  a new  act,  I make  the  endeavor  with 
some  diffidence,  notwithstanding  some  experience 
in  such  matters  and  the  cordial  support,  commen- 
dation, and  encouragement  which  I have  received 
from  this  body  in  so  many  different  ways,  and 


for  which  I am  and  shall  always  remain  grate- 
ful. 

The  difficulties  which  I foresee  are  to  be  en- 
countered both  within  and  without  this  organiza- 
tion. Internal  difficulties  are  inherent  in  the 
medical  profession  itself,  and  are  the  result  of 
the  intensely  individualistic  character  of  the 
average  physician  generally  making  it  some- 
what difficult  for  him  to  accept  leadership.  As  a 
rule  his  independence  of  thought  causes  him  to 
question  the  opinions  of  others,  even  in  cases  in 
which  the  difference  of  opinion  concerns  a col- 
league and  is  not  great.  This  is  a defect  in  his 
qualities  which  often  makes  cooperative  effort 
difficult  to  secure.  And  yet  obviously,  unity  of 
action  and  cordial  support  of  some  definite  plan 
are  necessary  to  the  success  of  any  legislative 
program.  Legislators  have  often  said : “The 
doctors  can  get  anything  if  they  will  only  agree 
among  themselves,  and  let  us  know  what  it  is  that 
they  want.” 

In  formulating  the  provisions  of  a proposed 
new  act,  one  deals  not  with  one  complex  question 
but  with  many,  about  each  one  of  which  there  are 
differences  of  opinion  as  regards  the  best  meth- 
ods to  accomplish  certain  objects,  about  which 
objects  we  may  substantially  agree.  And  we  must 
be  practical,  attempt  only  that  which  is  possible, 
and  of  necessity  concede  something  to  opposi- 
tion, legislative  temper,  and  executive  opinion. 
There  are  many  influences  to  be  considered  in 
Pennsylvania  and  many  problems  to  be  met. 

We  may  well  be  proud  of  our  medical  insti- 
tutions, allied  agencies  and  medical  societies ; but 
conditions  as  regards  medical  licensure  and  med- 
ical practice  have  not  been  equally  satisfactory. 
The  spectacle  of  many  hundreds  of  ignorant 
cultists  openly  defying  the  law  and  brazenly 
seeking  a legislative  mantle  of  approval  and  re- 
spectability amounting  in  effect  to  the  granting 
of  degrees  and  the  right  to  do  in  a highly-special- 
ized technical  field  whatever  their  self-interest 
may  impel  them  to  do,  is  one  which  arouses  the 
true  physician  to  a high  pitch  of  resentment,  not 
because  his  self-interest  is  at  stake  but  because 
his  medical  heritage  imposes  upon  him  the  sacred 
duty  of  keeping  inviolate  that  knowledge  and 
those  ethical  standards  which  he  has  received 
from  others,  and  which  he  desires  to  pass  on 
to  his  successors  uncontaminated  by  any  infusion 
of  mongrel  blood.  We  are  not  to  be  deterred 
from  this  duty  by  those  who  set  up  a hue  and 
cry  to  divert  attention  from  their  own  selfish 
purposes,  and  who  loudly  shout  that  our  op- 
position is  the  result  of  the  fear  that  our  pecuni- 
ary rewards  will  be  affected.  I wonder  if  all  of 
us  clearly  apprehend  by  what  a narrow  margin 
the  endeavors  of  these  blatant  cultists  failed  of 
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success  in  this  Commonwealth  after  their  suc- 
cesses in  other  states.  And  what  a catastrophe  it 
would  have  been ! And  I wonder,  in  the  absence 
of  better  legal  defences  than  we  now  have,  how 
long  it  will  be  before  the  attempt  will  again  be 
made  by  these  same  groups  or  their  successors. 
For  quacks,  like  the  poor,  ye  have  always  with 
you. 

And  I wonder  why,  after  all  their  claims  and 
demands  were  rejected  by  the  Legislature,  with- 
out even  the  courtesy  of  a report  out  of  Commit- 
tee for  a single  one  of  their  hills,  they  are  still 
permitted  illegally  to  continue  plying  their  trade. 
We  are  told  by  those  responsible  for  law  ad- 
ministration that  the  provisions  of  the  law  are 
inadequate  and  the  sufficient  funds  are  not  avail- 
able for  their  enforcement.  It  would  appear, 
therefore,  that  such  law  enforcement  provisions 
should  be  changed  and  adequate  funds  provided 
to  make  them  effective.  It  is  also  asserted  that 
our  present  law  by  reason  of  many  specifications, 
amendments,  and  modifications  is  very  complex, 
difficult  of  comprehension  by  judges  and  juries, 
and  thereby  defeats  its  own  purposes.  If  all 
this  he  true,  the  act  should  he  simplified. 

The  foregoing  discussion  contains  the  reasons 
which  impel  me  in  the  position  of  honor  and  trust 
in  which  you  have  placed  me  to  present  an  out- 
line of  an  act  which  will,  I believe,  accomplish 
much  that  is  to  be  desired. 

The  remainder  of  this  address  will  deal  with 
those  fundamental  provisions  which  should  he 
incorporated  into  a general  act  governing  the 
practice  of  any  form  of  the  healing  art. 

Outline  of  Proposed  Act  Governing  the 
Healing  Arts 

The  best  law  is  one  of  simple  construction 
containing  the  fewest  possible  number  of  provi- 
sions and  specifications,  conferring  upon  the 
body  responsible  for  its  administration  the  broad- 
est general  authority. 

Such  an  act  has  two  main  objectives:  (1)  li- 
censure of  those  qualified  to  practice  any  form 
of  the  healing  art,  either  by  examination  or  en- 
dorsement of  credentials,  and  (2)  effective  ex- 
clusion of  those  not  so  qualified  by  withholding 
licensure,  by  prosecution  of  illegal  practitioners, 
or  by  suspension  or  revocation  of  licenses  already 
issued  to  those  who  should  forfeit  the  right  so 
con ferred. 

The  chief,  and  almost  the  exclusive  function 
of  an  administrative  board,  is  the  regulation  of 
the  practice  of  the  healing  arts.  In  conception  it 
should  be  regarded  as  a police  board,  created 
under  the  police  power  of  the  State,  exercising 
its  authority  for  the  protection  of  the  public  on 


the  one  hand,  and  legally  licensed  practitioners 
on  the  other.  Its  problems  are  chiefly  administra- 
tive. Its  most  important  officer  is  a qualified, 
full-time  executive,  adequately  paid,  suitably 
housed,  ably  assisted,  and  directed  by  a repre- 
sentative General  Board.  The  General  Board 
should  include  in  its  membership  the  Attorney- 
General,  the  Superintendent  of  Public  Instruc- 
tion, the  Secretary  of  Health,  a distinguished  lay 
educator  such  as  the  president  of  a college,  an 
outstanding  citizen  experienced  in  public  affairs, 
licensed  practitioners  of  medicine  representative 
of  medical  institutions,  medical  organizations, 
and  special  branches  of  the  healing  art.  A single 
Administrative  Board  representative  of  all  inter- 
ests and  groups  involved,  would  most  effectively 
and  economically  coordinate  all  activities  having 
to  do  with  the  licensure  of  any  form  of  prac- 
tice of  the  healing  art,  under  uniform  require- 
ments of  preliminary  and  technical  education, 
and  uniform  control  thereafter.  Such  an  Ad- 
ministrative Board  under  broad  general  powers 
by  the  adoption  of  general  rules,  altered  from 
time  to  time  to  meet  changing  conditions,  should 
have  conferred  upon  it  in  the  act  creating  it, 
authority  to  do  the  following : 

(1)  Establish  standards  of  preliminary  and 
professional  education  for  licensure  in  all 
branches  of  the  healing  art. 

(2)  Determine  the  acceptability  of  institu- 
tions, colleges,  and  hospitals  for  the  education 
and  training  of  students  and  graduates,  and  to 
establish  a registry  of  such  institutions. 

(3)  Conduct  licensing  examinations  for  the 
purpose  of  determining:  (a)  knowledge  of  the 
fundamental  medical  sciences;  (b)  proficiency 
in  the  application  of  a knowledge  of  such  sciences 
to  individuals  and  to  communities  for  the  preser- 
vation of  health,  and  the  prevention,  alleviation, 
and  cure  of  disease;  (c)  authority  to  appoint 
with  adequate  compensation,  special  examiners 
to  determine  the  foregoing. 

(4)  Grant  licenses  by  endorsement  of  diplo- 
mas, and  of  licenses  issued  by  other  states  and 
other  bodies. 

(5)  Investigate,  conduct  hearings,  prosecute 
and  discipline  irregular  and  illegal  practitioners. 

(6)  Suspend  or  revoke  the  licenses  of  those 
guilty  of  illegal  or  unethical  practices  or  conduct. 

(7)  Require  all  those  licensed  to  register  an- 
nual’y. 

(8)  Budget  annually  a sufficient  sum  to  meet 
the  financial  expenses  of  administrative  office, 
investigative,  legal,  and  general  expenses. 

(9)  Appointment  of  executive  officer,  clerks, 
office  assistants,  and  investigators. 
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Discussion 

I venture  to  offer  a brief  discussion  of  some 
of  the  more  important  features  of  the  foregoing 
plan  which  I hope  may  make  its  purposes  some- 
what clearer. 

Organization  and  Administration. — A consoli- 
dation of  all  activities  relating  to  licensure  and 
regulation  of  all  groups  of  those  engaged  in  any 
form  of  the  healing  art  would  insure  uniform 
educational,  technical,  and  professional  stand- 
ards. It  would  simplify  organization,  be  more 
effective  and  less  expensive  by  saving  needless 
duplication  of  facilities.  Lfivv  enforcement  would 
be  better  accomplished. 

The  Administrative  Board  should  be  related 
to  the  Department  of  Public  Instruction ; law 
enforcement  should  be  delegated  to  the  Depart- 
ment of  justice.  The  advantages  of  conferring 
wide  descretionary  authority  would  make  pos- 
sible changes  in  regulations  without  a revision 
of  the  law  itself.  Altered  and  changing  condi- 
tions in  medical  training,  the  practice  of  the  heal- 
ing arts,  and  the  public  attitude  could  be  met. 

The  size  and  personnel  of  the  proposed  board 
would  constitute  safeguards  against  unwise  and 
autocratic  exercise  of  authority  conferred.  Its 
personnel  would  give  it  a general  character  rather 
than  a purely  medical  control.  The  authority  to 
appoint  examining  boards  for  the  examination  of 
special  groups  of  those  evidencing  satisfactory 
preprofessional  and  technical  training  is  a fair 
and  an  effective  answer  to  cult  demands  now 
or  hereafter  made,  and  would  prevent  their 
wholesale  licensure. 

Requirements  for  Licensure. — It  will  be  noted 
that  the  plan  includes  the  advantages  of  the  so- 
called  Basic  Science  Law  in  that  it  demands  of 
all  applicants  satisfactory  evidence  of  a knowl- 
edge of  the  fundamental  medical  sciences.  But 
it  obviates  its  defects  in  that  it  further  requires 
that  all  those  to  be  licensed  shall  demonstrate  th6 
ability  to  apply  such  scientific  knowledge  to  the 
satisfaction  of  a special  board  of  examiners.  This 
procedure  would  prevent  the  admission  to  the 
practice  of  medicine  of  renegade  medical  students 
who  though  not  graduates,  have  nevertheless 
gained  a superficial  knowledge  of  the  so-called 
basic  sciences,  but  who  nevertheless,  would 
prove  unworthy  and  unsafe  practitioners.  It 
should  he  remembered  that  the  licensed  quack 
offers  the  most  serious  problem  and  that  he  is 
much  more  difficult  to  control  than  the  unlicensed 
irregular. 

Basic  science  laws  are  no  more  effective  in 
preventing  illegal  practice  than  is  our  present 
law ; and  they  do  lower  the  standards  for  regu- 
lar medical  practitioners.  Obviously  the  quali- 
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fications  of  the  twelve  thousand  physicians  of 
Pennsylvania  is  a much  more  important  matter 
than  the  exclusion  from  licensure  of  a few  hun- 
dred cultists.  A law  which  has  for  its  chief  pur- 
pose the  exclusion  of  any  group,  rather  than  the 
qualifications  of  those  accepted,  is  fundamentally 
wrong  in  conception.  Basic  science  laws  raise 
the  standard  for  cultists,  but  lower  them  for 
medical  men.  A medical  student  who  has  com- 
pleted the  second  year  should  easily  pass  the 
examination  in  anatomy,  physiology,  chemistry, 
pathology  and  hygiene,  as  specified  by  the  Dis- 
trict of  Columbia,  for  instance,  and  yet  he  knows 
little  of  the  nature,  recognition,  and  treatment  of 
the  most  common  diseases. 

Licensure  by  Endorsement  of  Diplomas. — I 
have  referred  to  the  qualifications  of  the  recent 
graduate  of  our  leading  medical  schools.  To 
such  I would,  with  as  little  formality  as  pos- 
sible, extend  licensure.  My  reasons  grow  more 
out  of  general  benefits  to  be  gained  rather  than 
from  a desire  to  exempt  such  applicants  from 
the  tedium  of  examinations.  They  are  certain  to 
secure  license  under  any  reasonable  conditions 
and  it  is  desirable  that  they  should  do  so,  since 
the  State  needs  their  services.  But  if  they  can 
be  accepted  as  worthy  medical  sons  by  the  rep- 
resentatives of  the  Commonwealth  without  plac- 
ing them  in  question,  or  under  suspicion,  they 
will  enter  upon  the  practice  of  medicine  without 
irritation  and  be  more  cordial  supporters  of 
medical  laws  and  traditions. 

There  will  always  be  the  need  of  the  examina- 
tion of  the  graduates  of  some  American  schools, 
of  graduates  of  foreign  universities,  and  of  older 
graduates,  but  such  examination  might  very  well 
be  of  such  special  character  as  to  give  due  weight 
to  practical  experience  without  penalizing  those 
whose  theoretical  knowledge  has  been  dimmed 
by  the  passing  of  years. 

Investigators. — Law  enforcement  of  the  pro- 
visions of  any  act  regulating  the  healing  arts 
necessitates  the  services  of  full-time,  specially 
trained,  adequately  paid  investigators,  acting 
under  the  immediate  direction  of  an  executive 
officer,  all  subject  to  an  Administrative  Board, 
and  responsible  to  it  for  the  satisfactory  per- 
formance of  duties  assigned  to  them.  Their  ac- 
tivities would  have  to  do  with  both  licensed  and 
unlicensed  practitioners.  The  lack  of  such  men 
has  accounted  in  part  for  failure  of  law  enforce- 
ment. In  a Commonwealth  of  ten  million  popu- 
lation, with  twelve  thousand  physicians  and  an 
unknown  number  of  irregulars,  the  task  assumes 
proportions  of  considerable  dimensions. 

Prosecution  of  Illegal  Practitioners. — Prosecu- 
tion of  violators  of  the  law  should  be  delegated 
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to  the  Department  of  justice.  A deputy  attorney- 
general  should  be  assigned  to  this  duty,  and 
should  make  himself  intimately  familiar  with 
medical  law  enforcement.  County  district  at- 
torneys are  often  embarrassed  by  local  influ- 
ences which  make  it  difficult  to  prosecute  of- 
fenders morally  supported  by  influential  persons 
in  their  home  communities.  Cultists  are  often 
defended  by  able  talent  employed  by  their  state 
or  national  organizations  who  resort  to  every 
technicality  and  are  usually  more  than  a match 
for  even  the  best  district  attorney  earnestly 
striving  to  uphold  the  law.  Another  reason  to 
designate  the  attorney-general  as  the  prosecu- 
tor is  that  the  responsibility  is  placed  with  a 
legal  body  and  not  with  a medical  body.  It  is 
well  to  make  it  clear  that  the  medical  profession 
is  not  solely  responsible  for  the  enforcement  of 
a general  statute  drawn  in  the  interest  of  all  the 
citizens  of  the  Commonwealth. 

Suspension  and  Revocation  of  License. — The 
authority  to  grant  a license  implies  also  the  right 
to  suspend  or  revoke  it.  There  should  be  au- 
thority to  reinstate  conditionally  or  for  a limited 
period  of  time.  The  causes  for  such  action 
should  be  specified,  and  should  include  at  least  the 
following:  (1)  Drug  addictions.  (2)  Insanity. 

(3)  Crimes  and  misdemeanors.  (4)  Fraudulent 
practice  or  fraudulent  representations  with  re- 
gard to  diseases  and  cures.  (5)  Unprofessional 
conduct. 

The  authority  to  revoke  or  suspend  licenses  im- 
plies a semi  judicial  function  to  conduct  hearings 
in  cases  of  alleged  illegal  or  unethical  conduct. 
Many  small  irregularities  require  little  more 
than  a warning;  a knowledge  that  such  hearings 
are  held  is  a powerful  deterrent  to  misconduct. 
The  Grievance  Committee  of  New  York  State 
has  done  much  to  keep  practice  on  a high  ethical 
plane.  Advertisers,  radio  broadcasters,  and  the 
like  have  little  taste  for  hearings  conducted  by 
such  Committees ; and  the  power  to  suspend  or 
revoke  licenses  already  granted  is  an  effective 
measure  to  be  used  in  an  extreme  case,  as  a last 
resort.  Our  present  laws  are  defective  in  this  re- 
gard. 

Annual  Registration. — The  compilation,  publi- 
cation, and  distribution  of  a directory  of  all  those 
licensed  to  practice  any  form  of  the  healing  art 
greatly  assists  regulation  and  law  enforcement. 
The  omission  of  a name  from  an  official  list  in- 
stantly calls  attention  to  an  illegal  practitioner. 
The  notice  of  State  authorities  can  be  directed 
to  apparent  law  violations.  Registration  estab- 
lishes an  accredited  list,  identifies  the  field  of 
practice  of  each  licensee,  and  constitutes  a rec- 
ord which  both  professional  and  lay  persons  may 
easily  consult. 


I am  aware  of  sound  theoretical  objections  to 
annual  registration,  but  its  practical  value  far 
outweighs  any  theoretical  considerations.  An- 
nual registration  is  now  required  by  twenty-one 
states ; several  others  assess  an  occupation  tax, 
which  in  the  state  of  North  Carolina  amounts  to 
$25  per  year.  Surely,  as  a public  spirited  organi- 
zation desirous  of  keeping  the  practice  of  medi- 
cine and  allied  arts  clear  of  pretenders  and 
quacks,  we  will  endorse  the  imposition  of  a nomi- 
nal annual  registration  fee  sufficient  to  conduct 
the  registration  and  publish  its  results. 

Adequate  Appropriation  of  Funds. — Effective 
administration  and  law  enforcement  demand 
funds  adequate  to  the  undertaking.  An  act,  no 
matter  how  well  constructed,  is  no  more  effec- 
tive than  the  support  given  it  in  men  and  money. 
In  addition  to  ordinary  office  and  clerical  ex- 
penses, are  the  expenses  of  special  technical  ex- 
aminers; the  salaries  of  eight  or  ten  investi- 
gators at  salaries  of  from  $2000  to  $3000  per 
annum  each  with  allowance  for  expenses  incident 
to  the  collection  of  evidence ; and,  finally  a salary 
sufficient  to  secure  the  full-time  services  of  a 
capable  executive  officer. 

Conclusions 

In  conclusion  may  I stress  the  more  important 
points  of  this  address,  as  follows : 

( 1 ) There  is  a definite  need  for  the  enactment 
of  a new  law  regulating  the  practice  of  the 
healing  arts. 

(2)  The  Board  administering  such  law  should 
concentrate  upon  licensure  and  the  regulation 
of  practitioners,  leaving  educational  training  to 
educational  organizations. 

(3)  Recent  graduates  of  first-grade  medical 
schools  should  be  licensed  by  endorsement  of 
diplomas  or  by  a review  of  the  examinations  of 
the  medical  schools. 

(4)  Better  organization  with  full-time  ex- 
ecutive officer,  sufficient  funds,  investigators, 
and  clerical  assistance  are  necessary  to  law  en- 
forcement and  regulation. 

(5)  Membership  of  Administrative  Board 
should  include  practitioners  representing  all  con- 
siderable groups  of  general  and  special  branches 
of  the  healing  art,  medical  educators,  a lay  edu- 
cator, a layman,  secretaries  of  health  and  educa- 
tion, and  attorney-general.  Possibility  of  inclu- 
sion of  representatives  of  cult  groups. 

(6)  Act  should  confer  broad  powers  upon  the 
Board  which  by  adoption  of  rules  and  regula- 
tions would  meet  changing  conditions  without 
necessity  for  legislative  action. 

(7)  Basic  science  laws  are  fundamentally  de- 
fective and  are  not  successful  in  controlling  ir- 
regular practitioners. 
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(8)  Important  to  regulation  of  practice  is 
authority  to  suspend,  revoke,  and  restore  licenses. 

(9)  Annual  registration  is  a valuable  aid  to 
law  enforcement;  annual  fee  should  not  greatly 
exceed  cost  of  registration  itself. 

(10)  The  evaluation  of  certificates  of  second- 
ary and  higher  education  should  be  delegated  to 
the  Department  of  Public  Instruction. 

(11)  Prosecution  of  violators  of  medical  prac- 
tice act  should  be  delegated  to  the  attorney-gen- 
eral who  should  designate  a special  deputy  for 
such  service. 

2126  Spruce  Street. 


INTERNAL  DRAINAGE  OF  THE 
GALLBLADDER 

WILLIAM  A.  STEEL,  M.D. 

PHILADELPHIA 

Recent  periodical  medical  literature  is  deluged 
with  articles  on  the  surgery  of  the  gallbladder 
and  bile  ducts.  There  are  seven  such  in  the  last 
four  numbers  of  America’s  foremost  surgical 
journal.  The  authors  represent  five  American 
and  two  London  clinics  of  world-wide  repute. 
All  advocate  removal  of  the  infected  gallbladder. 
In  the  main,  these  articles  deal  with  modifica- 
tions in  operative  technic;  how  to  keep  down 
mortality ; and  how  to  avoid  operative  compli- 
cations and  postoperative  sequelae,  especially  in- 
juries to  the  common  bile  duct  and  blood  vessels. 

Why  this  flood  of  articles  in  recent  medical 
literature  when  all  agree  that  removal  of  the 
gallbladder  is  the  proper  way  to  deal  with  the 
affected  organ  and  that  mortality  statistics  and 
after  results  are  satisfactory?  There  would  seem 
but  one  answer ; i.  e.,  that  cholecystectomy  as  a 
routine  procedure  is  not  giving  the  anticipated 
results. 

At  present,  the  infected  gallbladder  is  dealt 
with  surgically  in  one  of  three  ways : by  remov- 
al, by  internal  drainage,  and  by  external  drain- 
age. 

Cholecystectomy  is  the  present  day  method  of 
choice.  It  is  a high-grade  piece  of  major  surgery 
and  should  be  done  only  by  an  experienced  op- 
erator, on  a good  operative  risk,  under  ideal  sur- 
roundings. Its  general  mortality  is  comparatively 
high  and  serious  operative  complications  and 
postoperative  sequelae  occur. 

Cholecystotomy  or  external  drainage  is  a piece 
of  minor  abdominal  surgery.  It  is  a safe  opera- 
tion in  the  hands  of  the  less-experienced  surgeon. 
The  mortality  in  uncomplicated  cases  is  low ; 
but  recurrence  of  gallbladder  symptoms  from 
stone  re-formation  is  apt  to  occur  months  or 
years  later. 


Cholecystgastrostomy  or  duodenostomy  is  a 
simple  end  into  side  anastomosis.  In  our  hands, 
it  has  a low  mortality  and  gives  no  complications. 
It  does  all  that  a cholecystectomy  can  do,  and 
adds  another  functional  bile  duct  in  cases  of 
present  or  future  insufficiency  of  the  common 
duct  (fig.  1). 

For  the  past  11  years,  whenever  practicable, 
we  have  used  internal  gallbladder  drainage,  that 
is,  cholecystoduodenostomy  or  cholecystgastros- 
tomy, as  a routine  procedure  in  operations  for 
infected  gallbladder.  It  is  the  object  of  this  pa- 
per to  give  the  results  in  200  such  operations 
done  during  this  period. 

Reasons  tor  Internal  Drainage 


In  cholecystotomy,  it  is  noted  that  when  bile 
from  an  infected  gallbladder  is  drained  outside 
the  body,  it  clears  from  a dirty,  infected,  tarry 


Fig.  1.  Cholecystoduodenostomy.  Gallbladder  opened;  con- 
tents evacuated;  fundus  anastomosed  to  duodenum  opposite 
papilla  of  Vater.  The  continuous  flow  of  bile  through  the  gall- 
bladder prevents  infection  and  stone  re  formation.  The  gall- 
bladder acts  as  an  emergency  bile  duct  in  obstruction  of  the 
common  duct  from  stricture,  neoplasm,  or  impacted  stone. 

fluid  to  normal  straw-colored  liver  bile  in  from 
two  to  four  days ; that  it  continues  coming 
through  the  gallbladder  as  normal  bile  so  long 
as  drainage  is  maintained ; and,  that  the  patient’s 
toxic  symptoms  subside  as  the  bile  clears. 
Hence,  if  such  a flow  of  bile  can  be  maintained 
through  the  gallbladder  and  passed  on  into  the 
upper  digestive  tract,  the  ideal  is  attained.  As 
a result  of  these  observations,  the  operation  of 
cholecystoduodenostomy  was  conceived.  It  was 
also  found  that,  in  difficult  duodenal  anasto- 
moses, the  gallbladder  could  be  turned  into  the 
stomach  with  satisfactory  results. 
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About  the  time  that  the  operation  was  becom- 
ing popular,  research  work  on  dogs  seemed  to 
show  that,  if  the  common  bile  duct  is  not  ligated, 
the  cholecystoduodenal  fistula  closes  rapidly  and 
is  useless  as  a permanent  drainage  canal ; and, 
that  a healthy  gallbladder  always  becomes  in- 


Fig.  2.  Cholecystoduodenostomy.  Roentgenograph  taken  two 
years  after  operation  for  gallstones.  Symptomatic  cure.  Note 
the  comparatively  small  petulous  cholecystoduodenal  fistula. 


fected  from  the  intestine  to  which  it  is  anasta- 
mosed ; and,  that  the  infection  finally  works  up 
and  invades  the  liver.  The  clinical  evidence  in 
our  early  series  of  cases  did  not  bear  out  these 
laboratory  conclusions  and,  later  opportunities 
of  examining  the  seat  of  operation  in  six  pa- 
tients in  whom  the  abdomen  was  reopened  for 
other  conditions  convinced  us  that,  in  the  human 
subject,  the  biliary  fistula  remains  patulous  and 
that  ascending  infection  of  the  bile  ducts  does 
not  occur. 

Aside  from  the  six  re-operative  cases,  evidence 
of  the  persistence  of  a biliary  fistula  is  shown  by 
roentgenograms  (figs.  2 and  3)  and  by  the  clini- 
cal facts  that  jaundice  present  before  operation 
does  not  recur  and,  that  no  patients  have  had 
colic  suggestive  of  stone  re-formation  or  cystic 
duct  obstruction.  Evidence  of  absence  of  as- 
cending duct  infection  is  furnished  by  the  clini- 
cal postoperative  course  of  over  200  cases. 

The  secondary  operations  in  the  explored 
cases  were  performed  for  keloid  in  the  primary 
scar,  gastric  ulcer  (2  cases),  lower  abdominal 
hernia,  uncontrollable  hiccough,  and  volvulus  of 
the  colon.* 

* A recent  re-operation  for  cancer  of  the  descending  colon, 
four  years  after  a cholecystgastrostomy  for  stones,  revealed  a 
functional  biliary  fistula  with  findings  similar  to  the  6 other  re- 
ported cases. 


The  exploratory  findings  were  practically 
identical  in  all  the  six  cases.  The  adhesions 
around  the  anastomosis  were  slight  and  could 
be  wiped  off  with  a gauze  sponge.  They  were 
not  comparable  to  the  dense  scar  tissue  I have 
encountered  in  reopening  the  abdomen  after 
cholecystectomy.  The  gallbladder  in  each  case 
had  the  shape  of  a round  tube,  about  inch  in 
diameter.  Its  surface  was  vascularized  and 
looked  more  like  intestine  than  gallbladder.  The 
wall  varied  from  %(!  to  inch  in  thickness. 
The  mucosa  was  soft.  It  was  a patulous  duct 
with  a lumen  of  J4  to  j4  inch.  A grooved  di- 
rector could  be  freely  passed  down  the  cystic 
duct  and  into  the  duodenum  or  stomach.  The 
duct  contained  light-yellow  liver  bile.  The  liver 
was  normal  to  palpation  and  inspection. 

Operative  Technic 

Expose  the  gallbladder  by  an  upper  right  rec- 
tus incision.  Free  it  from  its  liver  attachment 
far  enough  for  the  fundus  to  lie  against  the  point 
of  anastomosis  without  tension  or  kinking.  Do 
a classical  end-to-side  anastomosis  to  duodenum 
or  stomach.  Linen  thread  is  used  for  the  serous 
stitch,  No.  00  chromic  gut  for  the  through-and- 


Fig.  3.  Cholecystgastrostomy.  Roentgenograph  taken  four 
years  after  operation  for  gallstones.  Symptomatic  cure.  Note 
comparatively  large  size  of  cholecystgastrostomy  fistula  with 
tendency  of  gastric  contents  to  regurgitate  into  gallbladder. 

through  buttonhole  stitch.  A cigarette  drain  is 
carried  to  the  seat  of  the  anastomosis  and  the 
drain  is  removed  within  48  hours. 

Cholecystoduodenostomy  or  Gastrostomy? 

If  the  duodenum  can  be  easily  brought  up,  we 
always  turn  the  gallbladder  into  it,  because  it  is 
the  normal  site  of  bile  ingress  and  our  postop- 
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erative  roentgen  ray  studies  indicate  that  there 
is  less  reflux  into  the  fistula  from  the  duodenum 
than  from  the  stomach  (figs.  2 and  3).  Also,  our 
immediate  postoperative  digestive  disturbances 
seem  less  after  a cholecystoduodenostomy  than 
after  cholecystgastrostomy. 

Three  years  ago  it  was  my  privilege  to  report 
results  in  100  cases  of  internal  drainage  of  the 
gallbladder  done  between  8 and  4 years  previous 
to  the  report.  We  now  add  100  additional  cases, 
the  last  one  done  6 months  ago. 

Statistics 

All  the  operations  in  this  series  were  done 
under  spinal  stovain  anesthesia,  and  drainage  was 
maintained  for  2 days.  In  130  patients,  chole- 
cystoduodenostomy was  done ; in  70  patients, 
cholecystgastrostomy.  During  this  period,  11 
cholecystectomies  were  done  for  suspected  can- 
cer of  the  fundus  or  for  functionless  white  gall- 
bladder ; and  in  17  cholecystotomies  for  purulent 
conditions,  gangrene,  or  evidence  of  pancreatitis. 
Internal  drainage  was  practical  in  88  per  cent  of 
cases.  There  was  no  operative  mortality.  The 
postoperative  mortality  was  3 per  cent.  One  pa- 
tient died  on  the  third  day,  of  epidemic  influenza  ; 
one  on  the  fourth  day,  of  hypostatic  pneumonia ; 
one  on  the  fourth  day  following  intravenous 
glucose ; one  as  a result  of  acute  pancreatitis ; 
and  two  of  chronic  or  subacute  pancreatitis.  In 
the  last  three  patients,  the  tissues  surrounding 
the  seat  of  anastomosis  were  digested  away.  I 
believe  that  pancreatitis  is  a contra-indication  to 
internal  drainage.  The  youngest  patient  was  18 
years  of  age ; the  oldest,  72 ; the  average  age 
was  43  years;  185  patients  were  females,  15 
were  males.  Follow-up  reports  were  obtained  in 
162  cases;  82  per  cent  have  permanent  relief; 
10  per  cent  are  improved  ; and  8 per  cent  have 
recurrent  digestive  symptoms.  In  no  case  did 
jaundice,  present  before  operation,  recur.  No 
patients  have  had  typical  postoperative  colic  sug- 
gestive of  stone  re-formation  or  cystic  duct  ob- 
struction. Those  with  calculi  or  advanced 
inflammatory  gallbladder  disease  gave  the  best 
consistent  postoperative  results. 

Conclusions 

1.  Cholecystoduodenostomy  compared  with 
cholecystectomy:  In  the  average  hospital  clinic 
which  does  not  deal  in  selected  cases,  it  gives  a 
lower  mortality ; and,  in  the  hands  of  the  aver- 
age operator,  it  is  a simplified  operation  with 
fewer  immediate  and  postoperative  complica- 
tions. 

2.  Compared  to  cholecystotomy.:  There  is  no 
recurrent  cholecystitis  or  gallstone  re-formation. 

3.  It  gives  an  additional  functional  bile  duct 


in  cases  of  undiscovered  common  duct  stone  or 
disease. 

4.  It  is  contra-indicated  in  acute  or  subacute 
pancreatitis. 

3300  N.  Broad  Street. 


UNDULANT  FEVER 

GEORGE  S.  ENFIELD,  M.D. 

BEDFORD,  PA. 

The  Journal  of  the  Pennsylvania  Department 
of  Health  states  a recent  survey  of  the  undulant 
fever  situation  indicates  that  there  have  been 
30  proved  cases  of  this  disease  in  the  State. 

That  the  disease  is  receiving  the  recognition 
it  deserves,  is  evidenced  by  the  number  of  ex- 
cellent papers  on  its  clinical  and  pathologic  as- 
pects. The  accurate  clinical  study  and  utilization 
of  the  agglutination  tests  in  patients  with  a con- 
tinued fever  would  undoubtedly  greatly  augment 
the  incidence  of  undulant  fever. 

The  case  reported  is  of  interest  because  it 
was  of  quite  mild  severity  and  evidently  con- 
tracted by  drinking  raw  milk  from  an  infected 
dairy  herd. 

The  patient,  a white  male,  aged  50  years,  was  a stew- 
ard at  a country  club  in  Montgomery  County.  In  his 
work  he  did  not  handle  raw  pork  or  other  meat  prod- 
ucts, nor  did  he  come  in  contact  with  live  stock.  It 
was  his  custom  to  drink  a pint  or  more  of  raw  milk 
daily,  usually  taken  with  lunch  or  dinner.  When  seen 
at  his  home  on  April  19.  1929,  he  complained  of  weak- 
ness and  gaseous  indigestion  and  stated  he  had  been  un- 
well since  March  1,  1929.  The  chief  symptoms  during 
the  ambulatory  period  of  his  illness  were  weakness, 
occipital  headaches,  anorexia,  gaseous  indigestion,  con- 
stipation, dizziness,  chills,  fever,  and  night  sweats. 

Tonsillectomy  was  done  in  1917,  following  an  attack 
of  polyarthritis.  In  1927,  an  appendectomy  was  per- 
formed following  acute  appendicitis.  His  wife  died  in 
1920  of  pulmonary  tuberculosis. 

The  physical  examination  revealed  the  weight  as  180 
pounds;  height,  70  inches;  temperature,  101°  F. ; pulse 
rate,  108;  blood  pressure,  122/70;  skin  surface,  pale 
and  moist  and  deep  reflexes  exaggerated.  On  two  ex- 
aminations the  urine  was  normal  except  for  a very  faint 
trace  of  albumin.  A blood  count  showed  hemoglobin 
75  per  cent;  erythrocytes,  4,590,000;  leukocytes,  7700 ; 
polymorphonuclears,  35  per  cent ; small  lymphocytes, 
58  per  cent ; large  lymphocytes,  4 per  cent ; transition- 
als,  2 per  cent ; and  basophiles,  1 per  cent. 

On  April  24,  1929,  the  patient’s  serum  was  found  to 
agglutinate  the  bacillus  abortus  in  a dilution  of  1 : 1200 
and  the  Widal  reaction  was  negative.  Again  on  April 
26,  1929,  the  agglutination  test  was  positive  in  a dilution 
of  1 : 1600.  All  laboratory  work  was  done  by  Dr.  Frank 
Lynch  of  Pepper  Laboratory,  University  of  Pennsyl- 
vania, who  reported  the  blood  culture  as  sterile. 

The  patient  remained  in  bed  until  May  24,  1929,  and 
only  symptomatic  treatment  was  given.  The  tempera- 
ture ranged  from  99°  F.  to  102°  F.  for  eleven  days; 
drenching  sweats  occurred  nearly  every  night ; an  ice 
cap  gave  great  relief ; the  appetite  was  undisturbed 
and  the  patient  complained  only  of  weakness. 
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At  no  time  during  the  illness  was  there  found  adenop- 
athy, spleen  enlargement,  skin  eruption,  or  joint  swell- 
ings. On  several  occasions,  during  the  height  of  the 
fever,  the  pulse  was  dicrotic  and  the  patient  was  men- 
tally dull. 

Farmers  Bank  Building. 


ACUTE  GONORRHEA— MALE* 

A CONCEPT  OF  ITS  MODERN  TREATMENT 

THEODORE  R.  FETTER,  M.D. 

PHILADELPHIA 

There  is  probably  no  greater  obstacle  con- 
fronting the  youth  of  this  age  than  the  ravages 
of  the  gonococcus  and  its  copartner,  the  spiro- 
chete of  syphilis.  The  gonorrheic  presents  a 
multitude  of  problems  not  only  to  the  medical 
profession  but  also  to  civic  organizations.  The 
proper  and  correct  management  of  these  cases 
is  indeed  difficult,  because  of  the  conflicting 
views  maintained  by  both  the  laymen  and  physi- 
cians. The  diversity  of  methods  and  ideas  as  to 
the  proper  treatment  of  the  gonorrheic  makes 
one  believe  that  no  disease  can  boast  of  more 
“supposed  cures”  by  following  a certain  plan  of 
treatment.  Almost  every  textbook  of  urology 
presents  the  subject  differently  and  the  treatment 
is  varied  according  to  the  author’s  success  with 
certain  medications  either  local  or  general.  Gon- 
orrhea has  ever  been  and  in  all  probability  will 
continue  to  be  a menace  to  future  health  and  the 
pursuit  of  happiness.  It  is  most  alarming  to 
consider  the  number  of  gonorrheics  in  our  midst, 
some  seeking  medical  aid  in  the  effort  to  eradi- 
cate the  condition  once  and  for  all,  others  who 
are  more  or  less  indifferent  to  any  form  of 
treatment,  and  a large  group  who  receive  no 
medical  aid  because  of  ignorance. 

In  recent  years  much  has  been  done  by  various 
lay  organizations  in  establishing  various  clinics, 
leagues,  institutes,  et  cetera,  in  the  larger  cities. 
Many  so-called  free  clinics,  however,  are  none 
other  than  private  organizations  treating  for 
profit  and  hiding  under  the  guise  of  charity. 
Many  such  cases  have  been  called  to  our  atten- 
tion in  Philadelphia  where  large  fees  are  col- 
lected to  bring  about  a cure  in  a certain  alloted 
time.  Later,  after  the  patients  fail  to  see  them- 
selves getting  better  and  in  the  majority  of  cases 
developing  complications,  they  come  to  our  free 
clinics  at  the  hospitals  and  in  many  instances 
become  wards  of  the  city  for  a protracted  length 
of  time.  To  overcome  this  situation  it  would  be 
advisable  to  have  more  addresses,  discussions, 
and  research  on  this  important  subject  to  focus 
the  spot  light  of  public  attention  on  the  vital 

*From  the  Urological  Clinic,  Jefferson  Medical  College 
Hospital. 


question  of  venerology.  As  long  as  the  public 
allows  such  places  to  flourish,  just  so  long  will 
the  gonorrheic  remain  a menace  to  public  health. 

It  is  almost  impossible  to  attempt  a paper  on 
the  rationale  of  treatment  of  gonorrhea  because 
what  may  be  found  excellent  in  one  case  may 
not  be  of  any  help  in  another.  The  severity  of 
the  infection,  the  susceptibility  of  the  host,  the 
attitude  of  the  patient  as  to  the  importance  of 
the  condition  at  hand,  the  social  aspect,  and  a 
multitude  of  other  factors  render  this  subject 
exceedingly  difficult.  A disease  that  changes 
the  daily  routine  of  the  man  and  may  invalid  the 
woman ; a cause  of  the  major  gynecology  of 
today;  unsexes  thousands  of  women  and  causes 
40  to  60  per  cent  of  sterility  in  man;  a disease 
that  in  this  country  causes  one-quarter  to  one- 
half  of  the  congenital  blindness;  should  indeed 
be  considered  a real  peril  to  society. 

Before  considering  the  treatment  let  us  re- 
member that  the  gonococcus  is  the  cause  of  gon- 
orrhea and  is  no  longer  a subject  for  discussion. 
No  person  can  impart  or  acquire  gonorrhea  ex- 
cepting by  direct  contact ; thus  imparting  or 
acquiring  the  gonococcus. 

Prophylaxis 

The  main  efforts  for  many  years  have  been 
directed  toward  the  treatment  of  this  disease. 
Recently,  however,  much  is  being  done  to  pre- 
vent this  infection.  It  is  interesting  to  note  that 
some  publicists  seem  to  think  that  the  continued 
encouragement  of  chastity  should  suffice  and 
that  the  establishment  of  prophylactic  stations 
would  condone  illicit  intercourse  rather  than  cur- 
tail it.  The  intricate  relationship  between  the 
youth  of  today,  the  laxity  of  customs,  and  the 
brevity  of  female  dress  are  factors  which  add  to 
the  allurement  of  the  modern  woman  rather  than 
detract  from  her.  Furthermore,  the  free  use  of 
liquors  under  our  present  social  conditions, 
usually  invite  disaster  by  playing  on  the  inhibi- 
tions of  human  nature. 

The  condom  is  probably  the  safest  prophy- 
lactic measure.  The  reasons  for  many  failures 
attributed  to  the  use  of  the  condom  are  due  to 
carelessness. 

Washing  the  parts  with  soap  and  water  and 
micturating  after  coitus  is  to  my  idea  most  nec- 
essary for  efficient  prophylaxis. 

Urethral  injections  are  of  value  if  used  im- 
mediately after  sexual  contact.  Their  value  de- 
creases accordingly  as  time  intervenes.  Statistics 
of  the  U.  S.  Army  and  Navy  show  that  if  used 
within  two  hours  after  intercourse,  they  are  in- 
variably safe..  Argyrol  10  per  cent,  silver  nu- 
cleinate  5 per  cent,  or  potassium  permanganate 
1 : 3000,  are  most  commonly  used.  In  some 
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cases,  these  substances  may  produce  a mild  dis- 
charge from  chemical  irritation. 

The  use  of  30  per  cent  calomel  ointment  is 
probably  the  best  prophylactic  agent  against 
syphilis. 

Abortive  Treatment 

The  majority  of  physicians  who  treat  this  dis- 
ease invariably  try  to  abort  it.  Kinney  feels 
that  we  do  not  see  the  case  early  enough  in  the 
majority  of  instances  to  institute  abortive  treat- 
ment and  if  we  do  apply  it  when  a frank  dis- 
charge is  present,  the  likelihood  for  complications 
is  increased.  Keyes  says  that  it  is  almost  im- 
possible to  abort  a first  gonorrhea,  and  often  im- 
possible to  abort  subsequent  attacks.  The  surest 
way  to  abort  gonorrhea  is  not  to  try  to  abort  it. 
Ballenger  seems  to  be  of  the  opinion  that  abor- 
tive treatment  has  a distinct  place  in  the  treat- 
ment. His  method  is  to  inject  5 c.c.  of  a 5 per 
cent  solution  of  argyrol  once  daily  for  five  days, 
sealing  the  meatus  with  collodion  after  each  in- 
jection. He  reports  success  in  a great  number 
of  instances.  Invariably  it  is  not  the  urologist 
who  sees  the  patient  first  and  consequently  abor- 
tive treatment,  if  used  at  all,  should  be  left  for 
the  expert. 

General  Treatment 

Loux  was  of  the  belief  that  if  acute  gonorrhea 
were  treated  like  any  other  acute  infectious  dis- 
ease, by  rest  in  bed,  restricted  diet,  plenty  of 
water,  and  careful  hygiene,  gonorrheal  compli- 
cations would  be  a very  infrequent  occurrence, 
if  not  absent  altogether. 

Hygienic  instructions  should  be  given  in  de- 
tail to  the  patient.  He  should  be  impressed  with 
the  necessity  of  cleanliness.  The  deadly  effect 
of  soap  upon  the  gonococcus  should  be  brought 
to  his  attention.  Washing  his  hands  with  soap 
and  water  after  handling  the  parts  or  infected 
dressings  to  prevent  conjunctival  infections  is 
necessary.  A proper  type  of  dressing  for  the 
penis  should  be  selected  for  him  as  no  dressing 
that  prevents  proper  urethral  drainage  is  a good 
one.  The  use  of  suspensories  depends  upon  the 
individual  case. 

Regarding  the  curtailment  of  physical  activi- 
ties, we  must  use  discretion.  Naturally,  the  more 
strenuous  forms  of  physical  activity  should  be 
prohibited  especially  during  the  first  several 
weeks  of  the  disease.  There  are  some  urologists 
who  claim  that  we  have  been  too  extreme  in  en- 
forcing the  gonorrheic  to  withdraw  himself  from 
all  forms  of  exercise  and  physical  activity.  Be 
that  as  it  may,  let  us  remember  that  those  views 
are  promulgated  only  by  the  ultra-modernist  ex- 
pert. To  tell  your  patient  that  he  might  swim 
or  play  hand  ball,  et  cetera,  but  not  to  be  too 


strenuous  in  these  exercises  is  only  to  defeat 
your  purpose  in  the  establishment  of  a conserva- 
tive plan  of  treatment. 

There  are  many  who  still  adhere  to  a strict 
diet.  The  drinking  of  large  amounts  of  water 
is  important,  thus  diluting  the  urine  and  flushing 
the  urethra.  Alcohol  in  any  form  should  always 
be  prohibited  during  the  course  of  the  disease. 
We  are  gradually  realizing  that  food  as  a whole 
does  not  enter  as  a factor  in  the  successful  treat- 
ment of  gonorrhea.  Pelouze  does  not  place  any 
restrictions  on  diet.  It  has  been  our  experience 
that  highly  acidic  foods  have  a tendency  at  times 
to  produce  an  increased  discomfort  on  urination, 
but  on  questioning,  we  discover  that  they  have 
taken  very  little  water  during  the  day. 

All  forms  of  sexual  excitement  must  neces- 
sarily be  entirely  abandoned.  Proper  bowel 
elimination  must  be  insisted  upon. 

Oral  Medication 

There  is  indeed  no  scientific  evidence  that 
oral  remedies  have  any  marked  effect  on  the 
course  of  gonorrhea.  The  administration  of  oral 
medicaments,  however,  should  be  resorted  to  in 
an  intelligent  and  thoughtful  manner,  especially 
in  the  hyperacute  stage  of  the  disease.  There 
are  many  urologists  who  believe  that  a sense  of 
false  security  is  given  to  the  patient  by  arousing 
an  indifference  to  treatment  if  too  much  stress 
is  laid  on  internal  drugs.  It  is  well  for  the  young 
physician  to  prescribe  internal  remedies  thus 
relieving  mental  anxiety  on  the  part  of  the  pa- 
tient and  if  some  disagreeable  symptoms  are 
allayed  it  gives  the  physician  some  credit. 

The  balsamics  have  been  and  still  are  used 
widely  in  the  treatment  of  gonorrhea.  Of  this 
group,  the  oil  of  sandalwood  is  possibly  fore- 
most in  value,  prescribing  it  in  five  to  ten  minim 
doses.  Kava  Santal  and  the  old-fashioned  mistura 
copaibse  composTta  (popularly  known  as  Lafay- 
ette’s mixture)  may  at  times  be  better  borne  if 
the  sandalwood  oil  causes  nausea  and  flatulence 
and  pain  in  the  kidney  region,  the  latter  being 
due  to  renal  congestion. 

The  alkaline  diuretics,  as  alkaline  salts  of  so- 
dium and  potassium,  the  acetate  of  potassium, 
the  citrate  of  potassium  and  sodium  bicarbonate, 
have  a tendency  to  render  the  urine  neutral. 
(One  should  remember  that  all  these  are  greatly 
inferior  to  water  as  a diluent.) 

Hexamethylenetetramin  (hexamethylenamin  or 
urotropin)  requiring  an  acid  urine  to  obtain 
any  benefit  of  antisepsis  is  of  doubtful  value.  It 
should  not  be  administered  during  the  acute 
stages  as  it  is  apt  to  excite  painful  urination  and 
often  causes  a hematuria  which  alarms  both  the 
physician  and  patient.  Hexylresorcinol  or  cap- 
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rokol,  mercurochrome,  pyridium,  acriflavin,  and 
methylene  blue  by  mouth  have  no  effect. 

Sedatives  should  he  resorted  to  for  painful 
urination,  painful  erection,  and  insomnia,  espe- 
cially so  during  the  early  stage.  Let  us  remem- 
ber, however,  that  oral  medication  alone  is  not  a 
cure  for  gonorrhea. 

Urethrae  Medication  as  Locac  Treatment 

In  considering  the  numerous  gonococcocides 
and  their  supposed  unmerciless  action  on  the  or- 
ganism, one  is  amazed  that  gonorrhea  still  flour- 
ishes so  undauntedly.  It  is  well  to  remember 
that  no  injections  or  irrigations  should  be  em- 
ployed when  there  is  any  swelling  of  the  glans 
penis,  edema  of  the  prepuce,  phimosis,  dorsal 
lymphangitis,  blood  in  the  secretion,  or  painful 
erections. 

The  writer  of  a textbook  is  at  a disadvantage 
because  he  must  of  necessity  give  almost  every 
plan  of  treatment  that  possesses  any  merit  what- 
soever. If  the  physician,  however,  will  remem- 
ber just  what  the  form  of  treatment  adopted 
should  accomplish,  many  errors  attributed  to  the 
virulence  of  the  infection  will  be  forestalled.  It 
is  preferable  to  classify  the  drugs  used  locally 
into  two  groups,  namely:  First,  antiseptics, 

which  are  nonirritating  and  mild  in  character  as 
potassium  permanganate,  the  colloidal  silver 
compounds,  the  acriflavin  compounds ; second, 
astringents,  which  are  stimulating  and  used  in 
the  declining  stages  of  the  disease,  as  silver  ni- 
trate, and  zinc  sulphate. 

As  a general  rule  it  is  well  to  withhold  local 
treatment  until  72  hours  after  the  acute  onset, 
provided  that  there  are  no  complications  present 
at  that  time.  Potassium  permanganate  used  in 
strengths  of  1 : 3000  to  1 : 5000  should  take  the 
lead  of  any  substances  that  are  used  in  the  treat- 
ment of  gonorrhea.  Next  in  order  of  importance 
come  the  various  organic  silver  sSlts.  Their  ac- 
tion is  not  clearly  understood.  They  probably 
render  the  urethral  soil  unfavorable  to  the 
growth  of  the  germs.  The  chief  criticism  that 
can  be  raised  against  the  use  of  the  silver  de- 
rivatives is  the  general  tendency  to  have  the 
solutions  too  concentrated.  Argyrol  5 to  10  per 
cent,  protargol  34  to  1 Per  cent,  and  neosilvol 
are  the  better  known  silver  preparations.  If 
used  as  an  injection  medicament  twice  daily, 
they  are  invaluable  aids  to  treatment.  The  too 
frequent  use  of  any  urethral  injection  tends  to 
have  a devitalizing  effect  upon  the  mucosa.  A 
bulb  syringe  is  to  be  employed  and  not  a piston 
syringe. 

Keyes  maintains  that  acriflavin,  1 : 4000  neu- 
tral solution,  used  twice  daily  as  an  irrigation  in 
acute  gonorrhea  is  nonirritating  and  penetrating. 


He  employs  it  almost  exclusively.  The  prolonged 
serous  discharge  seen  so  commonly  after  its  use 
is  probably  more  a matter  of  strength  of  solu- 
tions and  frequency  of  application. 

Mercurochrome  220-soluble  has  been  proved 
to  he  a highly  potent  germicide,  although  it  is 
very  irritating  to  some  mucous  membranes. 
Hexylresorcinol,  a stable  nontoxic  germicide,  is 
a solution  of  caprokol  and  glycerin.  In  solutions 
of  1:10  to  1:4,  it  is  of  definite  value  in  the 
acute  stage  of  the  disease  and  gives  surprising 
results.  Together  these  two  substances  offer  an 
exceedingly  strong  argument  against  the  value 
of  potent  bactericides  in  the  treatment  of  the 
disease.  Rivanol-dextrose,  one  of  the  newer  sub- 
stances in  use  today,  is  of  value  but  we  see  no 
advantage  over  permanganate  of  potash  or  the 
time-honored  silver  salts. 

Silver  nitrate  has  recently  fallen  into  disrepute 
as  a means  toward  the  cure  of  gonorrhea.  The 
chief  abuse  has  been,  as  with  the  others,  in 
strength  of  solutions  employed.  Used  in  solu- 
tions 1 : 15000  to  1 : 10000,  its  value  as  an  as- 
tringent in  the  declining  stages  of  the  disease 
cannot  be  overestimated.  It  should  not  he  used 
when  gonococci  can  still  be  demonstrated  in  the 
smears,  because  astringents  have  the  tendency 
to  hide  the  gonococcus.  Consequently,  astrin- 
gents have  been  ruthlessly  condemned. 

The  zinc  salts  as  zinc  sulphate,  zinc  borsalic- 
ylate,  1 per  cent  solution,  are  also  valuable ; but 
the  same  holds  true  here  as  with  silver  nitrate. 
A recent  writer  says  that  the  use  of  astringent 
injections  when  the  gonococcus  is  present  is  di- 
rectly opposed  to  nature’s  most  valuable  defen- 
sive processess. 

Methods  Employed 

The  one  thing  that  has  cast  discredit  upon 
local  therapy  is  the  direct  injury  produced  in  its 
use.  Sufficient  gentleness  can  never  be  over- 
stressed in  treating  the  urethral  mucosa.  The 
methods  used  in  the  treatment  have  given  more 
ground  for  criticism  than  have  the  substances 
employed.  Consequently,  the  use  of  hand  injec- 
tions has  fallen  into  considerable  disrepute. 
Much  of  their  failure  is  due  to  poor  instructions 
upon  the  part  of  the  physician.  The  patient 
should  be  told  to  buy  a glass  syringe  with  a rub- 
ber bulb  rather  than  a piston  syringe,  to  void 
urine  immediately  before  administering  the  in- 
jection, and  never  to  use  any  more  force  in  in- 
troducing the  solution  than  is  required  to  gently 
balloon  the  anterior  urethra.  It  is  best  to  ac- 
quaint him  with  the  early  symptoms  of  posterior 
urethritis  and,  should  they  appear,  to  discontinue 
the  use  of  hand  injections  at  once  and  to  see  his 
physician.  The  matter  of  time  in  retaining  the 
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injected  fluid  varies.  Three  to  five  minutes  as 
a rule  will  suffice.  If  intense  burning  on  urina- 
tion and  a profuse  discharge  follows  any  injec- 
tion the  solution  used  is  too  strong  and  should 
be  diluted  before  continuing  its  use. 

Hydrostatic  irrigations  are  at  present  unpopu- 
lar because  of  their  improper  use.  No  pressure 
is  easier  to  control  than  hydrostatic.  The  com- 
plications caused  thereby  are  due  to  the  lack  of 
effort  made  to  control  the  pressure.  If  one  ex- 
pects an  acutely  inflamed  urethra  to  behave  un- 
der the  pressure  of  a column  of  five  or  six  feet  of 
fluid,  he  will  he  disappointed  and  posterior  ure- 
thral involvement  is  invariably  the  result.  Thus 
the  irrigation,  an  immensely  valuable  method  of 
treatment  has  suffered  from  the  foolish,  ignorant 
way  in  which  it  has  been  used.  The  hydrostatic 
irrigation  apparatus  is  so  constructed  that  the 
pressure  of  the  column  of  fluid  can  be  controlled 
by  changing  the  levels.  If  the  instrument  maker 
appreciates  the  delicacy  of  the  urethral  mucosa, 
certainly  the  physician  should  take  advantage  of 
the  apparatus  and  use  it  accordingly. 

There  are  some  who  have  an  intense  liking 
for  the  dramatic  side  of  treating  this  disease. 
There  are  those  who  enjoy  passing  instruments 
into  the  inflamed  urethra.  It  is  safe  to  say  that 
sounds,  dilators,  instillating  syringes,  and  medi- 
cated bougies  are  the  cause  of  the  vast  majority 
of  the  chronic  cases  of  gonorrhea.  The  great 
harmfulness  of  such  procedures  cannot  be  over- 
estimated. In  justifying  this  treatment  to  their 
patients,  they  paint  such  a gruesome  picture  that 
invariably  the  patient  is  literally  frightened  into 
the  acceptance  of  such  barbaric  therapy.  In- 
strumentation is  proper  when  the  gonococcus  is 
no  longer  present.  At  this  time  it  is  used  pri- 
marily to  stir  up  any  latent,  hidden  infection  and 
secondarily  as  a prophylaxis  against  stricture 
formation.  As  for  medicated  bougies,  there  is 
no  advantage  whatsoever  in  their  use  although 
many  textbooks  advise  their  employment. 

Urethral  endoscopy  has  many  adherents,  es- 
pecially at  the  present  time,  since  electric  instru- 
mentation seems  to  be  the  rule  rather  than  the 
exception.  McDonagh  is  of  the  opinion  that 
urethroscopy  is  only  an  infinitesimal  aid  to  diag- 
nosis and  no  help  in  the  treatment,  and  he  fur- 
ther notes  that  some  of  the  most  chronic  cases  of 
gonococcal  urethritis  have  been  kept  going  by 
use  of  the  urethroscope. 

The  use  of  diathermy  in  the  treatment  of  acute 
gonorrhea  has  been  discounted  by  recent  text- 
books of  urology  notably,  those  of  Keyes,  Pe- 
louze,  and  Eberhart  in  this  country,  and 
McDonagh,  of  England.  Redewill,  et  ah,  in  a 
recent  article  maintains  that  with  the  properly 
applied  electrodes  external  to  the  penis,  the 


urethra  having  been  previously  filled  with  a 0.5 
to  1 per  cent  mercurochrome,  uniformly  excel- 
lent results  can  be  obtained  with  the  use  of  dia- 
thermy. If  one  remembers  that  the  gonococcus 
in  culture  will  survive  ,30  minutes  at  a tempera- 
ture of  113°  F.,  little  promise  of  cure  through 
direct  killing  of  gonococci  in  the  tissue  will  be 
noted.  It  has  also  been  shown  that  at  times 
diathermy  produces  atrophy  of  the  testicle  in 
rabbits.  Such  a possibility  in  the  human  should 
cause  much  thought  before  its  use  is  justified. 
Many  adherents  of  diathermy  who  do  not  claim 
a cure  in  acute  gonorrhea  claim  that  it  is  useful 
in  cervical  and  tubal  infections  in  the  female 
and  in  circumscribed  gonorrhea  in  the  male.  Re- 
garding its  use  in  epididymitis  and  seminal  vesic- 
ulitis, it  is  hardly  likely  to  supplant  older  and 
safer  methods.  Redewill,  et  ah,  claim  that  balan- 
itis, all  types  of  periurethral  gonococcic  infec- 
tion, gonorrheal  epididymitis  and  urethritis  with 
through  and  through  diathermy  and  the  infra- 
red ray  application  are  distinctly  and  success- 
fully aided.  Furthermore,  diathermy  applied 
with  proper  electrodes  by  way  of  the  rectum  to 
cases  of  acute  gonorrheal  prostatitis  acts  almost 
as  a specific  when  used  in  conjunction  with  mer- 
curochrome and  glucose  intravenously,  and  for- 
eign protein  intramuscularly. 

The  neon-mercury  vapor  light  with  various 
colored  filters  has  been  very  favorably  reported 
by  European  investigators.  It  is  very  penetrat- 
ing and  has  markedly  bactericidal,  analgesic,  sed- 
ative or  stimulating  effects,  depending  on  the 
filter  used.  Recently  it  has  been  used  in  nu- 
merous cases  with  acute  and  chronic  infections  at 
the  base  of  the  bladder,  seminal  vesicles,  pros- 
tate, and  posterior  urethra.  The  neon-light  rec- 
tal applicator  here  used  contains  blue,  yellow, 
and  red  as  well  as  white  fibers  and  produces  a 
soothing,  sedative  effect  on  the  patient.  The  re- 
sults attributed  to  it  are  said  to  be  remarkable. 

Sooner  or  later  it  is  well  to  think  of  the  pros- 
tate gland.  If  the  infection  remains  anteriorly 
at  the  end  of  the  third  week,  the  prostate  should 
be  gently  palpated  and  the  secretion  examined 
under  the  microscope.  Invariably  the  report  will 
be  negative.  If,  however,  the  posterior  urethra 
has  become  involved,  prostatic  complication  will 
follow.  It  is  not  always  easy  to  determine  just 
when  the  gland  can  be  attacked  safely,  but,  on 
general  principles,  it  may  be  said  that  when  there 
are  no  vesical  symptoms,  the  second  glass  of 
urine  is  clear,  the  first  glass  shows  only  a faint 
haze  or  a few  shreds,  and  rectal  palpation  shows 
that  the  gland  is  not  a swollen,  throbbing,  hy- 
persensitive structure,  no  harm  will  be  done  if 
the  treatment  is  sufficiently  gentle.  If  there  is 
still  some  doubt,  err  on  the  safe  side  and  let  the 
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gland  alone.  Much  damage  can  be  done  by  im- 
proper prostatic  massage  and  the  following  must 
be  remembered:  After  the  usual  irrigation  leave 
some  of  the  irrigating  solution  in  the  bladder, 
then  gently  massage  the  prostate  by  stroking 
from  above  downward,  leaving  the  midline  until 
last  as  it  is  most  sensitive ; cross  stroking  should 
never  be  done.  Do  not  repeat  such  treatments 
more  often  than  twice  weekly.  The  pressure  on 
the  gland  can  be  repeated  after  the  first  few 
treatments,  as  the  prostate  becomes  less  sensitive. 
The  application  of  heat  by  means  of  the  rectal 
psychrophore  to  a large,  tender  and  boggy  pros- 
tate twice  daily  for  one  week,  as  a rule,  will  re- 
duce it  and  make  the  patient  comfortable. 

Vaccine  Therapy 

The  value  of  gonococcal  vaccines  used  in 
proper  doses  and  when  indicated  is  no  longer  in 
doubt.  So  long  as  gonorrhea  remains  localized 
upon  the  genital  and  urinary  mucous  membrane, 
it  excites  no  systemic  reaction,  and  is  seemingly 
uninfluenced  by  the  injection  of  vaccines.  Keyes 
believes  that  in  chronic  gonorrhea  it  is  of  no 
value.  It  is  his  practice  to  administer  50,000,000 
gonococci  and  to  follow  this  two  days  later  by 
the  same  dose  if  the  symptoms  continue.  When- 
ever a gonorrheic  develops  fever  or  any  symp- 
toms suggestive  of  acute  epididymal,  prostatic, 
or  periurethral  complications,  one  may  thus  abort 
the  threatened  complications.  Pelouze  believes 
that  for  those  patients  who  continue  in  a station- 
ary stage  for  some  time,  as  well  as  those  devel- 
oping joint  pains  or  definite  arthritis,  small 
doses  of  vaccines  are  indicated.  Thus  he  admin- 
isters as  an  initial  dose  0.15  c.c.  of  stock  gono- 
cocci vaccine.  Two  days  thereafter.  0.2  c.c.; 
and  three  days  later  0.25  c.c.  is  injected ; four 
days  later  0.3  c.c.  is  given.  No  more  than  four 
doses  are  injected,  and  no  greater  quantity  than 
0.3  c.c.  is  ever  used.  (These  amounts  are  based 
upon  the  standard  vaccine  dilutions  of  1,000,- 
000,000  gonococci  to  the  cubic  centimeter.) 

My  experience  has  been  largely  with  the  em- 
ployment of  gonorrheal  phylacogens  in  the  treat- 
ment of  complications  arising  from  acute  gon- 
orrhea. In  using  antigonococcal  phylacogens  we 
begin  with  small  doses  such  as  0.5  to  1 c.c. ; these 
are  administered  every  second  day  and  the  dose 
is  gradually  increased,  depending  upon  the  re- 
action of  the  patient.  The  usual  increase,  how- 
ever, is  0.5  c.c.  every  other  day,  until  the  patient 
receives  the  maximum  dose  of  8 to  10  c.c.  per 
injection.  Decided  improvement  will  be  noted 
in  the  patients,  especially  those  with  arthritic 
involvement. 

Autogenous  vaccines  in  a certain  number  of 
cases  are  of  value  and  should  be  remembered  if 
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the  phylacogens  do  not  bring  about  the  desired 
results. 

Intravenous  Treatment 

The  literature  during  the  past  three  years  has 
become  voluminous  regarding  the  effective  re- 
sults obtained  with  the  use  of  mercurochrome 
and  glucose,  intravenously,  and  foreign  protein 
intramuscularly.  Keyes  is  outspoken  against  the 
use  of  mercurochrome  intravenously  and  says  it 
apparently  has  shot  its  bolt.  In  our  clinic,  we 
have  had  no  experience  with  it  as  recommended 
by  Redewill,  et  al.,  whose  conclusions  are  as  fol- 
lows : 

(1)  The  toxicity  of  mercurochrome  when  ad- 
ministered in  glucose  is  markedly  decreased. 

(2)  In  the  treatment  of  acute  gonorrhea,  5 
intravenous  injections  of  10  c.c.  of  1 per  cent 
mercurochrome  solution  in  50  per  cent  glucose, 
and  5 intramuscular  injections  of  5 c.c.  non- 
specific foreign  protein  in  conjunction  with  the 
local  injections  of  0.5  per  cent  mercurochrome  or 
protargol,  are  given.  Acute  prostatitis  received 
the  same  injections  in  conjunction  with  two  in- 
travenous injections  of  5 c.c.  of  10  per  cent 
calcium  chlorid.  Gentle  prostatic  massage  which 
was  followed  by  bladder  irrigation  were  started 
early  in  the  disease  and  continued  until  the  pro- 
static secretion  was  practically  clear  of  pus. 

Acute  epididymitis  received  the  same  treat- 
ment with  the  addition  of  5 injections  of  10  c.c. 
of  calcium  chlorid.  All  local  treatment  was 
stopped  temporarily  until  the  acute  symptoms  of 
epididymitis  had  subsided. 

Chronic  gonococcal  infection  of  the  urethra 
was  treated  routinely  with  mercurochrome,  glu- 
cose, foreign  protein  injections  plus  prostatic 
massage  and  instrumentation  of  the  urethra. 

Gonorrheal  rheumatism  involving  both  knee 
joints  was  treated  by  aspirating  the  joints  and 
injecting  5 c.c.  of  2 per  cent  aqueous  solution 
of  mercurochrome  into  the  synovial  membrane. 
Mercurochrome  and  glucose  were  used  intra- 
venously and  foreign  protein  was  given  deep 
into  the  gluteal  region.  In  some  cases,  an  autog- 
enous vaccine  was  made  from  the  prostatic  and 
seminal  vesicle  secretions  and  administered  with 
variable  results.  Electrotherapeutic  measures 
were  also  used  in  the  treatment. 

(3)  The  reasons  why  numerous  adverse  re- 
ports have  been  made  regarding  the  intravenous 
treatment  with  mercurochrome  are:  First,  that 
unsatisfactory  reactions  were  produced  in  bor- 
derline cases ; second,  the  over-dosage  of  the 
dye  given  in  hopeless  cases ; and  third,  the  fact 
that  mercurochrome,  given  in  large  amounts 
without  glucose,  may  produce  alarming  reac- 
tions, even  in  healthy  individuals. 
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Macht  and  Iladen,1  after  experimentation 
with  animals  and  plants,  have  unqualifiedly  cor- 
roborated the  investigations  of  Redewill,  et  ah, 
regarding  the  use  of  glucose  with  mercuro- 
chrome  intravenously.  They  say,  “Glucose  given 
with  mercurochrome  activates  the  action  of  the 
dye,  and  reduces  to  a minimum  the  tendency  to 
anaphylaxis  in  certain  patients  when  given  mer- 
curochrome alone.”  Further,  “Combining  rou- 
tine mercurochrome  and  glucose  therapy  in  the 
treatment  of  all  types  of  genito-urinary  cases, 
the  urologist  has  in  his  armamentarium  a general 
method  of  procedure  by  which  he  may  obtain 
excellent  results.” 

Those  interested  in  the  treatment  of  gonor- 
rheal infections  by  this  method  should  not  over- 
look the  opportunity  to  read  their  article. 

Stellwagen  recommends  colloidal  iodin  intra- 
venously in  the  form  of  Pregl’s  iodin  solution. 
He  claims  good  results  by  its  employment.  The 
concentrated  solution  of  Pregl’s  iodin  is  given 
20  c.c.  in  amount  every  second  day  for  10  or  12 
injections. 

There  is  no  evidence  that  uritone  (hexa- 
methylenamin)  given  intravenously  has  any  value 
in  the  treatment  of  acute  gonorrhea  by  making 
the  urine  more  antiseptic. 

Foreign  Protein  Therapy 

Nonspecific  foreign  proteins  at  the  present 
time  are  exploited  in  all  acute  and  chronic  in- 
fections. In  acute  gonorrhea  they  are  of  no  dis- 
tinct aid  in  the  treatment.  Their  efficiency  seems 
to  lie  in  gonococcal  complications  and  chronic 
gonorrheal  infections  of  the  urethra  and  prostate. 
Some  urologists  claim  good  results  with  foreign 
protein  in  acute  gonorrhea.  We  have  not  ob- 
tained the  good  results  claimed  for  it  in  acute 
gonorrheal  urethritis.  In  acute  epididymitis  and 
seminal  vesiculitis,  however,  phenomenal  results 
were  seen.  By  starting  with  1 c.c.  dosage  of 
foreign  protein  intramuscularly,  increasing  the 
dose  daily  or  every  second  day  by  1 c.‘c.  until 
10  c.c.  are  given  twice  weekly,  surprisingly  ef- 
fective results  were  obtained.  We  have  used 
foreign  protein  routinely  in  chronic  prostatitis, 
and  definite  improvement  was  noted  in  conjunc- 
tion with  prostatic  massage.  I have  had  no  per- 
sonal experience  with  its  use  in  gonorrheal 
rheumatism,  but  others  report  that  its  value  is 
doubtful  if  used  alone;  in  conjunction  with  our 
other  methods  of  the  management  of  these  cases 
improvement  is  noted. 

The  injection  of  the  seminal  vesicles,  as  rec- 
ommended by  Stellwagen  and  McCahey,  with 
colloidal  iodin  (Pregl’s  iodin)  is  of  distinct  value 
in  the  treatment  of  gonorrheal  rheumatism.  We 


have  had  patients  bedridden  for  days,  suffering 
intense  pain  and  unable  to  move,  definitely  im- 
proved by  one  injection,  and  by  following  injec- 
tions to  get  up  out  of  bed  entirely  relieved  of 
pain.  Stellwagen  today  does  not  claim  the  phe- 
nomenal cures  thought  so  promising  several 
years  ago. 

Concgusions 

( 1 ) Gonorrhea  is  still  in  our  midst  and  until 
more  effective  means  are  established  to  control 
or  eradicate  it,  we  must  treat  it. 

(2)  The  varied  gonococcocides  and  methods 
used  in  the  treatment  of  acute  gonorrhea  pre- 
vents one  from  putting  forth  a definite  plan  of 
treatment. 

(3)  Personal  experience  and  impressions  se- 
cured from  various  substances  used  and  the  dif- 
ferent methods  employed  in  the  treatment  of  a 
great  number  of  gonorrheics,  must  necessarily 
bring  forth  a rational  plan  of  treatment. 

(4)  Prophylaxis,  as  practiced  today,  does  not 
seem  to  benefit  the  public  as  it  should.  Careless- 
ness and  ignorance  are  probably  at  the  bottom 
of  this  trouble. 

(5)  The  abortive  treatment  of  gonorrhea  is 
of  little  or  no  avail. 

(6)  The  methodic  or  systemic  treatment  is 
still  important,  i.  e.,  rest,  personal  hygiene,  diet, 
absence  of  alcohol,  and  forced  fluids,  namely, 
water. 

(7)  Oral  medication  does  not  obtain  a cure 
for  gonorrhea  but  symptomatic  treatment  by  in- 
ternal medication  is  of  great  value  not,  however, 
as  a gonococcocide. 

(8)  Potassium  permanganate,  in  proper 
strength  solution,  is  the  best  single  chemical  that 
we  now  use;  the  next  best  for  general  use  are 
the  time-honored  silver  salts  in  proper  strengths 
of  solution. 

(9)  Astringents  should  not  be  used  if  gon- 
ococci are  still  seen  in  the  smears. 

(10)  Hand  injections  are  of  value  if  properly 
administered ; thorough  instruction  being  given 
to  the  patient  concerning  their  use. 

(11)  Hydrostatic  irrigations  are  a distinct  aid 
in  acute  gonorrhea  if  properly  given,  and  the 
solutions  used  are  of  proper  strength. 

(12)  Early  instrumentation  is  a distinct  men- 
ace to  the  patient,  and  results  only  in  bringing 
on  complications  and  spreading  the  infection. 

(13)  Diathermy,  the  infra-red  ray,  and  the 
neon-light  application  should  be  used  with  cau- 
tion by  the  specialist,  and  never  by  the  general 
practitioner.  It  will  save  the  physician  embar- 
rassment. 

(14)  Vaccine  therapy  is  of  value  if  given  in 
doses  as  outlined.  Its  value  lies  in  the  proper 
application  at  the  proper  time. 
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(15)  Intravenous  medication  should  be  thor- 
oughly understood  before  employing  it  routinely, 
and  an  opportunity  to  constantly  watch  your 
patient  should  be  insisted  upon.  At  present,  the 
reported  results  do  not  surpass  those  received 
from  the  more  simple  forms  of  treatment  at  our 
disposal. 

(16)  Foreign  protein  therapy  is  a distinct  aid 
in  the  treatment  of  gonorrheal  complications. 

(17)  Finally,  remember  gentleness  in  han- 
dling your  patient ; decide  upon  a definite  form 
of  treatment,  give  it  a fair  trial,  and  do  not  jump 
about  with  substances  or  methods,  so  that  the 
gonorrheic  is  impressed  by  your  extensive  knowl- 
edge of  the  disease  and  becomes  mystified  with 
the  intricacies  of  treatment. 

I wish  to  express  my  thanks  to  Professor 
Thomas  C.  Stellwagen  and  Dr.  W.  H.  Kinney. 

315  S.  Seventeenth  Street. 
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AN  EPIDEMIC  OF  TRICHINOSIS  IN 
BERKS  COUNTY* 

PHILIP  JAISOHN,  M.D. 

READING,  PA. 

Trichinosis  is  not  a common  disease,  but  not  so 
rare  in  some  communities  as  generally  supposed. 
There  was  recently,  an  epidemic  of  trichinosis 
in  Berks  County  affecting  some  forty  persons, 
thirty  of  whom  were  under  the  care  of  Dr.  Ed- 
win Kreuzer,  of  Reading. 

Eight  of  these  patients  were  admitted  to  St. 
Joseph’s  Hospital  for  diagnosis  and  treatment 
in  the  latter  part  of  May  and  early  in  June.  At 
first  we  were  not  sure  of  the  etiology,  although 
we  suspected  a food  poisoning.  Their  symp- 
toms were  practically  the  same  only  varied  in 
severity ; all  had  a high  temperature,  ranging 
from  101°  F.  to  104°  F.  and  gastro-intestinal 
disturbance,  anorexia,  and  extreme  prostration 
similar  to  that  encountered  in  typhoid  patients. 
In  a week  or  ten  days  they  developed  muscular 
pains  in  the  pectoral  regions  and  their  blood 
counts  began  to  show  leukocytosis  and  a large 
number  of  eosinophiles.  The  latter  finding  made 
us  suspect  trichinosis.  The  eosinophiles  did  not 
appear  until  about  a week  or  ten  days  after  the 
onset  of  the  other  symptoms.  At  first  there  was 
not  more  than  three  per  cent  of  eosinophiles 
present,  but  they  increased  very  rapidly  in  sub- 
sequent examinations.  In  some  cases  they 
reached  over  40  per  cent  while  most  of  them 

* From  the  Department  of  Pathology,  St.  Joseph's  Hospital. 


showed  around  25  per  cent.  Four  of  the  8 pa 
tients  died  within  3 weeks  and  the  other  4 im- 
proved and  were  discharged.  One  of  the 
interesting  facts  observed  in  these  patients  was 
that  the  eosinophile  counts  dropped  suddenly  just 
before  they  died,  while  in  those  improved  cases, 
the  drop  was  more  gradual  and  remained  around 
13  per  cent.  Of  the  4 who  died,  there  was  one 
woman  and  three  men,  all  young  and  apparently 
in  good  physical  condition  when  they  were  ad- 
mitted. Three  of  them  were  said  to  have  eaten 
sausage  bought  from  the  same  dealer,  and  one 
had  eaten  some  undercooked  ham  bought  else- 
where about  the  same  time. 

The  tissues  obtained  from  Mrs.  Pfueller,  aged 
36,  who  died  first,  two  weeks  after  her  admis- 
sion showed  only  a few  trichinae  in  the  dia- 
phragm and  intercostal  muscles,  but  not  in  the 
deltoid  or  pectoral  muscles.  The  following  day 


and  eosin  showing  the  trichinae  encysted  in  the  deltoid  muscle 
of  L.  P.  who  died  from  infestation  of  trichinosis.  Enlarged 
xlOO. 

her  brother,  Rudolph  Hahn,  aged  30,  died  and 
a great  many  more  parasites  were  seen  in  his 
tissues  including  the  pectoral  and  shoulder  mus- 
cles. The  third  victim  was  Eric  Richter,  aged 
27,  who  died  three  days  later,  and  the  infestation 
in  his  tissues  was  still  more  extensive  than  the 
two  previous  cases.  The  fourth  and  last  to  die 
in  this  hospital  was  Louis  Pfueller,  aged  35,  the 
husband  of  the  first  victim.  Practically  every 
part  of  the  muscles  in  the  upper  portion  of  his 
body  was  infested  with  trichinae,  and  many 
were  completely  encysted.  The  accompanying 
photomicrograph  shows  the  parasite  itibedded  in 
the  deltoid  muscle  of  one  of  the  patients  and  the 
round  cell  infiltration  in  that  area. 
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Summary 

( 1 ) The  similarity  of  the  symptoms  in  these 
cases,  with  the  same  sort  of  Wood  pictures  and 
the  rapid  increase  of  eosinophiles,  aided  the  di- 
agnosis. 

(2)  The  sudden  subsidence  of  leukocytosis 
and  reduction  of  eosinophiles  indicated  an  un- 
favorable termination. 

(3)  Age,  sex,  and  general  health  incidents  do 
not  seem  to  play  any  part  in  contracting  the  dis- 
ease or  its  termination. 

(4)  Once  the  parasites  get  into  the  lymph 
channels  and  blood  streams  and  are  distributed 
in  the  musculature  of  the  body,  there  seems  to 
be  no  effective  treatment.  Those  cases  that  im- 
prove must  be  due  to  the  early  encystment  of 
the  parasites  and  perhaps  calcification  of  the 
cysts  and  the  formation  of  an  antibody  in  the 
blood. 

(5)  There  seems  to  he  no  effective  method  of 
detecting  trichinosis  in  pork  in  the  ordinary 
course  of  inspection  by  the  federal  or  municipal 
health  agencies.  Under  the  circumstances  the 
only  way  to  prevent  the  occurrence  of  this  dread- 
ful disease,  which  resulted  in  50  per  cent  mor- 
tality in  our  hospital  cases,  is  to  warn  the  people 
not  to  eat  undercooked  meats,  especially  the 
smoked  sausage  and  partially  cured  ham. 

St.  Joseph's  Hospital. 


DIAGNOSIS  OF  TUMOR  OF  THE 
CAROTID  BODY 

MARC  WILLIAMS  BODINE,  M.D. 

SAYRE,  PA. 

Tumor  of  the  carotid  body  is  one  of  the  tu- 
mors of  the  neck  and  correct  diagnosis  is  seldom 
made  preoperatively.  In  a certain  measure  this 
is  probably  due  to  its  rarity.  The  surgeon  often 
tends  to  remember  that  “common  things  are 
common,  and  rare  things  are  rare,”  and  with 
this  valuable  and  pertinent  axiom  occupying  a 
prominent  position  in  his  diagnostic  armamen- 
tarium, he  automatically  neglects  the  considera- 
tion of  the  more  remote  possibilities.  Once 
having  failed  to  make  the  diagnosis,  he  finds 
himself  confronted  with  a technically  difficult 
operation  instead  of  the  simple  one  that  he 
might  have  anticipated.  In  a much  larger  meas- 
ure, however,  the  error  is  due  to  the  rather  dif- 
ficult differential  diagnosis. 

In  1906,  Keen  and  Funke  published  the  re- 
sults of  a comprehensive  study  of  tumors  of  the 
carotid  gland.  It  was  their  purpose,  in  regard 
to  diagnosis,  to  establish  two  sets  of  facts — 
positive  and  negative.  In  abstract,  the  positive 
facts  were  these : 


1.  A tumor  mass  in  the  region  of  the  bifurca- 
tion of  the  carotid,  which  when  small  lies  under 
the  sternocleido-mastoid,  but  when  larger  is  only 
partly  covered  by  this  muscle.  2.  The  horizon- 
tal mobility ; the  vertical  immobility.  3.  The 
ovoid  shape.  4.  The  surface  usually  smooth 
rather  than  lobulated.  5.  A single  discreet  tu- 
mor. 6.  The  presence  of  transmitted  but  non- 
expansile  pulsations.  7.  The  presence  or  ab- 
sence, more  frequently  the  latter,  of  thrills  and 
bruits.  8.  The  production  of  pharyngeal  bulge. 
9.  Occasional  contraction  of  the  pupil  on  affected 
side.  10.  The  slow  growth  at  first — later  more 
or  less  rapid.  1 1 . The  duration  usually  a num- 
ber of  years.  12.  The  elastic  consistency. 

The  negative  facts  follow:  1.  The  absence 

of  pain.  2.  No  tenderness.  3.  The  infrequence 
of  pneumogastric  involvement.  4.  No  disturb- 
ance of  sympathetic  system.  5.  The  rarity  of 
any  change  in  pupil.  6.  The  usual  absence  of 
subjective  symptoms. 

These  are  relatively  clear-cut  points  bearing 
on  the  diagnosis.  Nevertheless  very  few  of  the 
114  cases  collected  in  1927  in  a monographic 
compilation  by  Aperlo  and  Rossi  were  flattered 
by  a correct  preoperative  diagnosis.  The  per- 
centage of  error  is  gradually  becoming  less — ■ 
owing  in  all  probability  to  the  clinical  manifesta- 
tions becoming  more  generally  known.  Sullivan 
and  Fraser1  believe  that  “the  apparent  discrep- 
ancy is  because  in  advanced  cases  the  tumor  has 
so  infiltrated  and  grown  around  the  vessels  that 
many  of  these  diagnostic  points  cannot  be  elic- 
ited.” These  writers  also  emphasize  a point 
previously  stressed  by  Mont  Reid,2  namely,  the 
characteristic  relation  of  the  tumor  to  the  ves- 
sels. Reid  states  that  he  knows  “no  other  growth 
of  the  neck  which  catches,  fixes,  and  carries  the 
carotid  artery  with  it.” 

The  growth  is  almost  always  unilateral,  al- 
though DaCosta,  Schmidt,  and  Nicolson  have 
reported  cases  of  bilateral  involvement. 

As  has  been  previously  stated,  subjective 
symptoms  are  usually  absent.  They  do  occur 
sometimes,  and  the  patient  may  complain  of 
changes  in  his  voice,  a sense  of  compression, 
difficulty  in  swallowing,  radiating  pains,  ringing 
in  the  ear,  or  cough.  Balfour  and  Wildner  and 
others  have  reported  cases  in  which  paralysis  of 
the  vocal  cord  on  the  affected  side  was  present. 

Age  and  sex  incidence  are  of  little  value  as 
aids  to  diagnosis.  According  to  Aperlo  and 
Rossi,  approximately  50  per  cent  of  the  cases 
occur  between  the  third  and  fifth  decades,  al- 
though one  case  was  reported  in  a child  under 
10  years  of  age,  and  7 cases  in  patients  past  60 
years.  Of  102  reported  cases  in  which  sex  was 
given,  50  occurred  in  males  and  52  in  females. 
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Most  of  the  growths  are  of  long  duration. 
Slow  growth  has  been  the  rule,  but  not  in- 
frequently the  history  reveals  rapid  growth  for 
six  months  or  a year  prior  to  the  seeking  of 
medical  advice.  Usually  the  growth  has  been 
present  2 to  6 years  but  may  have  been  noticed 
30  years  or  more. 

Some  authors  mention  that  the  tumor  tends 
to  become  smaller  upon  exerting  pressure  over 
the  common  carotid  artery.  Bowen  and  Miller 
speak  of  this  in  a case  report.  Traut  mentions 
it  as  one  of  the  objective  findings,  and  he  also 
speaks  of  the  freely  movable  skin  overlying  the 
tumor  mass. 

The  presence  of  pain  is  unusual,  although  it 
was  an  outstanding  symptom  in  the  case  re- 
ported by  Harvey ; pain  in  the  right  ear,  right 
shoulder,  and  clavicular  regions  was  noted. 

The  differential  diagnosis  is  difficult.  There 
are  many  things  to  consider,  and  frequently  it 
is  practically  impossible  to  ascertain  the  type  of 
lesion  present.  Tuberculous  adenitis,  carcinoma 
and  sarcoma  of  the  glands,  and  aberrant  thyroid 
are  the  conditions  Winslow  puts  forward  as 
being  most  frequently  diagnosed  when  tumor 
of  the  carotid  body  is  the  true  lesion.  A review 
of  the  cases  at  the  Guthrie  Clinic  bears  this  out, 
and  among  other  lesions  to  be  considered  are: 
fibromas,  lipomas,  branchial  tumors,  tumors  of 
the  parotid,  gummas,  tumors  of  the  sheaths  of 
the  great  vessels,  aneurysms  of  the  carotid 
artery,  lymphosarcoma,  malignant  lymphoma, 
metastatic  carcinomas,  simple  adenitis,  and  der- 
moid cysts.  It  is  not  the  purpose  of  this  paper 
to  deal  with  the  characteristic  features  of  each 
of  these  but  merely  to  mention  them  as  lesions 
that  must  be  borne  in  mind  when  dealing  with 
any  tumor  in  the  neck. 

Summary 

1.  The  “positive”  and  “negative”  facts  of 
Keen  and  Funke  have  been  outlined. 

2.  A few  inconstant  symptoms  have  been 
added  to  the  list. 

3.  The  diagnosis  of  carotid  body  tumors  is 
based  on  the  presence  of  a smooth,  ovoid,  firm, 
slowly-growing,  single  tumor  in  the  neck,  which 
catches,  fixes,  and  carries  with  it  the  carotid 
artery.  It  may  or  may  not  be  painful  or  tender. 
It  may  or  may  not  produce  pressure  symptoms 
such  as  result  from  involvement  of  recurrent 
laryngeal,  hypoglossal,  pneumogastric,  facial, 
phrenic,  or  sympathetic  nerves.  It  may  or  may 
not  vary  in  size  when  pressure  is  applied  over 
the  common  carotid  artery.  Bruits  and  thrills 
may  or  may  not  be  present. 


4.  The  differential  diagnosis  is  difficult  at 
best. 

Guthrie  Clinic. 
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EPILEPSY  vs.  DIABETES* 

MAX  TRUMPER,  Ph.D. 

PHILADELPHIA 

In  epilepsy  the  observable  symptomatology  is 
so  diversified  and  dramatic  that  its  descriptive 
phenomena,  which  in  reality  are  the  result  of 
some  underlying  condition,  have  received  atten- 
tion almost  to  the  exclusion  of  the  disease  it- 
self. It  is  essential  that  we  determine  the  physi- 
cochemical changes  in  these  cases  in  an  attempt 
to  reach  a better  understanding  of  the  mecha- 
nisms involved.  This  can  be  done  by  studying 
these  patients  in  the  intervals  between  the  acute 
seizures.  It  is  by  the  adoption  of  such  a pro- 
cedure that  the  true  nature  of  epilepsy  may  be 
brought  to  light. 

There  are  a great  many  apparently  diversified 
factors  which  have  been  reported  clinically  to 
be  capable  of  initiating  and  modifying  epileptic 
seizures.  Whenever  a specific  phenomenon  can 
be  produced  by  various  measures  which  on  the 
surface  have  little  in  common,  there  must  exist 
a common  factor  operative  in  each  case.  This 
factor  may  reside  either  in  the  procedure  em- 
ployed or  in  the  response  of  the  organism. 
Many  varied  views  existed  regarding  the  most 
effective  dietary  treatment  of  diabetes  previous 
to  their  careful  analysis  and  unification  by 
Woody  at  t in  1921. 

Good  results  had  been  reported  from  the  use 
of  such  different  diets  as  the  so-called  oatmeal 
cure  of  von  Noorden,  the  high  fat  diet  of  New- 
burgh, Allen’s  fasting  treatment,  Joslin’s  modi- 
fied fast,  and  many  others.  Woodyatt  demon- 
strated in  all  these  diets  a common  factor  which 
was  largely  responsible  for  the  success  obtained 
in  each  instance.  This  factor  was  found  to  be 
the  ratio  of  fatty-acid  to  glucose  resulting  from 
the  ingestion  of  these  various  diets,  the  success 
being  dependent  upon  the  evidence  of  the  proper 
balance  between  these  substances,  that  is,  upon 
the  ketogenic-antiketogenic  ratio. 

Formula  of  Woodyatt 

90%  Fat+46%  Protein Ketogenic  p . 

100%  Carbohydrate+58%  Protein+10%  Fat  ~ Antiketogenic 

According  to  recent  authoritative  studies  in 
epilepsy,  the  most  promising  line  of  investiga- 
tion lies  in  biochemistry.  Spirographic  studies 

’From  the  Psycho-Biochemistry  Laboratory,  Graduate  School, 
University  of  Pennsylvania. 
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are  also  assuming  importance.  It  has  been  found 
that  epileptic  seizures  may  be  produced  in  sus- 
ceptible individuals  by  such  measures  as  hyper- 
ventilation, and  by  alkalosis  produced  by  other 
means  such  as  the  ingestion  of  excess  alkalies, 
and  anoxemia.  Increase  in  the  percentage  of 
chlorid  and  decrease  in  the  percentage  of  ionized 
calcium  and  of  glucose  in  the  blood  seem  to 
contribute  to  seizures.  A fact  which  apparently 
has  an  important  bearing  upon  the  etiology  of 
epilepsy  is  the  observation  that  the  seizures  may 
be  modified  in  frequency  and  severity,  particular- 
ly in  children,  by  the  use  of  a diet  designed  to 
produce  a state  of  ketosis.  It  is  believed  that  the 
effectiveness  of  the  ketogenic  diet  is  due  not  so 
much  to  the  presence  of  ketosis,  per  se,  as  to  the 
associated  dehydration. 

When  one  analyzes  the  various  measures  which 
are  known  to  influence  epileptic  seizures  both 
favorably  and  unfavorably,  one  finds  that  they 
appear  to  revolve  around  one  or  both  of  two 
factors,  namely,  a disturbance  of  the  acid-base 
equilibrium  and  a disturbance  of  the  water  bal- 
ance. Thus  in  hyperventilation  or  forced  breath- 
ing the  determining  factor  in  the  production  of 
an  unfavorable  effect  upon  epileptic  seizures  is 
the  state  of  alkalosis  which  results  from  the 
washing  out  of  the  carbon  dioxid  from  the  blood 
and  tissues  through  the  lungs.  Likewise  a similar 
effect  on  epileptic  seizures  results  from  the  ad- 
ministration of  excessive  amounts  of  alkalies. 
This  of  course  is  due  to  a production  of  an 
alkalosis.  It  has  also  bden  observed  experimen- 
tally that  a state  of  anoxemia  augments  epileptic 
seizures.  The  work  of  Haldane  and  others  has 
made  it  known  that  anoxemia  is  accompanied  by 
alkalosis. 

Conversely,  it  has  been  established  clinically 
and  experimentally  that  epileptic  seizures  may  be 
influenced  favorably  by  the  development  of  a 
state  of  ketosis  produced  in  various  ways  such 
as  starvation,  ketogenic  diet,  submaintenance 
diet,  vigorous  exercise,  and  by  rebreathing  car- 
bon dioxid  in  increased  concentration. 

The  employment  of  a ketogenic  diet  in  the 
treatment  of  epilepsy  was  the  outcome  of  the 
observation  that  the  seizures  some  times  cease 
during  starvation.  Following  this  it  was  found 
that  similar  beneficial  effects  could  be  obtained 
by  the  use  of  the  diet  designed  to  produce  a 
ketosis.  Thus  it  is  seen  that  alkalosis  is  a con- 
dition favoring  the  production  of  epileptic  sei- 
zures while  an  opposite  condition,  ketosis,  is  of 
major  importance  in  their  relief.  Therefore,  it 
is  logical  to  conclude  that  a disturbance  of  the 
acid-base  equilibrium  is  a fundamental  factor  in 
the  mechanism  of  epilepsy. 

Recent  studies  also  emphasize  the  fact  that 
2 


water  metabolism  is  another  factor  of  impor- 
tance. We  are  just  beginning  to  appreciate  the 
part  played  by  water  balance  in  the  maintenance 
of  normal  tissue  functions.  Certain  facts  have 
been  definitely  established.  Of  particular  in- 
terest for  our  present  consideration  is  the  rela- 
tionship between  epilepsy  and  disturbance  of 
water  balance  on  the  one  hand  and  between  the 
water  balance  and  acid-base  equilibrium  on  the 
other. 

Anatomical  observations  upon  the  brain  in 
epilepsy  have  demonstrated  the  condition  of  local 
hydremia.  Dandy,  of  Johns  Hopkins  Medical 
School,  the  originator  of  the  procedure  of  ven- 
triculography demonstrated  the  dilatation  of  the 
subarachnoid  space  and  ventricles  in  epilepsy. 
He  states  that  “at  operation  these  changes  in  the 
subarachnoid  spaces  are  strikingly  evident  to 
the  naked  eye.”  Others  on  direct  observation 
have  found  marked  cortical  edema  in  epilepsy. 
Fay,  of  Temple  University  Medical  School,  has 
reaffirmed  the  original  work  of  Dandy,  that  in 
epileptics  there  are  collections  of  fluid  in  the 
subarachnoid  spaces  principally  over  the  frontal 
lobes  and  frontoparietal  areas  and  a character- 
istic milky  appearance  of  the  arachnoids,  find- 
ings not  seen  at  autopsy.  In  addition  there  is  a 
dilatation  of  the  ventricles.  He  has  further 
demonstrated  this  by  the  excellent  stereoscopic 
x-ray  films  prepared  by  Pendergrass.  The  films 
were  taken  after  injecting  air  into  the  ventricles 
and  subarachnoid  spaces.  Fay  believes  that  the 
predisposing  factor  in  epileptic  seizures  is  a 
supracortical  edema  precipitated  by  circulatory 
disturbances  incident  to  cerebral  anemia  and 
anoxemia.  The  ketogenic  diet  is  of  value  because 
the  low  level  of  carbohydrate  metabolism  re- 
duces the  intra-  and  extracellular  water  content 
of  the  body.  This  hinders  the  collection  of  fluid 
in  the  brain.  He  accordingly  treats  the  epileptic 
by  water  limitation  and  a ketogenic  diet. 

Fasting.- — In  fasting  there  is  a rapid  utiliza- 
tion of  the  comparatively  limited  supply  of  car- 
bohydrate in  the  tissues.  After  the  semi-exhaus- 
tion of  carbohydrate  reserve  the  brunt  of  the 
task  of  maintaining  the  metabolic  requirements 
of  the  body  falls  upon  the  tissue  fat  and  proteins. 
This  results  in  a state  of  ketosis  because  the 
available  food  stuffs  must  now  of  necessity  be 
utilized  in  such  proportion  that  the  normal 
ketogenic-antiketogenic  ratio  is  exceeded.  Thus 
during  a period  of  fasting  the  body  derives  a 
ketogenic  diet  from  its  own  tissues. 

A number  of  investigators  have  observed  that 
in  fasting  at  least  half  the  decrease  in  body 
weight  is  due  to  loss  of  water.  This  may  depend 
in  part  upon  the  existing  shift  in  acid-base  equi- 
librium but  is  probably  more  directly  related  to 
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the  relatively  low  carbohydrate  and  high  fat 
metabolism.  It  has  been  found  that  the  storage 
of  one  gram  of  carbohydrate  causes  the  reten- 
tion of  three  grams  of  water  whereas  the  stor- 
age of  one  gram  of  fat  results  in  the  retention  of 
only  one-tenth  of  a gram  of  water.  Therefore 
a loss  of  weight  is  to  be  expected  upon  a carbo- 
hydrate free  diet. 

The  relationship  between  disturbances  of  the 
acid-base  equilibrium  and  water  balance  is  rather 
complicated  but  clinically  certain  facts  have  been 
quite  definitely  established.  Acidosis  appears  to 
be  associated  with  dehydration,  and  alkalosis 
with  a tendency  toward  hydremia.  In  epilepsy 
there  appears  to  be  what  might  be  called  a state 
of  cerebral  hydremia  which  apparently  plays  an 
important  part  in  the  production  of  seizures, 
and  which  is  associated  according  to  many  in- 
vestigators, with  a state  of  alkalosis. 

One  of  the  most  significant  consequences  of 
fasting  is  the  production  of  acidosis  as  evidenced 
by  an  increase  in  the  acidity  of  the  urine  and 
in  the  amount  of  acetone  bodies  and  ammonia 
excreted.  Lennox,  et  ah,  of  the  Harvard  Medi- 
cal School,  in  their  studies  during  the  subsequent 
to  thirty  fasting  periods  in  epileptic  and  normal 
subjects  report  the  coincident  reduction  of  the 
alkali  reserve  of  the  blood  with  the  increase  in 
total  acid  excretion.  Since  the  seizures  may  be 
modified  by  measures  which  are  associated  with 
dehydration  and  acidosis  it  is  safe  to  assume 
that  the  questions  of  water  balance  and  acid- 
base  equilibrium  are  fundamental  if  not  the 
most  important  factors  concerned  in  the  mechan- 
ism of  epilepsy. 

It  has  been  stated  that  epilepsy  is  character- 
ized by  anoxemia  and  alkalosis.  The  relation- 
ship between  these  two  conditions  is  of 
importance.  Haldane  and  Yandell  Henderson 
were  among  the  first  to  show  that  anoxemia  is 
constantly  associated  with  alkalosis  which  may 
or  may  not  be  compensated.  The  increased 
breathing  caused  by  the  diminution  of  the  oxy- 
gen supply  of  the  tissues  results  in  a washing 
out  of  carbon  dioxid  through  the  lungs.  This 
in  turn  so  diminishes  the  excitability  of  the  re- 
spiratory center  that  a sort  of  vicious  cycle  is 
set  up.  The  factor  to  be  remembered  in  this 
connection  is  that  in  alkalosis  of  this  type  the 
alkali  reserve  of  the  blood  may  be,  and  usually 
is,  distinctly  diminished.  Such  a finding  ordi- 
narily indicates  a state  of  acidosis  and  if  so 
interpreted  may  lead  to  serious  consequences  as 
a result  of  misguided  therapeutic  procedures. 

The  relationship  between  the  acid  base  equi- 
librium and  water  balance  is  extremely  compli- 
cated and  is  still  poorly  understood.  There  is 
much  accumulated  evidence  to  support  the  be- 


lief that  in  certain  forms  of  alkalosis  the  hydra- 
tion capacity  of  tissue  colloids  is  increased.  There 
is  also  much  evidence  to  the  direct  contrary. 
This  is  a controversial  point  but  one  fact  may 
be  safely  asserted ; namely,  that  the  affinity  of 
tissue  colloids  for  water  is  definitely  effected  by 
alterations  in  the  reaction  of  the  tissue  fluids 
and  by  changes  in  the  nature,  amount,  and  pro- 
portion of  tissue  electrolytes.  It  is  at  times  dif- 
ficult to  evaluate  conflicting  laboratory  and  clin- 
ical findings.  In  our  present  state  of  limitation 
of  experimental  methods  definite  clinical  obser- 
vation must  not  be  disregarded.  The  observation 
that  a ketogenic  diet  often  modifies  the  course 
of  epilepsy  must  receive  due  consideration  in 
spite  of  the  fact  that  there  exists  wide  diver- 
gence of  findings  with  regard  to  the  H-ion  con- 
centration in  this  condition.  It  should  be  borne 
in  mind  that  local  tissue  variations  in  H-ion 
concentration  may  not  be  reflected  in  the  blood. 
Rous  and  Drury  have  demonstrated  that  local 
tissue  acidosis  caused  by  functional  ischemia 
may  exist  with  a blood  H-ion  concentration 
which  may  be  normal  or  even  decreased.  This 
fact  must  not  be  lost  sight  of  particularly  in  a 
consideration  of  functional  disease  such  as  epi- 
lepsy. 

In  addition  to  the  important  relationship 
shown  between  anoxemia  and  alkalosis  there  is 
also  the  important  factor  of  vital  capacity.  How 
important  the  effect  of  vital  capacity  may  be 
on  breathing  I have  shown  in  my  studies  on 
stammerers.1  “A  vital  capacity  below  normal 
will  be  compensated  by  breathing  of  a depth 
inversely  proportional  to  the  degree  to  which 
the  vital  capacity  is  below  normal.  Several  of 
the  stammerers  showed  rapid  shallow  breathing 
typical  to  anoxemia,  others  presented  normal 
breathing  broken  at  intervals  by  an  extra  deep 
breath  in  a more  or  less  successful  attempt  to 
compensate  for  the  mild  anoxemia.”  In  a few 
of  the  latter  cases  on  which  spirograms  were 
made  repeatedly  for  almost  two  years  the  type 
of  breathing  was  found  to  be  fixed  in  character. 
Now  that  spirographic  studies  are  being  made 
upon  epileptics,  it  is  important  that  the  vital 
capacity  be  determined  at  the  same  time. 

Diabetes. — Diabetes  mellitus  is  a condition 
characterized  by  impairment  of  carbohydrate 
utilization.  It  is  not  the  purpose  of  the  present 
discussion  to  enter  into  details  of  the  pathologic 
physiology  of  diabetes.  Two  phenomena,  how- 
ever, must  be  emphasized  which  are  so  constantly 
associated  with  diabetes  as  to  be  considered  as 
part  and  parcel  of  the  disease,  namely,  ketosis 
and  dehydration. 

The  ketosis  that  occurs  in  diabetes  is  a direct 
result  of  the  disturbance  of  fat  metabolism  which 
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is  secondary  to  imperfect  combustion  of  glucose 
in  the  body.  As  stated  very  aptly  by  Rosenfield 
and  by  Woodyatt  “Fat  burns  in  the  flame  of 
carbohydrate,  but  without  it  it  smokes.”  It  has 
been  found  both  in  normal  individuals  and  in  dia- 
betics that  when  the  percentage  of  metabolized 
carbohydrate  falls  below  ten  per  cent  of  a carbo- 
hydrate fat  mixture,  ketosis  occurs.  This  is 
evidenced  by  the  appearance  of  acetone,  diacetic 
acid,  and  beta-hydroxybutyric  acid  in  the  urine, 
by  an  increase  in  urinary  ammonia,  and  urinary 
acidity,  by  a decrease  in  the  alkali  reserve  of  the 
blood  and  by  the  clinical  signs  and  symptoms  of 
acidosis.  As  a result  of  the  pioneer  studies  of 
Shaffer  and  of  Woodyatt,  our  conception  of 
the  relationship  between  the  metabolism  of  fats 
and  of  carbohydrates  has  been  greatly  clarified. 
According  to  the  latter  the  combustion  of  one 
gram  of  glucose  is  essential  for  the  complete 
combustion  of  one  and  one-half  grams  of  fatty 
acid.  The  ratio  of  fatty  acid  to  glucose  is  termed 
the  ketogenic-antiketogenic  ratio ; when  this  ex- 
ceeds one  and  one-half,  ketosis  is  apt  to  develop. 

Dehydration  is  usually  an  outstanding  feature 
of  the  moderate  or  severe  diabetic.  The  cause 
of  the  dehydration  probably  resides  in  two  as- 
sociated mechanisms.  In  the  first  place  owing 
to  the  shift  of  metabolism  from  carbohydrate  to 
fat,  there  is  a decrease  in  the  retention  of  water 
in  the  body.  This  is  readily  understood  on  the 
basis  of  the  fact  mentioned  above,  that  the  stor- 
age of  one  gram  of  carbohydrate  in  the  body 
results  in  the  retention  of  three  grams  of  water, 
while  the  storage  of  one  gram  of  fat  is  ac- 
companied by  the  retention  of  but  one-tenth  of 
a gram  of  water.  This  influence  of  metabolic 
alterations  upon  water  balance  is  too  frequently 
overlooked  in  considering  variations  in  body 
weight  in  diabetics. 

A second  factor  that  plays  an  important  part 
in  the  production  of  dehydration  in  diabetes  is 
found  in  the  elimination  of  glucose  in  the  urine, 
a result  of  the  decreased  ability  of  the  tissues  to 
utilize  carbohydrate.  In  order  to  carry  out  the 
large  quantities  of  glucose  which  are  sometimes 
eliminated,  considerable  volumes  of  water  must 
also  be  passed.  This  fluid  loss  is  compensated  to 
some  extent  by  an  increased  intake  but  there  is 
almost  invariably  a negative  water  balance  in 
diabetes  of  advanced  or  moderately  advanced 
grades. 

In  epilepsy  and  diabetes,  therefore,  it  may  be 
seen  that  we  are  considering  two  disorders,  the 
fundamental  mechanisms  of  which  are,  in  part  at 
least,  antagonistic.  Diabetes  is  associated  with 
ketosis  and  anhydremia  ; epilepsy  on  the  contrary 
is  characterized  with  ketosis  and  hydremia  and 
is  benefited  by  therapy  designed  to  produce  a 


state  of  ketosis  and  dehydration.  From  the 
standpoint  of  the  basic  mechanisms  involved, 
therefore,  theoretically  the  incidence  of  epilepsy 
in  diabetics  should  be  extremely  rare  since  keto- 
sis and  dehydration  which  are  prominent  fea- 
tures of  diabetes  constitute  a mechanism  which  is 
in  direct  antagonism  to  the  underlying  features 
of  epilepsy.  On  the  other  hand  one  would  not 
expect  diabetes  to  be  a particularly  unusual 
complication  of  untreated  epilepsy.  The  treat- 
ment of  epilepsy,  however,  by  means  of  the 
ketogenic  diet  which  involves  a diminished  car- 
bohydrate intake  should  diminish  the  likelihood 
of  the  development  of  diabetes  in  a predisposed 
individual.  Clinical  experience  appears  to  con- 
firm this  theoretical  observation.  Joslin  says 
that  he  is  able  to  find  no  clear  cut  case  of  epilepsy 
among  5086  true  diabetics.  If  an  epileptic  is 
known  to  have  diabetes,  one  must  be  guarded  in 
the  use  of  the  ketogenic  diet  for  the  control  of 
the  epilepsy  since  the  deliberate  production  of  a 
ketosis  superimposed  upon  the  already  existing 
state  of  ketosis  which  accompanies  diabetes  may 
have  serious  consequences. 

In  conclusion,  I should  like  to  emphasize  the 
value  to  be  derived  from  the  thorough  study  of 
any  patient  who  may  present  both  conditions.  It 
may  readily  be  understood  how  a painstaking 
study  of  such  an  individual  will  give  a clearer 
insight  into  the  factors  which  are  operative  in 
the  causation  and  control  of  epilepsy. 

920-21  Medical  Arts  Building. 
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DEATH  CERTIFICATE 
DEFICIENCIES* 

HAROLD  B.  WOOD,  M.D., 

HARRISBURG 

Deficiencies  on  the  medical  side  of  death  cer- 
tificates cause  innumerable  legal  complications, 
gross  inaccuracies  in  tabulated  mortality  statis- 
tics, and  much  inconvenience  to  the  physicians 
who  later  are  written  to  and  asked  to  correct 
their  errors.  All  these  could  easily  be  avoided 
if  physicians  would  be  more  careful  to  include 
the  whole  story  when  writing  the  cause  of  death 
on  the  death  certificate. 

To  what  extent  these  deficiencies  or  inaccu- 
racies occur  may  be  surmised  when  it  is  realized 
that  about  one  out  of  every  forty  death  certifi- 
cates (in  Pennsylvania)  is  so  incomplete  as  to 
require  correspondence  with  the  physician  to  ob- 
tain further  explanation.  Every  year  at  least 
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4500  physicians  in  this  State  are  asked  to  cor- 
rect their  deficient  declarations  on  death  certifi- 
cates. Doubtless  the  physicians  in  other  states 
offer  similarly  incomplete  statements  on  death 
certificates  and  to  an  equal  extent  are  interro- 
gated, or  else  the  statistical  records  are  left  in- 
conclusive and  of  little  value.  Not  all  physicians 
are  involved ; not  all  physicians  sign  death  cer- 
tificates, and  some  sign  many  more  than  others. 
Some  medical  men  who  have  the  fewest  deaths 
commit  proportionately  more  errors  than  some 
others  with  many  certificates.  Coroners  are  not 
equally  involved,  some,  lay  or  medical,  commit 
few  mistakes;  others,  many. 

A complete  understanding  by  physicians,  sur- 
geons, and  coroners  of  their  duties  and  of  the 
statistical  and  legal  requirements  of  death  rec- 
ords is  essential.  Each  should  realize  the  great 
importance  of  completeness  and  accuracy  in  the 
information  given  on  death  certificates  as  to  the 
cause  of  death,  what  parts  were  involved,  how 
it  occurred,  what  produced  it,  under  what  cir- 
cumstances it  developed,  what  mitigating  influ- 
ences were  effective,  what  led  to  it,  and  what 
was  done  which  revealed  or  confirmed  the  diag- 
nosis. 

All  the  various  states  are  working  under  the 
same  standard  vital  statistics  law  and  comments 
herein  made  are  probably  applicable  everywhere. 
The  vital  statistics  law  specifically  states  that  to 
intentionally  give  misleading  or  inaccurate  in- 
formation as  to  the  cause  of  death  is  a punish- 
able crime.  In  discussing  the  subject  of  death 
certificates,  one  physician  admitted  to  me,  “It  is 
so  easy  to  write  down  heart  disease.”  The  only 
reply  to  such  a statement  is  that  the  physician 
who  assumes  that  attitude  invites  trouble,  and 
deserves  it. 

Enthusiasm  or  overanxiety  to  record  all  the 
details  may,  on  the  other  hand,  lead  to  erroneous 
statistics.  One  physician  wrote  “chronic  hyper- 
tension and  heart  disease”  on  eight  of  thirteen 
consecutive  certificates.  Other  conditions  given 
on  these  eight  death  certificates  included  chronic 
alcoholism,  coronary  thrombosis,  acute  intestinal 
obstruction  from  volvulus,  and  cerebral  apo- 
plexy. It  so  happens  that  the  present  regulations 
governing  statistical  classification  give  heart  dis- 
ease preference  over  all  those  other  diseases  and 
these  four  deaths  were  classified  as  heart  disease, 
whereas  the  cardiac  condition  should  not  have 
been  mentioned  on  the  certificates  which  should 
have  let  these  deaths  be  attributed  to  alcoholism, 
thrombosis,  volvulus,  and  cerebral  hemorrhage. 
Heart  disease,  nephritis,  and  arteriosclerosis 
should  be  recorded  as  causes  of  death  only  when 
they  play  an  important  role,  or  as  a contributary 
cause  only  when  they  actually  influence  the  prin- 


cipal disease  which,  with  its  complications, 
causes  death. 

Because  so  many  avoidable  deficiencies  do  oc- 
cur upon  death  certificates  it  is  advisable  to  de- 
tail the  more  common  and  to  explain  what  is 
required. 

Bronchopneumonia  in  children  under  ten 
years  of  age  is  the  most  common  condition  re- 
quiring further  explanation,  accounting  for  at 
least  one-fifth  of  the  queries  in  this  State.  It 
should  always  he  recorded  if  this  pneumonia  is 
primary,  or  if  it  follows  some  other,  what  dis- 
ease or  condition.  If  measles  or  whooping  cough 
becomes  complicated  with  pneumonia  and  ter- 
minates fatally,  the  primary  cause  of  death  must 
be  stated  as  measles  or  whooping  cough,  the  con- 
tributary  cause  being  pneumonia. 

Operations  are  frequently  mentioned  with  a 
nonoperative  disease  by  an  affirmation  given  the 
question  asking  if  there  had  been  an  operation, 
or  such  expressions  as  postoperative  shock  or 
embolism  are  noted.  These  unexplained  opera- 
tions are  mentioned  on  about  one-tenth  of  the 
death  certificates  which  require  elucidation. 
Whenever  an  operation  is  performed  for  a dis- 
ease or  condition  which  terminates  fatally,  the 
disease  for  which  the  operation  is  done,  with  the 
date  of  the  operation,  must  be  given.  The  ques- 
tion, “Was  a previous  operation  done?,”  refers 
to  any  operation  done  at  any  time  for  the  dis- 
ease which  finally  caused  death.  Whether  or  not 
any  operation  was  ever  done,  the  question  must 
be  answered,  even  if  a negative  reply  is  obvious. 

Malignant  tumors  call  for  special  emphasis  in 
this  connection.  In  case  of  carcinomatosis,  or 
death  from  a metastatic  involvement,  the  known 
or  probable  site  of  the  primary  tumor  must  be 
given.  It  is  often  omitted  and  leads  to  trouble. 
The  expression  “tumor”  is  not  sufficient ; it  is 
imperative  that  the  kind  of  tumor  be  specified, 
whether  carcinoma,  sarcoma,  or  other  form. 
The  indefinite  term  “cancer”  should  be  avoided, 
even  “cancer”  of  the  breast  is  not  always  car- 
cinomatous. Sarcoma  should  not  be  used  as  a 
synonym  for  carcinoma ; it  should  be  confirmed 
by  a laboratory  examination.  Diagnosis  of  tu- 
mors should  be  confirmed  by  biopsy  or  autopsy 
and  the  fact  recorded  on  the  death  certificate. 
The  diagnosis  “brain  tumor”  is  insufficient ; the 
nature  of  the  tumor  should  be  recorded,  whether 
malignant  or  not.  Also,  it  is  not  sufficient  only 
to  state  that  the  person  had  a carcinoma.  The 
specific  organ  or  definite  location  should  be  re- 
corded. Malignant  tumor  of  the  abdomen  or 
pelvis  is  not  satisfactory,  the  organ  involved 
must  be  given.  Neither  is  it  permissible  to  name 
a definite  organ  as  being  diseased  without  nam- 
ing the  disease.  It  is  necessary  both  to  name  the 
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tumor  and  definitely  to  place  its  primary  location. 

Deaths  from  violence  require  frequent  corre- 
spondence because  they  often  are  too  briefly  de- 
scribed. It  always  must  be  stated  whether  the 
death  was  accidental,  suicidal,  or  homicidal.  If 
there  was  an  accident,  the  specific  nature  of  it 
must  be  described,  giving  the  definite  cause  of 
the  accident,  its  date,  and  location.  The  nature 
of  an  injury  and  how  it  occurred,  and  how  cuts 
and  fractures  are  acquired  must  always  be  spec- 
ified. If  it  were  an  automobile  accident  it  must 
state  if  the  deceased  were  in  the  car  or  was  a 
pedestrian,  also  what  the  automobile  crashed 
into,  or  was  hit  by.  In  a railroad  accident  it 
must  be  detailed  where  the  person  was  and  how 
he  was  killed.  If  a person  dies  from  a fall,  the 
certificate  should  state  from  what  he  fell.  If 
killed  by  machinery  the  location  of  the  machin- 
ery should  be  given.  With  miners,  if  injured  or 
killed  inside  the  mine,  it  is  a mine  death;  if  out- 
side, a death  from  machinery,  or  railroad,  or 
electricity,  or  other  cause. 

Poisoning  cases  should  give  the  name  of  the 
poison,  also  stating  if  it  were  taken  accidentally 
or  with  homicidal  or  suicidal  intent.  Drown- 
ings,  and  gunshot  and  stab  wounds  must  be  spec- 
ified in  a similar  manner. 

There  is  a large  number  of  other  poorly  de- 
fined causes  of  death  recorded  on  death  certifi- 
cates which  cannot  be  correctly  tabulated,  nor 
receive  correct  legal  interpretation.  These  in- 
clude the  following,  and  many  more : 

Cerebrospinal  meningitis  is  a misleading  term 
which  should  be  used  only  for  the  epidemic  dis- 
ease which  is  due  to  the  meningococcus.  All 
other  forms  of  this  involvement  should  be  re- 
corded as  meningitis  with  the  specific  causative 
organism  mentioned  or  there  should  be  stated 
the  accompanying  disease  upon  which  the  men- 
ingitis developed  as  a complication.  Tetanus 
should  be  accompanied  by  a description  of  the 
nature  of  the  accident  leading  to  the  infection, 
with  its  date.  Abscesses  should  be  located  and 
their  cause,  specified.  The  cause  of  peritonitis 
should  be  stated.  Tubo-ovarian  disease  should 
be  described  as  gonorrheic,  syphilitic,  or  not. 
Pelvic  inflammations  should  be  specified  as  puer- 
peral or  not  and  the  word  puerperal  to  the  stat- 
istician means  following  or  connected  with 
pregnancy,  abortion,  miscarriage,  or  the  puer- 
perium. 

Acute  nephritis  or  acute  dilatation  of  the  heart 
are  usually  secondary  events  happening  in  con- 
nection with  some  other  serious  disorder,  there- 
fore, unqualified,  they  are  not  accepted  as  the 
sole  cause  of  death,  but  the  physician  is  asked  to 
describe  the  diseases  or  conditions  which  led  to 
their  development.  By  taking  this  precaution 
when  first  writing  the  death  certificate,  the  physi- 


cian will  save  himself  and  others  much  future 
worry. 

Gallbladder  disease  is  a commonly  used  term 
which  means  nothing  except  to  satisfy  the  un- 
dertaker that  he  need  take  no  particular  precau- 
tions. The  kind  of  disease  must  be  specified.  It 
may  be  mentioned  that  diseases  of  the  gallblad- 
der come  under  the  different  classifications  of 
tuberculosis,  primary  carcinoma,  malignancy  sec- 
ondary to  some  other  specified  organ,  cholecys- 
titis, biliary  calculi,  or  other  diseases  of  this 
organ,  not  to  omit  such  conditions  as  gangrene 
and  abscess,  which  have  their  own  classifications. 
The  death  certificate  should  show  what  caused 
an  intestinal  obstruction,  traumatic  epilepsy, 
hemorrhage  of  the  lungs  or  bladder,  or  ptomain 
poisoning,  and  what  was  meant  by  complications. 

Coroners  immediately  must  file  the  findings 
of  the  inquest.  They,  also,  should  learn  the  re- 
quirements of  death  registration  and  adopt  med- 
ical nomenclature  and  spelling. 

Age  must  be  given,  as  well  as  sex  and  color. 
Even  in  coroner  cases  it  is  much  easier  to  esti-. 
mate  the  age  by  sight  than  for  a distant  statis- 
tician to  guess  the  omission. 

The  duration  of  the  disease  must  be  recorded 
as  accurately  as  possible.  The  question  of  dura- 
tion refers  to  the  disease  and  not  to  the  duration 
of  treatment.  About  one-tenth  of  the  physicians 
misconstrue  the  question  and  write  therein  the 
duration  of  treatment.  The  dates  above  the  pri- 
mary cause  of  death  explain  the  length  of  obser- 
vation or  treatment.  Many  physicians  make  a 
wild  guess  in  regard  to  the  duration,  thus  weak- 
ening the  value  of  their  testimony ; some  place 
the  duration  of  acute  diseases  as  a year  or  more, 
and  chronic  conditions  as  but  a few  days. 

Penmanship,  finally,  should  be  legible.  Some 
writing  cannot  be  deciphered  and  some  signa- 
tures cannot  be  identified  even  with  the  aid  of  a 
directory. 

Death  certificates  are  important  legal  docu- 
ments. They  must  be  complete  and  accurate. 
Many  of  their  defects  can  be  avoided  by  a proper 
understanding  and  application  of  the  require- 
ments. The  subject  of  accuracy  of  diagnosis  is 
not  herein  considered,  but  greater  care  is  needed 
in  the  proper  recording  of  the  available  informa- 
tion. 

3016  N.  Second  Street. 


CANCER  OF  THE  UTERUS 

A PREVENTABLE  DISEASE 
JOHN  M.  FISHER,  M.D. 

PHILADELPHIA 

That  cancer  in  all  its  forms  is  on  the  increase 
despite  the  efforts  of  the  medical  profession  to 
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secure  results  to  the  contrary  has  been  conclu- 
sively demonstrated  by  those  who  have  made 
comprehensive  studies  of  the  incidence  of  the 
disease.  This  to  a large  extent  is  accounted  for 
by  improved  methods  of  hygiene  and  by  the 
increasing  and  widespread  dissemination  of  pre- 
ventive medicine,  which,  during  the  last  two 
decades,  have  not  only  added  almost  fourteen 
years  to  the  expectation  of  life,  but,  in  doing  so, 
are  daily  carrying  more  people  into  what  is  now 
generally  recognized  as  the  usual  cancer  age. 
Estimates  based  upon  trustworthy  observations 
indicate  that  of  people  now  living  in  the  United 
States  one  out  of  every  nine  past  the  age  of 
forty  years  will  die  from  cancer. 

It  becomes  the  medical  profession,  therefore, 
to  seek  and  to  carefully  scrutinize  all  available 
information  bearing  upon  every  phase  of  this 
perplexing  problem  irrespective  of  its  source. 

Differing  in  its  predilection  for  certain  special- 
ized structures,  the  writer — a gynecologist — con- 
siders it  appropriate  to  limit  this  paper  to  certain 
aspects  of  the  disease  as  it  affects  the  uterus, 
with  added  observations  on  the  inheritability  of 
the  potentials  underlying  the  development  of  the 
malady  and  of  the  prevention  of  cancer  in  gen- 
eral. 

The  treatment  of  cancer  of  the  uterus,  hither- 
to, has  been  emphasized  altogether  out  of  pro- 
portion to  those  more  important  phases  of  the 
subject — the  consideration  of  its  causes  and 
prevention ; and  yet  the  last  named  conditions 
are  by  far  subject  to  more  efficient  control  than 
has  been  experienced  in  the  treatment  of  the 
disease  itself. 

Cancer  of  the  uterus  usually  occurs  at  or  near 
the  menopausal  epoch  and  generally  in  women 
who  have  borne  children.  It  is  comparatively  in- 
frequent during  the  third  decade  of  life  and  is 
rarely  met  with  before  the  age  of  35.  It  is 
now  generally  conceded  that  cancer  of  the 
uterus  is  more  frequent  than  cancer  of  the  breast 
and  it  attacks  these  two  organs  oftener  than  the 
sum  total  of  the  same  disease  in  all  the  organs  of 
the  male  combined. 

Yet  in  spite  of  professional  publicity  concern- 
ing its  extraordinary  frequency,  intensity  of  its 
malignancy,  and  its  high  mortality  a very  large 
proportion  of  the  profession  and  practically  the 
entire  lay  public  still  appear  to  be  indifferent  to 
the  fact  that  cancer  of  the  uterus  in  more  than 
75  per  cent  of  all  cases  is  a preventable  disease. 

The  development  of  malignancy,  it  is  held  by 
some,  may  be  due  to  inherent  hereditary  tenden- 
cies. Others  maintain  that  it  depends  upon 
perverted  physiologic  processes  or  metabolic 
disturbances  on  the  part  of  specialized  structures 
with  resultant  biochemical  changes  in  localized 


areas,  and  as  proof  of  this  contention  claim 
favorable  results  from  the  use  of  serums  and 
of  vaccines  regarded  in  the  light  of  specifics  in 
the  treatment  of  selected  forms  of  the  disease. 
Closely  allied  with  this  view  is  the  claim  that 
abnormal  hemolytic  changes  will  eventually  be 
discovered  as  the  primary  cause.  Atrophic 
changes  and  nervous  conditions  incident  to 
menopausal  disturbances  have  likewise  been 
urged  as  etiologic  factors.  Not  a few  of  the 
profession  are  still  hopefully  looking  forward 
to  the  day  when  the  discovery  of  some  unrecog- 
nized microorganism  will  solve  the  riddle  of 
malignancy,  and  that  following  the  solution  of 
this  phase  of  the  problem  the  remedy  eventually 
will  be  found  for  the  destruction  of  the  offend- 
ing bacteria  and  thus  prevent,  or,  arrest  when 
present,  the  further  progress  of  the  disease. 

In  the  presence  of  such  speculative  and  di- 
vergent views  on  the  etiology  of  malignancy, 
the  statement  that  cancer  of  the  uterus  to  so 
large  an  extent  is  a preventable  disease  may  at 
first  sight  appear  to  be  more  or  less  extravagant, 
and  yet,  everywhere,  gynecologic  clinicians  of 
experience  with  comparatively  few  exceptions, 
would  endorse  this  view. 

While  one  or  more  of  the  conditions  men- 
tioned, supplemented  possibly  by  underlying 
glandular  imbalance,  no  doubt  play  an  important 
role  in  the  evolution  of  carcinomatous  forma- 
tions, yet  whatever  the  ultimate  contributing 
factors  may  be  that- determine  this  return  of  cel- 
lular elements  to  embryonic  proliferation  the  pat- 
ent fact  remains  that  a benign  lesion  as  ob- 
served in  connection  with  the  uterus  constitutes 
the  immediate  local  condition  predisposing  to 
malignancy. 

Cancer  of  the  uterus  never  originates  in 
healthy  mucous  membrane.  In  other  words  a 
suitable  soil  is  a necessary  prerequisite  for  the 
development  of  the  disease  irrespective  of  any 
other  contributing  or  predisposing  elements. 

With  the  exception  of  the  readily  detected 
abnormalities  of  the  skin  leading  to  the  develop- 
ment of  cancer  the  primary  local  causes  of  malig- 
nancy of  the  cervix  in  particular  usually  are 
more  easily  identified  than  are  those  underlying 
the  development  of  cancer  of  any  other  portion 
of  the  body,  and  if  discovered  in  time  are  just  as 
responsive  to  successful  treatment  as  correspond- 
ing defects  of  the  skin.  Remove  the  apparently 
innocent  abnormality — the  precancerous  lesion 
with  its  resultant  complications — and  cancer  will 
not  occur. 

Cancer  of  the  uterus  attacks  the  cervical  seg- 
ment of  the  organ  in  from  90  to  95  per  cent  of 
cases,  and,  almost  invariably  develops  in  con- 
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nection  with  cervices  presenting  old  irritating 
lesions  of  childbirth. 

The  extent  of  the  cervical  tear  in  a given  case 
in  no  wise  bears  any  relation  to  the  behavior  or 
influence  of  the  traumatized  structure.  A deep 
tear  may  heal  without  union  of  the  lacerated 
parts  coincident  with  perfect  involution  and 
without  complications,  while  a comparatively 
superficial  lesion,  although  apparently  satisfac- 
torily cicatrized,  may  exhibit  all  the  evidences 
of  having  been  infected  with  resulting  cellular 
infiltration,  hypertrophy,  and  eversion  of  the 
cervical  lips  complicated  by  persistent  conges- 
tion, endocervicitis,  and  erosions,  with  a tendency 
to  carcinomatous  degeneration. 

In  this  connection  it  is  interesting  to  note 
that  malignancy  rarely  has  its  origin  in  the  ob- 
stetric scar  itself,  but  usually  begins  in  the 
anterior  or  posterior  cervical  lip  at  the  transi- 
tional border  where  the  two  varieties  of  epitheli- 
um meet.  In  other  words  the  obstetric  lesion 
excites  conditions  in  related  cervical  tissues  that 
render  them  liable  to  malignant  changes. 

A curious  fact  bearing  on  this  subject  is  that 
infected  cervices  with  aggravating  erosions  in 
the  nulliparous  rarely  become  malignant  while 
as  indicated  the  reverse  frequently  obtains  in 
women  who  have  borne  children,  especially  upon 
approaching  the  menopause. 

Whether  the  nullipara  in  spite,  per  chance,  of 
an  irritating  gonorrheal  infection  with  an  ex- 
tensive cervical  erosion  offers  some  hitherto  un- 
recognized constitutional  or  localized  property 
inimical  to  carcinomatous  degeneration,  while 
the  pregnant  state,  changes  incident  to  the  puer- 
perium  or  to  the  postpuerperile  life  of  the  indi- 
vidual, favors  a recessive  potential  to  become 
dominant  toward  malignancy,  presents  an  un- 
solved, though  interesting,  problem  in  the  study 
of  the  development  of  cervical  carcinoma. 

Cancer  of  the  cervical  canal  as  distinguished 
from  the  disease  of  the  exposed  vaginal  aspect 
of  the  cervix  occurs  in  about  10  per  cent  of  all 
cervical  carcinomas.  It  usually  follows  ob- 
stetric traumatisms.  It  may  originate  in  a mucous 
polyp,  a localized  glandular  or  ulcerative  cystic 
endocervicitis  in  both  nulliparous  and  parous 
women,  and  in  extremely  rare  instances  has  de- 
veloped after  a dilatation  and  curettement.  It 
is  the  most  insidious  as  well  as  the  most  malig- 
nant form  of  the  disease,  for  the  reason  that  the 
benign  local  lesion  responsible  for  the  malignant 
change,  being  hidden  from  view,  may  escape 
detection  even  by  an  expert.  Irregular  bleeding, 
as  a rule  is  the  first  symptom  to  arouse  suspicion. 

The  body  of  the  uterus,  it  has  been  estimated, 
is  the  primary  seat  of  the  disease  in  about  10 
per  cent  of  all  cases  and  occurs  with  equal  fre- 


quency in  nulliparous  and  parous  women.  It 
usually  has  its  origin  in  a productive  glandular 
hyperplasia  with  hypertrophic  accumulations, 
senile  endometritis,  or  is  engrafted  on  a fibroid 
growth.  In  such  instances  the  carcinomatous 
degeneration  is  superinduced  by  an  ulcerative 
process  or  pressure  necrosis.  The  telltale  symp- 
tom of  irregular  bleeding  or  discovery  of  a new 
growth  may  be  the  first  thing  to  attract  attention 
to  the  presence  of  a lesion  that  may  terminate  in 
carcinoma.  Fundal  carcinoma  is  rare  before  the 
age  of  forty  and  is  most  frequently  met  with 
after  the  menopause. 

Admitting  the  difficulties  attending  the  early 
diagnosis  of  precancerous  lesions  of  the  cervical 
canal  as  well  as  to  a limited  extent  those  of  the 
body  of  the  uterus,  in  view  of  the  fact  that  no 
less  than  80  per  cent  of  all  cases  of  cancer  of 
the  uterus  originate  in  connection  with  vaginally 
exposed  and  visible  benign  lesions  of  the  cervix 
amenable  to  successful  treatment,  we  may  still 
claim  that  cancer  of  the  uterus  to  a very  large 
extent  is  a preventable  disease. 

Prophylaxis  in  General 

(1)  If  there  were  more  good  obstetricians 
there  would  be  less  gynecology.  In  considering 
prevention  of  carcinoma  the  care  of  the  mother 
after  delivery  is  of  paramount  importance,  and 
yet,  it  is  at  this  stage  that  altogether  too  many 
accoucheurs  fail,  not  for  want  of  knowledge, 
but  not  infrequently,  because  of  a lack  of  care- 
ful and  thoughtful  observation  of  physical  con- 
ditions and  symptoms  and  failure  of  attention 
to  details.  Time  will  not  permit  a full  discussion 
of  the  subject  involving,  as  it  does,  the  avoid- 
ance of  infection,  repair  of  lacerations,  promo- 
tion of  involution,  and  prevention  of  aggravating 
displacements,  any  one,  or  all  of  which,  if  neg- 
lected may  play  an  important  role  in  the  develop- 
ment of  malignancy  later  in  life. 

(2)  If  women  who  have  borne  children  would 
submit  to  periodic  pelvic  examinations  by  reliable 
and  conscientious  diagnosticians  there  would 
follow  less  chronically  neglected  pelvic  morbidi- 
ties, and  if  those  approaching  the  menopause  in 
particular  would  pay  greater  heed  to  supposed 
menstrual  and  intermenstrual  disturbances  by 
consulting  their  professional  attendants  early  a 
great  step  would  be  taken  in  the  prevention  of 
cancer. 

One  of  the  most  fatal  of  traditional  fallacies 
that  has  been  handed  down  from  a former  gen- 
eration is  that  menopausal  hemorrhage  is  physi- 
ologic. This  opinion  is  held  in  all  seriousness 
by  the  laity  in  general,  and,  unfortunately,  is 
still  shared  by  a goodly  proportion  of  family 
practitioners. 
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In  health  the  decline  and  final  cessation  of  the 
menstrual  function  is  gradual  and  without  ir- 
regular activity.  Menorrhagia  or  metrorrhagia, 
however  slight  at  this  or  any  other  period  of  a 
woman’s  life,  almost  invariably  is  the  result  of 
local  disease  or  of  some  constitutional  disturb- 
ance demanding  careful  investigation  on  the  part 
of  the  professional  attendant.  The  acceptance 
of  this  principle  as  a self-evident  truth  by  the 
profession  at  large  would  in  many  instances 
lead  to  an  early  diagnosis  of  benign  lesions  with 
a tendency  to  carcinomatous  development,  and, 
by  the  discovery  of  the  disease  in  its  incipiency 
in  others,  would  save  innumerable  lives  that  are 
now  sacrificed. 

(3)  If  there  were  more  competent  and  re- 
liable gynecologic  diagnosticians  and  therapeu- 
tists who  would  discourage  the  whims  and 
phobias  of  women  concerning  slight  displace- 
ments of  the  uterus  and  other  pelvic  conditions 
of  indifferent  significance,  who  would  look  be- 
yond the  confines  of  the  pelvis,  study  family 
histories,  and  recognize  the  interdependence  of 
all  the  organs  and  tissues  of  the  body  in  health 
and  disease,  there  would  be  fewer  surgeons  now 
engaged  in  performing  worse  than  useless  opera- 
tions and  more  who  would  discover  and  correct 
doubtful  benign  defects  of  the  uterine  structures 
instead  of  dealing  with  carcinomatous  end-re- 
sults that  might  have  been  avoided. 

Prophylactic  Treatment 

Even  though  a woman  has  had  the  best  of 
care  at  the  time  of  her  confinement  and  during 
the  puerperium,  surgically  and  otherwise,  and 
has  apparently  made  a perfect  recovery  she 
should  undergo  a thorough  pelvic  examination 
at  least  two  months  later.  In  case  she  presents 
a cervical  tear  complicated  by  cellular  infiltration 
and  erosion  of  the  cervical  lips,  the  erosion 
should  be  brushed  over  with  a 25  per  cent  solu- 
tion of  nitrate  of  silver  followed  by  a boro- 
glycerid  tampon  twice  weekly — the  tampon  to 
remain  two  days.  If  at  the  termination  of  four 
weeks  the  cervical  swelling  and  erosion  persist, 
three  or  more  radiating  cuts  to  the  depth  of 
one-eighth  inch  should  be  made  with  a cautery 
knife  at  a dull-red  heat.  The  boroglycerid 
tampon  should  be  continued  until  the  parts  are 
cicatrized.  This  treatment  usually  is  followed 
by  a disappearance  of  the  erosion,  the  everted 
cervical  lips  roll  in  toward  the  cervical  canal 
and  involution  of  the  structures  in  time  becomes 
complete. 

Unless  the  tear  is  unusually  deep  nothing 
further  will  be  required.  Where  such  a condi- 
tion obtains,  however,  resection  of  the  scar  and 
suture  of  the  opposing  flaps  in  some  instances 


may  be  necessary  to  secure  a satisfactory  result. 

By  neglecting  other  obstetric  and  postobstetric 
lesions  superadded  complications  may  follow 
with  the  passing  years  with  an  ever-increasing 
danger  of  a developing  malignancy  of  the  cervix. 

A normal  venous  circulation  throughout  the 
pelvic  ensemble  depends  upon  an  intact  pelvic 
floor.  Rupture  or  relaxation  of  its  anterior 
segment  (levator  muscle)  not  alone  leads  to  pro- 
lapse of  the  generative  organs  but  the  pumping 
function  of  this  portion  of  the  anatomy  fails, 
the  rhythmic  rise  and  fall  of  all  the  pelvic 
structures  are  arrested,  the  valveless  pelvic  veins 
are  drawn  out  of  their  tortuous  course,  become 
varicose  and  dilated,  and  a condition  of  passive 
pelvic  engorgement  with  its  devitalizing  influ- 
ences supervenes. 

In  the  presence  of  a damaged  and  chronically 
irritated  cervix  a relaxed  pelvic  floor,  therefore, 
offers  supplementary  changes  favoring  malig- 
nancy. It  is  not  alone  necessary  in  such  cases 
to  relieve  the  cervix  of  suspicious  lesions,  but  in 
order  to  secure  an  approach  to  comparative  nor- 
mality of  structure  other  associated  pelvic  ab- 
normalities must  likewise  be  corrected,  especially 
with  a view  to  the  reestablishment  of  the  func- 
tional activity  of  the  pelvic  diaphragm  and  of  a 
favorable  venous  balance  through  the  pelvis. 

No  attempt  will  be  made  to  describe  in  detail 
the  various  surgical  procedures  that  may  be  re- 
sorted to  for  the  removal  of  visible  lesions  of 
the  cervix  that  might  terminate  in  carcinoma.  It 
will  suffice  to  state  that  a trachelorrhaphy  (re- 
pair of  an  old  cervical  tear)  to  a limited  extent 
only  removes  the  infected  cervical  glands  as 
indicated  by  the  erosion,  while  a part  of  the  dis- 
eased mucosa  is  turned  into  the  reconstructed 
cervical  canal  and  there  remains  as  a future 
menace  to  the  patient.  A cone-shaped  trachel- 
ectomy  of  the  disease-involved  mucosa  and  sub- 
jacent musculature  well  up  into  the  endocervix 
is  the  preferable  procedure.  By  this  method  the 
cervix  is  relieved  of  its  threatening  pathologic  en- 
cumbrance while  leaving  sufficient  musculature 
to  sustain  a future  pregnancy. 

Although  there  are  numerous  exceptions  de- 
manding surgical  attention,  nevertheless,  in 
many  of  these  cases  the  use  of  the  cautery  pre- 
viously mentioned  will  fulfill  all  indications. 

This  form  of  treatment  was  first  placed  on  a 
scientific  basis  by  the  perfected  technic  of  Dr. 
Guy  L.  Hunner,  of  Baltimore,  wdio  described  it 
in  a paper  more  than  22  years  ago.  This  un- 
questionably is  the  greatest  advance  in  the  pre- 
vention of  carcinoma  of  the  cervix  that  has  been 
made  in  the  history  of  medicine. 

Since  the  cautery  may  be  employed  as  an 
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office  procedure  and  without  an  anesthetic  it 
offers  many  advantages. 

With  the  patient  in  the  dorsal  position  a Sims 
or  bivalve  speculum  is  introduced  to  expose  the 
cervix.  In  most  cases  the  cauterization  can  be 
done  without  fixation  of  the  organ,  while  in 
others  it  may  be  necessary  to  draw  the  cervix 
down  as  near  as  possible  to  the  vulvar  orifice 
with  a tenaculum  forceps  in  order  to  do  satis- 
factory work.  For  obvious  reasons  the  latter 
method  is  especially  indicated  if  the  actual  or 
thermocautery,  instead  of  the  electrocautery, 
blade  is  used.  With  the  blade  at  a white  heat, 
four  or  five  radiating  cuts  from  one-eighth  to 
three-sixteenths  of  an  inch  in  depth  are  made 
from  within  the  cervical  orifice  to  the  outer 
border  of  the  erosion.  Following  this  the  patient 
is  directed  to  introduce  a vaginal  suppository 
containing  forty  grains  of  boric  acid  before  re- 
tiring nightly.  Cicatrization  takes  place  in  from 
three  to  four  weeks.  The  cauterizations  and 
subsequent  treatments  are  repeated  one  or  more 
times  as  may  be  considered  necessary.  Oblitera- 
tion of  the  infected  cervical  glands  is  the  final 
result. 

In  properly  selected  cases  with  comparative- 
ly few  exceptions  the  erosion  disappears,  the 
involuted  and  everted  cervical  lips  roll  in  toward 
the  cervical  canal,  the  cervical  leukorrhea  be- 
comes less  and  in  many  cases  disappears  alto- 
gether. 

In  a paper  on  the  subject  in  1913,  Dr.  Hunner 
states:  “As  to  subsequent  atresia  nearly  all  these 
women  have  become  pregnant  and  have  been 
turned  over  to  family  physicians  or  to  some 
obstetrician,  and  I have  secured  reports  about 
the  labors  afterward,  and  in  no  case  have  we 
reason  to  believe  that  there  was  any  interference 
whatever  with  labor  . . . There  is  far  less 
danger  of  atresia  in  the  proper  use  of  the  cautery 
than  in  high  amputation  of  the  cervix.” 

Concerning  the  subject  of  malignancy,  Hun- 
ner in  a recent  communication  states  that  in 
many  hundreds  of  cases  treated  with  the  cautery 
he  has  not,  save  in  a single  instance,  seen  a case 
of  carcinoma  of  the  cervix  develop  subsequently, 
and  that  in  this  one  exception  he  felt  certain 
that  the  carcinoma  had  started  before  the  cautery 
was  used  but  failed  of  detection  through  a faulty 
technic  in  the  preliminary  microscopic  examina- 
tion of  the  tissue. 

In  this  connection  it  cannot  be  too  strongly 
emphasized  that  in  doubtful  cases  the  microscope 
in  competent  hands  is  of  first  importance. 

Huggins,  as  indicated  in  a recent  contribution 
bv  Bland,  “reports  2985  cases  of  chronic  cervical 
disease  treated  by  cauterization  or  excision  by 
the  endothermic  knife  without  a single  case  of 


cancer  developing  thereafter.”  A point  of  diag- 
nostic value  is  that  partial  cauterization  of  a 
malignant  process  never  cicatrizes  but  results  in 
an  aggravation  of  the  condition. 

The  cautery  should  not  be  used  in  acute  in- 
fections of  the  cervix,  or  in  cases  of  inflamma- 
tory or  suppurative  conditions  of  the  uterine 
appendages  and  pelvic  peritoneum,  acute  or 
chronic.  Its  use  is  strictly  limited  to  the  treat- 
ment of  chronic  uncomplicated  inflammatory 
conditions  of  the  cervix  from  whatever  cause. 
A diagnosis  of  the  condition  by  exclusion, 
therefore,  is  of  first  importance. 

In  case  of  chronic  endocervicitis  in  nullipara 
and  in  parous  women  without  the  usual  flared 
form  of  the  external  os  and  dilated  condition  of 
the  lower  segment  of  the  canal,  the  writer  has 
avoided  the  use  of  the  cautery  in  apprehension 
of  a resulting  stenosis.  While  cases  of  this 
description  not  infrequently  fail  to  yield  to  any 
form  of  medication  he  has  found  that  the  intra- 
cervical  application  of  infra-red  with  a suitable 
electrode  of  from  five  to  ten  minutes  repeated 
once  or  twice  weekly  extending  over  a period  of 
a month  or  more  has  given  satisfactory  results 
in  a number  of  instances.  Heat  thus  applied  is 
highly  penetrating,  it  tends  to  destroy  infecting 
microorganisms  and  to  obliterate  small  mucoid 
cystic  formations  without  undue  injury  to  the 
mucosa,  as  evidenced  by  the  decreased,  and,  in 
some  cases,  arrested  cervical  discharge.  En- 
couraged by  the  results  in  a limited  number  of 
cases  this  form  of  treatment  warrants  a more 
extended  trial. 

In  cases  of  extensive  cystic  formations  and 
erosions  of  the  cervix  associated  with  hyper- 
trophic permanent  connective  tissue  formation, 
especially  in  women  past  the  age  of  forty,  noth- 
ing less  than  a high  amputation  flush  with  the 
vaginal  vault  should  be  attempted.  In  the  pres- 
ence of  such  conditions  pregnancy  rarely  occurs, 
and  abortions,  therefore,  following  the  operation 
are  comparatively  infrequent,  yet  a cervix  of 
this  description  often  becomes  the  seat  of  malig- 
nant disease,  and  the  advisability  of  removing 
the  greater  of  two  possible  evils  cannot  be  ques- 
tioned. 

In  so  far  as  treatment  in  suspicious  cases 
after  the  age  of  forty  is  concerned  the  differen- 
tiation between  the  cervical  canal  and  fundus 
may  well  be  disregarded. 

For  example  a woman  at  or  near  the  meno- 
pausal age  who  develops  an  irregular  hemor- 
rhagic discharge,  however  slight,  without  any 
visible  or  palpable  local  lesion  and  in  the  ab- 
sence of  extrauterine  disease,  is  advised  to  go 
to  a hospital  for  a dilatation  and  curettement 
followed  by  the  intrauterine  application  of  100 
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mg.  of  radium — 50  mg.  to  the  fundus  and  50  mg. 
to  the  cervix — for  36  hours.  This  plan  of  treat- 
ment by  its  influence  on  any  existing  benign 
lesion  on  the  one  hand  eliminates  the  possibility 
of  future  malignancy  and  on  the  other  will  de- 
stroy an  incipient  malignant  development  if 
present.  If  the  physical,  or  the  microscopic 
findings  of  the  curettings  subsequently  disclose 
a well-advanced  malignant  process,  the  entire 
uterus  with  its  appendages  may,  if  considered 
advisable,  be  removed  in  from  a week  to  ten 
days  later. 

Heredity 

The  fact  that  corresponding  local  lesions  are 
not  subject  to  the  same  pathologic  changes  in 
all  women  indicates  that  localized  or  constitu- 
tional resistance  and  the  liability  to  the  develop- 
ment of  cancer  are  variable  potentials  in  dif- 
ferent individuals.  The  experimental  studies  of 
Maud  Slye  with  mice  conclusively  prove  that  by 
the  union  of  complementary,  though,  evident 
recessive  hereditary  qualities  tending  toward 
malignancy  such  combined  potentials  may  become 
dominant  in  the  offspring  to  a degree  that  carci- 
nomatous manifestations  in  successive  litters  of 
these  rodents  may  be  secured  at  will.  By  selec- 
tive matings  she  has  secured  the  recurrence  of 
cancer  after  15  or  more  consecutive  generations 
of  freedom  from  the  disease  and  by  a similar 
though  a reverse  process  has  succeeded  in  out- 
breeding  the  malady  and  raising  a pure  stock. 

It  is  a matter  of  common  knowledge  that 
humans  not  infrequently  favor  parents,  grand- 
parents, uncles,  or  great  aunts  not  alone  in  stat- 
ure, color  of  eyes,  and  facial  expression,  and 
even  morally  and  mentally,  while  others  inherit 
anatomic  anomalies  and  variable  aberrations  of 
function,  so  too,  it  is  often  observed  that  cer- 
tain disease  processes  occur  as  repetitions  in 
successive  generations  of  families  with  sufficient 
frequency  to  establish  the  existence  of  inherent 
predisposing  tendencies.  Among  these,  in  ac- 
cordance with  laboratory  experimentations,  it 
is  not  unreasonable  to  assume  is  this  dread  dis- 
ease, cancer  of  the  uterus. 

Thus  we  find  that  it  is  daily  becoming  more 
evident  that  the  horizon  in  the  study  of  human 
development  and  of  preventive  medicine  as  well 
is  gradually  extending  into  the  realm  of  biologic 
inheritance. 

In  this  connection  it  is  well  to  recall  that  dur- 
ing the  Christian  era  there  have  been  less  than 
sixty  generations  of  humans  reaching  the  average 
adult  existence.  Man’s  comparatively  long  life, 
therefore,  and  the  fact  that  he  is  a slow-breeding 
animal  with  small  families  make  it  practically 
impossible  to  satisfactorily  follow  and  classify 


all  kinds  of  inheritance.  While  some  of  the 
lower  animals,  with  inherently  short  lives  and 
numerous  progeny,  subject  to  strict  laboratory 
control  offer  the  best  known  available  material 
for  such  investigations  extending  through  many 
consecutive  generations. 

The  solidarity  of  all  vegetable  and  animal 
life  has  been  abundantly  proved  by  the  study  of 
the  Mendelian  laws  of  heredity.  Through  these 
well  established  principles  underlying  the  con- 
stitution of  organisms  the  resemblances  and  dif- 
ferences between  them  can  be  scientifically  an- 
alyzed and  the  effect  of  particular  associations 
and  disassociations  recognized,  studied,  and  tabu- 
lated. 

It  cannot  be  too  strongly  emphasized  that 
cancer  in  animals  in  all  essentials  of  develop- 
ment is  the  same  disease  as  cancer  in  man.  The 
intrinsic  factor,  the  liability  to  cancer,  is  the 
thing  transmitted  in  both  mice  and  men,  while 
the  extrinsic  or  environmental  factors  furnish 
the  conditions  in  which  development  takes  place. 
Without  the  appropriate  conditions — preexisting 
localized  benign  lesions,  or  irritations  resulting 
from  the  wear  and  tear  of  tissues — the  effect  is 
not  produced. 

If  physicans  in  general,  and  family  practi- 
tioners who  enjoy  the  confidence  of  their  clients 
in  particular,  were  better  informed  on  some  of 
these  well-established  facts  they  in  a measure 
could  render  invaluable  service  toward  securing 
greater  freedom  from  cancer  and  other  de- 
generative diseases  in  future  generations  and 
thus  add  a further  extension  of  years  to  human 
existence. 

It  may  prove  of  interest  to  note  that  the 
Germans  by  establishing  and  popularizing  pre- 
nuptial clinics  for  dispensing  information  on 
this  and  other  subjects  of  vital  importance  in  the 
hereditary  development  of  their  people  have 
taken  an  advanced  position  in  the  study  of  hu- 
man biology  that  is  attracting  an  ever  increas- 
ing attention  on  the  part  of  scientists  every- 
where. 

Dr.  Joseph  McFarland  in  a recent  publication 
made  the  observation : “As  medical  science  be- 
comes more  and  more  social  in  its  purposes,  it 
seems  as  though  the  time  must  come  when  at 
centralized  bureaus  there  will  be  complete  medi- 
cal histories  of  all  individuals,  so  that  without 
having  to  rely  upon  the  uncertain  recollections 
of  the  patients  as  to  the  maladies  of  their  ante- 
cedents, it  will  be  possible  to  find  out  authorita- 
tively all  about  each  individual  and  his  ante- 
cedents and  thus  establish  lines  of  diabetes, 
tumors  (cancer,  etc.),  feeble-mindedness,  epi- 
lepsy, and  so  on  through  all  of  the  heritable  and 
probably'  heritable  maladies  to  which  flesh  is 
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heir,  with  the  purpose  of  assisting  future  gener- 
ations to  avoid  matings  that  will  tend  to  the 
concentration  in  their  decendants  of  factors 
leading  to  unhappiness  and  suffering.” 

345  South  19th  Street. 


SYPHILITIC  DACTYLITIS* 

DAVID  M.  SIDUCK,  M.D. 

AND 

HENRY  G.  MUNSON,  M.D. 

PHILADELPHIA 

Dactylitis,  caused  by  syphilis,  is  not  common, 
but  is  an  important  form  of  syphilis.  Sufficient 
cases  have  been  reported  to  make  its  history  a 


clear  one.  It  occurs  in  two  forms : the  one  in- 
volving the  superficial  tissues,  the  other  the  bone 
and  joint. 

The  first  form  is  a gummy  infiltration  of  the 
subcutaneous  tissue  and  the  true  skin.  But  one 
phalanx,  generally  the  proximal,  may  be  in- 
volved, or  the  whole  finger  may  share  in  the 

* From  the  Department  of  Dermatology,  Jefferson  Medical 
College. 


morbid  process.  The  swelling  in  this  form  of 
dactylitis  is  firm,  fusiform,  ends  abruptly  and 
does  not  shade  off  into  surrounding  skin.  It  is 
not  attended  by  pain  except  on  motion,  which  is 
generally  mechanically  interfered  with  by  the 
swelling.  The  color  of  the  integument  is  often 
a livid,  light  red.  The  course  of  the  affection  is 
slow. 

The  other  form  of  dactylitis  is  a gummy  tu- 
mor of  the  bone  starting  some  times  under  the 
periostium,  some  times  in  the  bone  itself.  One 
or  more  of  the  phalanges  may  be  attacked.  Ef- 
fusion may  take  place  into  a joint  and  the  latter 
may  be  involved  in  the  disease  even  to  a greater 
extent  than  the  intervening  phalanx. 

The  natural  evolution  of  the  malady  seems  to 
be  that  it  culminates  after  a time  and  the  gummy 
tissue  not  being  organized  is  reabsorbed  without 
breaking  down.  As  a result  of  interstitial  ab- 
sortion,  the  bone  atrophies  visibly  and  the  pha- 
lanx shortens.  When  two  bones  and  intervening 
joint  have  been  involved,  the  shortening  due  to 
absorption  is  so  considerable  as  to  reduce  the 
whole  finger  greatly  in  length. 

The  patient,  a widow  47  years  old,  came  to  the  hos- 
pital on  Oct.  15,  1929,  complaining  of  a skin  affection 
of  the  right  hand  and  the  middle  finger  of  the  left 
hand.  She  gave  a history  of  the  condition  first  making 
its  appearance  on  the  hypothenar  eminence  of  the  right 
hand;  whence  it  spread  to  the  fingers.  The  patient 
did  not  experience  any  pain  except  on  closing  or  open- 
ing her  hand. 

Examination  on  admission  showed  the  presence  of  a 
livid-red,  somewhat  scaly,  atrophic  lesion  attacking  al- 
most the  entire  right  palm  and  the  volar  aspects  of  the 
first  and  second  phalanges  of  the  little  finger,  first 
phalanx  of  the  second  and  third  fingers,  and  the  two 
proximal  phalanges  of  the  fourth  finger  and  the  middle 
finger  of  the  left  hand.  There  was  also  some  spindle- 
shaped  swelling  of  the  index  and  middle  fingers  of  the 
left  hand  and  of  the  index,  middle,  and  ring  fingers  of 
the  right  hand.  A radiograph  showed  a general  lack  of 
lime  salts  of  the  bones  of  the  hand  but  no  evidence  of 
abnormality  of  the  metocarpals  or  phalanges  of  either 
hand  and  there  was  nothing  to  suggest  a thickening  of 
the  periostium.  The  patient’s  blood  Wassermann  re- 
action and  Kahn’s  precipitation  tests  were  reported 
+ 4.  The  treatment  at  first  consisted  of  oral  adminis- 
tration of  mercury  and  potassium  iodid.  At  the  end 
of  three  weeks  the  fingers  were  practically  of  normal 
size. 

It  is  generally  accepted  that  syphilitic  dactyl- 
itis is  a manifestation  of  congenital  syphilis. 
The  observations  of  Nicolas,  Durand,  and  Mou- 
tat,  however,  and  the  history  of  the  disease  of 
the  patient  reported  herein  point  to  syphilitic 
dactylitis  as  being  a manifestation  of  either  con- 
genital or  acquired  syphilis. 

The  diagnosis  of  syphilitic  dactylitis  is  easy. 
The  diffuse  variety  can  hardly  be  mistaken  for 
any  other  malady.  Gout  and  all  other  ordinary 
inflammations  are  too  painful  to  be  confounded 


30 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1930 


with  it.  The  second  form  might  be  mistaken 
for  tuberculous  spina- ventosa ; but  according  to 
Gardere  and  Weill,  thickenings  of  the  periostium 
of  the  long  hones,  especially  in  children,  consti- 
tute a sign  of  congenital  syphilis.  In  acquired 
syphilis,  the  patient  is  most  likely  to  be  an  adult, 
and  a strongly  positive  serologic  reaction  would 


Fig.  2.  Palmer  aspect  of  the  hand  showing  the  extent  of  in- 
volvement. 


help  to  distinguish  it  from  tuberculous  lesions  of 
the  same  nature. 

Syphilitic  dactylitis,  even  if  left  to  itself,  al- 
ways gets  well,  but  it  is  apt  to  do  so  at  the  ex- 
pense of  deformity  and  more  or  less  interference 
with  function.  Its  progress  may  be  arrested  at 
almost  any  stage  by  efficient  treatment. 

2126  Pine  Street. 

4935  Catharine  Street. 


CHRONIC  COUGHS  IN  CHILDREN 

THOMAS  E.  McMURRAY,  M.D. 

WII.KINSBURG,  PA. 

The  child  with  the  chronic  cough  probably  has 
an  associated  sinus  infection,  which  will  mean 
months  of  difficulty,  and  possibly  even  asthma. 
The  condition  offers  a fertile  field  for  infections 
from  other  sources,  particularly  within  the  same 


family.  Such  children  should  be  protected  from 
kissing,  from  the  use  of  others’  handkerchiefs, 
from  wash  basins  in  the  common  bathroom,  from 
common  drinking  glasses,  and  other  exposure. 
Particularly  is  the  child  to  be  kept  out  of  the 
swimming  pools.  The  children’s  faces  and  hands 
should  be  washed  in  running  water,  and  the  tub 
washed  with  a disinfectant  after  the  bath;  each 
child  to  have  his  own  soap,  wash  cloth,  etc., 
which  precautions  are  troublesome  to  parents 
but  in  the  long  run  forestall  nasal  operations  in 
later  life,  that  may  be  of  doubtful  value.  Hence 
the  prophylaxis  which  wards  off  the  first  stage 
of  bronchopneumonia,  whooping  cough,  influ- 
enza, or  bronchitis  in  the  ill  and  debilitated  child. 
As  Conklin  states,  “It  is  stressed  that  one  should 
be  familiar  with  preclinical,  as  well  as  actual 
clinical  evidence  and  never  fail  to  make  a thor- 
ough survey  of  the  child’s  chest  for  physical 
signs  despite  his  often  active  protests.’’1 

Auscultation  in  the  infant  reveals  breath 
sounds  that  are  more  harsh  than  in  adults,  owing 
to  the  relatively  larger  bronchial  tree,  the  thin 
chest  wall  transmitting  sounds  with  intensity. 
By  palpating  the  chest  in  the  bronchitides,  rales 
often  produce  vibrations.  In  early  infancy  per- 
cussion is  of  no  great  value,  as  the  muscles  are 
put  on  the  stretch  when  the  head  is  turned  to 
one  side  or  the  other.  The  interscapular  region 
should  also  be  explored  through  percussion  of 
the  threshold  type. 

With  few  exceptions  all  lower  respiratory  in- 
fectious diseases  are  secondary  to  upper  respira- 
tory infection,  transmitted  by  mechanical  descent 
of  infected  mucus,  or  pus  through  the  larynx 
and  trachea,  or  by  lymph  absorption.  The  cough 
usually  begins  a few  days  after  the  onset  of  the 
cold,  and  is  described  as  “hawking.”  If  due  to 
mechanical  descent  of  the  postnasal  discharge, 
there  may  be  intervening  laryngitis,  as  well  as 
tracheitis.  If  lymphatic  absorption  is  the  cause, 
hoarseness  and  sternal  pain  are  absent.  A streak 
of  sticky,  tenacious  mucopus  is  found  coming 
down  from  the  choanae  and  adherent  to  the  naso- 
pharynx. The  vocal  cords  may  be  congested, 
thickened,  lusterless,  and  covered  with  a similar 
discharge.  Chronic  nontuberculous  foci  of  in- 
fection have  caused  most  trouble  in  infections 
of  the  paranasal  sinuses.  This  has  commonly  led 
to  many  errors  in  diagnosis.  Careful  examina- 
tion, including  roentgenograms  of  these  sinuses, 
should  be  a part  of  every  child’s  routine  exam- 
ination. We  must  not  depend  wholly  on  the 
roentgen  ray,  for  many  patients  with  negative 
roentgen  ray  signs  may  have  real  involvement 
with  pus  accumulations. 

Such  a thing  as  acute  sinus  disease  is  a liability 
in  cases  of  “acute  colds.”  There  is  seen  a dis- 
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charge  of  heavy  yellowish  or  yellow-green  ma- 
terial from  the  nose  which  material  also  drops 
into  the  throat.  Such  a discharge  is  a symptom 
of  sinus  infection  and  contains  mucus,  pus  cells, 
and  bacterial  flora.  When  this  discharge  changes 
to  a gray  or  white  gray  it  is  regarded  as  an  at- 
tenuation of  this  infection;  however,  even  if  of 
this  color,  the  condition  may  pass  into  a chronic 
state.  The  nose  is  often  stopped  up  even  when 
there  is  no  “cold”  and  in  this  condition  a slight 
draft  will  bring  the  latter  on. 

The  mouth  breathers  are  particularly  suscep- 
tible, and  do  not  seem  to  improve  even  after  ade- 
noids are  removed ; they  sniff  and  clear  their 
throats,  and  often  are  constantly  hoarse,  their 
noses  are  sticky  and  crusty;  and  they  snore  at 
night.  Earache  may  accompany,  with  discharg- 
ing ears  and  mastoid  infection.  Some  of  these 
children  have  enlarged  hilus  glands  of  nontuber- 
culous  type  or  recurrent  cervical  adenitis.  Ac- 
cording to  McCarthy,2  such  children  suffer  from 
a constant  nonproductive  or  productive  cough 
with  negative  chest  findings,  the  low  grade 
chronic  purulent  bronchitis,  and  the  cases  show- 
ing bronchiectasis.  Here  too  belong  most  of  the 
cases  of  recurring  bronchitis  and  bronchopneu- 
monia, frequently  those  children  having  so-called 
acute  colds.  A condition  such  as  heie  indicated 
is  often  pretuberculous  or  denotes  health  below 
par  for  no  easily  definable  reason.  In  such  chil- 
dren we  observe  in  one  or  both  nostrils  gross 
mucopus.  The  inferior  turbinals  are  swollen 
and  the  middle  turbinals  wet  and  glistening,  with 
polypoid  degeneration  in  evidence. 

When  an  excessive  amount  of  mucopurulent 
secretion  occurs  from  infected  sinuses,  it  may 
accumulate  back  of  the  throat  and  cause  morning 
gagging  and  vomiting.  If  the  discharge  is  swal- 
lowed, gastric  eructation,  flatulence,  or  dyspep- 
sia may  result,  which  is  due  to  a backflow  of  pus 
from  an  empyema  of  nasal  accessory  sinuses. 

A healthy  condition  of  the  mucous  glands,  a 
normal  supply  of  fresh  oxygen,  and  the  aeration 
of  the  sinuses  is  accomplished  as  the  air  passes 
through  the  nose  on  the  way  down  to  the  lungs. 
If,  however,  a nasal  obstruction  causes  tbe  sub- 
stitution of  mouth  for  nasal  breathing,  or  if 
there  is  obstruction  opposite  the  hiatus  semi- 
lunaris, the  normal  aeration  of  the  sinuses  is 
prevented.  With  acute  infection  of  the  sinuses, 
the  syphonage  and  drainage  of  inflammatory 
products  is  interfered  with  by  obstruction. 

Up  to  the  age  of  ten  years,  respiratory  dis- 
eases comprise  about  40  per  cent  of  all  cases, 
though  from  the  seventh  to  the  ninth  year,  a 
relative  immunity  is  developed,  while  at  the  fifth 
or  sixth  year,  the  plotted  curve,  according  to 


Zahorsky,  is  suddenly  elevated.  In  the  first  three 
years  of  life,  there  is  more  bronchitis  and  pneu- 
monia; while  Holt  considers  that  80  per  cent  of 
cases  of  bronchopneumonia  occur  in  the  first 
two  years.  Indeed,  the  younger  children  are 
specially  vulnerable  in  the  respiratory  tract.  It 
is,  therefore,  important  not  to  neglect  the  chronic 
coughs  of  children,  even  if  there  are  few  signs 
to  indicate  a serious  condition,  for  the  complica- 
tions and  sequelae  are  to  be  guarded  against,  con- 
sidering the  high  mortality  rate  of  children  under 
five  from  respiratory  troubles.  In  the  task  of 
lowering  the  mortality,  the  public  should  be 
taught  the  value  of  hygiene  in  reducing  the  fac- 
tors which  produce  a favorable  soil  for  the  on- 
slaughts of  bacteria  and  their  by-products,  or, 
as  Cecil  says,  “The  preface  to  graver  diseases.” 
A cough  or  cold  in  an  infant  is  more  liable  to 
spread  to  the  lower  respiratory  passages. 

In  looking  for  the  provocative  agents  besides 
household  infection,  we  should  note  the  influence 
of  climatic  changes  to  which  infants  are  most 
sensitive,  especially  when  after  being  overclothed 
and  perspiring  they  are  struck  by  a cold  draft. 
Damp  clothing,  wet  shoes  and  stockings,  expo- 
sure of  the  limbs,  through  short  socks  and  san- 
dals, and  cold  water  treatment  all  affect  the  skin 
— that  organ  of  heat  regulation  and  of  excretion. 
There  are  antibodies  in  the  skin  which  are  di- 
minished by  lowered  temperature  and  anemia 
following  constriction,  as  well  as  activated  by 
heliotherapy.  Infants  and  children  suffering 
from  chronic  coughs  are,  therefore,  to  be  held 
as  much  as  possible  to  body  temperature.  The 
leukocytes  act  best  at  this  temperature  or  slightly 
above,  and  loss  of  immunity  is  due  to  the  actions 
of  cold  and  wet  on  one  part  of  the  body,  such  as 
the  feet. 

It  is  realized  that  the  nose  with  its  accessory 
sinuses  are  frequent  sites  of  both  acute  and 
chronic  infection.  If  at  times  the  acute  infec- 
tions subside  and  leave  no  mark  on  the  nervous 
system,  many  acute  infections  may  become 
chronic,  especially  those  in  the  accessory  nasal 
sinuses.  Chronicity  in  these  conditions  is  a fac- 
tor in  affecting  the  health  and  psychic  states  so 
frequently  found  in  many  of  these  patients. 

To  seek  a condition  which  accounts  for  the 
cough,  asthma  is  to  be  found  particularly  in 
children  and  is  diagnosed  as  bronchitis  or  adeno- 
tonsillitis,  but  is  asthma,  nevertheless,  though  of 
a different  type  from  that  found  in  adults.  Kahn 
has  pointed  out  the  essential  differences  in 
chronic  pollen  hay  fever  and  asthma  in  children 
and  in  adults  in  which  fever  and  prostration, 
with  definite  dyspnea  entirely  lacking,  are  found. 
Waldbott  has  pointed  out  that  protein  sensitiza- 
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tion  may  affect  the  bronchial  tubes  with  the  pro- 
duction of  cough  and  no  other  symptoms,  and 
he  terms  this  allergic  bronchitis.  According  to 
Samuel  M.  Feinberg3 : “Many  of  the  chronic 
or  recurring  unexplainable  coughs  in  children 
will  undoubtedly  be  found  to  be  due  to  a protein 
sensitization.”  A child  of  four  observed  by  him, 
“showed  a marked  barrel-chest  with  typical  find- 
ings of  asthma.  The  boy  was  well-developed 
and  exceptionally  nourished.  Skin  tests  showed 
many  positive  reactions,  including  ragweed  and 
grass  pollens,  a number  of  foods,  feathers,  and 
hairs.” 

For  the  relief  of  attacks  of  bronchial  asthma 
in  children,  ephedrin  is  indicated  as  a valuable 
remedy.  The  minimum  dose  of  ephedrin  sul- 
phate administered  orally  in  a number  of  cases 
of  persistent  coughing  was  12  mg.,  though  in 
several  instances  the  drug  had  little  beneficial 
effect  to  speak  of,  according  to  C.  A.  Aldrich. 
Of  22  children  with  bronchial  asthma,  relief  was 
afforded  at  least  twelve.  Dyspnea  was  relieved, 
as  well  as  a mild  wheeze  and  cough,  and  the  ef- 
fect persisted  a number  of  hours,  accompanied 
by  sweating,  with  clearing  of  the  chest. 

A tampon,  saturated  with  a freshly  prepared 
solution  of  10  per  cent  silver  nucleinate,  may  be 
inserted  into  the  nares,  above  the  middle  turbi- 
nate in  the  direction  of  the  sphenoidal  opening. 
This  tampon  is  anchored  on  its  anterior  end  to 
the  upper  part  of  the  vestibule  of  the  nose  at  the 
infundibulum,  and  is  to  remain  in  situ  from  a 
half  to  one  hour.  The  treatments  are  repeated 
every  day,  and  later  less  frequently  as  the  dis- 
charge diminishes.  The  relief  of  symptoms  and 
the  “clearness  of  the  head”  is  so  marked  that 
treatment  is  eagerly  awaited.  Gratifying  results 
are  obtained  in  chronic  purulent  otitis,  tinnitus 
caused  by  catarrhal  otitis,  laryngitis,  and  coughs 
of  sinus  origin. 

A persistent  or  chronic  cough  in  childhood 
requires  investigation,  because  it  is  annoying  to 
have  a cough  all  the  time.  There  may  be  spells 
of  coughing  from  a few  days  to  a few  weeks. 
Such  attacks  may  be  ushered  in  by  coryza,  sore 
throat,  or  otitis  media  in  a vague  form.  Coughs 
may  be  harassingly  unproductive  for  a number 
of  weeks.  Bronchial  asthma  is  to  be  suspected 
though  the  child  appears  in  perfect  health,  ex- 
cept possibly  for  some  sinus  manifestations.  The 
child  should  be  seen  during  such  attacks.  Tu- 
berculosis may  be  suspected  but  this  possibility 
would  call  for  more  serious  symptoms  such  as 
fatigue,  pallor,  etc.,  and  there  is  an  absence  of 
physical  and  constitutional  signs.  One  should 
look  for  superficial  inflammation  of  the  throat, 
trachea,  and  larger  bronchi.  A persistent,  non- 


specific, peribronchial  lymphadenitis  might  sim- 
ulate the  cough  reflex.  Even  if  tonsils  and 
adenoids  have  been  removed,  it  has  no  direct  re- 
lation to  the  cough,  for  this  occurs  as  often 
after  tonsillectomy  as  before.  The  mucous  mem- 
branes and  not  the  tonsils  are  at  fault. 

Secretions,  unless  the  bronchus  is  completely 
occluded  by  a foreign  body  itself  or  by  secretions, 
granulations,  swollen  mucosa,  etc.,  are  constant- 
ly shifting.  They  go  upward  under  the  influence 
of  the  cilia,  the  “squeezing”  of  the  contractile 
lung,  the  expiratory  current,  or  the  tussive  blast. 
They  may  have  a retrograde  tendency,  usually 
less  marked,  under  the  influence  of  gravity  and 
of  the  inspiratory  current.  There  is  a tidal  ef- 
fect in  the  alternate  accumulation  of  secretions 
and  their  tussive  expulsion. 

Many  patients  in  the  hospital  receive  the  or- 
dinary expectorant  mixtures,  cod-liver  oil  and 
tonics,  in  a routine  manner,  many  get  well  with- 
out regard  to  treatment,  but  the  ones  who  are 
intelligently  studied  when  taken  early  enough 
are  even  more  likely  to  recover.  If  the  patient 
has  a harassing  cough,  this  must  be  stopped  at 
all  risks;  this  requires  care  and  judgment,  for 
the  common  expectorants  are  generally  nauseat- 
ing. Prescribe  the  syrups  as  little  as  possible, 
and  give  the  fluid  extracts  in  small  doses  with 
glycerin. 

Archibald  and  Brown  have  observed  roent- 
genographically  the  distribution  of  iodized  oil, 
introduced  into  the  tracheobronchial  tree,  when 
cough  reflexes  are  subsequently  initiated.  In 
their  experiments  it  became  clear  that  coughing 
may  actually  drive  material  similar  in  consist- 
ency to  such  oil  deeper  into  the  pulmonary  tree. 
The  act  of  coughing,  although  itself  primarily  a 
forced  expiratory  effort,  is  immediately  preceded 
or  followed  by  a markedly  increased  inspiration. 

Koch  reached  the  conclusion  that  the  existence 
of  a true  nervous  cough  cannot  be  denied.  This 
cough,  emanating  from  a nerve  center,  may  be 
diagnosed  as  such  when  abdominal  and  thoracic 
organs  are  intact,  when  one  can  exclude  hysteria, 
whooping  cough,  and  beginning  phthisis.  The 
monotonous,  involuntary  cough,  always  the  same 
in  each  patient,  forms  the  principal  symptoms  in 
this  affliction.  Medication  fails.  The  cough 
ceases  spontaneously  after  a sea  voyage  or  a trip 
to  the  mountains. 

Cough  may  be  voluntary  but  is  usually  an  ex- 
piratory effort  caused  reflexly  by  some  irritation. 
The  muscles  of  the  lower  part  of  the  chest 
are  mostly  engaged  in  the  act  of  coughing,  hence 
severe  or  frequent  coughing  causes  muscle  tire 
in  the  lower  part  of  the  chest.  The  abdominal 
muscles  take  part  in  this  expiratory  effort  as 
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well  as  the  erector  spinse  muscles,  the  serratus, 
and  the  quadratus  lumborum.  The  muscle  con- 
tractions compress  in  all  directions  the  lower 
part  of  the  chest  and  the  air  in  the  bronchial 
tubes  is  forced  upward.  In  obstruction,  the  up- 
per portion  of  the  lungs,  especially  the  apices, 
become  dilated,  and  temporarily  emphysematous. 

With  a weak  myocardium,  cough  caused  by 
an  acute  respiratory  infection  or  passive  con- 
gestion may  overtax  the  heart  and  become  an 
encourager  of  cardiac  failure.  In  tuberculosis, 
cough  may  dislodge  the  thrombus  in  a bleeding 
vessel  and  lead  to  renewed  hemorrhage.  In  the 
presence  of  pulmonary  tuberculosis,  the  exertion 
and  heightened  air  pressure  within  the  thorax 
caused  by  cough  may  activate  or  keep  active  the 
tuberculous  process. 

Roentgen-ray  examination  of  the  chest  dis- 
closes pulmonary  fibroses  with  enlargement  of 
the  bronchial  root  glands,  with  or  without  calci- 
fication, and  an  associated  diffuse  peribronchial 
thickening  of  the  parenchyma.  Recurrent  at- 
tacks of  cold  cause  a persistent,  generally  scant- 
ily productive  cough,  indefinite  pains  in  the 
chest  and  shoulders,  fever,  and  especially  weak- 
ness and  a run-down  feeling.  Such  patients  may 
be  treated  by  autogenous  vaccines  made  from 
three  sterile  consecutive  sputums.  Passive  im- 
munity, with  abolition  of  many  of  the  symptoms, 
is  produced,  followed  by  a marked  improvement. 

Cough  is  one  of  the  most  deceiving  symptoms, 
for  sometimes  it  is  suggestive  of  tuberculosis 
in  its  incipiency,  and  usually  does  not  seem  to 
amount  to  anything.  There  is  a dry  nonproduc- 
tive and  more  or  less  controllable  type,  which 
usually  disappears  with  rest  in  bed  and  is  often 
accompanied  with  clearing  of  the  throat.  On 
the  other  hand,  a loose  productive  cough  is  indic- 
ative of  suppurative  conditions  of  the  lung  or 
empyema  and  bronchial  fistula.  There  is  also 
a dry  cough  produced  by  pressure  on  the  trachea, 
and  is  often  accompanied  by  sensation  of  chok- 
ing, and  it  points  to  an  enlarged  thyroid  beneath 
the  sternum. 

A cough  is  considered  chronic  if  it  runs  six 
weeks  or  more.  Children  may  be  submitted  to 
a complete  sputum,  roentgenologic,  and  physical 
examination,  if  tuberculosis  is  suspected,  but 
the  symptoms  are  not  produced  by  tuberculosis 
in  the  majority  of  cases  or  other  malignant  con- 
dition of  the  lungs.  Every  child  with  a chronic 
cough  should  be  put  through  an  examination  to 
determine  the  organism  responsible,  if  the  physi- 
cal conditions  are  normal.  Sinusitis  is  the  larg- 
est etiologic  factor  in  any  considerable  group  of 
such  cases,  and  sinuses  should  be  examined. 
After  treatment  of  an  infected  sinus  there  is 


frequently  a remarkable  disappearance  of  the 
cough.  Pathologic  conditions  causing  cough  are 
often  very  evident  on  examination,  such  as  en- 
larged bronchial  root  glands,  with  peribronchial 
and  hilum  thickening,  thickening  of  apical 
pleura,  basal  thickening,  and  density.  Coarse 
mottling  and  fibrosis  is  found  in  many  pathologic 
cases,  healed  pulmonary  fibrosis  with  gland  calci- 
fication, emphysema  bronchiectasis  and  asthma, 
and  chronic  bronchitis  and  pharyngitis.  All  the 
above  are  major  causes  of  coughing,  while 
sinusitis,  tonsillitis,  mitral  incompetence,  thyroid 
insufficiency,  hyperthyroid,  neurasthenia,  and 
anemia,  are  among  other  causes. 

1017  Center  Avenue. 
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A BILATERAL  CRYPTORCHID* 

NONEUNUCHOID  AND  ALLEGEDLY  A FATHER 
MAX  LEVIN,  M.D. 

PHILADELPHIA 

The  functional  capacity  of  the  undescended 
testis  has  for  many  years  been  the  subject  of 
discussion.  Formerly  the  view  prevailed  that, 
as  far  as  the  function  of  reproduction  is  con- 
cerned, such  a testis  is  useless.  For  example, 
Bezanqon1  quotes  Godard,  who  said  in  1856: 
“Cryptorchids  are  not  able  to  reproduce  and 
their  semen  contains  no  spermatozoa.” 

Subsequent  evidence  contradicted  this  sweep- 
ing generalization.  Cases  were  recorded  in  which 
there  was  satisfactory  evidence  of  spermatogene- 
sis and  of  procreative  ability.  The  following 
are  several  examples. 

Beigel,  in  1867,  reported  the  case  of  a bilateral 
inguinal  cryptorchid,  aged  22,  who  was  able  to 
perform  coitus  and  whose  semen  contained 
myriads  of  normal  spermatozoa. 

Monod  and  Arthaud  demonstrated  sperma- 
tozoa in  histologic  preparations  of  the  unde- 
scended testes  of  three  individuals,  but  they 
regarded  these  instances  as  rare  exceptions  to 
the  general  rule. 

Smyth  reported  the  case  of  a bilateral  inguinal 
cryptorchid  of  34  who  married  at  18,  possessed 
normal  sexual  vigor,  and  was  the  father  of  five 
children. 

Schmidt  cites  two  Italian  authors,  Jaja  and 
Basso,  who  reported  many  instances  of  normal 

* From  the  Community  Health  Center, 
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spermatogenesis  in  the  affected  testes  of  unilat- 
eral cryptorchids.  In  the  case  of  bilateral  cryp- 
torchids,  however,  Schmidt  added,  spermatog- 
enesis was  excedeingly  rare. 

In  view  of  these  and  other  cases,  one  can  no 
longer  say  that  all  undescended  testes  are  func- 
tionless. The  cases  in  which  there  is  evidence 
of  normal  functioning  are  exceptional,  however. 
Keyes,  in  the  last  edition  of  his  textbook,2  makes 
the  statement  that  “a  great  majority  of  double 
cryptorchids  are  sterile.” 

As  regards  the  endocrine  function  of  unde- 
scended testes,  Keyes  makes  this  statement2 : 
“The  reason  why  the  majority  of  cryptorchids 
have  general  masculine  characteristics  is  because 
the  majority  has  its  testicles  retained  under  the 
skin  of  the  groin,  but  outside  the  inguinal  canal. 
Those  whose  testicles  are  both  retained  in  the 
canal  or  in  the  abdomen  are  usually  of  the  eunu- 
choid type.” 

Eisendrath  likewise  stresses  the  frequency  of 
eunuchoidism  in  double  cryptorchids. 

It  is  apparent,  therefore,  that  the  general  ex- 
perience has  been  that  an  undescended  testicle  is 
usually  unable  to  produce  spermatozoa,  and  that 
double  cryptorchids  are  as  a rule  sterile  and  of 
eunuchoid  type.  Cases  in  which  the  findings  are 
otherwise  are  exceptional.  In  view  of  these  cir- 
cumstances, the  following  case  is  of  interest. 

The  patient,  a Russian  Jew,  aged  33,  married,  was 
examined  in  the  psychiatric  department  of  the  Com- 
munity Health  Center  at  the  request  of  the  Jewish  Wel- 
fare Society.  He  had  not  been  working  for  several 
years,  professing  to  be  incapacitated  by  “nervous  spells.” 

Examination  showed  a quiet,  unhappy  looking  man, 
apparently  of  average  intelligence.  His  behavior  was 
natural  and  he  was  in  good  rapport. 

The  patient  was  born  in  Russia  and  came  to  America 
in  1919,  at  the  age  of  23.  He  claimed  to  have  been  a 
professional  violinist  and  said  that  he  had  been  the 
concertmaster  of  a leading  symphony  orchestra  in  New 
York  City.  Inquiry,  however,  failed  to  support  the 
latter  claim.  He  was  married  in  1923  and  had  one. 
child,  born  a year  later.  In  1927  his  wife  entered  a 
sanatorium  for  tuberculosis  and  was  still  there  at  the 
time  our  patient  was  seen,  in  1929. 

The  patient  complained  of  three  different  varieties  of 
attack. 

1.  Since  1924  he  had  attacks  of  “shaking”  in  which 
“all  my  body  shivers.”  As  a rule  he  was  conscious 
throughout  the  attack.  On  three  occasions  he  lost 
consciousness  and  fell,  but  did  not  hurt  himself,  wet  or 
soil  himself  or  bite  his  tongue. 

2.  Since  1925  he  had  attacks  in  which  “my  heart 
starts  to  beat  and  I can’t  catch  my  breath.  If  this  hap- 
pens at  night,  I feel  like  it  presses  me  together  inside, 
like  I’m  dying,  and  I get  scared ; it’s  a fear  inside.” 

3.  Since  August,  1927,  he  had  “nervous  attacks,” 
which  annoyed  him  more  than  either  of  the  preceding 
varieties.  In  these  “I  feel  like  everything  is  dying 
off  of  me,  like  everything  stops — it’s  a very  funny 


feeling.  I feel  sometimes  like  I can’t  talk  for  a few 
minutes,  like  I can’t  lift  my  arms  or  legs.  I feel  like 
my  legs  up  to  here  (indicating  his  knees)  are  cut  off, 
like  the  legs  aren’t  there,  like  everything  is  rushing  to 
my  head,  and  over  here  (right  temple)  I feel  like  a 
ticktick,  like  somebody  is  punching,  like  it’s  knocking 
and  then  I get  kind  of  dark  in  my  eyes.”  During 
these  attacks  he  heard  questions  but  was  unable  to 
answer ; “I  think  like  I would  try  to  answer,  but  I’m 
like  shut  off  here  (neck).... as  if  the  speech  is  gone 
for  a few  minutes.” 

In  addition  to  these  attacks  the  patient  complained  of 
symptoms  that  had  been  present  more  or  less  continu- 
ously: depression  of  mood;  poor  appetite;  decline 

in  weight  from  210  pounds  (1924)  to  155  pounds 
(1929)  ; poor  sleep;  and  diminution  of  sexual  desire 
and  potency.  His  symptoms  were  generally  worse  in 
the  morning  before  10  o’clock. 

At  the  age  of  17  the  patient  began  to  have  coitus, 
which  he  practiced  about  twice  a week.  From  his 
marriage  in  1923  until  the  onset  of  his  illness  in  1924 
(over  a year)  he  indulged  in  coitus  about  three  or 
four  times  a week,  with  normal  sexual  potency.  Coinci- 
dent with  the  onset  of  his  illness,  however,  he  noted  a 
marked  decline  in  sex  activity.  This  decline  was  pro- 
gressive, and  during  the  last  two  years,  when  his  wife 
was  away  at  the  sanatorium,  he  experienced  no  sexual 
desire  whatever,  the  only  sign  of  activity  consisting  of 
one  or  two  nocturnal  emissions  during  the  entire 
period. 

There  was  no  history  of  veneral  disease  or  genital 
trauma. 

Physical  Examination. — The  patient  was  64  inches 
(162.5  cm.)  tall,  and  weighed  154  pounds  (70  kg.); 
he  appeared  to  be  strongly  built  and  well  proportioned; 
face  was  pentagonal  when  viewed  anteriorly ; profile 
was  well  molded,  with  a prominent  chin;  shape  of 
the  ears  was  unusual  in  that  the  lobules  were  adher- 
ent; neck  was  short  and  thick,  he  wore  a size  15 
collar ; he  had  a small  but  well  marked  double  chin ; 
chest  was  well  formed,  wide  and  deep,  abdomen  was 
rotund  and  protruded  slightly ; hips  were  narrow  as 
compared  with  the  shoulders ; arms  were  plump ; 
fingers  tapered  but  did  not  seem  unduly  long;  fat 
distribution  was  of  the  male  variety ; beard  was  heavy, 
and  there  was  a well-marked  growth  of  hair  on  the 
chest,  abdomen,  legs,  and  arms ; voice  of  masculine 
quality. 

The  patient’s  physique  seemed  to  be  of  the  pyknic 
type,  according  to  Kretschmer’s  classification. 

The  isthmus  of  the  thyroid  gland  was  not  palpable, 
and  the  heart,  lungs,  and  abdomen  were  normal.  The 
blood  pressure  on  one  occasion  was  124  systolic  and  80 
diastolic,  and  on  another  occasion  100  systolic  and  70 
diastolic.  The  pulse  rate  was  84.  The  neurologic  ex- 
amination showed  no  abnormalities  except  for  a mod- 
erate tremor  of  the  outstretched  fingers. 

Dr.  Charles  S.  Hirsch  kindly  made  an  examination 
of  the  genitalia,  and  I am  indebted  to  him  for  the  fol- 
lowing report : “There  is  complete  absence  of  any 

evidence  of  testes  in  the  scrotal  sac  and  in  either  in- 
guinal canal.  The  penis  is  of  normal  size.  The  prostate 
and  seminal  vesicles  are  normal  in  outline,  but  the 
prostate  is  softer  than  normal.  The  prostatic  secretion 
is  easily  expressed  and  its  macroscopic  appearance  is 
normal.  Under  the  low-power  objective,  no  sperma- 
tozoa are  detected,  no  purulent  elements  and  no  crys- 
tals.” 
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Laboratory  Examination. — The  urine  was  negative 
except  for  an  occasional  trace  of  albumin.  The  Was- 
sermann  reaction  of  the  blood  was  negative. 

The  diagnosis  was  bilateral  cryptorchidism  and 
psychosis.  The  psychosis  was  apparently  a psychoneu- 
rotic depression,  though  it  was  impossible  definitely  to 
rule  out  an  early  schizophrenic  reaction. 

Comment 

The  striking  features  of  this  case  are  the  ab- 
sence of  evidence. of  eunuchoidism  and  the  his- 
tory of  a normal  sex  life  and  of  paternity,  in 
spite  of  the  fact  that  neither  testis  was  in  the 
scrotum.  According  to  Keyes,  bilateral  cryp- 
torchids  “are  usually  of  the  eunuchoid  type.”  To 
this  rule  our  patient  is  clearly  an  exception.  Ac- 
cording to  Keyes  and  Schmidt,  bilateral  cryp- 
torchids  are  as  a rule  sterile.  To  this  rule  also 
our  patient  is  an  exception,  provided  the  history 
he  gave  is  correct. 

Keyes  states  that  all  the  cryptorchids  to  whom 
children  have  been  attributed  were  young  men. 
Our  patient  was  28  at  the  time  he  allegedly  be- 
came a father.  In  bilateral  cryptorchidism,  ap- 
parently, the  testes  are  apt  to  undergo  a pre- 
mature decline. 

One  wonders,  in  the  case  here  recorded, 
whether  the  simultaneous  development  of  im- 
potence and  of  the  psychosis  indicates  a connec- 
tion between  the  two  processes.  Impotence  is  a 
frequent  symptom  of  depressive  states.  On  the 
other  hand,  in  our  patient,  it  is  possible  that  the 
impotence  was  merely  one  of  the  manifestations 
of  a fundamental  gonadal  decline,  and  the  latter 
may  have  been  an  etiologic  factor  in  the  psy- 
chosis. It  is  well  known  that  evidence  of  gonad- 
ial  hypofunction  is  frequently  found  in  patients 
with  psychoses,  notably  schizophrenia.  Whether, 
in  our  patient,  it  was  a cause  or  an  effect  of  the 
psychosis  cannot  be  determined. 

SUMMARY 

The  case  is  recorded  of  a man  of  33  with 
bilateral  cryptorchidism.  Neither  testis  was  in 
the  scrotum  or  in  the  inguinal  canal.  There  was 
no  evidence  of  eunuchoidism.  The  patient  be- 
gan to  have  coitus  at  the  age  of  17.  He  was 
reputed  to  have  become,  at  the  age  of  28,  the 
father  of  a child.  For  the  past  five  years  he  had 
a psychosis  (apparently  a psychoneurotic  depres- 
sion), attended  by  great  diminution  in  sexual  de- 
sire and  potency.  When  examined,  at  33,  the 
prostatic  secretion  contained  no  spermatozoa. 

1923  Spruce  Street. 
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CASE  REPORTS 

PRIMARY  PNEUMOCOCCAL 
PERITONITIS 

THOMAS  J.  RYAN,  M.D. 

PHILADELPHIA 

Pneumococcal  peritonitis  is  one  of  the  most 
serious  of  acute  abdominal  emergencies  of  child- 
hood. The  disease  resembles  acute  spreading- 
peritonitis  from  appendicitis  and  should  always 
be  considered  in  making  the  diagnosis  in  female 
children.  The  pneumococci  might  reach  the 
peritoneum  through  the  blood  stream  from  a 
distant  focus  of  infection,  through  the  diaphragm 
from  a pneumonia  or  empyema  and  through  the 
female  genital  tract.  The  disease  is  three  times 
as  common  in  girls  as  in  boys.  The  disease  may 
be  divided  into  a primary  and  secondary  form. 
In  the  primary  form  the  peritoneal  inflammation 
is  the  original  manifestation  of  the  disease.  In 
the  secondary  group  the  peritonitis  is  a develop- 
ment from  some  other  focus  of  infection.  The 
secondary  form  is  easily  explained,  but  it  is  diffi- 
cult to  discover  the  cause  of  the  primary. 

Primary  pneumococcal  peritonitis  occurs  only 
in  the  female.  Of  fifty-six  cases  studied  by 
McCartney  and  Fraser  there  was  not  one  case 
in  a boy.  Diarrhea,  one  of  the  most  constant 
features  of  the  primary  form,  is  never  seen  in 
the  secondary  variety.  These  two  investigators 
decided  that  the  infection  reaches  the  peritoneum 
from  the  genital  tract  through  the  fallopian 
tubes.  At  autopsy  the  tubes  showed  catarrhal 
inflammation  and  pneumococci  were  found  in 
every  instance.  An  analysis  of  the  age  incidence 
reveals  that  the  great  majority  of  cases  occur 
between  the  third  and  seventh  years,  and  in 
particular  in  the  fifth  and  sixth  years.  It  is  of 
interest  to  note  that  epithelial  separation  of  the 
walls  of  the  vagina  is  only  fully  established  after 
the  third  year,  and  up  to  the  period  between  the 
seventh  and  eighth  years  the  vaginal  secretion  is 
alkaline,  and  at  a later  period  becomes  acid  and 
presents  a barrier  against  infection.  This  case 
is  reported  because  it  was  of  interest  from  the 
standpoint  of  diagnosis  and  in  view  of  the  fact 
that  primary  pneumococcal  peritonitis  is  sup- 
posed to  be  a rare  disease. 

Upon  admission  to  the  Misericordia  Hospital,  the 
child,  a girl  eight  years  of  age,  presented  the  picture 
of  abdominal  distention  with  considerable  generalized 
abdominal  pain  and  was  extremely  toxic.  Her  illness 
began  18  hours  before  admission  and  upon  examina- 
tion her  temperature  was  103°  F.,  her  pulse  140,  and 
respirations  30.  Her  white  blood  cell  count  was  12,000. 
The  blood  culture  was  negative.  Consultations  were 
held  with  members  of  the  pediatric  department  who 
decided  that  there  was  slight  evidence  of  pneumonia 
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and  possibly  a coexisting  appendicitis.  Operation  was 
not  performed  and  when  death  occurred  autopsy  re- 
vealed a pure  culture  of  pneumococcus  with  a general- 
ized peritonitis.  Examination  of  the  lungs  revealed  an 
early  bronchopneumonia  which  was  of  about  36  hours’ 
duration,  whereas  the  peritoneal  lesion  appeared  to  be 
about  3 days  old.  The  pneumonia  was  evidently  a 
terminal  feature.  Examination  of  the  spleen  revealed 
an  acute  splenitis;  the  liver  showed  acute  parenchy- 
matous degeneration,  with  fatty  degeneration  and  in- 
fection of  the  biliary  channels ; there  was  an  acute 
parenchymatous  nephrosis;  and  an  acute  infection  of 
the  appendix  without  rupture,  the  walls  were  consider- 
ably swollen,  and  the  mucosa  infiltrated  but  intact. 
The  prevailing  type  of  cell  was  the  large  mononuclear. 
The  serosa  was  greatly  swollen  and  showed  a thick 
coating  with  pus  cells ; the  pancreas  and  the  heart  were 
normal ; the  mesenteric  lymph  follicles  were  all  en- 
larged, but  there  was  no  evidence  of  rupture  in  these 
glands;  and  the  thymus  was  normal. 

The  mortality  in  this  disease  is  100  per  cent 
and  is  not  influenced  to  any  degree  by  operation, 
except  possibly  to  put  an  additional  strain  upon 
the  physical  condition  of  the  child.  Antipneu- 
mococcic  serum  might  be  used  in  conjunction 
with  the  general  principles  laid  down  for  the 
treatment  of  any  generalized  peritonitis,  but 
death  ensues  so  rapidly  that  it  is  almost  impos- 
sible to  secure  the  advantages  of  the  serum. 

The  outstanding  symptom  in  the  diagnosis  of 
this  case  was  the  temperature  of  103°  F.  within 
the  first  18  hours  of  the  illness.  Acute  appen- 
dicitis from  no  cause  whatever  produces  a tem- 
perature of  this  extent  within  the  first  24  hours. 
It  is  my  thought  that  this  disease  is  probably 
more  common  than  we  are  led  to  believe  and 
some  of  tbe  deaths  credited  to  acute  appendicitis 
may  be  filed  under  this  heading.  Proper  diag- 
nosis and  conservative  treatment  may  improve 
the  mortality  in  primary  pneumococcal  peritoni- 
tis and  also  reduce  the  percentage  of  deaths 
from  acute  appendicitis. 

4500  Chestnut  Street. 


A CASE  OF  TULAREMIA  IN 
PENNSYLVANIA 

W.  MINSTER  KUNKEL,  M.D. 

HARRISBURG,  PA. 

This  case  is  presented  because  it  was  the  first 
officially  reported  case  of  tularemia  in  Pennsyl- 
vania, and  of  value,  therefore,  as  an  aid  in  the 
recognition  of  future  similar  cases. 

C.  F.,  a white  male,  aged  23,  married,  residing  at 
Harrisburg,  shot  and  skinned  a rabbit  near  Hagers- 
town, Md.,  on  Nov.  11,  1929.  The  patient  volunteered 
the  information  that  the  rabbit’s  liver  was  “full  of 
yellow  spots.”  A small  pimple  on  the  dorsum  of  the 
first  phalanx  of  left  index  finger,  which  had  been  pres- 
ent three  days  prior,  was  picked  and  squeezed  by  the 


patient  in  an  effort  to  remove  the  “core”  shortly  after 
skinning  the  rabbit.  Two  days  later  he  developed  a 
severe  headache,  pain  in  left  axilla,  and  a nodule  the 
size  of  a walnut  in  same  location.  On  Nov.  14,  he 
secured  medical  service,  and  was  found  in  bed  com- 
plaining of  very  severe  headache,  frontal  and  orbital, 
general  malaise  and  prostration,  muscle  pains,  and 
severe  pain  in  left  axilla,  especially  on  elevating  the 
arm.  There  were  no  gastro-intestinal  symptoms.  The 
chronic  cough  and  coryza,  which  he  had  had  previously 
were  unchanged.  He  had  no  urinary  disturbances.  The 
positive  physical  findings  were:  Temperature  103°  F., 
pulse  90,  and  respiration  18.  A tender,  moderately 
hard  lymph  gland  in  left  axilla,  2 cm.  in  diameter,  and 
a furuncle  0.7  cm.  in  diameter,  on  the  back  of  first 
phalanx  of  the  left  index  finger,  from  which  a small 
amount  of  pus  could  be  expressed.  There  was  no 
general  lymph-adenitis,  and  no  palpable  spleen.  The 
patient  had  a short  chill  that  night.  Two  days  later 
his  temperature  was  100.3°  F.,  and  the  gland  had  en- 
larged and  become  more  tender,  while  the  lesion  on 
his  finger  remained  about  the  same.  During  the  fourth 
day  of  illness,  his  temperature  was  not  over  99°  F.,  and 
he  was  subjectively  very  much  improved.  The  gland 
was  unchanged  and  the  lesion  on  the  finger  was  ap- 
parently healing. 

During  the  fifth  and  sixth  days,  the  patient’s  temper- 
ature ranged  between  98.6°  F.  and  99°  F.,  until  the 
evening  of  the  sixth  day,  when  it  again  rose  to  102°  F., 
with  a return  of  severe  headache,  an  increase  in  axillary 
pain  (no  softening  or  redness  of  overlying  skin),  and 
there  was  a small  crater  in  the  lesion  on  his  finger, 
like  a furuncle  without  the  core.  A smear,  from  the 
serum  expressed,  was  examined  the  following  day  and 
found  to  contain  hemolytic  staphylococcus  but  no 
pasteurella  tularensis.  The  temperature  gradually  sub- 
sided, and  by  the  eighth  day  was  normal  with  disap- 
pearance of  symptoms,  except  for  the  tender  axillary 
gland.  By  the  thirteenth  day,  the  only  complaints  were 
slight  pain  in  left  axilla,  slight  serous  drainage  from 
index  finger,  and  extreme  asthenia.  Blood  obtained  at 
this  time  agglutinated  B.  tularensis  in  a dilution  of 
1 : 160.  Agglution  tests  for  B.  abortus  and  typhosis 
were  negative.  The  patient  left  town,  and  when  seen 
again  the  middle  of  January  gave  the  following  ac- 
count : Fever  for  first  ten  or  eleven  days  in  December, 
thereafter  his  condition  was  stationary,  the  only  com- 
plaints being  a tenderness  in  left  axilla,  and  extreme 
fatigue.  The  first  week  in  January,  1930,  the  axilla 
gland  enlarged  and  softened.  On  Jan.  7,  this  gland  was 
incised  and  considerable  pus  evacuated.  Since  then  he 
has  felt  much  better  and  the  incision  has  been  slowly 
closing.  The  lesion  on  his  finger,  on  Jan.  20,  was  a 
flat  red  papule  about  0.5  cm.  in  diameter.  There  was 
a loss  of  8 to  10  pounds  during  his  illness. 

The  diagnosis  was  not  suspected  when  the  patient 
was  first  seen.  At  the  same  time,  however,  the  com- 
bination of  signs  and  symptoms  was  not  convincingly 
suggestive  of  the  common  infections  present  at  that 
time.  The  severity  of  the  headache  stood  out  as  a 
prominent  symptom,  yet  the  absence  of  a relative 
bradycardia,  petechias,  and  splenic  enlargement  led  one 
to  doubt  a typhoid  infection.  The  local  lesion  on  the 
finger  and  in  the  axilla  being  very  incidental  as  a source 
of  discomfort  on  the  first  day,  and  not  simulating  at  any 
time  an  acute  lymphangitis  did  not  impress  one  as  of 
diagnostic  importance,  whereas  in  fact,  they  were  the 
signposts  to  the  actual  condition. 

Most  of  the  signs  and  symptoms  paralleled  the  text- 
book descriptions  of  this  disease.  The  absence  of  a 
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typical  punched  out  ulcer,  however,  is  noteworthy.  The 
prior  existence  of  a skin  lesion  through  which  the 
infectious  agent  gained  entrance  to  the  body  is  a varia- 
tion to  the  usual  picture.  Finally  the  improvement 
which  followed  the  incision  and  drainage  of  the  axillary 
abscess  is  not  the  usual  outcome  of  such  a procedure. 


120  State  Street. 


A CASE  OF  ABDOMINAL 
PREGNANCY 

DELIVERED  near  TERM,  through  a vaginal 
rent 

A.  W.  THRUSH,  M.D. 

CHAMBERSBURG,  pa. 

Mrs.  C.  E.  M.,  white,  American,  aged  29,  mother  of 
five  living  children,  all  of  whom  are  sturdy  and  free 
from  any  congenital,  deformities.  Her  previous  preg- 
nancies and  labors  were  normal. 

This  patient  was  a well-developed  woman,  rather 
short  in  stature,  and  inclined  to  obesity,  well  nourished, 
and  able  to  do  all  the  necessary  housework  for  her 
family  of  a husband  and  children. 

The  first  consultation  in  regard  to  this  pregnancy 
was  on  Dec.  18,  1929,  at  my  office.  She  thought  her 
lower  abdomen  was  enlarging,  accompanied  by  dis- 
comfort, and  she  was  of  the  opinion  that  she  might  be 
pregnant;  but  could  not  believe  so,  because  she  had  not 
missed  a menstrual  period  up  to  and  including  Decem- 
ber, 1929.  Her  previous  labor  was  April  28,  1928. 

The  discomfort  was  mainly  an  unusual  weight  and 
uneasiness  in  the  lower  abdomen  with  occasional  pains, 
particularly  after  a day  of  active  household  duties. 
Examination  at  the  home  on  the  following  day  showed 
a rather  large  and  fatty  abdomen,  and  palpation  failed 
to  find  any  tumor.  Per  vaginam,  the  uterus  apparently 
was  slightly  enlarged,  the  cervix  soft  and  patulous  with 
lips  everted.  There  was  no  tenderness  of  the  uterus 
or  cervix  and  no  discharge.  Well  back  of  the  cervix 
on  the  left  side  the  examining  finger  touched  a tender 
spot  and  apparently  some  fullness. 

Because  of  the  history  given  and  the  presence  of  this 
tender  fullness,  the  probable  existence  of  an  ectopic 
gestation  was  given  consideration,  and  the  patient  and 
her  husband  were  informed  that  she  should  be  under 
frequent  observation. 

The  patient  was  advised  that  in  case  of  any  sudden 
attack  of  pain  or  any  unusual  free  bleeding  at  any  time, 
she  should  call  a doctor  immediately.  The  patient  was 
not  seen  from  Dec.  19,  1929,  until  May  30,  1930.  On 
several  occasions  during  this  time,  inquiry  was  made 
when  casually  meeting  some  of  the  family  and  always 
the  answer  was  that  “she  was  getting  along  right 
well.” 

Urinalysis  about  May  1,  1930,  was  negative. 

May  30,  1930,  the  patient  with  her  family  spent  the 
day  with  relatives  about  three  miles  out  of  town.  Ab- 
dominal pains  which  began  about  3 p.  m.,  continued 
with  increasing  severity  and  she  was  hurried  home 
where  she  arrived  shortly  before  4 p.  m.  and  at  4 : 30 
p.  m.,  she  was  delivered  per  vaginam  of  a stillborn 
male  child,  weighing  6 pounds  and  apparently  of  more 
than  8 months’  gestation. 

I arrived  at  the  home  at  4 p.  m.  The  patient  was 
then  upon  her  feet,  and  having  severe  bearing  down 
pains  at  3 to  4 minute  intervals.  She  was  put  to  bed, 
and  an  examination  showed  an  enlargement  of  the  left 


side  of  the  abdomen,  caused  by  the  presence  of  a well- 
defined  tumor  on  the  left  side  from  a short  distance  to 
the  right  of  the  median  line  to  a point  well  back  into 
the  left  loin  and  from  the  pelvis  to  well  above  the 
umbilicus.  The  movements  of  a child  plainly  could  be 
palpated  and  the  head  outlined  in  the  left  loin.  Upon 
introducing  the  finger  into  the  vagina,  there  presented, 
less  than  one  inch  from  the  external  opening,  a sac  of 
fluid  which  completely  filled  the  lumen  of  the  dis- 
tended vaginal  canal,  and  which  during  pains  rested 
upon  the  floor  of  the  perineum.  Through  the  wall  of 
this  sac  could  be  felt  a hand,  or  a foot,  of  the  fetus. 

The  presenting  wall  of  this  sac  was  thicker  than  the 
usual  amniotic  sac  and  in  fact  was  much  more  difficult 
to  rupture  than  usual. 

By  passing  the  finger  along  the  perineum  well  back 
of  the  sac,  then  flexing  the  finger  and  drawing  it 
forward  during  a pain,  the  sac  was  broken  and  a free 
gush  of  amniotic  fluid  followed  with  the  presentation  of 
the  right  foot  of  the  fetus  between  the  lips  of  the 
vulva,  with  the  toes  pointing  to  right  and  the  heel  to 
the  left  side  of  the  mother. 

Very  slight  traction  delivered  the  right  leg,  and 
without  undue  trouble  the  left  foot  and  leg  were 
brought  down.  The  contractile  pains  were  well  sus- 
tained and  by  traction  upon  the  legs  the  body  was 
readily  delivered. 

Then  in  turn  with  little  difficulty  the  right  arm  was 
delivered  posteriorly  and  to  the  left  arm  anteriorly.  At 
this  point  the  head  rotated  to  the  right,  bringing  the 
occiput  under  the  pelvis  and  the  face  to  the  back.  Con- 
siderable traction  was  necessary  to  bring  down  the 
head.  The  face  swept  around  the  perineum  and  escaped 
through  the  opening  and  delivery  was  complete  in  less 
than  thirty  minutes  from  the  first  examination. 

The  baby  was  much  cyanosed;  but  had  a feeble  heart 
beat.  Manipulation  and  the  application  of  heat  and 
cold  failed  to  bring  about  respiration  and  in  a few 
minutes  the  heart  ceased. 

In  the  delivery  of  the  placenta,  moderate  traction 
was  made  upon  the  cord,  much  less  than  many  times 
had  been  used  successfully,  and  it  parted  from  the 
placenta. 

The  right  hand  was  then  prepared  and  two  fingers 
inserted  through  the  opening  in  the  vaginal  wall.  It 
was  necessary  to  pass  the  whole  hand  into  the  vagina 
in  order  to  reach  the  placenta.  The  two  fingers  were 
passed  along  the  left  side  of  the  uterus  posterior  to 
the  median  line  until  the  fundus  was  reached.  The 
site  of  the  placenta  was  upon  the  left  side  of  the  fundus 
and  to  the  rear. 

The  placenta  was  rather  firmly  attached  and  re- 
quired some  effort  and  manipulation  to  dislodge  and 
deliver.  Coming  down  with  the  placental  mass  was  a 
coil  of  small  intestine  with  attached  omentum.  This 
coil  appeared  at  the  vaginal  opening  ahead  of  the 
placenta  and  followed  along  with  the  placental  mass. 
When  the  placenta  was  fully  delivered,  about  sixteen 
inches  of  small  intestine  protruded  outside  the  vagina 
and  apparently  was  in  no  way  attached  to  the  placenta. 
In  delivering  the  placenta  the  posterior  external  surface 
of  the  uterus  could  be  distinctly  outlined  and  apparently 
the  uterus  was  about  six  inches  in  length. 

It  was  plainly  evident  that  this  baby  was  delivered 
through  an  opening  in  the  left  vaginal  wall  and  that 
it  had  developed  its  growth  outside  the  uterine  cavity. 

The  bowel  was  pushed  back  through  the  opening,  a 
pad  placed  firmly  over  the  vaginal  orifice  and  a tightly 
drawn  T-bandage  applied. 

There  was  very  slight  bleeding  externally,  the  pulse 


38 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


October,  1930 


was  good,  and  there  was  no  evidence  of  unusual  shock ; 
2 c.c.  of  ergot  were  given  hypodermatically  and  morphin 
sulphate  14  gr.  a few  minutes  later,  and  preparation 
made  to  remove  the  patient  to  the  hospital.  She  strongly 
objected  to  going  to  the  hospital,  but  finally  was  per- 
suaded. 

At  10  p.  m.  the  patient  was  under  ether  on  the  oper- 
ating table,  and  a careful  examination  made  by  Dr. 
S.  D.  Shull  and  myself.  Examination  showed  a loop 
of  intestine  probably  eight  inches  in  length  protruding 
from  the  vaginal  orifice,  which  was  replaced,  and  re- 
tained with  a gauze  pack.  Dilatation  of  the  vaginal 
canal  disclosed  a tear  in  the  vaginal  wall  on  the  left 
side,  extending  across  the  front  of  the  uterus,  well 
above  the  cervix  toward  the  right  to  a point  well  be- 
yond the  median  line.  This  tear  of  course  was  suffi- 
ciently large  to  allow  the  passage  of  the  fetus. 

A Penrose  drain  was  passed  into  the  abdominal  cavity 
and  with  some  difficulty  the  edges  of  the  tear  were 
brought  together  and  secured  by  five  chromic  gut 
sutures. 

The  vagina  was  lightly  packed  and  the  patient  put 
to  bed. 

From  the  nature  of  this  tear  in  the  vaginal  wall 
it  was  evident  that  the  baby  descended  between  the 
uterus  and  the  bladder  on  the  left  side  and  that  during 
the  passage  of  the  head,  the  uterus  must  have  been 
displaced  to  the  right  sufficiently  to  clear  the  canal  of 
the  pelvis  and  allow  the  head  to  descend. 

The  patient  had  a fairly  comfortable  night.  Continu- 
ous hypodermoclysis  of  salt  solution  was  given  under 
the  left  breast.  Morphin  Jf;  grain  also  was  given. 

On  May  31,  the  patient  had  no  untoward  symptoms; 
temperature  not  above  101°  F.  at  any  time;  pulse  120, 
and  rhythm  good  though  the  volume  was  somewhat 
lessened.  Slight  discharge  per  vagina.  No  bleeding 
externally.  Towards  evening,  there  was  some  disten- 
tion of  the  abdomen.  The  pains  were  not  excessive. 
Morphin  % gr.,  in  evening,  and  repeated  once  during 
the  night. 

On  June  1,  the  abdominal  distention  increased. 

Turpentine  stupes  applied  gave  comfort.  Enemas  given 
returned  colored;  no  feces.  The  temperature  was 
not  above  101°  F. ; pulse  around  120,  rhythm  generally 
good.  Patient  said : “I  feel  good  only  I’m  hungry.” 
In  the  evening  the  patient  vomited  dark-green  fluid. 
She  had  morphin  % gr.,  repeated  once  during  the  night. 

On  June  2,  the  abdominal  distention  increased. 

Enemas  failed  to  produce  a bowel  movement.  The 
pulse  became  more  rapid  and  wiry.  There  were  sev- 
eral attacks  of  faintness.  The  temperature  was  normal 
with  rises  not  exceeding  100°  F.  during  the  day. 

On  June  3,  enemas  were  given  at  intervals.  Some 
gas  passed,  but  no  fecal  matter.  The  pulse  became 
more  rapid,  weaker,  and  thready.  The  facies  changed. 
There  were  sweating  and  general  symptoms  of  shock 
with  discomfort  in  abdomen.  As  the  day  passed  the 
patient  gradually  grew  weaker  and  died  at  8 p.  m.,  about 
100  hours  after  delivery. 

This  was  a case  of  abdominal  pregnancy,  the 
fetus  developing  to  almost  full  term  and  living 
at  the  beginning  of  labor.  Fecundation  presum- 
ably took  place  in  some  part  of  the  left  fallopian 
tube  which  evidently  ruptured,  probably  about 
the  end  of  the  third  month,  and  the  ovum  with 
its  sac  intact  escaped  into  the  abdomen  and  be- 
came attached  to  the  posterior  and  left  external 


surface  of  the  fundus  of  the  uterus.  The  occur- 
rence of  abdominal  pregnancy  is  rare  and  in 
most  instances  the  fetus  dies  early  in  the  preg- 
nancy. 

In  this  case  the  foot  presentation  of  the  fetus 
made  possible  a delivery  by  way  of  vaginal  canal. 
Any  other  conceivable  presentation  would  make 
the  delivery  of  a fully  developed  fetus  through 
the  vagina  mechanically  impossible.  The  descent 
of  a coil  of  intestine  with  the  placenta  is  not 
understood  and  no  attempt  is  here'  made  to  ac- 
count for  its  occurrence.  An  occlusion  of  the 
bowel  because  of  the  misplacement  of  this  coil 
was  undoubtedly  the  immediate  cause  of  death 
in  this  case. 

There  was  no  autopsy. 

41  Lincoln  Way  West. 


CAVERNOUS  SINUS  THROMBOSIS* 

FRANCIS  S.  MAINZER,  M.D. 

CLEARFIEED,  pa. 

Cavernous  sinus  thrombosis  is  a supposedly 
rare  condition  but  our  opinion  is  that  it  is  slight- 
ly more  frequent  than  is  usually  thought.  The 
condition  is  at  times  unfortunately  not  recog- 
nized as  such,  particularly  when  some  preexist- 
ing illness  is  present  which  may  draw  the 
attention  of  the  physician  in  another  direction. 

The  first  knowledge  of  cavernous  sinus  throm- 
bosis comes  from  Abercrombie  in  1818.  He 
described  it  from  autopsy  findings,  in  his  book 
in  1818.  Duncan  also  observed  it  in  1821  at  a 
postmortem. 

Clinically,  Vigla  was  probably  the  first  to 
record  it,  in  1839.  He  was  followed  by  Castle- 
man  and  Ducrest.  Knapp  in  1868  treats  the  sub- 
ject along  the  lines  of  differential  diagnosis  very 
much  as  is  done  today.  In  this  study  he  men- 
tions Blandt,  Dreyfuss,  Gerber,  Hajeh,  and  St. 
Clair  Thomson.  Dwight  and  Germain  in  1902, 
and  Bartlex  in  the  same  year,  were  the  first  to 
attack  the  sinus  surgically. 

In  reviewing  the  literature,  I find  approxi- 
mately 350  cases  are  reported.  Chrisholm  and 
Watkins  found  8 cases  in  50.000  admissions  on 
the  surgical  service  at  Johns  Hopkins.  The  New 
York  hospitals  report  21  cases  in  80.000  admis- 
sions, while  the  Clearfield  Hospital  reports  2 
cases  in  15,000  admissions.  These  statistics  at 
once  give  us  an  idea  of  its  rarity.  It  probably 
occurs  as  frequently  in  foreign  countries  as  in 
this  country.  The  foreign  literature  reports  19 
cases,  while  in  this  country  21  cases  are  reported 
since  the  years  1917-1918.  Two  cases  of  this 

* From  the  department  of  surgery,  Clinic  of  S.  J.  Water- 
worth,  M.D.,  Clearfield,  Pa. 
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last  series  are  reported  as  recovered.  This  im- 
mediately gives  us  an  idea  of  the  mortality  rate. 

Classification. — One  may  consider  the  condi- 
tion under  three  types:  (a)  Infective,  e.  g.,  ex- 
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Fig.  1.  Venous  drainage  of  the  face.  Drawn  from  a dissec- 
tion on  the  cadaver  by  the  author. 


tension  of  the  infection  along  the  veins  that 
communicate  with  the  sinus,  (b)  Traumatic — 
wounds  of  the  orbit  due  to  penetration  by  a for- 
eign body  and  secondly  in  various  types  of 
fractures  of  the  skull.  (c)  Marasmic — those 
that  are  due  to  various  debilitating  conditions. 

Here  we  may  cite  Dorland  Smith’s  review  of 
140  cases,  56  or  40  per  cent,  which  were  sec- 
ondary to  ear  infections;  18  or  13  per  cent  due 
to  mouth  and  throat  infections,  with  13  or  9 per 
cent  attributed  to  nasal  infection.  Our  cases  re- 
vealed the  foci  in  three  to  be  facial  while  the 
fourth  had  a preexisting  cold  abscess  of  the  back. 

Symptoms. — -The  condition  is  usually  ushered 
in  by  headache  and  initial  chill.  There  is  high 
fever  from  the  start,  ranging  from  102°  F.  to 
106°  F.  When  the  clot  begins  to  soften  and 
break  down  the  temperature  fluctuates.  During 
the  last  stage,  especially  when  complications  such 
as  pyemia  or  meningitis  occur,  the  temperature 
may  rise  to  108°  F.  as  was  noted  in  one  of  our 
patients. 

Literature  reports  one  patient  in  whom  the 
temperature  reached  110°  F.  an  hour  before  the 
death  of  the  patient.  The  chills  occur  once  or 
twice  a day  usually  lasting  about  twenty  minutes. 
Nausea  and  vomiting  come  on  early  and  may  be 
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of  the  projectile  type  when  coma  exists.  Exoph- 
thalmos and  swelling  of  eyelids  occur  usually 
during  the  first  48  hours,  becoming  more  marked 
with  time,  so  that  on  the  third  day  the  lids  are 
practically  inseparable ; choked  disks  exist  in 
two-thirds  of  the  cases.  Vision  may  be  normal 
or  impaired.  The  leukocytosis  in  cavernous  si- 
nus thrombosis  is  marked,  except  when  the  pa- 
tient’s resistance  is  low.  The  leukocyte  count  is 
high  with  increased  polymorphonuclears  rang- 
ing from  85  to  98  per  cent,  while  the  hemoglobin 
and  red  blood  cell  count  are  decreased. 

In  septicemia,  the  blood  culture  will  reveal 
the  etiologic  factors.  In  complicating  septic 
meningitis,  the  spinal  fluid  is  cloudy ; pressure, 
increased  ; many  cells  per  field,  and  the  majority, 
polymorphonuclears ; globulin  is  increased  ; and 
sugar  is  present. 

Course. — The  course  of  cavernous  sinus 
thrombosis  varies  from  2 to  18  days.  Four  of 
our  patients  here  (see  case  reports)  died  within 
8 days  of  the  onset.  Several  cases  reported  in 
literature  had  some  preexisting  illness  for  weeks 
before;  however,  the  definite  symptoms  of  cav- 
ernous sinus  thrombosis  appeared ; hence  one 
must  consider  the  time  element  of  the  disease  as 
such. 

Anatomy. — In  order  to  have  a clear  mental 
picture  of  the  condition,  we  must  he  familiar 
with  the  fundamental  anatomical  structures  of 
the  venous  drainage  system.  This  is  necessary 
in  order  that  one  may  appreciate  the  manner  in 
which  the  condition  occurs.  I shall  make  a spe- 
cial effort  to  show  the  anatomical  structures  re- 
lating to  the  infective  type,  as  our  cases  were  of 
this  nature. 

In  going  over  Figure  1,  we  note  that  the 
frontal  vein  begins  on  the  forehead  in  a venous 
plexus.  It  passes  downward  near  the  midline 
and  is  joined  at  the  root  of  the  nose  by  a small 
branch  called  the  arch.  At  the  root  of  the  nose 
the  vein  is  joined  by  the  supra-orbital  vein  to 
form  the  angular.  This  runs  downward  and  at 
the  lower  margin  of  the  orbit  it  becomes  the 
facial  vein.  From  the  angular  vein  a small 
branch  communicates  with  the  superior  ophthal- 
mic through  the  nasal  frontal  branch,  thus  es- 
tablishing that  most  important  anastomosis 
between  the  cavernous  sinus  and  the  facial  vein. 
The  facial  vein  is  a direct  continuation  of  the 
angular  vein,  commencing  at  the  side  of  the  root 
of  the  nose.  It  runs  downward  and  slightly 
backward,  passing  underneath  the  zygomaticus 
and  superior  quadratus  muscles.  This  vein  has 
numerous  tributaries ; the  pterygoid  plexus  that 
communicates  freely  with  the  facial  vein  and 
also  communicates  with  the  cavernous  sinus  by 
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branches  passing  through  the  foramen  lacerum 
and  ovale.  This  plexus  has  several  small  com- 
municating branches  to  the  ophthalmic  vein. 
Other  tributary  branches  of  the  facial  vein  are 
the  superior  and  inferior  palpebral,  nasal,  su- 
perior and  inferior  labial  and  a small  buccinator 
and  masseter  branch  that  pass  from  the  corre- 
spondingly named  muscles.  In  going  over  the 
anatomy  of  the  facial  vein  again,  one  should  re- 
call that  this  vein  has  no  valves,  which  is  also 
true  of  the  superior  and  inferior  ophthalmic 
veins.  This  is  an  important  factor  in  allowing 
the  infection  to  pass  upward  and  inward  in  its 
course. 

The  cavernous  sinuses  are  two  in  number 
(fig.  2),  one  on  either  side  of  the  body  of  the 
sphenoid.  They  are  so  named  because  they  pre- 
sent reticulated  structure  which  is  due  to  being 
traversed  by  numerous  interlacing  filaments. 
Each  sinus  receives  the  superior  and  inferior 
ophthalmic  vein,  and  opens  posteriorly  into  the 
petrosal  sinus.  The  sinus  contains  the  internal 
carotid  artery  which  passes  along  the  medial 
wall ; the  oculomotor,  trochlear,  the  ophthalmic 


that  in  turn  communicates  with  the  angular.  The 
inferior  ophthalmic  passes  through  the  inferior 
orbit  and  divides  into  two  branches  at  about  its 
midline.  The  one  branch  was  just  described, 
while  the  other  passes  through  the  inferior  or- 
bital fissure  and  joins  the  pterygoid  plexus.  On 
the  floor  the  vein  receives  numerous  branches 
and  ends  in  a venous  network  anteriorly. 

The  superior  petrosal  sinus  connects  the  cav- 
ernous with  the  transverse  sinus.  It  runs  back- 
ward and  lateralward  from  the  posterior  border 
of  the  cavernous  sinus. 

Case  Reports 

Case  1. — N.  E.,  an  Italian  female,  aged  18,  was  seen 
first  by  me  in  company  with  another  physician.  The 
history  was  that  two  days  before  she  had  a small  pimple 
at  the  external  angle  of  the  upper  lip  on  the  right  side. 
The  pimple  gave  her  considerable  worry,  hence  she 
pricked  same  with  a supposedly  sterile  pin.  The  fol- 
lowing morning  the  entire  right  side  of  the  face  was 
swollen  to  an  enormous  extent.  At  that  time  she  had 
a marked  chill,  severe  headache,  vomiting,  and  a tem- 
perature of  104.6°  F.  About  noon  on  that  same  day  she 
began  having  ecchymosis  over  the  region  of  the  lower 
eyelid  extending  along  the  right  side  of  the  nose,  which 
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Fig-.  2.  Lateral  view  of  cavernous  sinus  with  its  contained  artery  and  nerves.  Drawn  from 
a dissection  on  the  cadaver  by  the  author. 


and  maxillary  branches  or  divisions  of  the  tri- 
geminal pass  along  the  lateral  wall.  Just  below 
the  artery  is  the  abducent  nerve. 

The  two  sinuses  communicate  with  each  other 
by  means  of  the  anterior  and  posterior  inter- 
cavernous sinuses.  The  anterior  passes  in  front 
while  the  posterior  is  behind  the  hypophysis 
cerebri.  The  anterior  is  usually  the  larger  and 
at  times  only  one  is  present. 

The  superior  ophthalmic  vein  passes  forward 
from  the  sinus  through  the  superior  orbit  and 
communicates  anteriorly  with  the  nasal  frontal ; 


the  same  evening  had  passed  to  the  superior  palpebral 
region,  with  marked  swelling  of  both  lids.  The  follow- 
ing morning,  which  was  the  second  day  of  the  illness, 
I first  saw  the  patient.  At  that  time,  physical  examina- 
tion showed  the  patient  to  be  in  a state  of  coma  with 
marked  swelling  of  the  right  side  of  the  face  and  ex- 
tensive ecchymosis  involving  both  lids,  palpebral  region, 
and  passing  downward  along  the  right  border  of  the 
nose.  At  the  external  angle  of  the  mouth  on  the  right 
side  an  indurated  mass  about  the  size  of  a five  cent 
piece  was  present.  She  had  marked  exophthalmos  on 
both  sides.  The  eyelids  could  hardly  be  separated  and 
the  intra-ocular  tension  was  increased.  The  temperature 
was  106.7°  F. ; pulse  140;  respiration  28.  While  mak- 
ing the  examination,  she  had  projectile  vomiting.  The 
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patient  was  again  seen  that  evening  at  which  time  a 
blood  count  and  spinal  puncture  were  done.  Report  of 
blood  count  follows  : hemoglobin,  64  per  cent ; red  blood 
cells  2,900,000 ; white  blood  cells  48,000 ; polymorpho- 
nuclears,  94 ; small  lymphocytes,  2 ; large  lymphocytes, 
1;  -basophiles,  2 ; eosinophiles,  1.  Blood  culture  yielded 
streptococcus  viridans.  The  spinal  fluid  was  cloudy — 
480  cells,  mostly  polymorphonuclears ; globulin  was 


present;  sugar,  absent.  The  patient  expired  late  on  the 
evening  of  the  third  day.  At  autopsy,  examination  re- 
vealed a thick  dura  with  extensive  injection  of  the  pia. 
The  brain,  upon  being  sectioned,  showed  a cloudy  fluid 
having  the  appearance  of  pus  in  the  ventricles.  The 
right  cavernous  sinus  was  practically  filled  with  a clot 
and  blood  tinged  pus,  while  the  left  side  contained  only 
a small  amount  of  blood-tinged  fluid.  The  clot  present 
in  the  right  cavernous  sinus  extended  forward  and 
could  readily  be  demonstrated  in  the  superior  ophthal- 
mic vein. 

Case  2. — A.  R.,  a male,  aged  32,  with  a history  of 
having,  on  the  preceding  day,  pulled  several  hairs  from 
the  nostrils  of  the  nose  on  the  right  side.  Two  days 
later  the  entire  nose  was  swollen  and  painful  with  the 
appearance  of  a small  whitehead  in  the  center  of  an  in- 
durated area  that  he  had  squeezed  out.  The  following 
day  the  swelling  extended  upward  over  the  frontal 
region,  while  at  the  base  of  the  nose  ecchymosis  had 
already  appeared.  On  the  fifth  day,  which  was  the  first 
time  the  patient  was  seen  by  a physician,  examination 
revealed  marked  swelling  of  the  entire  face  with  ecchy- 
mosis over  the  right  side  involving  the  eyelids,  frontal 
region  and  entire  surface  of  the  nose,  with  exophthalmos 
of  the  right  eye  and  increased  ocular  tension.  The 
patient  was  semicomatose  with  a temperature  of  102°  F. ; 
pulse,  120;  respiration,  30.  The  history  revealed  that 
he  had  had  a marked  chill  and  vomiting  on  three  occa- 
sions during  the  previous  two  days.  The  same  day  he 
had  a chill  that  was  followed  by  a rise  in  temperature 
to  105.2°  F.  in  the  early  evening.  Blood  count  re- 
vealed the  hemoglobin  to  be  72  per  cent ; red  blood 
cells  3,200,000;  white  blood  cells  38,000;  polymorpho- 
nuclears, 90 ; large  lymphocytes,  5 ; small  lymphocytes, 
3;  eosinophiles,  1.  Spinal  puncture  showed  the  fluid  to 
be  clear,  normal  pressure,  3 cells  per  field,  globulin  nega- 
tive, and  sugar  negative.  That  afternoon  the  patient 


expired  but  unfortunately  autopsy  was  refused  by  the 
relatives. 

Case  3. — C.  McN.,  aged  24,  was  admitted  to  the 
Clearfield  Hospital,  March  9,  1925,  with  a history  that 
one  week  ago  he  had  a boil  on  the  inside  of  his  nose, 
which  was  incised  by  a physician.  He  had  been  travel- 
ing; hence  he  consulted  another  physician  several  days 
later  who  also  incised  the  area.  This  was  followed  in 
two  days  by  extensive  swelling  of  the 
face,  with  redness,  and  was  painful 
to  the  touch.  It  rapidly  become  worse 
and  on  the  seventh  day  he  was  ad- 
mitted to  the  hospital  almost  mori- 
bund. Examination  revealed  extensive 
swelling  of  the  face,  with  extreme 
redness,  marked  exophthalmos.  Upon 
admission  the  patient  was  delirious ; 
temperature,  104.3°  F. ; pulse,  90; 
respiration,  28.  Blood  count  showed 
the  hemoglobin  to  be  70  per  cent ; 
red  blood  cells  3,330,000 ; white  blood 
cells  18,830;  polymorphonuclears,  86; 
small  lymphocytes,  9 ; large  lympho- 
cytes, 5.  Blood  urea-nitrogen  was  21.9 
mg. ; sugar,  100  mg.  The  urine 
showed  a specific  gravity,  1.027 ; acid 
reaction ; no  sugar ; heavy  cloud  of 
albumin.  Microscopic  examination 
showed  many  dark  granular  casts. 

The  patient’s  temperature  subsided 
to  102°  F.  the  morning  following  but 
that  afternoon  it  began  to  rise  and 
reached  108°  F.  On  the  morning  of 
the  second  day  the  patient  expired.  No  autopsy  was 
done. 

Case  4.— H.  P.,  a female,  aged  14,  was  admitted  to 
the  Clearfield  Hospital,  complaining  of  renal  symptoms, 
pain  and  swelling  over  the  lower  lumbar  region.  Tem- 
perature, upon  admission,  was  101°  F. ; pulse  100; 
respiration  20.  Blood  examination — hemoglobin  70  per 
cent;  red  blood  cells,  3,500,000;  white  blood  cells,  13,- 
500.  The  following  day  an  aspirating  needle  was  intro- 
duced into  the  mass  and  immediately  a thick  pus  began 
flowing.  The  abscess  area  was  drained.  After  a week, 
the  temperature  came  down  to  normal  but  she  was  kept 
in  the  hospital  under  observation  as  the  abscess  was 
again  forming.  It  had  to  be  drained  about  once  a week. 
On  several  occasions  during  the  next  four  months  she 
had  a flare  up  in  temperature,  which,  as  a rule,  would 
reach  normal  the  day  following  aspiration  of  abscess. 
At  the  beginning  of  the  seventeenth  week  the  patient 
had  a rise  in  temperature  to  105°  F.,  after  which  the 
abscess  was  drained  and  the  temperature  dropped 
(ranging  from  99.6°  to  101.4°  F.).  It  was  thought  ad- 
visable to  give  mercurochrome — 10  c.c.  of  1 per  cent 
solution,  intravenously,  which  treatment  was  given. 
The  patient  had  a mild  reaction,  having  a slight  chill, 
diarrhea,  and  headache.  Two  days  later  she  had  marked 
swelling  over  the  frontal  region  and  involving  the  eye- 
lids on  both  sides.  The  following  day  the  temperature 
was  103°  F.  with  ecchymotic  areas  along  the  course  of 
the  frontal  veins.  Associated  with  these,  she  had  nausea 
and  vomiting,  being  unable  to  retain  nourishment  by 
mouth. 

At  that  time  she  complained  greatly  of  a headache 
which  was  rather  severe,  particularly  over  the  frontal 
region.  The  next  morning  the  ecchymosis  extended  over 
both  superior  palpebral  regions  with  marked  swelling, 
involving  the  entire  face.  Two  days  later  ecchymosis 
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Fig.  3.  Facial  venous  drainage  system  communicating  with  cavernous  sinus. 
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passed  downward  including  the  eyelids  on  both  sides 
•and  the  lateral  borders  of  the  nose. 

Again  it  was  decided  to  give  mercurochrome  and  an 
intravenous  injection  of  10  c.c.  of  1 per  cent  solution 
was  given.  A slight  reaction  followed,  consisting  of 
headache,  diarrhea,  chill,  and  mercurochrome  stained 


Fig.  4.  Temperature  chart  from  a case  of  cavernous  sinus 
thrombosis  for  a week  preceding  death. 

urine.  On  the  following  morning  the  patient  became 
stuporous  and  later  that  day  she  was  comatose.  Tem- 
perature began  to  rise  but  that  evening  it  dropped  to 
102°  F.  The  next  morning  it  became  elevated  again, 
going  up  until  it  reached  108°  F.  that  evening,  at  which 
time  the  patient  expired. 

Unfortunately  no  autopsy  was  done  and  no  spinal 
puncture  had  been  made. 

Comment 

The  first  three  cases  of  this  series  illustrate  at 
once  the  importance  of  infections  about  the  face. 
How  often  this  condition  could  be  prevented  if 
the  patient’s  hands,  as  well  as  those  of  the  sur- 
geon, were  tied  at  the  onset  of  the  primary  in- 
fection. It  indeed  brings  to  mind  that 
illustrious  phrase,  “O  keep  thy  hands  away  from 
me,  or  they  shall  bring  unto  me  death,”  in  which 
the  truth  fully  exists. 

The  causative  factor  of  cavernous  sinus  throm- 
bosis is  the  extension  of  a septic  thrombophlebi- 
tis along  the  course  of  a vein  that  communicates 
with  the  sinus.  In  facial  infection  the  carbuncle 
most  commonly  on  the  surface  is  surrounded 
by  various  degrees  of  cellulitis,  through  which 
pass  numerous  small  veins.  The  infection  that 
is  of  pyogenic  origin  invades  the  vein  as  a rule 
from  without.  The  wall  of  the  vein  in  the  im- 


mediate area  is  infiltrated  with  leukocytes  follow- 
lowing  which  thrombosis  occurs  within  and 
advances  along  the  vein  preceding  the  inflamma- 
tion. In  reaching  a branch,  such  as  the  anterior 
facial,  the  extension  is  the  reverse  of  the  course 
of  the  flow,  which  is  accounted  for  by  the  ab- 
sence of  valves  in  this  vein  as  well  as  in  the 
ophthalmic  veins  from  whence  it  passes  to  the 
sinus  involving  same. 

In  some  cases  the  inflammation  may  be  due  to 
pyogenic  bacteria  carried  directly  to  the  wall  of 
the  vein  with  the  early  formation  of  a septic 
thrombosis.  In  this  type  the  condition  com- 
mences as  an  endophlebitis.  Case  4,  in  our 
opinion,  began  as  this  type. 

It  is  of  interest  to  note  that  cavernous  sinus 
thrombosis  rarely  remains  localized  on  one  side. 
This  was  demonstrated  in  the  second  case — only 
one  side  being  affected.  The  infection  travels 
through  the  circular  sinus,  from  which  it  passes 
to  the  vessels  on  the  opposite  side,  thereby  caus- 
ing double  exophthalmos. 

The  fourth  case  was  the  most  impressive  pic- 
ture of  bilateral  cavernous  sinuS  thrombosis  that 
one  could  ever  wish  to  see.  The  first  infection 
began  in  the  frontal  vein,  showing  the  swelling 
and  ecchymosis  along  the  course  of  the  frontal 
veins,  while  during  the  next  six  days  it  had  in- 
volved its  respective  communicating  branches, 
and  through  them  affecting  the  frontal  region, 
eyelids,  and  lateral  borders  of  the  nose. 


Fig.  5.  Karly  case  of  cavernous  sinus  thrombosis. 


Figure  4 illustrates  the  temperature,  pulse, 
and  respiration  rate  from  the  onset  of  the  fron- 
tal phlebitis  ranging  throughout  her  last  illness. 
One  will  immediately  note  the  hyperpyrexia  that 
is  so  often  found  in  these  cases  at  the  time  of 
death,  particularly  when  a complication  arises. 
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Conclusion 

The  treatment  of  cavernous  sinus  thrombosis 
is  still  in  its  infancy.  Various  authors  recom- 
mend immediate  enucleation  of  the  eyeball  on  the 
affected  side  followed  by  thorough  scraping  and 
disinfection  of  the  area.  Keen  reports  a case 
that  he  approached  directly  through  the  middle 
cranial  fossae  by  the  temporal  route  under  the 
dura.  Statistics  show  that  all  the  cases  which 
were  operated  upon  have  proved  fatal,  showing 
that  operative  procedures  are  of  little  benefit. 
We  are  of  the  opinion  that  prophylaxis  is  of  the 
greatest  importance.  Surgery  of  the  face  in 
minor  infections  is  had  surgery ; therefore,  in 
treating  primary  infections  by  the  use  of  hot 
applications  or  poultices,  one  can  possibly  pre- 
vent the  spread  of  the  infection.  The  scalpel 
only  opens  lymph  spaces  and  dislodges  thrombi 
to  be  disseminated  from  the  indurated  area, 
hence  it  should  not  be  used. 

The  author  wishes  to  express  his  very  grate- 
ful appreciation  to  Dr.  S.  J.  Waterworth  for  his 
permission  and  help  in  reporting  these  cases ; 
also  to  Dr.  W.  O.  Wilson  for  the  privilege  of 
studying  and  reporting  Case  4. 
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EXCERPTS  FROM  “THE  LIFE  OF 
SIR  WILLIAM  OSLER” 

BY  HARVEY  CUSHING 

In  the  course  of  an  address  on  March  22,  1920,  given 
in  Osier’s  memory  at  the  Johns  Hopkins  University, 
William  H.  Welch,  after  discussing  the  qualities  that 
gave  Osier  his  dominant  position  in  medicine  (at  the 
time  of  his  death  he  was  probably  the  greatest  figure  in 
the  medical  world ; the  best  known,  the  most  influential, 
the  most  beloved),  says  further  that  Osier’s  reputation, 
though  founded  on  his  scientific  work,  does  not  rest 
solely  upon  that  work,  but  largely  upon  the  inspiring 
and  stimulating  character  of  his  clinical  teaching.  “I 
doubt  (Welch  says)  whether  the  history  of  medicine 
records  a man  who  had  greater  influence  upon  the  stu- 
dents that  came  under  his  teaching.  He  inspired  them 
with  a remarkable  devotion  and  loyal  affection.  He 
was  their  example.  His  life  embodied  his  precepts  and 
his  students  cherished  his  words : ‘Cultivate  peace  of 
mind,  serenity,  the  philosophy  of  Marcus  Aurelius. 
Think  not  too  much  of  tomorrow,  but  of  the  work  of 
today,  the  work  which  is  immediately  before  you.’  ” 

‘‘No  class  of  men  needs  friction  so  much  as  physi- 
cians; no  class  gets  less.  The  daily  round  of  a busy 
practitioner  tends  to  develop  an  egoism  of  a most  in- 
tense kind,  to  which  there  is  no  antidote.  The  few  set- 
backs are  forgotten,  the  mistakes  are  often  buried,  and 
ten  years  of  successful  work  tend  to  make  a man  touchy, 
dogmatic,  intolerant  of  correction,  and  abominably  self- 
centered.  To  this  mental  attitude  the  medical  society  is 
the  best  corrective,  and  a man  misses  a good  part  of 
his  education  who  does  not  get  knocked  about  a bit  by 
his  colleagues  in  discussions  and  criticisms.” 

“We  are  apt  amidst  our  learning  and  our  scientific 
observations,  to  forget  that  the  ear,  the  eye,  and  the 


hand  are  after  all  the  chief  avenues  of  knowledge,  and 
to  neglect  their  finer  cultivation  in  our  eagerness  to 
learn  the  mysteries  of  all  our  ‘scopes’  and  our  reagents.” 

“Locke  seems  to  have  found  a rule  of  life  which  I 
commend  to  you : ‘Live  the  best  life  you  can,  but  live 
it  so  as  not  to  give  needless  offence  to  others ; do  all 
you  can  to  avoid  the  vices,  follies,  and  weaknesses  of 
your  neighbors,  but  take  no  needless  offence  at  their 
divergence  from  your  ideals.’ >n 

“There  are  shades  and  varieties  which  are  by  no 
means  offensive.  Many  excellent  features  in  a man's 
character  may  partake  of  its  nature.  What,  for  ex- 
ample, is  more  proper  than  the  pride  which  we  feel  in 
our  teachers,  in  the  university  from  which  we  have 
graduated,  in  the  hospital  at  which  'we  have  been 
trained?  He  is  a ‘poor  sort’  who  is  free  from  such  feel- 
ings which  only  manifest  a proper  loyalty.  But  it 
easily  degenerates  into  a base  intolerance  which  looks 
with  disdain  on  men  of  other  schools  and  other  ways. 
The  pride,  too,  may  be  in  inverse  proportion  to  the 
justness  of  the  claims.  There  is  plenty  of  room  for 
honest  and  friendly  rivalry  between  schools  and  hos- 
pitals, only  a blind  Chauvinism  puts  a man  into  a hos- 
tile and  intolerant  attitude  of  mind  at  the  mention  of  a 
name.  Alumni  and  friends  should  remember  that  indis- 
criminate praise  of  institutions  or  men  is  apt  to  rouse 
the  frame  of  mind  illustrated  by  the  ignorant  Athenian 
who,  so  weary  of  hearing  Aristides  always  called  the 
Just,  very  gladly  took  up  the  oyster  shell  for  his 
ostracism,  and  even  asked  Aristides  himself,  whom  he 
did  not  know  to  mark  it ” 

Much  of  his  (Osier’s)  treatment  was  psychothera- 
peutic, and  though  he  thoroughly  despised  the  chi- 
canery of  psychoanalysis  his  personality  was  such  that 
he  could  effectively  administer  at  a single  session  com- 
monsense  advice  which  was  usually  followed.  “She  has 
been  worried  and  apprehensive  (he  wrote  to  a patient’s 
doctor)  over  the  possibility  of  a third  operation  on  her 
stomach.  I have  urged  her  to  take  more  food,  to  live 
out-of-doors,  and  to  keep  her  mind  out  of  her  bread- 
basket.” And  this  to  a neurasthenic  doctor : “It  is  very 
satisfactory  to  feel  that  you  have  got  a good  grip  on 
your  gray  cortex.  Go  slowly  and  attend  to  your  work, 
live  a godly  life,  and  avoid  mining  shares.  I doubt  if 
quinin  could  have  very  much  influence.” 

“There  are  two  great  types  of  practitioners — the 
routinist  and  the  rationalist — neither  common  in  the 
pure  form.  Into  the  clutches  of  the  demon  routine  the 
majority  of  us  ultimately  come.  The  mind,  like  the 
body,  falls  only  too  readily  into  the  rut  of  oft-repeated 
experiences.  One  evening  in  the  far  Northwest,  be- 
neath the  shadows  of  the  Rocky  Mountains  we  camped 
beside  a small  lake  from  which  diverging  in  all  direc- 
tions were  deep  furrows,  each  one  as  straight  as  an 
arrow,  as  far  as  the  eye  could  reach.  They  were  the 
deep  ruts  or  tracks  which  countless  generations  of  buf- 
falo had  worn  in  the  prairie  as  they  followed  each  other 
to  and  from  the  water.  In  our  minds,  countless,  oft- 
repeated  experiences  wear  similar  ruts  in  which  we  find 
it  easiest  to  travel,  and  out  of  which  many  of  us  never 
dream  of  straying.” 

“Undoubtedly  the  student  tries  to  learn  too  much, 
and  we  teachers  try  to  teach  him  too  much — neither, 
perhaps,  with  great  success.  The  existing  evils  result 
from  neglect  on  the  part  of  the  teacher,  student,  and 
examiner  of  the  great  fundamental  principle  laid  down 

1 “John  L,ocke  as  a Physician.”  Cf.  “An  Alabama  Student  and 
other  Biographical  Essays.”  Bond.,  Henry  Frowde,  1908. 
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by  Plato — that  education  is  a life-long  process,  in  which 
the  student  can  only  make  a beginning  during  his  col- 
lege course.  The  system  under  which  we  work  asks 
too  much  of  the  student  in  limited  time.  To  cover  the 
vast  field  of  medicine  in  four  years  is  an  impossible 
task.  We  can  only  instill  principles,  put  the  student  in 
the  right  path,  give  him  methods,  teach  him  how  to 
study,  and  early  to  discern  between  essentials  and  non- 
essentials.  Perfect  happiness  for  student  and  teacher 
will  come  with  the  abolition  of  examinations,  which  are 
stumbling-blocks  and  rocks  of  offence  in  the  pathway  of 
the  true  student.  And  it  is  not  so  Utopian  as  may  ap- 
pear at  first  blush.  Ask  any  demonstrator  of  anatomy 
ten  days  before  the  examinations,  and  he  should  be  able 
to  give  you  a list  of  the  men  fit  to  pass.  Extend  the 
personal  intimate  knowledge  such  as  is  possessed  by  a 
competent  demonstrator  of  anatomy  into  all  the  other 
departments,  and  the  degree  could  be  safely  conferred 
upon  certificates  of  competency,  which  would  really 
mean  a more  thorough  knowledge  of  a man’s  fitness 
than  can  possibly  be  got  by  our  present  system  of  ex- 
amination.” 

‘‘In  what  may  be  called  the  natural  method  of  teach- 
ing, the  student  begins  with  the  patient,  continues  with 
the  patient,  and  ends  his  studies  with  the  patient,  using 
books  and  lectures  as  tools,  as  means  to  an  end.  The 
student  starts,  in  fact,  as  a practitioner,  as  an  observer 
of  disordered  machines,  with  the  structure  and  orderly 
functions  of  which  he  is  perfectly  familiar.  Teach  him 
how  to  observe,  give  him  plenty  of  facts  to  observe  and 
the  lessons  will  come  out  of  the  facts  themselves.  For 
the  junior  student  in  medicine  and  surgery  it  is  a safe 
rule  to  have  no  teaching  without  a patient  for  a text, 
and  the  best  teaching  is  that  taught  by  the  patient  him- 
self. The  whole  art  of  medicine  fs  in  observation,  as 
the  old  motto  goes,  but  to  educate  the  eye  to  see,  the 
ear  to  hear,  and  the  finger  to  feel  takes  time,  and  to 
make  a beginning,  to  start  a man  on  the  right  path  is 
all  that  we  can  do.  We  expect  too  much  of  the  student 
and  we  try  to  teach  him  too  much.  Give  him  good 
methods  and  a proper  point  of  view,  and  all  other 
things  will  be  added,  as  his  experience  grows.” 

“ Who  can  understand  another  man’s  motives? 

Does  he  always  understand  his  own?  This  much  I may 
say  in  explanation — not  in  palliation.  After  years  of 
hard  work,  at  the  very  time  when  a man’s  energies 
begin  to  flag,  and  when  he  feels  the  need  of  more 
leisure,  the  conditions  and  surroundings  that  have  made 
him  what  he  is  and  that  have  moulded  his  character  and 
abilities  into  something  useful  in  the  community — these 
very  circumstances  ensure  an  ever-increasing  demand 
upon  them ; and  when  the  call  of  the  East  comes,  which 
in  one  form  or  another  is  heard  by  all  of  us,  and  which 
grows  louder  as  we  grow  older,  the  call  may  come  like 
the  summons  to  Elijah,  and  not  alone  the  ploughing  of 
the  day,  but  the  work  of  a life,  friends,  relatives,  even 
father  and  mother,  are  left,  to  take  up  new  work  in  a 
new  field.  Or,  happier  far,  if  the  call  comes,  as  it  did 
to  Puran  Das  in  Kipling’s  story,  not  to  new  labors, 
but  to  a life  ‘private,  unactive,  calm,  contemplative.’  ” 

‘‘Years  ago  my  preceptor,  Dr.  Bovell,  placed  in  my 
hands  Latham’s  Clinical  Medicine,  and  he  marked  a 
passage  which  contains  the  Alpha  and  Omega  of  clin- 
ical teaching,  and  with  it  I will  conclude : ‘In  entering 
this  place  (speaking  of  the  wards  of  St.  Bartholomew’s 
Hospital),  even  this  vast  hospital  where  there  is  many 
a significant  and  many  a wonderful  thing,  you  shall 
take  me  along  with  you,  and  I will  be  your  guide.  But 


it  is  by  your  own  eyes,  and  your  ears,  and  your  own 
minds,  and  (I  may  add)  your  own  heart  that  you  must 
observe  and  learn  profit.  I can  only  point  to  the  ob- 
jects and  say  little  else  than  see  here  and  see  there.’” 

“Observe,  record,  tabulate,  communicate.  Use  your 
five  senses.  The  art  of  the  practice  of  medicine  is  to 
be  learned  only  by  experience ; ’tis  not  an  inheritance ; 
it  cannot  be  revealed.  Learn  to  see,  learn  to  hear,  learn 
to  feel,  learn  to  smell,  and  know'  that  by  practice  alone 
can  you  become  expert.  Medicine  is  learned  by  the 
bedside  and  not  in  the  classroom.  Let  not  your  con- 
ceptions of  the  manifestations  of  disease  come  from 
words  heard  in  the  lecture  room  or  read  from  the  book. 
See,  and  then  reason  and  compare  and  control.  But  see 
first.  No  two  eyes  see  the  same  thing.  No  two  mir- 
rors give  forth  the  same  reflection.  Let  the  word  be 
your  slave  and  not  your  master.  Live  in  the  ward.  Do 
not  waste  the  hours  of  daylight  in  listening  to  that 
which  you  may  read  by  night.  But  when  you  have 
seen,  read.  And  when  you  can,  read  the  original  de- 
scriptions of  the  masters  who,  with  crude  methods  of 
study,  saw  so  clearly.  Record  that  which  you  have 
seen ; make  a note  at  the  time ; do  not  wait.  ‘The 
flighty  purpose  never  is  o’ertook,  unless  the  deed  go 
with  it.’” 

“ ‘An  institution  which  wraps  itself  in  Strabo’s  cloak 
and  does  not  look  beyond  the  college  gates  in  selecting 
professors  may  get  good  teachers  but  rarely  good 
thinkers.’  With  McGill  already  liberally  endowed, 
‘there  remains  now  to  foster  that  undefinable  something 
which,  for  want  of  a better  term,  we  call  the  university 
spirit,  a something  which  a rich  institution  may  not 
have,  and  with  which  a poor  one  may  be  saturated,  a 
something  which  is  associated  with  men  and  not  with 
money,  which  cannot  be  purchased  in  the  market  or 
grown  to  order,  but  which  comes  insensibly  with  loyal 
devotion  to  duty  and  to  high  ideals,  and  without  which 
NEBUSHTAN  is  written  on  its  portals.’  ” 

“Wherever  he  went  (writes  W.  W.  Keen)  the 
wheels  began  to  go  ‘round,’  things  began  to  be  done, 
and  all  for  the  good  of  the  profession  and  of  the  com- 
munity. The  dry  bones  as  in  Ezekiel’s  Vision  gathered 
themselves  together  and  became  imbued  with  active  life. 
The  diligent  were  encouraged  to  become  more  diligent, 
the  slothful  were  shamed  into  activity.  He  was  a 
fount  of  inspiration.  His  personal  influence  extended 
more  widely  and  to  better  purpose  than  that  of  almost 
any  one  I have  ever  known.  Weir  Mitchell  and  Wil- 
liam Pepper  were  of  the  same  type,  and  when  this 
powerful  triumvirate  were  gathered  in  Philadelphia 
they  had  no  rival  the  country  or  possibly  the  world 
over.” 

“And  he  ended  by  cautioning  trained  nurses  against 
the  benumbing  influence  of  institutional  life  which,  for 
many,  dulls  the  fine  edge  of  sympathy ; and  advised 
the  practice  towards  patients  of  the  Golden  Rule  as  an- 
nounced by  Confucious : ‘What  you  do  not  like  when 
done  to  yourself,  do  not  do  to  others,’  so  familiar  to  us 
in  its  positive  form  as  the  great  Christian  counsel  of 
perfection,  in  which  alone  are  embraced  both  the  law 
and  the  prophets.” 

“Read  the  best  books — the  important  thing  is  not 
how  much  you  know,  but  the  quality  of  what  you  know 
— never  work  at  night;  it  chills  the  brain  and  hurts 
the  health.  Remember  above  all  things  that  nothing 
passes  away  so  rapidly  as  youth.” 
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EDITORIALS 

THE  ADDRESS  OF  PRESIDENT 
PATTERSON 

In  this  number  of  the  Journal  will  be  found 
the  address  of  Dr.  Ross  V.  Patterson,  who  was 
installed  as  president  of  our  State  Medical  So- 
ciety at  the  Johnstown  session.  Those  who  were 
fortunate  to  hear  the  address  should  read  it,  to 
better  become  advised  of  its  contents.  Those 
members  of  our  State  Society  who  were  not 
present  at  the  time  it  was  presented  are  urged 
to  read  it,  in  order  that  they  may  be  properly 
instructed  of  a very  definite  program  that  will 
be  the  outstanding  activity  of  our  State  Society 
at  the  approaching  session  of  the  State  Legisla- 
ture. 

Our  State  Society  is  committed  to  the  pro- 
gram, and  it  behooves  each  member  and  all  the 
physicians  in  the  State  to  thoroughly  familiarize 
themselves  with  it,  and  support  it  to  the  fullest 
extent.  Moral  support  of  the  measure  is  not 
sufficient.  Each  physician  must  work  consist- 
ently, intelligently,  and  diligently  to  the  end  that 
the  State  Legislature  will  have  adopted  at  its 
1931  session  a Medical  Act  worthy  of  the  State 
of  Pennsylvania. 


A DISCOURTESY  IN  CONSULTATION 
PRACTICE 

We  have  been  asked  to  take  note  of  a too 
frequently  occurring  instance  of  thoughtlessness 
on  the  part  of  consultants,  consisting  in  referring 
a patient  to  another  specialist  without  consider- 
ing the  wishes  of  the  general  physician  or  col- 


league who  first  sent  the  patient.  It  is  right  and 
courteous  that  the  family  physician  who  refers 
the  patient  should  know  what  disposition  is  made 
of  the  case.  He  may  have  had  in  mind  that  the 
disease  would  need  the  attention  of  still  another 
specialist,  may  even  have  spoken  to  such  an  one ; 
at  least  he  has  his  rightful  preference  as  to  all 
consultants.  But  if,  without  advice  asked,  the 
patient  is  sent  off  to  the  consultant’s  friend  un- 
known complications  and  even  hard  feelings  may 
arise.  In  some  cases  the  reference  back  to  the 
original  physician  is  difficult  or  even  impossible, 
as,  e.  g.,  the  patient  who  comes  from  a distance, 
in  emergencies,  etc.  At  least  a frank  notice  of 
the  facts  in  the  case  can  be  sent  at  once,  and 
further  instructions  asked  for.  Such  courtesy 
and  considerations  of  the  rights  of  the  referer 
is  not  only  good  ethics  and  manners,  but  is  quite 
as  good  policy. 


CONCERNING  SPECIALISM 

It  is  irrational  to  treat  one  organ  without  a 
knowledge  of  the  interrelation  of  the  various 
organs  and  parts  of  the  body.  This  is  knowl- 
edge which,  of  course,  the  specialist  must  have, 
and  which  the  properly  equipped  and  conscien- 
tious worker  in  a special  field  does  have  in  far 
greater  degree  than  is  usually  placed  to  his 
credit.  The  deeper  a man  goes  into  a branch  of 
medicine,  the  more  clearly  he  sees  these  very 
interrelations  which  are  so  often  the  keynote  of 
successful  treatment,  and  he  sees  them,  we  are 
inclined  to  think,  at  times  more  clearly  than 
the  physician  who  scans  a broader  field.  That 
there  are  so-called  specialists  who  do  not  attain 
to  this  conception  of  their  work  is  self-evident, 
and  the  sooner  such  men  are  made  to  feel  their 
limitations  the  better  it  will  be  for  the  profes- 
sion at  large.  The  ideal  specialist  is  he  who 
goes  deeply  into  a subject  and  then  extends  his 
knowledge  into  every  related  field.  Such  a man 
is  hardly  to  be  looked  upon  as  narrow  or  bigoted, 
or  even  incapable  of  entering  into  the  finer  ap- 
preciation of  the  idiosyncrasies  and  tempera- 
ments of  his  patients.  It  might  not  be  straining 
a point  for  him  even  to  act  occasionally  as 
“family  adviser.”- — Boston  Medical  and  Surg- 
ical Journal. 


ANONYMOUS  COMMUNICATIONS 

Since  journalism  began  the  editors  of  every 
periodical  have  been  compelled  to  repeat  the  old 
notice  that  unsigned  letters  and  articles  cannot 
be  published.  And  still  the  warning  is  as  much 
needed  as  ever  it  was.  We  continue  to  receive 
anonymous  letters,  which,  of  course,  must  go 
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into  the  waste  basket.  These  letters  or  articles 
have  a thin  and  poor  mask  of  seriousness  or 
science,  which  might  deceive  the  inexpert,  and 
which  perhaps  did  help  the  writer  to  delude 
himself.  But  somewhere  in  the  writing  will  be 
found  the  personal  faddist  element  which  mo- 
tived the  whole.  1 f there  is  any  abuse  or  wrong 
that  needs  righting  it  will  never  be  done  by  the 
man  who  is  so  little  in  earnest  that  he  will  not 
put  his  name  to  his  work.  In  this  world  men 
must  stand  for  and  behind  principles,  whether 
they  are  good  or  bad  ones,  and  if  one  is  in 
downright  earnest  as  to  medical  and  professional 
progress  he  will  at  once  not  only  see  the  neces- 
sity but  he  will  be  glad  to  place  his  personality 
at  the  service  of  the  cause  he  advocates.  It  is 
true  that  there  are  in  every  million  a few  tup- 
peny  characters  who  trade  their  worthlessness 
for  the  fame  they  get  in  injecting  their  names 
as  exponents  of  an  unpopular  cause.  These 
hobby  riders,  however,  are  not  reformers,  and 
they  succeed  in  doing  some  good  as  subjects  of 
study  for  morbid  psychologists.  Neither  the 
anonymous  egotist  nor  his  self-exhibitionist 
brother  has  any  altruistic  purpose  at  heart.  We 
will  not  read  or  publish  anonymous  communica- 
tions. 


ALTERATIONS  OF  BIRTH 
CERTIFICATES  BY  BUREAU  OF 
VITAL  STATISTICS 

Two  men  were  freed  in  August  of  an  attack 
on  a girl  in  Bradford  County,  Pa.,  because  a 
certified  copy  of  the  birth  certificate  of  the  girl 
purported  to  show  she  was  18  years  old  and  not 
14,  was  presented  to  the  court.  It  subsequently 
was  determined  that  the  original  birth  certificate 
had  been  altered,  and  that  the  certified  copy  did 
not  show  the  alterations.  Dr.  Emlyn  Jones, 
chief  of  the  Bureau  of  Vital  Statistics  at  Harris- 
burg, admitted  that  the  certificate  had  been 
changed,  hut  denied  anything  irregular.  The 
change  in  the  certificate  had  been  requested  by 
the  attorney  for  the  two  men,  who  is  a former 
republican  county  chairman  and  former  State 
senator. 

Dr.  Emlyn  Jones  states  that  his  bureau  is 
called  upon  to  make  from  8 to  10  revisions  a 
month,  that  there  is  no  law  providing  means  of 
making  revisions,  and  that  they  are  made  when 
a responsible  person  lias  pointed  out  a discrep- 
ancy or  error  in  their  files.  Dr.  Jones  declared 
that  when  the  former  State  senator  pointed  out 
the  discrepancy  in  the  certificate  in  question  (by 
which  the  surname  of  the  girl  attacked,  was 
substituted  for  the  surname  of  another  girl  with 


a similar  last  name  in  an  attempt  to  prove  she 
was  4 years  older),  the  bureau  revised  the 
certificate  because  the  certificate  was  apparently 
in  error. 

The  men  have  been  ordered  re-arrested  by  the 
trial  judge,  and  an  investigation  of  the  alteration 
of  the  birth  certificate  is  to  be  begun. 

The  alteration  in  this  instance  is  criminal,  and 
was  intentionally  done  to  thwart  justice.  The 
prisoners  had  been  given  a severe  sentence,  but 
were  freed  on  payment  of  minor  fines  after  their 
attorney  presented  a certificate  to  prove  the  girl 
they  were  accused  of  attacking  was  18  years  old 
instead  of  14. 

This  is  a concrete  example  of  the  need  for 
legislation  to  determine  the  conditions  under 
which  a revision  of  a birth  certificate  may  be 
made  by  a bureau  of  vital  statistics. 


AN  OVERSIGHT  IN  PRACTICE 

We  have  recently  learned  of  several  instances 
in  which  a patient  consulting  a second  physician 
continued  taking  medicine  previously  prescribed 
by  another.  The  error  was  due  to  the  neglect  of 
the  second  practitioner  to  inquire  or  warn  as  to 
previous  prescriptions,  and  the  patient  negli- 
gently and  innocently  followed  inclination,  ig- 
norant of  the  danger  of  taking  drugs  from  two 
physicians.  There  is  perhaps  a growing  will- 
fulness on  the  part  of  patients  in  taking  medi- 
cines of  their  own  choosing — catching  up  some 
old  prescription  or  asking  for  “headache  pow- 
ders” at  the  drugstore,  or  for  “something  good 
for  indigestion.”  There  is  a growing  use  of 
remedies  that  “if  they  do  no  good  will  do  no 
harm” — an  evidence  of  stupidity  on  the  part  of 
wiseacres  that  should  suggest  an  inquiry  as  their 
sanity.  This  carelessness  of  patients  is  possibly 
chargeable,  to  a certain  degree,  to  our  failure  to 
instruct  them  that  they  must  not  take  other 
drugs  except  those  last  ordered.  One  naturally 
supposes  that  patients  will  not  be  so  foolish  as 
to  take  two  kinds  of  medicines,  of  one  of  which 
the  last  consultant  is  ignorant.  We  have  known 
a patient  to  take  a certain  powerful  medicine 
continuously  for  five  years,  and  not  one  of  six 
different  physicians  consulted  in  this  time  knew 
of  this  fact.  It  should  be  a routine  practice  to 
warn  every  patient  that  no  other  drugs  should 
be  taken  except  those  now  prescribed. 

It  is  most  unfortunate  that  certain  druggists 
will  renew  indefinitely  prescriptions,  written  on 
prescription  blanks  upon  which  are  printed  def- 
inite instruction  not  to  renew.  Surely  the  drug- 
gist is  culpable  under  these  circumstances. 
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WHAT  IS  THE  MEANING  OF  THE 
WORD  “CONSULTANT”? 

From  the  letter  of  a careful  observer,  an  Eng- 
lish practitioner,  we  quote  the  following  passage  : 

“Strictly  speaking  our  profession  is  divided 
into  two  halves,  the  consultants  and  the  general 
practitioners,  but  I do  not  think  there  exists 
anywhere  a consultant,  I mean  one  who  consults 
only  with  other  practitioners.  The  use  of  the 
word  consult  has  to  do  with  this  difficulty.  When 
a patient  sees  a medical  man,  if  this  is  rightly 
called  consulting,  then  every  medical  man  is  a 
consultant.  But  what  I think  is  the  real  mean- 
ing is,  when  a doctor  is  called  in  to  confer  with 
another  medical  man  this  is  a consultation,  but 
it  does  not  make  the  doctor  called  in  to  confer 
a consultant,  for  in  country  places  the  doctor 
called  in  is  one  who  is  generally  regarded  as 
the  ablest  round  about ; but  it  is  not  always  the 
case  that  the  ablest  is  the  same  man  to  all  prac- 
titioners and  consequently,  even  in  country 
places,  these  would  be  consultants,  but  even 
those  called  in  would  hardly  arrogate  to  them- 
selves this  title.  Consultants,  so-called,  see  pa- 
tients the  same  as  general  practitioners,  charge 
a higher  fee  and  are  differentiated  somewhat  by 
limiting  themselves  to  medicine  or  surgery  as  the 
case  may  be.  The  general  practitioner  seldom 
consults  say  with  an  ophthalmologist  (in  this 
country  we  have  a very  bad  term,  ophthalmic 
surgeon,  ignoring  the  physician’s  side ; ophthal- 
mologist is  a much  better  term)  because  bad 
cases  are  generally  sent  straight  away  to  a hos- 
pital, and,  I suppose,  from  an  imperfect  knowl- 
edge, one  could  hardly  call  a conference  with  an 
ophthalmologist  a consultation.  It  is  the  case 
of  a specialist  meeting  with  a general  knowl- 
edger — this  word  is  coined  by  myself — but  in 
the  broader  domain  of  surgery  and  medicine  we 
meet  on  better  terms  and  therefore  this  is  more 
of  a consultation.  Until  a correct  definition  of 
“consultant”  is  obtained  we  can  hardly  say  who 
is  and  who  is  not  a consultant,  and  the  use  of 
the  word,  consulting,  as  applied  to  the  meeting 
between  patient  and  general  practitioner  must  go 
by  the  board.” 

Although  the  conditions  in  the  United  States 
are  somewhat  different  from  those  in  England 
there  is  a similar  indefiniteness  in  the  use  of 
the  word  which  should  be  abolished.  For  in- 
stance, should  the  family  physician,  or  even  the 
specialist,  who  asks  for  a consultation,  be  styled 
a consultant?  Should  the  second  say,  “I  had  a 
consultation  with  the  family  physician  ?”  A con- 
sultation is  certainly  a conference  made  up  of 
two  or  more  physicians ; can  one  of  two  be 
thrown  out  as  a nonconsultant  and  a true  con- 


sultation remain?  And  yet  by  the  word,  con- 
sultant, is  generally  understood  the  second  or  a 
third,  etc.,  called  in  by  the  first,  who  was  orig- 
inally in  charge  of  the  case.  Being  thus  usually 
understood  we  must,  it  would  seem,  accept  such  a 
definition,  although  it  distinctly  differs  from 
that  implied  in  the  term,  a consultation.  Al- 
though participating  in  the  consultation,  the  first 
physician,  the  one  who  calls  in  another  in  con- 
sultation, may  not  be  called  a consultant.  He  is 
the  practitioner  originally  in  charge  of  the  case, 
and  those  subsequently  called  in  are  the  con- 
sultants. The  specialist  thus  called  in  is  just  as 
much  a consultant  as  the  surgeon,  or  the  “intern- 
ist.” And  the  question  of  ability,  fame,  expert- 
ness, etc.,  has  no  pertinence.  Consultations  are 
often  for  other  reasons  than  to  secure  “supe- 
rior” advice. 


TOLERATION  OF  QUACKERY 
SHOULD  END 

The  question  as  to  what  to  do  about  the  awful 
craze  of  quackery  with  which  the  American 
people  seem  to  be  seized  is  one  of  the  most 
serious  things  in  our  public  life.  Millions  upon 
millions  of  dollars  are  spent  each  year  to  enable 
many  thousands  of  young  men  to  learn  the 
science  of  medicine,  a science  linked  with  all  the 
other  sciences,  and  the  outcome  of  centuries  of 
patient  effort  to  learn  the  mystery  and  cure  of 
disease.  A success  in  reducing  the  death  rate  to 
a marvelous  degree  is  the  unquestioned  result 
of  this  long  and  great  intellectual,  civilizing 
labor.  In  this  result  the  entire  people  should  be 
profoundly  interested,  because  nothing  comes 
home  to  each  so  closely  as  his  health  and  that  of 
his  family  and  friends.  The  very  infectiousness 
of  disease  should  teach  every  citizen  the  impera- 
tive duty  and  necessity  of  communal  action  and 
of  strengthening  all  the  agencies  that  work  to 
the  lengthening  of  life  and  making  it  healthy. 
Every  death  and  case  of  illness  is  a most  burden- 
some expense  upon  the  community.  And  yet, 
in  the  face  of  the  simplest  common  sense  and 
the  great  instinct  of  self-preservation,  we  find 
the  most  mandatory  laws  as  to  medical  practice 
ignored,  and  the  people  almost  as  a body  rushing 
pell-mell  into  the  worship  of  the  most  shameless 
ignorance.  The  cults  too  often  are  dominating 
legislatures,  and  their  adherents  are  everywhere 
swarming  with  wild  and  alarming  enthusiasms 
reckless  of  the  baldest  dictates  of  acquired  ex- 
perience and  logic.  It  is  a veritable  public 
calamity  that  must  be  grappled  with  or  the 
progress  of  medicine  and  sanitation  will  be 
turned  into  a harvest  of  death,  and  reaction  most 
deplorable  to  contemplate.  Already  the  needless 
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deaths  of  hundreds  of  victims  give  the  plainest 
warnings.  It  can  no  longer  be  a question  of 
cynical  tolerance  smiling  its  confidence  that  the 
delusions  will  wear  themselves  out.  Science, 
knowledge,  and  civilization  are  in  many  respects 
fundamentally  endangered.  The  voice  of  every 
sanitarian,  of  every  physician,  of  every  medical 
society  should  be  heard,  and  systematized  action 
should  be  resolved  to  stay  this  rising  flood  of 
ruin.  Every  medical  organization  should  go  to 
work  in  downright  earnest.  The  treatment  of 
disease  is  legally  the  work  of  qualified  medical 
men.  Those  acting  as  physicians  without  the 
legal  qualification  should  be  prosecuted  by  the 
agents  of  medical  societies  employed  to  see  that 
this  medical  and  public  criminality  is  stopped. 
If  the  community  will  not  act,  then  in  its  interest 
we  should  act.  For  a time  and  in  part  our 
efforts  to  advance  our  science  should  give  place 
to  a resolve  that  all  professional  progress  shall 
not  be  drowned  in  this  appalling  deluge  of  pop- 
ular ignorance  and  delusion. 


SCIENCE  VERSUS  BALLYHOO 

No  one  can  differentiate  between  true  and 
pseudo-science  better  than  medical  men,  and  by 
virtue  of  being  able  to  do  so  no  one  is  more 
bored  and  rightly  so  than  they  by  the  ballyhoo 
of  the  faker,  those  individuals  who  fit  so  well 
into  Slosson’s  description  “they  make  more 
noise,  assert  themselves  more  dogmatically,  make 
more  sweeping  claims,  and  get  attention  first. 
They  are  not  handicapped  by  the  hesitations,  un- 
certainties, shyness,  professional  caution  of  the 
true  man  of  science.” 

With  such  knowledge  the  physician,  particu- 
larly the  health  educator,  should  strive  to  re- 
member in  his  public  contacts  with  the  press  and 
platform  that  first  and  last  he  is  a representative 
of  the  great  branch  of  science,  medicine,  and  by 
virtue  thereof  a true  scientist,  and  should  not 
be  lured  by  the  footlights  and  public  applause. 
He  should,  as  Slosson  so  ably  pointed  out,  re- 
member that  “the  real  test  of  science  is  honesty. 
Fake  science  always  tries  to  create  mystery,  to 
use  long  words  for  the  purpose  of  creating  con- 
fusion, to  rely  on  occult  forces  and  secret  proc- 
esses, because  only  so  can  it  remain  a profitable 
monopoly.  Real  science  relies  on  tests  and  ex- 
periments.” (Science  News  Letter).  In  other 
words,  while  the  scientist  and  faker  are  both 
speaking  to  the  laymen  in  informative  tongues, 
the  scientist  attempts  to  make  himself  under- 
stood, and  the  faker  is  trying  to  make  himself 
misunderstood. 

Ballyhoo  does  not  end  with  the  pseudo-scien- 


tist, but  is  also  the  handmaiden  of  a goodly  num- 
ber of  medical  speakers  who  rely  on  oratory, 
per  se,  dramatics,  the  sob-sister  variety  of  a poor 
suffering  humanity,  the  heroic,  etc.,  touching 
every  chord  of  tenderness,  striving  not  so  much 
to  implant  real  scientific  facts  but  rather  an  emo- 
tional climax  free  from  any  real  definite  guides 
for  achievements  or  progress.  In  other  words, 
entertaining  but  not  of  scientific  or  economic 
value. 

The  world  will  miss  Edward  Emory  Slosson, 
one  who  could  translate  so  ably  scientific  facts 
to  the  world  at  large.  Public  health  educators 
could  well  emulate  him  for  we  are  living  in  an 
age  of  education,  enlightenment,  and  speed. 
Political  oratory  of  a quarter  of  a century  ago 
no  longer  suits  the  radio  audience ; sermons  of 
forty  years  ago  aided  tremendously  the  exit  from 
the  churches ; ballyhoo,  too,  is  gradually  becom- 
ing a thing  of  the  past.  The  rank  and  file  of 
the  citizens  will  listen  to  one’s  scientific  story 
if  he  has  a worthy  one,  provided  he  knows  it, 
has  faith  in  it,  and  can  clearly  and  concisely 
translate  it — then  stop.  The  public  is  extremely 
interested  in  scientific  medical  subjects,  but  as 
to  ballyhoo  or  pseudo-sciences,  their  interest  is 
on  the  wane,  even  to  the  point  that  the  rattle- 
snake charmer  and  patent-medicine  dispenser  is 
disappearing  from  the  street  corners  of  our  rural 
districts  on  Saturday  nights. 


READING  NOTICE  AND  SCIENTIFIC 
ARTICLE 

The  difference  between  a reading  notice  and  a 
scientific  article  is  quite  as  difficult  in  a given 
instance  to  determine  as  it  is  to  describe  it  in 
writing.  Probably  there  is  no  class  of  decisions 
the  conscientious  editor  has  to  make  that  gives 
him  so  much  worry.  We  recently  received  the 
following  letter : 

I am  very  much  disappointed  to  note  that  your  Jour- 
nal is  not  going  to  publish  the  paper  of  Dr.  

- — . As  we  are  depending  for  a business  entirely 

upon  the  medical  man,  would  like  to  keep  him  well  in- 
formed in  the  advancement  of  our  work;  and,  as  you 
can  readily  understand,  the  ethics  of  the  profession  limit 
us  to  just  such  means  as  this  of  bringing  our  business 
before  him.  The  article  could  be  of  service  to  us  now 
but  would  not  be  after  the  first  of  January.  The  re- 
prints we  wanted  would  be  read  by  the  interested  ones 
to  whom  they  would  be  sent.  I had  reason  to  expect  a 
favor  of  this  sort,  and  am  quite  disappointed  that  the 

exceedingly  ethical  and  scientific  article  of  Dr.  — 

sent  you  should  not  quickly  have  found  a place  in  your 
Journal.  I cannot  but  regard  its  rejection  as  a failure 
to  reciprocate. 

Now  this  letter  contains  or  hints  several  falla- 
cies : 1.  The  article  was  refused  because  of  other 
reasons  than  those  given  in  our  letter  returning 
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the  article  offered  us.  Correspondents,  and  es- 
pecially advertisers,  seem  determined  to  believe 
all  editors  are  liars.  We  protest  that  some  edi- 
tors are  truthful  men.  We  have  known  several 
such.  It  is  sometimes  a simple  statement  of  fact 
that  an  editor  may  have  accepted  so  many  ar- 
ticles, and  his  available  space  for  original  articles 
is  so  preempted  that  he  dare  not  accept  others 
for  many  months  to  come.  This  must  be  so  un- 
less he  is  unjust  to  authors  whose  manuscripts 
have  been  accepted  and  pushes  others  into  type 
that  were  accepted  afterwards.  This  has  some- 
times to  be  done  in  the  case  of  manuscript  to  be 
published  in  other  journals  or  reports  at  a certain 
date,  and  in  case  of  articles  that  have  a strict 
seasonal  value  or  time-significance. 

2.  The  frank  admission  of  an  understanding 
between  a physician-writer  and  the  manufacturer 
of  an  instrument  or  pharmaceutic  product  is  un- 
doubtedly better  than  a secret  and  unconfessed 
collusion,  but  we  do  not  think  that  either  condi- 
tion is  ideal,  or  that  it  justifies  in  the  least  any 
expectation  or  demand  that  an  editor  is  in  duty 
bound  to  accept  the  essay  and  publish  it  “quick- 
ly.” Authors  and  manufacturers  forget  that  if 
an  editor  habitually  does  this  he  at  once  forms  a 
precedent  so  that  every  manufacturer  can  demand 
the  same  thing  of  him,  and  an  editor  has  hence- 
forth no  control  of  his  journal ; it  becomes  at 
once  nothing  but  an  advertising  medium  for  any 
product.  They  also  forget  that  when  an  editor 
thus  abdicates  control  of  his  journal  it  speedily 
becomes  valueless,  even  as  an  advertising  me- 
dium, because  every  discriminating  reader  imme- 
diately perceives  the  fact  and  groans,  Reading 
Notices ! 

3.  In  the  words  “I  had  reason  to  expect  a 
favor  of  this  sort,”  and  “its  rejection  as  a failure 
to  reciprocate,”  lurks  the  fatal  misconception  of 
the  function  of  a medical  journal.  Upon  that 
misconception  is  grounded  the  debasement  of 
American  medical  journalism.  Until  it  is  utterly 
and  conscientiously  eradicated  we  shall  never 
have  a united  profession,  nor  a medical  press  as 
its  ethical  exponent.  It  is  a grievous  and  de- 
grading practice,  this  of  holding  that  purchase 
of  advertising  space  in  the  advertising  pages 
gives  the  purchaser  any  right  to  claim  or  demand 
entrance  to  the  reading  columns.  When  all  ad- 
vertisers wholly  and  unreservedly  give  up  this 
claim  then  will  they  secure  a more  frequent  ad- 
mission to  the  reading  pages,  and  what  is  said 
therein  will  then  have  a value  at  present  denied 
to  it  by  a suspicion  of  bribery  that  may  often 
be  unjust  and  unjustified,  but  which  in  the  pres- 
ent state  of  affairs  seems  legitimate;  at  least  it 
is  not  to  be  allayed  by  pooh-poohing  or  by  edi- 
torial laxity. 


CRANK  MEDICINE 

There  is  a type  of  character  or  characterless- 
ness that  springs  up  in  people  from  whom  the 
restraints  of  tyranny,  law,  or  custom  have  sud- 
denly been  taken.  The  doings  of  the  country 
man  in  the  city,  of  the  traveler  abroad,  the 
excesses  of  the  brand-new  atheist,  or  of  the 
fortune-getter,  are  the  worn-out  subjects  of  the 
satirist  and  of  the  dreary  comic  paper. 

Now,  identically  the  same  law  holds  in  regard 
to  nations,  and  whenever  a new  nation  is  sud- 
denly relieved  of  restraint  and  tutelage,  then  at 
once  arises  economic  tipsy-turveydom,  a legisla- 
tive and  administrative  opera  bouffe  who  is  the 
delight  of  laughters,  at  least  until  the  time  of 
bill  paying  arrives.  These  tendencies  are  accen- 
tuated even  to  farcicalness  when  unlimited  mate- 
rial prosperity  puts  power  into  the  hands  of 
irresponsible  ignorance.  Beyond  all  question,  a 
nation  may  become  hysteric  or  monomaniac  as 
exactly  and  as  literally  as  does  an  individual. 
The  economic  and  social  experiments  and  in- 
toxications which  we,  as  a nation,  have  expe- 
rienced and  are  still  bent  upon  trying  would 
amuse  the  Olympians  tired  of  Aristophanes. 
The  distinguishing  characteristics  of  this  crazi- 
ness is  the  most  profound  ignorance  of  a fact  or 
science  coupled  with  the  most  cocksure  dogma- 
tism about  it.  The  fact  illustrates  our  national 
psychologic  danger,  and  is  accurately  analogized 
by  the  spawn  of  medical  crankeries  we  are  so 
actively  engaged  in  bringing  forth.  We  have 
here  the  same  gross  ignorance  masquerading  as 
truth.  Men  without  the  faintest  knowledge  of 
a single  anatomic,  physiologic,  or  medical  fact, 
are  all  over  the  land  asserting  with  imperturbable 
dogmatism  and  egotism  their  possession  of  all 
knowledge.  In  every  city  there  are  hundreds, 
and  the  country  is  filling  with  them. 

We  have  long  been  gathering  a library  of 
crank-literature.  One  who  has  not  investigated 
the  subject  has  not  a faint  conception  of  the  ex- 
tent and  degree  of  medical  crankery.  We  judge 
that  hundreds  of  volumes,  hundreds  oLjournals, 
and  thousands  of  pamphlets  are  annually  issued 
in  the  United  States,  only  describable  by  this 
term.  Institutions,  offices,  journals,  etc.,  mul- 
tiply, wax  big,  and  then  slowly  or  suddenly  die 
out,  only  to  be  supplanted  by  fresh  growths, 
slightly  variant,  though  essentially  the  same.  It 
is  a strange  phenomenon  and  we  greatly  fear  the 
facts  are  being  missed  by  the  historian.  Morbid 
national  psychology  is  not  generally  studied  until 
the  sorry  facts  have  been  long  buried  in  oblivion. 
We  await  the  historian  of  American  medical 
crankery. 
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SEX  REPRESSION 

With  the  advent  of  the  new  psychology  there 
has  come  the  word  “repression,”  the  adjective 
prefixed  to  this  word  denoting  the  type  of  re- 
pression, as  “sex  repression,”  etc.  Occasionally 
the  word  “repressed”  is  used  as  an  adjective, 
and  we  have  the  now  popularly  used  term  “re- 
pressed desires.”  Repressed  means  to  press 
back. 

Briefly,  the  theory  of  repression  is  that  parallel 
lines  of  thought,  one  from  the  conscious  and  the 
other  from  the  subconscious,  make  up  mental 
activity.  This  activity  is  purposive  and  sponsored 
by  our  instincts  and  desires.  If  the  subconscious 
content  is  objectionable  to  the  conscious  mind, 
it  is  censored  and  repressed  or  driven  back,  and 
life  runs  merrily  on.  If  the  subconscious  refuses 
to  yield,  a conflict  ensues  and  the  devil’s  to  pay. 
The  theory  is  so  simple  that  the  public  now  gen- 
erally speak  of  all  kinds  of  repressions.  The 
tete-a-tete  over  the  tea  cups  resolves  itself  into 
a discussion  of  suppressed  desires  with  all  their 
ramifications. 

Those  of  the  world  who  find  a discussion  of 
sex  a means  of  individual  satisfaction  will  always 
he  indebted  to  the  new  school  for  making  it  pos- 
sible to  clothe  it  in  such  language  as  may  be 
used  outside  the  family  boudoirs.  Furthermore, 
the  school  has  been  of  tremendous  aid  to  the 
poor  striving  authors  who,  by  thus  disguising 
sex  discussion,  are  able  to  get  it  through  the 
mails  and  into  the  hands  of  those  dearly  beloved 
creatures,  both  men  and  women,  whose  biologic 
functions  have  been  restricted  through  moral 
laws  or  social  customs,  and  who  still  seek  some 
form  of  sublimation. 


tercourse  was  prescribed  for  a sex  difficulty. 
The  patient  acquiesced,  and  shortly  thereafter 
sought  the  relief  of  a psychiatrist  for  aid  in  cor- 
recting a new  difficulty,  and  in  addition  for  relief 
from  a frightful  mental  state  due  to  syphil- 
ophobia. 

Contradictory  of  medical  truths  is  the  follow- 
ing statement  appearing  in  a leading  periodical 
entitled  New  Morality:  “Too  blind  a suppression 
of  the  sexual  instinct  had  produced  a poisonous 
group  of  neuroses,  insanities,  perversions  and 
morbidities.”  We  challenge  this  statement  by 
asking  psychiatrists  how  many  such  cases  of 
insanities  they  have  seen.  And  have  not  most 
of  the  sex  difficulties  observed  been  more  asso- 
ciated symptoms  than  the  cause?  Again,  in  an- 
other mighty  volume  we  read  that  General 
Grant’s  drinking  was  due  to  sex  repression,  etc., 
etc. ! 

It  is  most  unfortunate  that  psychiatry  should 
have  to  bear  the  brunt  of  such  abnormal  psy- 
chologic teachings,  but  so  it  always  has  been  and 
so  it  always  will  be.  Students,  lay  and  scientific, 
must  be  born  with  the  belief  that  mental  disease 
is  dependent  on  the  sex  organs,  sex  abuse,  or 
sex  life;  for  each  generation  seems  determined 
to  prove  it.  One  readily  senses,  therefore,  the 
true  psychiatrist’s  reaction  as  he  quietly  sits  by 
and  sees  fad  after  fad  handicapping  his  scientific 
studies ; but  as  teeth  and  tonsils  have  given  way 
to  sex  repression,  he  too  will  have  the  satisfac- 
tion of  seeing  sooner  or  later  the  belief  in  sex 
repression  as  the  cause  of  insanity  scorched  and 
burned  in  the  flame  of  his  scientific  study. 


JOTS  AND  TITTLES 


Such  a situation  is  most  distressing,  but  we 
need  have  no  fear,  for  with  the  younger  genera- 
tion it  will  be  but  a passing  fad.  Youth  is  more 
interested  in  the  pursuits  that  end  in  actual 
matrimony  despite  the  fact  that  some  of  those 
in  mid-life  insist  on  the  proffered  advantages  of 
companionate  marriage.  The  situation  will  be 
furthered,  however,  by  those  who  would  but 
can’t,  for  to  them  it  will  always  serve  as  a means 
of  sublimation.  The  writer  believes  that  popular 
books  so  written  and  plays  that  are  suppressed 
are  patronized  generally  by  men  and  women 
past  mid-life. 


Science  and  Research 

According  to  an  article  in  Science  Nezvs-Letter,  the 
Wisconsin  Agricultural  Experiment  Station  has  found 
that  by  the  use  of  irradiated  yeast  included  in  the 
cow’s  diet,  one  of  the  most  outstanding  deficiencies  of 
cows’  milk  can  be  corrected.  Excellent  results  were 
obtained  by  feeding  200  grams  daily  to  cows  producing 
from  30  to  40  pounds  of  milk.  Even  50  grams  furnished 
enough  vitamin  D to  make  the  milk  highly  antirachitic. 
With  the  present  cost  of  yeast  production,  it  should 
be  possible  to  give  milk  all  the  vitamin  D required  for 
normal  nutrition  at  a cost  of  a fraction  of  a cent  per 
quart.  The  applicability  of  the  use  of  irradiated  yeast 
for  the  enrichment  of  human  milk  still  remains  to  be 
worked  out. 


But  why  thus  occupy  space  in  a medical  publi- 
cation ? For  these  reasons:  Statements  are  be- 
ing made  contradictory  to  medical  teachings. 
Some  advocates  go  so  far  as  to  say  to  our  youth 
“Why  suppress  and  go  crazy  or  become  im- 
becilic?”  And  last  but  not  least,  victims  of  the 
new  teaching  are  coming  to  psychiatrists 
lief.  In  one  case  recalled  by  the  writer 
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Results  of  the  investigations  conducted  by  the  de- 
partment of  psychology  of  Temple  University  under 
the  direction  of  Dr.  Thaddeus  L.  Bolton,  and  just  made 
public,  show  that  deafness  is  a part  of  disordered 
growth,  beginning  far  back  in  prenatal  life  and  be- 
coming more  severe  with  increase  in  age.  The  investi- 
gation would  indicate  that  all  forms  of  impaired 
ith  the  exception  of  deafness  caused  by  ac- 
to  abnormal  development  of  the  hearing 
irnhg  with  prenatal  life. 


October,  1930 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


51 


An  article  in  Science  News-Letter  claims  that  the 
most  important  factor  affecting  the  vitamin  C content 
of  apples  is  the  variety  of  the  apple.  The  character  of 
the  soil,  age  of  the  tree,  and  season  of  picking  have 
practically  no  effect.  There  is  very  little  loss  of 
vitamin  C content  if  the  apple  is  stored  at  1°  C.  in  the 
air  for  three  months. 

Although  the  ancient  Greek  physician,  Hippocrates, 
first  noted  the  relation  of  the  appearance  of  the  finger 
nails  and  the  condition  of  the  lungs,  modern  scientific 
methods  have  made  possible  an  accurate  testing  of  his 
opinion.  Dr.  A.  G.  Hahn,  at  the  Trudeau  Sanatorium, 
near  Saranac  Lake,  has  shown  that  pitted  nails  were 
found  in  every  one  of  50  cases  of  active  tuberculosis  in- 
vestigated, while  50  ex-patients  and  normal  subjects  ex- 
hibited smooth  nails.  A third  group,  comprised  of  50 
cases  of  inactive  tuberculosis,  yielded  only  three  instances 
of  indented  nails.  Downward  curving  of  the  finger  nails 
is  another  symptom  of  lung  disease,  though  it  is  not  so 
accurate  an  index  of  its  progress.  Seventy-six  per 
cent  of  the  patients  with  active  tuberculosis  had  down- 
curving  nails.  Thirty  per  cent  of  the  ex-patients  had 
retained  the  incurvation  after  a cure  had  been  effected 
but  none  of  the  normal  group  had  the  peculiarity. 

Drs.  Edwin  F.  Gildea,  Egon  E.  Kattwinkel,  and 
William  B.  Castle,  working  at  the  Boston  City  Hos- 
pital and  the  Harvard  Medical  School,  have  discovered 
that  lack  of  vitamin  B in  the  diet  causes  paralysis  of 
animals.  In  their  experiments,  six  dogs  were  fed  with 
a diet  lacking  in  the  anti-neuritic  portion  of  the  vita- 
min B extract.  The  dogs  were  given  this  diet  until 
symptoms  of  paralysis  appeared,  and  then  they  were 
fed  on  a diet  rich  with  vitamin  B and  they  immediately 
improved.  When  vitamin  B was  again  removed  from 
the  diet  and  the  experiment  repeated  on  the  same  dogs, 
the  dogs  again  showed  spastic  paralysis,  similar  to  the 
one  which  human  beings  develop  after  they  have  perni- 
cious anemia.  Pathologic  examination  of  sections  of 
the  spinal  cord  showed  that  the  animals  had  approxi- 
mately the  same  type  of  involvent  of  the  spinal  cord 
as  that  found  in  pernicious  anemia.  According  to 
Science  News-Letter,  apparently  a definite  relation- 
ship exists'  between  the  diet  poor  in  vitamin  B and  the 
occurrence  of  a spastic  paralysis.  What  takes  place 
in  pernicious  anemia  is  involvement  of  the  spinal  cord, 
either  due  to  a poor  diet  or  else  due  to  the  fact  that  the 
stomach  lacks  hydrochloric  acid  which  is  necessary  to 
digest  and  absorb  the  necessary  vitamins. 

Dr.  K.  Shiga,  bacteriologist  and  dean  of  the  Imperial 
Medical  Faculty  at  Seoul,  Korea,  has  discovered  that 
vitamins  in  sufficient  amounts  will  prevent  infection  of 
animals,  and  presumably  men,  with  leprosy.  When 
Dr.  Shiga  injected  leprosy  bacilli  taken  from  human 
leprous  sores  into  normal,  healthy  rats,  the  animals 
remained  normal  and  showed  no  signs  of  disease.  Aftet 
the  rats  had  been  deprived  of  vitamins  in  their  food, 
they  soon  developed  leprous  sores  and  became  victims 
of  the  disease.  If  this  dietary  deficiency  accounts  for 
animal  or  human  susceptibility  to  leprosy,  then  it  will 
be  possible  to  protect  humans  from  leprosy  by  watch- 
ing their  diets,  and  perhaps  to  cure  lepers  by  increas- 
ing the  vitamins  in  their  dietary. 

A health  officer  of  the  county  borough  of  Dudley, 
Dr.  A.  D.  Frazer,  has  found  that  tellurium,  or  its 
salts,  has  the  advantages  over  many  other  drugs  in  the 
treatment  of  syphilis  in  that  it  produces  improvement 
when  the  disease  is  of  long  duration  and  firmly  en- 
trenched so  that  the  patient  has  become  resistant  to 
treatment.  Most  of  the  individuals  treated  by  Dr. 
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Frazer  had  contracted  the  disease  more  than  twenty 
years  ago. 

School  Marks  and  Personality  Development 

Probably  the  child’s  reactions  to  school  marks  are 
not  so  much  to  the  actual  marks  on  his  report  card  as 
to  the  attitude  of  the  parents  toward  his  success  or 
failure.  If  there  is  no  especial  drive  on  the  part  of  the 
parents  for  the  attainment  of  scholastic  success,  the 
child  may  survive  the  situation  which  makes  him  the 
recipient  of  poor  marks  without  any  great  effect  upon 
personality  adjustment.  But  if  the  parents  are  desirous 
of  his  bringing  home  good  reports  and  are  critical  of 
him  when  he  does  not  do  so,  their  disapproval  is  felt 
very  keenly.  He  may  assume  an  attitude  of  indifference 
or  bravado  to  their  nagging,  to  cover  up  outward 
signs  of  his  injured  self-respect,  but  the  wounds  are 
there,  all  the  same. 

The  parents,  not  understanding  that  the  pose  of  in- 
difference or  bravado  is  simply  a defense  mechanism, 
become  all  the  more  exasperated,  and  assume  that  he 
just  does  not  try  to  learn.  Thus  their  critical  attitude 
is  intensified,  and  so  is  the  child’s  inner  maladjustment. 

Besides  the  disapproval,  overt  or  implied,  which  the 
child  encounters  as  a result  of  school  reports  which  are 
unsatisfactory  to  the  parents,  he  may  also  have  to  face 
being  constantly  compared  with  a brother  or  sister  who 
meets  with  better  success.  Often  this  is  interpreted  as 
an  indication  of  favoritism,  and  jealousy  and  antagon- 
ism toward  the  more  fortunate  brother  or  sister  is 
aroused,  while  the  feeling  of  inferiority  is  deepened. 

Very  often  the  educational  and  vocational  plans  of 
the  parents  have  been  familiar  to  the  child  from  such 
an  early  age  that  he  takes  them  over  and  makes  them 
his  own  personal  ideals,  also.  Then  if  his  marks  are 
poor,  he  is  intensely  worried  over  this  obstacle  to 
realizing  his  ambitions. 

No  condemnation  of  the  parents  is  implied  in  this 
recognition  of  existing  facts.  They  are  naturally  anx- 
ious to  see  their  children  successful  in  life,  but  it  is 
unfortunate  that  such  undue  emphasis  is  placed  upon 
scholastic  accomplishment  as  a measure  of  adjustment. 
Of  equal,  or  greater,  import  to  the  child’s  future  are 
the  less  tangible  values  which  appear  in  personality 
and  behavior  patterns.  It  is  imperative  for  parents, 
realizing  this,  to  deal  with  the  school  marks  situation 
in  a way  which  will  not  lead  to  the  development  of 
personality  maladjustments. — Parents  Council  Pilot. 

Behavior  Problems  Increased  in  Cities 

The  shifting  of  population  from  rural  communities 
to  urban  centers  has  caused  a definite  increase  in  be- 
havior problems  among  children.  According  to  a recent 
study  by  Dr.  Sydney  Kinnear  Smith,  chief  psychiatrist 
of  the  Alamedo  County  Hospital,  who  will  conduct  a 
special  course  in  child  guidance  for  the  University  of 
California  extension  division. 

The  well-defined  movement  of  city  growth,  says  the 
Washington  Star,  is  disclosed  by  recent  figures  which 
show  that,  whereas  in  colonial  days  more  than  90 
per  cent  of  the  population  lived  on  the  farm,  the  1928 
statistics  show  that  but  24  per  cent  of  the  population 
is  dependent  on  an  agricultural  mode  of  existence.  And 
further,  although  little  if  any  attention  was  ever  given 
to  child  problems  in  colonial  times,  a recent  report 
of  the  New  York  Academy  of  Medicine  shows  that  it 
costs  $80,000,000  a year  to  maintain  institutions  for 
mental  and  nervous  disorders  brought  about  in  child- 
hood, and  that  such  disorders  cause  an  annual  economic 
loss  of  $300,000,000. 
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“The  possibilities  of  a faulty  environment  are  in- 
creased a hundred  fold,”  declares  Dr.  Smith,  “by  this 
shift  in  population.  These  possibilities  are  of  a mani- 
fold nature,  but  it  is  possible  to  see  the  chances  of 
danger  in  gang  activity  improperly  supervised  in  too 
frequent  attendance  at  the  ‘movies’  and  in  increased 
opportunities  for  spending  money.”  On  the  other  hand, 
declares  the  psychiatrist,  it  is  extremely  hard  to  say  just 
how  far  these  difficulties  are  counteracted  by  urban  ad- 
vantages. “It  is  a question,”  he  says,  “whether  more 
advanced  school  procedure,  playgrounds,  health  centers, 
and  a variety  of  opportunities  for  cultural  improvement 
counterbalance  the  factors  favoring  delinquency.  But 
we  can  say  that  there  need  be  no  hesitation  in  stating 
that  city  surroundings  are  conducive  of  conduct  dis- 
orders as  contrasted  to  a rural  environment.” — Phila- 
delphia Inquirer. 

Abuse  of  Workers  in  Clinics  Charged 

Serious  neglect  of  workers  injured  in  accidents  in 
New  York,  often  leading  to  unnecessary  amputations, 
was  charged  July  9 at  a meeting  of  city  hospital  repre- 
sentatives. 

Unscrupulous  lawyers,  incompetent  doctors,  and  in- 
surance companies  more  eager  to  save  money  than  treat 
the  injured  person  fairly,  were  held  the  three  chief 
factors  responsible  for  this  “shameful  condition”  by 
hospital  presidents,  physicians,  and  representatives  of 
industrial  commissions  at  the  meeting. 

It  was  urged  that  responsible,  disinterested  and  ef- 
ficient care  by  leading  hospitals  be  given  instead  of 
“dumping”  many  hospital  cases  into  commercial  or 
insurance  company  clinics. 

Workers  injured  in  New  York  City  are  allowed  to 
stay  in  a disinterested  hospital  only  so  long  as  it  is 
utterly  impossible  to  remove  them  to  cheaper  places, 
generally  an  insurance  company  clinic,  it  was  charged. 

Several  hospital  heads,  who  wished  their  names 
withheld,  explained  that  they  had  been  frequently  criti- 
cized by  insurance  companies  because  they  refused  to 
permit  the  removal  of  a patient  from  a hospital  sickbed 
to  an  insurance  clinic,  deeming  such  removal  harmful 
to  the  patient.  In  other  cases,  in  which  such  removals 
were  made,  it  was  later  discovered  by  the  hospital 
authorities,  that  an  amputation  had  been  performed 
“because  that  was  cheeper  than  keeping  a worker  from 
his  job  in  a sickbed  long  enough  for  a complete  medical 
cure.” 

The  formation  of  a committee  on  hospital  compensa- 
tion cases,  with  Vincent  Astor  as  chairman,  was  au- 
thorized by  the  meeting.  A campaign  for  $100,000  to 
subsidize  a three-year  experimental  plan  will  be  made. 
The  fund  will  be  used  to  establish  a compensation  ad- 
visory service  for  hospitals,  which  would  be  a codpera- 
tive  enterprise  by  hospitals  of  New  York  State  which 
include  the  treatment  of  industrial  cases.  If  at  the 
end  of  the  three-year  period  the  bureau  proves  ef- 
fective in  dealing  with  the  “muddled”  workmen’s  com- 
pensation cases,  it  is  to  be  established  on  a permanent 
basis,  supported  cooperatively  by  the  hospitals  of  New 
York  City. 

The  committee  is  to  begin  organizing  immediately, 
with  offices  at  331  Madison  Avenue.  The  committee 
grew  out  of  a preliminary  study  and  report  made  under 
the  auspices  of  the  City  Club.  It  will  make  a general 
survey  of  all  the  hospitals  in  this  city  to  ascertain  the 
practicability  of  establishing  a uniform  schedule  of 
rates  for  workmen’s  compensation  cases  in  private  in- 
stitutions. Five  immediate  questions  to  be  considered 
in  the  committee’s  survey  of  New  York  City  hospitals 


are:  (1)  The  cost  to  private  hospitals  of  caring  for 

workmen’s  compensation  cases.  (2)  The  average 
amount  outstanding  on  workmen’s  compensation  cases 
and  the  method  and  time  of  payments  to  the  private 
hospitals  by  insurance  carriers.  (3)  The  transfer  of 
compensation  cases  from  one  institution  to  another 
and  the  reasons  therefor.  (4)  The  cases  that  remain 
under  treatment  of  a physician  or  surgeon  when  they 
become  ambulant  cases.  (5)  The  reference  of  ambu- 
lant cases  to  commercial  or  insurance  company  clin- 
ics, where  interested  parties  are  suggesting  treatment 
of  the  patients  and  therefore  appearing  before  the 
Compensation  Commission  not  in  a neutral  capacity 
to  testify. 

Speakers  urged  the  need  for  concerted  action  by 
hospitals  in  New  York  State  to  obtain  increased  com- 
pensation from  insurance  companies  for  service  to  pa- 
tients protected  by  the  workmen’s  compensation  law. 
In  most  private  institutions  in  New  York  City  the  cost 
of  taking  care  of  an  injured  patient  is  about  $7  a day, 
it  was  pointed  out,  whereas  the  return  to  the  hospital 
is  only  $4. — N.  Y.  Times. 

[The  problems  herewith  cited  are  of  interest  to  all 
hospitals  and  physicians  interested  in  the  workmen’s 
compensation  cases.  It  would  be  in  order  for  them  to 
keep  in  touch  with  the  special  committee  and  any  re- 
ports it  may  submit. — Editor.] 

Higher  Death  Rate  Laid  to  “Reducing” 

Eighteen-day  diets  and  other  fasting  fads  are  not 
only  cutting  short  the  lives  of  many  of  the  present 
generation  but  they  are  endangering  the  future  gener- 
ations. Many  authorities  are  convinced  that  it  is 
more  than  a coincidence  that  the  highest  maternity 
death  rate  in  eight  years  and  increased  deaths  from 
tuberculosis  among  women  in  their  twenties  should 
come  at  the  same  time  as  widespread  reducing.  Their 
opinions  are  reported  by  Mary  Margaret  McBride  in 
M cCall’s. 

“Not  only  has  America,  in  spite  of  her  advanced 
medical  standards,  a higher  maternity  death  rate  per 
thousand  births  than  thirteen  other  countries,  but  that 
rate  increased  slightly  in  the  last  available,  statistics. 
Also,  more  women  between  the  ages  of  twenty  and 
thirty  contract  tuberculosis,  and  more  of  them  die  from 
the  disease,  exactly  reversing  the  statistics  of  fifteen 
years  ago  when  women  were  wearing  hips  and  busts. 
It  cannot  be  denied  that  thousands  of  young  women, 
without  benefit  of  doctors,  are  denying  themselves 
proper  nourishment  in  a determined  effort  to  achieve 
the  fashionable  figure  at  any  cost.  Physicians  know 
this,  and  so  do  grocers  and  restaurant  keepers.  In 
many  cases  the  consumption  of  nourishing  protective 
foods — including  milk  and  milk  products — seems  to 
have  been  cut  out,  not  merely  cut  down.” 

“The  eighteen-day  diet  has  done  more  harm  to  the 
country  than  a war,”  asserts  Dr.  Harry  Everett  Bar- 
nard, director  of  the  White  House  Conference  on 
Child  Health  and  Protection,  called  by  President 
Hoover.  “Statistics  positively  show  that  while  tuber- 
culosis has  steadily  declined  during  the  past  few  years, 
its  prevalency  among  young  girls  of  the  flapper  age  is 
greater  than  ever.  Much  of  it  is  caused  by  injudicious 
starving  or  fasting.  An  enlightening  piece  of  research 
in  a southern  university  was  recently  reported  by  Dr. 
LeRoy  A.  Wilkes,  director  of  the  Division  of  Medical 
Service  of  the  American  Child  Health  Association. 
With  the  coming  of  hot  weather  last  year,  it  was  ob- 
served that  certain  young  women  students  developed 
an  alarming  tendency  to  faint.  The  same  ones  were 
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brought  in  to  the  university  physician’s  office  time 
after  time  to  be  revived.  The  physician  for  women 
decided  to  investigate.  In  almost  every  case,  the 
chronic  fainters  were  found  to  be  girls  who  were  starv- 
ing themselves  in  accordance  with  the  prevailing  mode. 
They  fainted  because  they  were  weak  from  insufficient 
nourishment.  There  isn’t  any  question  as  to  which  girls 
were  better  preparing  for  motherhood,  other  things  being 
equal,”  Dr.  Wilkes  observes,  to  point  the  moral.  “Pro- 
longed excessive  dieting  will  eventually  lessen  a girl’s 
chance  for  life  and  health  especially  when  she  becomes  a 
mother  and  assumes  the  added  responsibilities  and 
duties  which  go  with  this  role.  Whether  or  not  it  can 
be  proved  that  prolonged  dieting  before  pregnancy  will 
injure  the  child  is  more  difficult  to  say.  The  mother 
has  a reserve  store  of  nutrition  to  draw  upon  for  her 
child  and  herself.  She  should  aim  to  maintain  properly 
this  excess  of  nutrition  for  time  of  urgent  need  without 
sacrificing  efficiency  in  function.” 

Dr.  George  W.  Kosmak,  editor  of  the  American 
Journal  of  Obstetrics  and  Gynecology,  agrees  with  Dr. 
Wilkes  that  “unsupervised  and  excessive  dieting  is  a 
definite  menace  to  the  girl  who  expects  some  day  to  be- 
come a mother.” 

Austrian  Specialist  Scores  Doctors  Here 

“I  was  very  much  disappointed  in  the  United  States, 
in  the  progress  of  medicine  there,  in  the  physicians  and 
surgeons  and  in  the  subordination  of  everything  to  the 
dollar,”  says  Professor  Victor  Friihwald,  nose,  ear,  and 
throat  specialist  of  the  University  of  Vienna,  who  re- 
cently conducted  a two  months’  lecture  tour  of  the 
United  States. 

“America  inspires  a lack  of  confidence,  for  the  visi- 
tor soon  begins  to  feel  that  a dollar  will  arrange  any- 
thing,” Dr.  Friihwald  declared.  “The  medical  fraternity 
seems  to  be  without  much  conscience,  and  its  members 
all  seem  to  be  thinking  of  how  much  money  they  can 
get  out  of  a patient,  rather  than  how  much  good  they 
can  do  a patient.  They  operate  on  all  occasions.  Their 
first  thought  seems  to  be  to  perform  an  operation,  for 
that  brings  in  more  money  than  conservative  medical 
treatment  does.  And  the  American  people  all  seem  to 
want  operations.  It  seems  to  be  a fad  with  them.  I 
don’t  believe  there  is  a tonsil  left  in  America,  and  an 
appendix  would  not  feel  at  home  in  a man’s  body.  If 
a patient  comes  to  a doctor  with  symptoms,  the  doctor 
first  looks  at  his  throat.  If  he  still  has  his  tonsils,  all 
the  symptoms  are  due  to  them,  no  matter  what  they 
are.  Now  the  big  fad  is  sinus  trouble.  Everybody  is 
getting  it,  and  every  one  wants  an  operation.  As  a 
matter  of  fact,  half  the  people  who  think  they  have 
sinus  trouble  are  suffering  from  a delusion.” 

Professor  Friihwald  said  there  was  a wide  dif- 
ference in  the  practice  of  medicine  and  surgery  in 
Europe  and  the  States.  “In  Europe  we  are  all  for 
conservatism  and  believe  in  using  all  possible  medical 
treatments  before  we  operate,”  he  explained. — N.  Y. 
T imes. 

[The  statements  herein  made  are  of  interest.  The 
reference  to  unnecessary  tonsillectomies  is  timely,  be- 
cause unnecessary  removal  of  tonsils  cannot  be  denied. 
Every  recent  graduate,  more  especially  if  he  has  served 
an  internship,  has  the  self  assurance  as  to  his  ability 
to  remove  tonsils,  and  does  so,  but  in  common  with 
many  older  practitioners,  does  he  know  when  tonsil- 
lectomy should  or  should  not  be  done.  We  challenge 
the  statement  that  the  American  surgeon  is  gov- 
erned by  financial  income  in  deciding  when  and  when 
not  to  operate.  We  have  heard  for  some  time  state- 
ments made  by  American  physicians  who  have  returned 


from  special  study  in  Vienna  and  Germany  that  they 
acquired  very  little  instruction  in  therapeutics ; that 
stress  was  laid  upon  diagnosis  and  securing  an  autopsy 
to  determine  whether  or  not  the  diagnosis  is  correct. 
One  physician  when  asked  in  regard  to  this  matter 
replied,  “I  consider  the  practice  of  medicine  in  Germany 
and  Vienna  consists  in  numerous  examinations  and  an 
autopsy.” — Editor.  ] 


HOSPITAL  ACTIVITIES 
The  Patient’s  Record. — Completed 

The  record  of  discharge  of  the  patient  from  the  hos- 
pital completes  the  history  chart  of  the  patient. 

The  discharge  blank  may  be  part  of  the  admission 
blank  (which  is  preferable)  or  be  a separate  sheet.  It 
should  contain  the  following  information : 

Working  diagnosis,  or  as  sometimes  called,  prelimi- 
nary diagnosis  or  general  impression.  If  the  personal 
history  is  intelligently  taken  and  interpreted,  the  work- 
ing diagnosis  will  be  borne  out,  in  the  greater  percent- 
age of  the  patients. 

Final  diagnosis.  The  intern  is  very  apt  to  be  inac- 
curate in  completing  this  notation,  unless  duly  advised. 
It  should  cover  all  the  conditions  properly  belonging  to 
diagnosis.  It  is  of  interest  to  note  the  frequency  with 
which  syphilis  is  omitted  from  the  final  diagnosis,  and 
as  for  that  matter  the  working  diagnosis,  too.  Even 
in  the  cases  of  syphilitic  infection  known  by  the  physi- 
cian, previous  to  admission  to  the  hospital,  rarely  will 
there  be  a reference  to  syphilis  in  the  preliminary  diag- 
nosis, or  when  unsuspected  and  has  been  elicited  by 
routine  blood  Wassermann’s,  rarely  will  it  be  incorpo- 
rated in  the  final  diagnosis.  If  it  is  a ward  patient  with 
syphilis  the  chart  will  be  more  apt  to  show  syphilis  in 
the  final  diagnosis  than  if  a private  patient.  The  same 
applies  to  gonococcal  infection.  In  this  particular  re- 
gard the  charts  are  of  little  value,  and  often  require 
much  reading  of  records  to  determine  whether  or  not 
either  of  these  two  infections  are  a factor.  In  fractures 
or  dislocations  too  frequently  whether  right  or  left  is 
omitted  and  the  same  applies  to  any  other  bilateral 
structure.  Too  often  cancer  of  uterus  is  given,  omitting 
whether  cervix  or  body,  and  so  on  ad  infinitum. 

Treatment.  An  outline  of  the  treatment  should  be 
given. 

Operations.  These  should  be  recorded  by  name  or 
brief  description.  The  name  of  the  operator  and  the 
kind  of  anesthetic  used  should  be  given. 

Laboratory.  An  outline  should  be  recorded. 

Complications.  These  should  be  referred  to  (of  spe- 
cial value  in  statistical  studies). 

Condition  on  discharge.  A very  important  record. 

Other  remarks.  Important  notations  may  be  made 
under  this  heading. 

Date  of  discharge,  release,  or  death,  should  include 
the  hour.  When  daylight  saving  time  is  in  vogue,  nota- 
tion must  be  made  in  standard  time.  The  superintendent 
should  finally  approve  discharge  of  patient. 

Autopsy.  If  not  done  the  reason  should  be  given.  If 
done,  refer  to  salient  features.  All  stillborn  infants 
should  have  a postmortem  made  if  possible,  to  enhance 
the  study  of  prenatal  pathology. 

The  record  now  assumes  a different  aspect  in  that  it 
is  no  longer  an  active  record,  but  is  filed  in  the  chart 
room,  as  a permanent  record  of  the  patient,  and  for  any 
further  statistical  study  it  will  afford.  The  use  of  the 
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record  for  further  study  is  of  value  only  to  the  extent 
of  efficiency  shown  in  its  compilation  from  day  to  day. 
Much  very  valuable  material  is  lost  through  careless 
observations  and  useless  notations. 

Jewish  Hospital  (Philadelphia)  Baby  Show. — 

A baby  show  with  more  than  600  infants  participating 
was  held  Sept.  17  on  the  grounds  of  the  Jewish  Hospital, 
Philadelphia.  The  babies,  all  of  whom  were  born  at  the 
hospital  within  the  last  two  and  a half  years,  were 
attended  by  their  mothers.  Prizes  were  awarded  for 
the  cutest,  prettiest,  and  healthiest  babies,  the  best  set 
of  twins,  and  the  best  all-around  baby.  The  awards  in- 
cluded 22  silver  cups  and  a crib.  The  crib  was  given  to 
the  baby  holding  the  lucky  number.  Amusements,  in- 
cluding pony  rides  and  a miniature  railroad,  were  pro- 
vided for  the  children  and  refreshments  served.  There 
were  seven  doctor  judges  from  various  hospitals  in 
Philadelphia. 

New  Veterans’  Hospitals. — Sites  for  several  of 
the  nine  new  veterans’  hospitals,  involved  in  the  Vet- 
eran’s Bureau  construction  program,  have  been  chosen. 
The  hospital  for  Alabama  will  be  located  in  or  near 
Tuscaloosa.  This  hospital  will  contain  250  beds,  and 
be  erected  at  a cost  of  $1,100,000,  and  will  include  ac- 
commodations for  a regional  office.  The  hospital  for 
western  New  York  will  be  located  near  Canandaigua. 
It  will  have  400  beds  and  will  be  built  at  a cost  of 
$1,700,000.  The  West  Virginia  hospital  will  be  built  in 
the  vicinity  of  Huntington,  and  will  have  125  beds  and 
will  cost  $700,000.  In  New  Mexico,  the  hospital  will 
be  located  in  the  vicinity  of  Albuquerque.  The  hospital 
is  designed  for  250  beds  for  all  types  of  cases,  but  will 
be  considered  a general  hospital.  It  is  to  cost  $1,250,000. 
In  New  York  City  a new  hospital  is  to  be  built  with  a 
capacity  of  200  beds  for  all  types  of  cases,  but  princi- 
pally for  general  medical  and  surgical  patients  and  with 
facilities  for  a regional  office,  at  a cost  of  $1,000,000. 

Detention  Hospitals  at  Airports. — The  role  of 
aviation  in  the  introduction  of  acute  infectious  diseases 
has  become  recognized  as  an  inevitable  menace  to  public 
health.  Possibility  of  persons  arriving  in  this  country 
by  air  before  the  termination  of  incubation  periods  of 
infectious  diseases  makes  it  necessary  to  provide  med- 
ical quarters  at  airports.  Unless  such  individuals  as 
may  be  capable  of  transmitting  infections  are  held  in 
restraint  until  such  time  as  their  inability  to  transmit 
these  diseases  scattered  abroad  throughout  our  country. 
Detention  hospitals  should  be  placed  at  such  airports 
and  medical  service  provided.  Unless  such  provision 
is  made  for  this  service  it  would  appear  that  very 
serious  problems  in  communicable  disease  control  will 
be  thrust  upon  the  country. 

Qualifications  for  the  Present-day  Nurse. — The 

Committee  on  the  Grading  of  Nursing  Schools,  which 
is  conducting  a five-year  study  of  nursing  and  its  prob- 
lems, has  obtained  this  picture  of  the  perfect  nurse  from 
answers  to  questionnaires  sent  to  more  than  4000  physi- 
cians from  all  parts  of  the  country : “The  ideal  nurse 
for  the  present-day  physician  is  one  who  has  good 
breeding  and  an  attractive  personality,  skill  in  giving 
general  care  and  making  patients  comfortable,  who  can 
observe  and  report  symptoms  well,  takes  care  to  follow 
medical  orders,  and  is  adept  at  handling  people.”  The 
study  shows  that  the  demand  for  practical  nurses  by 
physicians  is  steadily  dropping,  with  84  per  cent  pre- 
ferring the  graduate,  registered,  trained  nurse  at  all 
times  for  their  own  cases,  and  an  additional  8 per  cent 
preferring  them  always  for  certain  types  of  cases. 


Free  Hospital  Care  in  Pennsylvania. — According 
to  a report  from  the  director  of  the  Bureau  of  Assist- 
ance to  the  State  Secretary  of  Welfare,  more  than  1,- 
900,000  days  of  free  service  to  patients  unable  to  pay 
for  hospital  treatment  were  approved  by  representative 
social  service  and  credit  workers  of  the  State  Depart- 
ment of  Welfare  during  the  two-year  period  from  June 
1,  1928  to  May  31,  1930.  An  analysis  of  these  figures 
shows  there  is  probably  some  increase  during  the  past 
two  years  because  of  the  depression  which  threw  many 
persons  out  of  work  and  thus  rendered  many  families  un- 
able to  pay  for  illnesses.  Some  hospitals  maintain  their 
own  social  service  deparments,  while  others  installed 
such  departments  when  the  need  was  realized.  The 
last  legislature  appropriated  $5,922,800  to  the  160  State- 
aided  hospitals  for  the  relief  of  those  unable  to  pay  dur- 
ing the  two-year  period. 

Cottage  Hospitals  for  Rural  Sections. — In  the 

more  rural  sections  of  this  country,  as  well  as  in  coun- 
tries abroad,  the  continuous  decline  in  the  number  of 
physicians  is  becoming  grave.  The  remote  rural  com- 
munity presents  a particular  problem  especially  during 
the  winter  months.  The  highly  trained  physician  does 
not  wish  to  practice  in  places  where  hospital  and  labora- 
tory facilities  are  not  available.  One  method  of  over- 
coming some  of  these  difficulties  is  to  establish  inex- 
pensively but  adequately  equipped  rural  cottage  hos- 
pitals which  will  meet  a large  percentage  of  the  local 
medical  requirements.  These  hospitals  could  care  for 
emergency  cases,  maternity  patients,  and  minor  surgical 
operations  with  less  expense  to  the  patient  than  would 
be  incurred  in  a larger  hospital.  These  cottage  hos- 
pitals would  also  provide  opportunity  for  the  local  physi- 
cian to  carry  on  his  practice  with  increased  satisfaction 
to  himself  and  with  greater  safety  and  comfort  to  his 
patient.  One  hospital  operated  on  this  plan  in  New 
York  has  rendered  excellent  service  for  the  past  five 
years  to  a small  rural  community  in  securing  a highly 
trained  young  physician  to  locate  there. 

Philadelphia  Hospitals  to  Profit  by  New  Credit 
Bureau. — The  Philadelphia  Credit  Bureau,  under  di- 
rection of  the  Philadelphia  Chamber  of  Commerce,  an- 
nounces the  organization  of  a special  hospital  section 
for  institutions  in  metropolitan  Philadelphia.  This  sec- 
tion will  set  up  a special  service  for  the  interchange  of 
information  concerning  nonprofitable  patients  and  those 
not  entitled  to  credit  accommodation  consideration. 

It  is  proposed  that  a hospital  will  use  the  offices  of 
the  Philadelphia  Credit  Bureau  as  a clearing  office  for 
information  of  all  kinds,  which  will  serve  to  eliminate 
bad  debt  losses  and  reduce  the  pyramiding  of  hospital 
credit.  It  is  believed  that  certain  individuals  make  the 
rounds  of  hospitals  securing  the  best  medical  attention, 
special  examination,  special  laboratory  and  x-ray  work, 
private  rooms,  and  establish  diet  treatment,  without 
thought  or  concern  relative  to  the  payment  for  this  serv- 
ice. 

The  institutions  are  also  privileged  to  join  the  Phila- 
delphia chapter  of  the  National  Retail  Credit  Associa- 
tion and,  by  virture  of  this  membership,  send  out  the 
various  tactful  yet  effective  collection  aids  that  have 
been  established  for  protection,  thus  convincing  the  con- 
sumer public  of  the  existence  of  a central  credit  bureau 
and  an  organization  of  the  credit  departments  of  all 
classes  of  professional  and  business  men. 

The  Philadelphia  Credit  Bureau  is  a consolidation  of 
the  Commercial  Reference  Company,  operating  success- 
fully in  Philadelphia  for  twenty-eight  years,  and  the 
Credit  Clearance  Bureau  of  the  Philadelphia  Chamber 
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of  Commerce  with  ten  years’  standing,  whereby  the  pay- 
ing habits  of  1,250,000  residents  of  metropolitan  Phila- 
delphia are  available  for  mutual  protection.  The  or- 
ganization holds  the  official  charter  for  Philadelphia  as 
a unit  of  the  service  department  of  the  National  Retail 
Credit  Association,  comprising  1100  credit  bureaus 
throughout  the  United  States  and  Canada. 

It  is  announced  that  an  advisory  committee  will  be 
selected  shortly  from  the  charter  members  of  this  group 
to  meet  with  the  management  of  the  bureau  in  the  per- 
fection of  plans  for  the  operation  of  this  section.  A 
special  bulletin  for  hospitals  only,  covering  the  partic- 
ular requirements  of  those  institutions,  is  also  under 
consideration. 

The  proposal  has  secured  the  endorsement  of  several 
of  the  leading  executives  of  hospitals  of  Philadelphia.— 
Mod.  Hosp. 


PHYSICAL  THERAPY 

Value  of  the  Physical  Therapy  Department  to  the 
Hospital 

Of  the  7000  hospitals  in  the  United  States,  over  2100 
have  physical  therapy  departments.  One  hears  of  new 
physical  therapy  departments  being  formed  in  almost 
every  community.  The  reason  for  the  rapid  develop- 
ment of  this  method  of  treatment  becomes  evident, 
when  one  realizes  the  benefits  that  accrue  from  this 
new  field  of  medical  practice.  The  lessening  of  the 
length  of  disability — and  thus  of  hospitalization — of 
many  patients  is  an  economic  saving  to  the  hospital  and 
to  the  community.  The  improvement  in  the  morale  of 
the  patients  is  quite  marked,  since  they  see  that  some- 
thing tangible  is  being  done  to  hasten  their  convales- 
cence. 

The  income  from  the  department  is  usually  large. 
In  one  hospital,  “the  physical  therapy  clinic  had  over 
four  times  as  many  patient  visits  a month  as  the  aver- 
age clinic,  and  the  monthly  income  was  four  and  a half 
times  larger  than  that  of  the  average  clinic.  It  had 
nearly  one-fifth  of  the  patient  visits  per  month  for  the 
entire  clinic  group  and  it  earned  over  a fifth  of  the 
clinic  group’s  income.” 

According  to  Dr.  Harry  E.  Mock,  chairman  of  the 
Council  on  Physical  Therapy  of  the  American  Medical 
Association,  when  hospitals  add  physical  therapy  serv- 
ice “to  the  list  of  many  other  services  they  have  pro- 
vided, they  will  accomplish  the  following:  (a)  Prevent 
a great  many  permanent  deformities.  (b)  Prevent 
many  cases  of  functional  neuroses  so  prevalent  fol- 
lowing prolonged  hospital,  medical,  and  surgical  care, 
(c)  Shorten  the  period  of  disability,  (d)  Turn  patients 
out  not  as  cripples,  buit  as  rehabilitated  individuals; 
that  is,  ready  to  assume  their  social  and  economic 
duties  in  spite  of  physical  handicaps.” 

The  physical  therapy  clinic  is  no  longer  a luxury ; 
it  is  a necessity ! 

Dosage  in  Light  Therapy 

W.  T.  Anderson,  in  an  article  in  the  Medical  Journal 
and  Record,  advises  the  following:  In  light  therapy, 
dosage  has  been  founded  on  empiricism  rather  than  on 
exact  scientific  knowledge.  The  great  variability  of 
patients  and  the  extensive  use  of  light  as  an  adjunct 
in  the  treatment  of  so  many  dissimilar  conditions,  as 
well  as  laboratory  experiments  on  animals,  indicate 
that  light  dosage  is  not  critical. 

The  intensity  of  a light  source  is  of  but  comparative 
interest ; the  intensity  of  the  light  falling  upon  the  pa- 
tient is  the  important  factor. 


There  are  many  highly  technical  means  of  measuring 
light  intensity. 

The  familiar  method  for  determining  the  ultra- 
violet intensity  of  the  quartz-mercury  arc  has  been 
the  erythema  response.  This  method  has  always  had 
the  advantage  that  it  simultaneously  established  the 
sunburn  tolerance  of  the  patient,  a factor  which  must 
always  receive  consideration  when  a light  source  con- 
taining appreciable  ultraviolet  energy  is  employed.  The 
variability  of  erythema  response  makes  it  evident  that 
this  method  of  measuring  light  intensity  can  result  only 
in  an  approximation.  However,  in  view  of  the  apparent- 
ly noncritical  nature  of  light  dosage,  this  method  of 
gauging  intensity  from  sources  rich  in  ultraviolet  rays 
may  be  sufficiently  accurate  for  many  purposes. 

The  proper  time  of  exposure  to  light  and  its  intensity 
can  be  best  determined  by  personal  experience  and  con- 
sideration of  the  experience  of  others,  as  given  in  the 
literature.  Such  knowledge,  together  with  a knowledge 
of  the  patient,  is  the  present-day  guide  to  dosage  in 
light  therapy. 

Council  on  Physical  Therapy 

The  Council  on  Physical  Therapy  reported  increased 
activities  during  the  year  covered  by  the  report  of  the 
Board  of  Trustees,  these  having  been  concerned  chiefly 
with  the  dissemination  of  information  concerning  the 
merits  and  limitations  of  physical  methods  and  energies 
as  therapeutic  agents.  Progress  is  slowly  but  surely 
being  made  in  divesting  physical  therapy  of  exaggerated 
and  uncritical  claims  with  which  its  advance  has  been 
hampered.  An  increasingly  conservative  and  scientific 
attitude  on  the  part  of  the  better  manufacturers  of 
physical  therapeutic  equipment  and  on  the  part  of 
authors  of  papers  on  physical  therapy  is  being  noted. 
Scientific  investigators  in  the  larger  universities  and 
medical  schools  are  seriously  undertaking  experimental 
work  in  determining  the  biologic  effects  of  light,  heat, 
and  physical  exercise  and  their  limits  of  therapeutic  ap- 
plication. 

By  means  of  special  articles,  addresses  before  scientific 
societies  and  other  gatherings  and  radio  broadcasts 
under  the  auspices  of  the  Council  on  Physical  Therapy, 
the  medical  profession  and  the  public  are  being  informed 
of  the  possibilities  and  impossibilities  of  physical  therapy 
as  a curative  or  preventive  agent. 

In  all  its  educational  activities,  this  Council  en- 
deavors to  point  out  the  importance  of  physical  therapy 
in  medicine  as  an  adjuvant  rather  than  as  a sole  method 
of  treatment.  The  Council  expressed  its  opinion  that 
too  much  emphasis  has  been  placed  on  apparatus  ther- 
apy and  not  enough  on  the  possibilities  of  such  measures 
as  heat,  massage,  therapeutic  exercise,  and  occupational 
therapy. 

The  Council  has  cooperated  with  the  Bureau  of  In- 
vestigation in  exposing  worthless  devices  by  conducting 
experiments  to  determine  the  physical  characteristics 
of  such  contrivances  and  their  actual  biologic  effects. 
The  Council  has  also  cooperated  with  governmental 
agencies  and  other  investigative  bodies  in  combating 
the  sale  of  harmful  and  useless  apparatus  for  the  pur- 
pose of  self-treatment.  The  publishers  of  a number  of 
the  better  periodicals  have  conferred  with  the  Council 
regarding  claims  that  might  legitimately  be  made  in 
advertisements  of  devices  sold  to  the  public. 

The  various  committees  of  the  Council  have  prepared 
and  published  reports  dealing  with  nomenclature  in 
physical  therapy,  with  x-rays  as  a diagnostic  agent,  and 
with  x-rays  and  radium  as  therapeutic  agents  in  deep- 
lying  and  superficial  conditions.  A committee  on  edu- 
cation is  preparing  a bibliography  on  physical  therapy 
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and  related  subjects,  and  the  Committee  on  Standardiza- 
tion has  undertaken  a critical  survey  of  the  scientific 
literature.— Bull.  A.  M.  A. 

On  Static  Electricity 

Charles  R.  Brooke,  in  Physiotherapy,  writes:  (1)  In 
the  treatment  of  the  static  currents  the  action  is  a suc- 
cessive tissue  contraction  with  each  discharge  at  the 
spark  gap.  The  effects  of  alternate  contraction  and 
relaxation  cannot  be  duplicated  in  rhythm,  force,  and  ef- 
fect by  any  other  electric  modality.  It  must  be  re- 
membered that  the  static  modalities  make  the  tissues 
work,  thereby  removing  infiltrate  through  the  lymph 
channels  and  so  restoring  normal  circulation  and  func- 
tion. 

(2)  The  static  currents  are  by  far  the  most  efficient 
method  available  today  to  relieve  tissues  of  localized 
congestion,  infiltrate,  exudate,  muscle  spasm,  and  pain 
in  noninfective  inflammatory  conditions. 

(3)  It  is  urged  that  every  medical  institution  should 
have  at  least  one  good  static  machine  in  the  physical 
therapy  department.  Since  it  is  now  conceded  that  the 
static  currents  have  a definite  value  in  therapeutics, 
and  are  necessary  and  important  in  the  office,  clinic 
and  hospital  physical  therapy  departments. 

(4)  The  degree  of  success  of  this  physical  modality 
depends  upon  the  operator’s  knowledge  of  its  basic 
principles  of  action  and  method  of  employment.  Its 
actions  largely  mechanical  are  certain  and  well  defined, 
and  its  therapeutic  indications  are  recognized  and  well 
established  by  those  who  have  become  rational  in  its 
employment.  It  has  been  found  to  be  far  more  than 
a message  for  suggestion  in  therapeutics. 


INDUSTRIAL  MEDICINE 

Nystagmus. — According  to  Dr.  Carey  P.  McCord, 
the  Industrial  Health  Conservancy  Laboratories  of 
Cincinnati  have  discovered  a new  occupational  disease 
among  railway  train  dispatchers.  Of  a group  of  165 
dispatchers  from  17  different  railroads,  two-thirds  were 
afflicted  with  an  involuntary  to-and-fro  shifting  of  the 
eyes  which  is  characteristic  of  this  new  disease  which 
has  been  termed  nystagmus.  In  England  this  disease 
has  proved  an  occupational  menace  to  the  coal  miners. 
Its  exact  cause  is  not  definitely  known.  Some  authori- 
ties attribute  the  disease  to  deficient  illumination,  others 
to  eyestrain,  and  still  others  to  eyestrain  resulting  from 
constant  motion  of  the  eyes  following  objects  in  motion. 
The  latter  theory  has  been  regarded  as  more  logical  to 
explain  the  appearance  of  the  disease  among  train  dis- 
patchers. Neurotic  tendencies,  alcoholism,  and  anemia 
are  thought  to  be  factors  in  increasing  the  hazard  of 
nystagmus.  Naturally  strong  eyes  appear  to  be  no 
guarantee  against  the  inroads  of  the  disease. 

Medical  Expense  of  Average  Worker. — The 

Bureau  of  Labor  Statistics,  Department  of  Labor,  has 
just  made  the  statement  that  expenditures  for  medical 
care  in  the  workingmen’s  families  average  $140  annually. 
The  statement  is  based  on  a six-month  study  among 
3281  families,  consisting  of  17,129  persons,  whose  mem- 
bers were  policyholders  in  the  Metropolitan  Life  In- 
surance Co.  Of  the  $140,  about  43  per  cent  went  for 
doctor’s  fees ; medicines  and  hospital  care  took  nearly 
13  per  cent;  and  the  cost  of  operations,  about  7 per 
cent.  Dental  care  required  7.9  per  cent,  and  2.1  per 
cent  went  for  services  of  oculists.  Some  expense  for 
medical  care  was  incurred  by  nearly  every  family,  only 
198  families  reporting  no  such  expenditure. 


Cost  of  Illness  to  Philadelphia  Workers. — In- 
dustrial illness  cost  Philadelphia  workers  thirty  million 
dollars  last  year,  while  business  and  industry  lost  a 
tremendous  sum  in  the  loss  of  services  of  workers.  Dr. 
Wilmer  Krusen,  chairman  of  the  health  committee  of 
the  Philadelphia  Chamber  of  Commerce,  furnished  these 
figures  to  Philadelphia  employers,  Sept.  15,  in  a letter 
asking  them  to  enter  into  the  program  of  Industrial 
Health  Week,  which  that  committee  is  carrying  on  from 
Sept.  22  to  27.  Every  business  and  industry  has  been 
asked  to  make  an  analysis  of  its  own  situation,  and  to 
cooperate  with  the  health  committee  in  the  establishment 
of  the  necessary  clinics,  first  aid  stations  and  other 
methods  of  caring  for  the  health  of  the  worker.  “There 
are  nearly  700,000  men  and  about  250,000  women  em- 
ployed in  business  and  industry  in  this  city,”  Dr.  Krusen 
wrote.  “Figures  show  that  men  lose  on  an  average  of 
one  week  and  women  two  weeks  by  preventable  illness. 
Approximating  their  wages,  this  has  cost  men  over 
$19,000,000  in  wages  and  women  nearly  $11,000,000,  for 
an  actual  total  of  $29,000,000. 


MEDICOLEGAL  NOTES 

Hospital  held  not  Liable  for  Negligence  of  Sur- 
geon.— The  Supreme  Court  of  North  Carolina  has 
ruled  that  a hospital  may  not  be  held  liable  for  the 
negligence  of  a staff  surgeon  in  cases  in  which  the  sur- 
geon was  employed  privately.  Since  the  surgeon  is  en- 
gaged by  the  patient,  although  the  surgeon  is  a member 
of  the  staff  and  a stockholder,  he  is  the  agent  of  the 
patient  and  could  not  be  the  agent  of  the  hospital.  The 
opinion  of  Judge  Conner  is:  “When  the  hospital  un- 
dertakes only  to  furnish  the  facilities  for  the  operation 
or  for  the  treatment  of  the  patient,  and  the  patient  se- 
lects and  employs  the  surgeon  who  operates  on  or  the 
physician  who  treats  the  patient,  the  hospital  is  not 
liable  for  damages  resulting  solely  from  tire  negligence 
of  the  surgeon  or  the  physician.”  In  this  particular  case, 
the  surgeon  had  been  negligent  in  failing  to  remove 
packing  in  the  wounds  made  during  an  operation  for 
appendicitis. 

Failure  of  Light  in  Operating  Room. — The 

Georgia  Court  of  Appeals,  following  the  same  principles 
involved  in  a former  case  in  which  recovery  against  the 
Bell  Telephone  Company  was  disallowed  in  an  action 
for  pain  and  suffering  alleged  to  have  resulted  because 
of  failure  of  the  telephone  to  function  so  as  to  enable 
the  physician  to  be  called,  decided  that  the  Georgia 
Power  & Light  Company  was  not  liable  for  health 
injury.  The  case  of  the  Georgia  Power  & Light  Com- 
pany v.  Haskins  was  an  action  for  injuries  claimed  to 
have  resulted  from  failure  of  light  while  the  plaintiff 
was  undergoing  a surgical  operation.  The  incision  had 
been  made  and  one  part  of  the  operation  performed, 
when  the  electric  power  was  cut  off  for  45  minutes,  and 
sufficient  light  from  other  sources  was  not  obtainable, 
to  enable  the  surgeon  to  complete  the  operation.  It 
was  impossible  for  the  surgeon  to  tie  the  ruptured  ves- 
sels quickly  and  the  delay  thereby  caused  unnecessary 
loss  of  blood,  and  consequent  weakness,  preventing  a 
second  operation,  and  injuring  the  patient’s  health  per- 
manently as  a result. 

Decision  of  Bureau  of  Industrial  Alcohol. — 

The  Bureau  of  Industrial  Alcohol  has  issued  permits  for 
production  of  2,000,000  gallons  of  whiskey  for  medicinal 
purposes  during  1931.  This  amount  is  believed  to  be 
sufficient  to  maintain  the  required  standard  and  to  af- 
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ford  a margin  to  care  for  evaporation  during  the  four 
years  required  for  the  process  of  aging.  An  annual 
consumption  averaging  1,500,000  gallons,  or  thereabouts, 
has  been  recorded  in  recent  years  and  the  Bureau’s  cal- 
culations are  that  an  annual  output  as  scheduled  will  be 
sufficient  after  the  whiskey  is  aged  for  four  years,  re- 
quired to  make  it  potable. 

Qualifications  to  testify  as  to  Nature  and  Ef- 
fect of  Poisons. — In  an  action  against  a physician  for 
wrongful  death,  under  Alabama  Code  1923,  § 5696,  for 
negligent  treatment  in  the  administration  hypodermically 
of  a quantity  of  neosalvarsan  without  an  examination 
of  the  patient’s  kidneys  or  urine  by  the  defendant  in  his 
diagnosis,  a witness  testified  that  he  was  a practicing 
dentist  who  had  practiced  since  1913,  and  was  a gradu- 
ate of  a dental  college,  and  in  the  study  of  his  profes- 
sion he  had  substantially  the  same  course  in  chemistry 
and  the  effects  of  drugs  on  the  human  system  as  is  given 
to  physicians,  and  as  the  result  of  his  study  and  practice 
he  knew  the  effect  of  arsenic  on  the  human  body.  It 
was  held,  Thaggard  v.  Vafes,  218  Ala.  609,  119  So.  647, 
that  this,  under  the  decisions  of  the  Alabama  Supreme 
Court,  qualified  him  to  testify  as  an  expert  on  the  ef- 
fects of  arsenic  on  the  human  body,  leaving  the  weight 
of  his  testimony  to  the  jury. 

“Chemists  and  physicians,  who  are  qualified  by  study 
and  experience,  may  testify  as  to  the  nature  of  poison 
and  its  effect  on  the  system,  and  where  they  have  ex- 
amined and  observed  the  patient  may  give  their  opin- 
ions as  to  whether  or  not  death  was  caused  by  poison.” 
— M.  J.  & Record. 


PUBLIC  HEALTH 

Increase  in  Deaths  from  Appendicitis. — Among 
the  possible  causes  suggested  by  physicians  to  explain  th; 
increase  in  the  number  of  deaths  caused  by  appendicitis 
are  fad  diets,  modern  habits  of  living,  self-prescription, 
over  use  of  laxative  medicines  and  mineral  oils,  and 
infections.  In  1928,  more  than  18,000  deaths  in  the 
United  States  were  attributed  to  appendicitis  alone. 
The  Metropolitan  Life  Insurance  Company  reports  an 
increase  of  20  per  cent  in  the  death  rate  for  white 
males  and  14  per  cent'  increase  for  white  females  during 
the  last  five  years.  Among  adults,  the  death  rate  is  in- 
creasing more  markedly  than  among  children.  The 
ages  from  10  to  19  years  have  proved  an  exception  to 
the  general  rule  that  deaths  from  appendicitis  are  in- 
creasing. During  the  past  nineteen-year-period  over 
which  this  study  has  been  made,  there  has  been  a 
great  improvement  in  surgical  technic  and  the  interest 
of  the  physician  and  the  public  has  insured  an  early 
diagnosis  which  improves  conditions  for  recovery,  but 
still  the  fatalities  increase. 

Rocky  Mountain  Spotted  Fever.— Dr.  R.  R. 

Spencer,  United  States  Public  Health  Service,  was 
awarded  the  gold  medal  by  the  American  Medical  As- 
sociation in  annual  session,  June,  1930,  for  original  work 
in  the  preparation  of  a vaccine  against  Rocky  Mountain 
spotted  fever.  A hazardous  search  by  scientists  for  a 
preventive  of  this  fever  has  been  going  on  for  22  years 
by  physicians,  entomologist,  and  laboratory  attendants 
of  the  Public  Health  Service,  who  were  exposed  to  in- 
fected ticks  and  laboratory  animals.  Until  1924  these 
workers  knew  no  special  prophylactic  inoculation,  and 
of  16  of  the  earlier  workers  so  exposed,  6 contracted 
the  disease  and  died.  Since  1924,  there  have  been  59 
laboratory  workers  all  of  whom  have  received  pro- 
phylactic inoculation  and  among  these  there  have  been 


7 who  contracted  the  disease,  all  of  whom  recovered, 
except  one  who  had  received  only  one  of  the  two 
requisite  prophylactic  doses.  In  a community  of  1208 
persons,  496  received  the  prophylactic  inoculation  and 
among  these  there  were  3 mild  cases  which  recovered. 
Among  712  who  did  not  receive  the  prophylactic  inocu- 
lation, there  were  9 persons  who  had  the  fever  in  a 
severe  form,  7 of  whom  died. 

Medical  Supplies  to  Santo  Domingo  by  Air- 
planes.— On  Sept.  9,  naval  planes  and  surface  craft 
were  ordered  to  rush  medical  and  other  supplies  to 
Santo  Domingo  for  relief  of  the  storm-stricken  popu- 
lace. One  plane  was  loaded  with  special  vaccines  and 
serums  for  use  in  this  area,  and  left  from  Philadelphia. 
The  other  two  planes  were  loaded  with  general  medical 
supplies  at  Norfolk  and  the  three  planes  proceeded  with 
their  3000  pounds  of  emergency  outfits  to  Santo  Do- 
mingo. 

Serum  for  Infantile  Paralysis. — According  to 
Dr.  D.  C.  Steelsmith,  health  commissioner  of  Iowa, 
July,  August,  and  September  seem  to  be  the  most 
seasonable  time  of  the  year  for  the  appearance  of  in- 
fantile paralysis.  Not  knowing  the  causative  agent 
nor  how  it  is  transferred  from  person  to  person,  but 
little  may  be  done  to  prevent  the  disease.  There  seems 
to  be  but  one  specific  treatment  that  has  been  found 
to  be  effective  and  reliable.  This  treatment  is  in  giving 
immune  serum,  obtained  from  a person  who  has  had 
infantile  paralysis  and  recovered.  This  serum  is  very 
carefully  prepared  and  is  safe  and  if  given  early  in  the 
disease,  or  immediately  after  diagnosis,  it'  has  proved  to 
be  very  beneficial. 

Decline  in  Hydrophobia. — In  an  oral  statement 
made  by  Surgeon  General  Hugh  S.  Cumming  there  has 
been  a steady  decrease  in  the  number  of  cases  of  hydro- 
phobia reported  this  year  from  February  to  June.  Dur- 
ing this  period  the  number  of  cases  of  rabies  reported 
to  the  Public  Health  Service  was  619  compared  with 
770  for  the  same  period  of  last  year.  Dr.  Cummings 
advises  that  all  bites  from  animals  that  are  mad  should 
be  cauterized  promptly  with  pure  nitric  acid  by  a 
physician  and  the  Pasteur  treatment  should  always  be 
given  as  soon  as  possible. 

Motorists  Help  Health  Campaign. — The  Georgia 
Health  Department,  in  advancing  a general  health 
campaign  in  1931,  will  send  circulars  of  educational 
character  outlining  the  campaign  and  calling  upon 
citizens  for  support.  These  circulars  will  be  wrapped 
about  the  auto  tags.  On  one  side  of  the  circular  is 
published  information  concerning  the  prevention  and 
treatment  of  malaria.  Symptoms  and  treatment  of 
pellagra  are  described  in  text  on  the  other.  Half  a 
million  circulars  have  already  been  printed  to  take  the 
place  of  the  waxed  paper  wrappers  hitherto  used  in 
mailing  the  tags. 

Pension  System  for  Aged. — Representative  Selvig, 
of  Minn.,  has  recently  pointed  out  that  this  country, 
China,  and  India  are  the  only  countries  which  have  not 
adopted  an  old  age  pension  policy.  He  claims  that  on 
July  1,  1930,  there  were  approximately  6,000,000  per- 
sons over  the  age  of  65  years,  and  that  on  that  date 
there  were  2,000,000  of  them  in  the  almshouses  and 
charitable  institutions  of  the  country.  The  progress 
in  medicine,  surgery,  and  sanitation  has  added  to  the 
length  of  life.  Industry,  however,  prompted  by  a desire 
for  efficiency  and  the  profits  of  mass  production,  has 
tended  to  eliminate  the  employment  of  persons  who 
have  reached  or  advanced  beyond  middle  life.  This  has 
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added  greatly  to  the  number  of  of  persons  who  must 
turn  elsewhere  for  sustenance  and  the  means  of  making 
a living  during  their  advanced  years.  Dr.  Sirovich, 
representative  from  New  York,  has  gathered  statistics 
to  show  that  70  per  cent  of  the  half  billion  dollars 
spent  to  maintain  them  goes  for  administration  and  only 
30  per  cent  reaches  the  inmates  in  the  form  of  food  and 
clothing.  It  is  a regrettable  system  that  compels  a 
considerable  number  of  the  aged  and  infirm  to  spend 
their  declining  years  in  the  poorhouses  of  the  nation. 
Its  cost  is  high  and  its  results  are  destructive.  Mr. 
Selvig  recommends  that  we  should  tax  the  great  ac- 
cumulations of  wealth  enough  to  permit  all  our  people 
to  look  forward  to  a respectable  and  comfortable  old 
age. 

Importation  of  Habit-forming  Drugs  Limited. 

— The  federal  Narcotics  Bureau  will  fix  the  limit  on 
the  imports  of  habit-forming  drugs  which  may  enter  the 
United  States  in  1931.  The  Public  Health  Service  will 
make  a report  to  the  Narcotics  Bureau  on  its  estimate 
of  the  legitimate  needs  of  the  country.  The  surgeon 
general,  Hugh  S.  Gumming,  is  directing  a national  sur- 
vey to  arrive  at  this  amount.  The  volume  of  drugs 
smuggled  into  the  United  States  is  not  comparable  with 
legitimate  import,  and  cannot  be  determined  definitely. 
It  is  believed  that  during  the  past  two  years  there  has 
been  a large  decrease  in  the  amount  smuggled  because 
of  the  breaking  up  of  a number  of  international  rings. 
This  is  evidenced  by  the  change  in  price  in  some  lo- 
calities from  $12.00  an  ounce  a few  years  ago  to  $400 
an  ounce.  Dr.  R.  L.  Swain,  of  the  American  Phar- 
maceutical Association,  declared  that  druggists  and 
physicians  form  only  a very  small  percentage  of  the 
purveyors  of  habit-forming  drugs  to  addicts.  Dr. 
William  Gerry  Morgan,  president  of  tbe  A.  M.  A., 
stated  that  the  public  should  be  made  to  realize  the 
truth  of  this  statement  as  there  is  a tendency  to  believe 
that  professional  men  furnish  a large  supply  of  nar- 
cotics to  persons  who  have  become  addicts. 

Diet  and  Mental  Activity. — According  to  Dr. 
Andy  Hall,  health  director  of  Illinois,  the  trouble  with 
a dullard  in  school  may  be  nothing  more  than  a poor 
choice  of  food.  A shortage  of  vitamin  B and  G in  the 
diet  produces  injurious  effects  on  the  nervous  system 
which  reduces  the  mental  alertness.  There  are  a multi- 
tude of  factors  beside  diet  which  have  profound  in- 
fluence over  health  but  diet  is  a very  important  one. 
Evidence  of  an  unbalanced  diet  or  inadequate  variety 
of  food  ultimately  shows  itself  in  rickets,  physical 
weakness,  pellagra,  nervousness,  eye  diseases,  scurvy, 
berriberri,  and  decayed  teeth.  The  Illinois  Department 
of  Health  has  inaugurated  a state-wide  plan  of  ex- 
amining teeth  of  school  children.  During  September 
the  examination  was  given  free. 

Extent  of  Legal  Use  of  Narcotics. — The  United 
States  Public  Health  Service  is  to  begin  a nation-wide 
survey  of  all  diseases  in  which  narcotics  might  be 
used.  The  purpose  of  this  survey  is  to  determine  the 
degree  of  use  of  narcotics  not  only  under  normal 
health  conditions,  but  also  under  abnormal  conditions. 
The  Public  Health  Service  plans  to  obtain  information 
in  all  parts  of  the  country  on  such  diseases  as  colds, 
bronchitis,  coughs,  and  advanced  stages  of  tuberculosis 
and  cancer,  in  the  same  way  as  the  communicable  dis- 
eases are  reported  at  the  present  time.  The  result  will 
give  a good  idea  of  the  amount  of  narcotics  to  be 
estimated  for  use  legitimately  in  this  country. 

Roadside  Stands. — The  Massachusetts  Department 
of  Agriculture  has  suggested  a plan  whereby  the  road- 


side stands  may  be  labelled,  if  they  qualify,  thus  iden- 
tifying their  products  as  being  of  high  quality  and 
fresh,  and  at  least  one-half  of  the  products  should 
have  been  raised  on  the  owner’s  farm  or  should  have 
been  brought  direct  from  some  neighboring  farmer. 
Other  requisites  in  the  tentative  plan  are  that  the 
stands  shall  be  clean  and  sanitary,  that  they  be  so 
located  that  traffic  will  not  be  endangered.  Dr.  J. 
Moore  Campbell,  of  the  Pennsylvania  Department  of 
Health,  advises  the  public  to  avoid  insanitary  road 
stands.  He  points  out  that  under  the  law  all  glasses 
as  well  as  other  eating  utensils  must  be  washed  in  hot 
water  and  soap  before  being  used  again,  but  the  great- 
est force  for  the  development  and  maintenance  of 
proper  health  safeguards  is  in  the  hands  of  the  public 
itself. 

Infant  Mortality. — According  to  a report  just  is- 
sued by  the  American  Child  Health  Association,  in 
which  the  figure  of  66.2  deaths  among  each  thousand 
births  is  announced,  the  rate  for  1929  is  the  lowest 
ever  recorded  for  the  cities  of  the  country.  The  decline 
has  been  almost  continuous  since  1915  when  the  Birth 
Registration  Area,  formed  for  the  collection  of  de- 
pendable information,  was  organized.  In  1928,  the 
rate  rose  slightly  to  68.3  over  the  low  point  of  64.9 
in  1927.  Fifteen  years  ago  the  rate  was  near  100. 
Today  the  rate  is  but  two-thirds  what  it  was  just  after 
the  World  War  started.  The  report  covers  720  cities 
in  the  Birth  Registration  area  which  now  includes 
46  states  and  the  District  of  Columbia,  which  have 
satisfactory  registration  laws  and  record  90  per  cent 
of  the  births.  The  figures  in  the  report  are  drawn 
from  the  provisional  summaries  of  the  United  States 
Census  Bureau  and  from  state  and  local  authorities. 

Medical  Service  in  Federal  Prisons. — On  May 

13,  1930,  President  Hoover  approved  an  Act  of  Con- 
gress which  authorized  the  United  States  Public  Health 
Service  to  provide  medical  service  in  Federal  penal 
and  correctional  institutions  under  the  Department  of 
Justice.  Henceforth,  the  medical  and  psychiatric  work 
in  federal  prisons  will  be  furnished  and  supervised  by 
personnel  of  that  Service.  This  new  legislation  is 
considered  important  in  the  field  of  penology  and  mental 
hygiene,  and  is  part  of  the  program  for  improving  the 
conditions  in  federal  prisons.  The  routine  requirements 
of  a prison  medical  service  involve  the  psychiatric 
examination  and  classification  of  prisoners  and  the 
treatment  and  supervision  of  all  mentally  diseased  in- 
mates. It  also  involves  the  conduct  of  physical  ex- 
aminations sufficient  in  scope  to  permit  of  the  prompt 
recognition  and  correction  of  physical  defects  and 
diseases. 

The  Bacteriophage  and  Cholera. — According  to 
an  article  in  the  Science  News-Letter,  the  Indian  gov- 
ernment has  invited  Professor  D.  d’Herelle  of  Yale 
University,  discoverer  of  the  bacteriophage,  R.  H. 
Malone,  officiating  director  of  the  Pasteur  Institute  at 
Kasauli,  and  Dr.  M.  N.  Lahiri  to  investigate  the  new 
discovery  that  bacteriophage  which  is  virulent  for  the 
cholera  germ  when  taken  from  a convalescent  cholera 
patient,  acts  as  a prophylactic  when  administered  to  the 
uninfected  and  as  a remedy  for  those  who  have  al- 
ready contracted  the  disease.  Plans  for  wholesale  im- 
munization against  cholera,  by  which  whole  towns  may 
be  protected  from  the  dread  disease  of  the  Orient,  are 
now  being  considered.  The  bacteriophage  has  been 
found  very  efficacious  as  a remedy  when  the  individual 
has  contracted  the  disease.  If  it  is  given  within  the 
first  six  hours  of  the  first  symptoms,  there  were  no 
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deaths;  if  administered  between  6 and  24  hours,  the 
mortality  rate  was  10.2  per  cent,  but  after  24  hours 
the  rate  rose  to  14.3  per  cent. 

New  Treatment  for  Malaria. — According  to  pre- 
liminary reports  from  a study  being  made  by  the 
Tennessee  State  Department  of  Public  Health,  a form 
of  treatment  for  malaria,  more  rapid  and  more  potent 
than  quinin  as  now  in  use,  is  believed  to  be  in  the 
course  of  development.  This  treatment,  which  must 
be  administered  by  a physician,  consists  of  regular 
doses  of  quinin  and  plasmochin  over  a period  of  three 
weeks.  Plasmochin  is  a new  drug,  recently  discovered 
by  a German  chemist  and  distributed  in  America  by 
importers.  The  quinin  treatment  covers  a period  of 
eight  weeks  and  often  requires  a longer  time  to  com- 
pletely destroy  the  malaria  germ  in  the  patient’s  blood 
stream.  Out  of  240  persons  in  the  community  being 
studied,  32,  or  13.3  per  cent,  showed  malaria  germs 
in  the  blood.  Sixty  persons  were  selected,  including 
the  32  with  the  malaria  germ  present  in  their  blood, 
and  28  who  had  recently  had  malaria.  At  the  end  of 
the  course  of  treatment,  an  examination  revealed  that 
of  the  240  persons  in  the  community,  but  14,  or  5.8  per 
cent,  were  then  suffering  from  malaria. 

Would  Define  Blindness. — The  adoption  of  a gen- 
eral definition  of  blindness  throughout  the  world  to 
attain  “a  greater  uniformity  in  the  treatment  of  the 
blind  and  of  showing  more  precisely  the  extent  of  the 
real  administrative  problem  of  the  blind  in  various 
countries,”  is  recommended  in  a report  received  from 
the  Health  Organization  of  the  League  of  Nations. 
The  recommendation  is*  included  in  a study  of  the  wel- 
fare of  the  blind  in  twenty-six  countries.  The  report, 
recognizing  that  “no  general  agreement  prevails  as  to 
the  exact  condition  which  constitutes  blindness,”  says 
that  only  a rough  estimate  of  the  blind  population  of 
the  world  can  be  made.  In  1910  a “very  conservative 
figure”  of  2,390,000  quoted  as  a “probable  under- 
estimate,” was  made,  it  was  said.  Other  estimates  have 
reached  a figure  as  high  as  6,000,000.  The  League  re- 
port recognizes  the  difficulty  of  arriving  at  a generally 
accepted  definition  of  blindness.  A change  of  definition 
would  have  one  of  two  effects,  the  statement  declared : 
“It  would  either  deprive  some  persons  of  the  benefits 
which  they  are  now  receiving  or  it  would  involve  the 
public  authorities  in  increased  expenditures.” 
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0 

2 

15 

Shainokin  

0 

0 

0 

0 

0 

Sharon  

0 

1 

0 

0 

4 

Shenandoah  

1 

0 

0 

0 

0 

Steelton  

0 

0 

2 

0 

0 

Sunburv  

1 

1 

0 

0 

1 

Swissvale  

0 

2 

0 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Uniontown  

0 

0 

2 

1 

2 

Warren  

0 

2 

0 

0 

9 

Washington  

0 

0 

0 

1 

9 

West  Chester 

0 

0 

0 

2 

0 

Wilkes-Barre  

2 

3 

2 

0 

3 

Wilkinsburg  

0 

1 

0 

0 

1 

Williamsport 

3 

2 

0 

0 

2 

York  

1 

0 

1 

1 

i 

Total  Urban  . . 

104 

248 

125 

70 

502 

Total  Rural  . . 

111 

238 

177 

203 

429 

Total  State  . . 

215 

4S6 

302 

273 

931 
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THAT  children  may  have  a latent  form  of  tuberculosis  is  a novel  and  disturbing 
thought  to  most  parents  and  teachers.  The  growing  appreciation  of  the  signifi- 
cance of  childhood  type  of  tuberculosis  is  creating  a demand  that  something  be  done 
lo  prevent  the  latent  form  of  the  disease  from  progressing.  Some  are  urging  the  de- 
velopment of  preventoria.  But  there  is  considerable  confusion  in  the  public  mind,  as 
well  as  among  the  profession,  as  to  what  a preventorium  is  and  what  purpose  it  is 
supposed  to  serve.  The  following  is  a resume  of  a recent  article  attempting  to  clar- 
ify the  subject. 


What  Is  a Preventorium? 


The  term  “preventorium”  was  first  used  to 
designate  a convalescent  home  for  adults  (Breh- 
mer’s  Rest  at  Ste.  Agathe  des  Monts  in  Canada) 
on  the  ground  that  any  depleting  illness  may  pre- 
dispose to  tuberculosis  and  that  after-care  tended 
to  prevent  tuberculosis. 

In  1909,  New  York  City,  through  the  interest 
of  Dr.  Alfred  bless,  established  at  Farmingdale, 
N.  J.,  an  institution  to  take  care  of  pretubercu- 
lous  children.  It  was  called  a preventorium. 
Unlike  the  Canadian  institution,  which  was  de- 
signed for  convalescent  adults,  that  at  Farming- 
dale  was  exclusively  for  children  presumably 
threatened  with  tuberculosis.  Similar  institutions 
sprang  up,  though  practices  and  procedures  were 
not  uniform. 

Ideas  as  to  what  the  preventorium  was  sup- 
posed to  be  and  do  were  vague.  The  dominating 
purpose  of  all,  however,  was  a desire  to  provide 
care  for  the  sick  child.  The  term,  pretubercu- 


lous,  was  applied  rather  loosely  to  the  child  with 
actual  tuberculosis,  the  child  of  a tuberculous 
household,  and  the  child  below  par  in  health,  as 
expressed  usually  in  malnutrition,  but  all  were 
regarded  as  sick  children. 

Quite  another  development  in  these  early  days 
was  the  establishment  of  fresh  air  schools  and 
open  window  rooms.  Their  purpose  was  to  in- 
crease the  resistance  of  certain  selected  persons, 
who  were  not  sick  but  who  were  presumed  to  be 
potential  victims  of  tuberculosis.  The  emphasis 
was  on  health  building  rather  than  on  disease 
prevention. 

As  we  learned  to  differentiate  between  infec- 
tion, mass  infection,  and  actual  disease,  and  as  it 
became  evident  that  the  beneficial  results  of  both 
preventoria  and  fresh  air  schools  were  to  be  at- 
tributed to  rest,  good  nutrition,  and  a well-regu- 
lated regimen,  the  procedures  and  objectives  of 
both  types  of  institutions  tended  to  merge.  For 


1 


Orp.N  Air  Class,  Sunshine  Hills,  Sprincfield  Lake  (Ohio)  Sanatorium 


October,  1930 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


61 


that  reason,  it  is  today  impossible  to  answer  sta- 
tistically how  many  preventoria  and  fresh  air 
schools  there  are  in  the  United  States. 

Three  years  ago,  the  Committee  on  Preventoria 
of  the  National  Tuberculosis  Association  formu- 
lated this  definition  : “A  preventorium  is  a twen- 
ty-four hour,  twelve  months  institution  for  the 
care  and  observation  of  children  substandard  in 
health.”  The  general  purpose  of  this  institution 
was  assumed  to  be  giving  preventive  care  to  chil- 
dren threatened  with  tuberculosis,  heart  disease, . 
or  other  potential  disability.  Exact  standards  of 
eligibility  were  not  defined  but  the  Committee  in- 
dicated the  groups  from  which  selections  for  the 
preventorium  might  be  made,  as  follows : 

1.  Children  exposed  to  tuberculosis  at  home, 
or  in  whose  immediate  family  there  has  been  a 
recent  death  from  tuberculosis. 

2.  Children  who  have  had  tuberculosis,  whose 
lesions  are  not  active,  and  who  appear  to  be  in 
need  of  further  care  and  observation. 

3.  Children  suffering  from  malnutrition. 

4.  Children  who  tire  easily  and  who  are  unable 
to  carry  on  their  class  work. 

5.  Children  frequently  absent  because  of  colds, 
bronchitis,  etc. 

6.  Children  suffering  from  rheumatic  heart 
disease  (of  certain  classifications). 

It  is  now  recognized  that  many  children  who 
need  protective  care  do  not  require  the  exacting 
regimen  furnished  by  a twenty-four  hour,  highly 
specialized  preventorium.  Some  preventoria  as- 
sume complete  charge  of  their  children,  keeping 
them  for  twenty-four  hours  of  the  day  the  year 
round  until  they  have  apparently  developed  good 
resistance,  while  others  permit  their  charges  to 
return  home  over  the  weekend.  The  predominat- 
ing purpose  of  these  institutions  is  to  give  medi- 
cal care,  and  secondly  to  provide  school  instruc- 
tion. Another  type  of  preventorium  is  essentially 
a school  which  cares  for  the  children  only  during 
school  hours  and  which  furnishes  supplementary 
meals,  rest  periods  during  the  day,  etc.,  while  in 
the  meantime  conditions  in  the  children’s  homes 
are  scrutinized  and  supervised  by  a special  fol- 
low-up worker. 

While  preventoria,  fresh  air  schools,  open  win- 
dow classrooms,  nutrition  classes,  and  health 
camps  vary  widely  in  their  procedures,  the  main 
purpose  of  all  seems  to  be  to  give  handicapped 
children  an  extra  lift  so  as  to  prevent  the  threat- 
ened disaster  of  pulmonary  tuberculosis  in  later 
years.  Opinion  in  the  main  seems  to  be  that  chil- 
dren with  the  childhood  type  of  tuberculosis  (un- 
less progressive)  should  not  be  regarded  as  sick 
children  but  rather  as  being  threatened  with  dis- 
ease. Certainly,  children  with  the  adult  type  of 
pulmonary  tuberculosis  should  not  be  in  the  pre- 


ventorium, not  only  because  they  are  definitely 
ill,  but  also  because  they  are  potential  spreaders 
of  the  disease. 

There  would  be  less  confusion  of  thought 
about  preventoria  were  discussions  concerned  not 
so  much  with  building  construction,  physical 
equipment,  staff,  etc.,  but  with  the  therapeutic 
requirements  of  the  children  who  need  protective 
care.  Indications  for  treatment  of  such  children 
are : 

1.  Contact  with  the  tuberculous  adult,  who 
presumably  has  infected  the  child,  must  be  brok- 
en. This  is  done  by  removing  the  tuberculous 
adult  to  a sanatorium,  by  taking  the  child  out  of 
the  home,  or  by  teaching  every  member  of  the 
household  the  principles  underlying  the  transmis- 
sion of  tuberculosis. 

2.  The  child  must  be  relieved  of  all  possible 
strain ; i.  e.,  strenuous  exercise  and  burdensome 
school  work.  Rest  is  the  cornerstone  on  which 
preventorium  care  is  based. 

3.  The  child’s  health  must  be  built  up ; physi- 
cal defects  must  be  corrected  and  the  benefits  of 
good  food,  sunshine,  and  fresh  air  must  be  made 
available. 

4.  The  psychology  of  the  child  must  be  ad- 
justed so  that  he  will  not  think  of  himself  as  be- 
ing inferior  to  others  gifted  with  greater  reserve 
of  physique,  and  yet  restrain  over-ambitious  im- 
pulses. 

These  indications  for  treatment  can,  under  or- 
dinary circumstances,  be  met  without  the  aid  of  a 
definite  institution,  but  there  are,  of  course,  nu- 
merous “problem  families,”  as  the  social  worker 
calls  them,  where  it  is  impossible  to  meet  the  re- 
quirements enumerated  above.  These  problem 
families  are  not  limited  to  the  poor  or  ignorant, 
but  include  many  families  of  intelligence  and  of 
means  who,  for. any  reason,  are  unable  to  afford 
the  child  the  necessary  protection. 

While  no  formula  can  be  given  for  the  solu- 
tion of  the  problem,  an  understanding  of  the 
general  principles  should  enable  any  community 
to  determine  the  type  of  preventorium  care  which 
best  suits  its  needs.  The  various  attempts  now 
being  made  to  cope  with  the  problem  should  be 
regarded  as  experiments.  The  test  of  time  will 
reveal  which  type  of  preventorium  is  the  most 
efficient.  Fortunately,  a number  of  preventorium 
institutions  are  carefully  following  their  pupils 
into  adult  life  in  order  to  learn  what  their  sub- 
sequent experiences  may  be.  When  enough  of 
such  data  has  been  collected,  we  may  be  able  to 
determine  more  precisely  what  the  ideal  form  of 
organized  care  may  be. — What  Is  a Preventori- 
um? II.  B.  Kleinschmidt , }.  Pub.  Health,  July, 
1930. 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  receipt  of  the  following  con- 
tributions to  the  Benevolence  Fund: 


Woman’s  Auxiliary  to  Beaver  County  Medical 

Society  $100.00 

Woman’s  Auxiliary  to  Chester  County  Medical 

Society  35.00 

Woman’s  Auxiliary  to  Huntingdon  County 

Medical  Society  20.00 

Woman’s  Auxiliary  to  Tioga  County  Medical 

Society  5.00 

A Friend  (Allegheny  County)  5.00 


CHANGE  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Septem- 
ber 15: 

Adams:  Death — Elmer  W.  Cashman,  York  Springs 
(Univ.  of  Pa.  ’86),  September  6,  aged  69. 

Allegheny  : Removal — A Reid  Leopold  from  Pitts- 
burgh to  144  E.  Market  St.,  Lewistown. 

Berks:  Death — Conrad  S.  Reber,  W.  Reading  (Jeff. 
Med.  Coll.  ’03),  July  31,  aged  54. 

Butler  : Removal — Clayton  B.  Mather  from  Butler 
to  Strasburg  (Lancaster  Co.). 

Cambria  : New  Members — Hugh  V.  Cunningham, 

1020  Franklin  St. ; Roderick  R.  MacNeil,  1302  Luzerne 
St.  ext.;  Paul  McCloskey,  338  Locust  St.,  Johnstown; 
Edwin  C.  Miller,  Portage;  William  R.  Hawkins,  425 
Maple  St.,  South  Fork. 

Chester:  New  Member — George  L.  Stephan,  Atglen. 

Clarion  : New  Member — Ray  B.  Erickson,  Sligo. 

Dauphin:  New  Member — Rowland  S.  Pleisley, 

Marysville. 

Delaware:  Removal — Edwin  L-  Rypins  from  Ches- 
ter, to  X-ray  Dept.,  Univ.  Hosp.,  Iowa  City,  la. 

Fayette:  New  Member — Francis  W.  Conlon,  Mel- 
croft.  Reinstated  Members — Alexander  R.  Kidd,  Con- 
nellsville;  Albert  S.  Freedman,  42  W.  Main  St., 
Uniontown;  Edgar  K.  Wells,  Masontown. 


Indiana  : Removals — Walter  H.  Burgin  from  Indi- 
ana to  New  Cumberland;  Glenn  C.  Campbell  from  Lu- 
zerne Mines  to  Staunton,  Va. ; George  E.  Michell  from 
Clymer  to  Hackettstown,  N.  J. 

Jefferson:  Death — John  E.  Grube,  Punxsutawney 
(Med.  Chir.  Coll.,  Phila.  ’91),  recently,  aged  64. 

Lackawanna:  Reinstated  Member — John  J.  Ben- 
dick,  311  Lackawanna  Ave.,  Olyphant.  Removal — Ben- 
jamin N.  Suravitz  from  Scranton  to  6 Pintard  Ave., 
New  Rochelle,  N.  Y.  Deaths — -Reed  Burns,  Dalton 
(Univ.  of  Michigan  ’66),  August  23,  aged  86;  W.  H. 
Olmstead,  Taylor  (Columbus  Med.  Coll.  ’90),  Septem- 
ber 12,  aged  68. 

Lancaster:  Death — George  E.  Day,  Strasburg  (Jeff. 
Med.  Coll.  ’84),  July  9,  aged  68. 

Lebanon:  New  Member — William  H.  Diehl,  Pal- 
myra. 

Luzerne:  Reinstated  Members — Thomas  H.  Mays, 
612  Main  St.,  Freeland;  Joseph  J.  Kocyan,  Hudson  Rd., 
Plains;  Stanley  H.  Rynkiewicz,  241  Wyoming  Ave., 
Kingston. 

Mercer:  Death — Thomas  F.  Hogue,  Fredonia 

(Cleveland  Univ.  Med.  and  Surg.  ’91),  June  27. 

Montgomery:  Expelled — A.  J.  Craig,  Fort  Wash- 
ington. Death — Sarah  E.  Maule,  Norristown  (Wom- 
an’s Med.  Coll.,  Philadelphia  ’25),  August  28,  aged  30. 

Montour:  Removal — George  B.  M.  Free,  from  Dan- 
ville to  140  E.  Philadelphia  St.,  York. 

Philadelphia:  Removal — William  P.  Brown  from 
Philadelphia  to  Wyantskill,  N.  Y.  Deaths— Henrietta 
M.  Dougherty-Trexler  (Woman’s  Med.  Coll.,  Phila- 
delphia ’90),  aged  64;  Tamlin  L.  Powell,  New  York 
City  (formerly  of  Philadelphia)  (Howard  Univ.  ’07), 
aged  51;  Emory  G.  Alexander  (Jeff.  Med.  Coll.  ’04), 
aged  50;  Earl  Lane  Brewer,  (Univ.  of  Pa.  ’22),  aged 
35;  Z.  M.  Kempton  Fulton  (Univ.  of  Pa.  ’93),  aged 
62;  Frederic  M.  Strouse  (Univ.  of  Pa.  ’85),  aged  66; 
James  E.  Wyant  (Coll.  P.  & S.,  Balto.  T4),  aged  44, 
Philadelphia. 

Schuylkill:  Removal — Martin  O.  Blechschmidt 
from  Frackville  to  Cressona. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  August  16.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 

1930 


Aug. 

16 

Cambria 

164-168 

7765-7769 

$18.75 

20 

Lackawanna 

235 

7770 

7.50 

Clarion 

27 

7771 

3.75 

Luzerne 

299 

7772 

7.50 

Luzerne 

300 

7773 

7.50 

Sept. 

3 

Chester 

81 

7774 

7.50 

5 

Lebanon 

33 

7775 

7.50 

11 

Dauphin 

182 

7776 

3.75 

13 

Luzerne 

301 

7777 

7.50 

16 

Fayette 

124 

7778 

3.75 

Fayette 

125-127 

7779-7781 

22.50 
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County  Society  Reports 

DAUPHIN— SEPTEMBER 

The  meeting  was  held  in  the  Academy  of  Medicine 
Building  on  the  evening  of  Sept.  2.  There  were  34 
members  and  several  guests  present. 

Dr.  Harold  F.  Lanshe  discussed  “The  Relation  to 
Disease  of  Ophthalmologic  Findings  in  the  Fundus 
Oculi  as  seen  by  the  General  Practitioner.”  This  con- 
sisted of  a series  of  lantern  slides  showing  in  natural 
color  the  retina  in  the  following  conditions:  1.  The 
normal  retina:  (a)  in  a white  adult;  (b)  in  a colored 
adult;  (c)  in  an  albino.  2.  Senile  changes  in  the 
retina.  3.  Postoperative  optic  neuritis.  4.  Papilloedema. 
5.  Amaurotic  family  idiocy.  6.  Retinitis  from  methyl 
alcohol  poisoning.  7.  Albuminuric  retinitis : (a)  ex- 

udative stage;  (b)  degenerative  stage.  8.  Advanced 
arteriosclerosis.  9.  Arteriosclerosis  with  massive  hemor- 
rhage. 10.  Optic  atrophy  (tabetic).  11.  Multiple  sclero- 
sis. 12.  Simple  glaucoma.  13.  Preretinal  hemorrhage. 
14.  Retinal  apoplexy.  15.  Central  choroiditis.  16. 
Syphilitic  optic  atrophy.  17.  Sarcoma  of  the  choroid. 

Dr.  Lanshe  was  assisted  by  Dr.  J.  L.  Zimmerman 
who  pointed  out  the  characteristic  findings  in  each  pro- 
jection. 

It  was  unanimously  agreed  that  this  was  a most 
valuable  review  of  the  subject  for  the  general  prac- 
titioner. 

Mathew  H.  Sherman, 
Reporter. 


HUNTINGDON— SEPTEMBER 

The  stated  meeting  was  held  on  Sept.  13.  Dr.  Harry 
C.  Wilson,  of  Warriors  Mark,  read  a paper  on  “Physi- 
cal Therapy  in  General  Practice.”  Dr.  Wilson  said,  in 
part,  that  like  all  other  treatments  the  various  modal- 
ities are  not  cure-alls  but  hold  their  places  in  certain 
treatments  and  are  indispensable  to  the  general  prac- 
titioner if  he  can  find  the  time  to  use  them.  Patients 
should  be  studied  and  those  selected  who  are  amenable 
to  this  line  of  treatment  and  many  ailments  of  the  hu- 
man body  will  respond  readily. 

The  Morse  wave  generator  benefits  paralyses  and 
pain  caused  by  congestion ; positive  pole  stops  hemor- 
rhage; negative  induces  hemorrhage;  useful  in  pain- 
ful menstruation,  leukorrhea,  neuritis,  etc. 

The  infra-red  ray  is  beneficial  if  the  pain  is  severe. 
It  is  preferable  to  ointments,  poultices,  and  wet  com- 
presses. It  produces  hyperemia  and  increased  blood 
supply  to  the  part  exposed,  and  is  useful  in  congestions, 
inflammations,  infections,  simple  bronchitis,  lumbago, 
congestive  headaches,  postoperative  conditions,  boils, 
abscesses,  carbuncles,  and  debilitated  glands. 

ff  electric  coagulation  is  desired  with  cell  destruc- 
tion the  high  frequency  is  used.  Dessication,  fulgura- 
tion,  and  diathermy  are  favorably  used  in  fractures, 
sciatica,  hypertrophied  tonsils,  deep-seated  and  super- 
ficial epitheliomata,  hemorrhoids,  ulcers,  calluses,  warts, 
moles,  and  wherever  deep-seated  pains  and  adhesions 
are  found. 

Ultraviolet  ray  is  indispensable.  It  is  most  useful  if 
a tonic  effect  is  needed  and  flora  may  be  added  to  the 
blood,  a chemical  absorption  occurring  through  the 
skin.  In  anemia,  rickets,  and  diseases  of  the  skin  the 
results  are  very  gratifying. 

He  reported  several  interesting  cases  of  epithelioma 
treated  by  surgical  diathermy  and  extensive  infections 
cleared  up  with  ultraviolet  ray. 

John  M.  Keicheine,  M.D.,  Reporter. 


LYCOMING— SEPTEMBER 

The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Williamsport  Hospital,  Sept.  12,  Dr.  Frank  Gord- 
ner,  presiding. 

The  society  adopted  unanimously  the  recommenda- 
tions of  the  board  of  directors  relative  to  plans  for  the 
establishment  of  a communicable  diseases  hospital,  pro- 
posed to  be  erected  on  the  grounds  of  the  Williamsport 
Hospital,  and  operated  by  the  hospital,  but  to  be  erected 
and  maintained  by  the  governments  of  the  city  of  Wil- 
liamsport and  of  Lycoming  County.  The  proposed  in- 
stitution would  have  a capacity  of  30  to  35  beds. 

The  scientific  program  consisted  of  the  following 
case  reports.  “Lung  Abscess  Diagnosed  by  Bronchog- 
raphy, Using  Iodized  Oil,”  by  F.  C.  Lechner,  M.D., 
Montoursville. — The  history  and  methods  of  perform- 
ing bronchography  were  discussed.  This  procedure  is 
useful  not  only  diagnostically,  but  therapeautically.  Dr. 
Lechner  reported  a case  of  bronchiectasis  complicated 
by  lung  abscess  in  a boy  aged  14  years  which  was 
diagnosed  by  bronchography  with  iodized  oil.  Roent- 
genograms previously  taken  without  using  iodized  oil 
had  failed  to  reveal  bronchiectasis  or  abscess  formation. 
The  patient  had  continued  over  a long  period  of  time 
to  expectorate  large  quantities  of  purulent  material  and 
it  was  for  this  reason  that  pictures  were  taken  after  the 
insufflation  of  the  oil  to  check  up  on  those  taken  in  the 
usual  manner.  The  patient  is  now  receiving  vaccine 
and  also  comes  to  the  office  every  two  weeks  and  re- 
ceives an  ounce  of  40  per  cent  iodized  oil  in  the  ab- 
scess cavity. 

Drs.  Bastian  and  Lloyd  E.  Wurster  discussed  Dr. 
Lechner’s  paper,  citing  cases  in  which  bronchography 
had  been  used  with  satisfactory  results. 

“Purpura  Hemorrhagica  with  Autopsy  Findings,”  by 
R.  K.  Rewalt,  M.D.,  Williamsport. — Minot  describes 
purpura  hemorrhagica  as  a condition  in  which  there  is 
bleeding  from  one  or  more  mucous  membranes,  often 
with  purpuric  skin  lesions,  associated  with  a diminution 
of  blood  platelets,  a delayed  bleeding  time,  and  a nonre- 
rractile  soft  blood  clot.  The  coagulation  time  is  normal 
or  slightly  delayed,  rarely  much  delayed. 

This  condition  must  be  differentiated  from  drug  pur- 
puras, Henock’s,  purpura  rheumatica,  and  purpura  sim- 
plex. Drug  purpuras  result  from  the  administration  of 
iodin,  arsenic,  mercury,  quinin,  and  the  coal-tar  prod- 
ucts. Henock’s  purpura  is  a condition  in  which  there 
is  hemorrhage  into  the  intestinal  wall,  as  well  as  the 
skin  and  also  associated  with  severe  abdominal  pain. 
Pain  in  or  about  the  joints  accompanying  purpura  is 
designated  as  purpura  rheumatica.  When  hemorrhages 
occur  only  in  the  skin  the  condition  is  referred  to  as 
purpura  simplex.  In  none  of  these  conditions  are  the 
blood  platelets  affected. 

Hemophilia  is  a condition  very  likely  to  be  confounded 
with  purpura  hemorrhagica.  There  is  usually  a family 
history  of  bleeding  in  hemophilia,  affecting  only  the 
males.  There  is  rarely  any  disturbance  of  the  blood 
platelets,  but  there  is  always  a delayed  coagulation  time 
in  hemophilia. 

The  lower  the  blood  platelets  fall,  the  greater  the 
tendency  to  hemorrhage.  The  normal  platelet  count  in 
healthy  blood  is  250,000.  When  the  platelets  are  di- 
minished to  50,000  or  60,000,  extensive  hemorrhages 
result.  Repeated  hemorrhages  or  long-continued  hem- 
orrhage usually  produce  a severe  secondary  anemia  as 
will  be  noted  in  the  case  report. 

True  purpura  hemorrhagica  is  caused  by  the  action 
of  toxic  substances,  such  as  benzol,  or  those  produced 
by  severe  cases  of  diphtheria  or  typhoid  fever. 
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As  far  as  treatment  is  concerned,  there  is  little  to  be 
done.  The  mild  cases  are  helped  by  transfusions,  which 
should  be  repeated  from  time  to  time.  X-ray  treatment 
holds  little  promise  for  benefit.  Severe  cases  are  al- 
ways fatal  no  matter  what  is  done. 

A white  male  child,  aged  4 years,  entered  the  hospital 
complaining  of  bleeding  of  lips  and  bleeding  of  the  skin. 
The  family  history  was  negative.  The  patient’s  personal 
history  showed  that  he  had  had  several  attacks  of 
bronchitis.  Present  illness  began  two  months  before 
entry  when  the  child’s  mother  noticed  large  black  and 
blue  spots  appearing  on  the  child’s  back  and  neck.  Four 
days  before  admission  the  child’s  lips  began  to  bleed  and 
this  continued  to  the  time  of  admission.  Two  weeks 
before  admission  the  child  had  tarry  stools  which  con- 
tinued for  one  week,  during  the  succeeding  week  the 
stools  appeared  normal.  On  the  day  before  entry,  tarry 
stools  again  appeared,  his  face  had  been  puffed  for  two 
weeks,  the  child  had  dyspnea  since  onset  of  bleeding; 
the  bowels  were  constipated;  the  urine  showed  a slightly 
reddish  tinge  on  day  before  admission.  Physical  ex- 
amination showed  a thin  child,  skin  of  a yellowish  tinge 
and  mucous  membranes  blanched.  Lips  and  soft  palate 
showed  evidence  of  bleeding  beneath  the  mucous  mem- 
brane. Heart  and  lungs  negative.  Liver  border  was 
at  level  of  umbilicus.  No  other  palpable  masses.  Skin 
over  extremities  showed  a few  subcutaneous  areas  of 
hemorrhage.  Hemoglobin,  20  per  cent;  red  cell  count 
920,000;  white  cell  count  21,500;  small  lymphocytes, 
88  per  cent;  leukocytes,  12  per  cent.  Urine  negative. 

He  was  given  30  c.c.  of  whole  blood,  intramuscularly, 
along  with  calcium  lactate  and  hemoplastin  serum,  on 
admission.  Temperature  was  102°  F.,  pulse  160,  and 
respirations,  30.  Condition  became  poor  and  transfu- 
sion was  done,  child  receiving  200  c.c.  of  whole  blood 
from  the  father.  The  bleeding  from  the  bowel  appar- 
ently continued  and  the  child’s  course  was  down-hill,  dy- 
ing approximately  24  hours  after  admission. 

Autopsy  Report.— There  was  a small  amount  of 
bloody  serum  in  both  pleural  cavities.  The  lungs  showed 
many  small  areas  of  hemorrhage  on  the  surface,  not 
over  1 cm.  in  diameter.  Section  of  the  lungs  showed 
many  small  intralobar  areas  of  hemorrhage.  . Peri- 
cardium contained  50  c.c.  of  colorless  fluid.  The  heart 
muscle  showed  many  areas  of  hemorrhage.  The  liver 
was  somewhat  enlarged  with  no  areas  of  hemorrhage. 
Through  the  entire  length  of  the  small  intestine  were 
occasional  areas  of  hemorrhage  and  the  bowel  con- 
tained considerable  blood.  The  spleen  was  slightly  en- 
larged but  appeared  normal  on  section.  There  was  no 
adenopathy,  either  general  or  mesentary. 

“Gumma  of  the  Brain  with  Hemorrhage,”  by  G.  W. 
Muffly,  M.D.,  Turbotville. — A male  farmer,  aged  51 
years,  was  taken  suddenly  ill  one  evening  with  vertigo, 
nausea,  vomiting,  and  severe  pain  in  the  head.  When 
seen  the  following  morning  he  still  complained  of  ex- 
cruciating pain  in  his  head.  The  eyes  were  bulging  and 
presented  a glassy  appearance.  He  staggered  on  walk- 
ing and  his  speech  was  somewhat  muttered.  Reflexes 
were  increased  and  his  blood  pressure  was  170/100. 
Past  medical  and  family  history  were  negative.  He 
denied  veneral  infection.  Blood  and  spinal  fluid  exam- 
ination revealed  positive  Kolmer  and  Kahn  reaction. 
The  spinal  fluid  was  drained  daily  for  10  days  in  order 
to  reduce  spinal  pressure.  The  fluid  was  at  first  very 
cloudy  and  contained  blood.  The  treatment  consisted 
of  large  doses  of  morphin,  twice  daily  for  two  days, 
until  the  laboratory  findings  were  established  and  then 
the  patient  was  given  0.9  gram  neo-arsphenamin,  in- 
travenously, each  week  since  July  2,  with  the  usual  rest 


period,  plus  mixed  treatment  by  mouth.  The  patient  is 
very  much  improved,  although  he  suffers  occasionally 
from  some  headache  and  leg  pains.  He  is  able  to  do 
light  work  about  his  farm. 

“Spontaneous  Pneumothorax  with  Remarks  on  Cause 
and  Prognosis,”  by  G.  S.  Kcump,  M.D.,  Williamsport. — 
A male,  aged  26,  occupation  salesman  and  auditor. 
Family  and  personal  history  negative.  On  June  24,  he 
arose  from  bed  and  began  to  do  setting  up  exercises. 
With  hands  clasped  behind  his  head  he  was  exert- 
ing forward  pressure  on  his  head  and  neck  with  coun- 
ter pressure  backward  exerted  by  neck  and  shoulder 
muscles,  meanwhile  inspiring  and  holding  chest  in  po- 
sition of  inspiration,  when  he  felt  a pain  in  the  middle 
of  his  back  at  about  the  level  of  the  third  dorsal  verte- 
bra, but  with  the  next  breath  this  became  more  severe 
and  each  succeeding  breath  became  shorter  and  more 
painful.  He  was  able  to  reach  his  car  and  drove  to 
the  doctor’s  office.  On  examination  his  face  was  pale, 
skin  cold  and  clammy,  respirations  shallow  and  rapid, 
and  he  complained  of  severe  pain  in  his  chest.  He  was 
unable  to  lie  down  and  could  best  relieve  his  dyspnea 
by  leaning  forward.  Evidences  of  circulatory  shock 
were  pronounced.  Physical  examination  revealed  ab- 
sence of  breath  sounds  in  the  left  chest,  with  a hyper- 
resonant note,  and  displacement  of  the  heart  to  the 
right.  The  patient  was  stimulated  and  removed  to  the 
hospital  in  an  ambulance.  An  attempt  to  relieve  the 
pressure  by  a thoracentesis  showed  the  air  in  the  pleural 
cavity  was  not  under  pressure.  The  roentgenogram 
taken  the  day  following  onset  showed  collapse  of  the 
left  lung  with  displacement  of  the  heart  to  the  right. 
There  was  no  evidence  of  tuberculosis  in  the  right  lung. 
A plate  taken  two  weeks  later  showed  no  evidence  of 
expansion  of  the  lung.  The  right  lung,  however,  had 
compensated  and  the  heart  and  mediastinum  were  back 
in  normal  position.  He  was  allowed  to  go  home  and 
a month  after  onset  fluoroscopic  study  revealed  a fan- 
shaped expansion  of  the  left  lung.  Pictures  taken  eight 
weeks  after  the  onset  showed  complete  expansion  of 
the  lung.  The  patient  was  referred  to  Devitt’s  Camp 
for  examination  and  their  report  'states  that  there  are 
a few  rales  at  the  apices  of  both  lungs.  It  is  likely 
that  in  a few  weeks  more  marked  infiltration  of  the 
apices  will  be  seen,  as  a fresh  lesion  very  often  causes 
little  shadow,  but  after  fibrosis  there  is  more  radio- 
graphic  contrast.  The  patient  has  gained  a pound  a 
week  and  feels  well  except  for  occasional  pains  in  the 
back,  and  is  easily  fatigued. 

Etiology. — Eighty  to  ninety  per  cent  of  these  cases  are 
due  to  rupture  of  a tuberculous  cavity,  or  the  softening 
of  a cheesy  nodule  on  the  surface  of  the  lung.  About 
five  per  cent  of  pronounced  cases  of  tuberculosis  develop 
pneumothorax  of  some  degree.  The  visceral  layer  of 
pleura  may  be  ruptured  by  an  injury  such  as  a stab 
wound  or  a broken  rib,  occasionally  a powerful  muscular 
contraction  or  violent  contusion  has  the  same  effect. 

Abscess  or  gangrene  of  the  lung,  pneumonia,  em- 
physema, br6nchiectasis,  or  infarction  also  cause  rupture 
of  the  visceral  pleura.  The  so-called  spontaneous  cases 
occurring  in  healthy  individuals  are  usually  due  to  lo- 
calized emphysema  or  small  tuberculous  nodules.  Pneu- 
mothorax may  also  occur  from  penetrating  wounds  of 
the  chest  wall,  evacuation  of  an  empyema  cavity,  or 
aspiration  of  the  chest.  Occasionally  it  may  develop  as 
the  result  of  decomposition  of  pus  by  a gas-forming 
bacillus. 

Prognosis. — The  prognosis  depends  largely  upon  the 
condition  of  the  patient,  and  the  extent  of  the  lesion. 
The  condition  is  usually  fatal  in  advanced  tuberculosis. 
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Of  56  cases  of  nontuberculous  spontaneous  pneumo- 
thorax collected  by  Fussell  and  Riesman,  all  but  one 
recovered.  The  occurrence  of  spontaneous  pneumo- 
thorax in  the  absence  of  tuberculosis  must  be  very  rare. 
Certainly  no  effort  should  be  spared  to  rule  it  out,  for 
if  these  cases  are  discharged  as  cured,  the  minimal  le- 
sion will  spread,  and  the  warning  given  by  the  pneu- 
mothorax will  have  been  in  vain. 

Dr.  W.  E.  Delaney,  Jr.,  Williamsport,  reported  a 
case  of  a girl  seven  years  old  who  was  struck  by  a truck, 
sustaining  a fractured  skull.  There  was  no  external 
evidence  of  injury  to  the  chest,  and  when  signs  of  a 
pneumothorax  on  the  right  side  were  discovered  an 
x-ray  study  of  the  chest  was  made.  This  confirmed  the 
findings  of  pneumothorax  and  showed  no  evidence  of 
injury  to  the  bony  frame  work  of  the  chest.  The  con- 
dition improved  gradually  and  studies  made  two  months 
after  the  accident  revealed  that  the  lung  was  fully  ex- 
panded and  breath  sounds  normal.  Two  years  after  the 
accident  the  child’s  chest  is  perfectly  clear  and  normal. 

■‘Remarks  on  Some  Clinical  Aspects  of  Heart  Disease,” 
by  H.  L.  Tonkin,  M.D.,  Williamsport. — -Hypertensive 
heart  disease  with  decompensation  is  the  predominant 
form  of  heart  disease.  It  is  seen  more  frequently  than 
any  other  cardiac  condition. 

A male,  aged  27  years,  with  a history  of  no  severe 
infections,  except  7 years  previously  he  had  a kidney 
attack.  Present  illness  began  a few  weeks  before  ex- 
amination. When  he  presented  himself  he  was  slightly 
dyspneic.  His  tonsils  had  been  removed;  teeth  were 
in  good  condition ; chest  clear ; no  cardiac  murmurs ; 
blood  pressure  220/135 ; his  liver  was  palpable  and 
tender,  and  extremities  negative. 

Phenol  sulphonephthalein  test  revealed  no  output  in 
two  hours.  Blood  urea  normal.  Wassermann  negative. 
Spinal  fluid  examination  was  negative.  Electrocardio- 
graphic study  was  negative.  The  patient  became  rapidly 
toxic,  developed  a pericardial  friction  rub,  pulmonary 
edema  and  death  came  on  suddenly.  The  autopsy  re- 
vealed arteriosclerotic  kidneys  with  atrophy.  His  heart 
was  not  dilated,  but  rather  showed  concentric  hyper- 
trophy with  a weight  of  300  grams.  The  interesting 
point  in  his  case  was  that  with  no  output  of  phenol- 
sulphonephthalein,  the  blood  urea  was  normal. 

Dr.  Tonkin  presented  the  autopsy  specimens  on  this 
case  and  also  phonograph  records  illustrating  types  of 
heart  beats,  and  demonstrating  some  interesting  ortho- 
static diagrams  of  heart  cases. 

Dr.  A.  M.  Cook,  Williamsport,  discussed  Dr.  Ton- 
kin’s paper  mentioning  interesting  observations  regard- 
ing the  bearing  of  prostatic  hypertrophy  on  cardio- 
vascular-renal disease. 

“Pemphigus,”  by  R.  M.  GriEco,  M.D.,  Williamsport. — - 
An  adult  male,  age  29,  presented  himself,  complaining 
of  extensive  eczema  of  the  entire  body.  Family  his- 
tory was  negative.  Personal  history  negative,  except 
for  usual  childhood  diseases.  Present  illness  began 
June  28  when  a small  bleb  appeared  on  his  cheek,  on 
which  shortly  a scab  formed.  This  was  accompanied 
by  itching.  On  July  3,  patient’s  mouth  became  sore  with 
bleeding  gums.  He  was  treated  by  a dentist  for  Vin- 
cent’s angina,  with  no  improvement.  On  July  10,  blebs, 
ranging  in  size  from  a pinhead  to  size  of  a nickel, 
appeared  on  his  right  elbow.  His  back  became  covered 
with  large  vesicles,  and  in  the  matter  of  a few  days 
bullous  lesions  appeared  over  his  entire  body. 

When  seen,  Aug.  6,  the  scalp  and  skin  of  the  body 
revealed  recent  bullae  and  many  crusted  lesions.  The 
mucous  membranes  of  the  nose  and  mouth  were  denuded 
and  bleeding.  There  were  many  raw  areas  about  the 


axillae  and  body.  Laboratory  examination  revealed  a 
negative  blood  Wasserman,  red  blood  count  4,190,000; 
leukocytes  7600,  with  64  per  cent  polymorphonuclears, 
and  36  per  cent  small  lymphocytes ; blood  chemistry 
study  normal ; urine  negative ; culture  of  lesions,  staph- 
ylococcus albus.  Smear  of  mouth  negative  for  Vin- 
cent’s angina.  Treatment  consisted  of  arsenic  by  vein, 
hemostatic  serum  intramuscularly,  local  applications  to 
the  wounds,  and  quinin  by  mouth.  On  Sept.  6 he  was 
given  a blood  transfusion.  All  his  lesions  have  prac- 
tically healed  and  the  patient  is  able  to  be  about,  and  is 
making  steady  improvement. 

W.  E-  Delaney,  Jr.,  M.D.,  Reporter. 


WARREN— SEPTEMBER 

The  meeting  of  the  Warren  County  Medical  Society, 
held  on  Monday,  Sept.  15,  was  attended  by  25  members. 

Dr.  J.  T.  Valone  presented  a resume  on  the  subject 
of  “Blood  Transfusion.”  He  spoke  of  the  newer  ideas 
on  typing  of  blood  and  the  use  of  cross-typing;  and  of 
the  various  indications  for  transfusion,  with  special  ref- 
erence to  infancy  and  early  childhood.  He  described 
the  methods  in  use  in  some  of  the  hospitals,  with  special 
reference  to  the  saphenous  vein,  which  is  readily  found 
and  can  be  easily  cut  down  upon  near  the  ankle.  The 
various  reactions  that  follow  transfusion  were  mentioned 
and  some  of  the  precautions  necessary  to  avoid  them. 
In  very  small  infants  the  external  jugular  can  be  used. 
The  indications  are  mainly  for  acute  hemorrhage  and 
for  secondary  anemias.  The  results  in  septicemia  have 
not  been  encouraging.  In  infants,  disorders  of  food 
with  inanition  have  been  an  indication.  It  has  been 
useful,  too,  in  shock  following  intensive  burns. 

In  the  discussion  which  followed,  the  use  of  longi- 
tudinal sinus  in  infants  was  brought  out.  Dr.  Weston 
spoke  for  a simpler  technic  and  stated  that  small 
amounts  were  often  as  productive  of  good  as  larger 
amounts  of  blood.  He  again  urged  a simplified  method 
of  typing  and  called  attention  to  the  danger  of  using 
impure  solutions  of  sodium  citrate  and  to  make  certain 
that  such  solutions  are  free  from  lead.  Dr.  Valone  de- 
scribed both  the  direct  and  indirect  methods  of  trans- 
fusion. 

The  staff  of  the  State  Hospital  invited  the  members 
to  participate  in  their  meetings,  which  would  involve 
some  work  in  reviewing  the  periodical  literature  and 
clinical  study. 

Dr.  Hamblen  Eaton  demonstrated  methods  of  blood 
typing. 

Dr.  Grant,  of  Sugar  Grove,  was  elected  to  member- 
ship. 

The  hosts  of  the  meeting  were.  Drs.  Richard  and 
Taul  Stewart,  Frank  I.  Smith,  and  William  H.  Shortt. 

M.  V.  Ball,  M.D.,  Reporter. 


WASHINGTON— SEPTEMBER 

At  the  meeting  on  Sept.  10  this  society  and  the 
auxiliary  were  the  guests  of  the  physicians  and  their 
wives  of  McDonald  and  were  entertained  most  de- 
lightfully. Dr.  and  Mrs.  W.  R.  Dickson,  Dr.  and  Mrs. 
W.  A.  LaRoss,  Dr.  and  Mrs.  J.  A.  Douglass,  and  Dr. 
and  Mrs.  M.  L.  Bowser  were  the  hosts  at  this  most 
unusual  affair 

At  2 p.  m.  the  scientific  meeting  was  held  in  the 
Woman’s  Club  House  at  McDonald.  Immediately  fol- 
lowing this  a sumptuous  dinner  was  served  outdoors. 
The  remainder  of  the  afternoon  and  evening  was  spent 
at  golf,  horseshoe  pitching,  and  bridge. 
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The  scientific  meeting  consisted  of  a paper  by  Dr. 
Sidney  A.  Chalfant,  of  Pittsburgh,  whose  subject  was: 
“Facts  a General  Practitioner  Should  Know  about 
Gynecology.”  An  abridgment  follows: 

Incomplete  Abortion. — The  difference  in  diagnosis 
between  an  incomplete  abortion  and  ectopic  pregnancy 
offers  considerable  difficulty  and  frequently  an  ectopic 
pregnancy  is  diagnosed  as  an  incomplete  abortion  mere- 
ly because  the  possibility  of  the  former  is  not  con- 
sidered. 

Ectopic  Pregnancy. — (1)  A sharp  stabbing  pain, 
usually  localized  on  one  side,  precedes  hemorrhage. 
(2)  External  hemorrhage  is  usually  slight,  but  persis- 
tent. (3)  Temperature,  usually  subnormal,  is  followed 
by  moderate  rise.  (4)  Pain  in  shoulder  is  frequent, 
more  often  in  the  left.  (5)  Discoloration  of  the  umbili- 
cus is  seldom  seen.  (6)  The  uterus  shows  very  little 
change  and  the  cervix  shows  no  dilatation.  There  is 
often  marked  tenderness  on  tilting  the  cervix.  (7)  Full- 
ness in  the  culdesac  is  often  noted  if  there  has  been 
much  internal  hemorrhage. 

Incomplete  Abortion. — (1 ) Pain  always  follows 

hemorrhage  and  is  of  the  cramplike  uterine  type. 

(2)  Hemorrhage  is  often  profuse  and  continuous. 

(3)  Temperature  shows  no  change  unless  infection  oc- 
curs. (4)  There  is  no  pain  in  either  shoulder.  (5)  No 
discoloration  of  the  umbilicus.  (6)  Uterus  is  large  and 
soft  and  cervix  usually  dilated.  There  is  less  pain  on 
moving  the  uterus  manually.  (7)  No  fullness  is  pres- 
ent in  the  culdesac. 

The  treatment  for  ectopic  pregnancy  rupture  is  oper- 
ation. Some  are  benefited  by  a deferred  operation 
until  the  patient  has  partially  recovered  from  shock  and 
the  hemorrhage  has  ceased.  Patients  rarely  die  from 
the  first  hemorrhage  and  when  in  severe  shock  an 
operation  is  likely  to  be  fatal,  large  doses  of  morphin 
will  help  prevent  a reoccurrence  of  the  hemorrhage. 

Infected  abortions  are  the  most  serious  to  handle 
and  one  should  be  guarded  against  doing  too  much 
surgery.  Only  loose  products  in  the  uterus  should  be 
removed  with  forceps  and  a light  packing  used.  The 
remainder  of  the  treatment  is  purely  supportive.  The 
value  of  intravenous  antiseptics  is  doubtful. 

Vaginal  Bleeding  after  the  Age  of  40. — Women  be- 
tween the  ages  of  35  and  75  are  very  apt  to  think  and 
be  told  by  physicians  that  almost  any  abnormality  of 
the  menstrual  cycle  is  due  to  the  change  of  life.  Doc- 
tors are  sometimes  guilty  of  such  statements  without 
proper  investigation.  Accidents  of  pregnancy  are  less 
common  after  40  years  of  age  but  other  causes  of  bleed- 
ing are  more  so.  The  most  commonly  seen  is  the 
bleeding  due  to  fibroids  which  starts  as  a prolongation 
of  the  menstrual  flow.  The  bleeding  time  gradually  in- 
creases from  month  to  month  but  usually  stops  at  inter- 
vals. One  must  always  be  on  the  lookout  for  carcinoma 
of  the  fundus  associated  with  fibroids. 

A common  type  of  bleeding  after  middle  age  is  that 
which  is  now  thought  to  be  due  to  some  endocrine  dis- 
turbance. It  usually  is  seen  in  those  who  have  had 
children  and  the  type  of  bleeding  is  the  same  as  from 
fibroids.  Vaginal  examination  discloses  an  enlarged, 
rather  soft  uterus.  Radium  offers  almost  100  per  cent 
cure  but  first  treatment  should  always  be  preceded  by 
diagnostic  curettage  to  rule  carconima  out  absolutely. 

Bleeding  from  carcinoma  comes  on  during  good  health 
and  begins  as  a very  small  amount  which  persists  and 
gradually  increases.  This  is  occasionally  preceded  by 
leukorrhea.  These  deserve  an  immediate  diagnostic 
curettage. 

Other  less  common  causes  of  bleeding  at  this  age 
are  polypus  of  the  cervix  and  polypoid  endometritis. 


Carcinoma  is  sometimes  associated  with  the  latter. 
Occasionally  an  ovarian  tumor  is  the  cause  of  vaginal 
hemorrhage. 

The  society  endorsed  the  visual  examination  of  pre- 
school children  and  those  children  in  the  first  two 
lower  grades  of  school.  This  is  soon  to  be  taken  up  by 
the  Pennsylvania  Department  of  Welfare  and  sponsored 
by  the  Lion’s  Club  of  Washington. 

C.  A.  Crumrine,  M.D.,  Reporter. 


The  Woman's  Auxiliary  to  the 
Medical  Society  of  the  State 
of  Pennsylvania 

Mrs.  Wilder  J.  Walker,  Editor 
546  South  Street,  Greensburg,  Pa. 


REPORT  FOR  THE  YEAR  1929-1930 

AND  FINAL  MONTHLY  MESSAGE 
OF  THIS  PRESIDENT* 

MesdamES  : 

As  President  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, I have  the  honor  to  submit  the  following 
report  for  the  year  1929-30. 

Many  of  you  have  already  seen  the  exhaustive 
report  made  to  the  national  president  last  May, 
in  which  I tried  to  record  every  detail  of  State 
and  county  activities  as  far  as  I could  obtain 
them.  In  April,  questionnaires  were  sent  to 
every  county  president,  and  my  report  is  based 
on  their  replies,  on  reports  from  district  coun- 
cilors, on  county  reports  in  the  Pennsylvania 
Medical  Journal,  on  personal  letters,  and  on 
my  own  observations  as  I toured  the  State.  I 
closed  my  report  with  a tabulation  of  all  county 
activities,  and  if  I have  omitted  anything  it  is 
not  negligence  on  my  part,  still  less  indifference, 
but  simply  no  mention  of  it  was  found  in  the 
material  at  my  command.  Some  copies  of  this 
report  are  still  available  for  any  who  may  wish 
to  have  it. 

The  growth  of  the  Auxiliary  is  most  gratify- 
ing, and  let  no  one  think  that  any  part  of  this 
year’s  work  could  have  been  possible  without  the 
solid  foundations  laid  by  my  predecessors. 

The  year  got  off  to  a flying  start  with  a fine 
State  Convention  in  Erie.  My  position  as  Presi- 
dent-elect fortunately  gave  me  the  opportunity 
to  select  all  my  committee  chairmen  in  advance, 
so  that  no  time  was  lost  in  getting  to  work.  No- 
body could  have  had  a more  harmonious,  co- 
operative Board,  and  I am  glad  to  have  this 
opportunity  to  offer  them  my  public  thanks  and 
appreciation. 

A definite  plan  was  adopted  whereby  we 

‘Condensed  by  the  editor  from  the  report  read  at  the  meeting 
of  the  State  Auxiliary,  Johnstown,  Oct.  7,  1930. 
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agreed  to  lend  our  endeavors  to  the  three  types 
of  county  health  programs,  outlined  by  Dr. 
Theodore  B.  Appel,  State  Secretary  of  Health. 
The  Study  Envelopes  published  by  the  National 
Auxiliary  and  in  use  in  about  half  of  the  county 
auxiliaries  are  universally  acknowledged  to  be  a 
magnificent  piece  of  work. 

Mrs.  Wilmer  Krusen,  as  chairman  of  Public 
Health  Education,  will  report  our  success  in  co- 
operating with  the  State  Health  Department 
and  with  the  National  Auxiliary  in  public  health 
work,  and  Mrs.  John  H.  Page  will  report  her 
campaign  for  periodic  health  examination.  In 
Detroit,  it  was  called  her  “brilliant  campaign.” 
Mrs.  Edward  Lyon  will  report  her  efforts  to 
bring  the  work  of  the  State  Sanitary  Water 
Board  to  public  notice. 

Mrs.  David  B.  Ludwig  will  give  you  a history 
of  the  State  Auxiliary. 

In  addition  to  these  State  activities,  all  our 
county  auxiliaries  have  contributed  to  the  Be- 
nevolence Fund,  Hygeia  subscriptions  show  prog- 
ress, and  the  county  presidents  will  have  in- 
numerable local  doings  to  record.  Do  you 
wonder  that  at  the  national  meeting  a woman 
rushed  up  to  me  and  said,  “I’m  going  home 
determined  to  bring  California  up  to  Pennsyl- 
vania next  year,  but  you  certainly  have  a long 
head  start.” 

The  great  need  of  the  Auxiliary  was  contact, 
contact  of  county  auxiliaries  with  each  other 
and  with  the  State  organization.  Thanks  to 
Dr.  Frank  C.  Hammond,  editor,  and  to  our 
faithful  and  efficient  publicity  chairman,  Mrs. 
Wilder  J.  Walker,  we  have  had  splendid  reports 
every  month  in  the  Pennsylvania  Medical 
Journal,  but  there  seemed  need  for  something  a 
little  more  personal,  something  that  would  reach 
every  county,  whether  active  or  not.  Accord- 
ingly a circular  letter  was  sent  to  county  presi- 
dents, district  councilors,  and  State  Board  mem- 
bers. About  25  to  30  circular  letters  were  sent 
to  various  groups,  including  the  Federation  of 
Women’s  Clubs,  and  two  to  the  presidents  of 
county  medical  societies.  I have  also  written  a 
monthly  letter  to  the  Pennsylvania  Medical 
Journal. 

With  a desire  to  meet  the  members  of  the 
county  auxiliaries  personally,  I mapped  out  a 
systematic  tour  of  the  State,  endeavoring  as  far 
as  possible  to  time  my  visit  with  the  regular 
county  or  district  meetings.  I have  visited  all 
the  34  organized  counties  but  2,  with  which  my 
dates  had  to  be  cancelled  for  imperative  reasons. 

Mrs.  Theodore  B.  Appel  will  report  upon  the 
achievements  of  the  district  councilors.  The 
new  constitution  places  the  district  councilors 


on  the  State  Board,  a wise  provision,  and  I par- 
ticularly recommend  to  my  successors  the  de- 
velopment of  this  phase  of  auxiliary  work. 

The  special  features  of  this  year’s  adminis- 
trative work  are  as  follows : 

One  new  county,  Delaware,  has  been  organ- 
ized, a direct  result  of  the  Erie  meeting.  We 
are  only  too  glad  to  welcome  a county  that  at 
the  end  of  its  first  six  months  apologizes  for 
having  only  28  members  and  for  having  raised 
only  $125.00  for  the  Benevolence  Fund! 

The  State  Constitution  and  By-Laws  have 
been  revised  to  accord  with  the  new  National 
Constitution  and  with  the  acts  of  the  State 
Board. 

The  business  procedure  has  been  reorganized, 
the  finances  budgeted,  the  president  given  a re- 
volving petty  cash  fund,  and  the  incoming  presi- 
dent will  have  a discretionary  fund. 

Pennsylvania  has  six  members  serving  in  vari- 
ous capacities  on  the  Board  of  the  National  Aux- 
iliary. With  a desire  to  show  our  appreciation 
of  our  National  President,  Mrs.  J.  Newton 
Hunsberger,  and  of  the  well-deserved  honor  done 
to  her,  and  in  an  endeavor  to  meet  the  greatest 
need  of  the  National  Auxiliary,  the  State  Board 
authorized  me  to  approach  Dr.  Morris  Fishbein 
on  the  possibility  of  having  space  for  a year  for 
national  publicity  in  the  J.  A.  M.  A.,  the  space 
to  be  paid  for  at  cost  price  by  the  Pennsylvania 
Auxiliary.  The  fate  of  this  request  you  will 
hear  in  Mrs.  Lyon’s  report  of  the  Detroit  meet- 
ing. 

In  closing  let  me  thank  you  for  the  splendid 
support  you  have  given  me,  for  the  cordial  hos- 
pitality I have  received  in  every  county  visited, 
and  for  the  friendships  I have  made.  I know 
you  may  be  relied  on  to  carry  your  efforts  to 
even  greater  lengths  with  the  incoming  officers 
and  committee  chairmen. 

I want  also  to  voice  my  grateful  appreciation 
of  the  helpful  and  sympathetic  attitude  of  the 
officers  of  the  State  Medical  Society,  particu- 
larly of  the  president,  Dr.  William  T.  Sharpless ; 
of  the  chairman  of  the  Advisory  Council,  Dr. 
Edgar  S.  Buyers;  of  the  editor  of  the  Penn- 
sylvania Medical  Journal,  Dr.  Frank  C. 
Hammond,  so  lavishly  generous  with  his  space ; 
and  of  the  Secretary  of  Health,  Dr.  Theodore 
B.  Appel,  to  whom  we  owe  our  successful  start 
in  public  health  work.  These  gentlemen  have 
entered  heartily  into  every  project  presented  for 
their  consideration,  and  they  share  with  our 
splendid  membership  the  credit  for  our  success. 

Faithfully  yours, 

CorinnE  Keen  Freeman, 

President. 
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COUNTY  AUXILIARY  REPORTS 

Lackawanna. — The  auxiliary  had  a very  delightful 
luncheon  at  Over-brook-on-the-l'rail  on  Monday,  July 
17.  Various  flowers  were  used  on  individual  tables. 
Mrs.  L.  M.  Elsinger,  social  hostess,  was  in  charge. 
Mrs.  U.  P.  Ilorger,  president,  gave  an  interesting  talk. 
Bridge  followed.  About  forty  members  were  present. 

The  physicians  on  the  staff  of  the  State  Hospital  and 
their  wives  and  families  had  an  outing  at  Irem  Temple, 
Dallas,  in  July.  Golf,  swimming,  and  bridge  were  en- 
joyed during  the  afternoon  and  dinner  was  served  at 
6.30  p.  m. 

Lancaster. — On  Sept.  3,  the  auxiliary  held  its  first 
fall  meeting  at  the  home  of  Mrs.  W.  N.  Keylor,  in  Lea- 
cock. Mrs.  Herr,  the  president,  was  in  charge.  During 
the  business  meeting,  amendments  and  additions  to  the 
by-laws  were  read  and  approved.  Following  the  busi- 
ness meeting,  the  members  played  cards  and  refresh- 
ments were  served. 

Montgomery. — The  auxiliary  held  its  fall  meeting, 
Sept.  11,  at  the  Log  Cabin,  Valley  Forge.  It  again 
was  hostess  to  the  councilor  district.  A delightful 
luncheon  was  enjoyed. 

Washington. — The  auxiliary  joined  the  men  in  a 
combined  social  and  business  meeting  at  McDonald, 
Sept.  10.  It  was  in  the  form  of  a basket  picnic.  An  en- 
joyable time  was  had  by  all  present. 

Westmoreland. — The  auxiliary  held  its  monthly 
meeting  at  the  home  of  Dr.  and  Mrs.  C.  D.  Ambrose 
in  Ligonier,  on  Sept.  2. 

The  business  meeting  was  preceded  by  a luncheon 
with  36  members  and  guests  present. 

The  president  called  attention  to  the  program  of  the 
State  meeting  at  Johnstown,  Oct.  6 to  9,  in  the  August 
Bulletin,  and  urged  as  many  members  as  could  pos- 
sibly attend  the  meeting  to  do  so  as  the  entertainment 
will  be  most  interesting. 

Following  the  business  meeting,  cards  were  enjoyed. 
A rising  vote  of  thanks  was  given  Mrs.  Ambrose  for 
her  generous  hospitality. 

The  next  meeting  will  be  held  at  the  Latrobe  Country 
Club  on  Tuesday,  Oct.  14,  at  one  o’clock.  The  business 
meeting  will  immediately  follow  the  luncheon.  A report 
of  the  State  meeting  will  be  given  by  the  delegates. 
Subject  of  discussion,  “Most  Common  Defects  of  Chil- 
dren.” Sewing  will  be  done  for  the  Latrobe  Hospital. 


MEDICAL  NEWS 

Deaths 

Mrs.  Ada  Greatrex  Crueger,  wffe  of  Dr.  Edward 
A.  Crueger,  of  Philadelphia ; August  26. 

W.  H.  Olmstead,  M.D.,  of  Taylor;  Columbus  Medi- 
cal College,  1890;  aged  68;  September  12. 

MichaEl  Coleman  Ryan,  M.D.,  of  Coaldale;  Jef- 
ferson Medical  College,  1885;  aged  75;  May  17. 

Robert  CoylE,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1885 ; aged  71 ; September  9. 

Nancy  Codori,  daughter  of  Dr.  Laurence  M.  Codori, 
of  Philadelphia ; aged  23  months ; September  3. 

John  A.  Darrow,  M.D.,  of  Erie ; Bellevue  Hospital 
Medical  College,  1910;  aged  48;  July  22. 

Mrs.  Steen,  wife  of  Dr.  William  L.  Steen,  of  New 
Castle;  September  5,  of  cardiac  dilation. 


Hollis  G.  Dean,  M.D.,  of  Fredonia;  Chicago  Home- 
opathic Medical  College,  1891;  aged  65;  September  1. 

Charles  A.  Bigler,  Jr.,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  College,  1902;  aged  55;  August 
15. 

Sarah  Maule  Holland,  M.D.,  of  Norristown; 
Woman’s  Medical  College,  Philadelphia,  1925 ; aged 
30;  August  28. 

Louis  Weinstock,  M.D.,  of  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1908;  aged 
45 ; August  30. 

Elmer  W.  Cashman,  M.D.,  of  York  Springs;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1885 ; aged 
69 ; September  6. 

Tiiomas  S.  K.  Morton,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1885 ; aged 
65;  September  11. 

Arthur  J.  Berkheiser,  M.D.,  of  Shenandoah;  Med- 
ico-Chirurgical  College,  1906 ; aged  49 ; August  29, 
from  a diabetic  carbuncle. 

George  R.  Shbnk,  M.D.,  of  Reading;  Jefferson 
Medical  College,  1889;  aged  61;  July  7,  of  chronic 
nephritis  and  arteriosclerosis. 

William  K.  Williams,  M.D.,  of  Corner  Stores, 
Chester  County;  State  University  of  Iowa  College  of 
Medicine,  1880;  aged  84;  September  12. 

Roy  L-  Stackpole,  M.D.,  of  Pittsburgh  (formerly 
of  Butler)  ; Western  Reserve  University  School  of 
Medicine,  1901;  aged  63;  recently. 

Reed  Burns,  M.D.,  of  Glenburn;  University  of 
Michigan  Medical  School,  1894;  noted  surgeon  and 
physician ; founder  of  the  Burns’  Private  Hospital, 
now  the  Mercy  Hospital ; at  one  time  demonstrator  of 
operative  surgery  at  the  New  York  Post-Graduate 
School,  after  studying  in  Paris  and  Berlin;  aged  86; 
August  23. 

Emoky  G.  Alexander,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1904;  assistant  professor  of 
surgery  at  the  University  of  Pennsylvania,  a member 
of  the  American  College  of  Surgery,  American  Surgical 
Association,  College  of  Physicians  of  the  Academy  of 
Surgery,  and  the  State  Medical  Society ; aged  50 ; Au- 
gust 30,  following  a nervous  breakdown. 

Isaac  G.  Shallcross,  M.D.,  of  Philadelphia;  Hahne- 
mann Medical  College,  1887;  aged  68;  September  21, 
after  an  illness  of  several  weeks.  Dr.  Shallcross  did 
postgraduate  work  at  the  Universities  of  Goettingen  and 
Vienna.  In  1925  he  resigned  as  professor  and  head  of 
the  eye,  ear,  nose,  and  throat  department  of  the 
Hahnemann  Medical  College  and  Hospital  and  was 
made  emeritus  professor.  Dr.  Shallcross  is  survived 
by  his  widow  and  3 sons,  two  of  whom  are  Drs.  Joseph 
W.  Shallcross  and  Charles  T.  Shallcross. 

Ross  Hall  SkillErn,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania,  1897 ; aged  55 ; suddenly 
while  seated  in  his  office,  September  21.  Dr.  Skillern 
was  an  internationally  recognized  otorhinolaryngol- 
ogist.  He  was  professor  of  laryngology  in  the  graduate 
school  of  the  University  of  Pennsylvania;  founder  and 
first  president  of  the  Philadelphia  Larvngological  So- 
ciety ; honorary  member  of  the  Surgical  Society  of 
Washington,  D.  C.,  and  the  Medical  and  Surgeons 
Society  of  Rochester,  Minn. ; honorable  fellow  of  the 
American  Stomotological  Association  and  the  American 
Medical  Editors’  Association;  past  president  of  the 
Academy  of  Ophthalmology  and  Otolaryngology;  and 
on  the  staff  of  the  Rush  Hospital,  Philadelphia ; also 
an  extensive  contributor  to  the  medical  literature.  He 
was  a captain  and  assistant  surgeon  in  the  second  regi- 
ment of  the  Pennsylvania  National  Guard,  and  served 
in  the  medical  corps  during  the  World  War  at  a base 
hospital  at  Camp  Sheridan,  Ala.,  and  later  was  in 
charge  of  a hospital  at  Mesves  sur  Loire,  France.  Dr. 
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Skillern  is  survived  by  his  widow,  4 children,  and  a 
brother,  Dr.  Samuel  R.  Skillern,  Jr. 

Births 

To  Dr.  and  Mrs.  R.  W.  Cooney,  of  Erie,  a daughter, 
recently. 

To  Dr.  and  Mrs.  W.  Ceair  Bastian,  of  Williams- 
port, a son,  August  21. 

To  Dr.  and  Mrs.  Frederick  P.  Purdum,  of  East 
Brady,  a son,  William  Hayes  Purdum,  August  22. 

To  Dr.  and  Mrs.  Leoyd  B.  Greene,  of  Philadelphia, 
twin  daughters,  Mary  Walton  Greene  and  Martha  Gil- 
bert Greene,  August  20. 

Engagements 

Miss  HEEEn  Geiser,  of  New  Philadelphia,  Ohio,  and 
Dr.  Gilbert  E-  Dailey,  of  Harrisburg. 

Miss  Alice  Welsh  Sailer  and  Mr.  Lawrence  Litch- 
field, Jr.,  son  of  the  late  Dr.  Lawrence  Litchfield  of 
Pittsburgh,  both  of  Philadelphia. 

Miss  Marcella  Stovall  Babbitt,  daughter  of  Dr. 
and  Mrs.  James  A.  Babbitt,  of  Haver  ford,  and  Mr. 
John  Titus  Conklin,  of  Middleboro,  Mass. 

Marriages 

Miss  Phylis  Marian  Norris  to  Dr.  B.  H.  Hamner, 
of  Williamsport,  July  19. 

Mrs.  Helen  Edwards,  of  Philadelphia,  to  Dr.  D.  W. 
Shelly,  of  Ambler,  July  5. 

Miss  Marie  W.  Yerkes,  of  Hatboro,  to  Dr.  Samuel 
Wolfe,  of  Philadelphia,  September  4. 

Miss  Grace  Mildred  Altmiller  to  Dr.  George  B. 
Dornblasser,  both  of  Hazleton,  August  12. 

Miss  jEssife  FassetTj  of  Tunkhannock,  to  Dr.  Arthur 
B.  Davenport,  of  Pittston,  August  16. 

Miss  Sidney  E.  Pollick  to  Dr.  Mahlon  C.  Hine- 
baugh,  Jr.,  both  of  Philadelphia,  September  3. 

Miss  Ruth  Lucille  Pearson,  of  Portville,  N.  Y., 
to  Dr.  Carl  A.  Karsh,  of  North  East,  recently. 

Miss  Virginia  Watson,  daughter  of  Dr.  and  Mrs. 
W.  R.  Watson,  to  Mr.  Arthur  H.  Hacker,  Jr.,  all  of 
Philadelphia,  September  6. 

Miss  Sara  Elizabeth  Spangler,  daughter  of  Dr 
and  Mrs.  J.  B.  Spangler,  of  Mechanicsburg,  to  Mr. 
William  Rohrbeck,  of  Philadelphia,  September  8. 

Miscellaneous 

Dr.  Marnetta  Vogt,  of  Philadelphia,  sailed  for  Eu- 
rope last  month. 

Dr.  Harry  M.  Bunting,  of  Norristown,  has  had  a 
month’s  vacation  in  Europe. 

Dr.  Bentoin  E.  Longwell,  of  Johnstown,  has  re- 
turned from  an  ocean  voyage  to  Halifax,  N.  S. 

Dr.  Donald  M.  Headings,  of  Norristown,  has  re- 
cently taken  a three  weeks’  course  in  surgery  at  Chicago. 

Dr.  Martin  E.  Baback,  of  Johnstown,  has  recently 
left  for  two  months  in  Europe,  spending  most  of  his 
time  in  Germany  and  Austria. 

Dr.  Frank  C.  Hammond,  professor  of  gynecology, 
Temple  University  School  of  Medicine,  Philadelphia, 
delivered  an  address  on  “Genital  Bleeding”  at  the  Davis 
Memorial  Hospital,  Elkins,  W.  Va.,  September  9. 

A bronze  tablet  in  memory  of  Colonel  John  Van 
Renssalear  Hoff,  of  the  American  Army,  has  been  un- 
veiled at  the  barracks  in  Carlisle.  Colonel  Hoff  was  a 
pioneer  in  the  development  of  the  field  service  of  the 
medical  department. 


A BEQUEST  OF  $5000  to  the  building  fund  of  Mont- 
gomery Hospital,  Norristown,  is  made  in  the  will  of 
Nellie  R.  Stokes,  late  of  Norristown.  The  $5000  to  the 
hospital  is  to  be  for  a memorial  to  testatrix’s  late  hus- 
band, William  C.  Stokes. 

Endowment  of  a free  bed  in  the  Germantown 
Dispensary  and  Hospital,  Philadelphia,  for  the  use  of 
teachers  and  other  employes  of  the  Philadelphia  public 
school  system  is  provided  in  the  will  of  Dr.  Oliver 
Perry  Cornman,  noted  educator,  who  died  in  the  hos- 
pital on  September  6. 

By  The  will  of  the  late  Miss  Lena  Farschon, 
the  Lankenau  Hospital,  Philadelphia,  will  receive  $5000 ; 
the  Alumni  Association  of  the  Methodist  Hospital, 
Philadelphia,  $500  by  the  will  of  Mary  J.  Robinson ; 
and  the  University  of  Pennsylvania,  $300,000  in  trust 
under  the  will  of  Mrs.  Julia  Brill  Patchett. 

The  International  Association  for  the  Prevention 
of  Blindness,  organized  at  The  Hague  last  year,  has 
recently  published  a complete  copy  of  the  proceedings 
of  its  last  annual  conference.  For  $1.00,  these  Proceed- 
ings may  be  obtained  by  applying  to  the  headquarters, 
370  Seventh  Ave.,  New  York  City. 

The  annual  picnic  of  the  Huntingdon  County 
Medical  Society  was  held  on  August  28  at  the  Harry’s 
Valley  Rod  and  Gun  Club  and  more  than  a 100  mem- 
bers, dentists,  their  wives  and  families  and  guests  were 
present.  The  editor  of  the  Huntingdon  Daily  News  and 
the  district  State  senator  were  guests. 

Dr.  H.  A.  Harris,  assistant  professor  of  anatomy, 
University  College,  and  assistant  to  the  medical  unit, 
University  College  Hospital,  London,  was  awarded  the 
Alvarenga  Prize  of  the  College  of  Physicians  of  Phila- 
delphia for  an  essay  entitled  “Cod-Liver  Oil  and  the 
Vitamins  in  Relation  to  Bone  Growth  and  Rickets.” 

Last  August  New  York  police  in  seeking  murder 
evidence  in  a gang’s  cottage  on  Coney  Island,  found 
among  other  things  directions  for  performing  an  illegal 
operation.  We  are  curious  to  know  if  this  would  be 
dignified  by  the  term  “correspondence  course”  and  how 
the  layman  is  directed  to  proceed  in  the  premises. 

Dr.  Henry  E.  Austin,  of  Upper  Darby,  has  been 
appointed  by  the  District  of  Columbia  Commissioners 
chief  resident  psychiatrist  at  Gallinger  Hospital,  Wash- 
ington. The  post  has  been  newly  created  and  carries  a 
salary  of  $5600  annually.  During  the  World  War,  Dr. 
Austin  served  as  a psychiatrist  with  the  American 
forces  in  Siberia. 

The  Italian  League  for  Combating  Cancer  has 
offered  a prize  of  15,000  lire  for  the  best  unpublished 
work  on  the  value  of  serologic  methods  in  the  diagnosis 
of  malignant  tumors.  Two  typewritten  copies  of  the 
work  should  be  sent  by  competitors  before  June  30, 
1931,  to  the  Lega  Italiana  per  la  lotta  contra  il  cancro, 
Via  Triboniand,  Piazza  Cavour,  Caso  del  Mutdato, 
Rome. 

A portable  electrocardiograph,  constructed  by  the 
Westinghouse  Electric  and  Manufacturing  Company 
under  the  guidance  of  Dr.  A.  P.  D’Zmura  of  the  Uni- 
versity of  Pittsburgh  School  of  Medicine,  a device  for 
observing  and  recording  contraction  of  heart  muscles, 
was  exhibited  publicly  for  the  first  time  at  the  annual 
meeting  of  the  A.  M.  A.  in  Detroit.  It  is  a self-con- 
tained apparatus  and  can  easily  be  moved  wherever 
needed. 

In  the  will  of  the  late  Mrs.  Jane  Lincoln,  of 
Philadelphia,  a gift  of  $5000  is  made  to  the  German- 
town Dispensary  Hospital  to  endow  a bed  in  memory 
of  Mr.  Lincoln;  and  contingent  bequests  of  $1000  each 
are  made  to  the  St.  Luke’s  and  Children’s  Homeopathic 
Hospitals.  At  the  death  of  Mrs.  Sutherland,  the  $20,- 
000  trust  fund  established  for  her  benefit,  is  to  be  used 
to  endow  a bed  at  the  Germantown  Dispensary  Hospital 
in  memory  of  the  testatrix. 
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Dr.  Catherine  Mac  Fari.  a ne,  professor  of  gynecol- 
ogy, Woman’s  Medical  College  of  Pennsylvania,  has 
recently  pursued  studies  in  Europe,  where  she  visited 
Mine.  Currie  and  her  associates  at  the  Radium  Institute 
in  Paris,  also  spending  a short  time  at  Linz,  Austria, 
visiting  the  hospital  of  Dr.  Andreas  Pluck.  On  her 
return  to  this  country  she  will  attend  the  Clinical  Con- 
gress of  the  American  College  of  Surgeons,  to  be  held 
in  Philadelphia,  October  13  to  18. 

So  that  THE  physicians  of  the  community  may  each 
year  obtain  the  newest  and  best  thought  of  the  out- 
standing men  in  the  profession,  the  board  of  trustees 
and  the  staff  of  the  Easton  Hospital  have  inaugurated, 
as  an  annual  event,  an  intensive  postgraduate  lecture 
course.  These  lectures  were  held  in  conjunction  with 
the  dedication  of  the  new  Easton  Hospital,  September 
9 and  10.  Dr.  J.  Allen  Jackson,  Danville;  Dr.  Donald 
Guthrie,  Sayre;  Dr.  Alexander  H.  Colwell,  Pittsburgh; 
and  Dr.  Edmund  D.  Piper,  Philadelphia,  presented  pa- 
pers. 

The  fifty-ninth  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  in  Fort  Worth, 
Texas,  on  October  27  to  30.  Nearly  200  speakers, 
among  them  some  of  the  country’s  leading  health  offic- 
ers, physicians,  scientists,  sanitary  engineers,  dietitians, 
experts  in  epidemiology,  in  child  and  industrial  hygiene, 
public  health  education  and  nursing,  will  address  the  44 
sessions  and  symposia  which  will  be  held  during  the 
four  days  of  the  convention  in  the  Hotel  Texas.  There 
will  also  be  a manufacturers’  exhibit  of  products  and 
equipment  used  by  health  departments. 

The  Kansas  Medical  Board  on  September  17  re- 
voked the  certificate  authorizing  Dr.  John  R.  Brinkley, 
Milford,  Kan.,  “goat  gland”  specialist  and  hospital 
owner,  to  practice  medicine  and  surgery  in  that  state. 
Brinkley  was  accused  of  gross  immorality  and  unpro- 
fessional conduct.  The  complaint  against  Brinkley  was 
filed  by  Dr.  L.  F.  Barney,  of  Kansas  City,  former 
president  of  the  Kansas  Medical  Society.  Several 
months  ago  the  Federal  Radio  Commission  ruled  Sta- 
tion KFKB  off  the  air  because  of  Brinkley’s  medical 
broadcasts.  Brinkley  appealed  to  the  courts  and  the 
station  is  operating  under  a temporary  license  pending 
a court  decision. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  open  competitive  examinations : 

Social  worker  (psychiatric),  $2000  a year;  junior 
social  worker,  $1800  annually;  to  fill  vacancies  in  Vet- 
erans’ Bureau  hospitals  throughout  the  U.  S. ; the 
duties  to  investigate  history  and  environmental  condi- 
tions of  patients ; to  analyze  and  submit  data  to  the 
physician  to  aid  him  in  arriving  at  a definite  diagnosis 
and  in  outlining  a course  of  treatment. 

Chief  nurse,  head  nurse,  graduate  nurse,  graduate 
nurse  (visiting  duty),  and  graduate  nurse  (junior 
grade),  to  fill  vacancies  in  the  Departmental  Service, 
Washington,  D.  C.,  and  in  hospitals  of  the  Veterans’ 
Bureau,  the  Public  Health  Service,  and  Indiana  Service 
throughout  the  country,  also  at  the  Federal  Industrial 
Institution  for  Women,  Alderson,  W.  Va. 

Full  information  may  be  obtained  from  the  Commis- 
sion, Washington,  D.  C. 

An  impostor,  giving  the  name  of  Elmer  E.  Clark, 
about  35  years  old,  5 feet  9 inches  tall,  weighing  165 
pounds,  ruddy  complexion,  reddish  hair,  blue  eyes,  good 
teeth,  smooth  face,  and  rather  broad  features,  a good 
dresser  and  talker  and  is  apparently  of  Irish  or  English 
lineage,  has  been  called  to  our  attention  by  the  Depart- 
ment of  Public  Safety  of  Newark,  N.  j.  He  has  a 
long  scar  in  the  center  of  his  back  and  one  on  his  left 
forearm,  and  has  a'history  of  having  had  a spinal  fu- 
sion operation  following  a fracture  of  the  first  lumbar 
vertebra  in  an  airplane  accident.  He  visits  physicians 
faking  a history  of  a recent  fall.  He  told  a Newark 
physician  that  he  had  just  fallen  downstairs  and  injured 
his  back  and  was  placed  in  a hospital,  giving  the  hos- 
pital a worthless  check  for  $76  and  another  one  to  the 


attending  physician  for  $260,  receiving  in  return  some 
change.  The  police  are  anxious  to  have  this  individual 
apprehended. 

Six  distinguished  American  medical  men,  who 
have  made  outstanding  contributions  to  the  development 
of  medical  education,  received  honorary  degrees  from 
the  University  of  Pennsylvania,  October  10,  when  a two- 
day  celebration  of  progress  in  medicine  at  the  Uni- 
versity was  formally  opened. 

The  men  honored  were  Surgeon-General  Hugh  S. 
Cumming,  of  the  United  States  Public  Health  Service; 
Dr.  William  H.  Welcli,  of  Johns  Hopkins  University; 
Dr.  William  Gerry  Morgan,  president  of  the  American 
Medical  Association ; Dr.  J.  Ramsay  Hunt,  of  Colum- 
bia; Dr.  Alonzo  E.  Taylor,  of  Leland  Stanford  Uni- 
versity; and  Dr.  Alfred  E.  Stengel,  of  the  University 
of  Pennsylvania. 

Dr.  Welch,  professor  of  the  history  of  medicine,  and 
who,  by  virtue  of  his  long  and  distinguished  career,  is 
regarded  as  the  unofficial  dean  of  the  American  medical 
profession,  had  conferred  upon  him  the  degree  of  Doctor 
of  Literature.  Dr.  Stengel  received  the  degree  of  Doc- 
tor of  Laws. 

About  120  physicians  from  approximately  12  coun- 
ties in  the  central  and  western  part  of  the  State,  at- 
tended a meeting  held  at  the  Punxsutawney  Country 
Club,  Punxsutawney,  July  10.  The  program  was  ar- 
ranged by  representatives  of  the  Jefferson  Medical  Col- 
lege. Dr.  P.  Brooke  Bland,  professor  of  obstetrics,  in 
an  address  on  “Indications  for  Cesarean  Section,” 
stressed  the  importance  of  affording  the  mother  every 
means  for  the  termination  of  natural  birth,  in  prefer- 
ence to  operative  obstetrics.  Dr.  Henry  K.  Mohler, 
medical  director  of  Jefferson  Hospital,  spoke  upon 
“Coronary  Artery  Occlusion.”  Dr.  Harry  Stuckert, 
demonstrator  of  obstetrics,  presented  motion  pictures  of 
normal  delivery,  forceps  delivery,  version  and  cesarean 
section.  Dr.  F.  A.  Lorenzo,  president  of  the  Jefferson 
County  Medical  Society,  presided.  Dinner  was  served. 

The  new  college  building  of  the  Woman’s  Medical 
College  of  Pennsylvania,  at  Henry  Avenue  and  Abbotts- 
ford  Road,  Falls  of  Schuylkill,  recently  completed  at 
a cost  of  $1,000,000,  was  formally  opened  September 
24.  Dr.  Donald  Guthrie,  of  Sayre,  Fellow  of  the  Sur- 
gical Research  and  member  of  the  International  Surgi- 
cal Association,  addressed  the  students,  faculty,  and 
corporators  on  “The  Modern  Medical  Graduate — Am- 
bassador of  Health.”  The  new  building  represents  the 
realization  of  hopes  which  had  their  birth  at  the  open- 
ing of  the  college  eighty  years  ago,  when  the  first  ses- 
sion was  begun  with  40  students  and  a faculty  of  6,  in 
rented  quarters  until  a bequest  from  Isaac  Barton  en- 
abled the  erection  of  a college  building  at  21st  St.  and 
N.  College  Ave.,  which  was  the  first  in  the  world  built 
exclusively  for  the  education  of  women  in  medicine. 

The  new  building  has  the  latest  scientific  equipment 
and  has  been  built  in  a way  to  take  advantage  of  every 
modern  idea  for  the  advancement  of  instruction  and 
healing.  This  institution  is  the  only  woman’s  medical 
college  in  the  western  hemisphere.  At  its  advent  it 
was  the  only  woman’s  medical  college  in  the  world. 

Following  the  opening  ceremonies  a flag  was  pre- 
sented to  the  college  by  the  Sons  and  Daughters  of 
Liberty  order. 


BOOK  REVIEWS 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  10.  No.  3.  (New  York  Number — 
June  1930).  Octavo  of  265  pages  with  123  illustra- 
( Continued  on  page  xviii.) 
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tions.  Per  Clinic  Year,  February,  1930  to  December, 
1930.  Paper,  $12.00 ; Cloth,  $16.00  net.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1930. 

This  issue  is  a resume  of  many  surgical  subjects  in 
clinical  form.  General  surgery  and  the  specialties  are 
considered.  Chest  surgery  is  given  considerable  atten- 
tion in  this  volume.  Of  special  interest  is  the  article 
on  fractures  of  the  spine.  Some  22  authors  contribute 
to  this  volume,  which  is  very  well  illustrated. 

AMERICAN  POCKET  MEDICAL  DICTIONARY 
— containing  the  pronunciation  and  definition  of  all 
the  principal  terms  used  in  medicine,  surgery,  dentist- 
ry, veterinary  medicine,  nursing  and  kindred  sciences ; 
with  over  60  extensive  tables.  By  W.  A.  Dorland, 
A.M.,  M.D.,  Member  of  the  Committee  on  Nomen- 
clature and  Classification  of  Diseases  of  the  Ameri- 
can Medical  Association ; Editor  of  the  “American 
Illustrated  Medical  Dictionary.”  Octavo  of  837  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1930.  Flexible  binding,  plain  $2.00  net;  thumb  in- 
dex $2.50  net. 

The  American  Pocket  Medical  Dictionary,  fourteenth 
edition,  by  W.  A.  Dorland,  A.M.,  M.D.,  continues  to 
evidence  its  high  standard  of  variety  that  has  been 
maintained  for  many  years.  The  present  edition  adds 
3000  additional  terms  and  60  more  pages,  which  pro- 
portionately increases  the  value  of  this  work. 

A TEXTBOOK  OF  MATERIA  MEDICA  FOR 
NURSES.  Including  Therapeutics  and  Toxicology. 
By  George  P.  Paul,  M.D.,  C.P.H.  (Harvard).  For- 
merly Director  of  the  Department  of  Hygiene  and 
Industrial  Health,  Antioch  College,  Yellow  Springs, 
Ohio;  Formerly  Senior  State  Director,  International 
Health  Board,  Rockefeller  Foundation;  Sometime 
Visiting  Physician  to  the  Samaritan  Hospital,  Troy, 
N.  Y.  Sixth  Edition,  Thoroughly  Revised.  12  Mo. 
of  356  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1930.  Cloth,  $1.75  net. 

The  author  is  to  be  congratulated  for  his  general  con- 
sideration in  presenting  the  subject  matter  of  this  valu- 
able book.  He  has  presented  it  in  six  parts  which  makes 
it  easy  for  the  nurse  to  find  quickly  the  information  she 
seeks.  Part  one  takes  up  the  preparation  of  drugs,  the 
physiological  classification,  the  administration,  and  doses. 
The  second  part  considers  the  therapy,  toxicology,  in- 
compatibles, and  antidotes  of  the  more  important  drugs, 
while  the  third  part  deals  with  the  less  important.  The 
fourth  part  takes  care  of  some  of  the  newer  chemical 
preparations.  In  part  five  the  author  takes  us  back  into 
the  early  history  of  medicine  and  gives  us  a bath  both 
inward  and  outward  and  discusses  the  antiseptics,  disin- 
fections, and  biological  therapy.  The  sixth  and  last 
part  is_  made  up  of  tables,  weights,  and  measures  very 
conveniently  arranged  for  ready  reference. 

It  is  a book  well  suited  for  nurses,  in  fact,  a valuable 
book  for  any  one  engaged  in  the  healing  art. 

APPLIED  BACTERIOLOGY  FOR  NURSES.  By 
Charles  F.  Bolduan,  M.D.,  Director,  Bureau  of 
Health  Education,  Department  of  Health,  City  of 
New  York;  Surgeon  (R)  U.  S.  Public  Health  Serv- 
ice; formerly  Lecturer,  Preventive  Medicine  and 
Public  Health,  College  of  Physicians  & Surgeons, 
Columbia  University,  New  York.  Sixth  Edition.  Re- 
vised and  enlarged.  12mo  of  251  pages  with  80  il- 
lustrations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1930.  Cloth,  $2.00. 

In  the  sixth  edition  of  this  fairly  well-known  little 
book,  the  author  has  kept  abreast  with  the  times  by 
introducing  a short  section  on  each  of  the  following 
subjects:  Calmette’s  bacillary  vaccine,  for  immunizing 
( Concluded  on  page  xx.) 
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since  1923,  there  were  no  deaths  from  diph 
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Twenty-Fourth  Year 
THE  ALEXANDER  FUND 


Alexander  Fund  shares  may  be  subscribed  for  or  withdrawn 
at  any  time,  thereby  making  it  possible  for  investors  to 
take  advantage  of  stock  market  fluctuations.  Those  who 
desire  a permanent  investment  receive  steady  income. 
The  present  distributions  are  at  the  rate  of  from  $6.00  per 
share  to  $21.00  per  share  per  year,  according  to  series. 
As  the  expenses  of  the  fund  are  negligible,  and  as  its  in- 
come is  regular,  in  no  event  could  distributions  cease. 

Quarterly  distributions  have  been  continuous 
for  over  twenty-three  years. 


Assets  ------  $3,400,000.00 


Apply  for  Booklet  P.  J. 


Room  1228  Land  Title  Building 
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JEANES  HOSPITAL 


Readily  accessible  to  Philadelphia  and 
vicinity  by  automobile,  train,  trolley  and 
bus.  (See  map.)  Situated  on  64  acre  tract. 

Operating  suite.  Roentgenological  depart' 
ment,  diagnostic  and  therapeutic. 
Machines  of  latest  types  for  deep  and 
superficial  therapy.  Complete  pathological 
laboratory.  Dental  room. 

Accommodations  for  72  patients.  All 
graduate  registered  nurses.  Full-time  staff 
— consulting  staff.  Rates  adjusted  to 
patient’s  ability  to  pay.  Reports  sent  to 
physicians  referring  patients.  Manage- 
ment, Society  of  Friends — Non-sectarian. 
Descriptive  booklet  sent  on  request. 
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infants  against  tuberculosis ; active  immunization 
against  diphtheria  by  means  of  a toxoid  (anatoxin)  ; 
the  Semple  method  for  immunizing  against  rabies ; a 
discussion  of  undulant  or  Malta  fever,  and  a short 
sketch  of  tularemia. 

With  the  addition  of  these  topics,  the  overburdened 
student  nurse  will  still  find  the  book  useful  in  gaining 
the  essentials  of  bacteriology. 

The  chapter  dealing  with  the  collection  of  specimens 
for  bacteriologic  examination  is  still  at  the  end  of  the 
book.  Instead  of  occupying  a more  appropriate  place 
at  the  beginning  with  the  other  technical  chapters.  The 
color  plates  are  poor,  but  fortunately  few  in  number. 
As  a whole,  the  other  illustrations  convey  the  morpho- 
logic characteristics  of  the  bacteria,  and  the  appearance 
of  apparatus  quite  well. 

In  most  hospitals  the  new  addition  will  be  found 
highly  commendable  in  presenting  the  foundations  of 
medical  bacteriology,  and  should  even  serve  in  high 
schools,  etc.,  in  which  an  elective  is  given  in  this  subject. 

The  reviewer  is  old-fashioned  enough  to  still  be  in 
sympathy  with  the  author  in  sparing  the  nurse  a top 
heavy  course,  which  might  reduce  her  efficiency  along 
other  lines. 


VIOSTEROL  IN  RICKETS 

One  of  the  Mead  Johnson  Research  Fellow- 
ships has  just  reported  its  very  thorough  and  ex- 
tensive clinical  experience  with  Mead’s  Viosterol 
in  the  prevention  and  cure  of  rickets. 

Coming  at  a time  when  viosterol  is  finding  its 
proper  place  as  a therapeutic  agent  of  great  value, 
this  reprint,  containing  the  charts  omitted  from 
the  original  paper  for  lack  of  space,  should  in- 
terest every  physician  who  prescribes  viosterol  or 
cod-liver  oil  in  rickets. 

Without  obligation,  address  Director,  Mead 
Johnson  Research  Laboratory,  Evansville,  Indi- 
ana, for  a copy. 
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For  Sale. — Physician’s  residence-office,  $4000,  ac- 
count of  death.  Southeastern  Pennsylvania.  Thirty- 
five  years’  practice  with  small  drug  store,  income  above 
$6000,  will  finance.  Write  Clarence  L.  Hauser,  34 
Central  Bank  Bldg.,  York,  Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 
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fices, electricity,  hot-water  heat,  hard-wood  floors ; 
double  heated  garage ; 700  population,  excellent  sur- 
rounding community,  cement  highway ; practice  unop- 
posed, radius  ten  miles.  Intend  specializing.  Address 
Dept.  649,  Pennsylvania  Medical  Journal. 


For  Rent.- — Office  and  treatment  room  in  Fisher 
Eye,  Ear,  Nose,  and  Throat  Hospital,  Erie,  Pa.  Fully 
equipped  working  arrangements  can  be  had  with  hos- 
pital. Thirty  beds.  X-ray  and  operating  room  the 
best ; must  be  seen  to  be  appreciated.  Large  practice. 
Doctor  deceased.  Manufacturing  and  Lake  City. 
Privately  owned. 
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Class-A  physicians  in  all  branches  of  the  medical  pro- 
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your  opening.  Our  nation-wide  connections  enable  us 
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tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 
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INTRAPERITONEAL  THERAPY  IN 
TREATMENT  OF  DISEASES 
OF  CHILDREN*! 

CLIFFORD  G.  GRULEE,  M.D. 

AND 

HEYWORTH  N.  SANFORD,  M.D. 

CHICAGO,  ILL. 

The  administration  of  fluids  or  drugs  to  in- 
fants and  children  is  rather  difficult.  Vomiting 
or  refusal  of  the  child  to  take  fluids  often  ham- 
pers oral  administration.  Hypodermoclysis  is 
painful  and  its  possibilities  are  limited.  Fluids 
administered  by  rectum  are  not  retained,  and 
the  small  veins  make  intravenous  injections  im- 
practicable except  by  exposure  of  the  vein. 
Thrombosis  usually  follows  and  the  number  of 
veins  are  limited  preventing  frequent  repetition 
of  the  procedure.  Blackfan  and  Maxcy  first 
advocated  intraperitoneal  injections  as  a means 
of  supplying  fluid.  Intraperitoneal  injection  also 
furnishes  a method  of  supplying  food  to  the 
child  and  a route  for  therapy.  The  method  of 
intraperitoneal  therapy  is  a practical  one.  Much 
larger  amounts  of  fluid  may  be  given  intra- 
peritoneally  than  intravenously  or  subcutane- 
ously, and  this  procedure  also  throws  less  strain 
on  the  heart  than  does  intravenous  injection. 

A definite  physiologic  basis  for  intraperitoneal 
therapy  has  been  shown  by  studies  of  absorption 
from  the  peritoneum.  Buxton  and  Torrey  were 
able  to  recover  nucleated  blood  cells  from  the 
mediastinal  lymph  nodes  of  guinea  pigs,  fifteen 
minutes  after  their  intraperitoneal  injection. 
Bolton,  using  lampblack  and  bacteria,  concluded 
that  the  drainage  might  be  mechanical,  the  force 
being  supplied  by  the  respiratory  movements. 
Cunningham,  in  an  exhaustive  study  of  absorp- 
tion from  serous  membranes,  found  that  in  cats 
a solution  of  washed  nucleated  blood  cells,  car- 
bon particles  and  lampblack  reached  the  anterior 
mediastinal  lymph  nodes  in  three  minutes.  The 
foreign  cells  were  not  phagocytosed  but  moved 
freely  into  the  surface  cells  of  the  diaphragm. 
It  has  thus  been  well  established  that  materials 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  John'stown  Session,  October 
9,  1930. 

t From  the  Department  of  Pediatrics,  Rush  Medical  College 
of  the  University  of  Chicago,  and  the  Presbyterian  Hospital. 


injected  into  the  peritoneal  cavity  are  taken  up 
by  the  body  with  extreme  rapidity,  and  without 
harm  to  the  organism. 

The  routes  by  which  fluid  and  material  in- 
jected into  the  peritoneal  cavity  reach  the  cir- 
culation have  occasioned  considerable  interest. 
Poynter,  studying  the  absorption  of  colloids, 
bacteria,  and  particulate  matter,  concluded  that 
the  venules  of  the  omentum  are  more  important 
avenues  because  various  colloidal  particles  have 
been  recovered  from  the  portal  blood  and  the 
liver.  Brown  found  that  in  rabbits  the  main 
path  of  absorption  from  the  peritoneal  cavity 
is  by  the  thoracic  duct,  but  that  in  dogs  and  cats 
this  plays  a subsidiary  part.  Higgins  and  Gra- 
ham, studying  the  removal  of  bacteria  and  for- 
eign substances  from  the  peritoneal  cavity,  found 
that  the  pulmonary  lymphatic  routes  were  the 
most  important  avenues  of  absorption. 

Fluids 

In  1918,  Blackfan  and  Maxcy  reported  the 
use  of  physiologic  sodium  chlorid  solution  intra- 
peritoneally  in  7 instances  of  vomiting  and 
diarrhea  in  infants.  This  has  been  used  widely 
since  then  with  good  results.  Marriot  pointed 
out  that  sodium  chlorid  was  possibly  irritating 
to  the  organism  that  was  dehydrated,  and  advo- 
cated the  use  of  dextrose,  this  being  nonirritat- 
ing and  a food  as  well.  Six  per  cent  dextrose 
solution  was  used  almost  exclusively  for  the 
next  2 years.  Beginning  with  Maches,  in 
1921,  various  reports  of  glucose  shock  began  to 
appear  in  the  literature.  This  reaction  varied 
from  temperature  and  distention  to  cyanosis  and 
death.  These  results  almost  led  to  the  abandon- 
ment of  dextrose,  solution  for  intraperitoneal 
use.  In  1922,  Williams  and  Swett  found  that 
solutions  of  dextrose  rapidly  become  acid  on 
autoclaving.  For  reducing  this  acidity,  they  ad- 
vised buffering  the  solution.  Solutions  so  buf- 
fered were  used  with  success  intravenously  by 
Stoddard.  Sanford  and  Heitmeyer,  in  a study 
of  the  effect  of  dextrose  solution  on  dogs,  found 
that  reactions  from  intraperitoneal  injections  in- 
creased in  intensity  with  the  length  of  time 
following  sterilization  of  the  solution.  For 
example,  a solution  of  dextrose  which  had  been 
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sterilized  3 hours  before  would  show  reac- 
tions following  injection.  These  varied  from 
simple  distention  to  severe  shock  if  specimens 
that  had  stood  a longer  time  were  used.  They 
overcame  this  tendency  to  acid  formation  by 
autoclaving  the  dextrose  dry  and  dissolving  in 
distilled  water.  Either  of  these  methods  renders 
solutions  of  dextrose  safe  for  intraperitoneal 
injection.  The  varied  uses  of  this  form  of 
therapy  can  best  be  illustrated  by  the  following 
table  of  cases  in  which  it  was  used  by  Grulee 
and  Sanford. 

Table  1 

Results  of  Intraperitoneal  Injections  of  Dextrose  Into 
Infants  and  Young  Children 


Diseases 

T otal 

Cases  Injections  Deaths 

Severe  dehydrating  diarrhea  . . 

25 

250 

1 

Decomposition  

3 

18 

Lobar  pneumonia  

8 

24 

Bronchopneumonia  

14 

56 

4 

Pyelitis  

6 

22 

Tonsillitis  

14 

42 

Postoperative : 3 intussuscep- 
tion, 1 peritonitis  

4 

12 

1 

Syphilis : dextrose,  neoarsphen- 
amin  

2 

8 

1 

— 

— 

. 

T otal  

76 

432 

7 

The  method  of  administering  dextrose  solu- 
tion intraperitoneally  is  usually  by  a 100  c.c. 
Luer  syringe.  Small  infants  receive  a corre- 
spondingly smaller  amount;  the  injections  ceas- 
ing just  at  the  point  of  distention.  Five  per 
cent  dextrose  solution  is  the  best  concentration, 
as  higher  concentrations  tend  to  draw  the  body 
■fluids  into  the  peritoneal  cavity.  Narat  has 
confirmed  this  practical  observation. 

Intraperitoneal  injections  of  glucose  should 
never  be  given  in  larger  quantities,  at  one  in- 
jection, than  100  c.c.  As  100  c.c.,  however,  is 
only  about  half  the  usual  fluid  intake  of  a child 
at  one  feeding,  the  injection,  to  be  effective, 
must  be  repeated  frequently.  It  is  rather  aston- 
ishing how  rapidly  the  fluid  is  absorbed.  In  the 
series  of  cases  given  above,  one  child  was  given 
6 intraperitoneal  injections  of  100  c.c.  of  5 per 
cent  dextrose  solution  daily  for  4 days.  The 
maximum  number  of  injections  in  this  series  was 
24,  and  the  average  number  6. 

It  may  be  said  in  summarizing  the  use  of 
intraperitoneal  injections  of  fluid  that  5 per 
cent  dextrose  solution  is  a useful  method  of 
providing  food  and  fluid  to  the  child.  If  the 
dextrose  solution  is  buffered  or  dry  sterilized 
no  harmful  reactions  will  take  place.  It  is  indi- 
cated in  all  dehydrating  conditions,  such  as 
diarrheas,  decomposition,  and  other  nutritional 
disturbances,  and  at  times  in  certain  infections 


such  as  lobar  and  bronchopneumonia,  tonsillitis, 
and  pyelitis,  and  in  postoperative  conditions. 

Blood 

In  1923,  Sipcrstein  and  Sansby  reported 
their  experiments  and  clinical  results  with  the 
injection  of  citrated  blood  intraperitoneally. 
Many  authors  since  have  substantiated  these  in- 
itial results,  in  particular  Opitz  and  Metis, 
McKhann,  and  Ruh  and  McClelland. 

The  method  of  carrying  out  intraperitoneal 
blood  transfusion  is  simple.  It  is  possible  that 
blood  grouping  is  not  necessary  in  this  type  of 
transfusion,  but  it  is  usually  done.  Cross- 
agglutination is  the  procedure  of  choice,  but  in 
an  emergency  no  hesitation  should  be  used  in 
giving  blood  from  a donor  of  the  same  group 
as  the  recipient  or  a universal  type  four  donor. 
Obviously,  a blood  Wassermann  test  should  be 
made  on  all  donors. 

All  that  is  necessary  for  an  intraperitoneal 
blood  transfusion  is  a 100  c.c.  Luer  syringe, 
two  18  gauge  needles,  an  adapter  with  about  12 
inches  of  rubber  tubing,  and  some  sterile  2.5 
per  cent  sodium  citrate  solution.  Injections  are 
best  made  as  with  dextrose  solution,  amount  de- 
pending on  the  size  of  the  child,  with  100  c.c. 
of  blood  as  a maximum,  giving  repeated  injec- 
tions as  necessary.  Approximately  0.5  c.c.  of 
sodium  citrate  solution  should  be  used  for  each 
10  c.c.  of  blood.  One  of  the  needles  is  attached 
to  the  syringe  and  the  calculated  amount  of 
citrate  solution  drawn  into  the  syringe.  The 
plunger  is  withdrawn  to  its  full  extent  and  the 
citrate  solution  forced  back  through  the  syringe 
and  into  the  needle  again.  The  entire  interior 
of  the  syringe  is  thus  bathed  in  citrate  solution 
and  the  needle  bore  is  also  full.  The  blood  is 
then  withdrawn  aseptically  from  the  donor,  the 
needle  changed  to  the  one  with  the  rubber  holder, 
and  the  blood  is  then  injected  into  the  ascepti- 
cally  prepared  abdomen. 

There  will  be  little  or  no  reaction  from  these 
injections.  Moderate  distention  and  abdominal 
distress  are  usually  traceable  to  old  citrate  solu- 
tion. We  believe  that  reactions  of  any  kind  are 
due  to  a citrate  reaction,  and  it  is  our  practice 
to  give  intraperitoneal  injections  of  whole  blood 
if  possible.  This  requires  considerable  speed 
and  experience,  and  should  not  be  attempted 
until  the  citrate  method  has  been  used  many 
times  to  perfect  technic. 

The  uses  of  intraperitoneal  blood  transfusions 
are  best  shown  by  the  excellent  report  of  Cole 
and  Montgomery  who  did  237  transfusions  in 
197  patients.  In  their  series  there  were  5 cases 
of  primary  anemia  with  16  injections,  77  cases 
of  secondary  anemia  (27  being  due  to  nutri- 
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tional  disorders  and  50  associated  with  infec- 
tions), with  a total  of  162  injections,  8 new-born 
and  premature  with  a total  of  15  injections,  and 
27  toxemias,  with  a total  of  44  injections. 

The  most  spectacular  results  are  obtained  in 
secondary  anemias,  in  which  medicinal  and 
dietary  treatment  are  discouraging.  The  re- 
sponse to  repeated  small  intraperitoneal  blood 
injections  is  very  satisfactory.  The  hemoglobin 
and  red  cells  rise  rapidly.  In  a case  of  sec- 
ondary anemia  of  nutritional  origin,  at  the  time 
of  the  first  transfusion,  the  hemoglobin  was  30 
per  cent  (Dare)  ; after  3 weeks  following  a 
total  of  three  transfusions  the  hemoglobin  was 
65  per  cent  (Dare)  and  the  red  cells  had  risen 
from  3,200,000  to  4,500,000.  Excellent  results 
are  also  obtained  in  toxemias  and  septicemias, 
in  new-borns,  suffering  from  hemorrhagic  dis- 
eases, or  other  debilitating  conditions,  and  in 
the  anemia  of  prematures. 

The  contra-indications  for  intraperitoneal 
transfusion  are  the  same  as  for  any  other  type 
of  transfusion,  with  the  addition  that  it  should 
never  be  used  when  there  is  any  intra-abdominal 
disease  or  when  any  abdominal  distention  might 
embarrass  the  respiration  as  in  severe  cardiac 
disease  or  in  the  acute  stages  of  a severe  pneu- 
monia. It  cannot,  of  course,  rapidly  replace 
blood  volume  in  shock  or  hemorrhage.  When 
it  can  be  effected,  intravenous  transfusion  is 
unquestionably  the  method  to  be  preferred,  but 
the  small  veins  in  the  child  and  the  inadvisability 
of  repeated  transfusions  make  this  method  diffi- 
cult. Intraperitoneal  blood  transfusion  of  small 
amounts,  frequently  repeated,  is  safe ; effective 
in  comparison  with  intravenous  transfusions ; 
shows  fewer  reactions ; and  above  all  is  so 
simple  of  operation  that  its  therapeutic  useful- 
ness is  greatly  extended. 

Medication 

The  ease  of  administering  fluid  and  nourish- 
ment intraperitoneally  has  led  as  a consequence 
to  various  drugs  being  used  in  this  way.  Om* 
of  the  best  examples  of  this  is  in  the  treatment 
of  congenital  syphilis.  The  A^arious  forms  of 
treatment  of  the  child  can  be  limited  to  the  use 
of  mercury  in  inunctions,  or  by  mouth,  potas- 
sium iodid,  bismuth  mixtures,  or  the  arsenical 
compounds.  While  many  satisfactory  results 
have  been  obtained  with  bismuth  mixtures,  it 
seems  from  present  knowledge  that  the  arsenical 
compounds  will  probably  continue  to  give  the 
most  satisfactory  results.  Administration  of  the 
arsenical  compounds  to  a child,  however,  is  diffi- 
cult. Intramuscular  injections  are  often  accom- 
panied by  the  formation  of  abscesses  and  the 
ideal  procedure  of  giving  intravenous  injections 


is  hampered  by  the  small  size  of  the  available 
veins  in  the  infant  and  the  resultant  difficulty 
of  injection. 

Any  method  that  will  offer  an  easy  means  of 
administration,  combining  safety  with  rapidity 
of  action,  should  be  the  procedure  of  choice. 
Rosenberg  was  the  first  to  report  a case  in 
which  arsenic  was  injected  intraperitoneally.  In 
1925,  Sanford  reported  the  results  of  animal  ex- 
periments and  also  on  the  treatment  of  ten  pa- 
tients by  this  route.  This  work  on  animals  was 
done  to  study  particularly  the  absorption  and 
irritation  that  might  take  place  in  the  abdomen 
from  neoarsphenamin  injection.  It  was  found 
that  a proper  point  of  injection  was  essential.  In 
dogs  all  injections  into  the  upper  quadrants  of 
the  abdomen  caused  permanent  changes.  These 
were  adhesions  of  the  omentum  to  itself,  to  the 
parietal  peritoneum,  to  the  intestine,  and  to  the 
mesentery.  Injections  into  the  lower  quadrants 
did  not  cause  local  changes  and  were  free  from 
adhesions. 

The  method  of  administration  of  the  neoars- 
phenamin intraperitoneally  consisted  of  a sterile 
preparation  of  the  abdomen  with  green  soap  and 
alcohol.  The  ideal  site  for  entrance  of  the  needle 
is  located  in  the  middle  of  the  sheath  of  the  left 
rectus,  slightly  below  the  level  of  the  umbilicus. 
This  spot  was  chosen  because  experiments  on 
animals  showed  that  it  is  necessary  to  go  below 
any  possible  limit  of  the  omentum.  It  must  be 
remembered  that  a site  too  far  below  the  um- 
bilicus will  endanger  the  bladder.  For  this  rea- 
son, as  in  many  children  with  syphilis  the  liver  is 
at  the  level  of  the  umbilicus  on  the  right  side, 
the  middle  of  the  sheath  of  the  left  rectus,  slight- 
ly below  the  level  of  the  umbilicus  makes  an 
ideal  site  for  injection.  A solution  made  up  of 
150  mg.  of  neoarsphenamin  dissolved  in  15  c.c. 
of  warm  sterile  distilled  water  was  used.  The 
average  child  of  10  pounds  (4.5  kg.)  should  re- 
ceive 50  mg.  of  neoarsphenamin  or  5 c.c.  of  the 
solution.  It  should  be  emphasized  that  the 
needle  must  be  pushed  well  through  the  perito- 
neum and  into  the  peritoneal  cavity.  The  solu- 
tion is  then  injected  as  fast  as  the  plunger  will 
fall  in  the  syringe,  and  sprayed  over  the  perito- 
neal contents. 

Grulee,  Sanford,  and  Waldo  reported  25  pa- 
tients thus  treated  and  since  that  time  25  more 
have  been  added.  The  usual  treatment  consisted 
of  four  injections  at  three-day  intervals  followed 
by  four  injections  at  seven-day  intervals,  the 
same  dose  being  used  each  time.  This  is  usually 
sufficient  to  clear  whatever  clinical  pathologic 
condition  caused  by  syphilis  exists,  including  the 
Wassermann  reaction.  The  child  is  then  turned 
over  to  the  outpatient  department  for  observation 
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and  returned  to  the  hospital  at  the  end  of  one 
month,  when  another  Wassermann  is  made  and 
1 oentgenograms  are  taken.  If  there  is  any  fur- 
ther evidence  of  syphilis  at  this  time  the  child  is 
rechecked  at  six  months  and  again  at  one  year. 

Of  the  50  patients  thus  treated,  6 were  given 
neoarsphenamin  intraperitoneally  as  provocative 


Table  2 

Clinical  Data  on  Syphilitic  Patients 

Total  patients  treated  50 

Number  of  injections  given  297 

Average  number  of  injections  per  patient  6 

Clinically  cured  21 

Treatment  continued  in  out-patient  department  16 

Removed  from  hospital  before  completion  of 

course  of  treatments  4 

Therapeutic  tests  6 

Deaths  3 


Tabi.E  3 

Autopsy  Observations 

Number  of  Pathology  in 

Injections  Cause  of  death  Abdomen 

6 Alimentary  intoxication  None 

2 Bronchopneumonia  None 

8 Acute  meningitis,  sec-  Abdominal  abscess, 

ondary  to  abdominal  ab-  transverse  colon, 
scess  adherent  to  peri- 

toneum 

tests  following  anticomplementary  and  split 
Wassermann  reactions.  These  reactions  cleared 
up  after  one  injection;  of  the  remaining  44  pa- 
tients, 21  or  48  per  cent  were  pronounced  clin- 
ically cured,  with  negative  Wassermann  reac- 
tions, and  negative  roentgenograms.  Four  pa- 
tients or  9 per  cent  showed  distinct  clinical 
improvement,  but  were  removed  from  the  hos- 
pital by  their  parents  before  treatment  could  be 
concluded.  Three  children  or  7 per  cent  died 
during  treatment ; only  one  of  these  deaths  could 
he  attributed  to  the  form  of  treatment. 

This  child  had  a severe  case  of  syphilis  and 
was  in  had  condition.  She  was  2 months  old 
and  weighed  5 pounds  and  4 ounces  (2.4  kg.). 
She  received  7 injections  during  which  time  she 
gained  2 pounds  and  4 ounces  (1.0  kg.).  By 
mistake  the  eighth  injection  was  given  into  the 
sheath  of  the  rectus  instead  of  into  the  abdomen. 
An  abscess  developed  in  3 days  and  the  child 
died  8 days  later.  Autopsy  showed  an  abscess 
4.5  cm.  by  2.5  cm.  in  the  muscular  layer  of  the 
abdominal  wall,  containing  thick,  grayish-green, 
fibropurulent  pus  and  there  was  an  exudate  in 
the  leptomeninges  of  the  entire  surface  of  the 
brain.  By  cultural  methods,  B.  coli  and  strepto- 
coccus viridans  were  isolated  from  the  spinal 
fluid  and  the  abdominal  abscess.  Whether  the 
poor  condition  of  the  child  resulted  in  a lowered 
resistance  is  uncertain.  A similar  accident  hap- 


pened two  years  later.  This  child  weighed  10 
pounds  (4.5  kg.)  and  was  in  much  better  condi- 
tion. As  much  of  the  arsphenamin  solution  was 
sucked  out  of  the  rectal  sheath  as  possible,  and 
10  c.c.  of  10  per  cent  sodium  thiosulphate  solu- 
tion was  injected  hack  into  the  site  of  the  former 
injection.  No  abscess  formation  occurred,  nor 
did  the  child  show  any  disturbance  of  any  kind. 
It  is  clearly  shown,  however,  that  intraperitoneal 
injections  of  neoarsphenamin  are  not  without 
danger  if  care  is  not  taken  in  placing  the  needle 
in  the  abdomen. 

The  experience  of  five  years  has  led  us  to 
conclude  that  intraperitoneal  injection  of  neoars- 
phenamin is  a rational  therapeutic  method  for 
treating  congenital  syphilis.  It  is  especially  in- 
dicated in  conditions  in  which  rapidity  of  action 
is  required,  and  the  small  veins  of  the  child  make 
intravenous  injection  impossible. 

The  rapidity  of  action  is  best  shown  in  two 
cases  of  hemorrhagic  syphilis  in  which  this  treat- 
ment was  used.  The  first  patient  was  a child, 
aged  4 weeks,  who  had  hemorrhage  from  the 
cord,  nose,  and  anus,  with  a bleeding  time  of  one 
hour  and  fifty  minutes  and  a coagulation  time  of 
seventeen  minutes.  This  child  did  not  improve 
when  given  whole  blood  intraperitoneally  and 
intramuscularly.  The  bleeding  time  continued 
to  be  one  hour  and  twenty  minutes,  with  a coag- 
ulation time  of  eleven  minutes.  Two  hours  after 
neoarsphenamin  had  been  given  intraperitoneally 
the  bleeding  stopped,  and  the  coagulation  time 
fell  to  six  minutes  and  the  bleeding  time  to  forty 
minutes.  After  another  injection,  the  bleeding 
time  fell  to  three  minutes  and  coagulation  time 
to  five  minutes. 

The  second  case  was  one  of  hemorrhagic 
syphilis  complicating  lobar  pneumonia.  The  co- 
agulation time  in  this  instance  was  four  and  a 
half  minutes  and  the  bleeding  time  77  minutes. 
After  40  c.c.  of  the  mother’s  whole  blood  was 
given,  the  coagulation  time  fell  to  4 minutes  and 
the  bleeding  time  to  48  minutes ; two  hours  after 
neoarsphenamin  was  given  intraperitoneally,  the 
coagulation  time  was  4 minutes,  and  the  bleed- 
ing time  5 minutes. 

We  feel  justified  in  saying  from  the  experience 
with  50  cases  that  intraperitoneal  injection  of 
arsphenamin  is  indicated  in  the  treatment  of 
children  who  have  congenital  syphilis,  if  rapidity 
of  action  is  desired  and  the  small  veins  make  in- 
travenous injection  impossible. 

Diphtheria  Antitoxin 

In  1917,  Fonde  first  reported  giving  diphthe- 
ria antitoxin  intraperitoneally  in  a case  of  malig- 
nant diphtheria.  No  particular  attention  appears 
to  have  been  paid  to  this  method  until  1921,  when 
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Goehle  and  Dauer  used  antitoxin  mixed  with 
saline  solution  intraperitoneally  in  5 instances. 
Platon1  used  a specially  prepared  globulin  anti- 
toxin in  12  instances.  He  advocated  this  method 
particularly  because  of  its  rapidity  of  absorption. 
To  quote  his  own  words:  “The  striking  differ- 
ence in  the  two  methods  is  manifest  in  the  first 
7 hours,  the  time  of  greatest  importance. 
Within  an  hour  after  intraperitoneal  injection 
the  blood  is  appreciably  antitoxic,  and  up  to  7 
hours  the  absorption  is  about  5 times  that  of 
intramuscular  injection.”  Toomey,  Goehle,  and 
Dauer  used  undiluted  antitoxin,  just  as  received 
from  commercial  houses,  intraperitoneally  in  168 
cases  of  diphtheria.  They  consider  that  anti- 
toxin given  intraperitoneally  is  a safe  and  simple 
method.  It  is  the  method  of  choice  in  cases  com- 
plicated by  toxic  myocarditis,  as  there  is  no  reac- 
tion to  foreign  protein.  It  is  in  this  type  of  case 
that  a reaction  such  as  a chill,  fever,  and  the  like 
can  cause  a shock  to  the  damaged  heart  muscle 
that  may  be  fatal.  Beside  the  advantages  of 
rapid  absorption  and  absence  of  reaction,  there 
was  almost  no  pain  following  injection:  for 

these  reasons  they  believed  that  intraperitoneal 
use  of  diphtheria  antitoxin  has  a definite  thera- 
peutic value.  We  have  had  no  experience  with 
this  form  of  therapy. 

Iron 

During  the  past  year  we  have  been  carrying 
out  experiments  on  animals  as  to  the  advisabil- 
ity of  intraperitoneal  iron  injections.  In  rabbits 
the  paths  of  absorption  of  iron  are  two.  Con- 
siderable is  taken  up  by  the  lymph  glands  of  the 
mesentery  and  passes  into  the  thoracic  duct. 
This  iron  is  mostly  eliminated  through  the  kid- 
neys and  cecum.  Another  part  of  the  iron  is 
taken  up  by  the  macrophages  from  the  material 
in  the  peritoneal  fluid,  which  is  deposited  on  the 
mesentery  and  peritoneal  organs.  These  macro- 
phages eventually  penetrate  between  the  endothe- 
lial cells  and  enter  the  lymphatic  vessels  of  the 
subserous  tissue.  The  iron  finally  reaches  the 
liver  and  is  found  in  the  Kupffer  cells  of  the  liver 
in  about  45  days.  There  was  no  particular  rise 
in  the  hemoglobin  of  normal  animals.  Those 
made  anemic  by  bleeding  did  not  regenerate  any 
faster  after  intraperitoneal  iron  injections  than 
those  that  did  not  receive  it.  It  appeared  that 
any  benefit  to  the  organism  must  take  place  after 
at  least  one  month. 

This  work  is  still  in  the  experimental  stage, 
but  so  far  six  children  have  received  injections 
of  intraperitoneal  iron.  Our  method  is  to  give 
8 injections  of  5 c.c.  collodial  iron,  or  two  injec- 
tions a week  for  one  month.  This  means  8 mg. 
of  metallic  iron  in  the  collodial  state  as  ferric 


hydrate.  There  will  he  no  apparent  change  in 
the  hemoglobin  for  this  entire  period.  At  the 
end  of  this  time  there  will  begin  to  be  a rise  in 
the  hemoglobin  of  about  5 per  cent  a week 
(Newcomer).  There  is  also  a slow  increase  in 
the  red  cells. 

We  believe  that  in  secondary  anemias,  intra- 
peritoneal injections  of  colloidal  iron  are  of  ben- 
efit, but  should  not  be  relied  upon  entirely.  Our 
plan  at  the  present  time  is  to  give  one  or  two 
intraperitoneal  injections  of  whole  blood  at  once, 
and  let  the  child  receive  the  immediate  effect  of 
this.  At  about  the  time  that  the  effects  of  this 
are  beginning  to  decrease,  the  iron  will  begin  to 
be  utilized  by  the  organism. 

Summary 

I.  The  dangers  of  intraperitoneal  therapy 
may  be  grouped  under  three  heads,  (a)  Infec- 
tion: it  is  conceivable  that  infection  may  be  in- 
troduced from  improper  or  rather  insufficient 
sterilization  of  the  skin,  instruments,  or  materials 
injected.  Such  certainly  would  seem  to  be  re- 
mote possibilities  if  proper  care  is  used.  Peri- 
tonitis might  result  from  puncture  of  the  intes- 
tine or  bladder.  This  has  never  happened  to  us 
and  seems  a very  remote  possibility.  On  the 
other  hand  there  is  real  danger  of  metastatic  in- 
fection in  the  peritoneal  cavity  from  infection 
elsewhere  in  the  body  especially  following  an 
intraperitoneal  transfusion  of  blood,  (b)  Too 
large  quantities  may  result  in  pressure  on  the 
diaphragm  with  resulting  syncope  especially  if 
there  is  abdominal  distention  present,  (c)  Re- 
action of  an  untoward  nature  may  follow  injec- 
tion especially  if'  care  is  not  used  in  the  prepara- 
tion of  the  material  to  be  injected.  Such 
reactions  usually  consist  only  of  slight  rise  in 
temperature  and  distention.  The  reaction  at 
times,  however,  is  much  more  serious  with  col- 
lapse and,  in  rare  instances,  death. 

II.  The  disadvantages  are  chiefly  those  of 
somewhat  delayed  absorption.  This  is  especially 
evident  in  the  case  of  red  blood  corpuscles.  The 
material  injected  usually,  however,  is  rapidly  ab- 
sorbed as  shown  in  the  cases  of  syphilis  cited. 
The  rate  of  absorption  varies  with  the  condition 
of  the  patient,  but  from  all  the  evidence  we  have 
is  quite  rapid. 

The  greatest  barrier  to  overcome  is,  however, 
the  psychical  one.  Owing  no  doubt  to  early 
surgical  training,  we  fear  the  peritoneal  cavity 
and  its  use  suggested  above  is  inclined  to  startle 
us  even  after  the  proof  of  its  efficacy  and  rela- 
tive harmlessness  is  shown. 

III.  The  advantages  seem  quite  obvious  if 
the  cases  he  properly  chosen.  Oral  and  rectal 
administration  of  fluids  is  often  quite  ineffective 
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when  their  ingestion  is  most  needed  and  the  sup- 
ply that  can  be  given  subcutaneously  or  even 
intravenously  is  entirely  inadequate  to  meet  the 
demands.  In  many  cases  of  anemia  any  therapy 
except  transfusion  of  blood  is  of  no  avail  and 
should  this  have  to  be  repeated  often,  as  is  fre- 
quently the  case,  the  intravenous  route  is  impos- 
sible and  the  intraperitoncal  must  be  employed. 
Two  facts  stand  out,  however,  as  distinct  ad- 
vantages. The  reactions  are  certainly  fewer  and 
slighter  than  in  intravenous  injections  and  the 
simplicity  of  the  procedure  is  such  as  to  make  it 
applicable  for  almost  universal  use. 

■HO  S.  Michigan  Blvd. 
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VALUE  OF  FOREIGN  PROTEIN 
THERAPY  IN  THE  TREATMENT  OF 
OCULAR  PATHOLOGIES* 

CHARLES  E.  G.  SHANNON,  M.D. 

PHILADELPHIA 

The  history  of  the  development  of  the  success- 
ful use  of  specific  protein  substances  for  prophy- 
lactic and  curative  purposes  is  of  interest. 

In  the  notable  list  of  early  investigators  con- 
tributing to  this  accomplishment,  Jenner  and 
Pasteur  stand  out  preeminently — Jenner  in  the 
establishment  of  the  fact  by  experiment  and  sci- 
entific study  that  cowpox  conveyed  to  man  ren- 
dered man  immune  to  smallpox ; Pasteur  by  his 
remarkable  discovery  that  cultures  of  bacteria 
could  be  attenuated  by  prolonged  exposure,  and 
when  inoculated  into  animals  did  not  cause  death 
but  on  the  contrary,  and  what  was  of  the  greatest 
significance,  conveyed  immunity. 

Later  Metchnikoff  ably  advanced  the  theory 
of  phagocytosis  as  the  basis  of  the  phenomenon 
of  immunity,  while  Ehrlich  by  his  investigations, 
advanced  the  side-chain  theory  in  which  the  body 
fluids  played  the  vital  role  in  immunization.  In 
this  connection,  however,  Kolmer  has  properly 
stated : “The  various  phenomena  of  immunity 
cannot  be  ascribed  either  to  the  activity  of  the 
body  cells  or  the  body  fluids  alone — both  are  con- 
tinually concerned  in  the  various  phases  of  im- 
munity.” 

The  amazing  results  achieved  by  these  illus- 
trious investigators  inspired  an  army  of  men  to 
further  researches  regarding  immunity  and 
among  them  the  names  of  Vaughan  and  his  co- 
workers and  Abderhalden  stand  out  prominently 
in  the  further  establishment  of  the  close  relation- 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  7,  1930. 


ship  between  proteins  and  the  production  of  anti- 
bodies. 

The  study  of  immunity  has  proved  an  intense- 
ly interesting  one,  especially  as  regards  the  prop- 
erties of  antibodies  and  the  role  they  may  play  in 
the  process  of  immunity.  The  names  of  Ascoli, 
Dochez  and  Avery,  Berliner  and  Citron,  and 
others,  require  mention  in  this  field  of  work; 
Ascoli,  who  advocated  the  theory  that  immunity 
may  sometimes  be  due  to  forces  antagonistic  to 
the  growth  of  the  microorganism  in  the  body ; 
Dochez  and  Avery,  who  applied  the  term  “anti- 
blastic  immunity”  to  the  retardation  of  the 
growth  of  pneumococci  by  antipneumococcic 
serum ; Berliner  and  Citron  by  noting  the  rela- 
tive resistance  of  certain  animals  suffering  from 
a general  streptococcic  infection,  to  added  injec- 
tions of  streptococci  fatal  for  normal  animals. 
This  latter  form  of  immunity  has  been  designat- 
ed by  Kolmer  as  “infection  immunity.”  We 
have  noted  the  benefit  upon  one  disease  by  the 
development  of  a second  as  the  influence  of 
malaria  upon  erysipelas,  typhoid  fever,  and  preg- 
nancy upon  tumors  involving  perhaps  a different 
mechanism  and  introducing  the  curative  activities 
of  nonspecific  agents  such  as  fever  leukocytosis 
and  the  stimulation  of  ferment  and  antibody 
production. 

In  surveying  the  earlier  history  of  immunol- 
ogy, we  find  that  the  phenomenon  of  an  inter- 
current disease  favorably  affecting  a localized 
inflammation  was  noted  by  many  observers.  The 
occurrence  had  been  repeatedly  demonstrated  by 
the  effect  of  a fever-producing  disease  upon  a 
gonorrheal  infection,  although  in  chronic  non- 
febrile  conditions  the  activity  of  the  gonococcus 
was  practically  unaffected.  The  explanation  of- 
fered, as  stated  by  Howard,  was  that  the  gono- 
coccus is  heat  sensitive  and  with  an  increase  of 
temperature  slightly  above  37°  C.  the  growth  of 
the  organism  is  inhibited,  while  with  a sudden 
rise  to  39°  C.,  it  is  killed. 

This  same  explanation  does  not  hold  good  in 
cases  in  which  we  have  a beneficial  action  pro- 
duced by  nongonorrheal  organisms  on  localized 
inflammations,  since  many  of  these  organisms  are 
not  killed  by  even  the  highest  temperature  which 
the  human  body  may  sustain.  Following  at- 
tacks of  fever,  gonorrheal  infections  disappear 
more  quickly  than  other  infections.  This  fact 
shows  that  the  gonococci  are  more  susceptible 
to  high  temperatures  than  the  nongonorrheal  or- 
ganisms. 

The  observation  regarding  the  favorable  effect 
of  the  administration  of  Plasmodium  of  malaria 
upon  general  paralysis  of  the  insane,  a disease 
hitherto  regarded  as  incurable,  as  reported  by 
von  Jauregg  in  1912,  kindled  the  interest  of  phy- 
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sicians  the  world  over.  According  to  Yorke, 
however,  it  had  been  known  for  some  time  that 
the  symptoms  of  general  paralysis  of  the  insane 
had  shown  marked  remission  in  the  presence  of 
an  acute  intercurrent  disease. 

As  a result  of  this  observation,  active  research 
was  undertaken  to  find  some  animal,  vegetable, 
or  mineral  substance  that  would  benefit  local  in- 
flammations by  their  fever-producing  qualities. 

Various  substances  have  been  employed,  such 
as : “Counter-irritants  whole  blood  and  serums, 
diphtheria,  tetanus,  antitetanus ; foreign  pro- 
teins, egg  albumen  and  casein,  plant  proteins  and 
protein  split  products,  enzymes  and  tissue  ex- 
tracts; vaccines  of  all  kinds,  bacterial  extracts 
and  related  products;  yeasts;  irradiation  of 
radium,  roentgen  rays,  and  actual  sunlight ; and 
numerous  miscellaneous  substances,  such  as 
hypertonic  salt  solutions,  sugar  substances,  dis- 
tilled water,  formalin,  and  turpentine.” 

An  analysis  of  the  results  of  the  exhaustive 
experimentation  in  connection  with  the  various 
substances,  together  with  the  clinical  reports  pub- 
lished, have  demonstrated  beyond  question,  first, 
the  superior  value  of  protein  substances  in  speci- 
fic and  nonspecific  therapy ; and  second,  that  the 
injection  of  a protein  substance  followed  by 
systemic  reaction  usually  has  a beneficial  effect 
upon  certain  localized  inflammations. 

While  the  study  of  foreign  proteins — specific 
and  nonspecific — in  connection  with  their  paren- 
teral administration  in  diseases  of  the  eye  has 
been  under  careful  consideration  by  many  in- 
vestigators for  some  time,  yet  it  is  only  within 
comparatively  recent  years  that  the  subject  has 
drawn  the  attention  of  the  medical  world.  The 
rather  unusual  interest  manifested  is  no  doubt 
due  to  the  striking  results  that  are  frequently 
noted  in  those  cases  that  have  proved  recalcitrant 
to  the  usual  routine  method  of  treatment. 

LTnquestionably  the  treatment  of  infectious 
diseases  of  the  eye  with  proteins,  specific  and 
nonspecific,  has  received  unusual  interest  in  re- 
cent years.  Clinical  results  have  been  analyzed, 
considerable  discussion  has  taken  place  along 
experimental  lines  regarding  the  character  of  the 
clinical  findings  with  the  various  proteins  em- 
ployed, and  yet  their  administration  is  carried 
on  more  or  less  on  an  empirical  basis. 

Protein  therapy  can  be  employed  to  advantage : 
(1)  for  prophylactic  purposes;  (2)  in  acute  and 
chronic  infections  of  the  eye;  (3)  in  general 
systemic  diseases  of  an  acute  or  chronic  charac- 
ter in  which  the  eyes  become  secondarily  in- 
volved. 

There  still  exists  considerable  diversity  of 
opinion  regarding  the  kind,  quantity,  and  fre- 
quency of  administration  of  protein.  A certain 
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amount  of  timidity  in  the  injection  of  protein 
prevails  among  many  ophthalmologists,  in  view 
of  the  possibility  of  the  development  of  anaphy- 
laxis. Anaphylaxis  represents  a state  of  unusual 
susceptibility  of  the  organism  to  foreign  proteins 
and  is  produced  at  the  first  injection  by  the  de- 
struction of  any  natural  resistance  that  the  an- 
imal might  possess  against  the  poison. 

According  to  Vaughan,  all  true  proteins  con- 
tain a poisonous  group,  a chemical  nucleus 
“which  does  not  become  a poison  until  stripped 
in  part  at  least  of  its  secondary  groups  and  the 
intensity  of  its  poisonous  action  is  determined 
by  the  thoroughness  with  which  the  secondary 
groups  have  been  removed.” 

It  is  definitely  determined  that  proteins  only 
will  act  as  antigens.  As  Wells  has  stated:  “At 
the  present  time  it  has  not  been  conclusively 
established  that  anything  except  proteins  ever 
exhibit  true  antigenic  activities  and  lead  to  the 
the  production  of  specific  antibodies.  On  the 
other  hand,  it  is  safe  to  state  that  nearly,  if  not 
every  known  sort  of  protein  occurring  in  nature 
is  antigenic,  if  we  limit  our  use  of  the  term 
‘protein’  to  those  colloidal  aggregates  of  amino 
acids  which  contain  the  full  quota  of  amino  acids 
usually  found  in  complete  proteins.” 

Various  theories  have  been  advanced  regard- 
ing the  method  of  action  of  foreign  proteins,  but 
the  consensus  of  opinion  is  that  the  proteins  fol- 
lowing injection  are  diffused  throughout  the 
body  and  coming  in  contact  with  the  body  cells 
whose  walls  are  permeable  they  set  up  chemical 
reactions  within  these  cells  which  in  turn  pro- 
duce a ferment  that  stimulates  antibodies  already 
formed. 

The  value  of  the  protein  depends  upon  the 
activity  of  the  body  cells.  Some  proteins  are 
discharged  as  soon  as  they  enter  the  circulation 
and  usually  do  not  produce  any  reaction  of  note. 

Tests  for  protein  sensitization  show  that  the 
injection  of  protein  in  small  amounts  will  indi- 
cate the  proper  dosage.  Proteins  are  widely 
used  and  severe  reactions  are  seldom  observed. 
Temperature,  which  may  rise  to  102°  F.,  and 
leukocytosis  usually  disappear  within  24  hours. 

Specific  Protein  Therapy 

The  four  types  of  protein  usually  employed 
in  specific  protein  therapy  are:  (1)  Bacterial 

vaccines  and  their  derivatives.  (2)  Tuberculin. 
(3)  LTveal  pigment.  (4)  Lens  protein. 

Bacterial  vaccines  have  received  scant  support 
except  in  the  treatment  of  furunculosis  of  the 
lids  and  adnexa  and  in  blepharitis  with  autog- 
enous vaccines  of  staphylococcus  aureus.  While 
excellent  results  have  been  observed,  occasionally 
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the  results  have  been  equally  disappointing.  The 
question  of  stock  or  autogenous  vaccine  in  the 
treatment  of  infectious  diseases  of  the  eye  is  still 
open  to  discussion,  although  autogenous  vaccines 
are  generally  preferred.  Rosenau  successfully 
employed  vaccines  prepared  from  the  cultured 
strain,  but  warns  against  expecting  too  much 
from  the  use  of  specific  vaccine  or  serums,  since 
the  diseases  that  are  commonly  the  result  of  focal 
infection  are  usually  due  to  streptococci,  immu- 
nity to  which  is  of  short  duration. 

Berens  favors  the  use  of  vaccines  made  from 
organisms  to  which  the  patients  were  particularly 
hypersensitive.  In  other  words,  he  believes  the 
nonspecific  factor  to  be  of  extreme  importance. 

Benedict  and  de  Schweinitz  have  reported  ex- 
cellent results  from  the  use  of  autogenous  vac- 
cines. Besredka’s  and  Carrere’s  recent  obser- 
vations and  experiments  on  the  antivirus  of 
staphylococci  and  streptococci  have  provided 
wide  discussion  in  connection  with  vaccine  ther- 
apy. Besredka  concluded  the  staphylococcus 
contains  two  substances,  one  a thermolabile  virus 
which  is  attached  to  the  bacterium  and  which 
causes  serious  skin  diseases ; the  other  is  thermos- 
tabile, detached  and  antagonistic  to  the  former 
substance  and  is  known  as  the  antivirus.  With 
this  antivirus,  he  vaccinates  the  receptor  cells 
and  immunizes  them  against  a subsequent  lethal 
dose  of  the  bacteria.  Carrere  found  that  instill- 
ing antivirus  in  the  conjunctival  sac  24  to  48 
hours  before,  gave  protection  to  the  conjunctiva, 
cornea,  and  anterior  chamber  of  the  eye  against 
what  was  otherwise  a fatal  inoculation  of  the 
specific  bacteria.  This  antivirus  has  been  em- 
ployed with  brilliant  results  in  blepharitis,  dacry- 
ocystitis, and  conjunctivitis.  Carrere  states  that 
in  his  opinion  these  brilliant  results  are  due  to  a 
local  desensitization  of  the  receptor  cells. 

Ring  enthusiastically  endorses  autogenous  vac- 
cine in  functional  or  organic  diseases  of  the  eyes 
produced  by  a definitely  determined  distant  focus 
of  infection. 

A typical  case  is  that  of  Mrs.  R.,  aged  65,  who 
presented  the  picture  of  acute  uveitis  with  pain  and 
dimness  of  vision,  secondary  rise  of  tension,  annual 
pupillary  synechia.  Blood  examination  showed  a leuko- 
cytosis, 13,000.  The  roentgen  ray  revealed  6 impacted 
teeth.  Upon  the  extraction  of  the  first  two  teeth 
exacerbation  of  the  symptoms  was  pronounced  because 
an  additional  group  of  viridans  streptococci  entered 
the  blood  stream.  The  same  experience  was  repeated 
when  the  third  and  fourth  teeth  were  extracted.  Autog- 
enous vaccine  was  administered  a week  later,  when 
the  remaining  fifth  and  sixth  teeth  were  removed,  the 
resistance  had  been  raised  and  the  inflammatory  symp- 
toms quickly  subsided  and  vision  returned  to  normal. 

Tuberculin. — The  results  of  tuberculin  em- 
ployed in  ophthalmology  since  its  discovery  by 
Koch  in  1891  are  conflicting.  Brilliant  reports 


have  been  filed  with  equally  disappointing  results. 
Ophthalmologists  are,  however,  intensely  inter- 
ested in  tuberculin  therapy.  If  applied  with  care 
and  precision  favorable  results  may  be  moder- 
ately achieved.  An  outline  of  the  method  of 
administration  as  employed  is  as  follows:  If  the 
intradermal  test  is  positive  the  tuberculin  is  ad- 
ministered in  very  small  doses,  beginning  with 
0.2  c.c.,  1 : 1000  dilution,  increasing  every  5 days 
0.1  c.c.  until  0.5  c.c.  of  that  dilution  is  given. 
Then  the  1:100  solution  is  used  in  the  same 
manner,  and  later  1 : 10. 

Tubercular  Keratitis 

Case  1.- — Mrs.  L.  W.,  aged  26,  came  to  the  office 
on  Apr.  14,  1930,  complaining  of  pain  in  the  left 
eye,  photophobia,  and  lacrimation.  The  condition  first 
appeared  about  2 months  previously.  The  picture 
was  that  of  a severe  iridocyclitis  with  many  large 
mutton-fat  deposits  on  Descemet’s  membrane.  Vision 
equaled  counting  fingers  at  a distance  of  4 feet.  After 
removing  all  possible  foci  of  infection  without  much 
change  in  her  condition,  intradermal  injections  of 
tuberculin  were  given — 0.1  c.c.  of  a 1 : 10,000  dilution 
O.T.  and  0.1  c.c.  of  1 : 1000  dilution.  Both  of  these 
areas  showed  a marked  reaction.  The  second  day  after 
1 : 10,000  dilution,  the  area  appeared  20  by  30  mm.  in 
diameter;  after  the  1:  1000  dilution,  the  area  appeared 
30  by  40  mm.  in  diameter.  Treatment  was  begun  on 
May  2,  with  hypodermic  injections  of  O.T.,  0.1  c.c.  in 
1 : 1000  dilution  as  follows : 
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Following  injection  of  July  12,  there  was  a local 
reaction,  about  3 inches  in  diameter,  but  no  sys- 
temic reaction  occurred.  It  was  decided  to  drop  back 
on  the  dose;  there  was  no  reaction  so  we  again  began 
to  increase  this.  It  was  thought  this  patient  might 
stand  a lower  dilution  so  0.1  c.c.  of  a 1:10  dilution 
was  given.  This  was  followed  by  a reaction,  focal  in 
character,  but  lasted  only  24  hours.  For  this  reason, 
it  was  decided  that  the  patient  would  probably  not  be 
able  to  take  the  1 : 10  dilution  and  we  decreased  to  the 
1 : 100  dilution.  Since  then  the  patient  has  received  the 
following  doses : 

Aug.  1 O.T.  0.4  c.c.  1 : 100  dilution 

7 “ .5  c.c. 

15  “ .5  c.c.  “ 

25  “ .5  c.c. 

Sept.  9 “ .5  c.c.  “ 
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It  has  been  our  rule  to  have  fresh  dilutions  made  at 
about  3-week  intervals  as  little  is  known  about  the 
deterioration  of  tuberculin  when  diluted.  The  condition 
of  the  eye  has  gradually  improved.  The  redness  has 
disappeared  and  the  cornea  is  much  clearer,  with  vision 
improved  from  counting  fingers  at  4 feet  to  20/30  pt. 
We,  therefore,  feel  that  tuberculin  acted  specifically  in 
this  case. 

Case  2. — Mrs.  F.  S.  has  been  under  my  care  for 
several  years.  She  had  an  acute  anterior  uveitis  in 
the  left  eye  in  August,  1929.  Under  local  treatment 
this  condition  cleared  up  leaving  a vision  of  6/6  pt. 
There  were  many  floating  vitreous  opacities. 

In  May,  1930,  she  again  appeared  complaining  of 
severe  pain  in  the  left  eye  with  photophobia  and  lacri- 
mation  which  began  about  4 weeks  previous  to  her 
appearance.  At  that  time  the  eye  was  quite  inflamed ; 
the  cornea  was  hazy  and  showed  numerous  large  mut- 
ton-fat deposits  on  Descemet’s  membrane.  The  media 
were  very  hazy  so  that  no  details  of  the  fundus  were 
visible.  The  patient  was  given  local  treatment  of 
atropin  and  iodids  by  mouth.  She  was  also  given 
three  injections  of  typhoid  vaccine  and  one  of  anti- 
diphtheritic  serum  without  any  reaction  or  change  in 
the  local  condition.  A von  Pirquet  test  was  then  done. 
This  was  markedly  positive.  After  a negative  phys- 
ical examination  to  exclude  any  active  pulmonary  con- 
dition, the  patient  was  started  on  tuberculin  residue 
injections  beginning  with  number  one  dilution,  giving 
the  patient  one  more  every  five  days,  increasing  each 
dose  by  2 minims  until  all  the  different  strengths  had 
been  used.  The  patient  has  shown  no  local  or  general 
reaction.  The  local  condition  of  the  eye  has  greatly 
improved.  The  redness  has  disappeared ; the  cornea  is 
clearer  and  the  descemetitis  has  almost  entirely  dis- 
appeared, although  the  patient  has  taken  only  about 
one-third  of  the  required  injections. 

Lens  Protein 

The  subject  of  lens  protein  in  specific  therapy 
has  received  careful  consideration  from  many 
investigators.  Roemer,  Verhoef  and  Lemoine, 
Gifford  and  Wood  are  convinced  of  its  value  in 
postoperative  inflammation  caused  by  remains  of 
lens  cortex  and  capsule.  It  may  be  employed  for 
prophylactic  purposes  as  well. 

Davis  for  many  years  has  employed  lens  pro- 
tein in  the  treatment  of  cataract  and  reports 
favorable  results. 

Personally,  I have  had  no  experience  with  lens 
protein  and,  therefore,  do  not  feel  warranted  in 
entering  further  into  the  question  of  its  value. 

Uveal  Pigment.— Wood,  of  Baltimore,  strong- 
ly advocates  the  use  of  uveal  pigment  in  sympa- 
thetic ophthalmia.  We  are  familiar  with  the 
experimental  and  clinical  work  he  has  accom- 
plished and  his  results  have  been  gratifying.  His 
report  of  10  cases,  at  the  meeting  of  English- 
speaking  Ophthalmologists  in  London,  in  1925, 
showed  that  “pigment  therapy  appeared  to  be  of 
definite  value  in  the  treatment  of  ophthalmia 
sympathetica  and  there  appeared  to  be  no  con- 
tra-indication to  combining  its  use  with  the  usual 


therapy  advocated  for  the  treatment  of  this  dis- 
ease.” In  all  these  cases  a hypersensitivity  to 
uveal  pigment  was  demonstrated. 

Our  only  experience  with  uveal  pigment  was 
in  a case  of  sympathetic  ophthalmia  that  came 
under  the  care  of  Dr.  Sweet  at  the  Jefferson 
Hospital  many  years  ago.  Dr.  Wood  was  called 
in  consultation  and  uveal  pigment  was  adminis- 
tered under  his  direction.  I will  not  go  further 
in  this  case  as  Dr.  Heed  will  describe  this  case 
in  detail  in  his  discussion. 

Nonspecific  Protein 

The  earliest  attempt  to  use  nonspecific  foreign 
protein  in  treating  ocular  diseases  was  made  by 
Deutschmann  in  1907.  He  inoculated  horses 
with  a yeast  solution  and  then  used  the  blood 
serum  from  these  inoculated  animals.  The  same 
author  reported  good  results  with  antidiphthe- 
ritic  serum  in  eye  diseases  which  were  not  due  to 
the  diphtheria  bacillus.  Bockhoff  also  reported 
good  results  with  yeast  serum.  Von  Szily  and 
Sternberg  in  1913  used  typhoid  vaccine  in  various 
eye  infections  with  good  results.  Kreibisch  in 
1913  used  gonorrheal  vaccine  in  the  treatment  of 
nongonorrheal  iritis  with  good  results. 

Milk. — One  of  the  commonest  forms  of  non- 
protein is  milk.  In  1916  von  Miller  and  Thanner 
used  parenteral  injections  of  milk  in  the  treat- 
ment of  eye  diseases.  From  that  time  on,  much 
progress  has  been  made.  In  general,  the  best 
results  are  obtained  in  acute  infections  either  of 
the  conjunctiva,  cornea,  or  iris.  This  is  especial- 
ly so  in  gonorrheal  ophthalmia.  Many  authors 
have  reported  their  results  of  gonorrheal  ophthal- 
mia in  adults  but  in  the  new-born  these  reports 
are  very  few. 

From  1924  to  1928,  in  the  clinic  at  Basle, 
Muller  treated  21  cases  of  gonorrheal  ophthalmia 
in  new-born  children,  with  cow’s  milk.  The  milk 
was  boiled  for  about  2 minutes,  then  cooled  and 
from  1 to  3 c.c.  were  injected  intragluteally. 
Locally  syrgol,  silver  nitrate,  or  protargol  was 
used.  If  the  patient  had  a general  reaction,  the 
course  of  the  disease  was  shorter.  Usually  after 
the  first  injection  within  four  hours,  the  temper- 
ature rises,  the  secretion  increases,  but  later  de- 
creases and  the  swelling  of  the  conjunctiva  dis- 
appears. 

If  the  first  injection  caused  no  apparent  im- 
provement a second  injection  was  given  on  the 
next  day.  No  more  than  three  injections  were 
used  if  the  patient  failed  to  respond  to  the  first 
two.  Silver  nitrate  was  used  to  touch  the  con- 
junctiva causing  the  rapid  disappearance  of  the 
gonococci.  If  8 to  10  days  had  passed  since  the 
last  injection,  in  order  to  avoid  any  anaphylactic 
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shock,  nonspecific  protein,  such  as  cibalbumin  or 
vitason,  were  used.  In  all  the  reported  cases,  in 
which  milk  was  used,  there  was  a decided  clinical 
improvement.  No  corneal  complications  were 
seen.  Treatment  was  continued  as  long  as  gon- 
ococci were  found  in  the  conjunctival  secretion. 
The  period  varied  from  2 to  64  days  in  Muller’s 
series.  The  longer  period  was  due  to  a relapse. 

In  28  cases  of  ophthalmia  neonatorum  in 
which  the  gonococci  were  not  the  cause,  milk  in- 
jections were  also  used  with  striking  clinical 
improvement,  and  often  after  only  one  injection. 
He  concludes  from  his  experience  that  parenteral 
milk  injections  are  of  marked  help  in  the  treat- 
ment of  ophthalmia  neonatorum  whether  gonor- 
rheal or  nongonorrheal.  The  acute  signs  are 
made  to  disappear  and  the  gonococci  are  not 
found  in  the  secretion.  Only  small  doses  1 to 
3 c.c.  are  necessary  and  if  the  first  dose  does  not 
seem  to  help  a second  dose  should  be  used  within 
two  days. 

Weichardt  attempted  to  produce  these  results 
experimentally.  He  was  able  to  isolate  the  split 
protein  products  which  were  derived  from  the 
body  protein  or  the  animal  protein  and  injected 
them  into  animals.  If  the  doses  were  too  large, 
the  temperature  fell,  the  breathing  diminished, 
and  stupor  resulted.  If  the  injection  was  small, 
there  was  a protoplasmic  activation.  He  was 
able  to  measure  the  results  of  this  increased  body 
organism  activity.  The  leukocytosis,  the  in- 
creased oxygen  consumption,  the  mobilization  of 
enzymes  and  antibodies,  the  increased  lymph 
secretion,  are  examples.  The  increased  activity 
of  the  glands  and  of  the  muscle  cells  are  an  indi- 
cation of  special  bodily  activity.  Weichardt  be- 
lieves that  the  cells  have  only  a quantitative,  not 
a qualitative,  function.  This  protoplasmic  acti- 
vation is  not  something  new  but  rather  a supreme 
effort  to  ward  off  disease.  The  body  cells,  which 
were  sensitized,  react  more  readily  than  the  nor- 
mal. This  is  an  essential  difference  between 
normal  and  sick  individuals. 

I'illat  believed  that  the  results  of  the  milk 
injection  were  due  to  local  action  in  the  conjunc- 
tiva. This  is  a hypermia  and  increase  in  secre- 
tion. This  increased  secretion  tends  to  wash 
away  the  gonococci  which  tend  to  remain  in  be- 
tween the  cells  of  the  conjunctiva.  Also  the 
increased  temperature  tends  to  kill  the  gonococci. 

Bruckner  noticed  that  infections  of  the  con- 
junctiva, cornea,  and  iris  respond  better  than  the 
deep  infections.  He  believes  this  is  due  to  the 
increased  permeability  of  the  anterior  chamber. 
Some  authors  attempted  to  explain  the  local  ac- 
tion as  produced  by  an  increase  in  permeability 
of  the  blood  vessels. 


Tristaino  performed  some  experiments  on  rab- 
bits giving  them  intramuscular  milk  injections 
and  then  analyzing  the  aqueous  humor.  He 
found  that  the  albumin  was  increased  after  these 
injections,  especially  after  the  second  injection. 

Muller  repeated  these  experiments  on  rabbits 
giving  milk  injections  to  them  and  then  taking 
the  temperature  and  examining  the  aqueous 
humor  for  any  increase  in  its  albumin  content. 
His  experiments  showed  that  there  was  a rise  in 
temperature  after  the  first  injection.  After  the 
second  injection  the  temperature  was  higher.  He 
found  no  increase,  however,  in  the  albumin  con- 
tent of  the  aqueous  humor  after  his  injections. 
Okie  may  then  ask,  how  can  these  experimental 
findings  be  reconciled  with  the  clinical  course  of 
the  disease.  Clinically,  one  finds  an  outspoken 
diphasic  reaction.  After  milk  injections,  there 
is  an  increase  in  the  inflammatory  reaction,  the 
exudation,  the  swelling,  the  redness,  and  the  pain 
are  increased.  These  conditions  show  an  in- 
crease in  the  permeability  of  the  vessels.  The 
positive  phase  of  the  reaction  with  a decreased 
exudation,  a lessening  in  pain,  and  an  attempt 
on  the  part  of  the  body  tissues  to  return  to  nor- 
mal go  with  a lessened  permeability  of  the  ves- 
sels. In  the  experiments,  the  short,  negative 
phase  of  increased  vessel  permeability  was  not 
demonstrated,  probably  because  these  experi- 
ments were  done  on  healthy  animals  and  this 
phase  was  very  short.  It  is  more  probable  that 
inflamed  cells  become  changed  and  offer  different 
conditions  from  normal  cells. 

The  change  in  vessel  permeability  and  the 
cellular  stimulation  play  an  important  role  in  the 
healing  process.  This  activity  of  the  cells,  both 
locally  and  general,  affords  their  defense  against 
disease  by  carrying  away  the  poisons  or  by  dilut- 
ing them. 

Typhoid-paratyphoid  Vaccine. — T y p h o i d- 
paratyphoid  vaccine  as  a nonspecific  protein 
has  found  favor  with  many  ophthalmologists. 
Howard,  in  his  report  of  62  cases,  is  convinced 
of  the  superior  value  of  typhoid-paratyphoid 
vaccine  and  cites  the  following  conditions  in 
which  it  may  be  employed  to  advantage : severe 
acute  and  subacute  infections  of  the  conjunctiva, 
ulcerative  keratitis ; uveitis  except  when  caused 
by  tuberculosis  ; optic  neuritis  ; exudative  cho- 
roiditis acutely  developing  vitreous  opacities  ; 
following  an  extraction  of  a cataract  when  con- 
siderable lens  substance  is  left  behind ; in  pene- 
trating wounds  of  the  eyeball  as  a prophylactic 
against  endophthalmitis  and  panophthalmitis  ; 
and  in  reducing  intra-ocular  tension  in  secondary 
glaucoma  when  associated  with  iritis  and  de- 
cemititis. 
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The  final  results  of  his  work,  as  shown  by  his 
tables  in  these  62  cases,  are  remarkable,  espe- 
cially as  the  patients  were  first  given  typhoid 
vaccine  without  any  other  treatment. 

This  latter  point  is  of  extreme  importance  as 
it  seems  to  prove  conclusively  the  value  of  this 
protein.  As  regards  doses  and  administration, 
he  states  that  in  individuals  weighing  150  pounds, 
he  injects  intravenously  25  million  bacteria  as 
the  first  dose.  This  is  increased  to  50  million 
bacteria  for  the  second  dose  and  then  doubled, 
or  nearly  doubled,  the  amount  of  the  previous 
-dose  for  all  successive  doses.  A whole  cubic 
centimeter  of  vaccine  was  injected  as  the  ninth 
or  tenth  dose. 

The  first  injection  was  followed  by  a chill  last- 
ing one-half  hour— leukopenia  proportionate  to 
the  severity  of  the  chill,  fever  rising  to  39°  C. 
or  over,  with  return  to  normal  temperature  after 
36  to  48  hours.  With  the  temperature  at  its 
height,  the  leukocytic  count  usually  reached  20,- 

000  to  25,000  and  in  several  cases  a count  of 
35,000  was  noted. 

The  second  dose  was  not  given  until  the  third 

01  fourth  day  or  at  least  24  hours  or  so  after  the 
temperature  had  returned  to  normal.  The  sub- 
sequent doses  were  usually  given  every  second 
day. 

It  is  interesting  to  note  in  his  series  of  cases 
that  there  was  no  focal  reaction  following  the 
first  injection  but  that  on  the  contrary,  there 
was  a definite  improvement  in  most  of  the  cases, 
the  fever  being  more  than  compensated  by  the 
relief  of  local  discomfort. 

As  a rule,  if  at  the  end  of  three  doses  no  im- 
provement was  noted  the  injections  were  not 
continued. 

Howard  concludes:  “It"  the  reported  produc- 
tion of  high  fever  be  the  effective  factor  in  treat- 
ing general  paresis  by  inoculating  the  patient 
with  malarial  Plasmodia,  then  the  intravenous 
use  of  typhoid-paratyphoid  vaccine  ought  to  be 
as  effective,  without  the  necessity  of  giving  stren- 
uous treatment  for  an  added  disease.” 

I might  say  that  my  experience  with  typhoid 
vaccine  is  limited  to  one  case  of  postoperative 
iridocyclitis.  Two  injections  were  made  without 
results  and  I then  changed  to  antidiphtheritic 
serum  with  immediate  and  amazing  results.  The 
details  of  this  case  will  be  discussed  under  the 
title  of  antidiphtheritic  serum. 

Antidiphtheritic  Serum. — The  third  form  of 
nonspecific  protein  employed  is  diphtheria  and 
antitoxin,  which  is  perhaps  the  favorite  non- 
specific protein  among  many  ophthalmologists. 
Its  dosage  has  been  fairly  well  fixed  and  slight 


danger  is  encountered  as  5000  to  10,000  units 
may  be  injected  every  other  day  for  several 
weeks  with  little  danger,  provided  that  the  sensi- 
tization of  the  patient  is  taken  prior  to  its  injec- 
tion. 

Key,  of  New  York,  prefers  its  employment 
tc  milk  or  typhoid  vaccine  and  his  results  in 
ulcerative  keratitis  and  deep-seated  affections  of 
the  eye  are  certainly  impressive. 

Its  beneficial  action  is  especially  observed  in 
corneal  ulcers,  hypopyon  keratitis,  panophthal- 
mitis, endocyclitis,  iritis,  sympathetic  ophthalmia, 
in  penetrating  wounds  of  the  globe,  and  as  a 
prophylactic  measure.  Briefly,  all  lesions  of  the 
eye  caused  by  staphylococci  and  pneumococci  re- 
spond favorably  to  foreign  protein  therapy. 

As  to  the  type  of  protein  to  use,  Key  favors 
antidiphtheritic  serum  as  the  best  because  its 
dosage  can  be  accurately  measured  and  its  ana- 
phylactic effects  are  understood.  Banzhof  pre- 
pares the  serum  by  isolating  the  globulins,  thus 
lessening  the  serum  sickness  and  allowing  larger 
doses.  Park  believes  this  method  gives  a con- 
centration of  about  6 times  the  original  potency. 
Anaphylaxis  is  unusual.  Key  observed  no  se- 
rious reaction  in  over  300  patients  in  whom  the 
serum  was  used.  He  usually  gives  from  1 to  6 
c.c.  to  a patient ; each  cubic  centimeter  contains 
about  1000  units.  Verhoeff  used  20  c.c.  daily  for 
2 months  in  a case  of  sympathetic  ophthalmia, 
with  no  severe  reactions.  Key  believes  that  the 
time  of  injection  is  important.  It  is  his  practice, 
after  cauterizing  a corneal  ulcer,  to  inject  the 
serum  as  soon  as  possible.  Rosenau  believes  the 
action  of  the  serum  becomes  evident  in  10  min- 
utes after  the  injection.  Key  studied  the  com- 
parative values  of  intramuscular  injections  of 
antidiphtheritic  serum,  concentrated  horse  serum, 
milk,  typhoid  vaccine  in  rabbits  in  which  corneal 
ulcers  were  produced  by  inoculation  of  staphylo- 
coccus aureus.  In  all  his  experiments  the  animal 
receiving  foreign  protein  showed  the  least  cor- 
neal reaction.  As  to  the  type  of  protein  used,  no 
important  difference  was  seen.  In  his  opinion, 
intramuscular  injections  are  preferred.  He  uses 
antidiphtheritic  serum  from  2 to  6 c.c.,  depend- 
ing on  the  age  and  weight,  and  injects  it  as  soon 
as  possible  after  the  local  treatment.  A second 
dose  is  given  within  48  hours.  A third  or  fourth 
dose  is  then  given  at  48-hour  intervals.  Local 
measures  should  also  be  employed. 

Case  3. — Mrs.  J.,  aged  60,  had  the  extraction 
of  a cataract  of  the  left  side  followed  by  a serous 
iridocyclitis.  Aolan,  10  c.c.,  was  injected  daily  for  one 
week  with  no  improvement.  Typhoid  vaccine  was  then 
tried  on  2 successive  days  without  effect.  The  con- 
dition of  the  eye  became  so  serious  and  the  pain  so 
excruciating  that  enucleation  was  contemplated.  It  was 
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then  decided  to  use  antidiphtheritic  toxin.  Five  thou- 
sand units  were  injected  immediately  and  on  the  fol- 
lowing day,  within  24  hours,  the  pain  had  disappeared, 
tenderness  diminished,  and  the  general  appearance  of 
the  eye  was  greatly  improved.  This  dosage  was  con- 
tinued daily  for  a period  of  3 weeks  without  any  evi- 
dence of  anaphylaxis  developing.  The  final  results  of 
this  case  were  very  gratifying,  with  a vision  of  6/15 
obtained  with  a correcting  lens.  To  my  mind,  this 
ultimate  result  was  nothing  short  of  dramatic. 

Heed  recently  in  the  Jefferson  Clinic  employed 
antidiphtheritic  serum  daily  for  3 weeks  in  a 
case  of  sympathetic  ophthalmia  with  no  anaphy- 
lactic results  and  the  eye  was  saved. 

Scarlett  performed  experiments  on  rabbits  in- 
oculating the  cornea  with  cultures  of  pneumo- 
cocci and  staphylococci  aureus.  The  inoculated 
animals  were  then  injected  with  Coley’s  fluid, 
or  diphtheria  antitoxin.  From  his  experiments 
he  states  that  no  improvement  was  seen  in  the 
corneal  condition  after  the  injection  of  the  for- 
eign protein.  On  the  contrary,  the  infection 
seemed  to  progress  more  rapidly  than  in  the  con- 
trols. In  13  cases  of  iritis,  he  used  diphtheria 
antitoxin  in  8,  horse  serum  in  3,  and  aolan  in  2. 
The  best  results  were  obtained  with  horse  serum, 
aolan  gave  the  poorest.  The  most  striking  fea- 
ture about  the  use  of  foreign  protein  was  the 
almost  immediate  relief  from  pain  and  the  con- 
valescence was  greatly  shortened.  He  also  ad- 
vises the  removal  of  any  foci  of  infection,  if  the 
result  is  to  be  permanent. 

He  noted  a general  and  a local  effect  from 
nonspecific  protein  injections.  The  general  or 
systemic  effect  is  indicated  by  chills,  fever,  sweat- 
ing, nausea,  headache,  leukocytosis,  and  flushing 
of  the  skin.  The  local  effect  may  show  a lessen- 
ing of  the  hypopyon,  a diminution  of  the  pain, 
the  secretion  may  be  increased,  the  ulcer  looks 
cleaner,  and  healing  is  hastened. 

Summary 

It  is  well  established  that  foreign  protein,  spe- 
cific and  nonspecific,  has  earned  an  important 
place  in  the  armamentarium  of  every  ophthal- 
mologist. It  has  an  unique  value  in  acute  and 
chronic  diseases  of  the  eye.  The  nonspecific  pro- 
teins employed  are  usually  antidiphtheritic  serum, 
typhoid-paratyphoid  vaccine,  and  milk.  The 
mode  of  action  is  not  clear.  Anaphylactic  shock 
is  rarely  seen  if  the  usual  precautions  are  taken. 
The  specific  proteins  are  antitetanic  serum,  autog- 
enous vaccines,  tuberculin,  and  antidiphtheritic 
serum.  Often  the  continued  use  of  the  same 
protein  is  not  as  effective  as  the  substitution  of 
another  protein.  It  is  difficult  to  explain  this 
phenomenon  but  it  has  been  observed  that  vac- 
cines will  produce  an  excellent  reaction,  whereas 
typhoid  vaccine  or  milk  injections  were  without 


results.  Often  the  results  are  seen  after  two  or 
three  injections.  Severe  systemic  reactions  are 
not  desirable  or  necessary ; a mild  focal  reaction 
and  moderate  fever  with  leukocytosis  are  all  that 
should  follow  any  injection.  Marked  reactions 
after  autogenous  vaccines  only  aggravate  the 
disease.  Protein  therapy  should  rarely  be  used 
during  an  acute  stage  of  orbital  abscess  and  not 
in  asthmatics  or  in  any  patient  in  whom  anaphy- 
laxis is  suspected. 

Conclusions 

1.  Protein  therapy  possesses  great  value  in, 
acute  and  chronic  diseases  of  the  eye. 

2.  The  chief  specific  proteins  used  are  anti- 
diphtheritic serum,  tuberculin,  antitetanic  serum, 
and  autogenous  vaccines. 

3.  The  best  nonspecific  foreign  proteins  to  the 
eye  surgeon  are  antidiphtheritic  serum,  typhoid- 
paratyphoid  vaccines,  and  milk. 

4.  Small  doses  are  used. 

5.  Anaphylaxis  is  rare. 

6.  Mild  local  and  focal  reactions  seem  to  be 
necessary  to  obtain  results. 

7.  The  mechanism  of  reaction  is  not  known. 

8.  The  age  of  the  patient  has  no  bearing  on  the 
result. 

9.  Some  patients  fail  to  react  to  one  protein. 

10.  Large  doses  of  diphtheritic  antitoxin  can 
be  given  daily  for  twenty  to  thirty  days  without 
causing  any  severe  reaction  or  bad  results. 

1930  Chestnut  St. 

ABSTRACT  OF1  DISCUSSION 

Charles  R.  Heed,  M.D.  (Philadelphia)  : Key,  Ver- 
hoeff,  Alan  Wood,  Gifford,  and  many  others  have  con- 
tributed the  results  of  their  tedious  research  on  sympa- 
thetic ophthalmia,  pneumococcic  ulcers  of  the  cornea, 
and  uveitis,  and  we  reap  the  benefits  of  their  labors. 
Nelson  Black,  of  Milwaukee,  made  the  observation  that 
sympathetic  ophthalmia  rarely  followed  ocular  injuries 
during  the  World  War,  and  suggested  that  the  numer- 
ous serum  injections  administered  to  the  men  during 
and  previous  to  active  service  had  probably  produced 
an  immunity  to  this  disease.  Howard  has  been  optimis- 
tic in  the  use  of  antityphoid  serum  in  uveal  disease. 

At  Jefferson,  diphtheria  antitoxin  has  been  employed 
in  the  treatment  of  ocular  infections  for  the  past  10 
years,  and  is  considered  of  the  greatest  importance.  In 
pneumococcic  or  serpiginous  ulcers,  antitoxin  has  been 
considered  of  primary  importance  for  its  effect  in 
strengthening  the  tissues  against  deeper  invasion  by  the 
organisms.  Our  plan  is  to  treat  the  ulcer  with  active 
local  measures  and  immediately  order  5000  units  of  the 
antitoxin.  Two  outstanding  cases  may  be  briefly  re- 
ferred to  as  examples  of  such  treatment. 

A.  S.,  miner  of  anthracite  coal,  lost  sight  in  the  right 
eye  in  1926,  from  perforation  of  a serpiginous  ulcer. 
In  1927,  he  was  referred  to  me  with  a central  infected 
ulcer  of  the  left  eye,  conservatively  covering  an  area 
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of  4 mm.,  with  a deep  hypopyon.  The  thermophore 
was  applied,  ice  compresses,  optochin  2 per  cent  (three 
times  daily),  boric  wash,  and  mydriatic  locally,  and 
5000  units  of  antitoxin  by  injection.  The  eye  made  a 
rapid  recovery  and  6 weeks  after  the  convalescence  an 
optical  iridectomy  gave  the  patient  an  industrial  vision 
of  better  than  20/50. 

The  second  case  was  also  a miner  with  one  eye, 
referred  to  me  in  1928.  He  had  a typical  serpiginous 
ulcer  w'ith  hypopyon,  and  after  identical  treatment  was 
discharged  with  an  industrial  vision  of  20/70. 

Dr.  Shannon  mentioned  two  cases  of  sympathetic 
ophthalmia.  The  one,  a boy  from  the  Standard  Steel 
Company  who  had  sustained  serious  injury  to  one  eye 
some  3 months  before  I saw  him  on  July  6.  He  noticed 
diminution  in  vision  beginning  July  3.  (The  vision  was 
definitely  reduced  3 days  after  the  onset.)  The  pupil 
ieadily  dilated  under  homatropin.  There  was  only  a 
suspicion  of  ciliary  injection  and  only  one  very  small 
spot  on  the  posterior  surface  of  the  cornea.  There 
were  absolutely  no  vitreous  changes.  Enucleation  of 
the  blind  and  injured  eye  was  advised,  to  which  he 
readily  acceded,  and  the  operation  was  performed  the 
same  afternoon.  His  vision  gradually  went  from 
bad  to  worse,  and  as  he  had  been  referred  to  Dr. 
Sweet,  in  his  absence  I thought  it  advisable  to  call  in 
one  of  his  intimate  friends,  Dr.  de  Schweinitz.  The 
boy  was  seen  by  Dr.  de  Schweinitz  and  Dr.  Alan  Wood, 
and  shortly  afterwards  by  Dr.  Sweet.  This  boy  had 
enormous  doses  of  salicylates,  he  had  sweats  and  inunc- 
tions, but,  notwithstanding  that  during  the  first  two 
weeks  the  eye  was  well  dilated  and  kept  under  the 
influence  of  atropin,  he  developed  vitreous  opacities,  a 
high  grade  of  optic  neuritis,  and  a thick,  dense  mem- 
brane in  the  vitreum.  He  received  the  injections  of 
uveal  pigment,  and  his  final  vision  was  10/200. 

Dr.  Verhoeff  first  advocated  antitoxin  in  the  treat- 
ment of  sympathetic  ophthalmia  by  reporting  7 cases  at 
the  meeting  of  the  American  Ophthalmological  Society 
in  1926.  He  believes  that  20,000  units  of  antitoxin 
should  be  given  daily  for  one  week,  or  until  the  eye 
shows  a definite  improvement.  After  this  20,000  units 
are  given  at  weekly  intervals  for  2 or  3 weeks. 

There  has  been  only  one  case,  at  Jefferson,  of  sympa- 
thetic ophthalmia  in  the  past  four  years.  The  history 
is  as  follows : 

B.  W.,  aged  46  years,  was  admitted  to  the  Jefferson 
Hospital  Eye  Ward,  May  18,  1929.  On  March  16, 
while  seated  in  an  automobile,  a baseball  struck  the 
windshield  shattering  the  glass,  with  penetrating  injury 
to  his  right  eye.  Two  particles  of  glass  were  removed 
from  the  eye  and  the  patient  returned  to  work  4 days 
after  the  first  treatment.  Increased  pain  and  irritation 
of  the  eye  caused  the  patient  to  seek  relief  at  Jefferson 
Dispensary.  Examination  showed : vision  in  the  right 
eye,  doubtful  light  perception;  left  eye,  20/30.  Right 
eye,  deep  ciliary  injection,  shallow  anterior  chamber, 
•nasal  half  of  cornea  opaque,  pupil  filled  with  grayish 
membrane,  complete  synechia ; scar,  the  result  of 
wound,  at  corneoscleral  junction;  minus  tension.  Left 
eye,  no  injection,  pupil  active.  Fundus:  media  clear, 
disk  good  color,  slight  blurring  of  margins,  no  lesions 
noted.  X-ray  report  negative  for  foreign  body  in  right 
orbit. 

On  May  18,  3000  units  antitoxin  were  given;  on 
May  19,  enucleation  right  eye  under  ether;  on  May  25, 
sutures  removed  and  patient  discharged. 

Two  weeks  later,  the  patient  returned  complaining  of 
impaired  vision.  Examination  disclosed  a moderate 


myopia,  which  with  correcting  lens  gave  a vision  of 
20/20  partly.  The  pupil  was  active,  no  injection, 
punctate  keratitis,  vitreous  opacities  or  other  signs  of 
cyclitis. 

On  June  8,  faint  pinkish  injection  and  vision  reduced 
to  20/40;  admitted  to  hospital  for  observation  and 
treatment.  The  blood  Wassermann  was  negative; 
urine  negative  for  albumin,  sugar,  acetone,  and  casts. 

Treatment:  Duboisine  instilled  three  times  daily. 

Sweats  and  inunctions  of  mercuric  chlorid.  Diphtheria 
antitoxin  5000  units  were  given  on  June  12.  On  June 
14,  10,000  units;  on  June  22  and  23,  10  c.c.  of  aolan 
were  given. 

The  eye  at  this  time  showed  a marked  injection; 
shallow  anterior  chamber ; punctate  keratitis ; mem- 
branous film  in  pupillary  area;  pupil  moderately  di- 
lated, 5 mm. ; no  view  of  fundus ; and  tension  minus. 
On  June  26  and  29  and  July  1 and  6,  10,000  units  of 
antitoxin  were  given.  On  July  11,  the  patient  was  dis- 
charged from  the  ward.  Vision,  10/200;  no  pain; 
only  faint  pinkish  injection;  anterior  chamber  of  fair 
depth;  pupillary  membrane  less  dense,  and  only  a few 
punctate  keratitis. 

Treatment:  Duboisine  twice  a day.  Mercuric  chlorid, 
gr.  1/24,  combined  with  syr.  hydriodic  acid,  three  times 
daily. 

On  Aug.  11,  the  eye  was  white,  pupil  well  dilated, 
no  punctate  keratitis,  pupillary  membrance  disappearing, 
few  vitreous  opacities,  no  gross  change  in  the  disk  and 
fundus.  Vision  15/200.  On  Sept.  12,  the  vision  was 
20/200,  and  the  eye  appeared  quiet.  On  Feb.  19,  1930, 
vision  20/70  with  (0.50  cyl.  axis  9)=20/40.  On  July 
24,  1930,  the  vision  was  20/50;  with  correction  20/40. 

Serious  reactions  following  protein  therapy  have  been 
feared  by  many  and  probably  limit  the  use  of  a remedy 
which  has  proved  valuable  in  many  of  the  larger  clinics. 
At  Jefferson,  to  my  knowledge,  there  has  been  no  case 
in  which  anaphylaxis  has  resulted  from  antitoxin.  Ery- 
thema and  urticaria  have  developed  from  casein  pro- 
teins, but  promptly  disappeared  after  the  use  of  adre- 
nalin. We  have  not  administered  the  heroic  dosage 
advocated  by  Verhoeff,  but  should  the  patient  suffering 
from  sympathetic  ophthalmia  demand  larger  doses  we 
would  certainly  give  them. 

Whenever  several  injections  are  indicated,  previous 
to  each  injection,  the  skin  reaction  is  tested  and  if 
negative  we  feel  safe  in  administering  the  antitoxin. 

Edward  Stieren,  M.D.  (Pittsburgh)  : About  20 

years  ago,  really  by  accident,  we  began  the  use  of 
foreign  protein  therapy  in  injured  eyes.  A Steel  cor- 
poration in  Pittsburgh  sent  patients  with  injured  eyes 
to  a general  hospital.  They  were  very  distressing  eye 
injuries,  the  foreign  materials  sometimes  going  through 
to  the  brain.  This  had  happened  in  a patient  of  mine. 
There  was  a wound  across  the  whole  width  of  the 
cornea,  the  iris  protruding  into  the  wound.  Although 
the  seriousness  of  the  accident  was  easy  to  recognize, 
there  was  almost  a total  absence  of  any  inflammatory 
reaction.  Looking  at  the  patient’s  history,  I found  that 
an  intern  had  ordered  1500  units  of  tetanus-antitoxin. 
When  asked  why,  he  said  that  was  the  rule  of  his 
former  surgeon  chief — every  injured  man  first  received 
1500  units  of  tetanus-antitoxin. 

I think  there  is  no  doubt  that  it  is  the  action  of  the 
tetanus-antitoxin  as  a foreign  protein  that  is  responsible 
for  the  good  it  does. 

Through  a period  of  almost  35  years,  during  which  I 
have  seen  perhaps  a quarter  million  injured  eyes,  I 
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have  never  seen  a case  of  sympathetic  ophthalmia  in 
my  own  practice.  Dr.  Theobald,  working  in  Dr.  Wil- 
der’s clinic,  read  a paper  at  the  Academy  meeting  in 
Atlantic  City  in  which  she  reviewed  the  pathologic 
findings,  and  showed  that  the  cases  in  which  a clinical 
diagnosis  of  sympathetic  ophthalmia  was  made  consti- 
tuted a small  percentage.  She  said  that  probably  the 
professional  idea  of  sympathetic  ophthalmia  was  due  to 
the  German  investigators,  who  classed  each  case  of 
sympathetic  irritation  as  sympathetic  ophthalmia,  with- 
out being  guided  by  the  histologic  and  pathologic  find- 
ings. Dr.  Greenwood  stated  he  saw  the  histories  of 
all  the  injured  eyes  of  the  A.  E.  F.,  and  that  there  was 
not  one  case  of  true  sympathetic  ophthalmia.  He  at- 
tributed it  to  the  general  use  of  tetanus-antitoxin  in 
the  case  of  every  injured  soldier. 

Dr.  Shannon  (in  closing)  : We  have  used  almost 
exclusively  aolan,  a commercialized  product  of  milk,  and 
that  may  account  in  part  for  our  unsatisfactory  results, 
but  so  far  as  I can  recall  aolan  has  not  been  satisfac- 
tory. Our  experience  with  antidiphtheritic  serum  has 
been  favorable  and  we  favor  it  absolutely. 

It  is  our  practice  at  Jefferson  to  give  antitoxin  serum 
to  all  these  patients,  and  it  probably  saves  many  eyes. 

We  rarely  see  a case  of  sympathetic  ophthalmia.  Dr. 
Sweet,  with  w'hom  Dr.  Heed  and  I labored  with  great 
pleasure  and  profit  for  many  years,  received  patients 
with  injured  eyes,  from  several  concerns  with  which  he 
was  associated,  and  I recall  but  one  in  which  sympa- 
thetic ophthalmia  developed,  so  it  seems  an  extremely 
rare  condition.  The  only  patient  we  saw  who  had 
sympathetic  ophthalmia  was  mentioned  by  Dr.  Heed. 


DIFFERENTIAL  DIAGNOSIS  OF 
CHICKENPOX  AND  SMALLPOX* 

JAY  F.  SCHAMBERG,  M.D. 

PHILADELPHIA 

Chickenpox  can  usually  be  distinguished  from 
smallpox  without  much  difficulty.  In  excep- 
tional instances,  however,  the  diagnosis  may 
present  perplexities  which  may  cause  even  a 
physician  experienced  in  these  diseases  to  delay 
in  pronouncing  definitely  the  nature  of  the  dis- 
ease. Errors  may  occur  through  regarding  a 
mild  smallpox  as  chickenpox,  or  looking  upon 
a severe  varicella  as  variola.  The  points  of  dif- 
ferential importance  are  as  follows : 

1.  The  Vaccinal  Condition  of  the  Patient. — 
If  a child  under  5 or  6 years  of  age  presents 
an  eruption  which  exhibits  features  both  of 
chickenpox  and  of  smallpox,  the  presence  of  a 
typical  vaccinal  cicatrix  would  constitute  strong 
presumptive  evidence  against  the  variolous  na- 
ture of  the  exanthem,  for  successfully  vaccinated 
children  of  this  age  do  not  acquire  smallpox 
save  under  extraordinary  circumstances.  The 
same  evidence  would  obtain  in  an  adult  sue- 

* Read  before  the  Section  on  Dermatology  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Johnstown  Session,  Oc- 
tober 7,  1930. 


cessfully  vaccinated  within  a similar  period  of 
time. 

2.  Initial  Symptoms. — The  appearance  of  the 
smallpox  eruption  is  preceded  2 or  3 days 
by  an  illness  characterized  in  its  most  complete 
form  by  chills,  fever,  headache,  backache,  ver- 
tigo, nausea  and  vomiting,  prostration,  and  gen- 
eral pains.  The  more  severe  the  oncoming 
eruption,  the  more  pronounced  are  these  symp- 
toms apt  to  be.  The  syndrome  is  often  incom- 
plete, the  invasive  illness  presenting  but  a few 
of  the  symptoms  mentioned.  In  exceptionally 
mild  cases  one  may  not  be  able  to  elicit  a history 
of  a prodromal  stage.  It  is  extremely  uncom- 
mon, however,  for  this  to  occur,  and  the  exist- 
ence of  premonitory  symptoms  should  always  be 
regarded  as  a matter  of  great  differential  im- 
portance. 

Except  for  occasional  malaise  a half  day  or 
so  before  the  appearance  of  the  chickenpox 
eruption,  there  is  in  the  vast  majority  of  cases 
no  prodromal  stage. 

3.  Constitutional  Symptoms. — -The  fever  and 
prostration  in  the  eruptive  stage  are  nearly  al- 
ways more  severe  in  smallpox  than  in  chicken- 
pox.  This  is  not  an  invariable  guide,  however, 
as  severe  cases  of  varicella  are  accompanied  by 
higher  temperature  than  very  mild  cases  of 
smallpox. 

4.  Distribution  of  the  Eruption. — It  is  a well- 
known  and  important  fact  that  the  smallpox 
eruption  attacks  with  predilection  the  face  and 
distal  portions  of  the  extremities.  Upon  the 
trunk,  and  especially  the  abdomen,  the  lesions 
are  nearly  always  more,  sparse.  In  chickenpox 
the  eruption  is  usually  most  profuse  on  the 
trunk,  particularly  the  back,  and  relatively  sparse 
on  the  wrists,  hands,  feet,  and  face.  In  gen- 
eral, it  may  be  stated  that  smallpox  prefers  the 
exposed  surfaces  and  chickenpox  the  covered. 

It  has  been  stated  that  chickenpox  does  not 
attack  the  palmar  and  plantar  surfaces.  This 
statement  is  erroneous,  inasmuch  as  the  palms 
of  the  hands  and  soles  of  the  feet  are  every 
now  and  then  attacked  in  pronounced  cases.  Of 
course,  one  never  sees  such  a profusion  of  le- 
sions in  these  regions  as  is  observed  in  smallpox. 

5.  Extent  of  the  Eruption. — The  number  of 
lesions  upon  the  skin  should  not  be  regarded  as 
important  evidence.  An  unvaccinated  child  ad- 
mitted into  the  Municipal  Hospital  had  but  5 
lesions  upon  the  entire  cutaneous  surface.  On 
the  other  hand,  a lad  with  chickenpox  occupying 
a different  ward  had  about  1400  lesions  and  an- 
other boy  over  3000. 

6.  Character  of  the  Lesions. — In  smallpox  the 
eruption  begins  as  firm  papules,  which  slowly 
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increase  in  size  and  develop  into  vesicles  and 
pustules.  Not  all  variolous  papules  are  shotty, 
but  they  are  more  deeply  seated  and  have  a 
more  infiltrated  base  than  the  chickenpox  lesions. 
The  variolous  vesicles  are  often  harder  than 
the  papules.  They  are  moderately  uniform  in 
size,  and  are  often,  although  by  no  means  al- 
ways, umbilicated.  The  vesicles  are  multilocular 
and  difficult  to  rupture  with  the  fingernail. 

Chickenpox  lesions  may  begin  as  maculo- 
papules,  but  within  a few  hours  some  become 
frankly  vesicular.  The  epidermal  roof  is  thin 
and  easily  broken,  permitting  the  exit  of  a clear, 
watery  serum.  With  the  collapse  of  the  vesicle 
the  infiltration  seems  to  disappear  and  a super- 
ficial excoriation  is  often  left.  The  vesicle  is 
often  unilocular,  but  little  diagnostic  value 
should  be  placed  upon  the  comparative  degree 
of  evacuation  of  variolous  and  varicellous  ves- 
icles with  a needle.  Chickenpox  lesions  vary 
greatly  in  size,  some  being  as  small  as  a millet 
seed  and  others  as  large  as  a fingernail.  They 
do  not  become  umbilicated  save  by  central  cav- 
ing in  or  desiccation.  The  early  drying,  with 
the  production  of  a depressed,  blackish  crust 
in  the  center  and  irregular  puckering  of  the 
vesicle  or  pustule  on  the  periphery,  is  highly 
characteristic  of  chickenpox. 

It  is  not  rare  in  an  extensive  eruption  of 
varicella  to  find  one  or  several  vesicles  which 
resemble  variolous  vesicles,  and,  on  the  other 
hand,  in  smallpox  to  see  occasionally  a few 
superficial  vesicles  which  resemble  those  of 
chickenpox. 

7.  Manner'  of  Eruption.— The  eruption  of 
smallpox  comes  out  without  interruption  in  the 
course  of  twenty-four  to  forty-eight  hours.  The 
lesions  show,  therefore,  a quite  uniform  develop- 
ment. (It  should  be  remarked,  however,  that 
the  eruption  on  the  face  is  always  a little  in  ad- 
vance of  the  development  elsewhere.)  The 
chickenpox  eruption  comes  out  in  crops  on  suc- 
cessive or  alternate  days,  and  the  lesions  may 
be  seen  in  varying  stages  of  development.  The 
coexistence  of  recent  tense  vesicles,  older 
puckered  vesico-pustules  and  dried  crusts  is 
highly  characteristic  of  the  disease. 

8.  Course  of  the  Eruption. — Smallpox  lesions 
undergo  a gradual  evolution  from  papule  to 
crust  in  the  course  of  ten  to  twelve  days  (in 
modified  cases  five  to  six  days).  Chickenpox 
lesions  last  from  two  to  four  days  and  then 
crust.  The  crusts  of  smallpox  are  dense  and 
compact,  while  those  of  chickenpox  are  thin  and 
friable.  The  presence  of  numerous  hard,  ma- 
hogany-colored crusts  embedded  in  the  horny 
layer  of  the  palms  and  soles  bespeaks  smallpox. 


There  is  no  one  characteristic  symptom  on 
which  a differential  diagnosis  between  smallpox 
and  chickenpox  can  be  based.  The  case  is  to 
be  viewed  in  all  its  aspects  and  a diagnosis  made 
from  the  history  and  the  associated  local  and 
constitutional  manifestations.  A due  sense  of 
proportion  should  be  exercised  in  attributing 
proper  weight  to  the  presence  and  absence  of 
the  various  symptoms.  Even  when  this  is  done 
there  are  occasional  cases  in  which  twenty-four 
hours’  delay  and  observation  are  desirable  in 
order  to  establish  the  diagnosis  definitely. 

The  term  varioloid  is  an  ill  advised  one,  as  it 
applies  to  true  variola  modified  by  previous  vac- 
cination. A similar  clinical  picture  is  seen  in 
“mild  smallpox”  or  “alastrim”  as  a result  of 
gradual  attenuation  of  the  infection,  and  occa- 
sionally during  the  prevalence  of  classic  small- 
pox owing  to  a high  degree  of  natural  resistance 
on  the  part  of  the  patient.  A better  term  would 
be  variola  benigna  or  variola  modificata.  In 
varioloid,  the  eruptive  lesions,  the  fever,  and  the 
associated  symptoms  are  milder  and  run  a more 
abbreviated  course.  Depending  upon  the  degree 
of  persisting  vaccinal  protection,  the  eruption 
may  be  scant  and  indeed,  in  rare  cases,  absent. 
The  difficulties  of  diagnosis  are  correspondingly 
increased.  Great  importance  attaches  to  intimate 
exposure  to  smallpox,  the  patient’s  vaccinal  con- 
dition, and  the  existence  of  a prodromal  illness. 
Late  in  the  course  of  such  cases  a diagnosis 
may  be  confirmed  by  the  presence  upon  the 
palmar  or  plantar  surfaces  of  small,  imbedded, 
mahogany-colored,  concrete  crusts.  Varioloid 
may  of  course  give  rise  to  severe  smallpox  in 
the  susceptible. 


1402  Spruce  St. 

ABSTRACT  OF  DISCUSSION 

Fred  D.  Weidman.  M.D.  (Philadelphia)  : I should 
like  to  ask  about  the  value  of  the  Paul  test  in  the 
diagnosis  of  smallpox  and  chickenpox  and  to  know  if 
it  has  stood  the  test  of  time  and  has  any  practical 
clinical  value. 

Dr.  SchambRrg  (in  closing)  : Regarding  the  query 
of  Dr.  Weidman,  I intended  to  say  something  about  the 
Paul  test  which  is  supposed  to  aid  in  the  differential 
diagnosis  of  smallpox  and  chickenpox.  The  Paul  test 
consists  in  taking  material  from  the  vesicle  of  small- 
pox and  inoculating  the  cornea  of  a rabbit ; then 
through  scarification  or,  if  this  is  not  satisfactory,  by 
removal  of  the  eyeball,  the  cornea  is  examined  micro- 
scopically to  determine  the  presence  of  the  characteristic 
cell  inclusion.  In  the  hands  of  an  expert  this  would 
probably  be  of  value,  but  usually  one  must  wait  a little 
while  for  the  reaction  and,  by  that  time,  a good  clini- 
cian will  be  able  to  make  a diagnosis  in  smallpox,  but 
in  difficult  or  suspected  cases  occurring  in  quarantine 
or  on  board  ocean  liners  it  might  be  an  aid  to  diagnosis. 
It  probably  has  value  but  is  rather  difficult  to  carry  out. 
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Case  Reports* 

SYMPTOMLESS  EXTENSIVE 

CARCINOMA  IN  THE  ABDOMINAL 
CAVITY  WITH  FATAL 
HEMORRHAGE 

FRANCIS  J.  DEVER,  M.D. 

BETHLEHEM,  PA. 

The  patient,  a female  aged  60,  was  admitted 
to  St.  Luke’s  Hospital  on  Jan.  6,  1930.  Three 
weeks  before,  her  attention  was  attracted  to  a 
gradual  increase  in  the  size  of  the  abdomen,  un- 
accompanied by  pain  or  other  discomfort.  Her 
appetite  failed  about  the  time  the  abdomen  in- 
creased in  size.  During  the  three  weeks  preced- 
ing admission  the  abdomen  continued  to  enlarge, 
causing  a sense  of  weight.  There  was  no  car- 
cinoma in  any  member  of  her  family.  So  far  as 
the  patient  could  recollect  she  had  never  had  any 
illness.  Pier  daughters  asserted  that  at  no  time 
in  their  recollection  had  their  mother  been  ill. 

When  admitted  to  the  hospital,  physical  ex- 
amination revealed  nothing  abnormal  except 
slight  pallor,  moderate  increase  in  the  transverse 
diameter  of  the  heart  with  a mitral  systolic  mur- 
mur which  was  not  transmitted,  a protuberant 
abdomen  due  to  ascites,  and  slight  edema  of  the 
legs.  Vaginal  examination  revealed  nothing  in 
the  pelvis  to  suggest  carcinoma.  Exploration  of 
the  pelvis  at  the  time  of  the  operation  (described 
below)  confirmed  the  vaginal  examination.  The 
blood  pressure  was  150  mm.  systolic,  70  diastolic. 

A fractional  gastric  analysis  following  an 
Ewald  meal  revealed  a normal  hydrochloric  acid 
curve,  no  bile,  no  lactic  acid,  and  no  blood.  The 
emptying  time  of  the  stomach  was  normal.  On 
the  day  of  her  admission  to  the  hospital  the 
hemoglobin  was  72  per  cent,  erythrocytes  4,150,- 
000,  leukocytes  15,900,  polynuclear  cells  84  per 
cent,  small  lymphocytes  13  per  cent,  transitionals 
3 per  cent,  blood  uric  acid  2.8  mg.  per  100  c.c., 
blood  urea  18.8  mg.  per  100  c.c.,  blood  sugar 
133  mg.  per  100  c.c.  The  specific  gravity  of 
the  urine  was  1.021;  there  was  a trace  of  al- 
bumin, a few  uric  acid  crystals,  but  no  sugar 
and  no  casts. 

On  Jan.  14,  a trocar  was  inserted  in  the  mid- 
line of  the  abdomen,  midway  between  the  sym- 
physis pubis  and  the  umbilicus,  and  4700  c.c.  of 
a bloody  fluid  were  removed.  The  patient  did 
not  complain  of  pain  during  or  following  the 
paracentesis  abdominis.  The  next  day  the  pa- 
tient’s pallor  was  obviously  increased.  A blood 
examination  revealed  hemoglobin  42  per  cent, 


* Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 


erythrocytes  2,490,000,  leukocytes  22,950,  poly- 
nuclear cells  85  per  cent,  small  lymphocytes  9 
per  cent,  endothelial  cells  6 per  cent. 

A surgical  consultation  was  held  and  an  ex- 
ploratory laparotomy  decided  upon  because  of 
the  probability  of  intra-abdominal  hemorrhage. 
Upon  opening  the  abdomen  through  a midline 
incision  a large  carcinomatous  mass  was  found 
in  the  greater  omentum.  This  mass  was  friable 
and  contained  a rent  several  centimeters  in 
length.  Carcinomatous  nodules  were  studded 
throughout  the  liver,  pancreas,  and  parietal  peri- 
toneum. A blood  transfusion  was  given.  The 
patient  died  on  Jan.  17.  At  no  time  during  the 
patient’s  stay  in  the  hospital  was  there  fever  or 
pain. 

The  pathologist  reported  that  the  tissue  re- 
moved at  operation  revealed  a highly  malignant 
form  of  carcinoma,  the  cells  having  lost  their 
specific  features  and  the  capacity  to  excite  the 
growth  of  connective  tissue  had  disappeared. 
There  was  no  tendency  to  form  alveoli. 

The  striking  feature  that  makes  this  case 
worthy  of  reporting  is  the  complete  absence  of 
signs  and  symptoms  until  four  weeks  before 
death.  The  patient’s  appearance  did  not  suggest 
the  presence  of  a serious  malady,  there  being  no 
signs  of  loss  of  weight.  The  absence  of  cachexia 
in  the  presence  of  extensive  metastasis  is  note- 
worthy. 

The  date  of  death  was  advanced  considerably 
by  the  paracentesis  abdominis,  the  trocar  having 
lacerated  the  large,  friable  omental  carcinoma. 
The  blood  count  made  prior  to  the  paracentesis 
is  noteworthy.  We  have  observed  'frequently  in 
carcinoma  within  the  abdomen  a slight  reduction 
of  the  erythrocytes,  a disproportionate  reduction 
in  hemoglobin,  with  a high  normal  or  slight  in- 
crease in  the  total  leukocyte  count  and  an  in- 
crease in  the  polynuclear  cells. 

251  Cherokee  St. 


SEVEN  CASES  OF  PERNICIOUS 
ANEMIA 

J.  NEWTON  HUNSBERGER,  M.D. 

NORRISTOWN,  PA. 

In  presenting  this  brief  report  of  pernicious 
anemia,  after  four  years  or  less  of  treatment,  I 
wish  to  emphasize  the  fact  that  the  practical 
treatment  of  this  condition,  as  to  its  cure  and 
prevention  of  a relapse,  can  be  accomplished  only 
by  the  use  of  fresh  liver  (calf  or  beef),  or  some 
liver  preparation  made  by  a reliable  firm. 

These  cases  were  all  women  between  the  ages 
of  48  and  83.  There  was  no  doubt  as  to  the 
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diagnosis,  as  they  all  had  the  usual  lemon  color, 
which  is  quite  diagnostic  and  peculiar  to  this 
form  of  anemia,  tingling  and  feeling  of  constric- 
tion of  the  hands  and  feet,  as  well  as  the  char- 
acteristic blood  count. 

Three  of  them  had  general  edema,  one  patient 
being  so  edematous  as  to  have  a leaking  through 
the  skin  of  the  body  sufficient  to  keep  the  bed 
clothing  wet.  The  urine  was  loaded  with  al- 
bumin and  with  quantities  of  hyaline  and  gran- 
ular casts.  She  was  excreting  from  4 to  10 
ounces  of  urine  daily.  She  was  comatose,  had 
taken  no  food  for  7 or  8 days,  and  only  a small 
amount  of  water.  She  was  prescribed  raw  calf’s 
liver  which  had  been  run  through  a meat  grinder 
twice,  and  then  given  in  orange  juice.  At  the 
end  of  7 days  of  this  feeding,  she  .was  able  to 
eat  8 ounces  of  fried  liver  daily.  Two  days 
after  beginning  this  treatment,  she  passed  110 
ounces  of  urine  in  24  hours.  The  albumin  and 
casts  soon  disappeared  from  the  urine  not  to 
return. 

These  were  all  well  marked  and  rather  severe 
cases,  several  so  ill  as  to  be  apparently  hopeless. 
When  we  recall  that  100  per  cent  of  pernicious 
anemia  patients  died  before  liver  was  properly 
used,  it  is  simply  marvelous  that  100  per  cent 
of  cases  are  cured  with  this  treatment,  and  if 
properly  taken  care  of,  without  a return  of  the 
condition,  probably  the  most  spectacular  results 
in  all  the  history  of  medicine. 

I might  mention  here,  one  of  my  patients  did 
die  of  a broken  compensation  and  chronic  in- 
terstitial nephritis  at  the  age  of  83,  but  she  was 
cured  every  year  for  three  years  just  the  same. 
Following  each  cure  she  would  refuse  for  a time 
to  take  any  liver. 

There  was  one  other  patient,  a woman  of  48 
years,  who  had  her  blood  count  brought  back  to 
normal  and  became  well  and  strong.  She  was 
cured.  She  dropped  out  of  my  sight,  but  died 
three  years  later  of  a return  of  the  disease  with 
the  spinal  manifestations  that  almost  invariably 
follow  to  a fatal  termination.  She  was  not 
given  liver  in  her  last  attack,  for  what  reason, 
I do  not  know — probably  she  refused  to  take  it. 

One  of  my  patients,  after  two  years  of  treat- 
ment, developed  sugar  in  the  urine,  which  soon 
cleared  up  under  proper  diet.  All  my  patients 
are  well  and  follow  their  usual  avocation,  except 
as  above  stated.  The  matter  of  keeping  them 
well  is  a simple  one — give  them  one  pound  of 
fresh  liver  a week,  or  the  equivalent  of  a good 
liver  extract  manufactured  by  a reliable  firm. 

You  may  forget  about  the  hog  stomachs,  kid- 
neys, liver,  and  snouts  which  the  laboratory  men 
try  to  make  you  believe  are  as  efficient  and  prac- 
tical to  administer  as  calf  or  beef  liver. 


The  matter  of  preparing  liver  and  administer- 
ing it  to  patients  who  may  develop  an  aversion 
for  it,  can  be  overcome  if  you  are  tactful  and 
know  the  many  ways  in  which  it  can  be  pre- 
pared so  as  to  be  more  or  less  palatable.  Fresh 
calf  or  beef  liver  is  all  you  need.  Then,  “why 
gild  refined  gold,  or  paint  the  lily?” 

514  Main  St. 


A CASE  OF  RABIES 

HERMAN  A.  HEISE,  M.D. 

UNIONTOWN,  PA. 

Because  of  the  apparent  rarity  of  the  disease 
and  several  uncommon  factors  which  are  noted, 
in  connection  with  it,  the  following  case  is  pre- 
sented. 

On  Oct.  27,  1929,  a large  German  police  dog,  which 
had  previously  been  apparently  well,  suddenly  became 
unmanageable,  ran  through  one  of  the  residence  streets 
of  Uniontown,  and  during  the  few  ensuing  hours  before 
he  was  shot,  he  is  known  to  have  bitten  one  woman, 
three  children,  and  two  dogs.  The  woman  and  two 
of  the  children  had  their  wounds,  on  the  arms  and 
legs,  cauterized  with  phenol  soon  after  the  attack  and 
were  successfully  treated  with  the  fourteen  doses  of 
rabies  vaccine  made  by  the  Semple  method. 

One  of  the  dogs  received  no  treatment.  Two  weeks 
after  being  bitten  he  developed  dumb  rabies,  and  died 
in  one  week.  Examination  of  the  brain  revealed  Negri 
bodies.  The  other  dog  was  bitten  on  the  face.  Treat- 
ment was  started  in  five  days,  but  when  only  eight 
doses  had  been  given  the  dog  developed  rabies  and  died. 

The  third  child,  a boy  nine  years  old,  was  thrown 
down  and  bitten  on  the  right  cheek,  over  the  right  eye, 
on  the  lower  lip,  and  on  the  right  upper  arm.  Im- 
mediately after  this,  the  patient  was  in  shock  from 
which  he  gradually  recovered.  Within  a few  hours  he 
was  treated  by  a physician  who  applied  an  aqueous 
solution  of  mercurochrotne  to  the  wounds.  Rabies  vac- 
cine was  ordered  at  once,  and  a 14-dose  Semple  treat- 
ment was  started  three  days  later. 

The  treatment  was  completed,  and  the  patient  was 
apparently  well  until  Nov.  21,  when  he  complained  of 
a sore  throat,  stiff  neck,  and  inability  to  swallow. 
When  seen  at  this  time  he  was  exceedingly  restless,  all 
motions  were  jerky,  and  he  was  spitting  almost  con- 
stantly. His  temperature  was  101°  F.  Rabies  was 
suspected,  but  no  definite  diagnosis  could  be  made  at 
this  time  because  the  boy  became  quiet  when  spoken 
to  and  as  he  was  an  unusually  intelligent  child  the 
possibility  of  lyssophobia  was  considered.  On  the  fol- 
lowing day,  however,  he  was  found  to  be  much  worse, 
and  was  occasionally  delirious.  Attempts  to  swallow 
water  were  preceded  by  several  rapid  inspirations ; but 
he  was  apparently  unable  to  swallow  and  pushed  the 
glass  of  water  away  from  him.  Two  hours  later  he 
was  taken  to  the  Uniontown  Hospital.  Here  he  lay  in 
a prone  position,  spitting  and  vomiting,  his  movements 
convulsive,  but  mentally  clear  most  of  the  time.  The 
pulse  was  weak,  extremities  cold  and  bluish,  but  rectal 
temperature  was  106°  F.  gradually  rising  to  108°  F.  at 
the  time  of  death,  which  occurred  six  hours  after  ad- 
mission. Respiration  stopped  abruptly,  and  rigor  mortis 
was  present  immediately  after  death. 
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Postmortem  examination  of  the  brain  only  was  per- 
mitted, the  only  abnormalities  found  being  distention 
of  the  blood  vessels  of  the  pia-arachnoid,  giving  the 
brain  a reddish  appearance,  and  moderate  swelling  of 
the  choroid  plexus.  Smears  from  the  hippocampus 
major  and  the  cerebellum  revealed  fairly  many  well 
defined  Negri  bodies. 

This  case  has  seemed  worthy  of  notice  be- 
cause of  the  fatal  termination  in  spite  of  treat- 
ment. The  unfortunate  result  may  in  part  be 
attributed  to  the  location  of  the  wounds  about 
the  face,  the  age  of  the  patient,  failure  to  cauter- 
ize the  wound,  and  the  use  of  a 14-dose  treat- 
ment when  a 3 weeks’  course  was  probably 
indicated. 


23  Delaware  Ave. 


HEPATOMEGALY 

WALTER  M.  BORTZ,  M.D. 
grkknsburg,  pa. 

The  underlying  pathology  of  hepatomegaly  is 
usually  determined  without  much  difficulty  but 
the  history  and  findings  of  the  following  case 
illustrate  wherein  one  may  fail  in  one’s  attempt 
to  diagnose  the  condition  until  laparotomy  or 
autopsy  reveals  the  nature  of  the  process. 

The  most  frequent  causes  of  enlargement  of 
liver  are  (Barton  and  Yater)  cardiac  decompen- 
sation, alcoholic  cirrhosis  of  the  liver,  carcinoma 
of  the  liver,  syphilis,  fatty  liver,  splenic  anemia, 
chronic  myeloid  leukemia,  amyloid  liver,  and 
hypertrophic  biliary  cirrhosis. 

M.  F.,  aged  44,  single,  female,  ambulatory,  was 
admitted  to  Westmoreland  Hospital,  March  16,  1930, 
complaining  of  gradual  loss  of  strength  and  enlarge- 
ment of  abdomen. 

Family  and  past  histories  were  not  relevant.  Seven 
months  previous  the  patient  began  to  complain  of 
gradual  loss  of  vigor  and  strength,  particularly  notice- 
able on  climbing  stairs  or  a slight  grade.  The  appetite 
was  erratic  and  she  had  lost  10  pounds  in  weight.  Oc- 
casionally the  patient  regurgitated  small  amounts  of 
mucus  in  the  very  early  morning,  before  breakfast. 
Insomnia  and  her  withdrawal  from  business  she  claimed 
were  due  to  the  death  of  her  father,  occurring  3 
years  previously.  Nocturia  existed,  from  3 to  4 times, 
without  burning  or  urgency,  the  amounts  voided  being 
small.  She  claimed  that  she  was  always  constipated, 
but  constipation  was  more  marked  recently ; laxatives 
provoked  a feeling  of  discomfort  in  abdomen.  There 
was  occasional  bleeding  of  bright,  red  blood  with  the 
stool.  The  patient  never  experienced  pain  at  any  point, 
but  always  had  the  sensation  of  fullness  in  the  abdomen. 
Her  morale  was  very  good. 

The  patient  was  considerably  emaciated,  weighing  80 
pounds,  and  having  a height  of  60  inches.  The  skin 
was  slightly  anemic  but  mucous  membranes  were  of 
good  color;  sinuses  negative;  pupils  reacted  to  light 
and  accommodation ; sclerse,  faintly  icteric ; thyroid, 
barely  palpable.  The  heart  was  within  normal  limits 
and  showed  small  systolic  mitral  murmur.  The  ab- 


domen was  considerably  distended  and  the  skin  glisten- 
ing. In  the  upper  abdomen,  extending  8 cm.  to  the 
left  of  the  midline  and  downward  to  just  below  the 
umbilicus,  was  a large  tumor  mass,  the  dullness  of 
which  extended  upward  to  the  fourth  rib.  The  lower 
border  was  rounded,  the  surface  appeared  smooth  and 
there  was  a distinct  line  of  cleavage  beginning  at  the 
border  of  the  left  lobe  at  about  midline.  This  mass 
was  not  tender.  There  was  no  flatness  in  the  flanks. 
Rectal  examination  showed  two  small  internal  hemor- 
rhoids. The  uterus  appeared  cpiite  small  but  movable ; 
the  adnexa  were  not  felt.  The  reflexes  were  all  normal. 

The  blood  pressures  were  132  and  84.  The  tempera- 
ture varied  between  97°  F.  and  102°  F. ; the  pulse, 
between  70  and  110;  the  respiration,  between  18  and 
32.  Blood  examination  showed : hemoglobin,  70  per 
cent;  red  blood  cells,  3,100,000;  white  blood  cells, 
19,400  to  24,900;  polynuclears,  76  to  85  per  cent.  The 
urine  was  negative,  including  the  culture.  The  blood 
Wassermann  was  negative.  Gastric  analysis  showed 
free  hydrochloric  acid,  11;  total  acidity,  21;  no  lactic 
acid,  occult  or  free  blood.  The  stools  were  negative 
for  blood,  ova,  and  parasites.  The  blood  cultures  were 
negative. 

Fluoroscopic  examination  of  the  chest  showed  free 
excursions  of  the  diaphragm  with  dome  of  the  right 
much  higher  than  normal.  Lungs  and  mediastinum 
were  illuminated  clearly  throughout.  Stereoscopic  film 
examination  revealed  no  evidence  of  lung  pathology. 

A roentgen  ray  examination  of  the  gastro-intestinal 
tract,  sixth  hour  following  a meal,  showed  50  per  cent 
residue  in  the  stomach,  the  head  of  the  barium  meal 
in  the  terminal  ileum.  After  the  second  meal,  the 
stomach  filled  readily,  the  duodenum  filled  easily  and 
appeared  normal.  The  right  diaphragm  was  raised 
about  3 inches  higher  than  normal.  Twenty-four-hour 
observation  showed  the  head  of  the  barium  meal  in  the 
transverse  colon. 

Sharp  angulation  of  the  hepatic  flexure  produced 
marked  stasis  in  ascending  colon.  Findings  were  sug- 
gestive of  hepatic  rather  than  gastro-intestinal. 

Treatment  consisted  of  rest  in  bed,  light  diet,  nerve 
sedatives,  and  enemas. 

The  patient  was  discharged  from  the  hospital  on 
May  19,  1930,  unimproved.  At  her  home  she  lost 
weight  and  strength  rapidly  and  died  June  9,  1930.  One 
week  prior  to  death,  an  irregular-shaped  tender  mass, 
about  the  size  of  a small  orange,  was  felt  in  the 
lower  left  iliac  area. 

At  autopsy,  the  liver  was  delivered  with  difficulty  on 
account  of  its  great  size,  almost  filling  the  entire  ab- 
domen. It  weighed  approximately  7 pounds,  the  rela- 
tive size  of  which  can  be  imagined  with  the  patient 
weighing  70  pounds.  All  surfaces  of  the  liver  were 
studded  with  islands  varying  in  size  from  a navy  bean 
to  that  of  a large  lemon,  these  areas  being  yellowish 
gray  and  when  sectioned  showed  various  stages  of  in- 
filtration and  degeneration.  At  the  sigmoid  was  a 
tumor  mass,  the  size  of  a large  orange,  adherent  all 
about,  encircling,  but  not  completely  obstructing,  the 
lumen  of  the  gut.  Macroscopic  diagnosis  of  carcinoma 
of  the  sigmoid  was  made.  Microscopic  section  of  the 
liver  showed  adenocarcinoma. 

The  rarity  of  primary  carcinoma  of  the  liver 
and  failure  by  clinical  and  laboratory  means  to 
identify  the  primary  process,  which  in  this  case 
was  sigmoid,  made  diagnosis  impossible  without 
section. 
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PERICARDITIS  CALCULOSA 

JESSE  L.  LENKER,  M.D. 

HARRISBURG,  PA. 

The  patient,  a male  laborer,  aged  39,  was  admitted  to 
the  medical  service  of  the  Harrisburg  Hospital  on 
Nov.  8,  1929.  He  worked  for  a silo  brick  company  in 
central  Pennsylvania,  carrying  wheels  up  a large  incline 
from  a blacksmith  shop  to  a finishing  shop. 

His  chief  complaint  at  the  time  of  admission  was 
weakness,  dyspnea,  and  edema  of  legs  and  ankles. 

On  July  8,  1929,  five  months  prior  to  his  admission 
to  the  hospital,  he  fell  while  carrying  a car  wheel.  The 
wheel  struck  him  on  the  posterior  part  of  his  right 
chest.  He  suddenly  experienced  a sharp  lancinating 
pain,  which  began  at  the  site  of  the  injury  and  was 
referred  to  the  precordial  region.  He  was  examined 
by  a physician  who  told  him  that  he  had  heart  trouble 
and  that  he  should  never  have  done  such  heavy  work. 
He  was  given  treatment  without  any  relief. 

Two  days  following  the  injury  he  experienced  extreme 
dyspnea.  This  was  not  only  present  upon  exertion,  but 
when  lying  down,  and  it  became  progressively  worse, 
compelling  him  to  spend  his  time  in  a chair.  This  was 
quite  marked  upon  admission  to  the  hospital. 

About  a month  after  the  injury  he  noticed  edema 
of  his  extremities,  which  was  always  worse  in  the  morn- 
ing, so  marked  that  he  was  unable  to  put  on  his  shoes, 
but  seemed  to  subside  as  the  day  wore  on.  About  the 
same  time  he  noticed  extreme  weakness. 

His  previous  medical  history  showed  that  he  had  had 
diseases  common  to  infancy,  including  scarlet  fever 
and  frequent  attacks  of  sore  throat.  He  had  had 
rheumatism  and  in  1918,  influenza.  Several  years  ago 
he  had  an  operation  on  his  left  eye,  following  an  injury. 

His  family  history  was  of  no  importance.  He  was 
single,  did  not  use  alcoholic  stimulants,  and  chewed 
tobacco  moderately.  He  lost  very  little  time  on  account 
of  illness,  worked  8 hours  each  day  and  usually  slept 
8 hours.  Following  his  injury  he  worked  on  a farm 
helping  his  brother. 

The  physical  examination  at  the  time  of  admission 
revealed  a well  developed  adult  male,  in  the  semi- 
recumbent  position  in  bed,  complaining  of  pain  in  his 
chest.  His  respirations  were  short,  jerky,  and  very 
labored.  He  was  very  apprehensive,  had  some  im- 
pairment to  hearing,  but  cooperated  very  well.  Exam- 
ination of  the  head  was  negative.  The  examination 
of  his  ears  revealed  no  discharge  or  impacted  cerumen ; 
he  was  practically  deaf  in  the  left  ear  and  could  hear 
with  difficulty  in  the  right.  There  was  no  tenderness 
over  the  mastoids.  The  pupil  of  the  right  eye  was 
round  and  regular  and  reacted  to  light  and  accommo- 
dation. There  was  an  opacity  over  the  lower  half  of 
the  left  eye  which  was  blind.  The  extra-ocular  move- 
ments were  normal.  Sclera  and  conjunctiva  were 
normal.  The  nose  was  normal.  His  lips  were  moist ; 
the  tongue  was  moist  and  clear,  protruding  in  the  mid- 
line.  There  was  no  tremor.  The  teeth  were  in  poor 
condition,  but  gums  and  mucous  membrane  appeared 
normal.  The  tonsils  were  enlarged  and  showed  evi- 
dence of  disease;  the  posterior  wall  of  the  pharynx 
appeared  normal.  The  neck  was  rather  short  and  thick, 
with  palpable  lymph  glands  on  the  left  side.  The 
thyroid  was  neither  visible  nor  palpable;  pulsations  ap- 
peared normal. 

In  examination  of  the  chest,  the  respirations  appeared 
inspiratory  in  type  and  the  excursions  were  limited,  par- 
ticularly on  the  right  side.  The  costal  margin  con- 
2 


traded  on  inspiration  instead  of  expanding.  Breathing 
was  labored  and  markedly  abdominal  in  character.  The 
vocal  and  tactile  fremitus  were  increased  over  the  left 
side  anteriorly  and  posteriorly.  The  percussion  note 
was  extremely  flat  over  the  right  chest,  resonant  to 
hyperresonant  over  the  left  chest.  Some  moist  rales 
were  detected.  The  interspaces  were  bulging  on  the 
right  side.  The  apex  beat  was  palpable  at  the  sixth 
left  interspace  and  the  left  border  of  the  heart  at  the 
left  anterior  axillary  line;  the  right  border  was  at  the 
left  sternal  margin.  The  muscle  tone  was  poor.  There 
were  no  murmurs  audible;  the  rhythm  was  disturbed; 
the  rate  was  slightly  increased. 

The  blood  pressure  was  120/70.  The  abdomen  was 
symmetrical  and  somewhat  distended ; tympany  was 
normal  in  midline ; both  flanks  were  flat ; there  were 
no  scars  and  no  rigidity ; no  masses  were  detected ; 
no  hernia ; liver  was  approximately  three  finger- 
breadths  below  the  costal  margin ; spleen  was  not 
palpable.  The  musculature  was  fair.  The  skin  was 
dry  and  cold.  Reflexes  were  normal.  Extremities  were 
edematous.  There  were  no  petechise  noted. 

The  laboratory  examinations  revealed  a moderate 
degree  of  anemia.  Albumin  was  found  in  the  urine,  at 
one  time  so  much  as  0.75  per  cent.  Sugar  was  negative, 
as  was  also  the  remainder  of  the  chemical  analysis. 
Microscopic  examination  revealed  many  hyaline  and 
granular  casts  with  some  blood,  leukocytes,  and  some 
renal  cells.  Blood  chemistry  and  other  serologic  exam- 
inations were  negative.  A paracentesis  was  done  on  the 
right  chest  and  1100  c.c.  of  a straw-colored  fluid 
removed. 

The  exact  cardiac  pathology  was  not  determined. 
The  auricles  were  fibrillating  and  the  patient  showed 
marked  evidence  of  decompensation.  He  seemed  to 
improve  generally  on  the  usual  heart  remedies,  digitalis, 
quinidin,  etc.,  but,  in  spite  of  all,  the  fibrillation 
continued.  A roentgen  ray  examination  of  the  chest 
was  made  which  showed  only  a great  deal  of  infil- 
tration of  the  lower  two-thirds  of  the  left  lung  and 
lower  half  of  the  right  lung.  The  apices  were  clear. 
Nothing  was  mentioned  at  this  time  about  the  heart. 
The  roentgenologist  stated  that  on  account  of  poor  co- 
operation of  the  patient  a good  picture  was  not  ob- 
tained. An  electrocardiogram  was  not  made. 

The  patient  gradually  grew  worse  and  died  one 
month  after  admission  to  the  hospital.  An  autopsy 
was  performed  and  the  findings  were  those  of  a patient 
succumbing  to  cardiac  disease.  The  pericardium  was 
markedly  thickened  and  was  adherent  to  the  diaphragm 
and  pleura.  There  was  a large  calcareous  thick  plaque 
which  completely  encircled  the  heart  between  the 
auricles  and  ventricles  and  dipped  into  the  ventricular 
septum.  The  chambers  of  the  heart  contained  yellowish 
chicken-fat  clots.  The  musculature  of  the  heart  was 
dark  red  and  firm.  The  auricles  were  filled  with  dark 
red  blood.  The  valves  were  normal. 

The  interesting  feature  about  the  above  case 
was  the  inability  to  arrive  at  any  definite  conclu- 
sions as  to  the  exact  disease  to  be  dealt  with. 
It  was  true  that  the  patient  gave  a history  of 
rheumatism.  He  was  a hard-working  man,  and 
for  years  had  followed  a most  laborious  occu- 
pation without  any  apparent  inconvenience  or 
evidence  of  heart  disease  until  the  time  of  the 
injury  to  his  right  chest  and  then  his  physician 
recognized  some  cardiac  impairment. 
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According  to  Cutler  and  Sosnran,  up  to  1923, 
there  were  only  17  instances  in  which  this  par- 
ticular condition  was  recognized  during  life 
and  in  spite  of  improvement  in  roentgenologic 
technic,  it  is  not  being  frequently  recognized 
now.  In  1924  they  recognized  calcification  in  3 
patients  who  had  chronic  heart  disease,  and  con- 
firmed this  at  postmortem.  Diagnosis  can  be 
made  only  in  advanced  cases  when  adherent  con- 
ditions exist,  especially  if  the  signs  of  fixation, 
failure  of  apex  beat  to  descend  with  inspiration, 
etc.,  are  present.  Calcification  when  found  is 
almost  pathognomonic.  Wells  reported  that  this 
occurred  four  times  in  128  cases  of  pericardial 
adhesions  from  a total  of  1000  autopsies. 

Cutler  reported  4 cases  with  calcium  deposits 
in  the  heart  and  pericardium.  In  one  case  the 
etiologic  factor  was  rheumatic  fever,  in  another 
tuberculosis.  He  claims  that  the  etiologic  factor 
plays  a very  important  part  in  this  process. 

In  another  case  the  pericardium,  myocardium, 
and  even  the  subendocardial  tissues  on  the 
valves,  were  involved.  In  rheumatic  fever  it  is 
known  that  these  are  involved. 

In  the  case  in  which  the  pericardium  was  in- 
volved, the  diaphragm  and  heart  muscle,  the  ad- 
hesions to  the  diaphragm  were  secondary  to  the 
pericardial  reaction  as  the  interior  surface  of 
the  structure  was  quite  free.  The  presence  of 
tuberculosis  elsewhere  in  the  body,  according 
to  Cutler,  would  justify  one  in  considering 
tuberculosis  an  etiologic  factor.  Jones  is  of  the 
same  opinion.  He  reports  a case  which  appears 
to  be  one  of  calcification  of  the  pericardium 
alone.  There  was  no  history  of  rheumatism  and 
he  was  a well-nourished  man.  The  examination 
of  the  heart  revealed  very  little  evidence  of 
disease.  His  pulse  was  90,  blood  pressure  nor- 
mal, abdomen  slightly  distended,  liver  could  be 
felt  three  finger-breadths  below  the  costal  mar- 
gin, blood  count  showed  a polycythemia,  the 
white  cells  and  differential  count  normal.  On 
exertion  he  became  dyspneic  and  cyanosed.  His 
Wassermann  and  van  den  Bergh  tests  were  neg- 
ative in  direct  and  indirect  reactions.  The  elec- 
trocardiogram showed  nothing  of  importance 
except  a left-sided  preponderance  with  a large 
“P”  wave.  The  roentgen  ray  showed  a flask- 
shaped heart  with  a shadow  representing  calci- 
fication of  the  ventricular  wall  or  more  likely 
in  the  pericardium  surrounding  the  ventricles. 
No  pulsation  was  noted  in  that  portion  of  the 
heart  in  which  the  calcareous  coating  was  found. 

Turner  reported  cases  in  which  he  found 
other  diseases  present  in  the  circulatory  system. 

Other  cases  were  reported  by  Schlesinger, 
Guleke  and  Lommel,  and  Youmans  and  Merrill. 
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PULMONARY  DISTOMIASIS 

.1.  A.  STACKHOUSE,  M.D. 

ERIE,  1*A. 

T his  case  report  is  given  to  prove  that  the 
old  dictum  “a  good  history  is  half  of  the  diag- 
nosis” still  holds  true. 

Mr.  R.  T.,  aged  35,  a native  of  Maine,  was  ad- 
mitted to  the  Hamot  Hospital,  Erie,  March  24,  1930. 
His  chief  complaint  was  severe  pain  throughout  the 
abdomen.  He  gave  a history  of  having  had  this  pain 
for  several  months,  and  that  while  riding  on  a train, 
March  23,  he  was  seized  with  severe  cramps  followed 
by  nausea  and  vomiting.  His  condition  became  so 
serious  that  he  was  taken  from  the  train  at  Erie  and 
removed  to  the  Hamot  Hospital. 

His  previous  history  showed  he  had  the  usual  child- 
hood diseases.  He  claimed  he  had  been  gassed  in  the 
war  and  contracted  pulmonary  tuberculosis;  and  that 
he  was  in  a hospital  in  France  for  3 months,  from 
which  he  w'as  transferred  to  the  Walter  Reed  Hospital 
and  later  to  a sanatorium  in  Arizona.  In  1920,  he 
had  been  discharged  from  this  sanatorium,  as  an  ar- 
rested case  of  tuberculosis.  He  then  finished  his  edu- 
cation and  became  a clergyman  and  accepted  a parish 
in  Texas.  Later  he  went  to  the  Philippine  Islands  and 
then  to  Japan  as  a missionary  where  he  worked  for 
several  years. 

He  gave  a history  of  having,  in  1928,  noticed  nausea 
and  pain  after  eating.  This  had  gradually  become 
worse.  A diagnosis  of  duodenal  ulcer  had  been  made 
after  a roentgenographic  and  fluoroscopic  examination. 
Diet  and  medical  treatment  gave  no  relief.  An  opera- 
tion had  been  performed,  and  he  claimed  a section  of 
the  duodenum  revealed  a tubercular  process.  Since  the 
first  operation,  he  claims  to  have  had  six  other  ab- 
dominal operations  for  drainage,  adhesions,  and  obstruc- 
tion of  the  bowel.  The  last  operation  w-as  performed 
in  August,  1929. 

About  Jan.  1,  1930,  he  began  losing  weight  and  the 
abdominal  symptoms  again  became  aggravated.  He  de- 
cided to  leave  Japan,  and  had  been  traveling  for  sev- 
eral weeks  w'hen  he  was  admitted  to  our  hospital. 

His  chief  symptoms  during  his  first  week  in  the  hos- 
pital were  as  follows:  Severe  abdominal  pain  followed 
by  violent  spasms  of  the  larynx,  convulsive  in  char- 
acter, followed  by  expectoration  of  large  amounts  of 
blood  and  mucus ; and  elevation  of  temperature  to 
104  to  105  degrees  Fahrenheit.  These  attacks  were 
relieved  by  morphia  but  they  were  repeated  at  frequent 
intervals.  A complete  physical  examination  was  essen- 
tially negative.  Roentgenographic  examinations  of  the 
chest  and  gastro-intestinal  tract  were  negative  in  all 
respects.  Laboratory  reports  were  as  follows : urine, 
negative ; Wassermann,  negative ; blood  culture,  nega- 
tive; Widal  test,  negative;  sputum  test,  negative  for 
tuberculosis ; occult  blood  was  present  in  the  stools ; 
blood  chemistry  was  negative. 

From  the  history  and  symptoms  the  following  con- 
ditions were  considered  and  studied : acute  miliary- 

tuberculosis,  malaria,  typhoid  fever,  Japanese  river 
fever,  hysteria,  and  finally  pulmonary  distomiasis.  All 
conditions  were  ruled  out  by  the  roentgen  ray  and  lab- 
oratory findings.  Examination  of  the  sputum  revealed 
the  ova  of  the  fluke  worm. 

Few  cases  of  pulmonary  distomiasis  are  seen 
in  this  country,  and  practically  all  cases  give 
the  same  history  of  having  lived  in  Japan  or  the 
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Philippines.  The  fluke  enters  the  system  through 
the  alimentary  tract  from  crab  meat  eaten  raw 
or  improperly  cooked.  It  frequently  localizes 
in  the  lungs  but  may  also  be  found  in  the  liver, 
brain,  and  other  organs.  The  treatment  is  purely 
symptomatic. 

156  W.  Eighth  St. 


ACUTE  PNEUMOCOCCIC 
PERITONITIS  WITH  ACUTE 
EMPYEMA— LEFT  METASTATIC 

STANLEY  D.  CONKLIN,  M.D. 

SAYRE,  PA. 

J.  W.,  female,  aged  6,  was  admitted  to  the  Robert 
Packer  Hospital  on  Dec.  18,  1927,  at  6.30  p.  m.,  with 
a temperature  of  105.2°  F.,  pulse  140,  and  respiration 
32.  She  had  been  in  good  health  until  6 hours  prior 
to  admission,  when  she  was  taken  suddenly  ill  with 
pain  in  the  right  side  of  the  abdomen,  and  with  nausea, 
vomiting,  and  diarrhea.  There  had  been  no  chill  or 
convulsion,  and  no  symptoms  referable  to  the  re- 
spiratory or  genito-urinary  system. 

Physical  examination  revealed  a very  ill  child,  rest- 
less, crying  out  frequently  with  abdominal  pain,  face 
flushed,  and  no  cyanosis.  Her  tongue  was  slightly 
coated ; throat  and  ears,  heart  and  lungs  were  normal. 
The  abdomen  was  slightly  distended,  and  there  was  no 
visible  peristalsis ; there  was  tenderness  over  lower 
right  quadrant  with  marked  rigidity  and  generalized 
abdominal  tenderness.  No  masses  or  free  fluid  were 
present.  There  was  slight  tenderness  over  right  kidney 
posteriorly.  Rectal  examination  negative. 

The  urine  showed  a specific  gravity  of  1.028,  acid, 
trace  of  albumin,  sugar  negative,  10  to  20  pus  cells 
per  low  field.  Leukocyte  count  was  38,900,  polymor- 
phonuclears  95,  lymphocytes  5.  The  roentgenogram 
of  the  chest  was  negative. 

After  consultation  it  was  decided  that  the  child  did 
not  have  an  acute  surgical  abdomen.  The  two  most 
likely  possibilities  considered  were  acute  pyelitis,  right 
side,  or  pneumococcic  peritonitis.  A symptomatic  plan 
of  treatment  was  outlined.  For  the  next  few  days  the 
symptoms  remained  the  same:  temperature  101°  F. 

to  105°  F.,  frequent  watery  stools,  abdominal  pain  with 
increasing  tenderness  and  rigidity.  The  child  talked 
at  random  and  was  very  stuporous. 

Daily  leukocyte  count  revealed  25,000  to  30,000.  The 
Wassermann  test  was  negative. 

After  two  days  the  urine  showed  no  pus.  On  Dec. 
21  the  blood  culture  was  positive  for  pneumococcus.  A 
positive  diagnosis  of  pneumococcic  peritonitis  was  made. 
The  patient  was  given  50  c.c.  of  pneumococcic  antibody 
solution  subcutaneously.  The  next  day  she  received 
30  c.c.  subcutaneously  and  25  c.c.  intravenously,  and 
the  following  day  55  c.c.  intravenously.  A blood  cul- 
ture taken  on  Dec.  23  was  still  positive  for  pneu- 
mococcus. No  reaction  followed  any  of  these  injec- 
tions. Very  little  improvement  in  the  temperature  was 
noted  from  the  use  of  the  antibody  solution.  Generally, 
the  child  was  more  alert,  took  nourishment  better,  ex- 
perienced less  abdominal  pain,  but  the  abdomen  re- 
mained tender  to  palpation.  She  appeared  very  toxic. 

Chest  examination  on  Dec.  27  was  still  negative. 
Daily  observation  of  the  abdomen  was  made  for  be- 
ginning abscess  formation  or  free  fluid. 


On  Dec.  30,  by  rectal  examination,  it  was  thought 
there  was  evidence  of  a beginning  abscess.  On  Jan. 
4,  1928,  under  ethylene  anesthesia,  an  incision  was  made 
in  the  midline  above  the  symphysis  and  a large  en- 
capsulated collection  of  pus  found.  Both  smear  and 
culture  of  this  pus  showed  pneumococci.  The  following 
four  days  the  temperature  remained  about  100°  F.  It 
then  began  to  increase  and  for  the  next  two  weeks 
ranged  between  101°  F.  to  103°  F.  daily.  Drainage 
from  the  abdomen  was  copious  for  several  days,  then 
decreased,  but  continued  five  weeks.  With  drainage 
established,  all  abdominal  symptoms  disappeared.  All 
seemed  to  be  going  well,  except  the  daily  rise  in  tem- 
perature. 

Repeated  careful  examinations  of  the  chest  were 
made.  On  Jan.  19,  physical  findings  indicated  the  pos- 
sibility of  fluid  in  the  left  lower  chest.  The  roentgeno- 
gram confirmed  this.  A diagnostic  aspiration  was  done 
and  15  c.c.  of  thick  yellow  pus  removed  through  the 
ninth  left  interspace.  On  the  same  day  at  10  p.  m.  a 
primary  thoracotomy  with  resection  of  4 cm.  of  the 
ninth  rib  was  performed.  A small  circumscribed  cavity 
from  the  level  of  tenth  rib,  upward  for  8 cm.  in  the 
spinal  gutter,  with  a capacity  of  100  c.c.,  was  found. 
A smear  of  the  chest  fluid  showed  the  pneumococcus. 
The  blood  culture  was  now  negative.  It  was  felt  that 
the  empyema  was  definitely  metastatic. 

The  next  ten  days  did  not  reveal  any  change  in  tem- 
perature or  clinical  course,  although  there  was  good 
drainage  from  the  thoracotomy.  One  week  later  the 
patient  complained  considerably  of  right  upper  ab- 
dominal pain.  Examination  showed  marked  tenderness 
over  right  upper  quadrant.  A roentgenogram  of  the 
chest  was  taken  and  the  diaphragm  found  to  be  normal 
in  contour  and  height  on  each  side;  the  left  lung 
showed  a mild  congested  appearance  in  the  lower  left 
half,  but  no  fluid.  A blood  count  showed : leukocytes, 
14,800 ; differential  81  to  19. 

After  several  consultations,  it  was  decided  that  pos- 
sibly the  patient  had  a subdiaphragmatic  abscess  on  the 
right  side,  and  operation  was  indicated.  On  Jan.  28, 
under  ethylene  anesthesia,  a stage  1 transthoracic 
transpleural  approach  to  the  right  subdiaphragmatic 
space  was  performed.  Peculiarly  enough,  that  same  day 
at  5 p.  m.  the  patient  had  a normal  temperature.  From 
this  time  the  temperature  did  not  rise  above  100°  F., 
and  in  one  week  was  normal.  All  abdominal  symptoms 
subsided.  Stage  II  of  this  operation  was  never  com- 
pleted. From  this  date  the  patient  gained  rapidly,  and 
was  discharged  from  the  hospital  on  Feb.  21.  The 
abdominal  wound  was  then  entirely  healed  and  both  the 
empyema  and  the  subdiaphragmatic  exploration  wounds 
were  only  small  superficial  granulating  areas.  She  re- 
turned to  the  clinic  several  times  during  the  next  three 
months  for  follow-up  examination.  Recovery  was  com- 
plete. The  patient  was  examined  two  weeks  ago  and 
found  to  be  in  excellent  physical  condition. 


Robert  Packer  Hospital. 


The  High  Cost  of  Being  Sick 

An  article  with  this  title  appears  in  The  Ladies’ 
Home  Journal  for  October,  written  by  Dr.  Frederick 
L.  Collins. 

Most  doctors  are  honest,  hard-working,  underpaid 
individuals.  Some  authorities  put  their  average  income 
as  low  as  $2000  a year.  It  seems  to  be  rather  generally 
agreed  that  the  so-called  successful  city  doctors  seldom 
make  more  than  $5000  to  $6000  a year.  Nurses  aren’t 
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growing  rich  either — in  spite  of  wages.  The  usual 
charge  is  $7  a day,  or  about  $2500  for  a year  of  365 
days ; but  the  average  nurse  does  not  work  365  days 
a year.  She  is  lucky  if  she  is  employed  three-quarters 
of  the  time.  Most  nurses  have  work  little  more  than 
half  the  year. 

As  for  hospitals,  there  are  almost  none,  even  at  pres- 
ent prices,  which  are  operated  at  a profit.  Yet  the  cost 
of  medical  care  is  unconscionably  high.  The  millionaire 
gets  the  best  of  medical  care.  So  does  the  pauper. 
It  is  the  man  and  woman  of  moderate  means  who  can- 
not afford  to  be  sick. 

Comparatively  few  recent  graduates  of  medical  schools 
are  locating  in  the  small  communities,  whereas  the  pro- 
portion settling  in  large  cities  is  becoming  progressively 
greater.  Medical  discoveries  have  come  so  fast  and 
medical  developments  are  following  so  rapidly  that  the 
profession  as  a whole,  even  in  the  big  cities,  has  not 
had  time  to  “digest”  them  and  has,  therefore,  been 
forced  to  fall  back  on  the  cost-raising  system  of  spe- 
cialists. Other  factors  besides  hospitalization  and  spe- 
cialization enter  into  the  mounting  cost  of  medical  care, 
as  the  elaborate  laboratory  and  surgical  equipment 
which  we  expect  both  doctors  and  hospitals  to  possess. 
The  medical  profession  has  already  taken  various  steps 
to  solve  these  problems,  the  chief  step  being  the  adoption 
of  the  sliding  scale  or  “what  the  traffic  will  bear”  sys- 
tem of  charging.  The  advantages  of  this  plan  are  fairly 
obvious.  Its  disadvantages  develop  on  acquaintance. 
The  average  doctor  is  not  by  training  a credit  man. 
He  has  no  time  or  desire  to  pry  into  his  patient’s  fi- 
nancial affairs.  In  short,  it  is  obvious  that  the  sliding 
scale  for  physicians’  services  is  no  answer  to  the  doc- 
tor’s problem.  The  poor  should  be  cared  for  by  doctors 
drawing  salaries  from  institutions  supported  by  private 
charity  or  the  state.  If  there  aren’t  enough  of  these 
institutions,  there  should  be  more.  If  doctors  could 
make  up  their  minds  that  that  was  what  they  wanted, 
there  would  be  more. 

Doctors  have  inflicted  another  punishment  on  them- 
selves : They  wait  for  their  money.  The  practice — 
and  every  doctor  will  tell  you  how  general  it  is — was 
undoubtedly  instituted  from  the  highest  motives.  Doc- 
tors are  not  economists  any  more  than  they  are  credit 
men.  Obviously,  if  medical  care  is  to  be  sold  as  radios 
and  automobiles  are  sold,  on  a credit  basis,  an  adequate 
credit  plan  must  be  evolved.  The  acceptance-corpora- 
tion plan  has  been  tried,  but  it  has  yet  to  solve  the 
problem  of  the  underlying  security.  A much  saner  plan 
would  seem  to  be  sickness  insurance,  by  which  the 
prospective  patient  lays  aside  small  weekly  sums  as  a 
contingent  fund  against  possible  future  illness.  But 
physicians,  though  berating  the  public  for  not  being 
provident  and  not  having  money  to  buy  medical  care 
when  the  need  arises,  are  cold  to  sickness  insurance.  It 
smacks,  so  they  say,  of  the  principle  of  state  medicine. 
In  the  meantime  the  doctor  has  been  forced,  consciously 
or  unconsciously,  to  adjust  his  charge  to  cover  the  in- 
terest on  his  money  while  he  is  waiting  for  it.  Con- 
sciously or  unconsciously,  the  patient  has  paid  a higher 
price  because  of  the  delay.  What  started  out  as  a boon 
has  become  a burden,  another  factor  in  the  high  cost 
of  being  sick.  A real  solution  will  only  be  had  by 
friendly,  sympathetic  cooperation  between  the  man  who 
has  the  cure  and  the  man  who  pays  for  it. 

Patent  and  proprietary  medicines,  contrary  to  a very 
general  belief  in  some  quarters  that  they  have  disap- 
peared from  the  earth,  still  constitute  more  than  a half 
• — in  money  value — of  all  the  drugs  sold  in  this  country. 

Much  could  be  done  to  diminish  the  high  cost  of  medi- 


cal care  if  the  people  would  go  to  the  doctor  promptly 
and  talk  to  him  frankly. 

There  comes  a time  when  people  get  sick,  when  they 
must  have  daily  visits  and  continuous  nursing,  when 
they  must  have  expensive  laboratory  tests  and  operat- 
ing-room services,  when  they  must  consult  specialists 
and  employ  surgeons ; and  when  that  time  comes,  what 
they  most  need  is  middle-priced  hospitals  in  which  they 
can  get  the  medical  service  they  need  and  without  mort- 
gaging their  entire  future  to  the  loan  broker— can  pay 
in  a self-respecting  manner  for  what  they  get. 

The  Cornell  Pay  Clinic  in  New  York  City  is  the 
best-known  example  of  the  new  type  of  clinic  operated 
exclusively  for  persons  of  moderate  means.  A very 
different  kind  of  clinic,  the  private-group  clinic,  is  mak- 
ing a good  deal  of  headway,  especially  in  the  West  and 
Southwest.  A group  plan  may  not  be  perfect.  It  is  a 
practical  answer  to  the  dreaded  demand  for  state  medi- 
cine, and  it  is  an  antidote  to  the  burdensome  cost  of 
widespread  specilization.  It  gives  the  patient  the  fi- 
nancial advantage  of  institutional  practice,  and  at  the 
same  time  allows  the  doctor  to  keep  his  independence. 
The  attitude  of  the  Committee  on  the  Cost  of  Medical 
Care,  which  has  the  matter  in  charge,  was  summed  up 
in  the  sentence  “Frankly  we  do  not  know  what  should 
be  done.” 

It  would  not  be  an  impossible  task  to  outline  a pro- 
gram based  on  the  information  contained  in  the  reports 
of  the  committee  up  to  now.  Such  a program  would- — 
as  has  already  been  indicated  in  this  article — ask  the 
patient:  (1)  To  avoid  expensive  self-medicgtion.  (2) 
To  pay  more  attention  to  preventive  medicine.  (3)  To 
demand  less-elaborate  nursing  and  hospital  care.  (4) 
To  save  money  by  insurance  or  otherwise  to  meet  un- 
expected sickness  demands. 

And  it  would  ask  the  doctor:  (1)  To  limit  his  char- 
ity work  to  what  he  can  afford  to  give.  (2)  To 
abandon  the  sliding  scale  in  favor  of  a true  cost  to  all. 
(3)  To  reduce  by  group  practice  or  otherwise  the  pres- 
ent burden  of  specialization.  (4)  To  get  behind  the 
movement  for  more  hospitals  and  clinics,  both  in  the 
country  and  in  the  city,  economically  conducted  for 
persons  of  moderate  means.  If  doctors  could  lower 
their  prices,  patients  would  go  to  them  earlier  instead 
of  dosing  themselves  with  patent  medicines ; that  would 
take  care  of  the  first  requirement.  If  doctors  preached 
preventive  medicine  loud  enough — in  the  offices,  in  their 
sick  rooms,  over  the  radio,  in  the  talkies,  through  the 
newspapers  and  magazines — the  public  would  practice 
it;  that’s  No.  2.  If  doctors  refused  to  prescribe  elab- 
orate medical  care  and  consistently  discouraged  pa- 
tients from  accepting  it,  the  public  would  ultimately 
fall  into  the  new  way.  No.  3 is  a stiff  problem  in  habit 
changing,  but  not  an  unsolvable  one.  And  as  for  the 
final  recommendation,  a nation  which  buys  a hundred 
billion  dollars  of  death  insurance  will  not  balk  at  a 
sound,  doctor-backed  method  of  securing  health  insur- 
ance. No.  4 should  go  over  successfully. 


“Doctor,  when  you  are  called  upon  to  sign  your  name 
to  a certificate  or  other  paper  dealing  with  the  physical 
condition  of  a patient  or  the  physical  disability  result- 
ing from  the  illness  of  a patient,  be  sure  that  the 
paper  you  sign  is  in  all  respects  accurate.  Before  you 
put  your  name  to  any  paper,  make  sure  that  you  could 
support  the  contents  of  the  paper  under  the  most 
searching  cross-examination  to  which  you  might  be 
subjected  in  a court  of  justice  or  elsewhere.” — Rucks 
County  Medico!  Monthly. 
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EDITORIALS 

THE  JOHNSTOWN  MEETING 

The  eightieth  annual  session  of  the  Medical 
Society  of  the  State  of  Pennsylvania  was  held 
October  6 to  9,  at  Johnstown,  the  Friendly  City. 
The  previous  session  in  this  city  was  held  in 
1899.  The  registration  was  1002.  The  regis- 
tration of  the  Woman’s  Auxiliary  was  304.  The 
visitors  were  welcomed  by  the  city  in  which 
they  and  their  fellows  of  the  profession  heroi- 
cally combatted  death  and  disease  in  the  wake 
of  the  flood  41  years  ago. 

The  Society  is  deeply  indebted  to  the  general 
committee  on  arrangements,  under  the  chairman- 
ship of  Dr.  Olin  G.  A.  Barker,  for  most  com- 
mendable services  rendered.  The  Cambria 
County  Medical  Society  were  generous  hosts, 
and  everything  possible  was  done  to  make  most 
complete  the  arrangements  for  the  meeting. 
The  subcommittees  deserve  special  mention  for 
valiant  services  and  hearty  cooperation. 

The  newspapers  were  very  liberal  in  the  space 
devoted  to  the  activities  incident  to  the  conven- 
tion. The  following  is  from  an  editorial  on 
“Welcome”  in  the  Johnstown  Democrat.  “Phy- 
sicians, modern  physicians,  present  one  of  the 
paradoxes  of  the  age.  Their  whole  thought  ap- 
parently, is  directed  at  eliminating  the  thing 
which  gives  them  their  livelihood — disease. 
There  is  not  a physician  practicing  today  who 
fundamentally  is  not  more  interested  in  preven- 
tive medicine  than  he  is  in  curative  medicine. 
All  of  the  talent  of  the  profession  is  constantly 
striving  not  only  to  cure  the  disease,  but  to 
eliminate  it.  The  goal  probably  never  will  be 


reached,  but  the  ideal  is  always  present.  It  is 
the  knowledge  that  these  disciples  of  Hippoc- 
rates are  striving  to  better  the  race ; the  knowl- 
edge that  they  are  forgetting  their  own 
aggrandizement  in  their  efforts  to  conquer  the 
diseases  which  afflict  mankind  that  is  reflected 
in  the  whole-hearted  esteem  in  which  as  a class 
they  are  universally  held.” 

Our  hosts  distributed  a 60- page  souvenir  copy 
of  The  Medical  Comment,  the  local  county  med- 
ical society’s  official  bulletin,  which  contained  a 
great  deal  of  very  interesting  and  well  prepared 
material.  A very  attractive  history  of  The 
Cambria  County  Medical  Society  afforded  most 
entertaining  reading.  The  reference  to  the 
Johnstown  Flood  was  read  with  abated  breath, 
and  we  thrilled  with  the  heroic  work  done  by 
the  doctors  of  Johnstown  and  other  points,  in 
rendering  temporary  relief  to  all  who  required 
their  services.  The  work  done  by  all  the  phy- 
sicians was  highly  commendable,  and  more  so 
because  it  was  done  without  compensation. 

President  Dr.  William  T.  Sharpless  called  the 
session  to  order.  The  invocation  was  given  by 
Rev.  Robert  M.  Campbell,  pastor  of  the  First 
Presbyterian  church.  Following  the  invocation 
and  while  the  audience  remained  standing,  Dr. 
George  C.  Yeager,  chairman  of  the  Committee 
on  Necrology,  submitted  its  report.  Addresses 
of  welcome  were  delivered  by  Hon.  O.  Webster 
Saylor,  mayor  of  Johnstown,  and  Dr.  Joseph 
J.  Meyer,  president,  Cambria  County  Medical 
Society.  The  scientific  program  was  presented 
by  Dr.  Charles  H.  Marcy,  chairman  of  Com- 
mittee on  Scientific  Work.  The  scientific  pro- 
gram was  highly  lauded,  and  met  with  universal 
satisfaction.  Announcements  were  made  by  Dr. 
Horace  B.  Anderson,  chairman,  Scientific  Ex- 
hibit, and  of  entertainments  by  Dr.  Olin  G.  A. 
Barker,  chairman,  Local  Committee  on  Arrange- 
ments. The  scientific  exhibits  were  well  at- 
tended, showing  the  interest  in  and  the  demand 
for  these  practical  demonstrations. 

Dr.  Harry  W.  Mitchell,  chairman  of  the 
Board  of  Trustees,  presented  the  gavel  to  the 
retiring  president,  Dr.  William  T.  Sharpless. 

The  president-elect,  Dr.  Ross  V.  Patterson, 
was  installed  as  president  of  the  Society,  and 
delivered  the  president’s  address.  The  members 
are  urged  to  read  this  address,  which  appeared 
in  the  October  number  of  the  Journal,  and 
which  outlines  the  need  for  completely  chang- 
ing the  Medical  Act  of  Pennsylvania.  The 
House  of  Delegates  approved  the  program  as 
outlined,  and  each  member  is  again  urged  to 
read  the  address  and  support  with  his  fullest 
strength  the  bill  when  introduced  at  the  next 
session  of  the  State  Legislature. 
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Dr.  William  H.  Mayer,  Pittsburgh,  is  the  new 
president-elect.  Dr.  Frederick  J.  Bishop,  Scran- 
ton, was  reelected  trustee  and  councilor.  Dr.  A. 
H.  Stewart,  of  Indiana,  was  elected  trustee  and 
councilor  to  fill  the  vacancy  caused  by  the  com- 
pletion of  the  term  of  Dr.  Jay  B.  F.  Wyant. 
Dr.  Robert  L.  Anderson,  Pittsburgh,  who  was 
serving  the  unexpired  term  of  Dr.  Lawrence 
Litchfield,  deceased,  was  elected  trustee  and 
councilor.  Dr.  Walter  F.  Donaldson,  who  so 
jealously  guards  the  best  interests  of  the  Society, 
was  reelected  secretary,  and  Dr.  John  B.  Low- 
man  was  reelected  treasurer.  Dr.  Henry  G. 
Munson,  Philadelphia,  was  elected  assistant  sec- 
retary to  fill  the  vacancy  caused  by  the  death  of 
Dr.  C.  B.  Longenecker. 

At  the  reorganization  meeting  of  the  Board 
of  Trustees,  Dr.  Harry  W.  Mitchell,  Warren, 
was  reelected  chairman;  Dr.  Edgar  S.  Buyers, 
Norristown,  was  reelected  clerk;  and  Dr.  Frank 
C.  Hammond,  Philadelphia,  was  reelected  editor. 

The  House  of  Delegates  is  deserving  of  com- 
mendation for  the  very  satisfactory  manner  in 
which  it  performed  its  many  duties.  The  refer- 
ence committees  are  to  be  congratulated  for  the 
able  reports  submitted,  which  showed  detailed 
attention  had  been  given  to  the  various  matters 
referred  for  their  deliberation,  which  greatly 
expedited  the  business  of  the  House.  The  pro- 
posed amendments  to  the  Constitution  and  By- 
Laws  were  adopted,  as  follows  : ( 1 ) paragraph 
2 of  Article  V changed  so  that  if  any  component 
county  medical  society  is  without  representation 
at  the  close  of  the  roll  call  of  any  session  of  the 
House  of  Delegates,  then  the  members  registered 
in  attendance  from  that  county  may  select  from 
their  number  the  number  of  delegates  which 
such  county  is  regularly  entitled  to  elect. 
(2)  Section  2,  of  Chapter  IV  changes  the  se- 
quence of  certain  phrases,  but  does  not  alter  the 
purport  of  the  section.  Section  2,  Chapter  VI, 
includes  the  chairman  of  the  Scientific  Exhibit 
Committee  as  a member  of  the  Committee  on 
Scientific  Work. 

The  scientific  exhibit,  consisting  of  fourteen 
booths,  was  unusually  attractive,  some  of  the 
exhibits  being  continuously  crowded.  The  mo- 
tion picture  demonstrations  increase  in  value 
each  year.  The  fifty-four  technical  exhibits 
were  of  the  usual  standard  and  brought  the  very 
latest  to  those  in  attendance.  We  continue  to 
be  proud  of  these  features,  and  the  interest 
shown  by  the  exhibitors. 

The  entertainment  was  of  high  grade  and 
greatly  appreciated.  The  dinner-smoker  was 
largely  attended,  about  800  being  present.  The 
serving  of  the  dinner  was  a noteworthy  achieve- 
ment from  the  catering  standpoint  alone.  The 


principal  speaker  was  Mr.  Charles  M.  Schwab, 
a resident  of  Cambria  County,  chairman  of  the 
board  of  the  Bethlehem  Steel  Corporation.  In 
opening  his  address,  Mr.  Schwab  stated  that 
“The  qualities  that  make  a great  doctor  are  the 
personal  qualities  of  understanding  and  human 
sympathy.”  He  wove  a characteristic  human 
note  into  an  address  scintillating  with  wit  and 
merriment.  His  tribute  to  Pasteur,  with  the 
brief  statement  that  he  had  been  one  of  the  men 
to  help  finance  the  great  French  scientist’s  work, 
won  a spirited  ovation.  A well-known  humorist, 
Sir  Frederick  McGill,  added  his  droll  wit.  The 
very  pleasing  voice  of  Mr.  Harve  Tibbott  added 
a most  acceptable  finishing  touch  to  the  splendid 
program. 

The  big  social  event  of  the  session  was  the 
president’s  reception  which  was  held  at  the 
Sunnehanna  Country  Club.  Dancing  was  keenly 
enjoyed  until  the  wee  sma’  hours  of  the  morn- 
ing. A delightful  innovation  this  year  was  the 
arrangement  whereby  those  who  did  not  care 
to  dance  could  play  cards. 

The  Public  Meeting,  one  of  the  outstanding 
events,  was  addressed  by  Dr.  J.  Allen  Jackson, 
Danville,  on  “The  Role  of  Mental  Hygiene  in 
the  Prevention  of  Mental  Disease.”  A very 
pleasant  musical  entertainment  was  featured. 
This  event  was  unusually  well  attended,  show- 
ing what  can  be  accomplished,  when  the  local 
committee  in  charge  is  efficiently  functioning. 

The  registration  was  particularly  gratifying, 
and  considerably  higher  than  Erie,  1929,  784; 
Allentown,  1928,  971;  Reading,  1924,  783; 
Scranton,  1922,  706. 

The  annual  golf  game  was  more  attractive 
than  ever.  Divots  winged  their  trajectories,  and 
“Fore”  was  the  battle  cry.  The  golf  tourna- 
ment always  precedes  the  regular  session,  and  is 
a valuable  ally  in  attracting  members  to  the 
meeting.  There  were  83  members  in  competi- 
tion on  the  links  of  the  Sunnehanna  Country 
Club.  Nine  prizes  were  awarded  the  winners 
of  the  various  events.  A banquet  was  held  at 
which  132  were  present.  The  president  and  the 
president-elect  were  the  guests  of  honor.  Dr. 
John  Welsh  Crosky,  Philadelphia,  was  reelected 
president  of  the  Golf  Association;  Dr.  Joseph 
P.  Replogle,  Westmont,  vice-president;  and  Dr. 
Thomas  McCullough,  Pittsburgh,  secretary. 

The  trap  shoot  was  held  on  the  Johnstown- 
Windber  Gun  Club  range  in  Geistown.  Dr.  L. 
C.  Trwin,  of  Kittanning,  was  high  gun,  with  a 
score  of  99.  In  Class  A,  Dr.  George  F.  Wright 
with  97  and  Dr.  E.  C.  Boyer  with  94  won  first 
and  second  prizes  respectively.  In  class  B,  Dr. 
G.  H.  McKee  won  first  prize  with  a score  of 
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86,  and  Dr.  A.  M.  Miltenberger  second  with 
an  84.  There  were  18  in  the  field. 

A very  attractive  feature  of  our  annual  ses- 
sion is  the  medical  alumni  reunions.  This  year 
the  following  participated:  University  of  Penn- 
sylvania, Jefiferson  Medical  College,  University 
of  Maryland,  Medico-Chirurgical  College,  Uni- 
versity of  Pittsburgh,  and  Temple  University. 

The  Woman’s  Auxiliary  had  a spirited,  color- 
ful, and  eminently  satisfactory  meeting.  The 
hostesses  are  to  be  commended  for  the  very 
delightful  entertainment  provided.  The  regis- 
tration was  very  pleasing.  Mrs.  John  F.  Mc- 
Cullough, Sharpsburg,  was  installed  as  president. 
Mrs.  Clarence  R.  Phillips,  Harrisburg,  is  the 
new  president-elect. 

A public  luncheon  meeting  was  held  by  the 
Public  Charities  Association  of  Pennsylvania. 
The  speakers  were  the  president  of  the  Associa- 
tion, Dr.  Charles  H.  Frazier,  Philadelphia;  Dr. 
Albert  C.  Buckley,  Philadelphia,  superintendent, 
Friends  Hospital;  and  Dr.  Wilmer  Krusen, 
Philadelphia,  chairman,  Executive  Committee, 
Citizens  Committee  for  the  State  Welfare  build- 
ing program  of  the  Association. 

May  we  call  attention  to  the  following,  which 
still  persists  as  an  aftermath  of  our  annual  ses- 
sions. When  the  general  session  opens,  the 
members  are  very  tardy  in  assembling,  and  in- 
stead of  being  seated  compactly,  will  string  along 
the  aisle  seats.  This  method  of  seating  prevails 
in  all  the  meeting  halls  too.  The  officers  of  the 
various  sections  should  call  their  respective 
meetings  to  order  on  time.  When  the  members 
realize  this  is  being  done,  they  will  assemble 
more  promptly.  Officers  should  not  hesitate  to 
request  their  audience  to  be  seated  more  com- 
pactly. Officers  and  participants  should  speak 
in  a tone  of  voice  that  may  be  heard  by  the  per- 
son in  the  room  furthest  away  from  the  speaker. 
It  is  a most  unfortunate  habit  on  the  part  of 
some  members  to  frequently  turn  their  head  and 
direct  their  voice  to  the  presiding  officer,  or  the 
screen  which  may  not  be  used  at  the  moment. 
By  this  procedure  the  audience  often  fails  to 
completely  hear  what  the  speaker  is  saying. 

The  next  annual  session  of  the  State  Society 
will  be  held  at  Scranton,  October  5 to  8,  1931. 
Those  of  our  members  who  anticipate  attending 
should  secure  their  hotel  accommodations  early, 
and  those  who  desire  to  participate  in  the  scien- 
tific program  are  advised  to  communicate  at  the 
earliest  possible  moment  with  the  chairman  of 
the  Committee  on  Scientific  Work. 

May  you  be  further  reminded  that  the  1931 
meeting  of  the  American  Medical  Association 
will  be  held  in  Philadelphia,  June  8 to  12.  Make 
your  hotel  reservations  early. 


PHYSIOLOGIC  TIDES 

The  comparison  of  an  undulatory  swing  in 
the  higher  things  in  life  to  the  tidal  movements 
of  the  ocean  has  often  been  made  in  prose  and 
poetry,  but  the  highest  development  in  all  things, 
whether  mental  or  physical,  is  attained  through 
such  change  and  variation ; the  sleeping  hours 
are  as  necessary  as  the  waking  hours,  rest  as 
exercise,  constructive  as  destructive  metabolism. 
It  would  be  well  if  this  truth  were  more  gen- 
erally and  thoroughly  appreciated. 

What  is  it  that  is  causing  the  nervous  break- 
downs among  our  business  men,  society  women, 
and  students?  Does  not  every  one  in  this  mod- 
ern rushing  life  feel  that  there  is  more  put  upon 
him  than  he  can  possibly  do ; more  work  and 
play  and  engagements  and  cares?  Yet  the  trou- 
ble in  most  cases  is  not  that  people  are  over- 
worked, but  that  they  work  against  physiologic 
law.  The  business  man  feels  that  there  can  be 
no  pause  in  work  if  he  is  to  win  success,  and 
it  is  the  continuity  of  strain  that  is  killing  him ; 
the  scholar  who  studies  night  and  day  loses 
originality  and  insight  and  finds  himself  becom- 
ing a bookworm  and  a pedant.  It  is  the  old 
story  of  “All  work  and  no  play  makes  Jack  a 
dull  boy,”  which  might  well  be  reversed  to  fit 
the  suffering  from  nervous  exhaustion  of  pleas- 
ure-seekers whose  lives  are  blighted  by  ennui 
and  discontent.  The  best  work  of  our  lives  is 
not  done  with  the  feverish,  overwhelmed,  and 
burdened  mind  which  comes  from  continuous, 
unvarying  strain,  whether  physical  or  mental, 
whether  from  business  or  pleasure.  We  all  need 
the  ebb-tides  of  recreation,  relaxation,  and  quiet 
thought  in  order  that  there  may  follow  the  flood- 
tides  of  health  and  strength  for  the  real  decisive 
efforts  of  life. 


HUNGER  FOR  EXPRESSION 

Among  the  drives  of  our  purposive  activity 
are  the  so-called  individualistic  instincts.  In  the 
classification  of  such  instincts  in  their  order  of 
importance  they  are  grouped  about  as  follows : 
food  hunger,  sex  hunger,  and,  hunger  of  ac- 
quisition (money,  property,  etc.).  The  writer 
is  inclined  to  believe  that  another  equally  im- 
portant is  the  hunger  for  expression. 

To  medical  men  it  would  be  amiss  to  elaborate 
on  such  a well-known  and  vital  instinct  as  the 
food  instinct  and  its  necessary  satiation  to  good 
health ; also,  to  call  attention  to  the  abuse  of 
food  in  satisfying  such  a demand.  Neither  is 
it  necessary  to  discuss  in  detail  the  importance 
of  sex  hunger,  its  relation  to  the  procreation  of 
posterity  and  good  health,  nor  its  abuse  which 
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leads  to  disease.  The  hunger  for  material 
property  for  self -protection  in  material  things 
is  also  well  known,  as  well  as  its  abuse  leading 
to  treachery  and  dishonesty.  But  a word  as  to 
the  hunger  for  expression  may  not  be  amiss. 

One  of  the  goals  of  purposive  activity  is  a 
satisfaction  of  the  ego  (self-assertion)  or  ac- 
complishing that  thing  which  we  call  high  re- 
gard for  oneself  or  one’s  attainments.  Man, 
in  other  words,  demands  to  make  himself  known 
-to  make  himself  felt.  To  do  this  is  the  in- 
herent instinct  or  desire  for  expression.  In 
other  words  there  is  that  hunger  for  opportunity 
— opportunity  for  what?  To  satisfy  a hunger 
for  expression. 

That  a satiation  of  this  instinct  is  vital  to  all 
social  strata  cannot  be  overlooked.  The  writer 
longs  for  his  greatest  treatise;  the  painter  his 
greatest  picture;  and  the  architect  his  archi- 
tectural creation;  for  these  represent  his  self- 
assertion.  Failure  of  adequate  expression  robs 
the  world  of  many  noble  contributions.  Its 
strivings  have  given  to  us  our  greatest  works. 
Its  lack  of  complete  satiation  would  have  de- 
prived us  of  our  very  best.  Without  written 
language,  we  would  not  have  known  the  masters. 
Horrible,  indeed,  would  have  been  the  fate  to 
themselves  if  Napoleon  had  had  no  wars; 
Franklin,  no  Almanac;  Wagner,  no  music; 
Shelly,  no  poetry;  etc.  Fortunate,  indeed,  is 
the  man  who  possesses  a satisfying  medium  to 
appease  his  hunger  for  expression.  Fortunate, 
indeed,  are  we  to  live  in  an  age  when  vocational 
guidance  is  available;  that  youth  early  in  life 
may  be  freed  from  his  restlessness,  his  uncer- 
tainties through  gentle  hands  that  lead  him  into 
such  occupations  that  will,  although  subcon- 
sciously on  his  part,  bring  him  into  fields  of 
adequate  expression  of  his  self-assertion. 


THE  PSYCHOLOGY  OF  NAMING 
BABIES 

The  research  of  the  psychologist,  although  in- 
vading all  the  pathways  leading  to  an  under- 
standing of  man’s  conduct  and  behavior,  has  not 
yet  explained  the  psychology  of  whistling  nor 
the  naming  of  babies.  Efficiency  experts,  too, 
for  some  reason  have  not  enlightened  us  as  to 
a more  efficient  time-saving  system  in  naming 
babies.  For  the  past  years  we  have  anticipated 
the  reports  of  research  workers  along  this  line 
suggesting  that  if  we  used  letters  of  the  alpha- 
bet, A,  B,  C,  etc.,  in  enumerating  the  Smiths  for 
example  as  they  arrive — A.  Smith,  B.  Smith, 
C.  Smith,  etc.,  and  M.  or  F.  added  to  designate 


sex,  such  a system  would  be  time-saving,  elimi- 
nate family  discussions,  avoid  family  slights,  and 
save  millions  of  yards  of  statistics  in  our  ex- 
ecutive branch  of  the  government,  such  as  birth 
certificates,  death  certificates,  wedding  certifi- 
cates, school  enrollment,  etc.  Furthermore,  it 
would  simplify  asking  questions  and  giving  an- 
swers. For  example,  it  would  be  easier  for  the 
father  when  asked  how  many  children  he  had  to 
remember  the  last  F for  example,  then  count 
from  A to  F,  than  to  attempt  to  enumerate  the 
names.  Furthermore  B would  designate  one 
as  the  second  child  without  the  necessity  of  a 
question. 

These  things  should  interest  us.  As  medical 
men  we  are  told  our  interests  should  center 
around  human  conduct  and  behavior.  There- 
fore, we  might  as  well  begin  with  learning  the 
psychology  of  naming  babies  as  any  other  deep 
subject  of  like  nature.  We  presume  that  the 
mechanism  is  a la  Freudian.  We  project  when 
we  name  our  child  Napoleon  because  we  can’t 
be  a Napoleon,  or  it  may  be  a sublimation  that 
he  will  accomplish  what  we  undertook  and  can’t 
finish.  One  hardly  thinks  that  the  subconscious, 
the  censor,  or  the  complex  enters  into  process, 
or  rationalization.  Then,  too,  we  are  rather  in- 
clined to  believe  naming  babies  is  an  emotional 
affair.  We  name  one  Junior  because  mother  is 
wrapped  up  in  Senior,  or  father  thinks  likewise 
of  mother;  or  grandfather  or  Uncle  John,  or 
Aunt  Mary  may  be  a rich  man  or  woman,  or  an 
intellectual  man,  or  a big  business  man,  or  a 
fighter,  a patriot ; all  of  these  are  emotional 
stimuli  that  make  us  emotional  acting  and  think- 
ing people  as  the  psychologists  say  we  are.  Once 
in  a while  we  are  emotionally  pleased  by  the 
euphony  of  the  name.  Of  course,  there  is  noth- 
ing intellectually  involved,  or  we  would  call  them 
A,  B,  C,  and  be  done  with  it. 

When  one  thinks  about  the  subject,  the  more 
he  is  inclined  to  solve  it,  and  while  we  of  the 
older  generation  need  not  concern  ourselves 
seriously  about  it,  here  is  something  upon  which 
the  younger  generation  could  be  enlightened. 
Who  knows  the  thousand  conflicts  arising  in 
young  married  couples,  who  are  not  living  in 
apartments,  over  this  baby-naming  business  and 
who  could  be  relieved  from  neuroses,  yea  in- 
sanities, by  eliminating  this  baby-naming  con- 
flict. Really  the  public  should  be  enlightened  on 
the  mechanism  of  naming  babies.  Unless  we 
have  more  enlightenment  from  psychologists  on 
this  subject,  we  will  regard  naming  babies  psy- 
chologically as  associated  with  and  primarily  de- 
pendent on  our  emotional  processes. 
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“HEALTH  TO  ALL" 

The  effort  to  conquer  tuberculosis  should  be 
continued  as  strongly  as  ever  in  the  opinion  of 
the  Board  of  Directors  of  the  Pennsylvania  Tu- 
berculosis Society.  At  the 
October  meeting  of  the 
Board,  which  was  presided 
over  by  the  president,  Dr.  H. 
R.  M.  Landis,  a statement 
regarding  the  fight  against 
tuberculosis  in  Pennsylvania 
was  adopted  as  follows: 

“ ‘Health  to  All’  is  the  slo- 
gan and  aim  of  groups  of 
men  and  women  throughout  Pennsylvania  and 
in  all  states  of  the  country  as  they  prepare  for 
the  twenty-fourth  annual  sale  of  Christmas 
Seals.  The  sale  of  Seals  is  practically  the  only 
means  of  raising  funds  for  the  truly  enormous 
health  work  that  has  been  developed  through  the 
nation-wide  activities  of  the  powerful  organiza- 
tion comprised  of  the  national,  state,  and  local 
citizen  tuberculosis  agencies. 

“The  people  of  Pennsylvania  have  been  liberal 
in  their  purchase  of  Christmas  Seals  and  Health 
Bonds  and  they  have  willingly  helped,  in  a great 
variety  of  ways,  in  carrying  out  tuberculosis  pre- 
vention and  health  promotion  activities.  With 
the  money  secured  through  the  sale  of  Seals  the 
tuberculosis  organizations  in  most  counties  have 
been  enabled  to  develop  and  carry  out  permanent 
programs  of  work  and  there  is  no  section  of  the 
commonwealth  to  which  the  tuberculosis  preven- 
tion message  has  not  been  carried. 

“Those  most  directly  and  actively  interested  in 
the  fight  against  tuberculosis  have  been  greatly 
encouraged  to  see  definite  results  being  accom- 
plished, as  evidenced  by  an  appreciable  decline  in 
the  death  rate  of  the  disease. 

“Because  of  extensive  publicity  given  to  prog- 
ress made  in  the  fight  against  tuberculosis  there 
is  a rather  widespread  feeling  that  the  disease 
has  been  practically  brought  under  control. 
There  are  even  signs  here  and  there  of  an  atti- 
tude of  complacency  with  regard  to  continuing 
the  strongly  organized  and  vigorous  campaign. 

“As  the  Seal  sale  period  approaches,  the  Board 
of  Directors  of  the  Pennsylvania  Tuberculosis 
Society  desires  to  throw  out  the  warning  that  it 
would  be  a serious  and  tragic  mistake  to  abate 
even  to  the  least  extent  the  tuberculosis  preven- 
tion crusade.  On  the  contrary  there  should  be 
even  greater  effort  put  forth  in  order  that  gains 
secured  may  be  conserved  and  that  ultimate  con- 
trol of  the  disease  may  be  hastened.  Tubercu- 
losis still  takes  more  than  6000  lives  annually  in 
Pennsylvania,  most  of  them  in  the  age  period 


15  to  45  years.  It  is  an  enormous  economic  and 
social  burden. 

“Slowly  but  steadily  the  medical  profession, 
laboratory  workers,  and  those  in  charge  of  sana- 
toria, are  increasing  knowledge  of  the  disease 
and  how  to  treat  it  successfully.  The  State  is 
officially  caring  for  thousands  of  tuberculosis 
sufferers  through  its  sanatoria,  hospitals,  clinics, 
and  nursing  service.  Counties  and  local  com- 
munities are  helping  also  along  official  lines.  It 
is  imperative  that  the  rank  and  file  of  citizens 
continue  to  do  their  part  in  carrying  on  the  age- 
long effort  to  throw  off  the  burden  of  tubercu- 
losis. We  believe  the  most  effective  means  for 
citizen  participation  is  through  the  local  tuber- 
culosis committee  or  organization  to  be  found  in 
every  county. 

“It  is  hoped  the  people  of  Pennsylvania  will 
respond  liberally  to  the  Christmas  Seal  appeal 
this  year  as  in  the  past.  In  a time  of  business 
stress  such  as  is  being  experienced  now  condi- 
tions are  more  conducive  to  an  increase  in  tuber- 
culosis. To  give  health — to  fight  tuberculosis — 
is  a big  job.  It  calls  for  the  help  of  everybody.” 


STYLE 

We  are  often  asked  how  one  may  acquire  a 
correct  and  cogent  style  of  writing,  and  naturally 
and  rightly  every  young  writer  wishes  to  know 
if  this  can  be  done.  There  are  a few  instances 
of  persons,  Cicero  and  Voltaire,  for  example, 
able  to  say  a commonplace  in  a way  to  command 
attention, — who  had  style  apart  from  matter,  but 
for  the  vast  mass  of  writers  this  would  be  not 
only  undesirable,  but  also  dangerous.  In  the 
final  analysis  it  must  be  confessed  that  as  a rule 
style  is  not  to  be  acquired  by  any  amount  of  con- 
scious study,  because  it  ultimately  depends  upon 
a man’s  originality  and  the  character,  if  one  may 
so  speak,  of  his  mentality.  According  to  Buf- 
fon’s  classic  maxim,  style  is  the  man  himself. 
The  matter  at  last  resolves  itself  into  the  old  dis- 
cussion as  to  form  and  content  in  art,  and  a 
judicial  mind  can  have  no  tolerance  for  the  sil- 
lies who  argue  that  form  is  everything;  for, 
according  to  that  long-eared  dictum,  a painter 
could  expend  the  technic  acquired  in  a lifetime 
of  industry  in  painting  rotten  eggs,  or  a poet 
could  waste  the  utmost  metric  and  linguistic  skill 
in  lilting  elegancies  and  meaningless  mellifluous- 
ness. Unless  the  poet  think  great  thoughts  and 
quiver  with  feeling  his  verses  will  never  become 
poetry.  In  precisely  the  same  way,  the  ability  to 
write  perspicuous  and  convincing  prose  will  pri- 
marily and  ultimately  depend  upon  the  mental 
energy,  the  clearness  of  thought,  and  the  reality 
of  emotion,  of  the  writer. 
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A poetic  sensibility  must  learn  the  art  of  poetic 
expression,  just  as  the  painter  must  learn  draw- 
ing, color-blending,  etc.,  so  one  who  would  best 
convey  to  another  his  experience  and  opinion  by 
means  of  prose-writing  and  printing,  must  learn 
the  necessary  and  intermediating  art.  For  an  art 
there  is,  although  in  acquiring  it  many  a poor 
man,  forgetful  of  Lc  style  e'est  I’homme,  has 
lost  his  way  in  the  labyrinths  of  dilettanteism. 
At  least  there  are  hundreds  of  mistakes  and 
wrong  ways  that  he  may  avoid  by  a little  patient 
study.  With  much  aptness  it  has  been  said  that 
"a  great  commander  must  know  how  to  pick  his 
recruits,  to  drill  them,  and  to  handle  them  when 
drilled,  but  he  must  still  have  something  more — 
generalship;  and  what  generalship  is  in  a com- 
mander, that  clearness  of  thought  and  of  ex- 
pression is  in  a writer.”  He  would  indeed  be  a 
brave  man  who  would  attempt  to  teach  the 
higher  qualities  of  generalship  or  of  literary 
mastery,  but  in  the  picking  and  drilling  and 
handling,  either  of  recruits  or  of  words,  much 
may  be  learned  by  those  who  have  neither  the 
ability  nor  the  wish  to  become  great  generals  or 
great  writers. 

In  offering  suggestions  to  writers,  we  attempt 
to  give  a few  hints  of  the  worst  things  to  be 
avoided,  and  of  the  best  to  be  encouraged,  but  at 
last,  to  be  sure,  these  have  nothing  to  do  with 
style,  they  only  caution  about  some  of  the  more 
striking  blunders.  They  also  need  to  be  supple- 
mented by  the  study  and  often  the  memorization 
of  parts  of  a few  manuals  that  any  good  book- 
seller can  supply,  such  as  The  Writing  of  Medi- 
cal Papers,  by  Mellish;  Roget’s  Thesaurus ; the 
Stylebook  of  the  Chicago  Society  of  Proof 
Readers;  Hidgson’s  Errors  in  the  Use  of  Eng- 
lish; White’s  Words  and  Their  Uses;  and  his 
Everyday  English;  The  Verbalist,  and  Cob- 
bott’s  English  Grammar,  by  Ayres,  etc. 

Nearly  all  physicians  are  under  the  obligation 
of  giving  to  their  profession  the  results  of  their 
experience.  This  can  be  done  only  by  the  writ- 
ten and  the  printed  page.  Deprived  of  leisure, 
engrossed  with  the  facts  and  the  work  of  life, 
frequently  with  insufficient  literary  training, 
physicians  often  betray  an  excusable  but  lament- 
able inability  to  write  even  correct  English.  Be- 
cause of  this  fact  conscientious  editors  grow  pre- 
maturely gray,  and  the  files  of  the  conscienceless 
sort  are  inexhaustible  mines  of  fun  for  the  jester 
and  of  irony  for  the  cynic.  It  is  when  there 
exists  no  need  for  writing  except  the  need  of 
conjoined  vanity  and  ignorance,  doubled  perhaps 
with  the  cunning  of  the  advertiser,  that  we  get 
things  that  give  shame  to  gods  and  men  and  are 
fit  to  arouse  the  cachinnations  of  the  imps  of 
Hades. 


Some  of  the  general  rules  for  writing  are  as 
follows : ( 1 ) Do  not  put  pen  to  paper,  or  at 

least  do  not  set  the  typesetter  at  work,  unless 
you  have  something  to  tell  that  will  probably 
prove  of  value  to  the  profession  or  to  the  sci- 
ence of  medicine.  Do  not  write  to  advertise 
yourself,  or  for  vanity’s  sake.  (2)  Think  out 
in  advance  and  clearly  what  you  wish  to  write ; 
so  far  as  you  are  able,  find  what  others  have 
written  on  the  subject ; arrange  the  order  or 
sequence  of  what  you  will  say.  (3)  Avoid 
exordiums,  introductions,  and  prefactory  expla- 
nations, plunging  at  once  in  medias  res,  and 
striking  out  straight  for  your  essential  point  with 
clear  and  strong  strokes,  and  without  detours  or 
tiresome  indirections.  (4)  Avoid  highfalutin, 
choose  simple  words,  arranged  in  short  though 
not  in  choppy  and  staccato  sentences.  Profound 
interest  in  what  you  have  to  say,  singleness  of 
desire  to  give  to  others  what  you  have  learned, 
will  make  you  write  better  English  than  all  the 
grammars  and  rhetorics  ever  compiled.  (5)  Stop 
when  done.  If  you  have  not  made  the  matter 
clear  you  will  only  befog  it  by  explanations  and 
variations.  Go  back  rather  and  rewrite  what 
you  have  said.  Have  no  perorations,  or  long- 
drawn  “clap-trap  fortissimos  in  g,”  like  an  opera 
singer  hungry  for  applause. 


ON  “PLAYING  THE  GAME” 

When  earnest  belief  and  purpose  fade  out  of 
the  minds  of  men,  when  the  conviction  of  reality 
behind  phenomena  is  lost,  when  monism,  scien- 
tific or  philosophic,  has  consistently  driven  out 
of  the  mind  the  belief  in  freedom,  duty,  and 
responsibility,  the  next  step  in  the  descensus 
Avcrni  is  to  look  upon  the  whole  affair,  and  also 
upon  one’s  role  in  it,  as  a play  or  game.  At 
first,  as  is  reported  of  a certain  King,  the  ideal 
is  to  “play  the  game  rightly,”  which,  of  course, 
means  that  although  the  real  bases  of  honor  are 
gone,  honor  itself  will  be  retained;  for  a while, 
but  as  the  historian  and  psychologist  know,  only 
for  a while.  While  that  little  while  lasts  we  may 
indulge  ourselves  in  the  stoic’s  pride,  and  in  the 
comforting  delusion  that  honor  without  logic 
and  without  a source  of  supply  can  endure  or 
even  be  thoroughgoing.  The  certain  thing,  it  is 
said,  is  that  life  and  the  work  of  life  is  a game, 
to  be  played  with  equanimity  in  loss  and  modesty 
in  victory,  in  both  without  feeling  toward  one’s 
adversary.  Through  it  all  runs  the  tacit  under- 
standing that  there  is  no  real  object  of  life  or  of 
living,  and  that  it  is  all  a game  and  to  be  played 
as  such.  This  is  the  “religion”  of  what  is  called 
society;  it  is  “the  tone”  ; it  is  “good  form.”  It  is 
true  that,  carried  to  its  rigorous  logical  results, 
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death  itself  may  be  the  stakes  of  the  game,  and 
if  you  are  a dualist,  or  a soldier,  you  must  “pay 
up”  with  the  same  smile  as  if  the  bet  were  for 
a dollar.  In  the  same  way  the  rules  of  the  game 
are  kinship,  priestcraft,  wealth-getting,  or  any 
sort  of  “success,”  which  may  be  so  highly  con- 
ceived and  strictly  enforced  that  the  objectless- 
ness and  resultlessness  of  the  game  itself  is 
deftly  concealed,  the  players  think  very  well  of 
themselves,  and  gaping  Demos  may  not  recog- 
nize the  make-believe.  But  good  insight  cannot 
be  deceived. 

Science  is  not  a game.  Here  is  one  calling 
that  he  who  looks  upon  it  as  a game  is  surely 
most  miserably  mistaken.  The  search  for  scien- 
tific truth  dare  not  be  made  a sport,  and  discov- 
ery is  impossible  under  such  a condition.  As 
love  can  be  had  only  by  giving  it,  as  even  the 
would-be  buyer  of  love  is  aware  that  he  cannot 
really  buy  it,  so  truth  comes  only  as  the  reward 
of  utter  sincerity.  It  is  the  lawyer’s  honor  that 
he  must  defend  his  guilty  client,  even  the  theo- 
logic  system  must  often  be  upheld  by  the  doubt- 
ing priest,  and  the  games  of  success  and  of 
business  are  Darwinism  logically  carried  out ; 
but  Darwinism  itself,  and  all  other  scientific 
theories,  are  established  or  disproved  only  by 
means  of  sincerity,  never  as  the  result  of  the 
gamester’s  method.  The  working  hypothesis  can 
never  be  turned  into  truth  by  the  scientific  dog- 
matist, nor  by  any  amount  of  invented  or  ma- 
nipulated facts. 

There  is  one  calling  which,  as  none  other, 
unites  the  ideals  of  truth-finding  and  good- 
doing. The  doctor  who  fails  to  seek  truth  and 
love  his  fellowmen  is  not  a doctor ; he  has  ut- 
terly mistaken  his  calling.  It  were  the  plainest 
shrewdness  for  him  to  leave  the  profession 
speedily.  He  may  possibly  win  temporary  suc- 
cess, a passing  fame,  even  a worthless  lot  of 
money,  but  not  usually,  and  far  less  usually  than 
he  foolishly  supposes.  If  love  cannot  be  as- 
sumed, the  playing  at  the  game  of  philanthropy 
by  the  hypocrite  will  be  quickly  revealed  to  oth- 
ers, as  quickly  become  nauseous  to  one’s  self. 
If  truth  cannot  be  discovered  by  one  who  seeks 
it  for  his  own  advantage,  then  the  selfish  physi- 
cian will  not  learn  the  old  truths  nor  discover 
new  ones  in  physiology  and  pathology.  And  if 
neither  love  nor  truth  come  to  the  game-player, 
surely  the  science  of  therapeutics  will  always  be 
to  him  a mystery,  and  its  art  beyond  the  reach 
of  his  poor  skill. 

In  every  city  and  town  of  the  country  there 
are  to  be  found  a few  physicians  who  are  look- 
ing upon  the  practice  of  medicine  as  a game. 
Too  many  of  them  will  cheat,  are  tricky  gam- 
blers, or  soon  become  so,  but  even  the  best  of 


them  are  so  inept  as  to  think  that  medicine  is  a 
game,  and  that  they  can  play  it  successfully.  It 
needs  but  a few  years  to  find  them  reaching  the 
logical  consequences  of  their  erroneous  premises, 
and  all  their  dull  sharpness,  secret  advertising, 
and  stupid  cunning  come  to  naught.  Then  the 
serious  seeker  for  medical  truth,  the  sincere 
pitier  of  the  sick,  in  his  slower  hut  surer  and 
better  success  has  his  reward.  It  is  one  that 
endures. 


JOTS  AND  TITTLES 
Science  and  Research 

Dr.  S.  Baccal,  of  Odessa,  who  has  been  experimenting 
with  powerful  antiseptics,  has  found  that  wounds  cov- 
ered with  brilliant  green,  an  aniline  dyestuff,  remain 
sterile  during  the  period  of  seven  days.  In  smaller 
amounts  and  in  more  dilute  solutions  than  any  other 
known  antiseptic,  brilliant  green  kills  all  bacteria 
promptly;  it  is  not  irritating  so  may  be  applied  to  mu- 
cous membranes.  If  applied  to  the  surgeon’s  hands, 
wounds,  dressings,  etc.,  it  produces  a bright  green  stain 
that  cannot  be  washed  away  for  several  days.  Dr. 
Baccal  also  found  that  saturation  of  silkworm  catgut 
with  alcohol  and  brilliant  green  did  not  make  this 
suture  material  less  soft,  elastic,  or  pliable,  and  yet  af- 
forded to  patients  the  greatest  possible  protection  against 
infection. 

A new  giant  roentgen-ray  tube,  which  designers  be- 
lieve will  unleash  healing  powers  which  cannot  be  sur- 
passed by  use  of  radium,  has  been  developed  at  the  Cali- 
fornia Institute  of  Technology,  Pasadena,  Calif.  The 
tube,  10  feet  long  and  12  inches  wide,  was  designed  and 
developed  by  Dr.  C.  C.  Lauritsen  and  his  associates. 
Dr.  Robert  A.  Millikan,  noted  physicist,  acted  in  an  ad- 
visory capacity.  In  appealing  to  physicists  to  devise  a 
more  powerful  x-ray  tube,  Dr.  Rollin  H.  Stevens,  of 
Detroit,  secretary  of  the  Radiological  Research  Insti- 
tute, recently  said : “We  now  produce  x-rays  from  6000 
to  250,000  volts  and  if  we  went  to  300,000  or  400,000 
volts  we  could  get  practically  radium  rays  from  an  x-ray 
tube  and  we  know  results  would  be  much  better.  But 
we  cannot  go  that  high  for  we  lack  the  tubes  to  stand 
it.”  Dr.  Lauritsen  and  his  associates  said  they  were 
producing  x-rays  with  more  than  600,000  volts.  The 
tube,  experimented  with  for  the  last  three  years,  recently 
was  rebuilt  by  Dr.  Lauritsen  to  allow  observation  at 
close  range.  Rays  from  the  tube  can  be  detected  through 
two  inches  of  lead  and  are  apparent  through  more  than 
two  feet  of  concrete. 

According  to  a report  made  by  Dr.  Kitty  Ponse,  pro- 
fessor of  experimental  zoology  at  the  University  of 
Geneva,  to  the  Second  International  Congress  for  Sex 
Research  in  London,  toads  have  been  the  first  males  to 
give  birth  to  offspring.  Dr  Ponse  found  that  the  sur- 
gical removal  of  the  sex  glands  of  full-grown  male  toads 
was  followed  by  the  gradual  enlargement  of  a tiny  piece 
of  tissue,  the  organ  of  Bidder,  which  proved  to  be  an 
ovary  containing  normal  looking,  mature  eggs  ready  to 
be  fertilized.  Out  of  the  400  male-begotten  and  femi- 
nized male-conceived  baby  toads  every  single  one  was 
a male.  It  may  be  recalled  that  an  American  scientist, 
Dr.  A.  V.  Domm,  of  the  University  of  Chicago,  changed 
the  sex  of  chickens.  Also  sex  reversal  occurs  in  nature, 
when  male  salamanders  starve  for  many  months  their 
male  sex  gland  often  degenerates  completely,  and  upon 
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finding  food  again  they  develop  new  sex  glands,  but 
those  of  the  opposite  sex.  If  tuberculosis  should  destroy 
the  active  ovaries  of  hens,  the  small  nodule  of  the  inac- 
tive ovary  on  the  right  side  of  the  hen  begins  to  grow 
and  develops  into  a male  sex  gland. 

According  to  Science  News-Letter,  Dr.  A.  B.  Euck- 
hardt  and  Dr.  Carl  A.  Johnson,  of  the  Hull  Physiologi- 
cal Ivaiboratory  of  the  University  of  Chicago,  have  dis- 
covered that  the  injection  of  a large  volume  of  sugar 
solution  into  a vein  enables  the  patient  or  the  experi- 
mental animal  to  recover  from  the  effects  of  veronal 
poisoning.  This  drug  is  used  as  sleeping  powder  for 
human  as  well  as  for  laboratory  animals,  and  frequently 
gives  rise  to  serious  poisoning.  Veronal  is  secreted 
slowly  and  almost  in  an  unchanged  state  in  the  urine. 
The  injection  of  the  sugar  solution  increases  the  effi- 
ciency of  the  kidneys,  and  has  been  used  successfully  in 
serious  cases  of  veronal  poisoning. 

Dr.  E.  O.  Manoiloff,  a Russian  biologist,  claims  to 
have  found  a striking  difference  between  Gentile  and 
Jewish  blood  when  tested  with  various  chemicals.  He 
added  to  a blood  clot  a salt  solution  and  a few  drops  of 
a dye,  cresyl- violet.  In  Jewish  blood  the  color  of  the 
cresyl-violet  disappeared  entirely,  or  almost  disappeared, 
leaving  a bluish  or  greenish  tinge.  In  the  Gentile  blood, 
the  cresyl-violet  remained  partly  insoluble  and  appeared 
blue-red,  or  the  Jewish  blood  oxidized  the  dye  more 
readily  than  the  Gentile.  Dr.  Manoiloff  has  tested  202 
samples  and  correctly  identified  187  bloods,  or  91.7  per 
cent. 

A new  substance  formed  by  the  suprarenal  glands  and 
also  found  in  cabbage  and  certain  other  common  fruits 
and  vegetables,  has  been  reported  to  the  magazine  Sci- 
ence by  Dr.  Albert  Szent-Gyorgyi,  of  the  Mayo  Foun- 
dation. The  new  substance  is  called  hexuronic  acid. 
It  is  related  to  the  starches  and  sugars,  is  an  extremely 
active  acid,  and  plays  the  central  role  in  the  breathing 
system  of  the  cabbage.  It  is  unable  to  prolong  animal 
life,  although  it  comes  from  that  part  of  the  suprarenal 
gland  which  is  essential  to  life. 

Apparently  this  gland  forms  four  specific  substances. 
One  of  these  is  the  well-known  epinephrin  or  adrenalin 
formed  in  the  medulla  of  the  gland.  This  part  of  the 
gland  also  elaborates  a substance  similar  to  the  newly 
discovered  hexuronic  acid  which  is  formed  in  the  cortex 
of  the  gland.  Finally,  there  is  probably  a fourth  active 
principle,  found  in  the  cortex.  This  is  evidently  a vital 
substance. 

Hexuronic  acid  prevents  the  formation  of  pigment  or 
coloring  in  certain  systems  of  pigment  formation. 
Thus  it  is  found  in  lemons,  oranges,  cabbages,  and 
similar  fruits  and  vegetables  which  do  not  discolor 
when  injured  and  exposed  to  air  or  oxygen.  It  is  not 
present,  for  example,  in  bananas,  apples,  or  potatoes. 
Absence  of  this  acid  may  be  responsible  for  the  discolor- 
ation of  the  skin  which  occurs  in  Addison’s  disease,  a 
condition  caused  by  injury  to  or  disease  of  the  supra- 
renal glands,  where  hexuronic  acid  is  formed. 

Dr.  Szent-Gyorgyi  gave  hexuronic  acid  to  two  pa- 
tients suffering  from  Addison’s  disease,  with  beneficial 
results.  The  patients,  however,  were  not  restored  to 
full  activity,  he  reported. 

A method  which  enables  scientists  for  the  first  time 
to  study  over  a long  period  the  microscopic  details  of 
the  growth  of  living  tissues  in  a warm  blooded  animal 
has  recently  been  developed  in  the  laboratory  of  anatomy 
of  the  University  of  Pennsylvania’s  School  of  Medicine. 
Through  its  use  the  cellular  changes  in  living  tissues 
can  be  studied  as  by  no  other  method,  and  fundamental 


information  regarding  the  manner  in  which  abnormal 
cellular  reactions  occur  in  infectious  diseases  like  tuber- 
culosis and  tumor  growth,  like  cancer,  will  be  obtainable. 
This  should  bring  about  great  advances  in  knowledge. 

The  method  consists  of  the  introduction  of  a trans- 
parent double-walled  chamber  into  a small  hole  made 
in  the  ear  of  a rabbit,  similar  to  the  human  ear  pierced 
for  earrings.  One  side  of  this  window  is  made  of  cellu- 
loid or  glass ; the  other,  of  a thin  sheet  of  mica.  The 
edges  of  the  space  intervening  are  left  in  contact  with 
the  tissues  of  the  ear  and  from  them  the  blood  vessels 
and  other  living  tissues  invade  the  chamber  until  they 
form  a complete  new  layer.  This  layer,  0.002  inch  in 
thickness,  is  transparent  and  may  be  observed,  through 
the  window,  under  the  microscope  at  lOOOx  magnifica- 
tion. This  enables  one  to  see  with  great  clearness  the 
growth  of  individual  cells  of  which  animals  are  made. 
The  Rockefeller  Foundation  has  made  a $75,000  grant 
to  the  University  of  Pennsylvania  to  enable  the  rapid 
perfection  and  extension  of  this  method  of  study  of 
individual  cells.  The  development  of  this  method  grew 
out  of  the  research  projects  in  which  Dr.  Eliot  R.  Clark, 
professor  of  anatomy  at  the  University  of  Pennsylvania, 
and  director  of  the  anatomical  laboratory,  had  engaged 
and  in  which  he  collaborated  with  his  wife,  Eleanor  L- 
Clark. 

Druggists  Assail  Alcohol  Permits 

On  the  grounds  that  they  should  not  be  held  liable  for 
the  use  of  alcohol  and  spirits  issued  on  prescriptions, 
members  of  the  National  Association  of  Retail  Drug- 
gists, at  the  concluding  session  of  their  thirty-second 
annual  convention  held  in  Atlantic  City,  N.  J.,  in  Sep- 
tember, unanimously  indorsed  a resolution,  petitioning 
Congress  to  place  that  responsibility  on  the  physician 
writing  the  prescription. 

The  resolution  pointed  out  that  inasmuch  as  the  phar- 
macist found  it  impossible  to  determine  the  use  that  is 
to  be  made  of  the  liquor  in  all  cases,  responsibility  for 
its  use  should  be  placed  upon  the  physician,  due  to  its 
having  been  ordered  as  a result  of  the  latter’s  diagnosis. 

The  association  also  adopted  a resolution  authorizing 
the  petitioning  of  Congress  for  representation  on  the 
Permit  Granting  Bureau  of  the  Prohibition  Enforcement 
Department.  It  was  pointed  out  that  such  a representa- 
tive could  pass  better  on  applications  for  such  permits 
than  one  not  acquainted  with  the  pharmaceutical  pro- 
fession. 

In  the  election  of  officers  for  the  ensuing  year,  Julius 
H.  Riemenschneider,  Chicago,  was  named  president. — 
Philadelphia  Public  Ledger. 

Men  More  Emotional  than  Women 

A suspicion  that  had  been  growing  in  her  mind  since 
her  first  days  in  the  court  room  on  jury  service  was 
there  and  then  confirmed ; men  are  the  emotional  sex, 
asserts  Imogene  B.  Oakley  in  the  North  American  Re- 
view. 

Having  been  brought  up  in  the  orthodox  faith  that  it 
is  her  sex  that  is  ruled  by  its  emotions,  her  amazement 
was  great  to  find  men  jurors  more  susceptible  than 
women  to  emotional  oratory,  and  to  learn  from  other 
women  jurors  that  we  are  all  of  one  mind  as  to  the 
apparent  inability  of  our  masculine  associates  to  grasp 
the  elementary  fact  that  the  more  pathetic  the  lawyer’s 
appeals  the  weaker  the  evidence. 

"Feminism  is  ruling  our  courts,”  says  an  eminent 
judge.  By  feminism  he  must  mean  sentimentalism,  but 
sentimentalism  is  the  last  fault  to  be  charged  against 
women  jurors.  A distinguished  member  of  the  Phila- 
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delphia  bar  has  spoken  to  her  of  the  consternation  felt 
by  the  average  attorney  for  the  first  time  he  confronts 
in  the  jury  box  “the  unrelenting  logic  of  the  feminine 
mind,”  and  it  is  this  unrelenting  logic  which  may  even- 
tually banish  women  from  the  jury,  not  openly  by  law, 
but  covertly  by  prearranged  challenges. 

Not  long  ago  in  Philadelphia  a very  pretty  young 
woman  bought  a pistol,  went  to  her  husband’s  office 
and  deliberately  killed  him  and  his  stenographer.  Her 
lawyer  placed  her  and  her  baby  in  a charming  attitude 
in  the  court  room,  set  her  to  weeping  gently,  but  not 
enough  to  make  her  eyes  and  nose  red,  and  then  asked 
the  jury — a man’s  jury — if  it  could  convict  of  murder 
this  unfortunate  young  wife  and  mother  who  had  been 
the  victim  of  a brain  storm  ? 

Dangers  of  the  Home 

Most  of  us  are  in  sympathy  with  the  sentiment  that 
there  is  no  place  like  home.  Also  we  have  been  taught 
from  our  earliest  days  that  it  is  the  one  place  where  we 
are  safe.  If  we  travel  by  train  we  are  in  danger  of 
being  wrecked ; if  we  go  by  sea  we  may  be  drowned ; 
and  even  though  we  merely  walk  along  the  thorough- 
fares of  the  city  we  run  the  risk  of  being  run  down  by 
a truck  or  an  automobile.  But  we  have  come  to  feel 
that  if  we  stay  within  the  protecting  shelter  of  the  home 
all  will  be  well. 

The  theory  is  beautiful,  but  it  is  only  a theory.  Sta- 
tistics have  just  been  published  which  show  that  during 
the  past  year  no  less  than  24,000  persons  lost  their  lives 
within  the  four  walls  of  the  place  they  call  home.  Of 
this  number  nearly  three  thousand  were  children  under 
five  years  of  age  who  died  as  the  result  of  burns.  The 
majority  of  them  perished  as  a consequence  of  playing 
with  matches.  For  generations  parents  have  been  told 
of  the  danger  of  permitting  small  children  to  fool  with 
such  things,  and  yet  they  are  careless  enough  to  allow 
matches  to  be  within  the  reach  of  their  irresponsible  off- 
spring. But  what  of  the  men  and  women  ? Surely 
they  are  old  enough  to  protect  themselves  ? Far  from  it. 
Thousands  have  fallen  down  stairs,  been  asphyxiated 
by  escaping  gas,  or  been  the  victims  of  accidents  from 
misplaced  electrical  equipment. 

We  are  constantly  preaching  about  the  awful  toll  of 
life  taken  by  the  automobile,  and  rightly ; but  it  has 
occurred  to  very  few  that  the  number  of  deaths  in  the 
home  threatens  to  make  that  place  almost  as  unsafe  as 
the  open  road.  The  need  for  a campaign  of  education 
for  safety  in  the  home  is  apparent. — Philadelphia  In- 
quirer. 


HOSPITAL  ACTIVITIES 

Check  Up  on  Drugs. — Robert  G.  Greve,  assistant 
superintendent,  University  of  Michigan  Hospital,  Ann 
Arbor,  told  the  recent  Michigan  Hospital  Association 
meeting  that  one  excellent  way  to  cut  the  cost  of  the 
drug  room  was  to  have  the  pharmacist  or  some  other 
qualified  person  make  a regular  monthly  inspection  of 
all  drug  cabinets  in  the  building.  In  this  way  floor 
supplies  can  be  reduced  to  a minimum,  and  purchases 
of  little  used  drugs,  which  remain  on  the  floors  for 
long  periods  of  time,  can  be  reduced  sufficiently  to  care 
for  the  demand. — Hospital  Management. 

Passenger  Planes  Use  “Flying  Nurses.” — What  is 
said  to  be  the  first  employment  of  graduate  nurses  as 
part  of  the  crew  of  air  liners  is  reported  by  Boeing 
System,  which  operates  mail  and  passenger  planes  from 
Chicago  to  San  Francisco  and  Seattle  to  San  Diego 


and  which  has  employed  eight  nurses  for  service  on 
the  transcontinental  route.  Graduate  nurses  were  em- 
ployed, say  company  officials,  not  necessarily  because 
they  were  graduate  nurses  but  because  nurses’  training 
had  schooled  them  in  service  and  diplomacy.  In  addi- 
tion to  graduation  from  an  accredited  school  of  nursing 
and  membership  in  the  various  professional  associations, 
the  young  woman  must  be  airminded,  have  an  attrac- 
tive, likable  personality,  and  must  not  object  to  extra 
work  when  the  occasion  demands.  Above  all,  she  must 
be  cultured,  actively  interested  in  current  events,  and 
well  read.  Because  of  the  fact  that  the  nurses  will  be 
attached  to  passenger  planes,  physical  limitations  are 
set  as  follows:  Weight  110  to  115  pounds,  height  5 feet 
four  inches,  age  25. — Hospital  Management. 

Increasing  Use  of  Nurse  Anesthetist  Is  Proof 
of  Her  Value. — When  a well-established  method  of 
procedure  is  changed,  an  investigation  into  the  reason 
for  the  change,  and  the  good  faith  and  integrity  of  those 
advocating  it,  is  pertinent.  The  established  custom  in 
larger  clinics,  before  the  advent  of  the  nurse  anesthetist, 
was  that  of  the  medical  anesthetist,  available  for  spe- 
cial cases,  leaving  the  routine  anesthetic  work  of  the 
hospital,  necessarily  including  many  difficult  and  serious 
cases,  to  an  intern.  As  the  intern’s  term  of  service 
was  short,  continuity  of  satisfactory  technic  was  hard 
to  establish ; the  specialist,  so  to  speak,  being  in  private 
practice,  was  necessarily  frequently  busy  at  one  hospital 
when  badly  needed  at  another.  With  no  criticism  of 
those  involved  in  this  system,  the  system  itself  was  not 
satisfactory,  and  was  changed  by  those  most  concerned 
— the  surgeons  and  hospitals.  When  the  Mayo  Clinic 
appointed  a nurse  anesthetist,  its  example  was  followed 
in  rapid  succession  by  other  large  and  well-established 
surgical  clinics ; its  innovation  became  accepted.  Those 
objecting  are  not  surgeons  and  hospitals,  but  the  med- 
ical and  dental  anesthetists,  who  feel  the  encroachment 
on  their  field  of  work.  It  is  inconceivable  that  men 
of  the  professional  standing  and  high  reputation  of 
surgeons  who  are  favorable  to  the  nurse  anesthetist 
should  be  so  for  any  other  reason  than  acceptance  of  the 
fact  that  a nurse  educated  in  anesthesiology  becomes  a 
skillful  and  expert  assistant.  Nurses  were  asked  to 
enter  the  field  with  the  definite  hope  of  improving  a 
condition  which  had  been  under  the  control  of  special- 
ists since  1846  or  thereabouts. 

The  contention  that  a nurse  anesthetist  is  incapable 
of  imparting  instruction  to  others  is  abused  in  the  face 
of  what  has  been  accomplished  in  a comparatively 
short  time.  It  is  the  nurse  educator,  not  the  medical 
instructor,  who  has  established  postgraduate  schools  of 
anesthesia  for  nurses  on  the  proper  basis  of  education, 
not  on  the  basis  of  apprenticeship  or  mere  technical 
training. 

The  contention  that  a nurse  should  not  be  an  anes- 
thetist because  of  her  inability  to  make  “preliminary 
examinations,  to  properly  interpret  and  correlate  the 
findings  of  others,  and  direct  the  patient’s  preparation,” 
might  be  regarded  by  some  as  an  argument  in  her 
favor.  To  those  who  believe  that  a patient  should  be 
given  a most  careful  physical  examination  by  men 
especially  trained  in  diagnosis,  the  idea  of  this  being 
more  or  less  hurriedly  done  by  a medical  anesthetist, 
would  hardly  commend  itself.  It  often  happens  that 
a medical  anesthetist  is  connected  with  different  hos- 
pitals. An  emergency  case  coming  in  to  one  hospital 
while  he  is  engaged  in  another  would  make  it  neces- 
sary for  him  to  accept  the  findings  of  the  intern,  thus 
placing  him  in  the  same  position  as  the  nurse  anes- 
thetist. A medical  anesthetist  attached  to  one  hospital, 
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and  available  day  and  night,  as  are  interns,  would 
partly  obviate  such  situations,  but  occasions  would  often 
arise  when  either  the  duty  of  administering  an  anes- 
thetic or  making  a physical  examination  would  neces- 
sarily have  to  be  given  over  to  someone  else. 

An  education  program  implies  means  to  carry  it 
through.  Postgraduate  schools  of  anesthesia,  already 
established  or  to  be  established,  should  be  required  to 
conform  to  certain  educational  standards ; the  fact 
accepted  that  a nurse  before  practicing  this  work  must 
hold  a certificate  from  a recognized  school.  Following 
in  order  comes  state  board  examination  and  state  regis- 
tration. This  program,  although  entailing  time  and 
effort  in  working  out,  is,  we  think,  the  only  logical 
plan  to  pursue.  Its  adoption  emphasizes  the  fact  that 
the  practice  of  anesthesia  is  so  important  that  educa- 
tional standards  have  been  established,  and  only  nurses 
properly  educated  and  giving  further  evidence  of  their 
ability  by  passing  a state  board  examination  are  eligi- 
ble for  registration.  It  will  also,  by  insuring  to  the 
nurse  anesthetist  her  clear  right  to  practice  this  art, 
answer  the  objection  so  often  emphasized,  that  a nurse 
is  not  legally  entitled  to  administer  an  anesthetic.  This, 
in  turn,  safeguards  the  hospitals  and  surgeons  who  have 
nurse  anesthetists  as  members  of  their  staff. 

Nurse  anesthetists  should  be  well  paid,  and  expert 
work  rewarded  by  increase  in  salary.  As  to  exploita- 
tion, that  is  a more  serious  thing  and  not  so  easily 
answered,  but  in  this  particular  case  an  analogy  between 
the  exploitation  of  the  nurse  anesthetist  by  hospitals 
(if  such  occurs)  and  exploitation  by  medical  anesthe- 
tists, who  are  perfectly  willing  for  hospitals  to  employ 
a modestly  paid  nurse  anesthetist,  ask  her  to  assume 
responsibility  for  the  daily  work,  allowing  them  to  give 
anesthetics  for  patients  who  pay  a fee,  might  occur  to 
a discriminating  mind. 

Local  or  infiltration  and  regional  anesthesia  belongs 
definitely  to  medical  specialists  and  is  quite  outside  the 
province  of  the  nurse  anesthetist. — Hospital  Manage- 
ment. 

Jails  Are  Unfit  Places  for  Cases  of  Insanity. — 

An  investigation  of  insane  asylums  in  western  Penn- 
sylvania, made  by  the  Sun-Telegraph  (Pittsburgh), 
several  months  ago,  disclosed  one  in  which  patients 
were  sleeping  in  corridors  and  another  in  which  they 
were  herded  together  in  double-deck  beds  in  dormi- 
tories as  closely  as  if  they  were  sheep  instead  of  human 
beings. 

But  Dr.  William  C.  Sandy,  director  of  the  Bureau 
of  Mental  Health,  State  Department  of  Welfare,  calls 
attention  to  an  even  worse  condition.  He  reports  that 
in  some  parts  of  Pennsylvania  facilities  for  taking  care 
of  mental  cases  are  so  poor  that  patients  are  tempora- 
rily confined  in  jails.  This  smacks  of  the  days  when 
sufferers  from  insanity  were  thought  to  be  possessed 
by  devils  and  to  need  punishment. 

Dr.  Sandy,  deploring  the  practice,  suggests  that  gen- 
eral hospitals  set  aside  sections  or  beds  for  the  tem- 
porary care  of  mental  patients  pending  their  commitment 
to  asylums  or  for  their  treatment  if  they  do  not  re- 
quire commitment.  This  would  not  only  be  a good  thing 
for  the  patients,  but  would  afford  a needed  opportunity 
for  the  training  of  interns  and  nurses  in  the  field  of 
mental  health. 

The  legislature  at  its  session  next  winter  should 
consider  the  needs  of  Pennsylvania’s  psychopathic  suf- 
ferers. Many  voters  disapproved  the  proposed  $50,- 
000,000  bond  issue  for  the  enlargement  of  Pennsylvania’s 
system  of  welfare  institutions  only  because  they  were 
given  to  understand  that  such  needs  could  be  met  from 


current  revenues.  They  will  be  disappointed  to  learn 
that  conditions  are  still  so  bad.  Revelations  concerning 
the  deficiency  of  accommodations  for  mental  patients 
indicate  the  need  for  prompt  legislative  action — P.  C. 
A.  Herald. 

Should  Nurses  Smoke  in  the  Patient’s  Room? 

This  is  a problem  very  much  in  the  center  of  the 
nursing  picture  which  is  giving  concern  to  the  hospital 
administrator.  It  is  provoking  much  discussion  on  the 
part  of  the  laity  as  well  as  the  medical  profession.  It 
should  be  met  and  firmly  adjusted,  and  definite  rules 
established. 

In  discussing  the  matter,  we  admit  that  women  have 
an  absolute  right  to  smoke.  Therefore  nurses  have  a 
right  to  smoke.  It  is  a debatable  question  whether  the 
pupil  or  graduate  nurse  should  be  permitted  to  smoke 
in  a patient’s  room.  We  are  opposed  to  it. 

There  are  certain  rules  and  regulations  governing 
equally  the  pupil  and  the  graduate  nurse,  and  there 
should  be  a definite  rule  against  smoking  by  the  pupil 
or  graduate  nurse  not  only  in  the  patient’s  room,  but 
in  the  hospital  or  the  nurses’  home,  and  disciplinary 
measures  should  be  adopted  to  mete  out  proper  pun- 
ishment for  refraction  of  the  rule. 

Certain  hospitals  are  widely  known,  and  not  favor- 
ably, for  the  extent  to  which  nurses  smoke  in  the  rooms 
of  the  patients. 

What  are  the  reasons  for  opposing  this  practice? 

First,  as  a matter  of  general  principle.  There  are 
certain  observances  that  are  properly  not  considered 
good  form  for  a nurse  while  on  duty,  and  foremost 
among  these  is  smoking.  This  is  so  obvious  that  it 
needs  no  elucidation. 

Second,  it  promotes  gossip  too  frequently  vicious  in 
character. 

It  is  of  interest  to  note  the  influence  the  pupil  and 
graduate  nurse  have  over  the  laity.  Too  frequently 
the  nurse  will  intrude  her  opinion  about  matters  medical 
and  surgical  of  which  she  has  but  little  knowledge,  yet 
her  opinion  is  often  accepted  by  the  patient  and  relatives 
in  preference  to  those  of  the  physician  or  the  consultant. 

A friendly  smoke  seems  to  loosen  the  tongue  and 
dull  the  conscience  of  the  nurse.  She  is  comfortably 
ensconced  and  blows  rings  which  she  must  think  form 
halos  around  her,  little  realizing  or  caring  how  far- 
reaching  may  be  the  baneful  effects  of  her  garrulous- 
ness. True,  these  things  happened  before  smoking  be- 
came a feminine  craze,  but  it  is  far  too  prevalent  now, 
induced  by  the  incense  of  tobacco. 

Some  patients  object  to  nurses  smoking  in  their 
rooms,  but  refrain  from  voicing  an  objection  fearing 
to  gain  the  ill  will  of  the  nurse.  Some  patients  en- 
courage it,  thinking  it  will  render  more  easily  the  ob- 
taining of  petty  gossip  which  thrills  them  so.  Other 
patients  favor  the  practice  simply  to  afford  the  nurse 
an  opportunity  to  smoke  in  seclusion,  and  for  any 
wholesome  sociability  that  may  be  had. 


PHYSICAL  THERAPY 

There  Should  Be  No  “After  Treatment” 
of  Fractures 

At  the  meeting  of  the  American  Physiotherapy  As- 
sociation, held  in  Detroit,  in  conjunction  with  the  an- 
nual meeting  of  the  American  Medical  Association,  Dr. 
Norman  Titus,  president  of  the  American  Congress  of 
Physical  Therapy,  brought  out  the  point  that  it  is  a 
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mistake  for  physicians  to  speak,  as  they  so  frequently 
do,  of  the  “after  treatment”  of  fractures. 

The  point  he  desired  to  make  was  that  those  methods 
which  are  usually  instituted  after  the  final  removal  of 
splints  or  other  immobilizing  agents  should  not  be  put 
off  until  this  time.  Baking,  massage,  diathermy,  sine 
wave,  passive  exercise,  and  the  other  forms  of  physical 
therapy,  which  are  so  often  of  value  in  the  treatment 
of  fractures,  should  not  be  delayed  until  the  final  re- 
moval of  the  splints,  but  should  be  carefully  applied  at 
the  very  beginning  of  treatment,  since  they  are  most 
important  aids  in  lessening  the  length  of  disability.  The 
sooner  physicians  can  forget  the  term  “after  treatment” 
of  fractures  and  will  substitute  the  term  “auxiliary 
treatment”  of  fractures,  the  sooner  we  will  see  a more 
rapid  recovery  in  fracture  cases. 

It  is  no  uncommon  thing  for  the  physical  therapist  to 
see  patients,  referred  to  him  for  the  “after  treatment” 
of  fractures,  whose  fractures  have  been  immobilized  for 
so  long  without  auxiliary  treatment  that  they  suffer 
from  a permanent  ankylosis  in  an  adjacent  joint. 

Auxiliary  treatment  of  fractures  with  physical  agents 
must  be  applied  with  great  care,  and  the  work  must  be 
done  by  skilled  hands.  It  is  often  possible  to  start  with 
mild  radiant  heat  and  very  gentle  stroking  massage 
within  twenty-four  hours  after  the  fracture  has  been 
sustained.  This  will  relieve  pain  and  promote  tissue 
drainage,  and  if  done  carefully,  there  will  be  no  dis- 
placement of  the  bone  fragments.  After  the  danger  of 
capillary  oozing  has  ceased,  mild  diathermy  treatments 
will  frequently  produce  a better  circulation  in  the  im- 
mobilized part  and  promote  bone  union.  Later,  very 
gentle  sine  wave  may  often  be  used  to  cause  slight 
muscle  contractions.  These  contractions  can  be  made 
so  slight  that  there  will  be  no  disturbance  of  the  bone 
fragments;  yet,  the  muscles  will  be  sufficiently  exer- 
cised and  mobilized  to  prevent  stiffness  and  atrophy. 
Later  still,  passive  exercise  may  be  instituted.  A frac- 
ture which  is  given  such  auxiliary  treatment  will  have 
advanced,  when  the  splint  or  split  cast  is  finally  re- 
moved, far  beyond  the  fracture  which  has  merely  been 
immobilized. 

We  are  too  prone  to  think  only  of  the  actual  bone 
lesion,  and  to  treat  the  patient  for  this  condition  alone, 
by  fixing  the  fragments  until  there  is  good  callus  for- 
mation. It  must  be  remembered  that  in  every  fracture 
there  is  some  injury  to  the  soft  parts;  and  that  fre- 
quently the  injury  to  the  soft  tissues  is  as  great  or  even 
greater  than  the  injury  to  the  bone.  It  is  just  as  es- 
sential to  treat  the  injury  to  the  muscles  and  tendons 
as  to  treat  the  actual  fracture. 

The  sooner  this  treatment  is  inaugurated,  the  more 
expeditiously  will  the  patient  be  restored  to  health. 

Let  us,  therefore,  forget  the  term  “after  treatment” 
and  substitute  the  term  “auxiliary  treatment.” 

Thermocoagulation  of  Tonsils. — Boutarel  dis- 
cusses the  indications  for  and  methods  of  surgical  dia- 
thermy. He  prefers  the  spherical  to  the  needle  electrode 
as  being  less  drastic  and  more  easily  visible.  At  the 
same  time,  a continuous  current  is  favored.  Complica- 
tions are  rare  and  are  usually  caused  by  coagulation  of 
an  aberrant  vessel.  A secondary  hemorrhage  may  re- 
sult after  loss  of  the  eschar,  but  with  the  cautious  use 
of  the  cautery  such  accidents  can  be  prevented.- — J.  A. 
M.  A. 

Carbon  Arc  Light  Treatment  in  Bone  and  Joint 
Tuberculosis. — Dr.  Katharine  Pardee,  in  the  Journal 
Bone  & Joint  Surg.,  April,  1930,  summarizes  her  paper 
as  follows:  In  the  majority  of  patients  the  blood  counts 
rose  under  treatment.  The  children  tended  to  gain 


weight  while  under  treatment.  The  favorable  effect 
upon  the  local  tuberculosis  lesion  was  marked.  We  be- 
lieve that  our  findings  show  that  exposures  to  the  radi- 
ations of  the  high  intensity  carbon  arc  light  are  of 
value  in  the  treatment  of  bone  and  joint  tuberculosis 
especially  during  those  months  of  the  year  when  little 
sunlight  is  available.  While  the  value  of  this  form  of 
treatment  seems  to  be  well  established,  many  problems 
connected  with  its  use  remain  to  be  solved. 

Specificity  of  Light  Action  in  Tuberculosis. — In 

his  conclusions  to  a paper  of  this  title  ( Journal  Bone  & 
Joint  Surg.,  April,  1930),  Dr.  Winthrop  M.  Phelps 
states : The  wavelength  band  lying  between  320  and 
380  millimicrons  has  been  studied  both  clinically  and 
experimentally. 

Effects  have  been  obtained  which  prove  this  band  to 
be  active. 

The  chief  effect  is  an  acceleration  of  the  processes 
of  repair  which  may  or  may  not  be  specific  for  tuber- 
culosis, but  which  is  essential  in  the  retention  of  func- 
tion. It  is  an  indirect  effect,  general  rather  than  local. 

Heliotherapy  in  tuberculosis  can  be  as  effectively  car- 
ried out  in  sea-level  cities  as  elsewhere. 

Longer  exposures  can  be  given  if  the  erythema  and 
tan-producing  rays,  300  to  320  millimicrons,  are  of  small 
quantity  or  absent. 

Erythema  and  tan,  therefore,  are  of  no  use  as  a basis 
of  dosage  given. 

Dosage  should  be  measured  in  all  sun  therapy,  and 
the  method  of  measuring  such  dosage  is  outlined. 

Artificial  sources  of  light  containing  the  band  between 
320  and  380  millimicrons  and  comparatively  free  from 
the  shorter  wavelength  are  very  useful  as  sun  substitutes. 

Physical  Therapists  and  Equipment. — “We  must 
have  more  fish  in  proportion  to  water;  it  is  too  long 
between  bites,”  says  President  Hoover.  Applicably,  we 
must  have  more  experienced  physical  therapists  in  pro- 
portion to  equipment  display ; there  is  too  dangerous  a 
chasm  between  the  trained  and  the  untrained  operator, 
according  to  J.  E.  G.  Waddington. — Medical  Herald  and 
Physical  Therapist. 


MEDICOLEGAL  NOTES 

Medicolegal  Practice. — Colonel  Calvin  Goddard  of 
the  Scientific  Crime  Detection  Laboratory  of  North- 
western University  told  members  of  the  Association  of 
Military  Surgeons  of  the  United  States  that  European 
countries  are  far  ahead  of  the  United  States  in  the 
practice  of  legal  medicine.  Col.  Goddard  stated  that 
in  the  thirteen  European  countries  which  he  had  recently 
visited  he  did  not  find  a single  police  commissioner 
who  was  not  either  a doctor  of  medicine,  a doctor  of 
laws,  or  a doctor  of  science.  The  medical  expert  for 
the  court  is  a respected,  honored  person ; he  must  have 
a degree  in  legal  medicine  as  well  as  his  regular  medi- 
cal degree,  and  he  is  expected  to  find  the  facts,  not  to 
help  convict  a prisoner  or  suspected  criminal.  The 
Northwestern  University  laboratory  is  undertaking  to 
parallel  work  of  the  medicolegal  institutes  of  European 
countries  and  the  school  is  the  first  of  its  kind  in  this 
country. 

Physicians’  Witness  Fees. — The  Washington  Su- 
preme Court  holds,  by  a divided  court,  5 to  4,  that  a 
plaintiff  in  a personal  injury  action  who  voluntarily  sub- 
mits to  an  examination  by  a doctor  at  the  instance  of 
the  defendant  may  call  the  doctor  as  a witness  and  inter- 
rogate him,  not  only  as  to  the  facts  which  he  discovered 
upon  the  examination,  but  also  as  to  his  opinion  con- 
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cerning  the  nature  and  extent  of  the  injury,  without 
compensation  other  than  the  ordinary  witness  fees.  The 
rule  according  to  the  decisive  weight  of  authority,  the 
court  says,  is  that  an  expert  witness  is  not  entitled  to 
demand  additional  compensation  other  than  the  ordi- 
nary witness  fees,  unless  special  services  other  than  at- 
tendance to  give  testimony  on  the  trial  are  required  in 
order  to  enable  the  witness  to  testify. 

In  this  case  the  doctor  having  testified  to  the  facts 
which  he  discovered  on  the  examination  of  the  plaintiff 
in  a deposition,  refused  to  give  his  opinion  as  to  the' 
nature  and  extent  of  the  injuries.  The  court  ordered 
him  to  give  such  opinion  or  be  adjudged  in  contempt  of 
court.  The  doctor  sought  to  be  relieved  from  the  order. 
The  writ  was  denied.  The  court  said : “We  see  no  rea- 
son why  the  same  rule  should  not  apply  as  to  the  doc- 
tor’s opinion  as  is  applied  to  the  facts  which  were  dis- 
covered by  his  examination.  The  opinion  would  be 
based  upon  the  facts  disclosed  by  the  examination  to 
which  the  adverse  party  to  the  one  employing  the  doctor 
voluntarily  submitted.  This  is  not  a case  where  the 
adverse  party  seeks  to  call  a witness  employed  by  the 
other  party  and  interrogate  him  as  to  matters  which  re- 
quire special  preparation  without  the  party  calling  him 
having  in  any  manner  cooperated.” 

The  court  pointed  out  that  the  doctor  did  not  demand 
witness  fees,  and  that  failure  to  pay  or  tender  them  was 
not  the  reason  given  for  his  refusal  to  testify.  The 
court  therefore  did  not  pursue  that  question  further. 

Dissenting  opinion  by  French,  J.,  said  in  part : “I  do 
not  think  a physician  or  other  professional  man  can  be 
called  as  an  expert  witness  and  required  to  answer 
purely  hypothetical  questions  involving  his  opinion  only 
without  some  arrangements  being  made  as  to  his  spe- 
cial fees.” 

Holcomb,  J.,  specially  concurring  with  the  majority 
opinion,  said  that  if  the  expert  has  been  unable  to  reach 
a conclusion  from  his  examination,  he  has  the  privilege 
of  so  stating,  under  his  oath,  without  being  deemed  in 
contempt.” — State  ex  rel.  Berge  v.  Superior  Court,  281 
Pac.  335. — Medical  Journal  and  Record. 

Continuous  Confinement  in  House. — The  Missouri 
Supreme  Court,  State  ex  rel.  Commonwealth  Casualty 
Co.  v.  Cox,  14  S.  W.  (2d)  600,  holds  that  an  insured 
who  walked  out  whenever  the  weather  was  fine,  rode 
on  a street  car  two  or  three  times  a week  and  with  a 
physician  in  an  automobile  twice  while  spending  five 
weeks  in  the  physician’s  sanatorium  for  eczema  or 
scurvy,  was  not  entitled  to  sick  benefits  as  having  been 
“continuously  confined  within  the  house,  not  leaving  it 
at  any  time  or  for  any  purpose  whatsoever”  during  the 
time  he  spent  in  the  sanatorium. — Medical  Journal  and 
Record. 

Trade  Ruling.  —Review  of  a case  involving  the  Fed- 
eral Trade  Commission’s  effort  to  restrain  the  manufac- 
ture and  sale  of  an  allegedly  harmful  preparation  ad- 
vertised as  a cure  for  obesity  and  as  a treatment  for 
the  removal  of  excess  flesh,  has  been  asked  of  the  Su- 
preme Court  in  a petition  for  a writ  of  certiorari  filed 
by  the  Commission.  According  to  the  petition,  the  Com- 
mission issued  a complaint  in  1928  charging  the  Rala- 
dam  Company  with  the  use  of  unfair  methods  of  com- 
petition in  interstate  commerce  in  offering  for  sale  a 
medical  preparation.  Marmola  Prescription  Tablets,  as 
a cure  for  overweight.  The  petition  presents  the  ques- 
tion of  the  extent  of  the  Commission’s  jurisdiction  to 
make  such  an  order  “in  protecting  the  purchasing  public 
against  false  advertising.” 


INDUSTRIAL  MEDICINE 

Violet-ray  Treatment  for  Miners. — According  to 
Science  News-Letter,  a mining  company  in  Idaho  is 
giving  its  miners  brief  violet-ray  treatments  daily  to 
make  up  for  their  lack  of  sunshine. 

Sulphur  Soap  for  Machinist’s  Boils. — Dr.  Emory 
R.  Hayhurst,  professor  of  hygiene  at  Ohio  State  Uni- 
versity, has  found  that  a new  kind  of  soap  containing 
colloidal  sulphur,  resembling  a moderately  moist  clay,  is 
beneficial  as  a hand  cleanser.  It  was  used  in  a machine 
shop  in  which  machinist’s  boils  had  been  common  for 
five  years,  and  within  a few  months  every  workman 
was  entirely  free  of  the  trouble. 

Pitcher’s  Elbow. — Dr.  J.  F.  Kirby,  of  Baltimore, 
has  recently  reported  to  the  American  Medical  Associa- 
tion the  cause  of  a condition  known  as  baseball  pitcher’s 
elbow,  which  occurs  as  the  arm  is  bent  a little  at  the 
elbow  joint,  as  the  player  is  winding  up.  As  the  ball 
leaves  the  hand,  the  arm  is  straightened  and  rotated 
rapidly.  One  corner  of  the  radius  knocks  against  the 
end  of  the  humerus,  and  pieces  of  bone  and  cartilage 
are  broken  off.  The  symptoms  are  intense  pain,  swell- 
ing, and  inability  to  use  the  affected  arm.  When  the 
bone  was  removed,  there  was  no  pain  and  the  patient 
was  able  to  use  his  arm  again.  Dr.  Kirby  believes  the 
bit  of  bone  is  chipped  off  in  the  last  swift,  sudden  move 
of  the  arm  in  pitching  the  ball. 

Pensions  for  Fever  Carriers. — The  New  Jersey 
Department  of  Health  has  suggested  that  pensions  or 
maintenance  in  a proper  institution  should  be  provided 
for  those  persons  who  are  carriers  of  typhoid,  paraty- 
phoid, or  other  fevers  and  for  that  reason  are  unable 
to  obtain  employment  and  support  themselves.  New 
Jersey  has  36  known  typhoid  carriers,  7 having  been 
added  to  the  chronic  list  last  year.  A carrier  is  denied 
by  health  laws  and  regulations  the  opportunity  to  earn 
a living  by  taking  part  in  the  handling  of  foods  for 
distribution  or  sale.  In  the  case  of  domestics,  it  is  often 
difficult  for  them  to  secure  a position  or  even  a home, 
because  of  the  hesitancy  of  persons  to  admit  to  their 
household  any  one  who  is  a fever  carrier. 

Medical  Care  for  Industrial  Groups. — The  Com- 
mittee on  the  Costs  of  Medical  Care  has  published  re- 
ports providing  a limited  amount  of  data  on  the  extent 
of  diseases  and  disability  requiring  medical  services  and 
on  existing  facilites  for  dealing  with  these  conditions. 
It  has  started  an  extensive  investigation  of  the  costs  to 
the  family  of  medical  services.  Cooperating  agencies 
are  conducting  studies  on  the  return  accruing  to  the 
physician,  dentists,  and  other  agents  furnishing  serv- 
ices. The  recently  published  report,  Medical  Care  for 
15,000  Workers  and  their  Families,  is  of  a different 
kind  in  that  it  provides  an  analysis  of  specially-organ- 
ized facilities  for  medical  care  now  serving  a particular 
group  of  the  population.  This  is  a survey  of  the  medical 
services  offered  to  its  employees  by  the  Endicott  John- 
son Corporation,  one  of  the  largest  tanners  and  manu- 
facturers of  shoes  in  the  world.  In  1928,  this  plant  had 
over  15,000  employees  and  net  sales  of  more  than  $69,- 
000,000.  The  medical  service  comprises  a full-time 
staff  of  over  100  persons,  and  its  facilities  were  avail- 
able, without  charge,  to  the  workers  and  their  depend- 
ents, a total  of  over  40,000  men,  women,  and  children. 

PUBLIC  HEALTH 

Infantile  Paralysis. — Recently  the  United  States 
Health  Service  reported  that  with  490  new  cases  of 
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infantile  paralysis  it  is  feared  that  the  outbreak  may 
reach  the  epidemic  form.  This  total  is  higher  than  it 
has  been  for  several  years.  Health  officers  are  advised 
to  arrange  for  the  collection  and  distribution  of  the  con- 
valescent serum  which  has  been  found  helpful  in  treating 
the  disease.  Isolation  of  patients  is  necessary,  and  par- 
ents are  advised  to  keep  their  children  out  of  crowds 
and  away  from  strangers. 

Radio  Waves  for  Diphtheria. — The  magazine, 
Science,  reports  that  ultra-radio  waves,  shorter  than 
those  commonly  used  to  send  radio  messages,  are  able 
to  weaken  materially  the  poison  elaborated  by  the  diph- 
theria bacillus.  The  wave-length  used  was  1.9  meters. 
The  effect  of  the  temperature  was  carefully  ruled  out 
by  using  special  cooling  devices  and  control  tests.  The 
strength  of  the  toxin  was  so  weakened  that  after  six 
hours’  radiation,  the  amount  of  toxin  that  would  kill  an 
animal  was  equal  to  half  of  one  dose  used  in  the  Schick 
test.  Dr.  Ralph  R.  Mellon,  Dr.  Waclaw  T.  Szymanow- 
ski, and  Dr.  Robert  Alan  Hicks  of  the  Western  Penn- 
sylvania Hospital  Institute  of  Pathology,  Pittsburgh, 
responsible  for  this  discovery,  had  the  possibility  of 
using  this  irradiated  toxin  as  an  immunizing  agent  sug- 
gested by  two  French  scientists,  d’Arsonval  and  Charrin, 
who  made  this  discovery  35  years  ago. 

Decline  in  Mortality. — In  78  cities  of  the  United 
States,  with  a total  population  of  35,000,000,  a mortality 
rate  of  10,  against  a rate  of  10.8  for  the  corresponding 
time  last  year,  has  been  reported.  Yonkers,  N.  Y.,  re- 
ports the  lowest  figure  among  the  78  cities,  having  a 
mortality  rate  of  5.0.  The  highest  rate  appears  for 
Memphis,  Tenn.,  of  18.3.  The  health  condition  for  this 
country  during  the  year  has  been  exceptional.  The 
Public  Health  Service  has  reported  no  widespread  epi- 
demics. The  decrease  in  the  mortality  rate  is  attributed 
by  public  authorities  to  a better  control  of  communi- 
cable diseases.  The  birth  rate  in  America,  on  the  other 
hand,  continues  to  show  decline.  During  the  past  20 
years  the  life  expectancy  has  so  increased  that  the  aver- 
age Lngth  of  time  a child  will  live  after  birth  has  in- 
creased from  48  to  58  years.  The  mortality  rate  from 
alcoholism  in  Illinois  last  year  dropped  far  below  any 
other  annual  figure  since  1921,  according  to  Dr.  Andy 
Hall,  the  State  Health  Director. 

Smoke  Nuisance. — New  York  City  Commissioner 
of  Health,  Dr.  Shirley  W.  Wynne,  has  estimated  the 
cost  of  smoke  offenses  to  New  York  City  amounts  to 
$96,000,000  through  injury  to  health,  yearly  laundry 
bills,  cost  of  cleaning  buildings,  and  similar  expenses. 
He  has  9 men  searching  for  violators  of  the  sanitary 
code.  A special  squad  of  inspectors  has  been  trained  to 
instruct  engineers  of  the  large  buildings  so  that  their 
methods  of  firing  will  not  produce  smoke.  Commis- 
sioner Wynne  said:  “The  twin  evils  of  noise  and  smoke 
nuisance  are  of  great  concern  to  large  cities.  Such 
cities  as  Chicago,  Cincinnati,  and  Pittsburgh  are  notice- 
ably affected.’’ 

Radio  Stations  Medium  for  Medical  Fakers. — 

The  board  of  medical  registration  and  examination  of 
Kansas  has  recently  revoked  the  certificate  of  Dr.  John 
Richard  Brinkley  to  practice  medicine  and  surgery  in 
that  state.  This  board  found  Dr.  Brinkley  guilty  of 
gross  immorality  and  unprofessional  conduct  in  the 
operation  of  a hospital  at  Milford,  Kansas,  and  in  per- 
forming gland  operations.  Dr.  Brinkley  advertised  his 
hospital  and  prescribed  for  patients  over  radio  station, 
KFKB.  Complaints  against  this  station  are  pending 
before  the  Federal  Radio  Commission.  Although  the 
Radio  Commission  has  prohibited  the  use  of  the  station 


for  advertising  this  hospital  or  prescribing  for  patients, 
an  extension  of  the  station’s  license  was  granted  re- 
cently. 

Dr.  Shirley  W.  Wynne,  in  a radio  address  on  Sept. 
17,  under  the  auspices  of  the  New  York  Department  of 
Health  charged  that  many  medical  fakers,  barred  from 
reputable  press,  are  “crying  their  spurious  wares 
through  the  smaller  radio  broadcasting  stations.  It  has 
been  found  that  many  individuals  who  represented  them- 
selves over  the  radio  as  physicians  and  gave  advice  on 
medical  matters,  were  not  licensed  physicians.  An 
honest  and  ethical  physician  will  never  promise  or  guar- 
antee cures,  and  for  this  reason  he  is  hardly  on  a 
competitive  basis  with  the  quack  who  is  willing  to  guar- 
antee anything  and  promise  everything.”  Another  es- 
sential difference  is  that  the  quack,  without  having 
examined  the  patient,  is  ready  to  prescribe  on  the  diag- 
nosis of  the  patient. 

Ginger  Paralysis. — The  Public  Health  Service 
stated  orally  on  Oct.  8,  that  the  cause  of  the  so-called 
ginger  paralysis  which  affected  thousands  of  persons 
last  winter  and  spring  as  a result  of  drinking  a product 
called  ginger  extract,  has  been  identified  definitely  as 
tri-ortho  cresyl  phosphate,  an  inexpensive  chemical  sub- 
stitute for  ginger  extract.  This  chemical  is  easily  ob- 
tained, and  its  physical  characteristics  resemble  those  of 
ginger  extract.  It  is  used  widely  as  a constituent  of 
varnishes  and  shellacs.  The  extracts  which  caused  the 
paralysis  contained  about  2 per  cent  of  the  poison 
chemical. 

Healthier  Babies. — In  this  country  during  the  past 
15  years  the  death  rate  of  babies  during  the  first  year 
of  their  lives  has  so  decreased  that  at  the  present  the 
rate  is  67  to  1000  births.  This  rate  does  not  equal  that 
of  New  Zealand  which  has  for  a long  period  held  the 
lowest  record,  and  at  present  the  very  low  rate  of  36 
per  1000.  The  rate  of  this  country,  however,  compares 
favorably  with  those  of  other  advanced  countries. 

Tonsil  Removal. — Dr.  Albert  D.  Kaiser,  of  Roches- 
ter, N.  Y.,  has  reported  to  the  American  Medical  Asso- 
ciation, after  a study  of  over  4000  Rochester  school  chil- 
dren, that  removing  a child’s  tonsils  and  adenoids  actu- 
ally benefits  some  children  but  not  all  of  them.  Dr. 
Kaiser  found  that  sore  throats,  acute  head  colds,  and 
otitis  media  were  impressively  fewer  in  children  whose 
tonsils  had  been  removed.  Likewise  fewer  of  these 
children  had  scarlet  fever,  diphtheria,  and  inflammation 
of  the  glands  of  the  neck.  Laryngitis,  bronchitis,  and 
pneumonia  not  only  were  not  benefited  by  removal  of 
tonsils  but  actually  occurred  more  frequently  in  children 
whose  tonsils  were  removed. 

Patent  Rights  for  Hospital  Signaling  Equip- 
ment.— A complaint  claiming  patent  infringements  has 
just  been  filed  in  the  United  States  District  Court  by 
the  Connecticut  Telephone  & Electric  Corporation,  Mer- 
iden, Conn.,  against  the  Standard  Electric  Time  Com- 
pany of  Springfield,  Mass.,  and  Mr.  E.  L.  Pierce,  a 
contractor  of  Bridgeport,  Conn.  The  Connecticut  cor- 
poration is  the  owner  of  many  patents  on  electric  signal- 
ing and  lighting  equipment  and  the  charge  is  made  that 
the  Standard  Company  is  infringing  on  six  of  these 
patents.  Because  of  the  widespread  demand  for  im- 
proved hospital  facilities  and  the  most  modern  methods 
to  safeguard  patients  in  public  and  private  hospitals, 
the  outcome  of  this  suit  will  be  awaited  with  consider- 
able interest  throughout  the  country. 

Cancer  Control  Society  States  Needs. — The 

American  Society  for  the  Control  of  Cancer  is  making 


106 


THE  PENNSYLVANIA  MEDICAL  JOURNAT 


November,  1930 


a direct  appeal  to  the  nurses  of  the  country  to  help 
fight  this  dread  disease  which  annually  is  the  cause  of 
death  of  100,000  persons.  In  a pamphlet  entitled,  The 
Kale  of  the  Nurse  in  Cancer  Control,  the  Society  de- 
scribes how  the  nurse  can  play  an  important  role  in 
fighting  cancer  through  an  educational  campaign.  A 
second  pamphlet  that  may  he  procured  for  distribution 
from  the  American  Society  for  the  Control  of  Cancer, 
25  West  45d  Street,  New  York  City,  is  entitled  IV hat 
livery  Woman  Should  I)o  About  Cancer.  This  pam- 
phlet attempts  to  teach  women  some  of  the  early  symp- 
toms of  cancer  and  urges  them  to  see  a physician  so 
that  early  treatment  may  be  given  them. 

Maternal  Mortality. — The  Department  of  Com- 
merce announces  that  for  the  birth  registration  area  the 
mortality  from  puerperal  causes  (7.0  for  each  1000 
live  births)  in  1929  was  only  0.5  higher  than  the  rate 
(6.5  for  each  1000  live  births)  for  1927.  Puerperal 
septicemia  was  affected  even  less,  the  rate  for  1927  hav- 
ing been  2.5,  as  compared  with  2.6  in  1929,  and  the  rate 
for  other  puerperal  causes  was  lowered  to  0.3  in  1929. 
These  maternal  rates  are  based  on  the  number  of  deaths 
among  women  between  15  and  45  years  of  age,  for  each 
1000  live  births. 

If  the  discussion  is  confined  to  only  three  groups, 
namely,  all  puerperal  causes,  puerperal  septicemia,  and 
other  puerperal  causes,  it  will  be  noted  that  of  the 
46  states  for  which  data  are  available  for  1929,  South 
Carolina  had  the  highest  mortality  rate  (11.4),  with 
Alabama  and  Louisiana  next  in  order  (each  9.9), 
Florida  (9.5),  and  Georgia  (9.3).  It  should  be  borne 
in  mind,  however,  that  all  the  states  with  excessively 
high  rates  have  large  proportions  of  colored  popula- 
tions. Singularly,  the  states  with  high  rates  from 
puerperal  septicemia  are  Montana  (4.2),  Colorado 
(4.0),  New  Mexico  (3.9),  and  Arizona  (3.8),  all 
with  vast  rural  areas  sparsely  settled,  in  which  hospital 
facilities  and  skilled  medical  care  are  difficult  to  pro- 
cure. 

Accidents  of  pregnancy  had  a rate  of  only  0.7  for 
the  entire  registration  area ; puerperal  hemorrhage  and 
other  accidents  of  labor,  a rate  of  1.6;  and  puerperal 
albuminuria  and  convulsions,  1.8;  while  the  rates  in 
the  states  for  the  three  causes,  respectively,  were 
highest  for  Vermont  (1.3),  Delaware  (3.0),  and  South 
Carolina  (4.7). 

Of  the  cities  of  100,000  population  in  1920,  the  highest 
rate  for  puerperal  causes  was  for  Memphis  (16.0). 


Morbidity  in  Pennsylvania  in  September,  1930 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

2 

1 

1 

1 

4 

Allentown  

4 

1 

2 

3 

10 

Altoona  '. . . . 

1 

2 

5 

0 

4 

Ambridge  

0 

50 

0 

0 

1 

Beaver  Falls  

1 

0 

0 

3 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

n 

1 

2 

0 

4 

Braddock  

3 

0 

0 

0 

0 

Bradford  

8 

0 

1 

0 

8 

Bristol  

2 

0 

0 

0 

0 

Butler  

0 

0 

0 

1 

6 

C'anonsburg  

0 

0 

1 

0 

0 

Disease 


Oarbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

0 

Carnegie  

0 

3 

2 

0 

0 

Chambersburg  .... 

i) 

0 

0 

0 

3 

Charleroi  

1 

0 

0 

0 

0 

Chester  

2 

9 

< 

2 

0 

Coatesville  

i 

0 

0 

0 

0 

Columbia  

i 

0 

0 

0 

1 

Connellsville  

0 

0 

0 

0 

0 

Dickson  City  

1 

0 

0 

0 

0 

Donora  

0 

0 

1 

0 

0 

Dubois  

0 

0 

0 

1 

0 

Dunmore  

0 

0 

0 

0 

2 

Duquesne  

5 

3 

2 

0 

0 

Easton  

2 

2 

3 

0 

0 

Eric  

1 

i 

3 

2 

30 

Farrell  

0 

0 

0 

1 

1 

Greensburg  

0 

0 

0 

0 

0 

Harrisburg  

0 

0 

5 

0 

6 

Hazleton  

15 

0 

0 

0 

2 

Homestead  . 

0 

0 

0 

1 

0 

Jeannette  

4 

0 

0 

0 

1 

Johnstown  

4 

0 

2 

0 

3 

Lancaster  

3 

1 

4 

3 

14 

Lebanon  

0 

0 

0 

0 

0 

McKeesport  

3 

1 

0 

0 

3 

McKees  Rocks  

i 

0 

0 

0 

0 

Mahanoy  City 

i 

0 

0 

0 

0 

Meadville  

0 

0 

0 

0 

0 

Monessen  

29 

0 

0 

0 

0 

Mount  Carmel 

0 

0 

0 

0 

0 

Nanticoke  

0 

0 

1 

0 

0 

New  Castle  

1 

0 

0 

3 

1 

New  Kensington  . . . 

0 

0 

4 

0 

0 

Norristown  

1 

1 

2 

1 

6 

North  Braddock  . . 

0 

1 

0 

1 

1 

Oil  City  

0 

0 

0 

0 

14 

Old  Forge  

0 

0 

0 

0 

0 

Olvphant  

0 

0 

0 

0 

0 

Philadelphia  

42 

31 

96 

34 

73 

Phoenixville  

0 

0 

1 

1 

0 

Pittsburgh  

40 

6 

60 

12 

74 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

1 

0 

0 

1 

0 

Pottstown  

2 

0 

0 

0 

1 

Pottsville  

3 

0 

0 

1 

1 

Punxsutawney  .... 

0 

0 

0 

1 

0 

Reading  

2 

2 

1 

1 

3 

Scranton  

i 

0 

0 

1 

1 

Shamokin  

9 

0 

2 

0 

0 

Sharon  

0 

0 

0 

2 

2 

Shenandoah  

2 

0 

0 

0 

0 

Steelton  

0 

0 

0 

2 

7 

S unbury  

3 

2 

0 

0 

0 

Swissvale  

0 

0 

1 

0 

0 

Tamaqua  

2 

0 

2 

0 

0 

Uniontown  

0 

0 

2 

2 

4 

Warren  

0 

0 

1 

0 

9 

Washington  

1 

0 

0 

0 

2 

West  Chester  

4 

0 

1 

1 

0 

Wilkes-Barre  

4 

0 

0 

0 

4 

Wilkinsburg  

1 

1 

0 

0 

12 

Williamsport  

4 

0 

0 

0 

2 

York  

0 

0 

2 

1 

i 

Total  Urban  .. 

218 

119 

217 

83 

321 

Total  Rural  .. 

216 

124 

280 

272 

367 

Total  State  . . 

434 

243 

497 

355 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


T N MAKING  a physical  examination  of  the  chest,  the  general  practitioner  should 
F be  able  to  arrive  at  a correct  diagnosis  or  conclusion  in  nine-tenths  of  the  cases. 
Yet  it  is  common  experience  that  many  cases  of  tuberculosis  remain  undiagnosed 
long  after  that  should  have  been  possible  by  the  means  now  at  our  command. 
This  unfortunate  situation  is  due  largely  to  the  unsatisfactory  method  of  teaching 
physical  examination  technic  to  the  medical  student  and  to  the  far  too  complicated 
treatment  of  the  subject  in  our  textbooks.  Such  is  the  opinion  of  James  Alexander 
Miller,  who  in  the  foreword  of  “Procedure  in  Examination  of  the  Lungs”  by 
Arthur  F.  Kraetzer  commends  this  little  book  as  a “real  contribution  in  simplify- 
ing the  methods  involved.”  Brief  abstracts  of  the  book  follow. 


Procedure  in  Examination  of  the  Lungs 


Conventional  teaching  o f 
physical  diagnosis  is  deductive. 

It  starts  with  general  princi- 
ples and  works  down  to  the 
specific.  Actual  examination 
of  a patient  is  inductive.  It 
begins  with  the  gathering  of 
particular  findings  and  then 
works  upward  to  an  inductive 
conclusion.  Of  course,  the 
student  must  visualize  the  en- 
tire field  of  possibilities ; he 
must  have  a descriptive  knowl- 
edge of  disease,  but  the  devel- 
opment of  a good  examination 
technic  is  best  acquired  by  the  inductive  method. 
The  author  follows  this  plan  in  his  book,  repro- 
ducing the  actual  steps  taken  in  the  clinic  to 
gather  the  facts  of  an  individual  case  and  to 
deduce  therefrom  the  causative  condition  or 
pathology.  Chest  diagrams  amplify  the  text. 

. He  says  : “Nothing  in  Medicine  is  worse  done 
than  the  early  diagnosis  of  tuberculosis,  and  one 
of  the  factors  that  contributes  to  this  is,  I am 
sure,  the  unnaturalness  and  obscurity  of  earlv 
training.  Not  only  the  method,  but  also  the 
matter,  is  vague.  Nothing  could  be  more  con- 
fused, for  example,  than  the  classical  and  ut- 
terly obsolete  classification  of  rales.  The  terms 
crepitant  and  subcrepitant  are  entirely  ambigu- 
ous. They  have  no  place  in  modern  clinical 
terminology.” 


Systematic  Practice 
Necessary 

In  learning  to  distinguish 
the  characteristics  of  chest 
sounds  as  revealed  by  percus- 
sion and  ausculation,  it  is  well 
to  practice  leisurely  and  pa- 
tiently on  a willing,  normal 
subject.  Four'  topographical 
points  are  selected  for  com- 
parison in  the  following  order  : 

1 .  A point  rather  low  in 
the  right  axilla  (gastric  tym- 
pany and  heart  sounds  on  the 
left  may  cause  confusion). 

2.  The  left  supraclavicular  region. 

3.  The  right,  supraclavicular  region. 

4.  The  side  of  the  neck. 

In  percussion,  the  resonance  or  duration  of 
sound  is  easily  detected  by  asking,  “Which 
sound  lasts  longer?”  Determining  the  pitch  of 
the  percussion  note  is  somewhat  more  difficult, 
especially  for  ears  not  delicately  attuned.  Un- 
musical ears,  however,  can  learn  to  detect  dif- 
ferences by  trying  to  “sing”  the  sound  elicited. 
The  student  should  also  remember  that  the  duller 
of  two  notes  is  always  the  higher  pitched.  When 
the  differences  in  resonance  in  the  four  points 
selected  are  distinguishable  to  the  student,  he 
begins  to  hear  more  subtle  shadings. 


Four  points  are  selected  for  comparative 
practice. 
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Li  ausculation,  the  lour  selected  points  are 
compared  for  (a)  intensity,  or  rather,  loudness 
(one  does  not  have  to  be  a Laennec  to  determine 
that)  ; (b)  length  of  respiratory  sound  (which 
is  quite  as  easy)  ; (c)  pitch  of  respiratory 

sound,  being  careful  not  to  mistake  intensity  for 
higher  pitch  (since  loud  sounds  and  those  of 
high  pitch  are  more  readily  heard  than  less  loud 
sounds  and  those  of  less  low  pitch,  it  is  easy  to 
fall  into  the  error  of  concluding  that  a loud 
sound  is  of  high  pitch,  whereas  it  may  actually 
be  lower  pitched)  ; (d)  the  quality  of  breath 

sounds,  such  as  that  like  the  gentle  rustle  of 
microscopic  leaves  (vesicular)  as  heard  well  at 
point  one,  and  at  the  other  extreme  the  hollow 
tracheal  sound  as  heard  at  point  four.  When 
the  several  differences  and  combinations  of  these 
qualities  are  mastered,  the  student  learns  to 
“synthesize”  them  in  terms  of  the  physiologic 
and  anatomic  structures  that  give  the  sounds 
their  characteristics. 

With  this  preliminary  mastery  of  the  sounds 
of  the  four  selected  points  of  the  normal  chest, 
the  student  is  next  introduced  to  the  study  of  the 
entire  chest.  Inspection  comes  first ; in  addition 
to  general  appearance,  there  are  certain  condi- 
tions which  must  be  specifically  looked  for,  such 
as  the  position  of  the  trachea,  the  pitch  of  the 
chest,  and  clubbing  of  fingers.  Then  follows  pal- 
pation, which  includes  tactile  fremitus.  Percus- 
sion is  next  pursued  systematically  and  always  by 
comparing  one  side  of  the  chest  with  the  other. 

Rales  and  Their  Meaning 

The  four  succeeding  chapters  are  devoted  to 
auscultation,  including  one  exclu- 
sively on  rales.  The  author  deplores 
the  “strained  effort  to  endow  a par- 
ticular rale  with  a specific  and  in- 
variable significance,”  which  has 
caused  so  much  confusion  in  diag- 
nosis. The  most  general  and,  at  the 
same  time,  accurate  statement  he  is 
willing  to  make  about  rales  is  that 
they  represent  either  inflammation  or 
transudation,  which  includes  “about 
all  that  can  happen  to  a lung.” 
interpret  the  meaning  of  rales,  he 
recommends  the  following  three  cri- 
teria ; namely,  the  consideration  of : 

1.  All  the  data  that  have  gone 
before  under  symptoms,  inspection, 
palpation,  percussion,  and  changes 
in  breath-sounds. 

2.  The  geography  of  the  rales, 
whether  at  the  top,  hilum,  base,  or 
some  intermediate  and  unclassifiable 
area  of  the  lung;  whether  unilateral 


or  bilateral ; whether  localized  or  generalized  ; 
whether  few  or  many. 

3.  The  actual  type  of  rale  itself,  whether  dry, 
moist  (fine,  medium  or  large),  sibilant  or  so- 
norous. 

A fourth  and  often  essential  criterion  is  the 
x-ray.  These  criteria  are  carefully  elaborated 
and  described. 

“Signs”  of  Tuberculosis 

Chapter  XI  on  “The  Signs  of  Tuberculosis” 
bears  as  a subheading  the  scriptural  quotation : 
“A  wicked  and  adulterous  generation  seeketh 
after  a sign,  and  there  shall  no  sign  be  given 
unto  it.”  This  sentence,  he  says,  is  highly  appli- 
cable to  the  diagnosis  of  tuberculosis.  A posi- 
tive sputum  is  the  only  sure  sign  of  tuberculosis, 
but  finding  tubercle  bacilli  in  the  sputum  is  not 
diagnosing  tuberculosis  in  the  modern  sense  of 
discovering  the  process  in  its  early  stages  and  in 
the  minimum  of  time.  Tuberculosis  is  diag- 
nosed by  a skilled  technic  plus  a peculiar  syn- 
thetic discipline  of  the  mind.  This  harmonizes 
with  the  observation  of  Miller,  who  in  the  fore- 
word says : “physical  signs  are  by  no  means  al- 
ways the  most  important  evidence  in  making  a 
diagnosis  of  pulmonary  tuberculosis.  In  many, 
if  not  the  majority  of  cases,  the  diagnosis  should 
be  suspected  at  least,  if  not  really  made,  from 
the  history  alone,  and  in  so  many  cases  does  it 
occur  that  physical  signs  are  very  scanty  or  ab- 
sent or  perhaps  not  pathognomonic,  that  if  a 
student  or  physician  acquires  a habit  of  relying 
upon  physical  signs  for  diagnosis,  many  mis- 
takes will  result.” 


Trachea  in  normal  position. 


Ralesare  conclusive. 


Slight  apical  dullness  (easier  to 
recognize  and  more  significant 
when  at  left  apex). 

Greater  diminution  of  breath- 
sounds  at  apex  than  at  base  (easier 
to  recognize  and  more  significant 
when  at  right  apex) 

Diminished  breath-sounds  over 
a considerable  part  of  one  side 
of  chest. 


Diminished  respiratory  excursion 
may  be  present. 

I.  Diminished  breath-sounds  over  a considerable  part  of  one  side. 

A.  The  area  of  diminished  breath-sounds  is  resonant  (except  perhaps  at  the  apex). 

1.  The  patient  is  not  in  pain  and  is  not  dyspneic.  . 

Diagnosis:  Without  apical  rales  tuberculosis  is  suggested.  With  apical  rales, 

tuberculosis  is  certain. 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


Minutes  and  Proceedings  of  the  Eightieth  Annual 
Session,  Johnstown,  October  6 to  9,  1930 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

Monday  Afternoon,  October  6,  1930 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Ballroom  of  the  Ft.  Stanwix 
Hotel,  Johnstown,  Pa.,  on  Monday,  October  6,  1930,  at 
3.15  p.  m.,  by  the  president,  Dr.  William  T.  Sharpless, 
West  Chester. 

Dr.  Sharpless:  The  first  meeting  of  the  House  of 
Delegates  of  the  eightieth  annual  session  of  the  Med- 
ical Society  of  this  State  is  called  to  order.  We  will 
have  a preliminary  report  from  the  Committee  on 
Credentials. 

Dr.  J.  Newton  Hunsberger,  Norristown:  Sixty- 

nine  accredited  delegates  have  registered. 

The  President:  This  constitutes  a quorum.  Unless 
it  is  called  for  we  will  dispense  with  the  reading  of 
the  roll  call.  The  next  item  is  the  presentation,  cor- 
rection, and  adoption  of  the  minutes  of  the  seventy- 
ninth  annual  session.  These  minutes  have  been  pub- 
lished in  the  Journal,  in  the  November,  1929,  issue, 
and  unless  it  is  the  wish  of  the  Society  they  will  not  be 
read  at  this  time. 

It  is  customary  for  the  president  of  the  Society  to 
make  a few  remarks  at  this  time.  Dr.  Osier  used  to 
tell  us  that  brevity  is  a quality  of  the  pen  rather  than 
the  tongue,  so  I have  reduced  my  remarks  to  writing. 

During  the  past  year  several  conditions  have  arisen 
that  require  a statement  to  the  House  of  Delegates. 
Some  complaints  have  been  made  that  bills  for  phy- 
sicians’ services  in  compensation  cases,  when  sent  to  the 
insurance  companies,  have  been  questioned  and  some- 
times paid  only  in  part.  The  claim  on  the  part  of  the 
insurance  company  is  that  they  are  charged  more  than 
the  usual  charges  made  for  such  services  rendered  to 
individuals  who  are  not  insured.  This  matter  has  been 
presented  to  the  Board  of  Trustees  but  they  properly 
feel  that  they  cannot  undertake  to  adjust  such  matters, 
as  rates  must  vary  with  the  kind  of  case,  the  sort  of 
service  rendered,  and  the  locality  where  the  physician 
resides.  They  regard  it  as  a personal  matter  to  be 
adjusted  between  the  physician  and  the  insurance  com- 
pany and  not  a matter  for  action  by  their  board.  In 
some  counties,  a committee  of  the  County  Medical  So- 
ciety has  been  appointed  to  which  such  matters  may  be 
referred  and  who  form  the  best  judges  of  what  the 
charges  should  be.  When  such  a committee  gives  its 


report  there  has  been  general  satisfaction  on  the  part 
of  both  the  insurance  company  and  the  physician  ren- 
dering the  service.  This  plan  for  adjusting  these  dif- 
ferences is  respectfully  recommended  to  component 
societies. 

The  Committee  on  Public  Health  Legislation,  as  will 
be  seen  by  their  report,  has  been  active  during  the  year. 
Members  of  this  committee  have  attended  the  meetings 
of  the  Tristate  Medical  Conference  where  the  matter 
of  medical  legislation  has  been  fully  discussed.  There 
is  a general  feeling  that  the  administration  of  our 
Board  of  Medical  Education  and  Licensure  is  not  sat- 
isfactory. The  whole  question  of  licensure  has  been 
reviewed.  It  is  felt  that  such  a board  has  nothing  to 
do  with  medical  education  except  to  establish  the  fact 
that  applicants  coming  before  it  are,  or  are  not,  quali- 
fied, through  medical  training  and  personal  character, 
to  practice  medicine  in  Pennsylvania.  Many  complaints 
are  made  that  excellent  men  who  would  bring  credit  to 
our  State  are  ruled  out  for  technical  reasons.  It  is 
claimed  that  a great  many  individuals  now  practicing, 
are,  under  decisions  of  the  courts,  practicing  medicine 
illegally,  without  examination  or  licensure,  to  the  dis- 
advantage of  the  people  of  the  State  and  to  the  dis- 
credit of  the  medical  profession.  The  present  medical 
practice  act  of  Pennsylvania  is  very  complicated  and 
has  been  amended  and  interpreted  in  a way  that  makes 
it  not  an  efficient  agent  for  establishing  the  proper 
claims  of  those  wishing  to  practice  in  the  State.  It  is 
the  feeling  of  many  members  that  a new  medical  prac- 
tice act  should  be  presented  to  the  next  session  of  the 
legislature  that  will  embody  the  most  advanced  opinions 
with  regard  to  medical  licensure  and  the  elimination  of 
incompetent  practitioners. 

The  revision  of  the  present  Medical  Practice  Act  or 
the  presentation  of  a new  one  is  a very  important  con- 
sideration. It  should  be  very  thoroughly  considered 
and  any  differences  in  judgment  should  be  reconciled 
so  that  any  new  legislation  may  represent  the  united 
and  harmonious  opinion  of  this  Society.  When  this 
point  is  reached  any  new  legislation  should  be  loyally 
supported  by  all  the  members  of  the  organization. 

The  interpretation  of  our  medical  defense  protection 
heretofore  has  been  that  those  accused  of  criminal  of- 
fenses are  not  eligible  for  defense.  This,  I think,  is  a 
correct  interpretation,  if  the  alleged  offense  is  in  no  way 
connected  with  the  practice  of  medicine,  as  for  instance, 
embezzlement,  forgery,  etc.  Recently  an  application 
was  made  for  defense  by  a member  charged  with  crim- 
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inal  abortion,  and  the  opinion  expressed  that  this  being 
a criminal  action  should  not  be  defended  by  the  Medical 
Society  of  this  State.  With  this  view  I am  not  in 
accord.  It  has  been  claimed  that  if  such  applications 
were  accepted  it  would  bring  to  us  requests  for  defense 
from  physicians  who  are  not  properly  defensible;  in 
other  words,  by  guilty  parties  who  wish  to  escape  the 
just  consequences  of  their  offense  by  appealing  to  the 
Medical  Society  of  the  State  for  protection.  As  such 
charges  are  a result  of  the  applicant’s  practice  as  a 
physician  and  may  occur  in  the  regular  course  of  med- 
ical practice,  I think  they  should  be  investigated,  and, 
if  proper  cases,  defended.  Such  consideration  puts  a 
responsible  duty  upon  the  Board  of  Censors  of  the 
respective  county  medical  societies  and  upon  the  Board 
of  Trustees  of  the  State  Society  which  pass  upon  the 
worthiness  of  the  application.  It  is  a very  serious 
thing  to  have  such  a charge  made;  more  injurious  to 
the  standing  of  the  person  so  charged  than  a claim  of 
malpractice  due  to  neglect  or  incompetence,  and  inno- 
cent men  or  women  so  unjustly  charged,  are  entitled 
to  all  the  protection  their  society  can  give.  It  may  be 
said  in  passing  that  the  best  defense  that  any  member 
can  have  in  such  a case  is  his  or  her  good  character. 
Against  a practitioner  of  good  character,  these  charges 
are  not  often  made,  and  when  they  are  made,  are  much 
more  easily  successfully  defended  than  if  the  general  and 
professional  reputation  of  the  person  accused  is  in  any 
degree  faulty.  The  Board  of  Trustees  very  properly 
approved  the  application  referred  to. 

It  is  very  gratifying  to  note  the  increased  interest  in 
the  prevention  of  disease  which  is  everywhere  evident 
on  the  part,  not  only  of  individual  physicians,  but  of 
medical  organizations.  There  is  an  increasing  recog- 
nition of  the  responsibilities  of  the  physician  to  the 
public  in  this  respect.  The  necessity  for  frequent  thor- 
ough physical  examination,  the  importance  of  the  use 
of  toxins  and  vaccines  in  the  prevention  of  certain 
diseases,  the  examination  of  the  child  of  preschool  age, 
the  antenatal  and  postnatal  care  of  obstetrical  cases, 
the  proper  care  and  feeding  of  infants,  the  study  of 
the  mental  condition  of  the  child,  and  the  teaching  of 
mental  hygiene — all  these  are  being  increasingly  ac- 
cepted by  physicians  as  a necessary  part  of  their  con- 
tribution to  the  general  health.  Better  relations  are 
being  established  between  the  medical  profession  and 
lay  organizations  that  are  working  for  the  public 
health.  There  is  a mutual  need  for  each  other  between 
these  two  bodies  of  earnest  workers  striving  for  a high 
and  worthy  purpose.  We  should  dismiss  jealousies 
and  suspicions  and  combine  for  the  common  good.  It 
is  in  the  field  of  preventive  medicine  that  we  must 
look  for  the  greatest  contributions  that  our  profession 
can  give  to  mankind. 

As  many  of  my  friends  know,  I accepted  the  position 
to  which  you  elected  me,  with  reluctance  and  with 
genuine  self  distrust.  The  lenient  judgment  of  the 
Board  of  Trustees,  the  hearty  cooperation  of  the  of- 
ficers and  of  the  various  committees  of  the  Society, 
and  the  kindness  and  hospitality  that  I have  received 
from  the  members  of  the  Society  everywhere,  have 
lightened  my  work  and  made  it  a real  pleasure. 

For  all  this  I return  to  you  my  sincere  thanks. 

The  President:  We  will  now  have  the  announce- 
ment of  reference  committees  by  the  secretary. 

Dr.  Donaldson  : President-elect  Patterson  has  ap- 
pointed the  reference  committees  of  the  House  of  Dele- 
gates as  they  appear  on  page  30  of  our  handbook.  In- 
ability on  the  part  of  two  members  to  serve  has  brought 
about  changes  at  this  late  hour.  The  committees  as 
they  now  stand,  as  follows : 


Committee  on  Credentials:  J.  Newton  Hunsberger, 
Norristown,  chairman;  Isidor  P.  Strittmatter,  Phila- 
delphia; Jefferson  H.  Wilson,  Beaver. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees : Curtis  C.  Mechling,  Pittsburgh, 
chairman;  J.  Norman  Henry,  Philadelphia;  Louis  Ed- 
wards, Kingston. 

Reference  Committee  on  Scientific  Business:  Alex- 
ander H.  Colwell,  Pittsburgh,  chairman;  Alexander 
Armstrong,  White  Haven;  Samuel  Lowenberg,  Phila- 
delphia. 

Reference  Committee  on  New  Business:  J.  Allen 
Jackson,  Danville,  chairman;  Thomas  St.  Clair,  La- 
trobe ; Leonard  G.  Redding,  Scranton. 

Committee  on  Place  of  Meeting:  William  L.  Estes, 
Jr.,  Bethlehem,  chairman;  Harrison  A.  Dunn,  Erie; 
Alexander  H.  Stewart,  Indiana. 

If  I may,  I would  like  to  suggest  to  the  members  of 
these  committees  that  during  the  past  two  or  three 
years  it  has  been  possible  for  the  House  of  Delegates 
to  complete  its  work  by  meeting  on  Monday  afternoon 
and  on  Wednesday  morning.  To  do  this  requires 
prompt  work  on  the  part  of  the  reference  committees. 
I would  suggest  that  before  this  meeting  adjourns  the 
chairman  of  each  committee  shall  announce  when  and 
where  his  committee  will  meet,  so  that  any  one  who  has 
questions  to  bring  before  the  committees  or  is  inter- 
ested in  the  published  reports  can  bring  such  before 
them. 

The  President:  The  annual  reports  will  be  assigned 
to  the  reference  committees  as  follows : 

To  the  Reference  Committee  on  the  Reports  of  Of- 
ficers and  Standing  Committees : The  reports  of  the 
President,  Secretary,  Treasurer,  Chairman  Board  of 
Trustees,  Councilors,  Committee  on  Public  Health  Leg- 
islation, Committee  on  Public  Relations,  Committee  on 
Benevolence,  Necrology  Committee,  Delegates  to  Amer- 
ican Medical  Association,  Committee  on  Society  Comity 
and  Policy,  Committee  on  Archives. 

To  the  Reference  Committee  on  Scientific  Business: 
Report  of  Committee  on  Mental  Hygiene,  Commission 
on  Cancer. 

To  the  Reference  Committee  on  New  Business:  The 
reports  of  Commission  to  Confer  with  the  Various 
Private  and  Governmental  Health  Agencies,  Committee 
on  Lay  Education,  Conference  Committee  with  Penn- 
sylvania Pharmaceutical  Association,  Delegates  to 
Pennsylvania  Pharmaceutical  Association. 

Are  there  any  additional  reports? 

Secretary  Donaldson  : I have  two  additional  re- 
ports that  came  in  too  late  for  publication.  The  first 
is  the  report  of  a subcommittee  of  the  Committee  on 
Scientific  Work,  and  refers  to  the  need  or  possible  need 
of  a State-wide  survey  on  the  abuse  of  cathartics  in 
acute  appendicitis.  The  report  is  as  follows : 

There  is  no  definite  report  to  be  made  at  this  time  due  to 
the  fact  that  the  Committee  was  awaiting  the  report  of  Dr. 
John  O.  Bower  who  conducted  an  extensive  survey  of  this 
same  situation  in  Philadelphia  under  the  auspices  of  the  De- 
partment of  Public  Health  of  Philadelphia.  That  Survey  was 
just  completed  and  the  report  contained  in  the  Monthly  Bulletin 
of  that  department  issued  in  September,  1930,  covering  5121 
patients  in  twenty-seven  hospitals. 

This  highly  enlightening  report  should  be  included  in  the 
pages  of  the  Pennsylvania  Meoical  Journal  and  probably 
would  serve  as  a survey  of  the  entire  State.  If  it  is  the  wish 
of  the  House  of  Delegates  such  a canvass  can  be  made  State 
wide  but  would  advise  it  be  handled  by  the  Committee  on 
Public  Relations  instead  of  the  Committee  on  Scientific  Work. 

The  recommendations  for  the  reduction  of  mortality  in  acute 
appendicitis  contained  in  Dr.  Bower’s  report  could  be  made 
available  for  the  entire  State  through  a campaign  of  education 
and  instruction.  This  plan  was  partly  covered  in  an  article 
by  Dr.  Bower  and  Dr.  J.  H.  Clark  which  appeared  in  the 
March  number  of  the  Journal  in  1930. 

On  the  surface  it  seems  that  the  State-wide  canvass  of  this 
situation  would  vary  little  from  that  reported  in  Philadelphia. 
Would  advise  that  this  survey  be  given  publicity  and  a cam- 
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paign  instituted  for  the  reduction  in  the  use  of  cathartics,  etc., 
in  appendicitis,  to  be  State-wide  in  scope.  However,  if  a 
further  survey  is  desired  it  will  gladly  be  made  at  the  request 
of  the  House  of  Delegates. 

(Signed)  Norbert  D.  Gannon,  M.D.,  Chairman. 

The  President:  If  there  is  no  objection  this  will  be 
referred  to  the  Committee  on  Scientific  Business.  We 
will  now  listen  to  the  next  report. 

Secretary  Donaldson:  I have  one  additional  report, 
which  refers  to  a change  in  the  name  of  the  Section  on 
Dermatology.  It  is  as  follows : 

Dear  Dr.  Donaldson : 

In  1929  the  Committee  on  Scientific  Work  approved  by  a 
vote  of  six  to  three  a proposed  change  in  name  from  Section 
on  Dermatology  to  Section  on  Dermatology  and  Syphilology. 
The  Reference  Committee  of  the  1929  House  of  Delegates  I 
believe  made  no  recommendations  and  referred  this  question 
back  to  the  Committee  on  Scientific  Work  to  make  a report 
to  the  1930  House. 

Inasmuch  as  no  other  action  has  been  taken  on  this  question 
other  than  the  original  vote  I believe  the  1930  House  should 
be  informed  that  this  action  of  our  Committee  remain's  un- 
changed. Sincerely  yours, 

(Signed)  C.  Howard  Marcy,  M.D. 

The  President:  This  also  will  be  referred  to  the 
Reference  Committee  on  Scientific  Business.  If  there 
are  no  additional  reports  we  will  next  have  the  reading 
of  correspondence  by  Dr.  Donaldson. 

Secretary  Donaldson  : I have  a communication 

dated  October  3,  addressed  to  the  Secretary,  as  follows : 

Dear  Doctor  Donaldson : 

Enclosed  you  will  find  a copy  of  the  Resolution  passed  at 
the  meeting  of  the  Homeopathic  Medical  Society  of  the  State 
of  Pennsylvania  in  session  at  Harrisburg,  September  25.  A 
copy  of  this  Resolution  has  been  forwarded  to  Dr.  Keith, 
superintendent  of  the  Department  of  Public  Instruction,  and 
a copy  is  forwarded  to  you  at  the  request  of  the  President 
and  Trustees. 

You  may  deem  it  advisable  to  endorse  our  stand  in  the 
matter  referred  to  in  the  Resolution  at  your  meeting  in  Johns- 
town. 

I trust  that  you  will  have  a successful  and  valuable  meeting. 

With  kind  regards,  I am 

Very  cordially  yours, 

( Signed ) E.  Roland  Snader,  Jr.,  M.D. 

Resolution  Passed  by  the  Homeopathic  Medical  Society 
of  the  State  of  Pennsylvania 
September,  1930 

Appreciating  the  difficulties  of  the  Board  of  Medical  Educa- 
tion and  Licensure  in  the  enforcement  of  the  provisions  of  the 
Medical  Practice  Act  against  illegal  practitioners  of  medicine, 
due  to  insufficient  funds,  the  Homeopathic  Medical  Society  of 
the  State  of  Pennsylvania  in  session  at  Harrisburg,  Pennsyl- 
vania, September  25,  1930,  desires  to  recommend  that  the 

annual  registration  fee  of  physicians  be  changed  from  one 
dollar  ($1.00)  each  to  two  dollars  ($2.00)  each  year. 

The  President:  This  communication  will  be  re- 
ferred to  the  Committee  on  New  Business.  Is  there 
any  further  correspondence? 

Secretary  Donaldson  : I have  one  other  communi- 
cation, from  the  secretary  of  the  Minnesota  State  Med- 
ical Association. 

Dear  Doctor  Donaldson : 

The  House  of  Delegates  of  the  Minnesota  State  Medical 
Association  at  their  62d  Annual  Meeting  in  Duluth,  July  14-16, 
1930,  passed  the  enclosed  resolution  and  requested  your  organ- 
ization to  consider  it.  If  it  is  approved  copies  should  be 
forwarded  to  the  Surgeon  General  of  the  United  States  Army, 
Washington,  D.  C.,  with  a statement  of  the  action  taken. 

With  best  wishes,  we  are 

Sincerely  yours, 

MINNESOTA  STATE  MEDICAL-  ASSOCIATION, 
(Signed)  E.  A.  Meyerding,  M.D.,  Secretary. 

Report  of  the  Committee  on  Military  Affairs 

Resolution  to  be  presented  to  the  House  of  Delegates  of  the 
Minnesota  State  Medical  Association  by  the  Committee  on 
Military  Affairs: 

Whereas,  The  present  Army  regulations  require  that  every 
reserve  officer  shall,  during  each  five  years’  commission  period, 
put  in  two  hundred  (200)  hours  military  work,  in  camp, 
correspondence  school,  in  active  training  meetings,  or  similar 
military  activity,  or  else  become  ineligible  for  renewal  of  his 
commission  with  assignment  to  an  Organized  Reserve  Unit, 
and  therefore  revert  to  the  “Auxiliary  Reserve”  in  time  of 
peace,  and 

Whereas,  There  are  many  highly  trained,  highly  skilled,  and 
very  active  physicians  who,  as  reserve  officers,  have  been  as- 


signed as  chiefs  and  assistant  chiefs  of  surgical,  medical,  labora- 
tory, roentgen,  and  other  distinctly  professional  services  in 
Organized  Reserve  Hospital  Units,  carrying  very  little  ad- 
ministrative responsibility,  and  whose  professional  duties  in 
busy  private  lives  make  them  especially  well  fitted  for  their 
duties  in  their  army  assignments,  but  whose  same  duties  make 
it  practically  impossible  for  them  to  carry  on  military  work 
in  time  of  peace;  and 

Whereas,  Many  of  these  men  and  their  valuable  attainments 
are  being  lost  to  the  Organized  Reserve,  although  they  are 
willing  and  anxious  to  serve  in  time  of  need  and  do  not  aspire 
to  advancement  in  grade,  therefore,  be  it 

Resolved,  That  the  Minnesota  State  Medical  Association,  de- 
siring that  the  Medical  Profession  may  be  of  the  greatest 
service  to  our  country,  respectfully  suggests  that  the  service 
might  be  enhanced  if  the  regulations  were  changed  to  pro 
vide  for  recommission  and  reassignment  of  chiefs  and  assistant 
chiefs  of  professional  services  of  Hospital  Units  even  though 
they  have  not  completed  the  required  amount  of  military  work; 
and  further  be  it 

Resolved,  That  a copy  of  this  resolution  be  sent  to  the 
Surgeon  and  the  Commanding  General  of  the  Seventh  Corps 
Area,  The  Surgeon  General,  the  Officer  in  charge  of  Reserve 
Affairs,  the  Adjutant  General,  and  the  Chief  of  Staff  of  the 
United  States  Army. 

(Signed)  Ralph  T.  Knigiit,  M.D.,  Chairman. 

The  President:  This  also  will  be  referred  to  the 
Committee  on  New  Business.  Have  you  any  further 
correspondence  ? 

Secretary  Donaldson  : I have  no  further  corre- 
spondence to  present  at  this  time. 

The  President:  Is  there  any  unfinished  business? 

Secretary  Donaldson  : There  were  two  amendments 
proposed  at  the  last  meeting  of  the  House  of  Delegates. 
I think  it  would  be  in  order  to  take  action  on  these  at 
present.  They  will  be  found  on  page  105  of  the  hand- 
book. The  first  is  as  follows:  To  change  paragraph  2 
of  Article  V to  read:  “If  any  component  county  med- 
ical society  is  without  representation  at  the  close  of 
the  roll  call  of  any  meeting  of  the  House  of  Dele- 
gates  ” Heretofore  this  paragraph  read,  “Any  so- 

ciety that  is  without  representation  at  the  close  of  the 
second  meeting  of  the  House  of  Delegates,”  effective 
only  at  annual  sessions  marked  by  more  than  two  ses- 
sions of  the  House. 

Dr.  Herbert  B.  Gibby,  Wilkes-Barre,  moved  that  this 
amendment  be  adopted. 

Motion  seconded  by  Dr.  George  C.  Yeager,  Philadel- 
phia, and  unanimously  carried. 

Secretary  Donaldson  : The  next  proposed  amend- 
ment is  for  a slight  change  in  Section  2,  Chapter  IV, 
which  if  adopted  would  read  as  follows : “The  election 
of  officers  shall  be  the  first  order  of  business  of  the 
House  of  Delegates  after  the  reading  of  the  minutes 
on  the  morning  of  the  second  day  of  the  General  Ses- 
sion. This  order  of  business  may  be  postponed  to  a 
definite  time  and  place  by  a two-thirds  vote  of  those 
present.  The  President  shall  appoint  three  members  as 
tellers,  who  shall  count  the  ballots  under  the  super- 
vision of  the  Secretary.  In  the  election  of  officers  of 
this  Society,  the  Secretary  shall  call  the  roll  of  the 
members  of  the  House  of  Delegates  and  each  member, 
as  his  name  is  called,  shall  come  forward  to  the  Presi- 
dent’s desk  and  deposit  his  ballot.”  This  is  only  to 
improve  the  arrangement  of  this  paragraph. 

Dr.  J.  Norman  Henry,  Philadelphia,  moved  the 
adoption  of  this  amendment. 

Motion  seconded  by  Dr.  Lewis  Edwards,  Wilkes- 
Barre,  and  unanimously  carried. 

Secretary  Donaldson  : The  last  proposed  amend- 
ment is  of  Section  2,  Chapter  VI,  of  the  By-Laws,  and 
simply  includes  the  chairman  of  the  Committee  on 
Scientific  Exhibit  as  a member  of  the  Committee  on 
Scientific  Work. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  moved  the 
adoption  of  this  amendment. 
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Motion  seconded  by  Dr.  J.  Norman  Henry,  Philadel- 
phia, and  unanimously  carried. 

The  President:  If  there  is  no  other  unfinished  busi- 
ness we  are  now  ready  for  new  business.  Has  any  one 
anything  he  wishes  to  present  at  this  time? 

Dr.  Robert  G.  Barckley,  Milford:  I have  here  a 
resolution  from  the  Wayne-Pike  County  Society  which 
I wdsh  to  read.  As  you  know,  Wayne  and  Pike  Coun- 
ties are  the  playgrounds  of  America.  We  have  many 
camps  there  every  year  in  which  are  third-year  medical 
students  who  treat  the  sick  or  injured.  They  come  to 
us  sometimes  and  ask  us  to  help  them  out.  Our  county 
society  authorized  the  following  resolution : 

Be  It  Resolved,  That  it  is  the  sense  of  t lie  House  of  Dele- 
gates that  the  matter  of  complaint  from  the  Wayne-Pike 
Medical  Society  in  regard  to  the  employment  of  undergraduate 
medical  students  by  summer  camps  indicates  a violation  of  the 
present  medical  practice  laws  of  the  State,  and  that  an  official 
protest  be  laid  before  the  State  Board  of  Medical  Education 
and  Licensure  to  the  end  that  an  investigation  may  be  made 
and  if  this  condition  is  found  to  exist  it  may  be  terminated. 

A.  C.  Voigt, 

George  T.  Rodman, 
Louis  B.  Nielsen. 

T he  President  : This  resolution  will  be  referred  to 
the  Committee  on  Scientific  Business.  Has  any  one 
else  anything  to  present? 

Dr.  John  A.  Farrei.i.,  West  Chester:  I wish  to 
impress  this  State  Medical  Society  in  convention  as- 
sembled that  it  is  absolutely  imperative  that  we  go  on 
record  before  coming  out  of  this  convention,  that  we 
have  something  in  the  nature  of  a health  policy  for  the 
State  of  Pennsylvania.  It  so  happened  in  Chester 
County  we  tried  to  do  something  that  we  believed  con- 
structive. We  tried  to  have  a public  health  doctor,  if 
you  will,  appointed,  to  take  care  of  conditions  in  the 
county,  and  to  be  paid  by  our  county.  We  w'ere  a year 
and  a half  trying  to  get  the  county  commissioners  to 
appropriate  a certain  amount  of  money,  which  they 
were  empowered  to  do  under  the  Act  of  1925.  We 
solicited  and  received  a number  of  applications,  but 
when  we  thought  we  were  in  position  to  employ  a man 
for  our  county  to  report  abuses  we  found  we  were  not 
in  accord  with  the  work  at  Harrisburg. 

I believe  that  if  there  is  no  other  committee  in  ex- 
istence to  carry  on  and  take  care  of  this  work  that  it 
is  the  duty  of  this  House  of  Delegates  to  create  a com- 
mittee that  can  relate  this  Society  properly  to  the  State 
Board  of  Health.  Therefore,  I make  this  motion,  that 
there  should  be  a committee  that  would  act  as  a liaison 
between  this  organization  and  our  State  Department  of 
Health. 

The  President:  Is  there  any  second  to  this  motion? 

Dr.  John  A.  Campbell,  Williamsport:  To  get  the 
matter  before  the  House,  I will  second  this  motion. 
Our  county  society  has  already  appointed  such  a com- 
mittee as  Dr.  Farrell  speaks  of. 

The  President:  Would  it  be  satisfactory  if  this 
was  submitted  to  the  Committee  to  Confer  with  Gov- 
ernmental and  Private  Health  Agencies? 

Dr.  Farrell:  It  will  be  satisfactory  to  me,  yes. 

The  President:  The  motion  is  withdrawn. 

Dr.  Paul  R.  Correll,  Easton:  If  Dr.  Appel’s  de- 
partment cannot  give  Chester  County  a full-time  in- 
spector whom  they  will  pay  out  of  their  own  funds,  it 
is  not  because  his  department  does  not  cooperate.  The 
law  must  be  changed. 

Dr.  Theodore  B.  Appel,  Lancaster:  I think  an 

explanation  is  due  the  House  of  Delegates  regarding 
the  condition  in  Chester  County.  Chester  County  has 


organized  a Plealth  and  Welfare  Organization  with 
which  I have  been  familiar  and  which  I have  watched 
with  a great  deal  of  interest.  I believe  it  is  the  kind 
of  work  which  will  help  to  educate  the  people  along 
lines  of  welfare  throughout  the  county.  The  question 
came  up  where  they  wished  to  elect  a health  commis- 
sioner, for  which  appropriation  had  been  made.  They 
tried  to  get  two  men  who  would  have  definite  admin- 
istrative authority.  The  State  Department  of  Health 
cannot  delegate  to  any  other  organization  any  of  the 
administrative  powers  which  the  law  gives  us  and  re- 
quires us  to  enforce.  While  we  were  perfectly  willing 
to  cooperate  with  them,  we  could  not  give  this  health 
officer  of  Chester  County  the  administrative  authority 
which  we  must  hold  in  Harrisburg.  This  is  a question 
of  law.  Whether  it  is  advisable  to  change  it  I do  not 
know.  Personally,  I believe  that  our  plan  in  Pennsyl- 
vania is  better  than  in  any  other  state. 

Dr.  Alexander  H.  Colwell,  Pittsburgh:  I move 
that  the  circumstances  and  the  entire  subject  brought 
up  by  Dr.  Farrell  be  referred  to  the  Committee  to 
Confer  with  Governmental  and  Private  Health 
Agencies. 

Motion  seconded  by  several  and  unanimously  carried. 

Dr.  John  A.  Farrell,  West  Chester:  I think  that 
this  House  of  Delegates  should  go  on  record  with  a 
suggestion  or  resolution  that  in  each  and  every  county 
society  a committee  shall  be  appointed  to  take  up  the 
matter  of  physicians’  bills  that  have  been  in  some  man- 
ner tampered  with  by  the  insurance  companies.  I move 
that  it  be  the  sense  of  the  House  of  Delegates  that  they 
go  on  record  as  suggesting  that  each  component  unit 
of  the  State  Society  appoint  a committee  to  consider 
differences  between  members  of  the  Society  and  insur- 
ance companies  doing  compensation  work. 

Dr.  John  M.  Quigley:  I second  the  motion. 

Dr.  Paul  R.  Correll,  Easton : Pennsylvania’s  com- 
pensation law  has  undergone  thousands  of  interpreta- 
tions. The  only  way  to  correct  the  evil  is  to  change 
the  law  itself. 

The  motion  was  then  put  to  a vote  and  carried. 

Dr.  Joseph  D.  Findley,  Altoona : I rise  for  in- 
formation, I should  like  to  know  if  the  Committee  to 
Confer  with  Governmental  and  Private  Health  Agencies 
is  also  the  proper  body  to  take  up  for  study  the  rela- 
tion between  the  medical  profession  and  the  nurses. 

The  President:  This  matter  was  discussed  this 

morning  at  the  meeting  of  the  Board  of  Trustees  and 
I will  ask  our  Secretary  to  make  a statement. 

Secretary  Donaldson  : I call  attention  to  the  fact 
that  on  page  153  of  the  handbook  there  is  a report  by 
the  chairman  of  the  committee.  This  published  report 
has  been  referred  to  a Reference  Committee  and  Dr. 
Findley  or  any  other  member  will  have  an  opportunity 
to  appear  before  the  Reference  Committee  or  discuss 
this  question  when  the  report  is  brought  in  on  Wednes- 
day morning. 

Dr.  Findley  : This  published  report  is  very  brief 
and  does  not  indicate  what  the  committee  has  in  mind. 
They  do  not  state  whether  they  believe  that  the  nurses 
are  our  equals,  or  whether  they  are  agents  to  be  used 
for  the  benefit  of  our  patients.  I would  be  glad  to  hear. 

The  President:  Is  there  any  further  new  business? 

Dr.  Clinton  T.  Saylor,  Rockwood : We  have  had  a 
little  matter  in  Somerset  County  concerning  which  we 
have  prepared  the  following  resolution: 

Whereas,  It  is  known  to  occur  in  the  practice  of  physicians 
to  have  a supposedly  intoxicated  individual  brought  to  the 
office  by  an  officer  of  the  law  for  an  examination  to  determine 
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whether  the  individual  is  under  the  influence  of  intoxicating 
liquor;  and 

Whereas,  It  is  known  to  occur  that  said  physicians  comply 
with  the  demand  of  the  officer  of  the  law  and  make  the  neces- 
sary physical  examination  of  the  individual;  and 

Whereas,  It  is  known  to  occur  that  in  many  instances  the 
offenders  of  the  law  are  without  funds  or  are  irresponsible  per- 
sons and  do  not  feel  inclined  to  remunerate  the  physician  for 
services  rendered;  and 

Whereas,  It  is  known  to  occur  that  'said  physician  many 
times  is  compelled  to  spend  hours  or  even  days  of  his  time 
waiting  around  a court  room  for  the  trial  of  said  offenders 
of  the  law  and  to  give  testimony  before  the  court;  and 

Whereas,  It  is  known  to  occur  that  the  said  physician  will 

not  be  remunerated  for  his  time  spent other  than  the 

usual  witness  fee  and  mileage;  be  it 

Resolved,  By  the  members  of  the  Somerset  County  Medical 
Society  that  a uniform  and  minimum  fee  be  established  to  apply 
to  any  and  all  such  cases  as  described  herebefore.  Said  reso- 
lution to  be  brought  before  the  Medical  Society  of  the  State 
of  Pennsylvania  in  convention  at  Johnstown,  Pa. 

Members  of  the  Resolution  Committee. 

(Signed)  A.  M.  UphousE,  Chairman, 

C.  C.  Glass, 

C.  R.  Bittner. 

The  President:  This  will  be  referred  to  our  Com- 
mittee on  New  Business.  Is  there  anything  further? 

I will  request  the  chairmen  of  the  various  reference 
committees  to  announce  at  this  time  when  and  where 
their  committees  will  meet. 

Unless  there  is  some  objection  the  next  meeting  of 
the  House  of  Delegates  will  be  held  on  Wednesday 
morning,  October  8,  at  9 a.  m.,  in  this  room.  A motion 
to  adjourn  is  in  order. 

Dr.  J.  Norman  Henry  moved  to  adjourn.  Motion 
seconded  and  the  House  adjourned  at  4.45  p.  m. 

William  T.  Sharpless,  President, 
Walter  F.  Donaldson,  Secretary. 

Wednesday  Morning,  October  8,  1930 

The  second  meeting  of  the  House  of  Delegates  was 
called  to  order  in  the  Ballroom  of  the  Ft.  Stanwix 
Hotel,  Johnstown,  on  Wednesday,  October  8,  1930,  at 
9.20  a.  m.,  by  the  president,  Dr.  Ross  V.  Patterson, 
Philadelphia. 

The  President:  The  House  of  Delegates  will  please 
come  to  order.  Under  our  By-Laws  twenty  members 
constitute  a quorum.  Our  Credentials’  Committee  re- 
ports through  our  secretary  that  such  a number  is  pres- 
ent and  I declare  the  House  duly  constituted  for  the 
transaction  of  business.  The  first  order  of  business  is 
the  roll  call,  but  Secretary  Donaldson  has  suggested 
that  with  your  approval,  and  in  order  to  gain  a little 
time  to  allow  delegates  who  are  tardy  to  take  their 
places,  that  we  shall  first  have  the  reading  of  the  min- 
utes of  our  last  meeting.  If  there  is  no  objection  we 
will  follow  that  course. 

Secretary  Donaldson  read  an  abstracted  report  of  the 
minutes  of  the  meeting  of  the  House  of  Delegates  on 
Monday  afternoon,  October  6,  1930. 

Dr.  Arthur  B.  Fleming,  Tamaqua:  I move  that 
this  abstract  of  the  minutes  be  adopted  as  read. 

Motion  seconded  and  unanimously  carried. 

The  President:  Would  it  meet  with  the  approval 
of  this  body  if  the  chair  were  to  appoint  temporarily 
an  assistant  secretary  to  aid  Dr.  Donaldson  in  the  con- 
duct of  this  meeting? 

Dr.  Thomas  R.  Currie,  Philadelphia:  I move  that 
the  president  take  this  step. 

Motion  seconded  by  Dr.  John  W.  Croskey,  Philadel- 
phia, and  unanimously  carried. 

President  Patterson  requested  Dr.  Frederick  M. 
Jacob,  Pittsburgh,  to  act  temporarily  as  assistant  to  the 
secretary. 

The  President:  The  next  order  of  business  is  the 
roll  call  by  the  secretary  of  delegates  present. 


The  secretary  then  called  the  roll,  and  reported  that 
at  its  completion  1 1 1 delegates  were  present. 

Secretary  Donaldson:  The  delegate  from  Elk 

County  has  not  presented  his  credentials  or  responded 
to  the  roll  call  and  I offer  the  suggestion  that  the 
alternate  be  recognized. 

The  President:  If  there  is  no  objection,  Dr. 

John  C.  McAllister  will  be  recognized  as  the  delegate 
from  Elk  County. 

Dr.  Charles  D.  Ambrose,  Ligonier:  Dr.  Paul  G. 
McKelvey  of  Westmoreland  County  has  just  arrived 
and  I will  ask  for  his  recognition. 

The  President:  That  will  be  granted. 

Secretary  Donaldson  asked  that  these  gentlemen 
would  turn  in  their  credentials  in  order  to  keep  the 
records  clear. 

The  President:  The  next  order  of  business  is  the 
election  of  officers,  and  nominations  for  president-elect 
are  now  in  order. 

Dr.  Alexander  H.  Colwell,  Pittsburgh,  nominated 
Dr.  William  H.  Mayer,  of  Pittsburgh. 

The  nomination  of  Dr.  Mayer  was  seconded  by  Drs. 
Gibby,  of  Wilkes-Barre,  on  behalf  of  the  Luzerne 
County  Society;  Wilson,  of  Beaver;  Culp,  of  Harris- 
burg; Hunsberger,  of  Norristown;  Wyant,  of  Kit- 
tanning; Womer,  of  New  Castle;  and  Croskey,  of 
Philadelphia. 

Dr.  Thomas  R.  Currie,  Philadelphia,  moved  that 
the  nominations  be  closed.  Motion  seconded  by  Drs. 
Correll  and  Quigley  and  unanimously  carried. 

The  President:  What  is  your  pleasure  in  regard 
to  the  manner  of  proceeding  with  the  election? 

Dr.  Thomas  R.  Currie,  Philadelphia,  moved  that 
the  secretary  cast  a unanimous  ballot  for  Dr.  Mayer. 
Motion  seconded  by  Dr.  Hunsberger  and  unanimously 
carried. 

Secretary  Donaldson  reported  the  ballot  cast,  and 
President  Patterson  declared  Dr.  Mayer  president-elect 
of  the  Medical  Society  of  the  State  of  Pennsylvania. 

The  president  requested  Dr.  Colwell  and  Dr.  Croskey 
to  be  prepared  to  escort  the  president-elect,  a little 
later,  to  the  chair.  He  then  called  for  nominations 
for  four  vice-presidents. 

The  following  members  were  nominated:  first  vice- 
president,  Dr.  O.  G.  A.  Barker,  Johnstown;  second 
vice-president,  Dr.  Cloy  G.  Brumbaugh,  Huntingdon ; 
third  vice-president,  Dr.  I.  C.  Stiteler,  Chester;  fourth 
vice-president,  Dr.  Arthur  B.  Fleming,  Tamaqua. 

On  motion  regularly  seconded  and  carried  the  nomina- 
tions were  declared  closed  and  the  ballots  being  cast 
by  the  secretary,  the  president  declared  their  election. 

The  President:  The  next  order  of  business  is  the 
election  of  a secretary.  We  are  ready  for  nominations. 

Dr.  C.  B.  Maits,  Pittsburgh,  nominated  Dr.  Walter 
F.  Donaldson,  Pittsburgh,  to  succeed  himself. 

Dr.  George  W.  Reese,  Shamokin,  seconded  the 
nomination  and  moved  that  the  nominations  be  closed. 
Motion  seconded  and  unanimously  carried. 

Dr.  F.  G.  Wright,  Chambersburg,  moved  that  the 
president  cast  a unanimous  ballot  for  Dr.  Donaldson. 
Motion  seconded  and  unanimously  carried. 

The  president  reported  the  ballot  cast  and  declared 
Dr.  Donaldson  duly  elected  secretary  for  the  ensuing 
year. 

The  President:  We  are  now  ready  for  nominations 
for  an  assistant  secretary. 
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Dr.  j.  W.  Croskey,  Philadelphia,  nominated  Dr. 
Henry  G.  Munson,  Philadelphia. 

Upon  motion  of  Dr.  S.  A.  Lowenberg  nominations 
were  declared  closed  and  the  secretary  was  instructed 
to  cast  a unanimous  ballot. 

Secretary  Donaldson  reported  the  ballot  cast,  and 
President  Patterson  declared  Dr.  Munson  duly  elected. 

The  President:  Our  next  order  of  business  is  the 
nomination  of  a treasurer. 

Dr.  J.  W.  Barr,  Johnstown,  nominated  Dr.  John 
B.  Lowman,  of  Johnstown,  to  succeed  himself. 

Dr.  John  M.  Quigley,  Clearfield,  moved  that  the 
nominations  be  closed  and  that  the  secretary  cast  a 
unanimous  ballot  for  Dr.  Lowman. 

The  secretary  reported  the  ballot  cast  and  the  presi- 
dent declared  Dr.  Lowman  duly  elected. 

The  president  requested  the  newly  elected  assistant 
secretary,  Dr.  Munson,  to  come  forward  and  relieve 
Dr.  Jacob. 

The  President:  The  next  in  order  is  the  election 
of  a trustee  and  a councilor  for  the  third  district. 
We  are  ready  for  nominations. 

Dr.  John  J.  Brennan,  Scranton,  nominated  Dr. 
Frederick  J.  Bishop,  of  Scranton,  to  succeed  himself 
as  trustee  and  councilor  for  the  third  district. 

Dr.  Alexander  Armstrong,  White  Haven,  seconded 
the  nomination  and  moved  that  nominations  be  closed. 
Motion  seconded  by  Dr.  Croskey  and  unanimously 
carried. 

Dr.  S.  M.  Beyer,  Punxsutawney,  nominated  Dr.  A. 
H.  Stewart,  of  Indiana,  as  trustee  and  councilor  for 
the  ninth  district. 

Dr.  John  M.  Quigley,  Clearfield,  moved  that  the 
nominations  be  closed.  Motion  seconded  by  Dr.  Huns- 
berger  and  unanimously  carried. 

Dr.  Fred  M.  Jacob,  Pittsburgh,  nominated  Dr. 
Robert  L.  Anderson,  of  Pittsburgh,  to  complete  the 
unexpired  term  of  Dr.  Lawrence  Litchfield  in  the  tenth 
district. 

Dr.  William  A.  Womer,  New  Castle,  seconded  the 
nomination  and  moved  that  the  ballots  be  closed. 
Carried,  the  secretary  then  cast  the  ballot  and  the 
president  declared  the  elections. 

The  President:  Still  under  the  head  of  election 
of  officers  and  next  in  order  is  the  election  of  four 
delegates  and  four  alternates  to  the  American  Medical 
Association,  and  eleven  delegates-at-large.  These 
nominations  are  made  by  the  Committee  on  Society 
Comity  and  Policy.  The  chairman  is  Dr.  Jump  and  I 
will  ask  for  his  report. 

Dr.  Henry  D.  Jump,  Philadelphia,  presented  the 
following  nominations : 

Delegates:  Walter  F.  Donaldson,  Pittsburgh;  J. 

Norman  Henry,  Philadelphia ; Samuel  P.  Mengel, 
Wilkes-Barre;  Arthur  C.  Morgan,  Philadelphia. 

Alternates-Designate:  Jefferson  H.  Wilson,  Beaver; 
Donald  Guthrie,  Sayre ; David  H.  Thomas,  Lock 
Haven ; Thomas  R.  Currie,  Philadelphia. 

Alternates- At-Large : Robert  K.  Rewalt,  Williams- 
port ; George  W.  Reese,  Shamokin ; Joseph  J.  Meyer, 
Johnstown;  George  E.  Holtzapple,  York;  J.  B.  Low- 
man,  Johnstown ; Frank  G.  Hartman,  Lancaster ; Elmer 
Hess,  Erie ; Harold  F.  Moffitt,  Altoona ; Clarence  R. 
Farmer,  Lancaster ; John  W.  Croskey,  Philadelphia ; 
Jay  F.  B.  Wyant,  Kittanning. 

Dr.  J.  Newton  Hunsberger,  Norristown,  moved 
that  the  nominations  be  closed  and  that  the  secretary 


cast  a unanimous  ballot.  Motion  seconded  by  Dr.  John 
M.  Quigley  and  unanimously  carried.  The  ballot  cast, 
the  president  declared  the  election. 

The  President:  The  next  order  is  the  election  of 
district  censors.  There  have  been  placed  in  the  hands 
of  our  secretary,  62  nominations,  one  from  each  com- 
ponent society,  as  follows : 

District  Censors 

First  DiSTRlCT--I*hiladeIphia  County,  W.  Wayne  Babcock, 
Philadelphia. 

Second  District — Berks  County,  Irvin  H.  Hartman,  Read- 
ing; Bucks  County.  William  G.  Moyer,  Quakertown;  Chester 
County,  U.  Grant  Gifford,  Kennett  Square;  Delaware  County, 
J.  Clinton  Starbuck.  Media;  Montgomery  County,  John  T. 
MacDonald,  Norristown;  Schuylkill  County,  James  A.  Lessig, 
Schuylkill  Haven. 

Third  District — -Carbon  County,  Wilson  P.  Long, 

Weatherly;  Lackawanna  County.  Charles  B.  Noecker,  Scran- 
ton; Lehigh  County,  George  F.  Seiberling,  Allentown;  Luzerne 
County,  Herbert  B.  Gibby,  Wilkes-Barre;  Monroe  County,  J. 
Ansen  Singer,  E.  Stroudsburg;  Northampton  County,  Edward 
S.  Rosenberry,  Stone  Church;  Wayne-Pike  County,  Edward 
W.  Burns,  Honesdale. 

Fourth  District — Bradford  County,  Howard  C.  Down, 
Towanda;  Columbia  County,  J.  Elmer  Shuman,  Bloom'sburg; 
Montour  County,  Horace  V.  Pike,  Danville;  Northumberland 
County.  Charles  M.  Thomas,  Sunbury;  Snyder  County,  Percival 
J.  Herman,  Selinsgrove;  Susquehanna  County,  William  J. 
Condon,  Susquehanna;  Wyoming  County,  William  W.  Lazarus, 
Tunkhannock. 

Fifth  District  Adams  County,  Edgar  A.  Miller,  Gettys- 
burg; Cumberland  County,  Edward  R.  Plank,  Carlisle;  Dau- 
phin County,  Hiram  McGowan,  Harrisburg;  Franklin  County, 
Percy  D.  Hoover,  Waynesboro;  Lancaster  County,  Walter  J. 
Leaman,  Lancaster;  Lebanon  County,  William  M.  Guilford, 
Lebanon;  York  County,  Louis  S.  Weaver,  York. 

Sixth  District — Blair  County,  W.  Albert  Nason,  Tyrone; 
Center  County,  James  I,.  Siebert,  Bellefonte;  Clearfield  County, 
Evan  L.  Jones,  Philipsburg;  Huntingdon  County,  George  G. 
Harman,  Huntingdon;  Juniata  County,  Isaac  G.  Headings, 
McAllisterville ; Mifflin  County,  Frederick  A.  Rupp,  Lewis- 
town;  Perry  County,  Lenus  A.  Carl,  Newport. 

Seventh  District — Clinton  County,  Saylor  J.  McGhee,  Lock 
Haven;  Elk  County,  John  C.  McAllister,  Ridgway;  Lycoming 
County,  Wesley  F.  Kunkle,  Williamsport;  Potter  County, 
Elwin  H.  Ashcraft,  Coudersport;  Tioga  County,  Lloyd  G. 
Cole,  Blossburg;  Union  County,  John  S.  Purnell,  Mifflinburg. 

Eighth  District — Crawford  County,  Clyde  L.  Williams, 
I.inesville;  Erie  County,  Orel  N.  Chaffee,  Erie;  McKean 
County,  Homer  A.  Wilson,  Bradford;  Mercer  County,  August 
M.  O’Brien.  Sharon;  Warren  County,  Otis  S.  Brown,  Warren. 

Ninth  District — -Armstrong  County,  Charles  A.  Rogers, 
Freeport;  Butler  County,  Ralph  W.  Walker,  Butler;  Clarion 
County.  Byron  P.  Walker,  W.  Monterey;  Indiana  County, 
Charles  E.  Rink,  Indiana;  Jefferson  County,  Spencer  M.  Free, 
Dubois;  Venango  County,  Jacob  P.  Strayer,  Oil  City. 

Tenth  District — Allegheny  County,  David  P.  McC’une,  Mc- 
Keesport; Beaver  County,  John  J.  Wickham,  Rochester; 
Lawrence  County,  C.  Fenwick  McDowell,  New  Castle;  West- 
moreland County.  Urban  H.  Reidt,  Jeannette. 

Eleventh  District — Bedford  County,  Walter  F.  Enfield, 
Bedford;  Cambria  County,  John  W.  Barr,  Johnstown;  Fay- 
ette County,  Wilbur  M.  Lilley,  Brownsville;  Greene  County, 
Thomas  N.  Milliken,  Waynesburg;  Somerset  County,  Charles 
B.  Korns,  Sipesville;  Washington  County.  James  H.  Corwin, 
Washington. 

Dr.  George  C.  Yeager,  Philadelphia,  moved  that  these 
nominees  be  elected  and  that  their  names  be  published 
in  the  proceedings  of  the  meeting.  Motion  seconded 
by  Dr.  I.  P.  Strittmatter,  Philadelphia,  and  unanimously 
carried. 

The  President:  The  secretary  will  now  present  a 
list  of  nominations  for  affiliate  membership. 

Secretary  Donaldson  : The  following  members  of 
the  Medical  Society  of  the  State  of  Pennsylvania  have 
been  recommended  for  affiliate  membership : 

Allegheny  County- — James  M.  Hamilton,  Oakmont; 
Thomas  T.  Kirk,  Pittsburgh ; William  H.  Lehner, 
Pittsburgh.  Berks  County — Charles  G.  Loose,  Read- 
ing. Lackawanna  County — Welles  J.  Lowry,  Carbon- 
dale.  Franklin  County — William  H.  Brosius,  Mont 
Alto;  Charles  F.  Palmer,  Chambersburg.  Luzerne 
County — William  F.  Danzer,  Hazleton.  Mercer  County 
—Matthew  A.  Barnes,  Pardoe.  Philadelphia  County — 
Samuel  W.  Gadd,  Philadelphia;  J.  Madison  Taylor, 
Philadelphia.  Luzerne  County — John  B.  Mahon,  Pitts- 
ton.  Schuylkill  County — D.  G.  Taggart. 
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Upon  motion  regularly  seconded  and  carried,  these 
applicants  were  elected  to  affiliate  membership. 

The  President:  Our  president-elect  will  now  be 
escorted  to  the  platform  for  a brief  word  of  greeting, 
and  after  that  I will  ask  that  we  resume  our  business 
affairs  immediately. 

Gentlemen,  I have  great  pleasure  in  formally  present- 
ing Dr.  Mayer,  whom  you  have  elected  as  president-elect 
of  the  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  William  H.  Mayer,  Pittsburgh:  I hope  all  of 
you  some  day  will  be  just  as  happy  as  I am  right  now. 
I shall  do  my  best.  I thank  you  very  much. 

The  President:  The  next  order  of  business  is  re- 
ports of  committees.  The  first  is  the  report  of  the 
Committee  on  Place  of  Meeting. 

Dr.  W.  L.  Estes,  Jr.,  Bethlehem : The  Committee 
on  Place  of  Meeting  received  three  invitations  for  the 
meeting  next  year,  one  from  Reading,  one  from  Pitts- 
burgh, and  one  from  Scranton.  The  Reading  and 
Pittsburgh  delegations  hearing  of  the  urgent  desire  of 
the  Scranton  delegation  to  have  the  meeting  in  Scran- 
ton withdrew  in  their  favor.  We  therefore  recommend 
that  the  meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania  be  held  in  Scranton  in  1931. 

Respectfully  submitted, 

W.  L.  Estes,  Jr.,  Chairman, 
Harrison  A.  Dunn, 
Alexander  H.  Stewart. 

Dr.  L.  G.  Redding,  Scranton,  moved  that  the  report 
of  the  Committee  be  accepted.  Motion  seconded  by 
Dr.  Lewis  Edwards  and  unanimously  carried. 

The  President:  The  next  committee  to  report  is 
the  Committee  on  Reports  of  Officers  and  Standing 
Committees,  Dr.  C.  C.  Mechling. 

Dr.  Curtis  C.  Mechling,  Pittsburgh,  presented  the 
following : 

Report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 
President’s  Address 

President  Patterson’s  address  must  necessarily  be  of 
the  greatest  interest  to  every  member  of  our  State 
Society.  It  was  unique  in  that  it  did  not  refer  in 
retrospect  to  the  activities  of  the  Society  but  confined 
its  attention  to  dealing  with  the  prospects  for  imme- 
diate as  well  as  for  the  distant  future.  It  was  con- 
structive in  all  of  its  recommendations.  They  are  the 
result  of  mature  reflection,  and  are  the  conclusions  of 
one  long  experienced  as  an  educator  in  medicine.  These 
recommendations  will  be  crystallized  into  proposed  laws, 
and  we  are  confident  that,  despite  a certain  inevitable 
opposition  and  debate,  a happier  solution  to  the  many 
vexatious  questions  confronting  the  legislative  committee 
of  our  Society  and  our  State  legislators  will  eventually 
be  arrived  at.  We  commend  this  courageous  and  for- 
ward looking  address  to  the  Board  of  Trustees  with 
the  hope  that  it  will  receive  the  thoughtful  considera- 
tion which  it  deserves.  We  recommend  that  the  House 
of  Delegates  hereby  endorse  the  principles  laid  down 
in  this  address  and  authorize  the  Board  of  Trustees 
in  cooperation  with  President  Patterson  and  the  Public 
Health  Legislative  Committee  to  prepare  and  to  present 
to  the  legislature  a bill  covering  the  principles  laid 
down  therein. 

Dr.  Mechling  moved  the  adoption  of  this  portion 
of  his  report.  Motion  seconded  by  Dr.  Lewis  Edwards, 
Wilkes-Barre,  and  unanimously  carried. 


Report  of  the  Secretary 

Dr.  Donaldson’s  report  covers  a great  variety  of 
items  as  is  its  custom.  He  has  called  attention  par- 
ticularly to  the  need  of  Medical  Society  representation 
in  the  leadership  of  all  health  movements.  He  believes 
this  to  be  a sine  qua  non  in  the  existence  of  all  county 
societies.  He  has  stated  the  necessity  of  our  initiation 
of  movements  that  will  serve  our  ideals  and  permit 
medical  practice  to  exist  where  it  needs  must  be — in 
the  realm  of  private  initiative.  We  should  remind 
the  public  first  that  the  scientific  phase  of  medical 
practice  is  based  on  fixed,  reproducible  elements  which 
may  be  organized  and  distributed  by  a corporation,  but 
that  the  indefinable  product  of  observation  and  experi- 
ence; namely,  judgment,  is  best  applied  to  the  needs 
of  the  patient  by  the  private  physician. 

The  membership  of  the  Society  has  been  practically 
stationary.  There  has  been  a slight  increase  in  the 
urban  membership  at  the  expense  of  the  rural. 

He  has  called  particular  attention  to  the  many  and 
varied  reasons  for  which  the  practicing  physician  may 
be  sued  for  alleged  malpractice  and  to  the  increase  in 
the  proportion  of  suits  based  on  the  application  of 
physical  therapy  and  he  has  suggested  the  proper  pre- 
cautionary measures  against  failure  in  the  defense  of 
such  suits ; first,  the  keeping  of  records  of  all  patients ; 
second,  consultation  in  unusually  difficult  cases.  This 
may  be  done  without  the  patient  losing  respect  for  his 
physician.  Third,  the  requiring  of  patients  refusing 
x-ray  pictures  to  sign  a release  blank.  Fourth,  the 
payment  of  annual  county  medical  society  dues  before 
March  31  of  each  year. 

We  have  noted  also  the  approval  of  the  Board  of 
Trustees  of  the  application  of  a member  of  a component 
county  society  for  assistance  in  defense  of  a criminal 
suit  based  on  charges  of  having  produced  a criminal 
abortion.  The  Board,  after  advising  that  this  case  be 
forced  to  an  issue  in  court,  thus  establishing  the  posi- 
tion of  the  medical  profession  in  such  circumstances, 
took  favorable  action  and  adopted  the  following : 
“Members  of  the  State  Society  against  whom,  on  ac- 
count of  their  being  physicians,  blackmail  is  threatened, 
should  be  given  the  constitutional  support  of  their 
State  Society  based  upon  recommendation  after  careful 
investigation  by  the  Board  of  Censors  of  the  county 
medical  society  concerned  and  the  Trustee  and  coun- 
cilor of  the  district.”  This  action  is  constructive  and 
meets  with  the  hearty  approval  of  this  committee. 

Financial  Report:  This  is  given  in  detail  and  is 

generally  satisfactory.  Most  of  the  accounts  show 
increased  assets.  The  increase  of  interest  in  the  Med- 
ical Benevolence  Fund  is  very  gratifying.  This  has 
been  due  in  large  part  to  the  activities  of  the  Women’s 
Auxiliaries. 

District  Meetings:  Councilor  district  meetings  dur- 
ing the  year  have  been  well  planned  and  were  rewarded 
with  record-breaking  attendance.  It  is  proposed  to 
announce  next  February,  the  date,  place,  and  programs 
for  the  1931  meetings.  Some  districts  are  self-con- 
tained with  reference  to  the  programs  given,  but  in 
others,  men  from  larger  centers  are  needed.  This 
entails  expense  which  suggests  that  the  State  Society 
proffer  financial  aid  to  encourage  this  form  of  graduate 
instruction.  The  hospitals  in  the  districts  have  aided 
largely  with  these  programs.  Reference  is  made  in 
the  secretary’s  report  to  the  meeting  of  the  American 
Medical  Association  in  Philadelphia,  in  1931.  Most 
of  the  actual  work  and  financial  obligation  for  this 
session  will  fall  upon  the  Philadelphia  County  Medical 
Society  and  its  local  committee.  To  assist  in  making 
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a record-breaking  registration,  with  a resultant  interest 
in  the  scientific  programs,  it  will  be  necessary  for  our 
own  House  of  Delegates  to  give  thought  to  plans  not 
only  for  an  exhibit  of  our  activities,  but  for  the  enter- 
tainment of  the  officers  and  members  of  the  House  of 
Delegates  of  the  National  Society.  A large  registration 
of  the  State  Society  is  urgently  requested  at  this  time. 
'I'he  matter  of  the  State  Society’s  cooperation  with  the 
Philadelphia  County  Medical  Society  is  referred  to  the 
Board  of  Trustees,  with  the  recommendation  of  favor- 
able consideration. 

The  Report  of  the  Treasurer:  The  Treasurer’s  re- 
port shows  the  finances  of  the  State  Society  to  be  in 
a healthy  condition.  The  total  cash  balances  and  in- 
vestments are  $206,321.05  ; in  addition  to  this  the  Society 
owns  the  property  at  230  State  Street,  Harrisburg,  oc- 
cupied by  the  office  of  the  Pennsylvania  Medical 
Journal. 

Report  of  the  Chairman  of  the  Board  of  Trustees: 
As  is  its  custom  this  Board  has  been  faithful  and 
active.  Many  routine  duties  have  devolved  upon  it. 
It  suffered  the  loss  of  an  honored  and  experienced  mem- 
ber, Dr.  Lawrence  Litchfield,  and  this  loss  has  been 
deeply  felt.  This  Board  has  approved  a recommenda- 
tion made  by  its  Finance  Committee  and  the  Secretary 
appropriating  to  the  Benevolence  and  Endowment  Funds 
a surplus  accumulated  in  the  general  fund  in  the  last 
two  years.  We  are  reminded  of  the  broad  scope  of 
the  activities  of  the  Board  of  Trustees  in  the  interim 
between  our  annual  sessions.  The  remainder  of  the 
report  deals  with  routine  duties  which  were  carried 
out  in  appropriate  manner. 

Reports  of  the  Individual  Councilors:  These  reports, 
11  in  number,  have  a similar  record  of  what  has  been 
done  relative  to  the  continued  and  increasing  interest 
of  the  local  members  in  their  attendance  at  meetings 
and  their  participation  in  the  programs  offered.  The 
Philadelphia  County  Medical  Society  has  expressed  its 
desire  of  having  the  full  cooperation  of  every  member 
of  the  State  Society  and  the  Woman’s  Auxiliary  in  its 
endeavor  to  make  the  meeting  of  the  American  Medical 
Association,  in  1931,  in  Philadelphia,  a notable  event. 
Philadelphia  has  not  entertained  the  American  Medical 
Association  for  more  than  30  years,  and  its  request 
is  proper  and  appropriately  timely. 

Dr.  Buyers,  of  the  second  district,  comments  on  the 
necessity  for  the  placing  of  teeth  in  the  laws  dealing 
with  illegal  practitioners.  “We  have  been  long  suffer- 
ing but  our  patience  is  exhausted.”  He  asks  considera- 
tion by  the  House  of  Delegates. 

Dr.  Bishop,  of  the  third  district,  calls  attention  in 
particular  to  the  success  of  their  postgraduate  courses 
and  repeats  the  caution  regarding  the  use  of  x-ray 
in  fracture  cases. 

Dr.  Phillips,  of  the  fifth  district,  has  specifically  re- 
ported the  activities  of  the  Woman’s  Auxiliaries  in 
Dauphin,  Franklin,  Lancaster,  Lebanon,  and  York 
counties.  The  Medical  Benevolence  feature  of  these 
societies  has  been  stressed  at  all  times. 

Dr.  Kech,  of  the  sixth  district,  has  called  attention 
to  the  successful  cooperation  of  the  hospital  staffs  in 
furnishing  programs  for  the  regular  county  society 
meetings.  These  mutual  relations  have  been  fruitful 
to  the  members  of  the  hospital  staffs  as  well  as  to  the 
practitioners  who  were  in  attendance.  Special  mention 
has  been  made  of  the  Altoona  General,  Blair  County 
Hospital  for  Nervous  Diseases,  Clearfield  Memorial, 
Lewistown  General,  and  Mercy  Hospital  of  Altoona. 
Our  committee  commend  to  the  various  hospital  staffs 
throughout  the  State  emulation  of  this  policy  of  the 
hospitals  in  the  sixth  councilor  district. 


Dr.  Brenholtz,  of  the  seventh  district,  reports  the 
completion  and  finishing  of  permanent  meeting  quarters 
for  Lycoming  County  Society  in  the  Williamsport  Hos- 
pital. We  believe  that  this  will  be  a great  stimulus 
to  tbe  activities  and  success  of  this  society. 

Dr.  Anderson,  of  the  tenth  district,  has  called  atten- 
tion to  the  loss  of  two  outstanding  physicians,  Dr. 
James  I.  Johnston  and  Dr.  Lawrence  Litchfield.  Their 
deaths,  while  of  intimate  personal  loss  to  the  members 
of  the  district,  have  in  addition  been  a great  loss  to 
this  society,  Dr.  Litchfield  having  been  president  at 
one  time.  The  annual  meeting  of  the  district  was  held 
in  Pittsburgh  and  an  excellent  program  was  presented 
by  the  Ophthalmological,  Dermatological,  and  Neuro- 
logical Societies  of  Pittsburgh.  It  was  received  with 
enthusiasm.  Dr.  Bloodgood  of  Baltimore  addressed  the 
Lawrence  County  Medical  Society  during  the  year. 

Report  of  Committee  on  Public  Health  Legislation: 
Dr.  Correll’s  Committee  has  presented  a businesslike 
report.  It  has  emphasized  that  enforcement  which  will 
rid  the  State  of  many  illegal  practitioners  cannot  be 
undertaken  under  the  present  law  with  its  inadequate 
enabling  sections.  There  is  insufficient  power  to  exact 
enforcement  or  to  deter  while  it  is  the  law.  The  com- 
mittee believes  that  a fundamental  adjustment  of  the 
present  act  should  be  undertaken,  especially  that  re- 
lating to  medical  education,  licensure,  and  enforce- 
ment. The  activities  of  the  committee  on  public 
health  legislation  in  each  county  are  generally  satisfac- 
tory. The  activity  of  these  committees  should  be  con- 
tinued at  as  high  a state  of  efficiency  as  is  necessary. 
Unwilling  or  inefficient  workers  should  be  replaced  by 
those  who  are  willing  and  capable  of  doing  the  work 
expected  of  them.  Reference  has  been  made  to  the 
contact  with  representatives  and  senators  made  by  the 
members  of  our  Society  in  their  respective  districts.  The 
willingness  to  cooperate  with  our  Society,  which  these 
legislators  have  expressed,  is  highly  satisfactory.  The 
representatives  of  all  the  State  governmental  depart- 
ments have  been  uniformly  courteous  to  the  representa- 
tives of  our  Society.  The  plans  outlined  for  the  ensuing 
year  are  large  in  proportion  and  have  a forward  look- 
ing, constructive  character.  New  legislation  is  in  the 
making  and  this  committee  requests  the  united,  whole- 
hearted support  of  all  members  of  our  Society. 

Committee  on  Public  Relations:  Dr.  Beardsley  has 
stressed  that  individuality  is  necessary  for  the  success 
of  our  practice.  The  personal  relationship  between 
physician  and  patient  should  be  paramount  at  all  times. 
He  has  made  specific  recommendation  as  to  how  this 
may  be  conserved.  During  the  past  year  the  committee 
has  made  the  following  recommendations:  First,  re- 
vision of  the  periodic  health  examination  blank  issued 
by  the  State  Society ; second,  stimulation  of  the  compo- 
nent societies  in  behalf  of  county  medical  society  repre- 
sentation on  the  boards  of  various  lay  and  health  welfare 
agencies  in  the  counties.  Third,  approval  of  the  toxin- 
antitoxin  immunization  against  diphtheria  of  children 
especially  those  of  preschool  age.  Fourth,  the  report 
urges  the  influence  of  component  societies  in  behalf  of 
the  proposed  psychopathic  hospitals — one  in  the  eastern 
and  one  in  the  western  end  of  the  State.  The  committee 
condemns  the  endorsement  by  physicians  of  commercial 
and  nontherapeutic  agents  and  recommends  to  the  House 
of  Delegates  a revision  of  the  published  code  of  ethics 
to  cover  this  recommendation.  Your  reference  com- 
mittee believes  that  the  observance  of  the  existing  code 
by  our  members  should  correct  this  evil.  Renewed 
activity  for  the  coming  year  is  promised  by  this  Com- 
mittee on  Public  Relations. 
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Committee  on  Benevolence : There  were  five  bene- 
ficiaries in  the  beginning  of  the  year  1929-1930.  Five 
additional  were  approved  and  two  discontinued,  leaving 
eight  approved  at  the  present  time.  Special  reference 
is  made  to  the  aid  of  the  Women’s  Auxiliaries  in  their 
contributions  to  this  fund.  There  is  still  need  for 
increasing  this  fund  since  the  demands  for  assistance 
are  greater  each  year.  Attention  is  called  to  the  de- 
tailed gifts  of  various  county  medical  society  auxiliaries, 
a list  of  which  was  published  in  the  Journal.  Contri- 
butions to  this  fund  by  more  of  our  members  is  urged 
by  your  Reference  Committee.  Continued  and  increased 
interest  in  the  Benevolence  Fund  is  desired. 

Report  of  Delegates  to  the  1930  Session  of  the 
American  Medical  Association:  The  Pennsylvania  dele- 
gates were  generally  active  and  served  on  important 
reference  committees.  This  report  makes  reference  to 
the  different  officers’  addresses,  and  their  individual  re- 
ports. In  considering  the  report  of  our  delegation  we 
note  that  the  greatest  concern  of  the  officers  and  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion is  the  continued  and  growing  encroachment  of 
federal  and  other  governmental  agencies  upon  the  prac- 
tice of  the  private  physician  and  local  hospitals.  To 
epitomize  the  discussion  of  this  menace  we  recommend 
that  this  House  of  Delegates  request  the  Committee 
on  Public  Health  Legislation  to  confer  promptly  with 
the  congressmen  from  Pennsylvania  regarding  the  fol- 
lowing fundamental  principles  of  states’  rights : That 
the  duty  of  providing  medical  and  hospital  care  and 
financial  relief  for  indigent  citizens  of  any  state,  when 
disabled  by  diseases  and  injuries  that  did  not  originate 
in  the  line  of  military  duty,  is  a function  not  of  the 
federal  government,  but  of  the  governments  of  the 
several  states  and  should  be  discharged  through  state 
agencies,  including  permanently  established  state,  county, 
municipal,  and  private  hospitals. 

Curtis  C.  Mechling,  Chairman, 

J.  Norman  Henry, 

Lewis  Edwards. 

Dr.  Mechling  moved  the  adoption  of  this  report  as 
a whole.  Motion  seconded  and  unanimously  carried. 

The  President:  The  next  committee  is  the  Refer- 
ence Committee  on  Scientific  Business,  Dr.  Alexander 
H.  Colwell,  acting  chairman. 

Dr.  Alexander  H.  Colwell,  Pittsburgh,  presented 
the  following : 

Report  of  Reference  Committee  on  Scientific 
Business 

Subject:  On  the  report  of  the  Committee  on  Mental 
Hygiene. 

The  Committee  recommends  : ( 1 ) That  the  excellent 
pioneer  work  of  this  Committee  be  indorsed  and  publicly 
commended. 

(2)  That  the  request  of  this  Committee  to  the  Pub- 
lic Health  Legislation  Committee  in  regard  to  certain 
matters  be  approved.  These  matters  are  as  follows : 
(a)  In  the  creation  of  two  psychiatric  hospitals,  one 
in  either  end  of  the  State,  and  in  addition  to  the 
present  program  of  the  Welfare  Department,  (b)  As- 
sistants to  the  Department  of  Welfare  in  its  present 
Maintenance  and  Construction  Program.  (c)  As- 
sistants in  the  establishment  of  vocational  classes  in 
public  schools,  (d)  And  in  the  means  and  methods 
necessary  for  the  neuropsychiatric  examination  of 
school  children,  (e)  And  for  the  better  care  of  the 
mentally  ill. 

(3)  That  the  observance  of  a Mental  Hygiene  Day 


by  the  component  county  societies,  and  the  stressing 
of  mental  health,  in  councilor  district  meetings,  and 
the  inclusion  of  symposia  on  mental  health  in  scientific 
sessions,  and  the  reading  of  one  paper  before  the 
General  Session  of  this  Society  on  a mental  health 
subject  of  interest  to  the  general  practitioner,  as  rec- 
ommended by  this  Committee,  be  adopted. 

(4)  That  the  Committee  be  instructed  to  take  such 
steps  as  it  may  deem  wise  to  assume  leadership  in  the 
matter  of  public  health  in  relation  to  mental  hygiene, 
to  promote  training  in  neuropsychiatry  in  medical 
schools  and  hospitals,  and  to  take  steps  toward  the 
utilization  of  vacant  ward  beds  in  general  hospitals  for 
the  care  and  study  of  selected  types  of  neuropsychiatric 
patients  with  special  reference  to  the  instruction  of 
interns. 

(5)  That  this  Committee  be  continued. 

Subject:  On  the  report  of  the  Commission  on  Cancer. 

The  Committee  recommends : 

(1)  That  the  subject  of  cancer  shall  be  presented 
on  a scientific  program  at  least  once  during  the  coming 
year  by  each  component  county  society. 

(2)  That  the  same  subject  be  given  special  con- 
sideration at  least  once  in  each  councilor  district  meet- 
ing annually. 

(3)  That  the  medical  staffs  of  hospitals  be  requested 
to  present  this  subject  as  a phase  of  public  health 
education  to  the  graduating  classes  of  nurses  during 
their  senior  year. 

(4)  That  the  Annual  Cancer  Course,  so  ably  con- 
ducted by  this  Commission,  be  continued. 

(5)  That  the  attempts  to  accumulate  and  stimulate 
the  use  of  uniform  records  of  cancer  cases  be  continued. 

(6)  That  attempts  to  stimulate  the  formation  of 
tumor  clinics  be  continued,  but  that  the  approach  to 
this  subject  be  by  way  of  the  staffs  of  the  hospitals 
and  not  the  management. 

(7)  That  the  Commission  be  instructed  to  prepare 
specific  recommendations  as  to  what  it  would  consider 
ideal  for  a cancer  institute  for  the  State  of  Pennsyl- 
vania, as  to  location,  size  of  institution,  equipment,  type 
of  control,  etc.,  etc. 

(8)  That  the  appropriation  of  $1000  as  requested 
by  the  Commission  be  granted. 

(9)  That  this  Commission  be  given  expression  of 
appreciation  of  its  splendid  work  and  that  the  Com- 
mission be  continued. 

Subject:  On  the  report  of  the  subcommittee  on 

scientific  business  regarding  the  use  of  cathartics  in 
acute  appendicitis. 

We  advise  the  adoption  of  the*  recommendations  of 
the  subcommittee  that  the  report  of  Dr.  John  O. 
Bower,  of  Philadelphia,  of  a study  made  under  the 
auspices  of  the  Department  of  Public  Health  of  Phila- 
delphia, be  published  in  the  Journal;  second,  that  the 
Public  Relations  Committee  of  the  component  county 
societies  be  instructed  to  stress  this  subject  of  the 
danger  of  the  use  of  cathartics  in  acute  appendicitis, 
using  any  and  all  possible  agencies  for  the  education 
of  the  public  in  the  recommendations  for  the  reduction 
of  mortality  in  acute  appendicitis  as  outlined  in  Dr. 
Bower’s  report ; third,  that  to  the  subcommittee  be 
conveyed  the  thanks  of  this  organization  for  its  work 
and  that  the  committee  be  discharged. 

Subject:  On  the  petition  for  a change  in  name  of 
a Section  from  “The  Section  on  Dermatology”  to  “The 
Section  on  Dermatology  and  Syphilology.” 

While  this  committee  recognizes  and  appreciates  the 
important  contribution  made  by  dermatologists  to  the 
study  and  treatment  of  syphilis,  it  feels  that  this  dis- 
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case  is  of  so  broad  an  interest  to  practitioners  of 
medicine  that  this  subject  should  not  be  delegated  to 
a single  Section. 

The  committee  therefore  recommends  that  the  name 
of  the  Section  continue  as  at  present,  “The  Section 
on  Dermatology.” 

Alexander  H.  Colwell,  Chairman, 
Alexander  Armstrong. 

The  President:  The  report  of  the  committee  is 
before  you.  It  is  in  very  definite  groups  and  perhaps 
the  House  of  Delegates  would  prefer  to  act  upon  the 
recommendations  separately.  I will  ask  Dr.  Colwell 
if  he  will  again  refer  to  his  report  and  epitomize  the 
recommendations  therein  made. 

Dr.  Colwell  briefly  outlined  the  recommendations 
regarding  the  report  of  the  Committee  on  Mental 
Hviene. 

Dr.  T.  Lamar  Williams,  Mt.  Carmel,  moved  the 
adoption  of  this  recommendation.  Motion  seconded  by 
1 >r.  Hunsberger  and  unanimously  carried. 

Dr.  Colwell  next  summarized  the  recommendations 
regarding  the  Commission  on  Cancer. 

Dr.  I.  P.  Strittmatter  moved  the  adoption  of  this 
section  of  the  report.  Motion  seconded. 

Dr.  Paul  R.  Correll,  Easton : I would  like  to  ask 
whether  this  is  to  be  assumed  as  asking  for  the  estab- 
lishment of  a State-controlled  institution  for  the  study 
of  cancer. 

Dr.  Colwell  explained  that  the  committee  believed 
that  if  the  Cancer  Commission  was  in  favor  of  such 
a project  they  should  be  ready  to  propose  specific  action 
and  bring  the  matter  before  the  House. 

Dr.  Correll  : I feel  that  an  explanation  is  due  the 
House  of  Delegates.  In  1929  an  extraneous  bill  was 
introduced  asking  for  the  establishment  of  a State- 
controlled  cancer  or  tumor  investigating  hospital.  No 
member  of  the  Public  Health  Legislation  committee 
had  any  knowledge  of  such  legislation.  My  point  in 
rising  is  to  stress  the  necessity  for  a properly  prepared 
bill,  with  sufficient  educational  matter  so  that  it  may 
be  properly  presented. 

T he  President  : The  point  of  the  chairman  of  our 
Committee  on  Public  Health  Legislation  is  well  taken 
so  far  as  his  committee  is  concerned.  Without  any 
desire  to  shut  out  discussion,  I will  ask  if  all  that  is 
incorporated  in  this  report  is  not  with  the  purpose  of 
having  the  committee  draw  up  a plan  and  present  it 
not  to  the  legislature  but  to  this  body  a year  hence. 

Dr.  Correll:  A bill  that  demands  practically 

$1,000,000  and  a great  deal  for  maintenance  each  year 
may  not  receive  cordial  support.  If  it  is  the  wish  of 
the  Society  let  us  know  it  in  time.  Now  is  the  time. 

Dr.  Colwell:  On  behalf  of  this  committee,  I may 
state  that  Dr.  Correll  has  put  very  succinctly  the  wish 
of  our  committee. 

I therefore  move  you,  with  the  consent  of  Dr.  Arm- 
strong, that  the  matter  of  a definite  recommendation 
concerning  a cancer  institute  for  this  State  be  referred 
again  to  the  Commission  on  Cancer  for  presentation 
before  the  next  meeting  of  the  House  of  Delegates, 
so  that  our  Legislative  Committee  may  be  prepared  to 
meet  that  situation  should  it  arise. 

Motion  seconded  by  Dr.  Alexander  Armstrong. 

The  President:  To  clarify  the  situation,  I will  say 
that  the  recommendation  was  not  with  the  purpose 
of  any  legislation,  but  that  the  commission  may  prepare 
its  report  and  present  it  before  this  body  one  year 


hence,  and  for  the  purpose  of  any  legislative  action 
it  may  confer  with  our  Committee  on  Public  Health 
Legislation. 

Dr.  Colwell’s  motion  to  adopt  this  recommendation, 
with  the  modification  as  presented  by  the  chairman, 
was  then  put  to  a vote  and  unanimously  carried. 

Dr.  Colwell  then  summarized  that  section  of  his 
report  dealing  with  the  use  of  cathartics  in  acute 
appendicitis. 

Upon  motion  regularly  seconded  and  carried  this 
recommendation  was  adopted. 

Dr.  Colwell  next  summarized  the  recommendation 
regarding  the  change  in  name  of  the  Section  on  Der- 
matology, and  moved  its  adoption.  Motion  seconded. 

Dr.  Frederick  M.  Jacob,  Pittsburgh:  I think  the 
committee  has  misunderstood  the  wish  of  the  Derma- 
tological Section  in  regard  to  the  requested  change. 
The  request  was  made  in  order  that  the  name  might 
appear  in  the  program  so  that  it  will  be  understood 
that  matters  pertaining  to  syphilis  in  connection  with 
dermatology  will  be  discussed  in  this  Section.  It  is 
believed  this  will  increase  the  already  marked  interest 
in  the  Section.  The  attendance  is  increasing  every 
year  and  we  wish  to  have  it  understood  that  syphilis 
in  connection  with  dermatology  is  discussed. 

After  some  further  discussion  by  Drs.  J.  W.  Barr, 
S.  A.  Lowenberg,  and  A.  H.  Colwell  the  recommenda- 
tion of  the  committee  was  adopted. 

Dr.  J.  Newton  Hunsberger,  Norristown,  moved  that 
the  report  of  the  committee  be  adopted  as  a whole. 
Motion  seconded  and  unanimously  carried. 

The  President:  Our  next  report  will  be  from  the 
Reference  Committee  on  New  Business,  Dr.  J.  Allen 
Jackson,  chairman. 

Dr.  J.  Allen  Jackson,  Danville,  presented  the  fol- 
lowing : 

Report  of  the  Reference  Committee  on 
New  Business 

To  the  President  and  House  of  Delegates,  Gentlemen: 

Your  committee  has  reviewed  the  report  of  the 
Committee  on  Lay  Education  and  begs  leave  to  report 
its  findings  and  recommendations  as  follows : 

Whereas,  The  term  lay  implies  the  public  and  educa- 
tional enlightenment  in  health  matters,  your  committee 
feels  that  activities  dealing  with  such  matters  should 
be  a part  of  the  duties  and  functions  of  the  Committee 
on  Public  Relations,  and  so  recommend.  This  we  be- 
lieve to  be  in  harmony  with  the  recommendation  of 
the  Committee  on  Lay  Education. 

Your  committee  has  given  serious  consideration  to 
the  report  of  the  Committee  to  Confer  with  the  Vari- 
ous Private  and  Governmental  Health  Agencies  and 
begs  leave  to  report  as  follows : 

Whereas,  This  report  indicates  a broad  field  of  use- 
fulness of  such  a committee  to  organized  medicine  and 
an  opportunity  for  the  promotion  of  a mutual  under- 
standing between  organized  medicine  and  these  agencies. 
Your  committee  feels  that  this  committee  should  be 
continued,  as  a permanently  organized  committee  of  the 
State  Medical  Society.  Your  committee,  therefore, 
recommends  a revision  of  the  By-Laws  to  this  end. 

Your  committee  feels,  however,  that  greater  progress 
could  be  made  in  the  matter  of  closer  relationship 
between  the  medical  and  nursing  profession  if  the 
entire  question  became  the  objective  of  the  Public 
Health  and  Legislative  Committee  and  the  committee 
so  recommends. 


November,  1930 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


1 19 


Your  committee  has  reviewed  the  report  of  the  Con- 
ference Committee  with  the  Pennsylvania  Pharma- 
ceutical Association  and  begs  leave  to  report  as  follows : 

Whereas,  The  closest  relationship  should  exist  be- 
tween organized  medicine  and  organized  pharmacy,  the 
committee  recommend  the  acceptance  of  the  committee’s 
report.  We  also  recommend  the  adoption  of  the  com- 
mittee’s resolution,  striking  out  however  the  words 
“Dental  Society,”  as  the  relationship  between  the  Dental 
Society  and  organized  medicine  is  provided  for  by  the 
Committee  to  Confer  with  the  Various  Private  and 
Governmental  Health  Agencies.  It  was  also  seen  that 
the  function  of  this  committee  might  be  absorbed  by 
the  Committee  to  Confer  with  the  Various  Private 
and  Governmental  Health  Agencies,  and  so  we  rec- 
ommend. 

Your  committee  has  reviewed  the  resolution  from 
the  Wayne-Pike  Medical  Society  in  regard  to  the  em- 
ployment of  nongraduate  medical  students  in  summer 
camps  and  feel  that  the  Wayne-Pike  Medical  Society 
should  take  these  matters  up  direct  with  the  State 
Board  of  Medical  Education  and  Licensure. 

Your  committee  has  reviewed  the  resolution  of  the 
Somerset  County  Medical  Society  in  recommendation 
of  a fee  for  the  examination  of  individuals  to  deter- 
mine whether  or  not  they  are  under  the  influence  of 
intoxicating  liquors  and  believe  that  this  matter  should 
rest  with  the  Somerset  County  Medical  Society. 

Your  committee  reviewed  the  resolution  submitted 
by  the  Minnesota  State  Medical  Association  in  re  the 
Committee  on  Military  Affairs,  and  desires  to  make  no 
recommendation  but  desires  to  leave  this  matter  to  the 
House  of  Delegates. 

In  the  matter  of  the  resolution  passed  by  the  Homeo- 
pathic Medical  Society  of  Pennsylvania,  while  your 
committee  considers  the  matter  of  registration  a very 
excellent  procedure,  it  feels  that  the  cost  of  such 
registration  should  not  exceed  the  cost  of  the  actual 
expense  of  registration. 

Respectfully  submitted, 

J.  Allen  Jackson,  Chairman, 
Leonard  G.  Redding. 

This  report  was  considered  section  by  section  and 
the  following  action  was  taken : The  recommendation 
concerning  the  report  of  the  Committee  on  Lay  Educa- 
tion was  adopted. 

The  recommendation  regarding  the  report  of  the 
Committee  to  Confer  with  Governmental  and  Private 
Health  Agencies  was  discussed. 

Dr.  Joseph  D.  Findley,  Altoona : I wish  to  know 
whether  the  committee  is  not  going  to  take  any  prompt 
action  regarding  the  nursing  situation  so  that  it  may  be 
presented  at  the  next  meeting  of  the  legislature.  I 
think  it  is  very  important  that  something  should  be 
done  promptly  concerning  the  relation  of  the  physicians 
and  the  nursing  board  in  the  State.  We  should  not 
wait  for  another  year  for  further  discussion  of  this 
question. 

The  President:  Will  the  Committee  on  Public 

Health  Legislation  please  take  note  of  the  remarks  of 
Delegate  Findley. 

Dr.  John  A.  Farrell,  West  Chester:  Do  I under- 
stand that  this  committee  as  it  is  now  shall  remain 
permanently  or  that  the  personnel  may  be  changed? 
I wish  to  know  what  will  be  the  personnel,  how  it 
will  be  made  up,  and  how  long  will  be  their  tenure 
of  office.  Will  the  term  of  office  be  changed  each  year, 
will  one  member  be  elected  to  serve  for  one,  two,  or 
three  years,  or  will  the  whole  personnel  be  changed 
at  once? 


The  President:  I will  request  Secretary  Donaldson 
to  answer  these  questions. 

Secretary  Donaldson  : As  at  present  constituted 
this  is  a special  committee.  As  recommended,  it  will 
become  a standing  committee,  which  will  necessitate 
a change  in  our  By-Laws.  This  will  serve  as  a matter 
of  information  or  notice  of  a proposed  change  in  the 
By-Laws,  which  can  be  acted  upon  next  year.  If 
adopted,  the  nature  of  the  committee  will  be  determined 
by  the  House  of  Delegates. 

On  motion  regularly  seconded  and  carried  this  rec- 
ommendation of  the  Reference  Committee  was  adopted. 

The  remaining  sections  of  the  report  were  voted 
upon  and  unanimously  adopted. 

Dr.  John  M.  Quigley,  Clearfield,  moved  the  adop- 
tion of  the  report  as  a whole.  Motion  seconded  and 
unanimously  carried. 

The  President:  Has  the  Board  of  Trustees  any 
recommendations  to  make  to  the  House  of  Delegates 
at  this  time? 

Dr.  Frederick  J.  Bishop,  Scranton : The  Board  of 
Trustees,  through  the  Finance  Committee,  recommends 
that  the  annual  dues  and  the  allotments  from  each 
member’s  annual  dues  remain  the  same  as  last  year — 
$1.00  to  the  Medical  Benevolence  Fund  and  25c  to  the 
Medical  Defense  Fund. 

Dr.  Charles  B.  Maits,  Pittsburgh,  moved  that  this 
recommendation  be  adopted.  Motion  seconded  and 
unanimously  carried. 

The  President:  The  next  in  order  is  new  business. 
Has  any  delegate  anything  under  that  head  to  offer  at 
this  time? 

Dr.  George  C.  Yeager,  Philadelphia,  moved  that 
Secretary  Donaldson  be  requested  to  prepare  a suitable 
resolution  expressing  to  the  family  of  Dr.  Christian 
B.  Longenecker  the  regret  of  the  Society  concerning 
his  death. 

Motion  seconded  and  unanimously  carried. 

Dr.  J.  Newton  Hunsberger,  Norristown:  I wish 
to  present  notice  of  a proposed  amendment  to  our 
By-Laws,  as  follows : 

Notice  is  hereby  given  that  an  amendment  will  be 
prepared  to  the  Constitution  and  By-Laws  so  as  to 
create  the  office  of  a speaker  and  a vice-speaker  of 
the  House  of  Delegates,  whose  function  shall  be 
limited  to  presiding  over  the  meetings  of  the  House  of 
Delegates  and  the  appointment  of  such  committees  as 
he  may  be  ordered  to  do  by  the  House  of  Delegates. 
The  regular  committees  of  the  House  of  Delegates  shall 
continue  to  be  appointed  by  the  president-elect,  but  in 
conference  with  the  speaker  of  the  House.  The  pro- 
posed amendment  to  be  incorporated  in  the  minutes  of 
this  session  of  the  House  of  Delegates,  to  lay  over 
until  next  year  for  action. 

I may  add  that  I think  it  is  the  custom  in  many 
organizations  where  the  business  is  delegated  to  a 
House  of  Delegates  to  have  a speaker  of  the  House. 
I hope  no  one  will  imagine  for  a moment  that  I am 
reflecting  on  any  presiding  officer  we  have  ever  had.  I 
have  been  a member  of  this  Society  for  forty-one  years 
and  do  not  think  we  have  ever  had  a president  who 
has  not  served  us  faithfully  and  well.  A motion  was 
made  several  years  ago  to  create  such  office,  but  it 
was  turned  down  I think  under  some  misapprehension. 
This  proposal  does  not  take  away  from  the  president 
any  of  the  rights  or  prerogatives  he  now  has.  It 
simply  relieves  him  of  a lot  of  routine  work. 
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Tlie  following  are  the  proposed  amendments  discussed 
above : 

Article  VIII,  Section  1,  change  to  read  as  follows: 
Officers — The  officers  of  this  Society  shall  be  a presi- 
dent, four  vice-presidents,  a secretary,  a treasurer,  an 
assistant  secretary,  a speaker  and  a vice  speaker  of  the 
House  of  Delegates,  eleven  trustees,  who  are  also  coun- 
cilors, and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies. 

Chapter  V.  Duties  of  Officers — Add  Section  6 as 
follows : The  Speaker  shall  preside  at  the  meetings  of 
the  House  of  Delegates  and  shall  perform  such  duties 
as  custom  and  parliamentary  usage  require.  He  shall 
have  the  right  to  vote  only  when  his  vote  shall  be  the 
deciding  vote. 

Add  Section  7 as  follows : The  Vice  Speaker  shall 
officiate  for  the  Speaker  in  the  latter's  absence  or  at 
his  request.  In  case  of  death,  resignation,  or  removal 
of  the  Speaker,  the  Vice  Speaker  shall  officiate  during 
the  unexpired  term. 

Present  sections  6,  7,  8,  9.  10,  and  1 1 will  become 
sections  8,  9,  10,  11,  12,  and  13  respectively. 

The  President:  Is  there  any  further  new  business? 

Dr.  John  M.  Quigley,  Clearfield:  For  several  years 
the  Board  of  Trustees  appointed  Dr.  Arthur  C.  Morgan 
as  a committee  of  one  to  report  on  the  use  of  telephone 
directories,  newspaper  advertisements,  and  other  publi- 
cations by  members  of  cults  and  those  who  make  false 
claims  to  being  members  of  the  healing  art.  I move 
you  that  the  chair  appoint  a committee  for  this  purpose. 

Motion  seconded  by  Dr.  S.  A.  Lowenberg  and  carried. 

The  President:  The  chair  will  announce  the  per- 
sonnel of  this  committee  later.  Is  there  any  further 
new  business? 

Dr.  Richard  S.  Magee,  Altoona:  We  came  here 
this  morning  to  recommend  that  a committee  be  ap- 
pointed to  act  as  a coordinating  body  between  the 
Medical  Society  and  the  State  Board  of  Health.  I 
wish  to  present  the  following  resolution: 

Be  it  resolved  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  Pennsylvania  in  con- 
vention assembled  in  Johnstown,  Pennsylvania,  this  8th 
day  of  October,  1930,  that  a committee  of  five  members 
be  appointed  to  act  as  a coordinating  body  between  the 
Medical  Society  and  the  State  Department  of  Health. 
This  committee  to  serve  continuously,  except  that  each 
year  one  member  is  to  be  dropped  and  a new  one 
appointed ; and  be  it  further 

Resolved , That  each  component  county  medical  so- 
ciety be  advised  to  appoint  a committee  of  three  mem- 
bers to  act  as  a coordinating  body  between  the  county 
representative  of  the  State  Department  of  Health, 
other  health  organizations,  and  the  before  said  county 
society.  Richard  S.  Magee. 

Dr.  Theodore  B.  Appel,  Harrisburg:  I would  sug- 
gest that  the  motion  be  modified  to  include  the  De- 
partment of  Welfare,  which  has  to  do  with  hospitals 
in  the  State  as  the  Department  of  Health  does  not. 

Dr.  Magee  accepted  this  suggestion : and  moved  the 
adoption  of  the  resolution. 

Dr.  I.  Hope  Alexander,  Pittsburgh : I think  this 
matter  is  already  taken  care  of  by  our  Committee  to 
Confer  with  Governmental  and  Private  Health  Agen- 
cies, and  it  is  only  a matter  of  having  that  committee 
do  the  work.  We  have  already  attempted  to  make 
some  approach  but  did  not  receive  much  welcome  and 
we  did  nothing  further.  I think  with  some  definite 


November,  1930 

recommendations  to  the  committee  the  work  can  be 
carried  out. 

This  question  was  further  discussed  by  Drs.  J.  A. 
Farrell,  C.  B.  Maits,  W.  F.  Donaldson,  J.  M.  Quigley, 
and  Richard  S.  Magee. 

The  President:  The  motion  before  you  is  on  the 
appointment  of  a committee  the  function  of  which, 
according  to  many  of  you,  would  overlap  the  function 
of  a committee  we  already  have.  Are  you  ready  for 
the  vote? 

The  motion  to  adopt  was  put  to  a rising  vote  and  lost. 

The  President:  Is  there  any  further  new  business? 

Dr.  T.  Lamar  Williams,  Mt.  Carmel:  I wish  at 
this  time  to  move  a hearty  vote  of  thanks  to  our 
hosts,  the  members  of  the  Cambria  County  Society, 
for  their  splendid  entertainment  and  the  excellent  fa- 
cilities provided  for  our  meeting. 

Motion  seconded  and  unanimously  carried. 

T he  President  : Our  secretary  wishes  to  make  an 
announcement. 

Secretary  Donaldson  : I wish  to  announce  that  the 
supply  of  printed  Constitutions  and  By-Laws  has  been 
exhausted.  While  I realize  that  it  is  impossible  for 
any  officer  or  committee  to  make  any  change  in  the 
By-Laws,  I am  convinced  that  we  will  have  to  have 
some  new  ones  printed  before  the  next  meeting.  I 
would  like  to  have  an  editorial  committee  appointed  by 
the  chair  to  work  with  the  secretary  in  arranging  for 
the  reprinting  of  our  Constitution  and  By-Laws. 

Dr.  I.  P.  Strittmatter  moved  that  the  chair  appoint 
such  a committee.  Motion  seconded  and  unanimously 
carried. 

The  President:  I think  this  terminates  the  business 
of  the  meeting.  I feel  that  we  were  fortunate  in  the 
reports  of  our  committees  this  morning.  They  were 
well  thought  out,  well  presented,  and  saved  a great 
deal  of  time  for  this  group  in  discussing  the  details. 
I will  assume  the  function  of  the  delegates  in  thanking 
the  members  of  the  committees  for  the  excellent  work 
they  did. 

I wish  last  of  all  to  thank  you  for  your  considera- 
tion of  your  presiding  officer,  which  is  much  appre- 
ciated. If  there  is  nothing  further  a motion  to  adjourn 
is  in  order. 

On  motion  regularly  seconded  and  carried,  the  House 
of  Delegates  adjourned  at  12.10  p.  m. 

Ross  V.  Patterson,  President, 
Walter  F.  Donaldson,  Secretary, 
Henry  G.  Munson,  Asst,  Secretary. 


MINUTES  OF  THE  GENERAL 
MEETINGS 

Tuesday,  October  7,  1930 

The  opening  General  Meeting  was  held  in  the  Audi- 
torium of  the  State  Theatre,  Johnstown,  Pennsylvania, 
being  called  to  order  at  9.45  a.  m.  by  the  president,  Dr. 
William  T.  Sharpless,  of  West  Chester. 

The  President:  The  eightieth  annual  session  of 

the  Medical  Society  of  the  State  of  Pennsylvania  will 
come  to  order.  After  the  invocation  the  audience  will 
remain  standing  one  moment,  following  the  reading  of 
the  report  of  the  Committee  on  Necrology.  At  this 
time  we  will  hear  the  invocation  by  Rev.  Robert  M. 
Campbell,  pastor  of  the  First  Presbyterian  church  of 
Johnstown. 
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Rev.  Robert  M.  Campbell,  D.D. : Almighty  and 

Everlasting  God,  the  Father  of  our  Lord  and  Saviour, 
Jesus  Christ,  we  invoke  Thy  tender  blessing  upon  each 
one  of  us  coming  together  on  this  great  occasion.  We 
thank  Thee  for  the  progress  that  has  been  made 
through  the  years  for  the  alleviation  of  suffering.  We 
thank  Thee  for  the  great  progress  that  has  been  made 
in  all  parts  of  the  world  as  a result  of  the  investiga- 
tions and  inquiries  in  this  land.  Grant,  O God,  that 
this  nation  shall  be  known  throughout  the  world  as 
a nation  of  benefactors,  a nation  that  is  prepared,  al- 
ways prepared,  to  go  into  places  of  distress  and  suffer- 
ing to  lend  a helping  hand.  Grant,  O God,  that  Thy 
blessing  may  come  to  this  great  convention  that  is 
coming  to  our  city.  May  the  results  of  this  meeting 
be  for  greater  good  not  only  to  this  city  but  to  our 
State.  Give  Thy  blessing  to  all  Thy  servants  in  the 
medical  profession,  for  whom  we  give  Thee  thanks. 
Guide  them,  O God,  that  they  may  feel  they  are  doing 
Thy  will  at  all  times.  These  things  we  ask  in  the 
name  of  Thy  Son,  Jesus  Christ  our  Lord.  Amen. 

The  President:  The  audience  will  remain  standing 
while  Dr.  George  C.  Yeager  reads  the  report  of  the 
Committee  on  Necrology. 

Dr.  George  C.  Yeager  : Mr.  President  and  Members 
of  the  Medical  Society  of  the  State  of  Pennsylvania : 
Your  Committee  on  Necrology  wish  to  report  that  they 
have  found  the  component  societies  have  given  careful 
attention  to  this  part  of  their  work  during  the  past 
year. 

Our  Society  has  lost  131  members  by  death  since 
our  last  meeting.  We  wish  especially  to  mention  the 
names  of  our  past-president,  Dr.  Lawrence  Litchfield, 
of  Pittsburgh ; assistant  secretary,  Dr.  Christian  B. 
Longenecker,  of  Philadelphia,  and  Dr.  Benjamin  A. 
Thomas,  chairman  of  the  Section  on  Urology,  also  of 
Philadelphia. 

Your  Committee  would  suggest,  Mr.  President,  that 
the  Society  stand  for  a moment  in  silence  in  respect 
to  the  memory  of  our  departed  members. 

The  President:  We  will  now  have  the  pleasure  of 
listening  to  the  Mayor  of  Johnstown,  Hon.  O.  Webster 
Saylor,  who  will  deliver  the  Address  of  Welcome. 

Hon.  O.  Webster  Saylor  : Mr.  Chairman,  Members 
of  the  State  Medical  Society,  and  Guests  : It  is  indeed 
an  honor  and  privilege  to  extend  to  you,  on  behalf  of 
the  city,  and  especially  on  behalf  of  the  Cambria 
County  unit  of  the  State  Medical  Society,  a sincere 
and  cordial  greeting  and  welcome.  It  is  only  on  rare 
occasions  that  any  city  is  honored  by  a convention  of 
individuals  of  the  caliber  found  in  a medical  society. 
It  has  been  my  privilege  and  pleasure  during  the  past 
to  be  associated  with  members  of  the  medical  profes- 
sion, and  I assure  you  that  I have  at  all  times  enjoyed 
their  association.  It  is  therefore  doubly  an  honor  to 
extend  to  you  the  sincere  welcome  of  our  city.  I had 
the  good  fortune  a few  years  ago  to  be  associated  for 
four  years  with  a man  who  was  a leading  member  of 
your  Society,  and  while  perhaps  many  times  I was  a 
nuisance,  I enjoyed  being  with  him  and  enjoyed  the 
work,  as  it  was  my  ambition  then  to  become  a member 
of  your  profession.  But  Fate  pointed  another  way, 
so  now  I am  in  the  humble  position  of  Mayor  of  Johns- 
town, which  I would  gladly  trade  for  membership  in 
your  profession. 

Johnstown  is  surrounded  by  many  things  of  interest 
which  we  hope  you  will  have  time  to  see  and  enjoy. 
The  official  facilities  of  the  city  will  be  at  your  dis- 
posal and  we  will  be  glad  if  you  will  avail  yourselves 
of  them  should  occasion  arise.  We  extend  you  special 
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parking  privileges  while  in  the  city.  We  have  parking 
limitations  on  most  streets,  but  so  long  as  you  park 
your  cars  any  place  where  parking  is  permitted,  you 
may  stay  as  long  as  you  like.  We  would,  however, 
request  that  you  refrain  as  much  as  possible  from 
parking  on  Main  Street. 

We  hope  you  have  a pleasant  time  here  and  that 
when  you  leave  you  may  take  with  you  a kindly  feeling 
and  a pleasant  remembrance  of  the  treatment  accorded 
you  while  here.  After  you  have  gone  we  know  that 
Johnstown  will  be  benefited,  and  will  be  better  off 
for  having  had  the  privilege  of  entertaining  this  So- 
ciety. Again  I extend  you  a welcome. 

The  President:  We  thank  you,  Mr.  Mayor,  for 
your  kind  welcome.  We  will  now  hear  from  Dr. 
Joseph  J.  Meyer,  president  of  the  Cambria  County 
Medical  Society. 

Dr.  Joseph  J.  Meyer:  Mr.  Chairman,  Dr.  Patter- 
son, Members  of  the  State  Medical  Society,  and  Ladies 
of  the  Auxiliary : I want  to  say  Hello  to  everybody. 
We  are  glad  you  are  here.  I am  glad  to  see  that  so 
many  doctors  have  brought  their  wives  with  them— 
or  perhaps  I had  better  say  that  so  many  members  of 
the  Auxiliary  have  brought  their  husbands  with  them. 
I am  sure  we  have  a good  turn-out  at  this  meeting  and 
it  gives  me  pleasure,  as  president  of  the  Cambria 
County  Medical  Society,  to  welcome  the  members  of 
the  State  Medical  Society  and  the  ladies  of  the  Aux- 
iliary to  Johnstown.  No  one  realized  more  than  the 
members  of  the  Cambria  County  Medical  Society  our 
lack  of  first-class  hotel  accommodations  when  we  in- 
vited the  State  Society  to  come  here,  but  in  spite  of 
that  we  felt  we  could  put  on  a successful  convention, 
and  we  hope,  with  the  cooperation  of  the  members  and 
their  overlooking  some  of  the  slight  inconveniences, 
that  we  will  have  a profitable  and  successful  meeting. 

Just  a few  words  about  Johnstown.  It  was  founded 
in  the  year  1800  by  Joseph  Johns,  after  whom  it  was 
named,  and  for  the  first  fifty  years  of  its  existence 
was  a little  farming  community,  until  the  discovery  of 
coal  mines  and  ore  deposits  in  the  near-by  hills.  After 
that  its  growth  was  rapid,  owing  to  the  coal  industry, 
the  steel  industry,  and  the  building  of  the  old  Portage 
canal.  It  is  in  the  center  of  an  endless  coal  field.  Our 
iron  ore  has  been  exhausted.  In  the  year  1889  occurred 
the  great  flood  which  in  the  space  of  five  minutes 
destroyed  the  city,  taking  toll  of  2200  lives.  From  the 
ruins  of  the  flood  a bigger  and  better  Johnstown  was 
built.  Johnstown  today  we  feel  is  one  of  the  leading 
industrial  centers  of  Pennsylvania.  Several  large  steel 
corporations  are  located  here  and  numerous  coal  com- 
panies. 

We  are  also  very  proud  of  the  Cambria  County  Med- 
ical Society.  We  feel  that  it  has  reached  almost  the 
greatest  degree  of  solidarity  that  may  be  expected  of 
any  organization.  We  feel  that  we  have  a group  of 
men  who  do  things.  That  is  one  reason  we  wanted 
to  bring  the  State  Society  to  Johnstown.  Perhaps  we 
like  to  show  off  a little. 

I agree  with  Mayor  Saylor  that  the  City  of  Johns- 
town probably  has  never  before  been  visited  by  such 
a distinguished  group  as  we  have  present  today.  I 
want  to  call  your  attention  to  the  personnel  of  the 
various  local  committees  as  printed  in  your  program. 
The  members  of  these  committees  are  at  your  service. 
Simply  command  and  I am  sure  they  will  take  care 
of  your  wants.  We  hope  that  when  you  leave  Johns- 
town you  will  carry  with  you  pleasant  memories  of 
your  visit. 
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Once  again,  on  behalf  of  the  Medical  Society  of 
Cambria  County,  I want  to  extend  an  official  welcome 
to  all. 

The  President:  We  will  now  hear  the  presentation 
of  the  program  by  Dr.  Charles  H.  Marcy,  chairman 
of  the  Committee  on  Scientific  Work. 

Dr.  Marcy  then  presented  the  report  of  the  Com- 
mittee on  Scientific  Work. 

The  President:  The  announcement  in  regard  to 
Scientific  Exhibits  will  be  given  by  Dr.  Horace  B. 
Anderson,  chairman  of  Scientific  Exhibit. 

Dr.  Horace  B.  Anderson  : I wish  to  say  a word 
in  behalf  of  the  Scientific  Exhibit  program.  We  feel 
it  is  very  excellent,  and  on  behalf  of  the  men  who  have 
taken  so  much  pains  with  this  exhibit,  we  would  appre- 
ciate it  very  much  if  you  would  go  to  see  the  Scientific 
Exhibit.  This  year  we  have  tried  to  provide  an  ex- 
hibit that  would  be  of  interest  to  everybody.  We  re- 
quested each  Scientific  Section  to  sponsor  an  exhibit, 
and  they  without  exception  were  kind  enough  to  do 
this,  so  you  will  find,  if  you  are  interested  in  surgery, 
or  medicine,  nose  and  throat,  eye  work,  or  whatever 
branch  holds  especial  interest  for  you,  that  there  is 
something  on  that  subject  among  the  scientific  exhibits. 
We  have  twelve  in  all,  and  they  are  all  very  high  type. 

In  addition  to  the  exhibits  we  have  a small  motion 
picture  theater  on  the  exhibit  floor,  in  the  left  hand 
corner  as  you  go  into  the  exhibit  hall.  We  have  some 
very  interesting  films  that  will  be  shown  there — you 
each  have  a copy  of  the  program  of  films. 

Regarding  the  Scientific  Exhibit.  Dr.  Temple  Fay 
and  Dr.  N.  W.  Winkleman  have  an  exhibit  on  en- 
cephalography. Dr.  Harry  P.  Schenck  and  Dr.  Rich- 
ard A.  Kern  of  Philadelphia  will  show  a collection  of 
roentgenologic  films  demonstrating  the  usual  pathologic 
changes  in  allergic  individuals.  There  is  quite  a car- 
diac exhibit  sponsored  by  Dr.  S.  Calvin  Smith  of 
Philadelphia,  and  given  under  the  direction  of  the 
Pennsylvania  Heart  Association,  the  Philadelphia  Heart 
Association,  the  Heart  Committee  of  the  Allegheny 
County  Medical  Society,  and  the  Robinette  Foundation 
of  Philadelphia  contributing.  Dr.  Henry  F.  Hunt  pre- 
sents an  exhibit  from  the  Geisinger  Memorial  Hospital 
at  Danville.  Drs.  Widmann  and  Weatherwax,  of  Phil- 
adelphia, show  the  use  of  the  x-ray  and  radium  in  the 
treatment  of  various  lesions.  Dr.  William  Jackson 
Merrill,  of  Philadelphia,  has  an  interesting  exhibit 
showing  various  ways  of  treatment  of  defects  in  chil- 
dren. Dr.  Wilmer  Krusen,  of  the  Philadelphia  Col- 
lege of  Pharmacy  and  Science,  has  a very  interesting 
exhibit.  Drs.  George  E.  Pfahler  and  Jacob  H.  Vastine, 
of  Philadelphia,  will  demonstrate  the  newer  technic  in 
the  treatment  of  cancer  of  the  mouth,  and  we  have  been 
fortunate  enough  to  secure  some  sections  from  the 
Army  Medical  Museum  at  Washington  which  are  of 
especial  interest  to  eye  men. 

None  of  these  exhibits  is  so  scientific  that  the  man 
in  general  practice  cannot  get  a great  deal  from  it. 
We  hope  you  will  go  to  see  these  exhibits.  These 
men  have  gone  to  a great  deal  of  trouble  to  bring 
these  exhibits  here,  and  everyone  should  be  interested 
in  at  least  some  of  them. 

T he  President  : The  technical  and  the  scientific 

exhibits  of  this  Society  are  quite  interesting,  and  it  is 
very  important  that  the  members  should  visit  and  en- 
courage those  who  are  making  the  exhibits.  They  de- 
pend largely  upon  the  favor  of  members  of  our  Society 
as  shown  by  the  attendance  at  the  exhibits.  And  we 
hope  you  will  all  encourage  them  by  visiting  the  ex- 
hibits, and  showing  your  interest. 


We  will  now  hear  from  Dr.  Olin  G.  A.  Barker, 
chairman  Local  Committee  on  Arrangements. 

Dr.  Olin  G.  A.  Barker:  You  have  just  heard  out- 
lined a wonderful  scientific  program  in  the  way  of 
exhibits  and  pictures,  as  well  as  the  programs  to  be 
presented  by  the  Sections.  But  all  work  and  no  play 
we  decided  was  not  conducive  to  good  health,  and  as 
was  said  last  night  at  the  dinner,  we  need  a little 
relaxation  on  occasion,  so  the  committee  on  entertain- 
ment has  endeavored  to  provide  that  relaxation  in  such 
a manner  that  it  will  not  interfere  with  the  scientific 
program.  Before  telling  you  of  these  entertainments, 
however,  I have  a few  announcements  that  I wish 
to  make. 

The  Sunnehanna  as  well  as  the  Bachelors’  Club  have 
extended  club  privileges  to  all  members  of  the  Society. 
The  Society  button  is  all  you  need.  The  Y.  M.  C.  A. 
also  extends  the  privileges  of  their  building,  where 
you  may  swim  or  bowl  or  use  the  gym  without  cost. 

Our  automobile  committee  has  arranged,  as  the  mayor 
has  said,  for  space  for  parking  in  front  of  the  Stanwix 
and  for  about  two  blocks  each  way.  These  particular 
squares  we  have  reserved  for  the  doctors’  cars,  and 
you  may  be  sure  your  cars  will  not  be  molested  for 
twenty-four  hours.  The  committee  has  also  arranged 
for  a number  of  guest  cars.  If  you  find  a car  any- 
where on  the  street  bearing  the  card,  “Guest  Car,”  you 
may  use  it  to  go  anywhere  you  like,  and  if  you  ask 
the  chauffeur  he  will  be  glad  to  take  you  any  place 
you  desire  to  go. 

The  Tuberculosis  Hospital  at  Cresson  has  sent  an 
invitation  to  any  who  may  drive  that  way  to  visit 
their  institution.  It  is  only  a few  miles  to  Cresson, 
and  Dr.  Stites  will  be  glad  to  show  you  through  the 
sanatorium  at  any  time. 

Judging  from  the  remarks  both  last  night  and  this 
morning,  the  135  members  who  played  in  the  golf 
tournament  at  the  Country  Club  enjoyed  themselves,  so 
we  feel  the  entertainment  program  has  had  a good 
start,  and  we  hope  to  continue  that  sort  of  entertain- 
ment during  the  week  you  are  here. 

Tonight  at  the  Auditorium,  about  three  blocks  from 
the  theater  on  Main  St.,  will  be  held  the  annual  smoker 
at  6.30  p.  m.  We  hope  to  give  you  a good  dinner, 
and  after  that  Mr.  Charles  Schwab,  chairman  of  the 
Board  of  the  Bethlehem  Steel  Company,  will  speak  to 
us.  Those  who  have  heard  Mr.  Schwab  speak  are 
anxious  to  hear  him  again,  and  I assure  you  if  you 
have  not  had  an  opportunity  to  hear  Mr.  Schwab  that 
a rare  treat  is  in  store  for  you.  Besides  this  talk  we 
will  have  orchestra  music,  some  fine  vocal  solos,  and 
Sir  Fredric  McGill,  one  of  the  best  humorists  in  the 
country.  You  will  also  get  tickets  for  this  smoker 
when  you  register. 

While  the  men  are  at  the  smoker,  entertainment  has 
been  arranged  for  the  ladies  at  the  Little  Theater,  the 
play  being  given  at  the  Joseph  Johns  Junior  High 
School.  It  is  within  easy  walking  distance,  or  if  you 
desire  to  go  in  guest  cars  they  will  be  provided. 

Wednesday  at  one  o’clock  a trip  has  been  arranged 
through  the  Bethlehem  Steel  Plant,  and  if  any  of  you 
are  interested  in  steel  plants  it  is  a most  interesting 
and  entertaining  trip. 

During  the  same  time,  entertainment  has  been  ar- 
ranged for  the  ladies  at  the  Sunnehanna  Country  Club 
— a luncheon  and  bridge.  Automobiles  have  been  pro- 
vided to  take  the  ladies. 

At  7.30  p.  m.  Wednesday  evening  there  will  be  a 
public  meeting  in  the  Central  High  School  building. 
At  this  meeting  we  will  be  entertained  by  the  Bethle- 
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hem  Steel  Company  Male  Chorus,  one  of  the  best 
choruses  in  Pennsylvania.  We  will  also  be  entertained 
by  an  address  by  Dr.  J.  Allen  Jackson,  superintendent 
of  the  Danville  State  Hospital,  and  at  9.00  p.  m.  will 
occur  the  President’s  Reception  at  the  Sunnehanna 
Country  Club.  We  wish  to  assure  you  that  we  have 
plenty  of  cars  to  take  everyone  to  the  Sunnehanna. 
These  cars  will  begin  to  leave  the  various  hotels  at 
8.30  p.  m.  When  the  reception  is  over  you  will  be 
taken  either  to  your  hotel  or  wherever  you  may  wish 
to  go. 

On  Thursday,  entertainment  has  been  arranged  chiefly 
for  the  Woman’s  Auxiliary,  however,  men  will  be 
welcome  on  this  trip.  I have  had  the  opportunity  to 
take  trips  to  different  parts  of  the  world,  and  when 
any  one  finds  I am  from  Johnstown  almost  the  first 
question  is  about  the  flood  and  how  the  city  is  now. 
So  we  thought  it  might  be  interesting  to  take  the  ladies 
to  the  remains  of  South  Fork  dam,  the  breaking  of 
which  caused  the  flood  of  1889.  They  will  start 
promptly  at  1.00  p.  m.,  because  it  is  a long  drive.  They 
will  go  first  to  South  Fork  dam,  stay  there  a few 
minutes  and  see  where  the  water  came  from ; then 
drive  to  the  estate  of  Charles  Schwab  at  Loretto, 
where  they  will  have  the  privilege  of  going  through 
his  beautiful  gardens.  After  that  they  will  be  driven 
back  to  Johnstown  and  through  Grandview  Cemetery, 
where  800  of  the  unidentified  victims  of  the  flood  are 
buried.  From  there  they  will  be  taken  to  teas  at  the 
homes  of  Mrs.  Lycurgus  M.  Gurley  and  - Mrs.  Olin 
G.  A.  Barker. 

We  hope  you  will  enjoy  the  entertainment  that  has 
been  provided  as  well  as  the  scientific  program  and 
the  exhibits. 

The  President:  Dr.  Barker,  I am  sure  I express 
the  feeling  of  all  the  members  of  this  Society  when  I 
extend  to  you  our  thanks  for  the  wonderful  provisions 
made  for  our  comfort  and  entertainment  by  your 
committee. 

I am  asked  to  announce  that  the  Section  on  Pediatrics 
will  give  a free  luncheon  at  the  Memorial  Hospital  at 
1.00  p.  m.,  following  which  a clinic  will  be  given. 

I will  now  call  on  the  delegates  from  other  societies. 
The  first  one  is  Dr.  G.  E.  Meisel,  of  Pittsburgh,  dele- 
gate from  the  Pennsylvania  State  Dental  Society. 

Dr.  G.  E.  Meisel  : Mr.  President,  and  Members  of 
the  Medical  Society  of  the  State  of  Pennsylvania : It 
is  my  privilege  to  bring  to  you  the  greetings  of  the 
Pennsylvania  State  Dental  Society,  and  to  extend  to 
you  their  best  wishes  for  a successful  and  profitable 
meeting. 

The  President:  Are  there  delegates  present  from 
any  other  society?  We  expected  a delegate  from  the 
New  York  State  Society. 

Dr.  Harry  W.  Mitchell,  Chairman  Board  of  Trus- 
tees : Following  a time-honored  custom  of  this  Medical 
Society,  it  is  my  privilege  to  present  to  you  at  this 
time,  Dr.  Sharpless,  the  gavel  which  is  emblematic  of 
the  office  which  you  have  filled  so  ably  as  to  confer 
honor  upon  the  office.  And  in  transmitting  to  you  this 
gavel  I want  to  do  so  with  an  expression  of  the  feeling 
that  is  general  throughout  this  Medical  Society,  that  by 
virtue  of  your  leadership  and  qualities  you  have  honored 
the  office,  and  in  no  perfunctory  sense  I wish  to  say  that 
the  members  of  the  Board  of  Trustees,  and  those  who 
have  been  privileged  to  know  you  and  work  with  you, 
have  the  highest  regard  for  the  personal  character 
which  you  have  brought  to  the  solution  of  all  the  prob- 
lems of  the  Trustees  and  of  the  office  of  President,  and 
the  keen  sense  of  professional  honor  and  integrity  mani- 


fested in  your  efforts  towards  preserving  the  ideals  of 
medicine  in  the  hands  of  your  associates. 

With  a feeling  of  respect,  sympathy,  and  regard,  I 
transmit  to  you  this  official  emblem,  with  the  affec- 
tionate regard  of  your  associates  and  their  best  wishes 
for  your  future. 

Dr.  William  T.  Sharpless:  I feel  it  difficult  to  find 
words  to  express  just  what  I feel  on  this  occasion.  I 
am  sure  what  Dr.  Mitchell  has  said  has  been  prompted 
largely  by  his  kindness  and  personal  friendship.  But 
whether  I have  deserved  it  or  not,  I wish  to  thank  the 
Society  for  this  token  of  good-will,  and  I wish  espe- 
cially to  thank  Dr.  Mitchell  for  his  gracious  address. 

It  now  becomes  my  duty  and  very  great  pleasure  to 
present  to  you  the  President  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  I can  only  ask  that  you  will 
extend  to  him,  as  you  have  to  the  present  incumbent, 
your  hearty  support  and  cooperation.  Dr.  Ross  V. 
Patterson. 

Dr.  Ross  V.  Patterson  : First  of  all,  Mr.  President 
(and  let  me  still  address  you  as  Mr.  President),  I 
should  like  to  say  that  you  have  represented  in  my  mind, 
since  I have  known  you,  the  ideal  type  of  cultivated, 
educated  medical  gentleman,  and  I hope  that  in  the 
conduct  of  the  office  which  you  turn  over  to  me  I may 
acquit  myself  as  creditably  as  you  have  done,  Sir. 

To  the  members  of  the  Society,  this  is  my  first  op- 
portunity to  express  my  thanks  for  the  honor  which 
you  have  conferred  upon  me.  I may  say  that  I am 
more  impressed  by  the  duties  of  the  office  than  I am  by 
the  honors.  I hope  that  during  the  year,  with  the  en- 
couragement and  support  which  this  Society  may  give 
to  the  endeavors  of  its  officers,  something  may  be 
accomplished. 

(For  the  President’s  Address,  see  the  Pennsylvania 
Medical  Journal,  October,  1930.) 

The  first  General  Meeting,  with  an  attendance  of  500, 
adjourned. 

William  T.  Sharpless,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

Wednesday,  October  8,  1930 

The  second  General  Meeting  convened  Wednesday  at 
9.15  a.  m.,  Dr.  Joseph  A.  Stackhouse,  of  Erie,  first 
vice-president,  presiding. 

The  following  case  reports  were  presented : “A  Case 
of  Myxedema  with  Primary  Edema,”  Clara  L.  Davis, 
Philadelphia;  “Teratoma  of  the  Head  of  the  Testicle,” 
Robert  M.  Entwisle,  Pittsburgh ; “Congenital  Hernia 
with  Removal  of  the  Undescended  Testicle,”  Joseph  P. 
Replogle,  Johnstown;  “Carcinoma  Cervix  Uteri,  Pro- 
ducing Retention  of  Urine,”  Frank  C.  Hammond,  Phila- 
delphia ; “Acute  Megalocytic  Anemia  of  Pregnancy,” 
James  S.  Logan,  Pittsburgh ; “A  Case  of  Localized 
Empyema  at  the  Right  Apex,”  Frank  G.  Scharmann, 
Johnstown;  “Hodgkin’s  Disease  with  Invasion  of 
Spinal  Column,  Pressure  on  Cauda  Equina,  and  De- 
generation of  the  Posterior  Columns  of  the  Cord,”  John 
M.  Johnston,  Pittsburgh. 

Charles  R.  Austrian,  Baltimore  (guest),  read  a paper 
entitled  “Some  Present-Day  Therapeutic  Measures.” 

Henry  J.  Benz,  Pittsburgh,  read  a paper  entitled 
“Diphtheria  Immunization.”  This  paper  was  discussed 
by  Elwood  T.  Quinn,  Jenkintown;  John  R.  Minehart, 
Philadelphia ; Abraham  E.  Colcher,  Philadelphia ; 
Elmer  L.  Meyers,  Wilkes-Barre ; J.  Paul  Frantz,  Clear- 
field ; Alexander  McG.  Duff,  Republic ; Herman  A. 
Heise,  Uniontown,  and  Henry  Benz. 

Bernard  P.  Widmann,  Philadelphia,  read  a paper  en- 
titled “An  Evaluation  of  Radium  and  Roentgen  Rays 
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in  the  Treatment  of  Advanced  Cancer.”  There  was  no 
discussion  of  this  paper. 

Horace  V.  Pike,  Danville,  read  a paper  entitled  “The 
Relationship  of  the  Physician  to  the  Mentally  Handi- 
capped Child.”  There  was  no  discussion  of  this  paper. 

The  second  General  Meeting  adjourned. 

Joseph  A.  Stackhouse,  Chairman, 

C.  Howard  Marcy,  Secretary. 

Thursday,  October  9,  1930 

The  third  General  Meeting  convened  in  the  Ballroom 
of  the  Fort  Stanwix  Hotel,  at  2.15  p.  m.,  Dr.  Olin  G. 
A.  Barker,  first  vice-president  1931,  presiding. 

Harold  A.  Miller  and  Maurice  E.  Hodgdon,  Pitts- 
burgh, presented  a paper  entitled  “Prophylaxis  of  Puer- 
peral Sepsis.”  This  paper  was  dicussed  by  Daniel 
Longaker,  Philadelphia,  and  Harold  A.  Miller. 

Frank  E.  Coughlin,  Harrisburg,  read  a paper  on 
“Undulant  Fever  in  Pennsylvania.” 

John  Alexander,  Ann  Arbor,  Michigan  (guest),  read 
a paper  etitled  “The  Present  Status  of  Thoracic  Sur- 
gery.” 

On  motion,  duly  seconded,  a rising  vote  of  thanks 
was  tendered  Dr.  Alexander  for  his  presentation. 

Joseph  T.  Beardwood,  Jr.,  and  Frederick  A.  Bothe, 
Philadelphia,  presented  a paper  entitled  “Surgery  and 
Diabetes.”  There  was  no  discussion  of  this  paper. 

. Joseph  C.  Doane,  Philadelphia,  read  a paper  entitled 
“Is  the  Inauguration  of  the  Teaching  of  Clinical  Med- 
icine in  a General  Hospital  Possible?”  There  was  no 
discussion  of  this  paper. 

The  third  and  last  General  Meeting  adjourned. 

Olin  G.  A.  Barker,  Chairman, 

C.  Howard  Marcy,  Secretary. 


MINUTES  OF  THE  SECTION  ON 
MEDICINE 

Tuesday,  October  7,  1930 

The  Section  on  Medicine  convened  in  the  Auditorium 
of  the  Johnstown  High  School,  Johnstown,  at  2 p.  m., 
and  was  called  to  order  by  the  chairman,  C.  C.  Wol- 
ferth,  Philadelphia. 

In  the  symposium  on  “Gastro-Intestinal  Conditions,” 
2 to  2.55  p.  m.,  the  following  papers  were  read : “An 
Evaluation  of  the  Various  Methods  of  Gastric  Analysis, 
with  Special  Reference  to  the  Histamine  Test,”  by 
George  D.  Gammon,  Philadelphia ; “Diagnosis,  Man- 
agement, and  End-Results  in  Carcinoma  of  the  Stom- 
ach,” by  Samuel  T.  Nicholson,  Jr.,  Pottstown;  “The 
Precursors  of  Cancer  of  the  Stomach,”  by  T.  Grier 
Miller,  Philadelphia.  These  papers  were  discussed  by 
John  Day  Garvin,  Pittsburgh ; and  T.  Grier  Miller, 
Philadelphia. 

In  the  symposium  on  “Significance  of  Personality 
Make-up  in  Medicine,”  3 to  3.55  p.  m.,  the  following 
papers  were  read : “The  Thyroid  in  Relation  to  Per- 
sonality and  to  Associated  Medical  Problems,”  by 
Cornelius  C.  Wholey,  Pittsburgh;  “The  Role  of  Per- 
sonality in  the  Determination  of  Types  of  Functional 
Psychoses,”  by  Howard  K.  Petry,  Warren;  “Sensory 
and  Motor  Defects  and  Deprivations  of  Childhood 
Which  Influence  Personality  Development,”  by  Gordon 
F.  Willey,  Harrisburg.  These  papers  were  discussed 
by  Max  H.  Weinberg,  Pittsburgh;  and  Gordon  F. 
Willey,  Harrisburg. 

Loring  T.  Swain  (guest),  Boston,  Mass.,  addressed 
the  Section  on  “Chronic  Arthritis,”  4 to  4.55  p.  m. 


The  chairman  on  behalf  of  the  Section  thanked  Dr. 
Swain  for  his  very  interesting  and  instructive  pres- 
entation. 

The  Section  adjourned  at  4.55  p.  m. 

Wednesday,  October  8,  1930 

A joint  meeting  of  the  Section  on  Medicine  and  the 
Section  on  Urology  convened  in  the  Auditorium  of  the 
Johnstown  High  School,  Johnstown,  at  2 p.  m.,  and 
was  called  to  order  by  the  chairman  of  the  host  section, 
C.  C.  Wolferth,  Philadelphia. 

Dr.  Wolferth  introduced  Dr.  Thomas  C.  Stellwagen, 
Jr.,  secretary  of  the  Section  on  Urology. 

Dr.  Stellwagen  : I rise  to  say  a word  in  memory 
of  Dr.  Benjamin  Thomas.  It  is  impossible  to  say  what 
I would  like  to  say,  or  what  should  properly  be  said 
in  regard  to  Dr.  Thomas’  career.  We  all  feel  that  Dr. 
Thomas’  untimely  death  was  a blow  to  urology  in 
Philadelphia,  and  not  alone  to  Philadelphia  but  to 
urology  throughout  the  world.  Dr.  Thomas  was  my 
good  friend,  a man  for  whom  I had  a most  profound 
respect,  both  for  his  opinion  and  for  his  manly  con- 
duct. He  was,  as  we  all  know,  a man  who  was  worthy 
of  any  man’s  steel.  He  had  sound  views  and  the  cour- 
age to  stand  by  them.  He  lived  the  life  of  a gentleman 
and  died  the  death  of  a hero.  I will,  if  I may,  request 
you  all  to  rise  for  a moment  in  tribute  to  the  memory 
of  Dr.  Thomas. 

In  the  symposium  on  “Tuberculosis  of  the  Genito- 
urinary Tract,”  2 to  5 p.  m.,  the  following  papers  were 
read:  “The  Pathogenesis  of  Urogenital  Tuberculosis,” 
by  Herbert  Fox,  Philadelphia ; “Recent  Clinical  Data 
on  Tuberculosis  of  the  Urogenital  Tract,”  by  William 
F.  Braasch  (guest),  Rochester,  Minn.;  “The  Medical 
Aspects  of  Renal  Tuberculosis,”  by  Henry  R.  M.  Landis 
and  Jacob  W.  Cutler,  Philadelphia;  “The  Surgical 
Treatment  of  Renal  Tuberculosis  and  Prognosis,”  by 
Leon  Herman  and  Lloyd  B.  Greene,  Philadelphia ; 
“Tuberculosis  of  the  Genital  Organs,”  by  Isaac  L. 
Ohlman,  Pittsburgh.  These  papers  were  discussed  by 
Truman  G.  Schnabel,  Philadelphia;  Alexander  Randall, 
Philadelphia ; Herbert  Fox,  Philadelphia ; William  F. 
Braasch,  Rochester,  Minn. ; H.  R.  M.  Landis,  Phila- 
delphia ; Leon  Herman,  Philadelphia. 

The  Section  adjourned  at  5 p.  m. 

Thursday,  October  9,  1930 

The  Section  on  Medicine  convened  in  the  Auditorium 
of  the  Johnstown  High  School,  Johnstown,  at  9 a.  m., 
and  was  called  to  order  by  the  chairman,  C.  C.  Wol- 
ferth, Philadelphia. 

The  Executive  Committee — William  W.  G.  Maclach- 
lan,  Pittsburgh;  Jesse  L.  Lenker,  Harrisburg;  and 
Elliott  B.  Edie,  Uniontown — recommended  the  follow- 
ing officers  for  the  ensuing  year : chairman,  T.  Palmer 
Tredway,  Erie;  secretary,  Arthur  E.  Davis,  Scranton. 

Upon  motion  regularly  seconded  and  carried  Dr. 
Tredway  and  Dr.  Davis  were  unanimously  elected. 

The  following  case  reports  were  presented,  9 to  9.55 
a.  m. : “Symptomless,  Extensive  Carcinoma  in  the  Ab- 
dominal Cavity  with  Fatal  Hemorrhage,”  by  Francis  J. 
Dever,  Bethlehem ; “A  Case  of  Rabies,”  by  Herman 
A.  Heise,  Uniontown;  “Acute  Pneumococcic  Perito- 
nitis with  Acute  Empyema — Left,  Metastatic,”  by  Stan- 
ley D.  Conklin,  Sayre;  “Seven  Cases  of  Pernicious 
Anemia,”  by  J.  Newton  Hunsberger,  Norristown; 
“Pulmonary  Distomiasis,”  by  Joseph  A.  Stackhouse, 
Erie ; “Hepatomegaly,”  by  Walter  M.  Bortz,  Greens- 
burg;  “Pericardial  Calculosa,”  by  Jesse  L.  Lenker, 
Harrisburg.  These  case  reports  were  discussed  by  J. 
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Newton  Hunsberger,  Norristown;  Roy  Ross  Snowden, 
Pittsburgh ; Herman  A.  Heise,  Uniontown. 

In  the  symposium  on  “Thyroid  Disease,”  10  to  10.55 
a.  m.,  the  following  papers  were  read : “Thyroid  in  the 
Retrospect,”  by  Ford  Eastman,  Erie ; “The  Diagnosis 
of  Hyperthyroidism,”  by  Roy  Ross  Snowden,  Pitts- 
burgh ; “The  Therapeutic  Use  of  Thyroid  Derivatives,” 
by  Edward  Rose,  Philadelphia.  These  papers  were 
discussed  by  Charles  C.  Wolferth,  Philadelphia ; Harold 

L.  Foss,  Danville ; Ford  Eastman,  Erie ; Roy  Ross 
Snowden,  Pittsburgh ; Edward  Rose,  Philadelphia. 

Emanuel  Libman  (guest),  New  York  City,  addressed 
the  Section  on  “Clinical  Studies  on  Pain  in  Medical 
and  Surgical  Conditions,”  11  to  11.55  a.  m. 

The  chairman  expressed  to  Dr.  Libman  the  apprecia- 
tion of  the  Section  for  his  excellent  address  and  his 
courtesy  in  appearing  before  the  Section. 

In  the  symposium  on  “Cardiovascular  Conditions,” 
12  to  12.55  p.  m.,  the  following  papers  were  read : 
“Sudden  Death  in  Coronary  Disease,”  by  William  D. 
Stroud,  Philadelphia ; “Clinical  Evaluation  of  Circu- 
latory Efficiency,”  by  Arthur  B.  Thomas,  Pittsburgh ; 
“Diagnosis  of  Early  Circulatory  Insufficiency,”  by 
Horace  B.  Anderson,  Johnstown.  These  papers  were 
discussed  by  Charles  H.  Miner,  Wilkes-Barre. 
Adjournment  at  1 p.  m.,  sine  die. 

Charles  C.  Wolferth,  Chairman, 
T.  Palmer  Tredway,  Secretary. 

Members  Registered  in  the  Section  on  Medicine 

Allegheny  County  Society. — I.  H.  Alexander,  H. 
J.  Benz,  E.  R.  Blough,  A.  A.  Bornscheuer,  J.  J.  Borg- 
man,  C.  J.  Bowen,  A.  J.  Bruecken,  A.  H.  Colwell, 
J.  R.  Conover,  T.  Diller,  W.  F.  Donaldson,  A.  P. 
D’Zmura,  A.  Finegold,  E.  M.  Frost,  J.  D.  Garvin,  G. 
W.  Grier,  H.  E.  Halferty,  J.  P.  Hall,  C.  C.  Hartman, 
C.  H.  Henninger,  H.  P.  Hook,  C.  H.  Ingram,  J.  M. 
Johnston,  D.  D.  Kennedy,  C.  H.  Ketterer,  D.  I.  Kirk, 
T.  T.  Kirk,  L.  Lasday,  W.  W.  Lermann,  J.  S.  Logan, 
J.  D.  McClure,  W.  P.  McCorkle,  E.  B.  McCready, 
J.  F.  McCullough,  W.  W.  G.  Maclachlan,  C.  B.  Maits, 
C.  H.  Marcy,  E.  E.  Mattox,  W.  H.  Mayer,  T.  F. 
Moore,  A.  F.  B.  Morris,  H.  G.  Schleiter,  M.  Schon- 
field,  F.  L.  Schumacher,  H.  A.  Shaw,  T.  G.  Simonton, 

G.  W.  Smeltz,  R.  R.  Snowden,  E.  W.  Stevenson,  J.  M. 
Thorne,  E.  Vandergrift,  H.  E.  Waxman,  L.  Wechsler, 

M.  H.  Weinberg,  C.  C.  Wholey,  J.  Zeok,  Pittsburgh; 
P.  G.  Bovard,  Tarentum;  B.  Boyce,  Woodville;  C.  B. 
Denny,  Oakdale;  A.  H.  Elliott,  Avalon;  W.  Findley, 
E.  P.  Gray,  Wilkinsburg;  J.  W.  Hawes,  Renton;  A. 
Koenig,  Jr.,  Edgewood;  S.  E.  Lambert,  Sewickley ; 
W.  J.  Lowrie,  Braddock;  G.  A.  McCracken,  Wood- 
ville; S.  C.  McGarvey,  Bridgeville;  W.  J.  McGeary, 
Allison  Park  ; C.  L.  McKnown,  McKees  Rocks ; F.  W. 
Mathewson,  Oakdale ; P.  M.  Mendlowitz,  McKeesport ; 

H.  W.  Morrow,  Swissvale ; C.  S.  Orris,  A.  M.  Richard- 
son, Tarentum;  H.  B.  Speer,  Coraopolis;  W.  W. 
Wightman,  Pittsburgh. 

Armstrong  County  Society. — W.  J.  Bierer,  J.  T. 
Deemar,  Kittanning ; G.  S.  Morrow,  Dayton ; W.  H. 
Nix,  Cadogan;  C.  A.  Rogers,  Freeport;  A.  H.  Town- 
send, Apollo;  J.  B.  F.  Wyant,  Kittanning. 

Beaver  County  Society. — R.  M.  Patterson,  Beaver 
Falls. 

Bedford  County  Society. — G.  S.  Enfield,  W.  F.  En- 
field, N.  A.  Timmins,  Bedford;  W.  P.  S.  Henry, 
Everett ; M.  S.  Kaplan,  Riddlesburg ; W.  E.  Nycum, 
Everett ; H.  I.  Shoenthal,  New  Paris. 

Berks  County  Society. — R.  M.  Alexander,  A.  H. 
Bauscher,  W.  S.  Bertolet,  Reading ; R.  L.  Hill,  Wer- 


nersville;  F.  P.  Lytle,  Birdsboro;  J.  H.  Orff,  Shil- 
lington. 

Blair  County  Society. — J.  U.  Blose,  Altoona ; J.  S. 
Bonebreak,  Martinsburg ; D.  F.  Glasgow,  Tyrone ; R. 
J.  Hillis,  Altoona ; C.  O.  Johnston,  Claysburg ; D. 
Kaufman,  A.  S.  Kech,  D.  E.  Long,  Altoona ; B.  B. 
Levengood,  Bellwood ; W.  L.  Lowrie,  Tyrone ; C.  F. 
McBurney,  R.  S.  Magee,  Altoona ; E.  B.  Murchison, 
W.  S.  Musser,  Altoona;  J.  B.  Nason,  Tyrone;  H.  J. 
Sommer,  Hollidaysburg ; H.  C.  Thomas,  Altoona ; L. 
A.  Zinsmeister,  Sproul. 

Bradford  County  Society. — S.  D.  Conklin,  Sayre ; 

G.  E.  Richardson,  Towanda. 

Bucks  County  Society. — W.  G.  Moyer,  Quaker- 
town. 

Butler  County  Society. — W.  J.  Armstrong,  J.  C. 
Atwell,  Butler;  L.  L.  Stepp,  Valencia. 

Cambria  County  Society. — Guy  R.  Anderson, 
Barnesboro ; H.  B.  Anderson,  Johnstown;  E.  F.  Arble, 
Carrolltown ; Martin  E.  Baback,  Johnstown ; P.  L. 
Backman,  Jerome;  A.  M.  Benshoff,  Windber;  C.  J. 
Bibb,  Portage;  Frank  Bishop,  Ebensburg;  G.  C.  Berk- 
heimer,  Windber;  W.  A.  Blair,  Spangler;  D.  G. 
Bloom,  H.  C.  Blough,  K.  A.  Bowman,  S.  P.  Boyer, 
Johnstown;  S.  A.  E.  Brallier,  Conemaugh ; A.  W. 
Brinham,  Windber ; E.  J.  Burkhart,  C.  Craig,  E.  C. 
Dankmyer,  Johnstown;  E.  P.  Dickinson,  St.  Michael; 

H.  G.  Difenderfer,  Beaverdale ; W.  S.  Dougherty, 
Portage;  F.  P.  Dostal,  Conemaugh;  M.  C.  Dunnick, 
Nanty  Glo ; E.  T.  Ealy,  Barnesboro;  F.  O.  George, 
South  Fork ; W.  J.  George,  B.  W.  Grabiak,  Johns- 
town ; H.  M.  Griffith,  Conemaugh ; H.  L.  Hill,  Emlyn 
Jones,  L.  W.  Jones,  Johnstown ; C.  B.  Jones,  Summer- 
hill;  J.  D.  Keiper,  Johnstown;  P.  J.  Kelly,  Patton; 
W.  J.  Killius,  M.  W.  Kuhlman,  P.  E.  Lavelle,  Johns- 
town; A.  W.  Leech,  Beaverdale;  F.  J.  Livingston, 
Salix ; J.  A.  Lynch,  Cresson ; B.  J.  McCloskey,  R.  R. 
MacNeil,  F.  H.  Martz,  W.  E.  Matthews,  J.  J.  Meyer, 
S.  B.  Meyers,  H.  H.  Miller,  V.  A.  Murray,  H.  G. 
Nickel,  R.  A.  Noon,  H.  H.  Penrod,  H.  Poiil,  L.  L. 
Porch,  D.  T.  Powelson,  Johnstown ; H.  T.  Prideaux, 
Cresson;  W.  A.  Prideaux,  Twin  Rocks;  W.  A.  Ray- 
mond, Johnstown ; M.  D.  Rhoads,  Conemaugh ; D.  S. 
Rice,  Ebensburg ; P.  W.  Riddles,  Johnstown ; O.  J. 
Shank,  Windber;  W.  W.  Simpson,  Dunlo ; H.  C. 
Stroup,  Seward ; D.  E.  Szabo,  Revloc ; C.  Solomon, 
Lilly;  C.  C.  Spicher,  H.  M.  Stewart,  F.  Sunseri, 
Johnstown ; T.  H.  A.  Stites,  Cresson ; M.  B.  Schultz, 
M.  Stayer,  H.  F.  Tomb,  J.  S.  Taylor,  Johnstown;  D. 
W.  Truscott,  South  Fork;  W.  M.  Wallace,  L.  A. 
Wesner,  J.  B.  Woodruff,  Johnstown;  C.  A.  White, 
Lilly;  G.  F.  Wright,  Conemaugh. 

Center  County  Society. — P.  H.  Dale,  J.  P.  Riten- 
our,  State  College. 

Chester  County  Society. — G.  E.  Dietrich,  Coates- 
ville ; J.  K.  Evans,  Malvern,  J.  A.  Farrell,  W.  T. 
Sharpless,  West  Chester. 

Clarion  County  Society. — I.  D.  Kahle,  Knox. 
Clearfield  County  Society. — J.  M.  Comely, 
Madera ; W.  G.  Falconer,  Clearfield ; I.  S.  Flegal, 
Karthaus ; J.  P.  Frantz,  Clearfield;  G.  A.  Ricketts, 
Osceola  Mills;  R.  S.  Williams,  Houtzdale ; H.  L. 
Woodside,  Bigler. 

Columbia  County  Society. — I.  R.  Wolfe,  Espy. 

Crawford  County  Society. — L.  J.  King,  Conneaut- 
ville. 

Cumberland  County  Society. — H.  C.  Lawton,  Camp 
Hill;  W.  B.  Stuart,  Carlisle. 
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Dauphin  County  Society. — P.  Berkheimer,  Hutn- 
melstown ; J.  L.  Lenker,  J.  W.  MacMullen,  W.  C. 
Sandy,  Harrisburg ; H.  C.  Myers,  Steelton ; C.  R. 
Phillips,  Harrisburg. 

Delaware  County  Society. — C.  L.  Davis,  Lans- 
downe ; R.  Owen,  Moores. 

Elk  County  Society. — S.  G.  Logan,  Ridgway. 

Erie  County  Society. — J.  A.  Stackhouse,  T.  P. 
Tredway,  Erie. 

Fayette  County  Society.— H.  J.  Bell,  Dawson;  H. 
A.  Heise,  Uniontown;  A.  D.  Hunger,  Point  Marion; 
P.  D.  Luckey,  Connellsville ; J.  V.  McAninch,  Alicia ; 

L.  P.  McCormick,  Connellsville ; H.  S.  Reiter,  Browns- 
ville ; C.  H.  Smith,  Uniontown. 

Franklin  County  Society. — C.  C.  Custer,  South 
Mountain;  E.  Glotfelty,  Waynesboro;  J.  E.  Kempter, 
Chambersburg ; R.  H.  McCutcheon,  South  Mountain ; 
A.  W.  Thrush,  Chambersburg;  T.  H.  Weagley,  Marion. 
Greene  County  Society. — W.  B.  Clendenning,  D. 

R.  Jacobs,  T.  N.  Millikin,  C.  W.  Spragg,  Waynesburg; 

S.  C.  Steele,  Brave;  W.  R.  Vernon,  Bobtown. 
Huntingdon  County  Society.— C.  W.  Banks, 

Derry ; J.  M.  Beck,  Alexandria ; J.  R.  St.  Clair, 
Alexandria;  H.  C.  Wilson,  Warrior’s  Mark. 

Indiana  County  Society. — C.  H.  Bee,  Indiana ; E. 

M.  Bushnell,  Black  Lick;  J.  W.  Carson,  Indiana; 
J.  C.  Blasser,  Blairsville;  J.  C.  Gormley,  Windber; 
C.  L.  Hobaugh,  Homer  City;  R.  M.  Lytle,  Saltsburg; 

G.  Martin,  Jr.,  H.  B.  Neal,  W.  F.  Peters,  F.  S.  Reilly, 
C.  E.  Rink,  Indiana ; A.  T.  Rutledge,  Blairsville ; F. 
W.  St.  Clair,  Indiana;  E.  F.  Shaulis,  W.  A.  Simpson, 
Indiana ; C.  M.  Smith,  Plumville ; A.  H.  Stewart, 
Indiana;  J.  M.  Stewart,  Marion  Center;  J.  M.  Tor- 
rence, Indiana ; C.  R.  Wood,  Ernest. 

Jefferson  County  Society. — S.  M.  Beyer,  Punx- 
sutawney ; J.  C.  Borland,  Falls  Creek ; F.  E.  Heid, 
Brockway ; A.  F.  McCormick,  Falls  Creek. 

Lackawanna  County  Society. — J.  J.  Brennan,  C. 
Falkowsky,  J.  D.  Lewis,  Scranton. 

Lancaster  County  Society. — T.  B.  Appel,  Lancas- 
ter; J.  T.  Herr,  Landisville;  J.  E.  Hostetter,  Gap; 
A.  P.  Klemmer,  R.  N.  Klemmer,  Lancaster ; W.  J. 
Leaman,  Leaman  Place ; J.  S.  Simons,  S.  S.  Simons, 
Lancaster. 

Luzerne  County  Society. — A.  Armstrong,  White 
Haven ; E.  W.  Bixby,  H.  B.  Gibby,  Wilkes-Barre ; A. 
W.  Grover,  Kingston;  C.  H.  Miner,  Wilkes-Barre. 

Lycoming  County  Society. — E.  M.  Bell,  Allen- 
wood;  W.  S.  Brenholtz,  J.  A.  Campbell,  Williamsport; 

H.  K.  Davis,  Sonertown ; E.  Everett,  Dushore ; I.  T. 
Gilmore,  Picture  Rocks ; E.  Lyon,  Williamsport ; G. 
W.  Muffley,  Turbotville;  W.  E.  Turner,  Montgomery; 
L.  E.  Wurster,  Williamsport. 

McKean  County  Society. — L.  W.  Dana,  Kane ; F. 
DeCaria,  Bradford ; R.  S.  Minerd,  Smethport. 

Mercer  County  Society. — G.  W.  Kahle,  Hadley ; 
G.  W.  Kennedy,  Sharon ; H.  G.  Mensch,  Sandy  Lake. 

Mifflin  County  Society. — R.  T.  Barnett,  J.  S. 
Brown,  Lewistown ; J.  P.  Getter,  Belleville;  W.  H. 
Kohler,  Milroy;  H.  E.  Miller,  Belleville;  C.  J.  Stam- 
baugh,  Reedsville. 

Montgomery  County  Society. — E.  S.  Buyers,  Nor- 
ristown; P.  H.  Corson,  Plymouth  Meeting;  J.  N. 
Hunsberger,  Norristown ; P.  J.  Lukens,  Ambler ; S. 

T.  Nicholson,  Jr.,  Pottstown ; E.  T.  Quinn,  Jenkin- 
town. 


Montour  County  Society. — C.  E.  Ervin,  J.  A.  Jack- 
son,  H.  V.  Pike,  Danville ; C.  S.  Tomlinson,  Milton. 

Northampton  County  Society. — F.  J.  Dever,  Beth- 
lehem; A.  S.  Fox,  Easton;  M.  Fresoli,  Bethlehem; 

V.  S.  Messinger,  Easton ; C.  F.  Stoffler,  Pen  Argyl ; 

W.  G.  Tillman,  Easton. 

Northumberland  County  Society. — J.  J.  Donahue, 
Shamokin;  A.  B.  Schnader,  Mt.  Carmel;  H.  T.  Sim- 
monds,  Shamokin. 

Perry  County  Society. — L.  A.  Carl,  Newport. 
Philadelphia  County  Society. — J.  H.  Arnett,  A. 
G.  Beckley,  J.  C.  Birdsall,  A.  C.  Buckley,  A.  Callahan, 
J.  C.  Doane,  M.  S.  Ersner,  T.  R.  Fetter,  H.  Fox,  S.  P. 
Gerhard,  H.  D.  Jump,  J.  N.  Henry,  G.  A.  Knowles, 
S.  A.  Loewenberg,  H.  R.  Landis,  T.  G.  Miller,  J.  R. 
M inert,  A.  C.  Morgan,  R.  V.  Patterson,  J.  D.  Paul, 
R.  C.  Rosenberger,  T.  G.  Schnabel,  W.  B.  Scull,  W. 
D.  Stroud,  W.  G.  Turnbull,  N.  W.  Winkelman,  C.  C. 
Wolferth,  G.  C.  Yeager,  Philadelphia. 

Schuylkill  County  Society. — A.  B.  Fleming,  Ta- 
maqua ; J.  Rhoads,  Ringtown. 

Snyder  County  Society. — P.  E.  Whiffen,  McClure. 
Somerset  County  Society. — C.  C.  Barchfield, 
Somerset ; C.  R.  Bittner,  Hooversville ; J.  T.  Bow- 
man, Somerset;  C.  C.  Glass,  Meyersdale;  G.  G. 
Grazier,  Hollsopple ; W.  W.  Keim,  Jerome;  B.  Lichty, 
Meyersdale  ; B.  H.  Long,  Jennerstown  ; E.  E.  McAdoo, 
Somerfield ; H.  C.  McKinley,  Somerset ; H.  P.  Meyers, 
Confluence;  I.  C.  Miller,  Berlin;  C.  T.  Saylor,  Rock- 
wood  ; C.  I.  Shaffer,  Ralphton ; F.  B.  Shaffer,  Somer- 
set ; G.  F.  Speicher,  Rockwood ; A.  M.  Uphouse, 
Stoyestown ; W.  W.  Westfall,  Somerset;  H.  A.  Zim- 
merman, Hollsopple. 

Susquehanna  County  Society.— F.  A.  Stiles,  Great 
Bend. 

Union  County  Society. — J.  W.  Arbogast,  Lewis- 
burg;  J.  S.  Purnell,  Mifflinburg. 

Venango  County  Society. — J.  F.  Davis,  C.  Y.  Detar, 
Oil  City ; M.  L.  Glenn,  Emlenton. 

Warren  County  Society. — H.  C.  Eaton,  H.  W. 
Mitchell,  H.  K.  Petry,  F.  G.  Schuler,  Warren. 

Washington  County  Society. — A.  N.  Booth,  Bent- 
leyville;  D.  Beveridge,  Washington;  J.  A.  Douglass, 
McDonald ; E.  M.  Ellis,  Ellsworth ; A.  W.  Hopper, 
Washington ; W.  A.  La  Ross,  McDonald ; G.  L.  Mc- 
Kee, Burgettstown ; W.  D.  Martin,  G.  W.  Ramsey, 
Washington. 

Wayne-Pike  County  Society. — R.  G.  Barckley, 
Milford. 

Westmoreland  County  Society. — C.  D.  Ambrose, 
Ligonier ; J.  S.  Anderson,  Greensburg ; J.  W.  Barck- 
ley, Ligonier ; W.  M.  Bortz,  Greensburg ; A.  M.  Coch- 
ran, Salina ; E.  B.  Dunlap,  J.  B.  Johnson,  Ligonier ; 
A.  S.  Kaufman,  G.  T.  Lamon,  Irwin ; J.  B.  Laughrey, 
Sutersville ; D.  I.  Leatherman,  Greensburg ; R.  E.  L. 
McCormick,  Irwin;  P.  G.  McKelvey,  Greensburg;  H. 
A.  McMurray,  Youngwood ; B.  F.  Ober,  Latrobe ; I. 
J.  Ober,  Greensburg ; T.  P.  Painter,  United ; J.  M. 
Patton,  Vandergrift;  P.  S.  Pile,  Latrobe;  U.  H. 
Reidt,  Jeannette ; T.  St.  Clair,  Latrobe ; J.  S.  Silvis, 
Harrison  City;  R.  H.  Speer,  Vandergrift;  L.  S. 
Strawn,  West  Newton;  J.  P.  Strickler,  Scottdale;  D. 
A.  Walker,  Southwest;  S.  J.  Walker,  Greensburg; 
J.  H.  Watson,  Jeannette;  R.  N.  Wilson,  New  Ken- 
sington. 

Wyoming  County  Society. — W.  W.  Lazarus,  Tunk- 
hannock. 
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York  County  Society. — H.  M.  Read,  C.  H.  Venus, 
York. 

MINUTES  OF  THE  SECTION  ON 
SURGERY 

Tuesday,  October  7,  1930 

The  chairman  of  the  Section  on  Surgery,  Damon 
B.  Pfeiffer,  Philadelphia,  called  the  meeting  to  order 
at  2 p.  m.,  in  the  Ballroom  of  the  Fort  Stanwix  Hotel, 
Johnstown. 

The  first  period,  2 to  2.55  p.  m.,  was  devoted  to  a 
symposium  on  “Fractures.”  Dr.  Calvin  M.  Smyth,  Jr., 
Philadelphia,  read  a paper  entitled  “The  Treatment  of 
Compound  Fractures  by  the  Orr  Method.”  Voight 
Mooney,  Pittsburgh,  read  a paper  entitled  “The  Non- 
operative Treatment  of  Fractures  of  the  Long  Bones 
in  Children  and  Adolescents,”  with  lantern  demonstra- 
tion; John  H.  Jopson,  Philadelphia,  read  a paper  en- 
titled “The  Choice  of  Methods  in  the  Nonoperative 
Treatment  of  Fractures  of  the  Femur,”  with  lantern 
demonstration.  These  papers  were  discussed  by  Evan 
W.  Meredith,  Pittsburgh;  and  John  H.  Galbraith, 
Altoona. 

Dr.  Joseph  C.  Bloodgood  of  Baltimore,  Md.,  was 
unavoidably  absent,  and  Dr.  Fenwick  Beekman  of  New 
York,  who  kindly  consented  to  substitute,  read  a paper 
on  compound  fractures,  entitled:  “Care  of  Compound 
Fractures.”  Inasmuch  as  Dr.  Beekman’s  paper  was  on 
the  same  subject  as  the  papers  comprised  in  the  first 
symposium  on  Tuesday’s  Section,  it  was  deemed  ad- 
visable that  he  read  his  paper  immediately  following 
the  first  symposium  from  3 to  3.55  p.  m. 

The  chairman  stated  that  he  felt  the  Society  should 
be  greatly  indebted  to  Dr.  Beekman  for  summing  up 
the  considerations  in  making  a decision  as  to  what  treat- 
ment to  adopt  in  cases  of  compound  fracture.  He 
stated  that  Dr.  Beekman  is  connected  with  the  Bellevue 
Hospital,  and  the  Hospital  for  the  Ruptured  and 
Crippled,  and  has  other  affiliations  and  has,  therefore, 
had  the  opportunity  to  treat  a great  many  cases  of  com- 
pound fracture.  He  felt  that  it  was  quite  possible  that 
even  in  this  very  adequate  symposium  the  last  word 
had  not  yet  been  said.  He  thought  every  one  might 
profit  from  a thorough  contemplation  of  this  very  im- 
portant subject. 

The  symposium  on  “Ovarian  Cysts”  placed  on  the 
program  from  3 to  3.55  p.  m.  was  transferred  to  the 
period  4 to  4.55  p.  m. 

In  the  symposium  on  “Ovarian  Cysts,”  the  following 
papers  were  read:  “The  Diagnosis  and  Treatment  of 
Benign  Cysts  of  the  Ovary,”  by  Sidney  A.  Chalfant, 
Pittsburgh;  “The  Diagnosis  and  Treatment  of  En- 
dometrial Cysts  of  the  Ovary,”  by  Floyd  E.  Keene, 
Philadelphia;  “The  Diagnosis  and  Treatment  of  Malig- 
nant Ovarian  Tumors”  (lantern  demonstration),  by 
Brooke  M.  Anspach  and  John  B.  Montgomery,  Phila- 
delphia. These  papers  were  discussed  by  William  L. 
Estes,  Jr.,  Bethlehem;  Harold  L.  Foss,  Danville;  and 
Harvey  F.  Smith,  Harrisburg. 

The  Section  adjourned  at  4.30  p.  m. 

Wednesday,  October  8,  1930 

The  Section  on  Surgery  united  with  the  Section  on 
Pediatrics  and  was  called  to  order  in  the  Ballroom  of 
the  Fort  Stanwix  Hotel  at  2 p.  m.  by  the  chairman, 
Damon  B.  Pfeiffer,  Philadelphia. 

The  chairman  expressed  the  hope  that  the  joint 


program  would  be  interesting  and  valuable  to  both 
pediatricians  and  surgeons. 

In  the  symposium  on  “Osteomyelitis,”  2 to  2.55  p.  m., 
the  following  papers  were  read : “Diagnosis  of  Acute 
Osteomyelitis  in  Children,”  by  Frederick  R.  Bausch, 
Allentown;  “The  Treatment  of  Acute  Osteomyelitis,” 
by  Grover  C.  Weil,  Pittsburgh;  “The  Treatment  of 
Chronic  Osteomyelitis”  (lantern  demonstration),  by 
John  H.  Galbraith,  Altoona.  These  papers  were  dis- 
cussed by  George  J.  Feldstein,  Pittsburgh ; Harry 
Lowenburg,  Philadelphia;  and  W.  Wayne  Babcock, 
Philadelphia. 

In  the  symposium  on  “Empyema,”  from  3 to  3.55 
p.  m.,  the  following  papers  were  read : “Difficulties  in 
Diagnosis  of  Empyema,”  by  Arthur  L.  Page,  Harris- 
burg; “Roentgen  Diagnosis  of  Empyema”  (lantern 
demonstration),  by  George  W.  Grier,  Pittsburgh; 
“Surgical  Treatment  of  Empyema,”  by  Harry  R. 
Decker,  Pittsburgh.  These  papers  were  discussed  by 
Aaron  Capper,  Philadelphia;  and  Harry  M.  Stewart, 
Johnstown. 

The  chairman  introduced  J.  Gibson  Logue,  Williams- 
port, chairman  of  the  Section  on  Pediatrics.  Dr.  Logue 
said  it  was  a privilege  to  sit  for  an  afternoon  with  the 
surgeons  and  he  believed  that  the  pediatricians  and 
surgeons  have  a great  deal  in  common.  Dr.  Logue 
announced  that  the  guest  in  the  Section  on  Pediatrics 
the  following  day  would  be  Clifford  G.  Grulee,  of 
Chicago,  111.,  who  would  speak  on  “Intraperitoneal 
Therapy  in  Infants  and  Young  Children.” 

The  chairman  then  introduced  William  E.  Ladd,  of 
Boston,  Mass. 

The  period  from  4 to  4.55  p.  m.  was  given  to  Dr. 
Ladd,  who  read  a paper  on  “Acute  Surgical  Abdomen 
in  Children  from  a Pediatric  Standpoint”  (lantern 
demonstration) . 

The  Section  adjourned  at  5 p.  m. 

Thursday,  October  9,  1930 

The  Section  on  Surgery  convened  at  9.10  a.  m.  on 
Thursday  in  the  Ballroom  of  the  Fort  Stanwix  Hotel, 
Johnstown,  and  was  called  to  order  by  the  chairman, 
Damon  B.  Pfeiffer,  Philadelphia. 

The  following  Case  Reports  were  presented,  9 to  9.55 
a.  m. : “Interstitial  Pregnancy  with  Rupture  of  the 

Uterus,”  by  David  B.  Ludwig,  Pittsburgh ; “Acute 
Streptococcic  Hemolytic  Gangrene,”  by  Francis  S. 
Mainzer,  Clearfield ; “Spinal  Anesthesia  in  Dislocated 
Hip,”  was  to  have  been  given  by  George  W.  Reese, 
Shamokin,  but  he  discussed  one  lantern  slide,  requesting 
that  his  remarks  be  not  reported ; “Ruptured  Ectopic 
Pregnancy  in  which  Life  was  Saved  by  Autotrans- 
fusion,” by  Marshall  C.  Rumbaugh,  Kingston;  “Trans- 
plantation of  the  Head  of  the  Fibula  to  the  Humerus” 
(motion  picture  shown),  by  Moses  Behrend,  Philadel- 
phia ; “Lipomas  of  the  Small  Intestine,”  by  Bernard 
J.  McCloskey,  Johnstown. 

The  case  reports  on  the  program  to  be  given  by 
Edgar  Shifferstine,  Coaldale,  and  Russell  T.  Wall, 
Scranton,  were  received  by  the  secretary,  but  were  not 
read  before  the  Section. 

The  case  reports  were  discussed  by  Samuel  P.  Mengel, 
Wilkes-Barre;  J.  Frank  Gordner,  Montgomery;  and 
Isidor  S.  Ravdin,  Philadelphia. 

In  the  symposium  on  “Sympathectomy,”  10  to  10.55 
a.  m.,  the  following  papers  were  read : “Anatomico- 
Physiological  Consideration  of  Sympathectomy  and 
Ramisection,”  by  J.  Parsons  Schaeffer,  Philadelphia ; 
“Surgical  Application  of  Sympathectomy,”  by  Francis 
C.  Grant,  Philadelphia.  These  papers  were  discussed 
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by  Isidor  S.  Ravdin,  Philadelphia;  and  Richard  J. 
Behan,  Pittsburgh. 

In  the  symposium  on  the  “Vascular  System,”  11  to 
11.55  a.  m.,  the  following  papers  were  read:  “Injec- 
tion Method  for  the  Cure  of  Varicose  Veins,”  by 
George  W.  Hawk,  Sayre;  “Practical  Points  Concern- 
ing Blood  Transfusion,”  by  Harold  W.  Jones,  Phila- 
delphia ; “Intravenous  Therapy  as  an  Aid  to  Surgical 
Treatment,”  by  Elmer  Hess,  Erie.  These  papers  were 
discussed  by  William  P.  Belk,  Bryn  Mawr ; and  Ed- 
ward J.  McCague,  Pittsburgh ; and  L.  Kaeer  Fergu- 
son, Philadelphia. 

The  chairman,  commenting  on  the  great  value  of 
recent  statistics  regarding  appendicitis,  stated  that  it 
was  timely  and  advisable  to  return  to  the  former  plan 
of  discussing  this  most  important  subject  because  the 
results  are  not  only  not  what  they  should  be,  but  are 
getting  worse,  and  we  owe  a duty  to  the  public  to 
renew  consideration  of  this  very  important  subject. 

Dr.  Hubert  A.  Royster,  Raleigh,  N.  C.,  introduced 
by  the  chairman  as  one  who  could  speak  with  authority, 
then  read  a paper  entitled  “The  Tragedy  of  Appen- 
dicitis.” This  consumed  the  hour  from  12  to  12.55  p.  m. 

The  chairman  announced  that  the  following  officers 
had  been  elected  for  the  ensuing  year : chairman,  Dr. 
Holland  H.  Donaldson,  Pittsburgh ; secretary,  Dr.  De- 
Forest  P.  Willard,  Philadelphia. 

The  Section  adjourned  at  1 p.  m. 

Damon  B.  Pfeiffer,  Chairman, 
Samuel  P.  Mf.xof.l,  Secretary. 

Members  Registered  in  the  Section  on  Surgery 

Allegheny  County  Society. — R.  J.  Behan,  G.  F. 
Berg,  A.  J.  Buka,  J.  M.  Cameron,  S.  A.  Chalfant,  D. 
H.  Cooper,  H.  R.  Decker,  H.  H.  Donaldson,  R.  M. 
Entwisle,  T.  Evans,  Jr.,  H.  E.  Feather,  H.  S.  Gold- 
man, J.  P.  Griffith,  J.  J.  Hersh,  W.  B.  Hetzel,  M.  R. 
Hoon,  D.  F.  Jackson,  P.  F.  Jenny,  Z.  A.  Johnston,  G. 
Leibold,  D.  B.  Ludwig,  E.  J.  McCague,  H.  E.  McGuire, 
C.  C.  Mechling,  E.  W.  Meredith,  H.  A.  Miller,  E.  S. 
Montgomery,  V.  Mooney,  N.  C.  Ochsenhirt,  T.  K. 
Reeves,  C.  B.  Schildecker,  O.  M.  Sell,  H.  M.  Sigal, 
M.  A.  Slocum,  A.  B.  Thomas,  V.  D.  Thomas,  B.  B. 
Wechsler,  G.  C.  Weil,  A.  Wiese,  C.  W.  Wirts,  K.  K. 
Yardumian,  Pittsburgh;  T.  S.  Armstrong,  H.  S. 
Arthur,  McKeesport ; G.  S.  Bubb,  Coraopolis ; A.  W. 
Colcord,  Clairton;  E.  W.  Cross,  Tarentum;  C.  G. 
Eicher,  McKees  Rocks ; E.  L.  Erhard,  Glassport ; A. 
H.  Gross,  Bellevue;  J.  A.  Hawkins,  Solebury  (Bucks 
Co.)  ; J.  C.  Kelly,  McKeesport;  G.  S.  Llewelyn,  May- 
view  ; H.  H.  Meanor,  Coraopolis ; L.  L.  Means,  Mc- 
Keesport ; F.  L.  Patterson,  Coraopolis  ; E.  R.  Raymaley, 
Wilkinsburg;  C.  A.  Richards,  Curtisville;  W.  M. 
Woodward,  McKeesport ; G.  R.  Wycoff,  McKees  Rocks. 

Armstrong  County  Society. — J.  M.  Cooley,  E.  H. 
McClister,  A.  J.  Sedwick,  Kittanning;  E.  C.  Winters, 
Ford  City. 

Beaver  County  Society. — B.  C.  Painter,  New 
Brighton ; H.  M.  Snyder,  Ambridge ; J.  H.  Wilson, 
Beaver. 

Bedford  County  Society. — D.  R.  Sipes,  Everett. 
Berks  County  Society. — W.  D.  Griesemer,  Reading. 
Blair  County  Society. — G.  D.  Bliss,  D.  G.  Burket, 
J.  D.  Findley,  J.  H.  Galbraith,  C.  S.  Hendricks,  W.  H. 
Howell,  Altoona ; A.  Nason,  Roaring  Springs ; J.  S. 
Taylor,  S.  P.  Taylor,  E.  F.  Williams,  Altoona. 
Bradford  County  Society. — G.  W.  Hawk,  Sayre. 
Butler  County  Society. — A.  E.  Whittier,  Zelienople. 


Cambria  County  Society. — R.  M.  Alexander,  Boli- 
var ; L.  R.  Altemus,  D.  S.  Bantley,  Johnstown ; S.  D. 
Boucher,  Portage ; B.  F.  Bowers,  St.  Benedict ; E.  C. 
Boyer,  B.  A.  Braude,  P.  R.  Cleaver,  H.  V.  Cunning- 
ham, T.  J.  Cush,  R.  J.  Davis,  Johnstown;  H.  F. 
Garman,  Emeigh ; C.  E.  Hannan,  G.  Hay,  Johnstown ; 
B.  C.  Healey,  Barnesboro;  L.  W.  Hornick,  F.  C. 
Kress,  B.  E.  Longwell,  J.  B.  Lowman,  W.  O.  Lubjcen, 
Johnstown;  J.  P.  MacFarlane,  Vintondale;  T.  E. 
Mendenhall,  Johnstown;  G.  H.  Miles,  Gallitzin ; C.  B. 
Millhoff,  A.  Miltenberger,  Johnstown;  J.  A.  Murray, 
Patton ; G.  I.  Naylor,  E.  Pardoe,  W.  N.  Pringle,  W. 
J.  Reddy,  J.  P.  Replogle,  J.  L.  Sagerson,  R.  J.  Sager- 
son,  H.  W.  Salus,  C.  H.  Schultz,  J.  T.  Taylor,  W.  B. 
Templin,  C.  K.  Treddenick,  J.  Wollitzer,  Johnstown; 

G.  F.  Wheeling,  W.  S.  Wheeling,  Windber. 

Center  County  Society. — LeR.  Locke,  Bellefonte. 
Clearfield  County  Society. — E.  E.  Houck,  Dubois; 

A.  C.  Lynn,  Philipsburg;  F.  S.  Mainzer,  S.  J.  Water- 
worth,  W.  O.  Wilson,  Clearfield. 

Clinton  County  Society. — T.  E.  Teah,  D.  W. 
Thomas,  Lock  Haven. 

Columbia  County  Society.- — J.  S.  John,  Bloomsburg. 
Dauphin  County  Society. — G.  L.  Laverty,  E.  A. 
Nicodemus,  H.  F.  Smith,  G.  B.  Stull,  Harrisburg. 

Delaware  County  Society. — F.  R.  Nothnagle, 
Chester. 

Elk  County  Society. — L.  L.  Hobbs,  Jr.,  Ridgway; 
A.  C.  Luhr,  St.  Marys. 

Erie  County  Society. — O.  N.  Chaffee,  A.  G.  Davis, 

H.  A.  Dunn,  F.  Eastman,  O.  W.  Renz,  C.  G.  Strick- 
land, J.  W.  Switzer,  Erie. 

Fayette  County  Society. — A.  E.  Crow,  Uniontown; 
A.  M.  Duff,  Jr.,  Republic;  R.  H.  Jeffrey,  Uniontown; 
F.  J.  King,  Connellsville. 

Franklin  County  Society. — L.  H.  Seaton,  S.  D. 
Shull,  Chambersburg. 

Greene  County  Society. — R.  E.  Brock,  J.  A.  Knox, 
H.  C.  Scott,  Waynesburg. 

Huntingdon  County  Society.— -C.  G.  Brumbaugh, 
M.  D.  Campbell,  Mapleton  Depot ; H.  C.  Frontz, 
Huntingdon. 

Indiana  County  Society. — J.  W.  Campbell,  B.  F. 
Coe,  A.  B.  Danisawich,  W.  D.  Gates,  F.  J.  Kellam, 
Indiana ; G.  R.  Lyon,  Heilwood ; I.  C.  Miller,  Salts- 
burg ; E.  Onstott,  Saltsburg ; J.  E.  Peterman,  Cherry 
Tree;  M.  L.  Raymond,  Homer  City;  G.  E.  Simpson, 
Indiana. 

Jefferson  County  Society. — J.  P.  Benson,  E.  W. 
Jaquish,  Punxsutawney ; C.  W.  Johnstone,  Colver;  F. 
A.  Lorenzo,  Punxsutawney. 

Lackawanna  County  Society. — P.  J.  O’Dea, 
Scranton. 

Lancaster  County  Society. — F.  S.  Chambers,  Eliza- 
bethtown ; C.  R.  Farmer,  H.  G.  Pontius,  I.  S.  Simons, 
Lancaster. 

Lawrence  County  Society. — L.  Foster,  E.  U. 
Snyder,  New  Castle. 

Lehigh  County  Society. — C.  R.  Fox,  Northamp- 
ton ; H.  E.  Guth,  Orefield. 

Luzerne  County  Society. — E.  C.  Bahmiller,  Wilkes- 
Barre  ; L.  Edwards,  Kingston ; J.  J.  McHugh,  S.  P. 
Mengel,  Wilkes-Barre;  H.  M.  Neale,  Upper  Lehigh; 
M.  C.  Rumbaugh,  Kingston ; H.  LeR.  Whitney, 
Plymouth. 
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Lycoming  County  Society. — C.  B.  Bastian,  R.  C. 
Bastian,  W.  E.  Delaney,  Jr.,  Williamsport;  J.  F.  Gord- 
ner,  Montgomery;  A.  C.  Lamade,  Williamsport. 

McKean  County  Society. — S.  A.  McCutcheon, 
Bradford ; W.  B.  Mosser,  Kane. 

Mercer  County  Society. — C.  W.  McElhaney,  W.  H. 
Phillips,  Greenville. 

Montgomery  County  Society. — J.  E.  Gotwals, 
Phoenixville ; W.  G.  Miller,  Norristown. 

Montour  County  Society. — H.  L.  Foss,  R.  Y. 
Grone,  Danville. 

Northampton  County  Society. — J.  A.  Betts,  P. 
Correll,  Easton;  W.  L.  Estes,  Jr.,  T.  E.  .Schadt,  D.  P. 
Walker,  Bethlehem. 

Northumberland  County  Society. — S.  B.  Geise, 
Sunbury ; G.  W.  Reese,  Shamokin. 

Philadelphia  County  Society. — B.  M.  Anspach, 
Ardmore ; W.  W.  Babcock,  J.  H.  Baldwin,  M.  Beh- 
rend,  H.  P.  Brown,  G.  M.  Coates,  C.  H.  Frazier,  F.  C. 
Hammond,  H.  W.  Jones,  J.  H.  Jopson,  F.  E.  Keene, 
W.  Krusen,  F.  J.  M.  McCullough,  W.  F.  Manges,  J. 

B.  Montgomery,  G.  P.  Muller,  W.  E.  Parke,  D.  B. 
Pfeiffer,  J.  L.  Richards,  J.  P.  Schaeffer,  C.  M.  Smyth, 
Jr.,  I.  P.  Strittmatter,  B.  P.  Widmann,  Philadelphia; 
Temple  S.  Fay,  Mt.  Airy. 

Schuylkill  County  Society. — H.  A.  Dirschedl,  M. 

C.  Householder,  Pottsville. 

Somerset  County  Society. — J.  E.  Dull,  Somerset ; 
H.  Hertzler,  Tenners;  F.  E.  Sass,  Boswell;  W.  P. 
Shaw,  Berlin. 

Tioga  County  Society. — L.  G.  Cole,  Blossburg. 
Venango  County  Society. — F.  E.  Coughlin,  Frank- 
lin. 

Washington  County  Society. — J.  H.  Corwin,  W. 
J.  L.  McCullough,  Washington. 

Wayne-Pike  County  Society. — A.  C.  Voigt,  Hawley. 
Westmoreland  County  Society. — L.  J.  C.  Bailey, 
Greensburg;  A.  J.  Bearer,  P.  A.  Brown,  New  Ken- 
sington; C.  C.  Crouse,  Greensburg;  S.  S.  DeVaux, 
Mt.  Pleasant;  S.  G.  Henderson,  Vandergrift ; R.  C. 
Johnston,  A.  R.  Kaufman,  New  Kensington ; D.  R. 
Murdock,  Greensburg;  J.  M.  Snyder,  New  Kensing- 
ton; O.  B.  Snyder,  Greensburg;  S.  M.  Sparks,  Arnold. 


MINUTES  OF  THE  SECTION  ON  EYE, 
EAR,  NOSE,  AND  THROAT 
DISEASES 

Tuesday,  October  7,  1930 

The  Tuesday  afternoon  session  of  the  Section  on  Eye, 
Ear,  Nose,  and  Throat  Diseases  convened  at  2 p.  m., 
the  chairman,  Hunter  H.  Turner  of  Pittsburgh,  pre- 
siding. 

Hunter  H.  Turner,  Pittsburgh,  read  the  chairman’s 
address,  entitled  “A  Discussion  of  the  Elements  Un- 
derlying Progressive  Axial  Myopia.” 

The  chairman  then  introduced  Arnold  Knapp,  of 
New  York,  the  guest  of  the  Section,  who  read  a paper 
entitled  “Some  Points  in  Connection  with  Cataract  Ex- 
traction.” This  paper  was  discussed  by  Edward  B. 
Heckel,  Pittsburgh ; and  Edward  Stieren,  Pittsburgh. 

On  motion,  duly  seconded,  the  Section  extended  to 
Dr.  Knapp  a rising  vote  of  thanks  for  his  presentation. 

George  H.  Cross,  Chester,  read  a paper  entitled  “The 
Removal  of  Nonmagnetic  Foreign  Bodies  from  the 


Vitreous.”  This  paper  was  discussed  by  Willis  F. 
Manges,  Philadelphia;  Warren  S.  Reese,  Philadelphia; 
Edward  Stieren,  Pittsburgh;  Arnold  Knapp,  New 
York;  Edward  B.  Heckel,  Pittsburgh;  and  George  H. 
Cross. 

Charles  E.  G.  Shannon,  Philadelphia,  read  a paper 
entitled  “The  Value  of  Foreign  Protein  Therapy  in  the 
Treatment  of  Ocular  Pathologies.”  This  paper  was 
discussed  by  Charles  R.  Heed,  Philadelphia;  Edward 
Stieren,  Pittsburgh ; and  Charles  E.  G.  Shannon. 

The  following  case  reports  were  presented : 

“Cyst  of  Iris  Following  Perforating  Injury”  (patient 
presented),  Olin  G.  A.  Barker,  Johnstown.  Discussed 
by  Burton  Chance,  Philadelphia  ; “Motion  Picture  Dem- 
onstration of  Cataract  Extraction,”  Frank  C.  Parker, 
Norristown;  “A  Case  of  Sarcoma  of  the  Choroid,” 
Warren  S.  Reese,  Philadelphia. 

The  Tuesday  afternoon  session  adjourned. 

Wednesday,  October  8,  1930 

The  Wednesday  afternoon  session  convened  at  2 p.  m., 
the  chairman,  Hunter  H.  Turner,  presiding. 

Nelson  S.  Weinberger,  Sayre,  principal,  and  Henry 

D.  Rentschler,  Sayre,  associate,  presented  a paper  en- 
titled “Mortality  Factors  in  Mastoiditis.”  This  paper 
was  discussed  by  Curtis  C.  Eves,  Philadelphia ; George 
M.  Coates,  Philadelphia;  and  Nelson  Weinberger. 

George  M.  Coates,  Philadelphia,  principal,  and  Abram 
H.  Persky  and  Matthew  S.  Ersner,  associates,  presented 
a paper  entitled  “Prognosis  in  Convalescense  Following 
Simple  Mastoidectomy.”  This  paper  was  discussed  by 
John  F.  Culp,  Harrisburg;  Joseph  C.  Beck,  Chicago; 
Nelson  S.  Weinberger,  Sayre;  George  C.  Kneedler, 
Pittsburgh ; and  in  closing  by  Drs.  Coates,  Persky, 
and  Ersner. 

Henry  S.  Wieder,  Philadelphia,  read  a paper  en- 
titled “Eustachian  Bouginage — A New  Technic  in  Se- 
vere Obstructions.” 

George  F.  Gracey,  Harrisburg,  read  a paper  entitled 
“Interstitial  Emphysema  Following  Catheterization  of 
the  Eustachian  Tube.” 

These  two  papers  were  discussed  by  George  M. 
Coates,  Philadelphia;  Charles  E.  Hays,  Johnstown; 
John  B.  McMurray,  Washington;  and  Henry  S.  Wied- 
er and  George  F.  Gracey. 

Lewis  T.  Buckman,  Wilkes-Barre,  read  a paper  en- 
titled “Peroral  Endoscopy  in  a General  Hospital.” 
This  paper  was  discussed  by  Frederick  J.  Bishop, 
Scranton;  Francis  W.  Davison,  Danville;  John  B. 
McMurray,  Washington ; Robert  F.  Ridpath,  Philadel- 
phia ; George  C.  Kneedler,  Pittsburgh ; Francis  S. 
Mainzer,  Clearfield;  and  Lewis  T.  Buckman. 

Francis  S.  Mainzer,  Clearfield,  presented  a case  re- 
port on  “Foreign  Body  in  the  Pharynx.” 

The  Wednesday  afternoon  session  adjourned. 

Thursday,  October  9,  1930 

The  Thursday  session  convened  at  9 a.  m.,  the  chair- 
man, Hunter  H.  Turner,  presiding.  Election  of  officers 
resulted  as  follows : chairman,  Reid  Nebinger,  Dan- 
ville; secretary,  George  F.  Gracey,  Harrisburg. 

George  C.  Kneedler  read  the  following  list  of  mem- 
bers deceased  since  the  last  meting,  and  the  Section 
stood  in  silence  for  one  minute  in  their  memory : Thom- 
as S.  Anderson,  Pittsburgh;  Bertram  A.  Beale,  Allen- 
town; Fred  Fisher,  Erie;  J.  Floyd  Murdoch,  Sewick- 
ley;  Ross  H.  Skillern,  Philadelphia;  Frederick  M. 
Strouse,  Philadelphia. 

On  motion  of  George  C.  Kneedler,  duly  seconded,  the 
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chairman  appointed  the  following  Necrology  Commit- 
tee : George  C.  Kneedler,  Frederick  J.  Bishop,  and 

Robert  F.  Ridpath. 

On  motion  of  Robert  F.  Ridpath,  duly  seconded,  a 
rising  vote  of  thanks  was  extended  to  the  local  Com- 
mittee on  Arrangements  for  the  excellent  manner  in 
which  they  provided  for  the  meetings  and  for  the  enter- 
tainment of  the  members  and  their  guests. 

Joseph  C.  Beck,  of  Chicago,  a guest  of  the  Section, 
read  a paper  on  “Personal  and  Practical  Experiences 
with  Neoplasms  about  the  Head  and  Neck,  with  Special 
Reference  to  the  Ear,  Nose,  and  Throat.”  This  paper 
was  not  discussed. 

George  W.  Schlindwein,  Erie,  read  a paper  entitled 
“The  Importance  of  Close  Cooperation  between  the 
Oculist  and  the  Otolaryngologist.”  This  paper  was 
discussed  by  Edward  B.  Heckel,  Pittsburgh ; Robert  F. 
Ridpath,  Philadelphia;  Joseph  C.  Beck,  Chicago;  Mat- 
thew S.  Ersner,  Philadelphia ; and  George  W.  Schlind- 
wein. 

George  C.  Kneedler,  Pittsburgh,  read  a paper  entitled 
“Principles  Underlying  Proper  Treatment  of  Chronic 
Diseases  of  the  Nasal  Accessory  Sinuses.”  This  paper 
was  discussed  by  John  B.  McMurray,  Washington; 
Matthew  S.  Ersner,  Philadelphia;  Joseph  C.  Beck, 
Chicago ; and  George  C.  Kneedler. 

de  Wayne  G.  Richey,  Pittsburgh,  read  a paper  en- 
titled “Apropos  to  the  Systemic  Dissemination  of  Cer- 
tain Human  Rhinopharyngeal  Infections.”  This  paper 
was  discussed  by  Philip  Harold  Decker,  Williamsport; 
Joseph  C.  Beck,  Chicago;  George  C.  Kneedler,  Pitts- 
burgh; and  de  Wayne  G.  Richey. 

Clarence  M.  Harris,  Johnstown,  presented  a case  re- 
port on  “Acute  Suppurative  Mastoiditis,  with  Compli- 
cations.” This  was  discussed  by  Charles  E.  Hays, 
Johnstown,  and  Joseph  C.  Beck,  Chicago. 

A vote  of  thanks  from  the  members  was  extended 
to  the  officers  for  their  efficient  work  during  the  year. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 
adjourned. 

Hunter  H.  Turner,  Chairman. 

Reid  Nebinger,  Secretary. 

Members  Registered  in  the  Eye,  Ear,  Nose,  and 
Throat  Section 

Allegheny  County  Society. — R.  J.  Billings,  W.  W. 
Blair,  G.  C.  Curry,  E.  B.  Heckel,  G.  C.  Kneedler,  B. 
Kuntz,  F.  C.  Larimore,  T.  B.  McCullough,  G.  J.  Mc- 
Kee, J.  C.  Markel,  H.  F.  Miksch,  L.  M.  Mitchell,  H. 
M.  Rauch,  de  W.  G.  Richey,  A.  A.  Schlegel,  S.  Seeg- 
man,  G.  H.  Shuman,  J.  R.  Simpson,  E.  Stieren,  H. 
Thorpe,  H.  H.  Turner,  H.  R.  Waring,  E.  E.  Wible, 
V.  A.  Williams,  Pittsburgh ; L.  L.  Cooper,  Crafton ; 
J.  A.  Hamma,  Camp  Hill  (Climb.  Co.),  P.  G.  L.  Hoch, 
Tarentum;  C.  F.  Lauer,  Aliquippa;  J.  G.  Linn,  Mt. 
Lebanon ; O.  J.  Polk,  Braddock ; I.  E.  Rowland,  Eliza- 
beth ; T.  C.  Zelker,  McKeesport. 

Bedford  County  Society. — M.  V.  Brant,  Cairnbrook. 

Berks  County  Society. — P.  E.  Hackman,  Reading. 

Blair  County  Society. — J.  F.  Buzzard,  Altoona ; 
C.  B.  Daugherty,  Tyrone;  H.  H.  Dight,  L.  P.  Glover, 
S.  P.  Glover,  A.  J.  W.  Handwork,  Altoona ; J.  W. 
Hershberger,  Martinsburg ; W.  E.  Preston,  Hollidays- 
burg. 

Bradford  County  Society. — H.  D.  Rentschler,  N. 
O.  Weinberger,  Sayre. 

Bucks  County  Society. — J.  A.  Weierbach,  Quaker- 
town. 


Cambria  County  Society. — O.  G.  A.  Barker,  A.  A. 
Basil,  H.  M.  Griffith,  W.  E.  Grove,  L.  M.  Gurley,  C. 
M.  Harris,  C.  E.  Hays,  S.  S.  Kring,  P.  McCloskey, 
Johnstown;  E.  C.  Miller,  Portage;  R.  Parker,  C.  C. 
Rush,  I.  E.  Sloan,  Johnstown. 

Center  County  Society. — J.  V.  Foster,  State  College. 
Clearfield  County  Society. — W.  C.  Browne,  Burn- 
side; W.  S.  Piper,  Clearfield;  J.  McC.  Tyson,  Dubois. 
Crawford  County  Society. — M.  T.  Leary,  Meadville. 
Cumberland  County  Society. — P.  W.  Wagoner, 
Carlisle. 

Dauphin  County  Society. — J.  F.  Culp,  Harrisburg; 
H.  W.  George,  Middletown;  G.  F.  Gracey,  J.  W. 
Shaffer,  Harrisburg. 

Delaware  County  Society. — G.  H.  Cross,  C.  I. 
Stiteler,  Chester. 

Elk  County  Society. — J.  C.  McAllister,  Ridgway. 
Erie  County  Society. — J.  A.  M.  Russell,  G.  W. 
Schlindwein,  Erie. 

Franklin  County  Society. — F.  H.  Emmert,  Cham- 
bersburg. 

Greene  County  Society. — F.  C.  Stahlman,  Waynes- 
burg. 

Huntingdon  County  Society. — W.  T.  Hunt,  Jr., 
Huntingdon. 

Indiana  County  Society. — H.  B.  Buterbaugh,  E. 

L.  Fleming,  T.  J.  McNelis,  F.  B.  Stevenson,  W.  F. 
Weitzel,  Indiana. 

Jefferson  County  Society.— C.  W.  Beals,  C.  L. 
Maine,  Dubois. 

Lackawanna  County  Society. — D.  E.  Berney,  F.  J. 
Bishop,  J.  P.  Donahoe,  C.  D.  Miller,  L.  G.  Redding, 

M.  M.  Rosenberg,  Scranton. 

Lancaster  County  Society. — W.  G.  Fox,  T.  C. 
Shookers,  Lancaster. 

Lebanon  County  Society. — J.  J.  Light,  Lebanon. 
Lehigh  County  Society. — F.  R.  Bausch,  Allentown. 
Luzerne  County  Society. — L.  T.  Buckman,  Wilkes- 
Barre. 

Lycoming  County  Society. — W.  F.  Kunkle,  J.  S. 
Mosher,  Williamsport. 

Mercer  County  Society. — D.  A.  Brown,  Greenville. 
Montgomery  County  Society. — E.  F.  Hemminger, 
Ardmore;  F.  C.  Parker,  Norristown;  J.  K.  W.  Wood, 
Willow  Grove. 

Montour  County  Society.— F.  W.  Davison,  R. 
Nebinger,  Danville. 

Philadelphia  County  Society. — W.  H.  Annesley, 
C.  C.  Biedert,  B.  Chance,  J.  W.  Croskey,  T.  R.  Currie, 
W.  B.  Davis,  C.  C.  Eves,  R.  Getelman,  C.  R.  Heed, 
E.  B.  Miller,  A.  H.  Persky,  W.  S.  Reese,  R.  F.  Rid- 
path, C.  E.  G.  Shannon,  A.  Strauss,  H.  S.  Wieder, 
Philadelphia. 

Schuylkill  County  Society.— T.  L.  Williams,  Mt. 
Carmel. 

Somerset  County  Society. — R.  J.  Heffley,  Berlin ; 
J.  R.  Hemminger,  Somerset. 

Venango  County  Society. — F.  E.  Magee,  Oil  City. 
Washington  County  Society. — C.  J.  McCullough, 
J.  B.  McMurray,  Washington. 

Westmoreland  County  Society. — J.  G.  Alter,  New 
Kensington ; C.  C.  Baldwin,  Greensburg ; H.  R.  Math- 
er, Latrobe. 

York  County  Society. — C.  L.  Fackler,  York. 
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MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday,  October  7,  1930 

The  Section  on  Pediatrics  convened  in  the  Solarium 
of  the  Conemaugh  Valley  Memorial  Hospital  at  2 
p.  m.,  and  was  called  to  order  by  the  chairman,  J.  Gib- 
son Logue,  Williamsport. 

The  first  period  from  2 to  4 p.  m.  was  allotted  to 
a clinic,  cases  being  presented  by  Frederick  Mayer, 
Johnstown,  as  follows:  “An  Undiagnosed  Lesion  of 
the  Femur”;  “Persistent  Tachycardia  in  an  Eight- 
Year-Old  Girl”;  “A  Case  of  Rat  Bite  Fever”;  “A 
Case  of  Osteitis — Fibrosa  Cystica.”  There  was  no  dis- 
cussion on  these  cases.  A number  of  x-ray  films  were 
shown,  and  examination  was  made  of  the  four  patients 
presented. 

T.  O.  Elterich,  Pittsburgh,  presented  a case  of  “Pre- 
cocious Menstruation,  with  Discussion  of  this  Syndrome 
Associated  with  Early  Puberty  and  Premature  Ripen- 
ing of  the  Skeleton.” 

This  case  was  discussed  by  F.  E.  Ross,  Erie;  F.  E. 
Mayer,  Johnstown;  and  in  closing  by  Dr.  Elterich. 

During  the  second  period,  from  4 to  4.45  p.  m.,  the 
following  papers  were  read : “Sinusitis  in  Children” 

(lantern  demonstration),  by  Warren  B.  Davis,  Phila- 
delphia; “Success  or  Failure  of  Goiter  Prevention  in 
Schools,”  by  J.  Bruce  McCreary,  Harrisburg;  “Vulvo- 
vaginitis in  Children,”  by  Alfred  S.  McElroy,  Pitts- 
burgh. 

These  three  papers  were  discussed  by  J.  E.  Kempter, 
Chambersburg ; J.  M.  Quigley,  Clearfield ; H.  T. 
Prideaux,  Cresson;  Wm.  S.  Dougherty,  Portage ; and 
in  closing  by  Drs.  Davis,  McCreary,  and  McElroy. 

It  was  moved  by  F.  E.  Ross  that  a rising  vote  of 
thanks  be  given  to  the  management  of  the  Hospital 
for  their  hospitality,  and  to  Dr.  Mayer  for  organizing 
this  clinic. 

The  attendance  at  the  meeting  was  approximately  50. 

The  Section  adjourned  at  5 p.  m. 

Thursday,  October  9,  1930 

The  Section  on  Pediatrics  convened  in  the  American 
Legion  Building,  Room  A,  at  9 a.  m.,  and  was  called 
to  order  by  the  chairman,  J.  Gibson  Logue,  Williams- 
port. 

The  chairman  called  for  the  report  of  the  Executive 
Committee  on  nominations  for  the  coming  year,  which 
was  as  follows:  chairman,  James  K.  Everhart,  Pitts- 
burgh ; secretary,  Norbert  D.  Gannon,  Erie. 

There  being  no  other  nominations,  the  secretary  was 
instructed  to  cast  the  ballot  electing  the  above  officers. 

The  first  period,  9 to  9.55  a.  m.,  was  allotted  to  a 
symposium  on  “Diabetes  Mellitus.” 

L.  H.  Mayer,  Johnstown,  read  a paper  on  “Treatment 
of  Diabetes  Mellitus  in  Presence  of  Other  Acute 
Febrile  Diseases." 

Fred  E.  Ross,  Erie,  read  a paper  on  “Abolishing 
Coma  in  Diabetes  and  Its  Treatment  if  Present.” 

John  D.  Paul,  Philadelphia,  read  a paper  on  “Man- 
agement of  Ambulant  Diabetics  Necessity  for  Diabetic 
Centers.” 

Harvey  O.  Rohrbach,  Bethlehem,  read  a paper  on 
“Proper  Use  of  Insulin  and  Diet  in  Juvenile  Diabetes.” 

These  papers  were  discussed  by  R.  M.  Alexander, 
Reading;  J.  C.  Atwell,  Butler;  W.  A.  Barrett,  Pitts- 
burgh ; Alexander  Armstrong,  White  Haven ; and  in 
closing  by  Drs.  Mayer  and  Rohrbach. 

The  second  period,  10  to  10.55  a.  m.,  was  given  to 
a series  of  case  reports  of  five  minutes  each,  as  follows : 


“Celiac  Disease  Treated  with  Unusual  Diet,”  Daniel 
E.  Berney,  Scranton ; “Spasmophilic  Convulsions  Fol- 
lowed by  Spastic  Paraplegia,”  Charles  H.  Phillips, 
Wilkes-Barre;  “Suppurative  Appendicitis  with  Com- 
plications in  a Child  Aged  Four  Months”  (lantern 
demonstration),  Francis  S.  Mainzer,  Clearfield;  “En- 
cephalitis as  Sequela  to  Measles,”  J.  C.  Atwell,  Butler ; 
“Tuberculoma  of  Pons  Cerebri,”  George  J.  Feldstein, 
Pittsburgh ; “Diabetes  Mellitus  in  Infant  Eleven 
Months  Old,”  Elmer  G.  Shelley,  North  East;  “Medi- 
astinal Lymphosarcoma  (with  autopsy),”  William  F. 
Mayer,  Johnstown;  “Acute  Splenitis,  Acute  Nephritis, 
and  Intestinal  Obstruction  in  a Ten-Months’-Old  In- 
fant,” Richard  R.  Spahr,  Mechanicsburg. 

There  was  no  discussion  on  these  cases. 

Harry  Lowenburg,  Philadelphia,  called  attention  to 
the  fact  that  the  present  arrangement  of  the  program 
allowed  very  little  or  no  time  for  discussion  of  the 
papers,  and  suggested  that  the  secretary  be  instructed 
to  keep  this  in  mind  at  the  program  meeting,  in  order 
that  the  next  year’s  program  might  be  arranged  to 
better  advantage  so  far  as  discussion  is  concerned. 

The  third  period,  11  to  11.55  a.  m.,  was  allotted  to 
a symposium  on  “Nutrition.” 

Alvin  E.  Siegel,  Philadelphia,  read  a paper  on  “Is 
There  an  Ideal  Infant  Food?” 

Arthur  G.  Davis,  Erie,  read  a paper  on  “Irradiated 
Milk  as  a General  Preventive  of  Rickets.”  (Lantern 
demonstration.) 

Ralph  S.  Bromer,  Philadelphia,  read  a paper  on 
“Roentgen  Study  of  Bone  Lesions  in  Infantile  Scurvy.” 
(Lantern  demonstration.) 

Harry  Lowenburg,  Philadelphia,  read  a paper  on 
“Management  of  Pyloric  Obstruction  in  Infancy,  with 
Special  Reference  to  Certain  Remedial  Agents.” 

There  was  no  discussion  on  these  papers. 

The  closing  period,  12  to  12.55  p.  m.,  was  allotted 
to  the  reading  of  paper  on  “Intraperitoneal  Therapy  in 
Infants  and  Young  Children”  (lantern  demonstration), 
by  Clifford  G.  Grulee,  Chicago,  111.  (guest). 

A rising  vote  of  thanks  was  given  Dr.  Grulee  for 
this  demonstration. 

There  were  approximately  55  members  present. 

The  meeting  adjourned  at  1 p.  m. 

J.  Gibson  Logue,  Chairman, 
Norbert  D.  Gannon,  Secretary. 

Members  Registered  in  the  Section  on  Pediatrics 

Allegheny  County  Society.— W.  A.  Barrett,  W.  H. 
Clark,  T.  O.  Elterich,  G.  J.  Feldstein,  F.  Janvier,  S.  I. 
Lebeau,  B.  J.  McCormick,  A.  S.  McElroy,  S.  W. 
Marick,  E.  L.  Piper,  H.  A.  Slesinger,  F.  S.  Weintraub, 
O.  T.  Ziel,  Pittsburgh ; S.  B.  Butrym,  McKeesport ; 
V.  W.  Cowan,  J.  B.  Feeley,  McKeesport;  H.  J.  Good- 
rich, McKees  Rocks. 

Armstrong  County  Society. — D.  I.  Giarth,  Kittan- 
ning. 

Bradford  County  Society. — J.  M.  Higgins,  Sayre. 

Cambria  County  Society. — A.  M.  Bergstein,  Gal- 
litzin ; H.  J.  Cartin,  W.  O.  Keffer,  J.  B.  McAneny,  M. 
U.  McIntyre,  L.  H.  Mayer,  Jr.,  W.  F.  Mayer,  Johns- 
town. 

Chester  County  Society.— M.  Margolies,  Coates- 
ville. 

Clearfield  County  Society. — J.  M.  Quigley,  Clear- 
field. 

Cumberland  County  Society. — J.  B.  McCreary, 
Shippensburg ; R.  R.  Spahr,  Mechanicsburg. 
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Dauphin  County  Society. — A.  L.  Page,  Harris- 
burg ; J.  R.  Plank,  Steelton. 

Elk  County  Society. — J.  E.  Madara,  St.  Marys. 

Erie  County  Society. — N.  D.  Gannon,  F.  E.  Ross, 
Erie;  J.  F.  Rutherford,  Hastings;  E.  G.  Shelley, 
North  East. 

Lancaster  County  Society. — E.  K.  Smith,  Lancas- 
ter; T.  M.  Thompson,  Elizabethtown. 

Lawrence  County  Society.— W.  A.  Womer,  New 
Castle. 

Luzerne  County  Society. — E.  L.  Meyers,  C.  H. 
Phillips,  Wilkes-Barre. 

Lycoming  County  Society. — J.  G.  Logue,  R.  K. 
Rewalt,  Williamsport. 

McKean  County  Society. — P.  S.  Robbins,  Bradford. 

Mifflin  County  Society. — E.  A.  Headings,  Belle- 
ville. 

Montgomery  County  Society. — H.  A.  Bostock,  Nor- 
ristown. 

Northampton  County  Society. — H.  O.  Rohrbach, 
Bethlehem. 

Philadelphia  County  Society.- — R.  S.  Bromer,  H. 
W.  Goos,  H.  Lowenberg,  A.  E.  Siegel,  J.  F.  Sinclair, 
Philadelphia. 

Somerset  County  Society. — C.  J.  Hemminger,  Som- 
erset. 

Washington  County  Society. — E.  M.  McKay, 
Charleroi. 

Westmoreland  County  Society. — H.  N.  Prothero, 
Jeannette;  L.  J.  Reese,  Bolivar;  N.  E.  Silsley,  Scott- 
dale. 

MINUTES  OF  THE  SECTION  ON 
DERMATOLOGY 

Tuesday,  October  7,  1930 

The  Section  on  Dermatology  convened  in  Room  B, 
Y.  M.  C.  A.  Building,  Johnstown,  Pa.,  at  2 p.  m.,  the 
chairman,  Frank  C.  Knowles,  Philadelphia,  presiding. 

Jay  F.  Schamberg,  Philadelphia,  read  a paper  entitled, 
“Differential  Diagnosis  of  Varicella,  Variola,  and 
Varioloid.” 

Samuel  S.  Woody,  Philadelphia,  read  a paper  en- 
titled, “Differential  Diagnosis  of  Measles,  Scarlet 
Fever,  and  German  Measles.” 

These  two  papers  were  discussed  jointly  by  Sigmund 
S.  Greenbaum,  Philadelphia;  Fred  D.  Weidman,  Phila- 
delphia ; and  in  closing  by  the  essayists. 

Stanley  Crawford,  Pittsburgh,  read  a paper  entitled, 
“Precancerous  Dermatoses,”  which  was  discussed  by 
George  M.  MacKee,  New  York  City ; Jay  F.  Scham- 
berg, Philadelphia;  W.  H.  Guy,  Pittsburgh;  Lester 
Hollander,  Pittsburgh;  Fred  D.  Weidman,  Philadel- 
phia; Edward  F.  Corson,  Philadelphia;  Joseph  V. 
Klauder,  Philadelphia ; A.  Strauss,  Philadelphia ; 
Harry  L.  Baer,  Pittsburgh;  and  in  closing  by  the 
essayist. 

George  M.  MacKee,  New  York  City  (guest),  read  a 
paper  entitled,  “Treatment  of  Oral  and  Skin  Cancer.” 

Fred  D.  Weidman,  Philadelphia,  read  a paper  en- 
titled, “Ringworm  Fungi,”  which  was  discussed  by 
Stanley  Crawford,  Pittsburgh. 

Edward  F.  Corson,  Philadelphia,  read  a paper  en- 
titled, “Eruptions  of  the  Negro  Child,”  which  was  dis- 
cussed by  L.  M.  Kochin,  Pittsburgh,  and  in  closing  by 
the  essayist. 


John  W.  Barr,  Johnstown,  gave  a half-hour  dry  clinic. 

The  Executive  Committee  reported  the  following 
nominations : chairman,  Sigmund  S.  Greenbaum,  Phil- 
adelphia; secretary,  Stanley  Crawford,  Pittsburgh.  As 
there  were  no  other  nominations,  the  presiding  officer 
instructed  the  secretary  to  cast  the  ballot,  which  was 
done. 

On  motion  of  Lester  Hollander,  it  was  voted  that  a 
rising  vote  of  thanks  be  given  to  George  MacKee  for 
his  appearance  and  presentation. 

On  motion  of  Fred  D.  Weidman,  it  was  voted  that  a 
rising  vote  of  thanks  be  given  to  the  officers  for  their 
work  in  preparing  the  program. 

The  attendance  at  this  meeting  was  approximately  55. 

The  Section  adjourned  at  5 p.  m. 

Frank  C.  Knowles,  Chairman, 
Sigmund  S.  Greenbaum,  Secretary. 

Members  Registered  in  the  Section  on 
Dermatology 

Allegheny  County  Society. — F.  Amshel,  H.  L. 
Baer,  J.  S.  Baird,  S.  Crawford,  B.  A.  Goldman,  W.  H. 
Guy,  J.  J.  Hecht,  G.  W.  Hiett,  L.  Hollander,  F.  M. 
Jacob,  M.  W.  Rubenstein,  H.  G.  Wertheimer,  L.  Wil- 
lard, A.  R.  Woodburne,  Pittsburgh ; A.  Fisher,  J.  C. 
Kerr,  McKeesport. 

Blair  County  Society. — G.  E.  Alleman,  H.  B.  Cun- 
ningham, Altoona;  B.  B.  Levengood,  Bellwood. 

Cambria  County  Society. — H.  J.  Bennett,  Ebens- 
burg;  J.  W.  Barr,  Johnstown. 

Franklin  County  Society. — A.  Stewart,  Shippens- 
burg. 

Lycoming  County  Society. — P.  H.  Decker,  Wil- 
liamsport. 

Montgomery  County  Society. — P.  W.  McLaughlin, 
Norristown. 

Philadelphia  County  Society. — E.  F.  Corson, 
Plymouth  Meeting ; S.  S.  Greenbaum,  J.  V.  Klauder, 
F.  C.  Knowles,  H.  G.  Munson,  J.  F.  Schamberg,  Phila- 
delphia; F.  E.  Weidman,  Llanerch  (Delaware  Co.); 
S.  S.  Woody,  Philadelphia. 

Schuylkill  County  Society. — W.  V.  Dzurek,  Potts- 
ville. 

Washington  County  Society. — H.  J.  Repman, 
Charleroi. 

Westmoreland  County  Society. — W.  A.  Copeland, 
Vandergrift;  J.  H.  Fiscus,  Greensburg;  N.  L.  Kerr, 
Scottdale. 

MINUTES  OF  THE  SECTION  ON 
UROLOGY 

Wednesday,  October  8,  1930 

Joint  meeting  of  Section  on  Urology  with  Section  on 
Medicine.  See  Minutes  of  Section  on  Medicine. 

Thursday,  October  9,  1930 

The  second  session  of  the  Section  on  Urology  con- 
vened in  Room  B of  the  Y.  M.  C.  A.  Building,  Johns- 
town, at  9.05  a.  m.,  the  chairman  pro  tem.,  Peter  P. 
Mayock,  Wilkes-Barre,  presiding. 

The  chairman  called  attention  to  the  death  of  Ben- 
jamin A.  Thomas  and  asked  that  the  Section  rise  in 
honor  of  his  memory. 

The  minutes  of  the  1929  meeting  were  read  and  ap- 
proved. 
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The  following  officers  were  nominated  for  the  en- 
suing year:  chairman,  Daniel  P.  Ray,  Johnstown; 

secretary,  Thomas  C.  Stellwagen,  Jr.,  Philadelphia; 
Executive  Committee,  Peter  P.  Mayock,  Wilkes-Barre; 
George  A.  Holliday,  Pittsburgh;  and  Willard  H.  Kin- 
ney, Philadelphia.  There  being  no  other  nominations 
the  chairman  cast  the  ballot  for  their  election. 

In  the  first  period,  9 to  9.55  a.  m.,  the  following 
papers  were  read:  “The  Pre-Prostatic,”  by  Maurice 
Muschat,  Philadelphia;  “Obstruction  at  the  Vesical 
Neck,”  by  Albert  E.  Bothe,  Philadelphia;  “Carcinoma 
of  the  Bladder,”  by  Robert  Y.  Grone,  Danville. 

Discussion  was  opened  by  William  H.  Mackinney, 
Philadelphia,  followed  by  I.  L.  Ohlman,  Pittsburgh; 
Thomas  C.  Stellwagen,  Jr.,  Philadelphia;  A.  E.  Bothe, 
Philadelphia;  Alexander  Randall,  Philadelphia;  W.  F. 
Braasch,  Rochester,  Minn. ; and  concluded  by  Maurice 
Muschat,  Philadelphia;  Albert  E.  Bothe,  Philadelphia; 
and  Robert  Y.  Grone,  Danville. 

In  the  second  period,  10  to  10.55  a.  m.,  the  following 
papers  were  read : “Certain  Physiologic  Problems  Aris- 
ing from  the  Forcing  of  Fluids,”  by  W.  Hersey 
Thomas,  Philadelphia ; “Acute  Hematogenous  Infec- 
tions of  the  Kidneys,”  by  Burtis  M.  Hance,  Easton ; 
and  “Renal  Vascular  Anomalies  and  Renal  Disease,” 
by  Theodore  R.  Fetter,  Philadelphia. 

Discussion  was  opened  by  Alexander  Randall,  Phila- 
delphia, followed  by  Temple  Fay,  Philadelphia,  and 
concluded  by  W.  Hersey  Thomas,  Philadelphia. 

In  the  third  period,  11  to  11.55  a.  m.,  the  following 
papers  were  read:  “Torsion  of  the  Testicle,”  by  Joseph 
C.  Birdsall,  Philadelphia,  and  “Nonspecific  Prostatitis,” 
by  James  F.  McCahey,  Philadelphia. 

Discussion  was  opened  by  Stirling  W.  Moorhead, 
Philadelphia,  and  concluded  by  Joseph  C.  Birdsall,  Phil- 
adelphia, and  James  F.  McCahey,  Philadelphia. 

In  the  fourth  period,  12  to  12.55  p.  m.,  the  following 
case  reports  were  read : “Double  Kidney  with  Hydro- 
nephrosis,” by  Henry  O.  Jones,  Altoona;  “Hydrone- 
phrosis with  Multiple  Calculi,”  by  Herman  A.  Gailey, 
York;  “Rupture  of  the  Urinary  Bladder,”  by  John  H. 
Fager,  Jr.,  Harrisburg;  “Foreign  Body  in  Urinary 
Bladder  of  Child,”  by  Daniel  P.  Ray,  Johnstown; 
“Right  Renal  and  Ureteral  Calculus  Simulating  Sciat- 
ica,” by  Carlyle  N.  Haines,  Sayre;  “Pyonephrosis — 
Ureterectasis,”  by  James  B.  Purcell,  Wilkes-Barre; 
“Malignancy  in  Bladder  Diverticulum  (necropsy  speci- 
men),” by  George  J.  Muellerschoen,  Philadelphia. 

Discussion  was  opened  by  Lorenzo  F.  Milliken,  Phil- 
adelphia. 

The  meeting  adjourned  at  1.30  p.  m. 

Peter  P.  Mayock,  Chairman,  pro  tail., 
Thomas  C.  Stellwagen,  Jr.,  Secretary. 

Members  Registered  in  the  Section  on  Urology 

Allegheny  County  Society. — B.  R.  Almquest,  R. 
L.  Anderson,  L.  G.  Beinhauer,  J.  C.  Burt,  E.  W.  Gold- 
stein, G.  A.  Holliday,  I.  L.  Ohlman,  Pittsburgh. 

Beaver  County  Society. — A.  B.  Cloak,  Rochester; 
J.  L.  Whitehill,  Beaver. 

Berks  County  Society. — W.  W.  Becker,  Reading. 

Blair  County  Society. — H.  O.  Jones,  Altoona. 

Cambria  County  Society. — F.  T.  Carney,  H.  F. 
Gockley,  D.  P.  Ray,  A.  C.  F.  Zobel,  Johnstown. 

Clearfield  County  Society. — W.  E.  Reiley,  Clear- 
field. 

Dauphin  County  Society. — E.  S.  Everhart,  Le- 
moyne;  J.  H.  Fager,  Jr.,  S.  J.  Roberts,  Harrisburg. 


Delaware  County  Society. — W.  E.  Egbert,  Chester. 
Erie  County  Society. — E.  Hess,  Erie. 

Fayette  County  Society. — R.  P.  Beatty,  Uniontown. 

Jefferson  County  Society. — S.  S.  Hamilton,  Punx- 
sutawney. 

Lehigh  County  Society. — W.  C.  Masonheimer,  Al- 
lentown. 

Luzerne  County  Society. — F\  P.  Judge,  P.  P.  May- 
ock, J.  B.  Purcell,  Wilkes-Barre. 

Philadelphia  County  Society. — F.  G.  Harrison,  L. 
Herman,  J.  F.  McCahey,  W.  H.  Mackinney,  Philadel- 
phia; L.  F.  Milliken,  Drexel  Hill;  S.  W.  Moorhead, 
M.  Muschat,  G.  J.  Muellerschoen,  A.  Randall,  T.  C. 
Stellwagen,  W.  H.  Thomas,  Philadelphia. 

Tioga  County  Society.— C.  W.  Sheldon,  Wellsboro. 
York  County  Society.— H.  A.  Gailey,  York. 

Members  Registered  Section  Not  Designated 

Allegheny  County  Society.— H.  E.  Clark,  J.  L. 
Foster,  W.  Frederick,  C.  A.  Ley,  J.  J.  McCarthy,  R. 
V.  Robinson,  Pittsburgh;  H.  B.  Barnhart,  McKees 
Rocks;  Q.  S.  Kocher,  Bridgeville;  A.  J.  Korhnak, 
Braddock ; A.  R.  Snedden,  McKeesport. 

Bedford  County  Society. — H.  A.  Shinier,  Bedford. 
Blair  County  Society. — W.  L.  Grounds,  Roaring 
Springs;  E.  Reith,  Altoona;  E.  W.  Stitzel,  J.  W. 
Stitzel,  Hollidaysburg. 

Bradford  County  Society. — C.  N.  Haines,  Sayre. 
Cambria  County  Society. — S.  R.  Davison,  Johns- 
town; W.  R.  Hawkins,  South  Fork;  W.  L.  Helsel, 
Scalp  Level ; C.  E.  King,  Elmora ; C.  L.  McCoy, 
Hastings ; F.  G.  Scharmann,  Johnstown. 

Center  County  Society.— L.  E.  Kidder,  State  Col- 
lege. 

Clarion  County  Society. — C.  C.  Ross,  Clarion. 

Dauphin  County  Society.— H.  A.  Stine,  Harris- 
burg. 

Erie  County  Society. — J.  C.  Stilley,  Ludlow. 
Fayette  County  Society.— L.  N.  Burchinal,  Point 
Marion;  G.  H.  Hess,  Uniontown;  H.  B.  Messmore, 
Brownsville;  J.  L.  Messmore,  Masontown;  W.  T. 
Messmore,  Uniontown;  V.  P.  Pisula,  Everson. 

Huntingdon  County  Society. — J.  M.  Keichline, 
Huntingdon. 

Jefferson  County  Society. — H.  W.  Lyon,  Punxsu- 
tawney. 

Juniata  County  Society. — B.  H.  Ritter,  McCoys- 
ville. 

Lancaster  County  Society.— H.  Walter,  Rothsville. 
Mercer  County  Society. — A.  M.  O’Brien,  Sharon. 
Lycoming  County  Society. — B.  H.  Hammer,  Mary 

E.  Heller,  Williamsport;  A.  P.  Hull,  Montgomery; 

H.  L.  Tonkin,  Williamsport. 

Montour  County  Society. — H.  F.  Hunt,  Danville. 
Philadelphia  County  Society. — J.  T.  Beardwood, 
Jr.,  Philadelphia;  W.  P.  Belk,  Ardmore;  A.  E.  Bothe, 

F.  A.  Bothe,  F.  C.  Grant,  D.  Longaker,  G.  E.  Pfahler, 

I.  S.  Ravdin,  E.  Rose,  J.  H.  Vastine,  Jr.,  Philadelphia. 
Potter  County  Society. — J.  H.  Page,  Austin. 

Somerset  County  Society. — S.  C.  Brumbaugh, 
Windber;  J.  M.  James,  Hooversville. 

Union  County  Society. — A.  V.  Persing,  Allenwood. 


134 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1930 


Registration  by  Counties 


Adams — 0 

Lancaster — 17 

Allegheny — 216 

Lawrence — 3 

Armstrong — 12 

Lebanon — 1 

Beaver — 6 

Lehigh — 3 

Bedford — 10 

Luzerne — 18 

Berks — 9 

Lycoming — 23 

Blair — 42 

McKean — 5 

Bradford — 7 

Mercer — 6 

Bucks — 2 

Mifflin— 7 

Butler — 4 

Monroe — 0 

Cambria — 152 

Montgomery — 13 

Carbon — 0 

Montour — 9 

Center — 5 

Northampton — 12 

Chester — 5 

N orthumberland — 5 

Clarion — 2 

Perry — 1 

Clearfield — 17 

Philadelphia— 102 

Clinton — 2 

Potter — 1 

Columbia — 2 

Schuylkill — 6 

Crawford — 2 

Snyder — 1 

Cumberland — 5 

Somerset — 27 

Dauphin — 20 

Susquehanna — 1 

Delaware— 6 

Tioga — 2 

Elk— 5 

Union — 3 

Erie — 18 

V enango — 5 

Fayette — 18 

Warren — 4 

Franklin — 10 

Washington — 15 

Greene — 10 

Wayne-Pike — 2 

Huntingdon — 9 

Westmoreland — 50 

Indiana — 37 

Wyoming— 1 

Jefferson — 11 

York-4 

Juniata — 1 
Lakawanna — 10 

Total— 1002 

Delegates  from  Other  Societies 

E.  G.  Meisel,  J.  V.  O’Donovan,  L.  E.  Van  Kirk, 
Pennsylvania  State  Dental  Society. 

Registered  Visiting  Physicians 

J.  Alexander,  Ann  Arbor,  Michigan;  F.  Beckman, 
New  York  City;  Meyer  Bloom,  Johnstown;  E.  R. 
Brumbaugh,  Bellefonte;  W.  S.  Campbell,  New  Flor- 
ence; A.  Capper,  Philadelphia;  H.  A.  Colwell,  Long- 
meadow,  Mass. ; F.  J.  Corbett,  Pittsburgh ; W.  LeR. 
Eisler,  Pittsburgh;  L.  K.  Ferguson,  Philadelphia;  J. 
L.  Ford,  Johnstown;  E.  C.  Fulton,  Pittsburgh;  W.  B. 
Fulton,  Wilkinsburg;  G.  D.  Gammon,  Philadelphia; 
R.  O.  Garvin,  Pittsburgh ; J.  H.  Gemmell,  Philipsburg ; 
D.  F.  Gillette,  Syracuse,  N.  Y. ; J.  C.  Giorgessi,  Pitts- 
burgh; G.  O.  Hall,  Murrysville;  C.  M.  Hammer, 
Johnstown;  K.  H.  Hinderer,  Pittsburgh;  R.  H.  Hoff- 
man, Bellefonte;  J.  A.  Jamack,  Jenner;  F.  J.  Kenney, 
Pittsburgh ; H.  G.  Kline,  Syracuse,  N.  Y. ; L.  B.  Kline, 
Aspinwall ; L.  Kochin,  Pittsburgh ; P.  Komisar, 
Philipsburg;  J.  C.  Lee,  Clymer;  S.  E.  Longwell,  Jr., 
Johnstown;  D.  F.  McClure,  Clearfield;  J.  M.  Mayhew, 
Greensburg;  H.  I.  Marsden,  Somerset;  R.  A.  Mat- 
thews, Philadelphia;  H.  Miller,  Johnstown;  R.  A. 
Miller,  Detroit,  Michigan;  H.  D.  Mowry,  Ambridge; 
W.  L.  Mullins,  Pittsburgh;  J.  A.  Orris,  Windber;  S. 
Palazzols,  Johnstown;  W.  G.  Peterson,  Wilkinsburg; 
W.  F.  Pomputius,  Nanty  Glo;  C.  C.  Porter,  Greens- 
burg; W.  C.  Quinn,  Brockway;  R.  M.  Ryland,  Pitts- 
burgh ; L.  Sacheroff,  Lakewood ; F.  F.  Schade,  Pitts- 
burgh ; M.  C.  Schultz,  Johnstown ; C.  M.  Smyth, 
Philadelphia;  R.  C.  Snyder,  Avalon;  J.  M.  St.  Clair, 
Indiana;  L.  T.  Swain.  Boston,  Mass.;  S.  Wechsler, 
Johnstown;  G.  F.  Willey,  Harrisburg;  G.  A.  Zimmer- 
man, Harrisburg. 


Officers’  Department 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8104  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


OUR  ANNUAL  SECRETARIES’ 
CONFERENCE 

Following  the  custom  established  two  years 
ago,  the  Annual  Conference  of  Component  So- 
ciety Secretaries  will  be  held  in  Harrisburg. 
This  year  will  mark  the  Twenty-fifth  Anniver- 
sary of  the  Conference,  which  will  take  place  in 
the  Penn-Harris  Hotel,  Parlor  A,  on  Tuesday, 
December  2,  1930,  beginning  with  luncheon  at 
12.30  p.  m.  Besides  the  secretaries  of  the  sixty- 
two  component  county  societies,  the  editors  of 
their  bulletins,  and  the  officers  and  trustees  of 
the  State  Society  will  be  invited.  The  program 
will  be  built  around  the  following  principal 
papers : 

1.  “Hospitals  as  Educational  Centers,”  by 
Harold  L.  Foss,  M.D.,  surgeon-in-chief  of  the 
Geisinger  Memorial  Hospital,  Danville,  Pennsyl- 
vania. Dr.  Foss  has  for  years  offered  many 
graduate  facilities  to  the  members  of  the  Mon- 
tour County  Medical  Society,  and  by  his  re- 
peated experiences  is  well  qualified  to  give  valua- 
ble suggestions  for  similar  relations  between 
other  hospitals  and  other  county  medical  so- 
cieties. 

2.  “A  New  Force  in  Organized  Medicine,” 
by  William  H.  Ross,  M.D.,  president  of  the 
Medical  Society  of  the  State  of  New  York. 
Dr.  Ross  in  expressing  his  regret  at  being  unable 
to  attend  our  annual  session  recently  held  in 
Johnstown,  stated;  “I  would  have  been  ex- 
tremely pleased  at  the  opportunity  to  carry  a 
message  to  your  State  Society  from  our  State 
Society,  telling  concisely  of  the  new  force  that 
has  come  into  organized  medicine  in  New  York 
State,  and  that  is  destined  to  become  the  great- 
est force  for  the  material  benefit  of  the  medical 
profession.”  Dr.  Ross,  who  is  well  known  to 
the  officers  of  the  State  Society,  has  accepted 
the  invitation  to  speak  on  this  occasion  to  the 
members  of  the  Conference,  including  the  Board 
of  Trustees. 

President  Patterson  and  Chairman  Correll 
will  enlighten  us  further  on  legislative  aims  for 
1931. 


REPORT  OF  REPRESENTATIVE 

In  response  to  a request  for  a representative 
from  our  Society  in  the  convocation  held  Oc- 
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tober  10  and  1 1 by  the  University  of  Pennsyl- 
vania in  a Celebration  of  Medical  Progress,  Dr. 
Sharpless  appointed  Dr.  Harry  W.  Mitchell,  of 
Warren,  chairman  of  the  Board  of  Trustees. 
Dr.  Mitchell  reports  as  follows  regarding  the 
celebration : 

“It  was  a wonderful  meeting,  and  I attended 
all  the  exercises  and  saw  all  I could  of  the  clinics. 
There  was  a wonderful  atmosphere  of  hospitality 
and  friendly  interest  in  the  visitors,  that  could 
be  excelled  nowhere.  I look  upon  it  as  one  of 
the  happiest  experiences  of  my  professional 
career.” 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence 
gratefully  acknowledge  receipt  of  the  following 


contributions  to  the  Fund: 

Woman’s  Auxiliary  to  Lackawanna  County 

Medical  Society  $100.00 

Woman’s  Auxiliary  to  Blair  County  Medical 

Society  50.00 

Woman’s  Auxiliary  to  Somerset  County  Med- 
ical Society  50.00 

Woman’s  Auxiliary  to  Carbon  County  Medical 

Society  25.00 

A Friend  (Allegheny  County)  5.00 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Octo- 
ber 10: 

Allegheny  : New  Members — Milton  M.  Auslander, 
618  Market  St.,  McKeesport;  Stephen  Kulik,  707 
Island  Ave.,  McKees  Rocks ; Karl  D.  Kutchka,  R.  D. 
1,  Verona;  Charles  A.  Richards,  Curtisville;  George 
R.  Williamson,  646  Washington  Rd.,  Mt.  Lebanon; 
Reuben  G.  Alley,  West  Penn  Hospital,  Joseph  M. 
Cameron,  3331  Perrysville  Ave.,  Leonard  E.  Egerman, 
5819  Forbes  St.,  Howard  H.  Heinrich,  903  Brookline 
Blvd.,  Melvin  H.  Knoepp,  621  Brownsville  Road,  Wil- 
liam W.  Wightman,  Jenkins  Arcade,  Walter  W.  Wood- 
house,  Westinghouse  Bldg.,  Pittsburgh. 

Berks:  Death — John  R.  Wagner,  Hamburg  (Belle- 
vue Hop.  Medical  College  ’84),  May  31,  aged  69. 

Bucks:  New  Members — Roland  M.  Brickbauer, 

Langhorne;  Herbert  T.  Crough,  Doylestown ; John 
C.  Kachline,  Quakertown;  Henry  J.  Wickert,  Milford 
Square. 

Butler  : Reinstated  Member — Samuel  E.  Ralston, 
Zelienople. 

Clearfield:  Death — Jonathan  A.  Currier,  Grampian 
(Kentucky  School  of  Medicine  ’81),  October  3. 

Crawford:  Nezv  Members — H.  Paul  Baner,  Meridi- 
an Bldg.,  Meadville ; G.  C.  McCandless,  Cochranton ; 
Harold  F.  Port,  Spring  and  Franklin  Sts.,  Titusville. 

Erie  : New  Member — Meyer  Zeltzer,  420  E.  Eleventh 
St.,  Erie.  Transfer — Roy  S.  Minerd,  Kane,  to  McKean 
County  Society. 

Lackawanna  : New  Members — Edward  A.  Gelb, 

200  Oak  St.,  Old  Forge;  Harold  L.  Casey,  First  Na- 
tional Bank  Bldg.,  Carbondale.  Reinstated  Member— 
Emmett  S.  Burke,  Connell  Bldg.,  Scranton. 

Lancaster  : Death — George  W.  Kinard,  Leacock 

(Jefferson  Medical  College  ’87),  September  19,  aged  69. 


Lycoming:  New  Member — Ronald  L.  Jardine,  410 
Pine  St.,  Williamsport.  Death — Raymond  J.  Bower, 
Williamsport  (Jefferson  Medical  College  T 7),  Sep- 
tember 7,  aged  38. 

Philadelphia:  New  Member- — Cornelius  G.  Wood- 
ing, 1531  Christian  St.,  Philadelphia.  Reinstated  Mem- 
bers— Walter  Haskell  Andrus,  5913  Greene  St.,  Gtn. ; 
George  L.  Bayton,  1840  Christian  St. ; Bernard  Berens, 
2041  Chestnut  St. ; Stanley  E.  Biddle,  1609  Widener 
PL;  Rudolph  Bloom,  5413  Berks  St.;  A.  David  Bubbis, 
936  N.  Fifth  St.;  Arthur  E.  S.  Casey,  4522  Spruce  St.; 
Hyman  M.  Ginsberg,  1923  Spruce  St.;  Leopold  Gold- 
stein, 1717  Pine  St.;  Hugh  Hayford,  4149  N.  Broad 
St.;  Herman  S.  Hepner,  2009  N.  22d  St.;  Arthur  P. 
Keegan,  1729  Pine  St.;  J.  Clarence  Keeler,  Medical 
Arts  Bldg. ; Paul  Aloysius  Loefflad,  4932  Walnut  St. ; 
Valentine  R.  Manning,  800  E.  Allegheny  Ave.;  J. 
Bernhard  Mencke,  1816  Spruce  St.;  Franklin  Noll, 
1844  N.  17th  St.;  Harry  Charles  Ruche,  1717  Pine 
St.;  Edmund  B.  Sweeney,  1721  N.  16th  St.;  Edward 
Hervey  Weiss,  2120  N.  Hancock  St.,  Philadelphia; 
W.  A.  N.  Dorland,  185  N.  Wabash  Ave.,  Chicago,  111. 
Death — Ross  Hall  Skillern,  Philadelphia  (University 
of  Penna.  ’97),  recently,  aged  55. 

Tioga  : Nezv  Members — M.  R.  Longe,  Lawrence- 
ville;  Fannie  N.  Angelicola,  Jackson  Summit. 

Union  : Removal — D.  Hoster  Swengel,  from  Lewis- 
burg  to  Saginaw,  Mich. 

York:  Death — Robert  N.  Meisenhelder,  Hanover 

(Jefferson  Medical  College  ’71),  August  20,  aged  84. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  follownig  payment  of  per-capita  assessment  has 
been  received  since  September  16.  Figures  in  first 
column  indicate  county  society  members;  second  col- 
umn, State  Society  numbers : 

1930 


Sept. 

16 

Butler 

56 

7782 

$ 7.50 

17 

Philadelphia 

2068-2078 

7783-7793 

82.50 

Allegheny 

1309-1320 

7794-7805 

45.00 

Lycoming 

113 

7806 

3.75 

18 

Crawford 

35-37 

7807-7809 

22.50 

Butler 

57 

7810 

7.50 

22 

Bucks 

63-65 

7811-7813 

11.25 

Oct. 

1 

Erie 

152-154 

7814-7816 

22.50 

2 

Potter 

15 

7817 

7.50 

Bucks 

66 

7818 

3.75 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 


Paul  R.  Correll,  M.D.,  Chairman 
Easton,  pa. 


THE  PROPOSED  NEW  ACT 

Years  of  experience  in  matters  of  public 
health  legislation  have  developed  certain  definite 
changes  which  must  be  essential  to  our  Medical 
Practice  Law  and  its  enforcement.  This  project 
and  many  other  problems  which  relate  more  or 
less  directly  to  the  practice  of  medicine  and  the 
public  at  large  were  submitted  to  the  Board  of 
Trustees  at  the  annual  convention  at  Johns- 
town. 

After  considerable  discussion  and  amplifica- 
tion, definite  decisions  were  made  and  concrete 
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instructions  given  to  the  Committee  on  Public 
Health  Legislation  in  regard  to  its  responsi- 
bilities for  action  throughout  the  ensuing  year. 
By  resolution,  the  House  of  Delegates  endorsed 
the  principles  presented  by  President  Patterson 
in  his  inaugural  address  in  which  he  outlined, 
in  a general  way,  the  fundamental  features  for 
a proposed  healing  arts  law  for  our  Common- 
wealth. It  was  further  decided  that,  in  col- 
laboration with  the  Board  of  Trustees,  the 
President  and  the  Committee  on  Public  Health 
Legislation  of  the  Society  present  a proper  Bill 
wherein  would  be  incorporated  the  principles  as 
outlined  by  Doctor  Patterson.  When  properly 
drafted,  this  Bill  will  he  submitted  to  all  inter- 
ests vitally  concerned  in  the  modernization  of 
a law  to  regulate  the  healing  arts  in  our  Com- 
monwealth. 

The  proposed  Bill  will  have  many  character- 
istic features  as  well  as  several  new  principles 
which  are,  nevertheless,  sound  in  theory  and 
practice.  It  will  accept  present-day  medical 
education  as  taught  to  graduates  of  grade  “A” 
medical  schools  as  being  adequately  proper  and 
correct  in  its  entirety.  Therefore,  it  will  set 
aside  much  of  the  detail  in  our  present  act 
which,  when  written  over  twenty  years  ago, 
treated  minutely  the  regulation  of  hours,  the 
type  of  teaching,  et  cetera.  Such  matters  are 
no  longer  problems  in  the  accredited  schools  of 
our  country.  The  day  of  diploma  mills  and 
secondary  medical  schools  has  passed. 

A State  Board  of  the  Healing  Arts  will  be 
required  to  serve  as  advisors  and  administrators. 
This  commission  or  bureau  of  the  healing  arts 
should  be  a representative  body  of  men  and 
women  with  a broad  vision  of  their  responsi- 
bilities of  administration.  It  should  be  com- 
posed of  representatives  of  the  public,  of  general 
education,  of  the  Department  of  Public  Instruc- 
tion, the  Department  of  Public  Health,  a medical 
educator,  as  well  as  representatives  of  the  vari- 
ous branches  of  the  healers’  profession  who  are 
now  licensed  and  generally  recognized  as  repre- 
senting an  individual  or  definite  type  of  healing. 
They  should  function  through  rules  and  regula- 
tions which  set  forth  a proper  scope  as  to  the 
needs  and  qualifications  of  those  in  the  field  of 
medicine.  From  time  to  time,  these  rules  and 
regulations  should  be  altered  as  the  period  de- 
mands. 

The  actual  examinations,  investigations,  and 
all  other  such  acts  should  be  delegated  to  per- 
sons who  are  trained  and  competent  to  perform 
such  duties  and  who  are  under  the  direction  of 
the  administrative  board.  It  should  be  neither 
the  duty  nor  the  privilege  of  the  commission  to 
examine  or  to  investigate. 


With  the  law  in  effect  and  regulations  made 
recognizing  a definite  standard  for  professional 
education,  the  graduates  of  grade  “A”  schools 
of  our  State  should,  upon  meeting  the  require- 
ments of  the  Board,  be  automatically  licensed 
so  that  they  may  go  forth  as  practitioners  at  the 
conclusion  of  their  four  years  of  medicine  and 
a fifth  year  of  proper  hospital  teaching.  Of 
course,  this  leaves  the  licensing  of  foreign  stu- 
dents and  those  from  states  other  than  Penn- 
sylvania to  be  a question  of  close  scrutiny  by 
the  Board,  and,  if  examination  be  deemed  es- 
sential, the  same  should  he  conducted  at  the 
direction  of  the  administrative  hoard. 

The  fundamental  and  basic  need  in  a proposed 
new  act  appears  to  be  the  regulation  of  the  prac- 
tice of  medicine  and  a proper  conception  as  to 
what  enforcement  should  be,  with  provisions 
which  will  financially  enable  such  enforcement 
to  be  carried  on  to  a conclusive  and  reasonable 
end.  The  present  act  lacks,  almost  in  its  en- 
tirety, any  real  provisions  which  will  permit 
legalized  enforcement  against  irregular  medical 
practitioners,  unlicensed  cultists,  or  general 
frauds.  It  carries  with  it  no  financial  support 
and,  therefore,  is  fundamentally  weak  in  both 
its  endeavor  for  enforcement  as  well  as  its  pen- 
alties after  conviction. 

Therefore,  the  proposed  act  as  already  out- 
lined should  delegate  to  the  Department  of 
Justice  for  action  the  conducting  of  investiga- 
tions as  well  as  hearings  relating  to  irregular 
practitioners  and  upon  proper  and  authenticated 
reports  should,  by  agreement,  submit  evidence 
and  results  of  such  investigations  and  hearings 
with  conclusive  recommendations.  The  same 
should  hold  in  the  suspension  and  revocation  of 
licenses  of  all  characters  of  licensed  healers  who 
are  found  guilty  of  irregular  methods  of  prac- 
tice, which  acts  might  be  considered  improper 
and  unethical  according  to  proper  healing  stand- 
ards. The  administrative  board  will,  of  course, 
delegate  these  entire  activities  to  properly 
chosen  groups  and  shall  not  be  expected  nor 
permitted  to  conduct  such  investigations,  in  de- 
tail, as  an  administrative  board.  They  should, 
however,  carefully  review  such  reports  as  may 
be  returned  to  them  in  the  conducting  of  hear- 
ings and  investigations,  for  action  by  legal  de- 
partments should  not  be  made  unless  recom- 
mendations for  so  doing  be  forthcoming  from 
the  administrative  hoard  of  the  healing  arts. 
The  same  hoard  of  the  healing  arts  should  con- 
tinue as  proper  an  annual  registration  fee  of 
all  who  are  licensed,  only  for  the  purpose  of 
maintaining  proper  records  of  those  who  are 
qualified  to  practice  the  healing  art.  The  cost 
should  be  approximately  the  actual  cost  of  such 
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registration  and  other  matters  attendant  thereto. 

At  each  biennium  there  should  he  budgeted 
and  enacted,  as  a part  of  the  enabling  features 
of  the  law,  sufficient  money  to  conduct  the  busi- 
ness of  enforcement  and  other  such  expenses  as 
may  be  needed  to  carry  out  the  meaning  and 
purposes  of  the  act.  If  the  actual  enforcement 
of  the  act  be  carried  out  by  the  Department  of 
Justice,  in  its  entirety,  that  department  must 
seek  financial  support  of  state  funds  to  carry  on 
the  work.  The  fees  of  granting  licenses,  how- 
ever, whether  they  be  through  the  method  of 
examination  or  automatic  licensure  upon  gradua- 
tion from  medical  school,  should  still  he  con- 
sidered for  the.  conducting  of  the  administrative 
board.  Any  sums  remaining  from  annual  reg- 
istration and  such  moneys  as  may  accumulate 
from  the  acceptance  of  graduates  of  other  states, 
which  is  now  determined  by  reciprocity,  plus  the 
biennial  appropriation  should  be  made  adequate 
to  carry  on  properly  and  adequately  the  duties 
of  the  administrative  board. 

It  is  very  apparent  that  the  two  investigators 
now  attached  to  the  Department  of  Public  In- 
struction are  entirely  insufficient  in  number  to 
properly  investigate  and  carry  on  a comprehen- 
sive campaign  so  that  even  the  irregular  prac- 
titioners may  be  correlated.  The  experience  of 
other  states  proves  conclusively  that  this  De- 
partment has  been  very  undermanned  and  it  is 
fair  to  assume  the  group  of  investigators  operat- 
ing under  a fflture  law  must  he  considerably 
augmented  in  personnel.  The  board  should,  of 
necessity,  retain  a full-time  executive  secretary 
whose  business  it  shall  he  to  set  up  a permanent 
office  for  conducting  the  problems  of  medical 
regulation  and  practice  and  its  official  duties,  and 
so  that  problems  daily  confronting  a full-time 
secretary  may  be  properly  submitted  to  com- 
mittees of  the  administrative  board  for  imme- 
diate attention.  Tt  shall  also  be  his  duty  to  keep 
at  work  and  outline  the  duties  of  investigators 
and  those  otherwise  employed  by  the  adminis- 
trative board  in  the  performance  of  outlined 
duties. 

Therefore,  it  is  evident  that  with  a combina- 
tion and  a consolidation  of  all  activities  relating 
to  the  licensure  of  all  groups  engaged  in  any 
form  of  the  healing  art,  we  can  look  forward 
to  an  endeavor  to  establish  uniform  standards 
and  bring  about  a simplified  organization  of 
more  general  effectiveness  with  less  expense 
than  now  exists,  with  an  ability  to  regulate  and 
enforce  provisions  in  a much  more  efficient  and 
satisfactory  manner.  With  the  State  of  Penn- 
sylvania overridden  by  unlicensed  and  irregular 
practitioners  of  the  healing  art  to  an  extended 
number  of  at  least  1500,  with  enforcement  car- 


ried on  in  a spasmodic  and  uncertain  manner 
with  uncertain  and  undetermined  results,  with 
the  almost  immediate  return  to  practice  of  those 
prosecuted  and  even  a continuation  of  their 
practice  during  the  prosecution,  with  the  present 
lack  of  financial  aid  for  enforcement,  it  becomes 
apparent  that  with  the  passage  of  a new  and 
modernized  act,  the  almost  immediate  action  to 
expect  after  its  enactment  would  be  a thorough 
scouring  and  investigation  of  the  activities  of 
the  so-called  irregular  and  unlicensed  practi- 
tioner in  every  nook  and  corner  of  our  State. 
With  this  investigation  performed,  a proper 
cleaning  up  of  the  irregulars  becomes  an  evident 
fact. 

Therefore,  the  greatest  financial  strain  would 
probably  be  incurred  during  the  first  biennium 
of  the  law’s  existence,  at  which  time  much  work 
would  need  to  he  done.  Many  cases  would  he 
appealed  until  basicly  the  new  law,  its  provisions 
and  its  rules  and  regulations  were  acceptable  and 
tested  through  the  medium  of  our  higher  courts. 
It  is  essential  that  all  features  of  the  law  as  out- 
lined must  be  enacted,  for  a failure  to  properly 
balance  the  law  would  mean  a loss  of  its  effi- 
ciency and  a lack  of  its  desirability. 

Therefore,  any  new  act  which  will  be  pre- 
sented must,  of  necessity,  have  the  unstinted 
support  of  every  licensed  healer  in  our  Com- 
monwealth. We  will  be  the  offensive  agencies 
for  new  legislation,  rather  a reversal  of  our 
former  position,  looking  forward  in  the  com- 
pletion of  our  task  to  a law  which  will  do  credit 
to  our  Commonwealth  as  something  modern  in 
the  treatment  of  medical  education,  medical 
practice,  and  medical  enforcement. 

Therefore,  let  the  medical  profession  lend 
support  to  a cause  of  righteousness,  realizing 
that  organized  medicine  as  such  is  sincere  in 
its  desire  and  determination  to  render  a better 
condition  in  the  support  of  the  people  of  our 
Commonwealth  and  the  practitioners  who  are 
regularly  and  properly  licensed. 


County  Society  Reports 

BERKS— OCTOBER 

The  regular  monthly  meeting  was  held  at  Medical 
Hall  on  Tuesday,  Oct.  14.  1930,  at  3.45  p.  m.,  with 
Ur.  R.  M.  Alexander,  president,  in  the  chair.  The 
scientific  part  of  the  program  was  in  charge  of  Dr. 
Wm,  D.  Stroud,  associate  professor  in  cardiology  at 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania.  His  subject,  "Heart  Disease  from  the 
General  Practitioners’  Standpoint,”  was  later  discussed 
by  Drs.  C.  K.  Kistler  and  W.  S.  Bertolet.  The  lecture 
was  illustrated  by  lantern  slides  of  tabulated  data  on 
diagnosis,  case  histories,  and  medicaments.  An  in- 
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teresting  motion  picture  illustrated  the  heart  action  of  a 
dog,  normally  and  under  various  stimuli.  A diagramatic 
sketch  showed  the  impulse  of  the  heart  beat  traveling 
through  the  auricles  from  the  sinus  node  to  the  bundle 
of  His  and  thence  spreading  to  the  ventricles. 

Dr.  Stroud  said,  in  part : The  most  influential  factor 
in  checking  the  onslaught  of  cardiovascular  disease  is 
its  prevention.  In  this  stage,  the  position  of  the  gen- 
eral practitioner  is  all  important,  because  to  him  alone 
is  the  condition  apparent  in  its  incipiency.  The  va- 
rious types  of  heart  disease  are:  (1)  Congenital.  (2) 
Rheumatic : diphtheria,  pneumococcus,  gonococcus,  in- 
fluenza, pertussis,  scarlet  fever.  (3)  Syphilitic.  (4) 
Thyroid:  Graves,  adenomatous.  (5)  Degenerative: 

hypertensive,  angina  pectoris,  coronary  sclerosis,  cere- 
bral vascular  disease,  vascular  nephritis,  coronary  oc- 
culsion. 

About  1 to  2 per  cent  of  all  cardiovascular  disease 
in  patients  under  25  years  is  of  congenital  origin,  98 
per  cent  being  due  to  rheumatic  disease.  Just  as  tuber- 
culosis runs  in  families,  so  there  is  a tendency  to 
rheumatic  cardiovascular  disease.  Mitral  stenosis,  even 
with  no  history  of  any  infectious  fever,  indicates  a 
rheumatic  tendency  in  patient  or  family.  Fortunately, 
Graves’  disease  is  not  very  common ; in  this  condition 
if  the  basal  metabolism  reading  is  continually  over  35, 
without  a lowering  of  the  rate  after  prolonged  rest, 
it  is  better  to  operate.  Operation  for  all  adenomatous 
types  is  recommended.  Degenerative  types  of  heart 
disease  run  in  families.  Eighty-five  per  cent  of  all 
cardiovascular  disease  is  a rheumatic  and  degenerative 
origin. 

Concerning  prognosis,  the  older  individual  usually 
dies  of  heart  disease ; children  with  heart  trouble  be- 
tween the  ages  of  5 and  7 years  usually  die  before  they 
are  12.  Patients  with  syphilitic  carditis  frequently  die 
on  the  operating  table.  The  more  recent  ideas  con- 
cerning prognosis  and  treatment  take  on  an  optimistic 
rather  than  a pessimistic  point  of  view.  Unless  there 
are  signs  of  decompensation  it  is  not  wise  to  restrict 
the  patient’s  life  unduly;  such  a patient  frequently  be- 
comes an  introvert  and  is  useless  to  himself  and  asso- 
ciates. Substernal  distress  after  effort,  as  well  as 
cyanosis,  is,  of  course,  an  indicator  to  moderate  the 
speed  of  life.  In  families  with  a history  of  degenerative 
cardiovascular  disease,  a patient  frequently  is  born 
with  a hyperirritable  vasomotor  system  and  the  con- 
dition is  called  spasmogenic  aptitude.  Such  an 
individual  should  avoid  (1)  frequent  emotional  upsets; 
(2)  infections;  (3)  end  products  of  improper  diet; 
(4)  excess  of  nicotine,  coffee,  and  tea;  (5)  obesity  and 
diabetes;  (6)  excessive  or  prolonged  physical  effort. 

In  digitalis  therapeusis,  the  advice  of  Dr.  Wm.  With- 
ering, with  slight  modification,  is  too  valuable  to  be 
disregarded ; enough  digitalis  should  be  given  the  pa- 
tient until  the  first  symptoms  of  digitalis  intoxication 
appear;  then  this  should  be  followed  by  the  main- 
tenance amount  for  the  rest  of  his  life.  The  therapeutic 
effects  of  digitalis  are:  (1)  Slows  the  heart  rate, 

thereby  increasing  time  of  rest  between  contractions. 
(2)  Increases  tone  of  cardiac  muscle  fiber.  (3)  In- 
creases the  extent  of  the  ventricular  contractions  there- 
by improving  the  circulation. 

The  dosage  is  usually  computed  according  to  the 
Eggleston  method,  depending  on  the  body  weight  of 
the  patient.  The  total  amount  of  digitalis  given  is  im- 
portant but  the  form  in  which  it  is  given  is  unimportant. 
By  full  digitalization  is  meant  the  amount  necessary 
to  secure  beneficial  changes  in  the  circulation  or  to 


induce  symptoms  of  toxicity.  Intelligent  administration 
calls  for  a knowledge  of  pharmacology. 

Dr.  C.  K.  Kistler,  in  discussion,  said  that  heart  fail- 
ure should  be  recognized  in  the  beginning  not  near 
the  end.  Fine  crepitant  rales  will  clear  up  if  only  at 
the  beginning  of  decompensation.  It  is  better  not  to 
give  digitalis  unless  there  is  a tracing  of  the  heart. 
Some  heart  conditions  will  not  show  any  abnormalities 
on  tracing.  In  the  beginning  of  degenerative  process 
of  the  heart  it  is  sometimes  possible  to  prevent  its 
progress. 

Dr.  W.  S.  Bertolet  said:  “No  medical  man  should 
practice  the  healing  art  without  knowing  this  subject. 
Most  cardiac  patients  are  treated  by  the  general  prac- 
titioner. The  subject  of  cardiovascular  disease  is 
enormous,  the  surface  has  only  begun  to  be  skimmed. 
Hospitalization  is  all  right  for  the  study  of  the  patient ; 
the  treatment  in  some  instances  can"  be  better  carried 
out  at  home.  The  general  practitioner  can  get  his 
information  from  the  Cardiac  Society;  one  pamphlet  a 
month  for  a year,  containing  fundamental  knowledge 
and  information  about  the  heart,  would  aid  materially 
the  skill  of  the  general  practitioner  in  treating  cardiac 
patients.” 

Pearl  E.  Hackman,  M.D.,  Reporter. 


BLAIR— SEPTEMBER 

The  monthly  meeting  was  held  in  conjunction  with 
the  annual  clinic  day  of  the  Mercy  Hospital  on  Sept. 
30.  The  morning  was  occupied  with  group  clinics  by 
almost  all  departments  of  the  Mercy  Hospital.  In  the 
afternoon,  Dr.  Orlando  H.  Petty,  of  the  Graduate 
School  of  the  University  of  Pennsylvania,  spoke  on 
“Obesity  and  Its  Treatment.”  Dr.  Petty  defined  the 
obese  patient  as  one  who  is  30  pounds  or  more  over- 
weight according  to  accepted  standards  and  showed 
that  life  insurance  companies,  that  govern  their  actions 
by  profit  and  loss  figures,  have  no  favorable  overweight 
classes.  He  stated  that  he  agrees  with  Dr.  Louis  Harry 
Newburgh,  of  Ann  Arbor,  that  90  per  cent  of  obesity  is 
due  to  abnormal  appetite,  and  in  no  way  due  to  disease 
except  as  disease  causes  abnormal  appetite,  thus  placing 
the  treatment  of  90  per  cent  of  cases  of  obesity  in  the 
dietary  group.  As  regards  diet,  the  speaker  stated  that 
to  tell  the  patient  certain  classes  of  foods  were  unsuita- 
ble was  not  sufficient,  but  that  diet  lists  either  given  or 
purchased  were  indispensable  and  the  patient  should 
return  at  frequent  intervals  for  a check  up  to  evidence 
the  physician’s  interest  in  their  mutual  problem.  Dr. 
Petty  stated  that  the  remaining  percentage  of  cases 
fell  either  in  the  group  of  hypofunction  of  the  thyroid 
and  the  rather  strange  cases  of  water  retention.  The 
first  group,  after  basal  metabolic  rate  is  determined 
and  under  careful  observation,  could  be  placed  on  dried 
thyroid  gland  and  dietary  regulation  and  were  helped. 
Those  resistant  to  thyroid  medication  were  given,  in 
addition,  intramuscular  foreign  protein  injections,  with 
remarkable  results,  though  the  mechanism  of  this 
therapeusis  was  unexplainable.  The  caution  always  to 
reduce  slowly,  not  more  than  5 pounds  a month,  was 
added.  In  treatment  of  the  water-retention  type  of 
obesity,  Dr.  Petty  found  novasurol  a valuable  agent, 
and  here  again  stressed  careful  observation  of  the  pa- 
tient. 

About  150  members  and  guests  from  surrounding 
counties  were  present  and  all  felt  that  the  meeting  was 
quite  instructive. 

Edward  F.  Williams,  M.D.,  Reporter. 
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CLARION— OCTOBER 

The  regular  quarterly  meeting  was  held  Tuesday, 
Oct.  28,  1930,  in  the  social  rooms  of  the  Presbyterian 
Church  in  Knox.  Among  those  present  were  Drs. 
Cuvier  L-  Clover,  Charles  V.  Hepler,  Henry  N.  Hess, 
Charles  C.  Huston,  Harold  H.  Kahle,  David  Lewis 
McAninch,  John  T.  Rimer,  Charles  C.  Ross,  Clement 

E.  Sayers,  William  C.  Stewart,  John  F.  Summerville, 
Harrison  M.  Wellman,  H.  A.  Wick,  and  Frank  Vier- 
ling.  The  discussion  of  pernicious  anemia,  with  the 
presentation  of  a patient  suffering  from  this  malady, 
and  demonstrated  clinically  by  Dr.  I.  Dana  Kahle 
formed  the  scientific  portion  of  the  program. 

At  its  conclusion,  a pleasing  variation  was  the  ren- 
dition of  three  songs  by  the  wife  of  the  patient  under 
discussion,  a very  delightful  way  in  which  to  “pay”  the 
consultation  fee ! 

Dr.  A.  H.  Stewart,  of  Indiana,  councilor  for  the 
Ninth  District  of  Pennsylvania,  succeeding  Dr.  J.  B. 

F.  Wyant,  of  Kittanning,  gave  an  interesting  and  in- 
spiring address. 

At  the  business  session,  the  following  officers  were 
nominated  for  1931  : President,  D.  L.  McAninch, 

Lamartine;  vice-president,  James  M.  Hess,  Fryburg; 
secretary-treasurer,  C.  C.  Ross,  Clarion ; reporter,  H. 
A.  Wick,  New  Bethlehem;  censor,  C.  E.  Sayers,  Haw- 
thorn; district  censor,  B.  P.  Walker,  West  Monterey; 
Committee  on  Public  Policy  and  Legislature,  J.  T. 
Rimer  and  S.  J.  Lackey,  of  Clarion,  and  C.  V.  Hepler, 
of  New  Bethlehem. 

At  six  o’clock,  the  members  and  guests  of  the  society 
were  entertained  at  dinner  by  Dr.  I.  Dana  Kahle,  the 
delicious  repast  being  served  by  the  women  of  the  Knox 
Presbyterian  Church.  Following  the  dinner,  a tour  of 
the  local  bottle  factory  was  enjoyed.  We  welcomed  as 
guests  at  this  meeting  Drs.  Ford  M.  Summerville,  Al- 
fred C.  Hanton,  Audley  W.  Ricketts,  Carm  Y.  Detar, 
James  R.  Sharp,  Jacob  P.  Strayer,  Elmer  L.  Dickey, 
Cecil  H.  Hodgkinson,  Paul  Bruner,  John  N.  Camp,  and 
John  F.  Davis,  of  Oil  City ; also  Dr.  Beyer,  of  Punxsu- 
tawney,  and  Dr.  A.  H.  Stewart,  of  Indiana. 

An  unusual  degree  of  good  fellowship  permeated  this 
meeting,  which  was  one  of  the  most  pleasant  we  have 
ever  enjoyed.  The  society  adjourned  to  meet  January, 
1931.  H.  A.  Wick,  M.D.,  Reporter. 


DAUPHIN— OCTOBER 

The  regular  meeting  was  held  on  Tuesday,  Oct.  14, 
having  been  postponed  one  week  because  of  the  State 
Convention  at  Johnstown  during  the  week  of  Oct.  6. 
The  meeting  was  attended  by  60  members  and  a number 
of  guests.  Featuring  the  meeting  was  a symposium  on 
pneumonia  by  Dr.  F.  F.  D.  Reckord  on  the  medical 
aspects  of  the  disease ; Dr.  A.  Z.  Ritzman  on  the 
roentgenologic  aspects;  and  Dr.  L.  W.  Wright  on  the 
value  of  laboratory  methods  in  the  study  and  prognosis 
of  the  disease. 

Dr.  Reckord  briefly  defined  pneumonia,  indicating 
that  the  lobar  was  caused  by  the  pneumococcus  of  which 
there  are  four  main  types  as  follows : type  1 with  a 
33  per  cent  incidence  and  25  per  cent  mortality;  type 
2 with  a 31  per  cent  incidence  and  32  per  cent  mor- 
tality; type  3 with  a 12  per  cent  incidence  and  45  to 
50  per  cent  mortality ; type  4 with  a 24  per  cent  in- 
cidence and  16  per  cent  mortality.  Other  organisms 
causing  pneumonia  are : streptococcus,  influqnza,  bacil- 
lus Friedlander,  and  B.  mucosus  (a  gram  negative 
organism). 


The  clinical  types  of  pneumonia  are:  (1)  abortive, 
(2)  central,  (3)  migratory,  (4)  massive,  (5)  terminal, 
(6)  senile,  (7)  anesthetic,  (8)  alcoholic,  and  (9)  re- 
current. The  symptoms:  (A)  Lobar  pneumonia.  A 

sudden  chill  with  high  fever  and  chest  pain;  rusty 
sputum ; markedly  increased,  respiratory  rate ; herpes 
labialis ; flushed  face  changing  to  cyanosis ; leukocy- 
tosis of  10,000  to  20,000 ; positive  sputum  and  at  times 
blood  culture.  The  high  fever  remains  for  about  5 
days  after  which  it  fluctuates  ending  usually  by  the 
crisis  between  the  fifth  and  ninth  days.  Jaundice  and 
flatulence  are  sometimes  annoying  symptoms.  (B) 
Bronchopneumonia.  This  usually  begins  with  a common 
cold  or  grippe  and  is  nearly  always  influenzal.  The 
countenance  is  flushed ; temperature  rises  and  falls ; 
rapid  pulse;  breathing  rapid  and  shallow.  The  course 
is  variable  but  the  termination  of  fever  is  usually  by 
lysis.  The  complications  of  pneumonia  (all  types)  are: 
empyema,  lung  abscess,  endocarditis,  pericarditis,  men- 
ingitis. The  treatment:  A quiet  room  with  good  ven- 
tilation and  comfort.  Daily  enemas  or  colonic  irriga- 
tions, and  general  hygiene.  Felton’s  antipneumococcic 
antibody  serum  is  very  valuable  in  treating  pneumonia 
types  1 and  2.  It  is  given  intravenously,  10  c.  c.  every 
4 to  6 hours.  It  increases  the  opsonins,  agglutinins, 
and  phagocytes.  The  diet  should  consist  of  milk,  water, 
fruit  juices,  and  purees.  Overfeeding  should  be  avoided. 
Digitalis  is  given  only  when  definitely  indicated.  Daily 
blood-pressure  readings  should  be  made.  Chest  pain  is 
relieved  by  mustard  plasters,  leeches,  and  occasionally 
strapping.  If  the  systolic  pressure  falls  below  the 

pulse  rate,  stimulants  are  indicated.  Adrenalin,  m.  3 
to  5 hypodermatically,  with  small  doses  of  morphin 
or  codein  (to  neutralize  the  adrenalin  shock)  is  very 
valuable.  Sponge  baths  are  given  for  hyperpyrexia. 
The  oxygen  tent  is  very  useful.  Any  alkaline  prepara- 
tion to  maintain  the  alkaline  reserve  should  be  ad- 
ministered. Dr.  Reckord  cited  a case  of  type  3 
pneumonia  with  a positive  blood  culture  which  re- 
covered. 

Dr.  Ritzman  said  in  part : Roentgen  rays  in  the 

diagnosis  of  pneumonia  are  used  for  the  following 
purposes:  (1)  To  aid  in  the  diagnosis  of  obscure  cases 
especially  bronchopneumonia.  (2)  To  determine  the 
location  and  the  extent  of  involvement  of  the  lung  or 
lungs.  (3)  To  follow  the  development  and  recession. 
(4)  To  aid  in  diagnosing  the  complications  and  se- 
quelae. If  seen  early,  lobar  pneumonia  presents  itself  on 
the  radiograph  as  a triangular  area  of  increased  density 
or  consolidation  with  the  base  of  the  triangle  toward  the 
periphery  and  the  apex  toward  the  hilum  of  the  lung. 
As  a rule,  however,  cases  are  not  seen  early  enough  to 
observe  this  triangle,  but  present  areas  of  consolidation 
involving  one  or  more  lobes  of  the  lungs.  The 
radiographic  characteristics  of  bronchopneumonia  are 
small  areas  of  soft  infiltration  clustering  about  the 
bronchi  of  the  lower  lobes.  The  individual  lesions  are 
somewhat  larger  than  tuberculous  infiltration  but  not 
so  large  as  the  nodules  encountered  in  secondary  ma- 
lignancy. They  are  soft  in  appearance  showing  feath- 
ery edges  and  never  appear  clean  cut  and  discrete  like 
old  tuberculous  lesions.  They  coalesce  to  form  irreg- 
ular areas  of  consolidation.  The  peribronchial  markings 
are  increased.  The  condition  is  usually  bilateral  in- 
volving the  lower  portions  of  both  lungs  without  respect 
to  lobar  distribution.  Only  rarely  are  the  upper  lobes 
involved  except  by  extension.  Multiple  abscesses  may 
form.  In  children  with  bronchopneumonia,  the  x-ray 
is  entirely  different  from  that  in  adults.  Pneumonia 
in  childhood  is  often  difficult  to  detect  because  the 
physical  signs  usually  appear  slowly  or  may  be  lacking 
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completely.  Therefore  the  x-ray  examination  in  chil- 
dren is  a valuable  aid  in  diagnosing  pneumonia.  In 
adults,  x-ray  examinations  are  of  less  importance  for 
the  clinical  diagnosis  is  usually  much  easier  because 
of  the  history  and  physical  sighs.  In  an  adult  it  is  a 
much  more  serious  condition  than  in  a child  and  in  a 
frank  case  of  pneumonia  it  is  doubtful  whether  the 
patient  should  lie  subjected  to  additional  exposure  and 
effort.  Resolution  in  children  is  usually  rapid  and  in 
a few  days  all  traces  of  abnormal  shadows  may  dis- 
appear. In  adults,  resolution  is  usually  more  slow  and 
in  serious  and  extensive  forms  may  be  prolonged  for 
several  weeks  or  months.  The  chief  complications  are : 

( 1 ) Pleural  effusion.  This  can  be  visualized  by  the 
roentgen  ray.  (2)  Abscess  of  the  lung.  While  this 
is  rare  the  roentgen  ray  is  valuable  both  for  diagnosis 
and  for  localization  for  surgical  drainage.  Roentgen- 
ologically  an  abscess  reveals  itself  as  a dense  area  of 
consolidation  with  radiations  extending  outward  into 
the  lung,  the  area  gradually  advancing.  The  cavity  can 
be  seen  as  a rarefied  area  and  is  usually  ragged  and 
irregular.  A small  collection  of  gas  or  air  and  a 
definite  fluid  level  can  be  seen  in  the  cavity.  (3) 
Gangrene  of  the  lung  presents  on  the  x-ray  plate 
practically  the  same  features  as  an  abscess.  As  a 
rule  a larger  area  is  involved  and  the  formation  takes 
on  a mottled  appearance  showing  numerous  small 
ragged  areas  of  lung  destruction.  Other  complications 
best  recognized  by  the  roentgen  ray  are : pleural  ef- 
fusion ; pyopneumothorax ; encysted  empyema ; bron- 
chiectasis ; displacement  of  the  heart  and  mediastinal 
structures  toward  the  affected  side  and  concave  scoli- 
osis of  the  spine  toward  the  abscess.  Chronic  inter- 
stitial pneumonia  is  seen  as  scar  tissue  formation, 
thickened  pleura  with  retraction  of  the  heart.  Fried- 
lander's  bacillus  pneumonia  shows  itself  in  four  definite 
stages  from  an  x-ray  standpoint  (according  to  Korn- 
blum).  (1)  Bronchopneumonic  infiltration  showing 
larger  and  blotchier  areas  of  infiltration  than  ordinary 
bronchopneumonia  and  usually  having  a unilateral  dis- 
tribution. (2)  Pseudolobar  consolidation  showing 
massive  areas  of  consolidation  after  convalescence  from 
the  areas  of  infiltration.  (3)  Lung  destruction  and 
abscess  formation  occurring  very  rapidly.  (4)  Reso- 
lution and  fibrosis. 

Dr.  Wright  said  that  death  in  bronchopneumonia  is 
usually  due  to  a bloodstream  infection  of  both  the 
streptococcus  hemolyticus  and  the  pneumococcus,  or 
other  causative  organism.  He  emphasized  the  need  of 
sputum  (not  saliva)  typing  very  early  in  the  disease. 
The  health  department  of  Harrisburg  will  type  sputum 
gratis  and  render  reports  in  24  hours.  The  value  of 
typing  is  both  for  treatment  in  types  1 and  2 and  for 
prognosis  in  type  3.  In  the  Rockefeller  Institute  it  was 
found  that  60  per  cent  of  the  patients  with  positive 
blood  cultures  died.  Leukocyte  counts  of  10,000  and 
over  are  of  good  prognostic  value.  If  daily  counts  are 
made  it  is  found  that  they  abruptly  drop  about  12  to 
24  hours  before  the  crisis.  A progressive  falling  count 
is  ominous.  An  absolute  rise  in  polymorphonuclear 
leukocytes  up  to  90  per  cent  indicates  a bad  prognosis. 
A high  polynuclear  count  with  a low  or  falling  leuko- 
cyte count  indicates  delayed  resolution. 

Matthew  H.  Sherman,  M.D.,  Reporter. 


McKEAN— SEPTEMBER 

The  McKean  County  Medical  Society  held  its  Sep- 
tember meeting  by  invitation  at  the  Warren  State 
Hospital.  After  a buffet  luncheon,  served  by  the  hos- 


pital, a short  business  meeting  was  held,  at  which  Dr. 
Roy  Minerd,  now  located  at  Smethport,  was  made  a 
member  of  McKean  County  Medical  Society,  being 
transferred  from  Erie  County. 

The  host,  Councilor  Dr.  Harry  W.  Mitchell,  ex- 
plained the  value  of  the  State  Medical  Society  meet- 
ings to  each  member  of  the  profession.  He  told  of  the 
feast  of  medical  knowledge  that  was  to  be  offered  at 
the  Johnstown  meeting,  and  urged  as  many  as  possible 
to  attend. 

Dr.  Mitchell  and  the  members  of  his  staff  then  took 
charge  of  the  meeting.  Dr.  Mitchell  extended  a welcome 
to  the  hospital.  He  was  glad  and  surprised  that  so 
many  had  been  willing  to  travel  so  far. 

Dr.  Hamblen  C.  Eaton  detailed  two  autopsy  cases 
which  were,  previous  to  death,  diagnosed  and  proved 
to  be  brain  tumors.  Dr.  Ira  A.  Darling  started  a sym- 
posium on  acute  encephalitis.  He  told  of  some  fatal 
cases,  and  illustrations  of  autopsy  specimens  from  these 
cases  were  thrown  on  the  screen.  Dr.  Howard  K. 
Retry  gave  the  history  of  some  patients  who  are  now 
at  the  hospital,  four  of  whom  were  brought  before  us. 
This  concluded  the  program  and  a rising  vote  of  thanks 
was  given  Dr.  Mitchell  and  his  staff. 

The  new  building  was  then  inspected.  Dr.  Mitchell 
said  he  had  a surprise  for  the  Bradford  physicians,  as 
the  building  is  in  memory  of  Rufus  Barrett  Stone,  who 
was  a Bradford  lawyer.  It  is  fitting  that  this  new 
building,  equipped  to  do  the  best  scientific  work  and 
in  that  way  to  serve  mankind  to  the  greatest  extent, 
should  be  in  memory  of  such  a public  spirited  man 
as  R.  B.  Stone.  This  gave  a pleasing  final  touch  to 
an  agreeable  and  profitable  afternoon. 

Twenty-two  came  from  Bradford,  Smethport,  Mt. 
Jewett,  and  Kane  to  attend  the  meeting. 

Pkrsis  Straight  Robbins,  Reporter. 


PHILADELHIA 
October  8,  1930 

Symposium  on  the  Blood  Diseases 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

"Morphology  of  the  Blood  in  Relation  to  Diagnosis 
of  Blood  Diseases.  Dr.  M.  M.  Strumia. — Enough  could 
not  be  said  about  the  difficulty  in  reporting  and  inter- 
preting correctly  a morphologic  blood  examination. 
Only  by  continued  efforts  of  the  clinician  and  labora- 
tory man  may  we  hope  to  eliminate  difficulties.  The 
following  are  included  in  a complete  hemogram:  quan- 
titative hemoglobin  determination:  erythrocyte,  leuko- 
cyte, and  platelet  count;  differential,  with  special  ref- 
erence to  the  nuclear  shift  of  the  granulocytes ; 
coagulation  time ; various  vital  stainings ; and  the  gut- 
tadiaphot  test.  Hemoglobin  should  be  reported  in 
grams  per  100  c.  c.  blood.  The  nomenclature  in  re- 
porting differential  counts  should  be  unified.  In  the 
ordinary  processes  of  blood  formation,  5 leading  classes 
exist:  granulocytic  cells,  erythrocytes  and  platelets, 

formed  in  bone  marrow,  lymphocytes  formed  in  lymph 
follicles,  and  monocytes  formed  by  the  universally  dis- 
tributed reticulo-endothelial  system.  Transitional  cells 
should  be  divided  into  metamyelocytes  and  monocytes. 
A small  lymphocyte  may  be  either  an  immature  pro- 
lymphocyte or  a normal,  young  lymphocyte,  etc.  In 
physiologic  leukocytosis  there  is  no  nuclear  shift,  the 
hyperleukocytosis  being  produced  not  by  participation 
of  the  hematopoietic  centers,  but  solely  by  displacement 
of  cells  from  their  storing  place.  In  pathologic  leuko- 
cytosis, the  shift  may  be  regenerative,  with  the  appear- 
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ance  of  young  and  immature  forms,  or  degenerative.  In 
doubtful  cases  of  acute  or  latent  disease  the  nuclear 
shift  gives  an  exact  idea  of  the  nature  of  the  process 
and  aids  prognosis  and  treatment.  A new  aid  to  diag- 
nosis is  offered  in  the  guttadiaphot  method  of  Meyer, 
Bierast,  and  Shilling.  This  consists  of  the  examination 
of  drops  of  hlood  dried  on  strips  of  colored  paper. 
Positive  findings  consist  in  the  irregularity  of  the  out- 
line and  the  corona.  In  all  cases  of  infectious  disease, 
active  or  latent,  including  syphilis  and  tuberculosis, 
there  is  a positive  result.  While  still  in  the  experi- 
mental stage,  the  guttadiaphot  test  should  he  adopted 
by  competent  workers  for  a thorough  trial.  Now  we 
will  consider  the  value  of  blood  pictures  from  a diag- 
nostic, symptomatic  and  prognostic  point  of  view.  Age, 
sex,  fatigue,  psychologic  condition,  and  digestive  func- 
tion must  be  remembered  as  capable  of  shifting  values 
somewhat. 

Considering  the  most  important  hemorrhagic  dis- 
eases, the  first  step  is  the  so-called  acute  leukemias  and 
agranulocytosis ; next  comes  the  severe  cases  of  sepsis 
with  profound  changes  in  the  leukocytic  formula.  It 
must  be  definitely  admitted  that  there  is  a very  strong 
affinity  between  sepsis  with  severe  reaction  of  the  bone 
marrow,  agranulocytosis,  acute  leukemia  and  severe 
cases  of  thrombopenic  purpura.  Many  forms  of  aleu- 
kemias, aplastic  anemias,  etc.,  belong  to  this  group. 
Differential  diagnosis  interests  mostly  the  hemologists, 
since  prognosis  is  poor.  Acute  leukemias  have  little  to 
do  with  chronic  leukemias,  for  in  the  latter  there  is  a 
tremendous  increase  in  both  immature  and  mature 
leukocytes  and  only  occasionally  undifferentiated,  while 
in  the  former  there  is  almost  complete  absence  of  ma- 
ture or  immature  cells  and  very  many  undifferentiated 
ones.  The  course  of  acute  leukemia  is  that  of  a sepsis, 
in  chronic  leukemia,  that  of  a tumor.  In  the  anemias 
the  morphology  of  the  blood  is  essential  to  correct  diag- 
nosis and  types  may  be  grouped  as  follows : oligemic, 
polychromatic,  normoblastic,  and  megaloblastic.  In 
chlorosis  we  have  the  lowest  color  index  values  with 
a definite  increase  in  platelets.  Blood  and  bone  mar- 
row findings  alone  do  not  differentiate  a pernicious 
anemia  from  such  severe  toxic  anemias  as  occur  in 
carcinoma,  syphilis,  Bothriocephalus  latus  infestation, 
etc.  There  is  a high  color  index,  watery  blood,  low 
leukocytes,  lymphocytosis,  very  low  erythrocyte  count, 
increased  bilirubin,  megaloblasis,  aniso-  and  poikilocy- 
tosis,  low  blood  platelets.  Nonessential  anemias  are 
best  classified  according  to  the  degree  of  regenerative 
changes  present  in  the  blood  picture.  Those  with  little 
or  no  regenerative  picture  occur  in  lesions  destroying 
bone  marrow — carcinoma,  sarcoma,  leukemia,  osteo- 
sclerosis, etc.  Anemias  with  various  degree  of  regen- 
erative changes,  with  low  platelet  count,  and  consider- 
able hemoglobin  reduction  occur  in  acute  febrile  dis- 
eases. Pronounced  erythrocytic  degeneration  occurs  in 
severe  toxemias.  A regenerative  blood  picture  with 
polychromasia  occurs  in  latent  forms  of  hemorrhage, 
with  small,  continuous  loss.  Protracted  toxic  conditions 
give  a similar  picture  but  with  basophilic  degeneration. 
Regeneration  with  normoblasts  occurs  after  severe 
hemorrhage  and  in  convalescence  from  severe  infec- 
tions. Hyper-regenerative  myeloblastic  blood  picture 
with  degenerative  changes  is  almost  always  present,  and 
comes  in  very  severe  chronic  infections.  In  most  cases 
of  blood  disease  much  more  information  can  be  gathered 
from  a correctly  made  study  and  correctly  interpreted 
differential  count  than  by  any  other  morphologic  deter- 
mination. 

“Clinical  Picture  of  Blood  Diseases.”  Dr.  Harold 
W.  Jones.— There  is  not  a satisfactory  classification  of 


blood  diseases,  for  methods  of  classification  and  termi- 
nology are  alike  confused,  nor,  thus  far,  is  the  cause 
of  one  of  the  so-called  blood  diseases  known.  A dis- 
sertation on  the  diagnosis  of  all  blood  diseases  is  im- 
possible in  a short  time,  therefore  the  discussion  will 
he  limited  to  conditions  for  which  much  can  be  done 
in  the  way  of  treatment  and  to  other  or  more  fatal 
conditions  which  may  be  mistaken  for  those  in  the 
group  first  mentioned.  Diseases  such  as  acute  and 
chronic  leukemia  and  Hodgkin’s  disease  terminate  fatal- 
ly ; purpura  hemorrhagica,  splenic  anemia,  hemophilia, 
infectious  mononucleosis  and  pernicious  anemia  may  be 
successfully  treated.  Cooperation  of  clinician,  patholo- 
gist and  surgeon  and  many  hours  of  work  may  be  re- 
quired for  diagnosis.  Clinically  we  must  consider:  (1) 
history;  (2)  appearance;  (3)  complaints;  (4)  glands; 
(5)  abdominal  enlargement;  (6)  petechiae  and  ecchy- 
moses ; (7)  hemorrhage.  The  laboratory  makes  the 

following  studies  : capillary  resistance,  hlood  count  in- 
cluding parasitic  examinations,  fragility  of  cells,  bleed- 
ing time,  clotting  time,  prothrombin,  platelets,  volume 
and  icterus  indices,  van  den  Bergh’s  test,  urobilin,  bone 
marrow,  and  gastric  secretion.  Even  after  hours  of 
study  a final  statement  as  to  the  condition  under  ex- 
amination may  be  impossible.  Diagnosis  by  exclusion 
then  becomes  necessary.  In  splenic  anemia  this  is  often 
the  case,  differentiation  being  necessary  from  pernicious 
anemia,  acute  leukemia,  malaria,  chronic  purpura  hem- 
orrhagica, aplastic  anemia  or  even  chronic  hemolytic 
jaundice.  In  hemorrhage  from  the  mucous  membranes 
differential  diagnosis  must  be  made  considering  pur- 
pura hemorrhagica,  acute  leukemia,  hemophilia,  aplastic 
anemia  and  splenic  anemia.  (A  chart  of  differential 
diagnosis  was  shown.)  Acute  infectious  mononucleosis 
occurs  in  young  persons,  in  many  of  the  cases  the  bacil- 
lus and  spirillum  of  Vincent  being  isolated  from  the 
inflamed  and  sometimes  ulcerated  mucous  membranes. 
There  may  be  a continued  fever,  a leukocytosis  as  high 
as  25,000,  and  general  lymphatic  glandular  enlargement 
and  splenic  enlargement.  The  differential  reveals  primi- 
tive lymphocytes  making  up  from  50  to  70  per  cent  of 
all  white  cells.  Such  a condition  has  frequently  been 
diagnosed  acute  lymphatic  leukemia.  If  we  always  had 
to  deal  with  a typical  case  of  leukemia  the  mistake 
would  not  often  be  made  and  if  we  remember  that  in 
acute  leukemia  the  lymphatic  type  is  the  least  often 
seen,  that  an  anemia  is  usually  rapidly  produced,  that 
there  is  often  a higher  leukocytosis  and  that  the  primi- 
tive leukocytes  make  up  most  of  the  white  cell  count, 
then  the  diagnosis  would  be  easily  made.  Furthermore, 
in  mononucleosis,  mucous  membrane  hemorrhage  is  rare. 
Evidence  is  at  hand  to  support  the  belief  that  purpura 
hemorrhagica  is  influenced  by  a hereditary  factor. 
Agranulocytosis  has  been  described  in  recent  years, 
evidenced  by  absence  of  granulocytes  with  a marked 
leukopenia,  a progressive  anemia  and  the  evidence  of 
involvement  of  the  mucous  membranes  of  the  upper  air 
passages.  In  conclusion,  we  emphasize:  (1)  Any 

patient  with  an  anemia  or  enlarged  spleen  or  glands, 
or  mucous  membrane  hemorrhage  or  unexplained  leuko- 
cytosis is  a potential  case  of  blood  disease  until  proved 
otherwise.  (2)  The  snap  diagnosis  by  “appearance”  is 
unsafe.  (3)  Leukocytosis,  large  spleen,  and  myelocytes 
may  be  merely  a leukemoid  reaction.  (4)  Malaria  is  a 
common  cause  of  enlarged  spleen.  (5)  Lymphocytosis 
is  not  leukemia.  Pertussis  may  have  a high  leuko- 
cytosis and  lymphocytosis.  Diagnosis  in  blood  disease 
is  reached  in  most  cases  only  after  tireless  investigation 
and  through  cooperation  of  pathologist  and  clinician. 
Bone  marrow  study  in  the  living  is  one  of  the  most 
certain  methods  of  making  a correct  diagnosis. 
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“Cross  Agglutination  in  Blood  Transfusions.”  Dr. 
Wm.  P.  Belk. — Better  technic  will  reduce  most  of  the 
accidents  of  blood  transfusion.  There  is  an  autohemag- 
glutinin, pathologic  or  acquired,  as  a result  of  certain 
diseases,  especially  those  with  destruction  of  red  blood 
corpuscles.  It  operates  not  only  against  the  individual’s 
cells  but  against  all  red  cells.  It  is  a property  of  the 
serum.  It  does  not  operate  at  a temperature  of  37°  C. 
but  becomes  more  powerful  as  the  temperature  is  re- 
duced. It  is  common  in  every  chronic  anemia.  This 
presents  a very  practical  consideration,  for  the  patient 
whose  blood  is  auto-agglutinating  will  respond  to  a 
transfusion  with  a reaction  afterward.  Since  it  is  a 
property  of  the  patient’s  serum  it  is  useless  to  try  ad- 
ditional donors.  The  autohemagglutinin  persists.  In 
contemplating  a transfusion,  therefore,  after  being  sure 
the  donor  is  the  same  type  of  the  patient  auto-cross- 
agglutination tests  should  be  made. 

In  discussion,  Dr.  Baxter  I,.  Crawford  congratu- 
lated the  speakers  upon  their  papers  and  stressed  the 
importance  of  laboratory  examination,  but  since  few 
have  a typical  blood  picture  this  is  only  one  aspect  of 
the  subject  of  blood  disease.  The  blood  count  is  only 
approximate  for  there  is  a ten  per  cent  variation  dur- 
ing the  day  and  a great  personal  element.  Classifica- 
tion of  blood  diseases  needs  consideration.  If  a leu- 
kemia is  typical,  the  blood  picture  will  be  typical. 
Mention  of  cross-agglutination  is  indeed  timely,  and  a 
universal  donor  should  never  be  used  without  cross- 
agglutination tests.  We  are  helpless  in  ruling  out  all 
possible  accidents  in  transfusions.  With  all  our  ad- 
vances in  methods  of  treatment,  in  no  single  blood  dis- 
ease do  we  know  the  cause.  This  fact  should  be  a 
stimulus  to  further  work. 

October  22,  1930 

Recent  Applications  of  the  Fundamental 
Sciences  to  Certain  Medical  Problems 

The  vice-president,  Dr.  S.  Calvin  Smith,  in  the  chair. 

“Some  Recently  Demonstrated  Protein  Reactions  of 
the  Nerve  Tissues.”  Wilder  D.  Bancroft,  Ph.D.,  pro- 
fessor of  physical  chemistry,  Cornell  University. — The 
most  popular  theory  of  anesthesia  today  holds  that  if 
substances  are  lipoid  soluble  they  are  anesthetic.  The 
Overton-Meyer  theory  premises  first,  that  all  anes- 
thetics are  lipoid  soluble ; second,  that  not  all  lipoid- 
soluble  substances  are  anesthetic.  The  theory  is  essen- 
tially one  of  permeability — what  do  the  substances  do 
in  the  cell?  In  1870,  in  France  the  view  was  put  forth 
that  anesthesia  is  due  to  a reversible  coagulability  of 
colloids,  but  this  does  not  seem  tenable  for  the  amount 
of  an  anesthetic  necessary  to  coagulate  protein  is  great- 
er than  that  used  in  anesthesia  and  the  coagulation  is 
irreversible.  If,  however,  an  electrolyte  is  added  to 
albumen,  only  a small  amount  of  an  anesthetic  is  needed 
and  the  coagulation  is  reversible.  As  we  get  to  the 
point  of  coagulation  we  encounter  greater  irritability. 
We  know  that  small  amounts  of  a depressor,  e.  g., 
strychnin,  act  as  a stimulant.  Any  drug  which  will 
reverse  the  coagulation  of  protein  must  tend  to  elimi- 
nate anesthesia  and  any  trouble  caused  by  disturbances 
of  protein.  Sodium  thiocyanate — NaCNS — counteracts 
the  effects  of  ether,  chloroform,  amytal,  morphin,  and 
alcohol ; it  counteracts  anaphylactic  shock  and  if  given 
to  a rabbit,  in  dose  of  1 c.  c.  of  10  per  cent  solution, 
prevents  the  usual  effects  of  strychnin.  If  it  is  as- 
sumed that  sodium  thiocyanate  acts  on  man  as  it  does 
upon  dogs  and  rabbits,  then  man  can  be  brought  out 
from  anesthesia  at  will.  Given  to  a dipsomaniac  or 
drug  addict,  it  will  prevent  the  (to  him)  pleasurable 


sequellse  of  his  habit  and  make  it  undesirable.  It 
should  help  in  every  case  of  protein  disturbance,  in- 
cluding hay  fever  and  asthma.  Certainly,  a spray  of 
a 1 per  cent  solution  of  sodium  thiocyanate  could  be 
used  without  danger.  It  may  be  of  benefit  also  in  trau- 
matic shock.  It  remains  now  for  medical  experimenta- 
tion to  establish  its  uses. 

“The  Medical  Aspects  of  Certain  Plant  Reactions.” 
William  Seifriz,  Ph.D.,  associate  professor  of  botany, 
University  of  Pennsylvania. — Many  problems  of  medi- 
cal interest  can  first  be  worked  out  in  plants.  One 
study  recently  made  is  that  of  the  effect  of  injections 
of  irradiated  ergosterol  in  plants,  and  clear-cut  results 
have  been  obtained.  Plants  have  the  same  problems  as 
do  animals,  with  definite  body  fluids,  and  salt  require- 
ments and  balance  between  the  two.  Study  of  essen- 
tial elements  has  constantly  enlarged  the  list.  First 
the  tissue  must  be  ashed  and  given  accurate  chemical 
analysis,  then  we  must  ascertain  whether  or  not  the 
elements  found  are  essential,  through  feeding  plants 
upon  exactly  known  solutions  (as  is  hardly  possible 
in  the  animal).  Questions  of  substitution  of  one  ele- 
ment for  another  can  be  studied,  as  for  instance,  boron 
has  been  found  necessary,  since  no  substitute  has  been 
found.  There  is  an  increase  of  66  per  cent  calcium  in 
plants  given  irradiated  ergosterol.  Cell  size  in  plants 
is  readily  measured  as  is  also  the  rate  of  growth,  and 
plants  furnish  much  material  for  study  of  mitosis  and 
of  chromosome  behavior.  While  plants  cannot  re- 
place animal  tissue,  many  problems  can  first  be  worked 
out  in  plants,  suggesting  further  work  with  animal 
tissues. 

“Studies  of  the  Mechanism  of  Antibody  Action.” 
Stuart  Mudd,  M.D.,  assistant  professor  of  experimental 
pathology,  University  of  Pennsylvania. — Certain  facts 
are  known  without  an  understanding  of  the  phenomena 
which  produce  them,  e.  g.,  vaccination.  Since  the  time 
of  Pasteur,  immunity  processes  have  been  given  much 
study  and  two  schools  of  theory  have  developed.  First, 
that  which  holds  that  immunity  is  primarily  brought 
about  by  chemical  substances  circulating  in  the  blood ; 
and  second,  that  of  Metchtiikoff,  that  the  defense  against 
organisms  is  a function  of  the  phagocytes  and  macro- 
phages. The  two  schools  have  become  harmonized  into 
the  thought  that  certain  substances  in  the  blood  first 
have  to  act  upon  the  invaders  before  their  destruction 
by  the  leukocytes.  Ehrlich  contended  that  substances 
combine  with  invaders  by  virtue  of  side  chains ; others 
attribute  the  immunity  reaction  to  colloidal  chemistry. 
(Slides  were  used  to  illustrate  the  paper.)  Evidence 
indicates  that  when  the  antibody  combines  with  the 
antigen  there  is  a change  in  the  properties  of  the  lat- 
ter. An  increase  in  the  protein  film  of  the  antibody 
causes  agglutination  and  phagocytosis  and  there  is  a 
change  in  the  iso-electric  point.  The  globule  fraction 
of  serum  brings  out  the  same  change.  Antibody  acts 
on  precipitin,  agglutinin,  and  bacteria.  Both  these 
schools,  therefore,  had  part  of  the  truth — the  whole 
truth  requires  synthesis.  As  Ehrlich  contended,  the 
combination  of  antibody  and  antigen  is  specific, — but  the 
result  of  such  combination  is  a film  whose  properties 
determine  the  outcome,  precipitation,  agglutination, 
phagocytosis,  or  complement  fixation. 

“Medical  Principles  in  Neurological  Diagnosis.”  S. 
DeWitt  Ludlum,  M.D.,  professor  of  psychiatry,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania.- — 
Regarding  kidney  disease,  Dr.  Stengel  has  said  that  too 
much  emphasis  has  been  placed  upon  pathology  and  too 
little  upon  symptoms.  Pathology  of  nervous  diseases 
is  seen  in  swelling  or  atrophy  of  cells  or  in  growth  of 
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interstitial  tissue.  Tissues  go  through  some  alteration 
— swelling,  shrinkage,  or  a crowding  out — there  is  ag- 
gregation or  dispersion  and  an  alteration  of  cell  rela- 
tions. For  example,  in  central  neuritis,  after  a course 
without  suspicious  symptoms,  there  comes  difficult  loco- 
motion, rigidity,  reflex  disorders,  mental  changes,  anx- 
iety, delirium,  stupor,  etc.  Histologically,  the  cell 
bodies,  dendrons,  and  axis  cylinders  are  involved,  cell 
contour  is  changed,  and  the  outline  is  less  distinct,  the 
cell  becomes  translucent  and  the  Nissl’s  substance  dis- 
appears. The  balance  of  salts  and  of  albumin  and 
globulin  is  disturbed — a physio-chemical  change.  In- 
sanity therefore,  becomes  a disease  in  the  province  of 
internal  medicine.  A soft  brain  results  from  alkaline 
change,  while  sclerosis  occurs  with  acidity.  Equilibria 
determine  disease,  and  worry,  sinus  infection,  calamity, 
or  amputation,  alike  disturb  equilibrium.  Slides  illus- 
trated how  the  nervous  system  appears  from  this  point 
of  view.  The  question  of  nervous  disease  is  not  wholly 
one  of  colloids  or  swelling,  but  we  have  still  to  discover 
what  makes  the  ingrowth  of  connective  tissue. 

In  discussion,  Dr.  William  Egbert  Robertson  said 
that  this  symposium  has  for  its  object  an  attempt  to 
apply  certain  principles  gleaned  in  other  fields,  in  the 
hope  that  we  may  acquire  a better  appreciation  of  some 
of  the  factors  which  contribute  to  what  is  called  “life.” 
Spencer  defined  life  as  a continual  adjustment  of  ex- 
ternal to  internal  relations.  Starling  holds  that  the 
methods  of  the  physiologist  cannot  differ  fundamentally 
from  those  of  the  physicist  and  chemist.  Sequence  must 
be  differentiated  from  explanation.  Reactions  of  all 
kinds  in  a living  organism  are  a sequence  of  some  ante- 
cedent change  of  environment.  Medicine  is  not  a sci- 
ence because  of  lack  of  exact  knowledge.  There  is 
room  for  the  theorist.  The  unknown  appalls  us.  These 
papers  are  not  part  of  a doctrine  of  final  causes  but 
rather  an  attempt  to  explain  certain  phases  of  adapta- 
tion. A host  of  physio-chemical  processes  are  as  im- 
portant as  foods.  The  nature  of  vitamins  is  not  known 
nor  is  their  method  of  action.  Deficiency  syndromes 
arising  from  vitamin  lack  are  sequences — how  these  are 
accomplished  awaits  an  explanation.  Ferment  action 
is  suggestive  in  this  connection.  Ferments  act  at  inter- 
faces by  molecular  absorption.  So  too  with  antibodies 
and  specific  sera,  and  such  actions  can  be  mimicked  by 
both  chemical  and  physical  methods.  In  the  bowel  the 
epithelial  cells  are  permeable  only  to  lipoid  soluble  sub- 
stances, while  the  intercellular  substance  is  especially 
permeable  to  water  soluble  substances.  Cation  and 
anion  action  upon  colloids  is  of  great  importance  in 
medicine.  We  may,  therefore,  make  valuable  applica- 
tions from  study  of  plant  and  marine  forms  and  much 
light  may  be  thrown  upon  physiologic  problems  and 
drug  action. 

Mary  A.  HipplE,  M.D.,  Reporter. 


WARREN— OCTOBER 

The  meeting  of  the  Warren  County  Medical  Society 
was  held  Oct.  20,  with  23  members  present. 

Drs.  Howard  K.  Petry  and  Harry  W.  Mitchell  re- 
ported on  Dr.  Ross  V.  Patterson’s  address  before  the 
State  Meeting,  and  asked  for  the  full  cooperation  of 
the  members  in  securing  the  desired  legislation. 

Dr.  Ralph  Knapp,  of  Youngsville,  gave  an  interest- 
ing summary  from  the  recent  literature  on  nephritis. 
He  detailed  the  treatment  that  he  had  found  of  use  in 
the  various  stages  of  the  disease,  although  he  felt  that 
the  individual  had  to  be  treated  for  underlying  condi- 
tions rather  than  any  single  phase.  The  dietetic 


management  is  important.  Many  of  the  symptoms  were 
the  result  of  toxemia  rather  than  a lack  of  kidney 
function ; the  renal  asthma  being  probably  due  to 
acidosis.  In  the  prognosis,  life  may  be  prolonged  for 
some  time  with  fair  comfort.  If  it  is  chronic  nephritis 
it  is,  probably,  never  cured.  Various  drugs  were  men- 
tioned that  have  been  of  some  benefit.  In  uremia, 
lumbar  puncture  and  the  intravenous  use  of  glucose  are 
demanded.  The  paper  aroused  considerable  discussion. 

Drs.  William  M.  Cashman  and  Hamblen  C.  Eaton 
spoke  of  the  use  of  the  newer  mercurials,  in  relieving 
edema.  Dr.  Robert  B.  Mervine  spoke  of  a case  of 
20  years’  standing  which  continued  to  show  large 
amounts  of  albumin,  and  he  thought  that  the  case  was 
one  of  thyrotoxicosis  rather  than  of  kidney  disease. 
Other  varieties  of  albuminuria  were  mentioned  in  the 
discussion.  Dr.  Weston  called  attention  to  the  fact 
that  many  instances  of  albuminuria  in  young  disappear, 
and  the  patient  remains  well  under  varied  forms  of 
treatment.  Also  that  in  some  of  the  chronic  cases 
there  is  an  associated  anemia,  and  instead  of  reducing 
the  proteins  they  should  be  allowed  to  eat  a fair 
amount ; in  fact,  would  do  better  by  not  restricting 
proteins.  Other  members  added  to  the  discussion  show- 
ing that  one  should  be  more  optimistic  of  the  outcome 
of  some  of  the  chronic  nephritics,  because  the  patient 
can  live  with  a small  amount  of  kidney,  provided  other 
organs,  such  as  the  liver  and  heart,  are  fairly  active. 

Drs.  Valone,  VerMilyea,  Young,  and  Africa,  were 
hosts  for  the  dinner  which  followed  the  session.  Dr. 
William  M.  Cashman  was  elected  to  membership. 

Michael  V.  Ball,  M.D.,  Reporter. 


YORK— SEPTEMBER-OCTOBER 

At  the  Sept.  18  meeting,  held  in  the  Professional 
Building,  Dr.  L.  S.  Weaver  presided  in  the  absence  of 
the  president,  Dr.  J.  Fletcher  Lutz,  who  was  ill  in  the 
York  Hospital. 

Dr.  J.  B.  Carnctt,  professor  of  surgery  in  the  Gradu- 
ate School  of  the  University  of  Pennsylvania,  spoke  on 
“The  Relation  of  Posture  to  Pain  and  Visceroptosis.” 

In  the  address  Dr.  Carnett  divided  the  abdomen  on 
the  right  side  into  two  triangles,  with  the  apices,  the 
umbilicus,  and  the  sides,  the  edge  of  the  ribs  and 
Poupart’s  ligament.  Pain  in  the  upper  triangle  gen- 
erally indicates  trouble  in  the  gallbladder  or  liver; 
and  pain  in  the  lower  area,  trouble  in  the  appendix.  If 
pain  is  felt  in  both  areas,  it  very  usually  is  not  organic 
but  due  to  an  intercostal  neuralgia. 

The  speaker  showed  clearly  that  often  abdominal  pain 
thought  to  be  due  to  appendicitis  or  gallbladder  dis- 
ease is  caused  by  faulty  posture  and  a consequent 
visceroptosis.  The  most  protruding  part  of  the  upright 
body  should  be  the  chest  and  not  the  stomach  and 
relaxation  of  the  ligaments  allows  the  internal  viscera 
to  sag,  which  is  naturally  followed  by  congestion  and 
pain.  Exercises  to  keep  the  chest  out,  the  stomach  in, 
and  the  spine  erect  will  save  many  patients  from  an 
operation  for  a supposed  inflamed  gallbladder  or  ap- 
pendix. Dr.  Goldthwaite,  of  New  York,  has  carefully 
studied  this  problem  and  has  evolved  exercises  which 
have  proved  very  beneficial. 

Dr.  Carnett  particularly  condemned  the  debutante 
slouch  in  which  so  many  young  girls  try  to  imitate 
the  boyish  figure.  The  fad  of  wearing  high  heels  also 
causes  many  postural  defects. 

Drs.  J.  Nelson  Dunnick,  W.  Frank  Gemmill,  Lawton 
M.  Hartman,  Charles  C.  Neff,  George  E.  Holtzapple, 
Charles  Rea,  and  James  F.  Wood  took  part  in  the 
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discussion.  Dr.  Carnett  was  given  a rising  vote  of 
thanks. 

The  regular  scientific  meeting  of  the  York  County 
Medical  Society  was  held  in  the  Professional  Building, 
Oct.  16.  Dr.  R.  E.  Butz  was  in  the  chair  in  the 
absence  of  the  president.  Dr.  J.  Fletcher  Lutz,  who  is 
ill  in  the  York  Hospital. 

Dr.  John  Eiman,  director  of  the  Department  of 
Pathology,  Presbyterian  Hospital,  Philadelphia,  spoke 
on  the  etiology  of  vasomotor  rhinitis;  and  Dr.  Harry 
B.  Wilmcr,  associate  professor,  Graduate  School  of 
the  University  of  Pennsylvania,  spoke  on  the  diagnosis 
and  treatment  of  vasomotor  rhinitis  and  allied  con- 
ditions. 

Drs.  Eiman  and  Wilmcr  gave  very  interesting  and 
instructive  talks  on  the  cause  and  treatment  of  hay 
fever,  vasomotor  rhinitis,  and  asthma.  Dr.  Eiman 
stated  that  the  cause  of  these  conditions  was  the  sen- 
sitization of  the  individual  to  some  noxious  substance, 
either  the  pollen  of  a plant,  the  emanation  of  an  animal, 
the  toxin  of  bacteria  or  a food.  It  is  Dr.  Eiman’s 
belief  that  there  is  no  such  thing  as  an  idiopathic  asthma 
and  he  showed  how  in  many  so-called  essential  asthma 
cases  a secretion  is  found  in  the  bronchi  that  when 
made  into  a vaccine  will  desensitize  the  individual,  in 
other  words,  the  asthma  is  caused  by  a bacterial  toxin. 

Dr.  Wilmer  elaborated  on  the  diagnosis  of  these  con- 
ditions and  particularly  emphasized  the  taking  of  a 
careful  and  complete  history  in  each  case.  Much  can 
be  done  to  help  these  patients  but  the  treatment  is  very 
exacting.  Food  cases  can  not  be  desensitized ; here  the 
food  must  be  eliminated.  In  the  pollen  cases,  the  reac- 
tion is  very  specific  and  the  reason  that  a perfect  result 
is  not  obtained  in  every  case  is  certain  pollens  are  not 
counteracted.  The  most  common  combination  in  the 
fall  is  short  and  long  ragweed,  goldenrod,  and  cockle- 
bur.  None  of  the  stock  pollen  extracts  can  contain 
the  proper  combination  for  every  case  and  individual 
extracts  should  be  used  for  the  best  results.  In  the 
bacterial  type  vaccines  and  toxins  made  from  the  sputum 
have  given  excellent  results. 

A brief  discussion  by  Drs.  Charles  Rea,  George  E. 
Holtzapple,  W.  Frank  Gemmill,  Harry  M.  Read,  Brant- 
ley F.  Parker,  and  Lawton  M.  Hartman  followed. 

Milton  H.  Cohen,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 

PRESIDENTIAL  ADDRESS 

It  is  with  great  timidity  that  I accept  the  gavel. 
We  have  had  as  our  presidents  six  wonderfully 
loyal,  capable,  and  zealous  women.  They  have 
piloted  our  auxiliary  through  the  dangerous  and 
discouraging  years  of  organization  and  have  at- 
tained results  that  far  surpass  what  even  the 
most  optimistic  could  have  hoped  to  achieve. 

We  enter  the  seventh  year  of  our  existence  a 
strongly  organized  body.  We  have  found  much 
to  do  and  have  been  given  special  tasks  by  both 
the  American  Medical  Association  and  our  own 
State  Medical  Society.  We  must  progress  but 


always  with  the  thought  in  mind  that  conserva- 
tiveness is  the  keynote  of  our  very  existence. 

You  have  heard  the  splendid  report  of  the 
National  Auxiliary  Meeting  held  in  Detroit  and 
I assure  you  that  it  was  with  the  greatest  pride 
and  happiness  your  delegates  represented  you  at 
that  meeting.  You  may  justly  be  proud  of  your 
State  Auxiliary.  With  the  support  of  your  board 
and  the  cooperation  of  the  membership  at  large, 
to  the  best  of  my  ability  I will  endeavor  to  carry 
on  the  work  and  policies  of  our  organization. 
More  than  ever  before  let  us  work  to  put  Penn- 
sylvania first  in  all  we  undertake  to  do.  We  may 
not  be  honored  again  for  many  years  by  having 
one  of  our  members  president  of  the  National 
Auxiliary.  If  we  need  more  inspiration,  which 
I am  sure  we  do  not,  could  you  picture  a scene 
more  complete : the  American  Medical  Associa- 
tion and  the  National  Auxiliary  annual  meeting 
held  in  our  dear  old  Philadelphia  with  one  of  our 
past  State  presidents  presiding.  What  a tonic 
for  work ! 

Our  State  is  composed  of  sixty-seven  counties, 
thirty-four  of  which  have  auxiliaries  which  are 
grouped  in  Councilor  Districts  to  correspond  to 
the  Councilor  Districts  of  the  Medical  Society. 
Each  district  has  its  councilor  who  is  now  a 
member  of  the  executive  board  which  gives  every 
county  direct  contact  with  all  business  transacted. 
During  the  past  year,  nine  of  the  Councilor  Dis- 
tricts of  the  Medical  Society  and  seven  of  the 
Auxiliary  Districts  held  annual  meetings.  I am 
sure  if  I am  successful  this  year  in  having  every 
district  respond  to  the  request  to  hold  annual 
meetings,  preferably  at  the  same  time  that  the 
Medical  Society  District  meeting  is  held,  it  will 
always  be  arranged  for  in  the  future  in  your 
year’s  program.  Stress  in  this  meeting  both  a 
strong  health  program  and  a social  hour  and  you 
will  be  well  repaid  for  your  efforts. 

To  aid  the  Medical  Society  in  its  educational 
campaign  of  preventive  medicine,  we  continue 
our  efforts  in  the  interest  of  Hygeia  and  periodic 
health  examination.  At  the  request  of  the  Amer- 
ican Medical  Association  our  efforts  in  the  in- 
terest of  Hygeia  will  be  to  have  it  placed  in 
reading  rooms,  school  libraries,  women’s  clubs, 
and  especially  brought  to  the  attention  of  the 
Parent-Teacher  Association,  rather  than  concen- 
trating our  efforts  for  a large  number  of  private 
subscriptions. 

Periodic  health  examination  is  one  of  our  later 
interests  and  sufficient  time  has  not  yet  passed 
to  know  how  much  we  have  accomplished  in  this 
interest.  Some  startling  findings  have  been  made 
because  of  our  activity  in  this  venture,  but  the 
real  effects  will  only  materialize  in  years  to  come 
when  periodic  health  examination  has  become  a 
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habit  with  many  and  not  a vague  idea.  The 
principal  advantage  of  these  examinations  is  the 
opportunity  which  they  afford  the  physician  to 
educate  the  people  in  the  proper  methods  of  liv- 
ing. Patience  and  perseverance  are  the  best  pol- 
icy in  this  activity,  and  we  hope  that  our  members 
will  take  the  initiative  and  have  yearly  examina- 
tions made  of  all  for  whom  they  are  responsible. 

The  health  of  our  children  is  America’s  great- 
est asset.  Child  Health  Day,  May  1,  has  always 
been  an  interest  of  our  auxiliary.  The  sponsors 
of  Child  Health  Day  stress  the  need  of  frequent 
physical  examinations  of  all  children.  The  in- 
dustries are  finding  among  the  younger  appli- 
cants for  employment  that  from  10  to  30  per 
cent  have  more  or  less  serious  defects  which  will 
handicap  them  through  their  lives  caused  largely 
by  the  neglect  of  comparatively  simple  ailments 
in  childhood  years. 

National  Hospital  Day,  May  12,  commemo- 
rates the  birthday  of  Florence  Nightingale  and  is 
celebrated  annually  through  the  United  States 
to  provide  means  of  directing  public  attention  to 
the  great  work  which  these  institutions  do  in  a 
humanitarian  way.  This  should  be  an  interest- 
ing day  for  auxiliaries  that  are  working  for  their 
local  hospital. 

Close  to  our  heart  is  the  Medical  Benevolence 
Fund.  In  the  year’s  report  of  the  State  Medical 
Society,  $2946.00  was  reported' contributed  by 
the  auxiliaries,  25  of  the  34  organized  counties 
responding.  This  is  the  profession’s  responsi- 
bility and  our  help  is  greatly  appreciated  but  our 
loyalty  should  command  a report  100  per  cent. 
I trust  every  county  auxiliary  will  include  this  in 
their  year’s  program  and  help  to  put  the  total 
over  the  $3000.00  mark. 

During  1931,  the  State  legislature  will  be  in 
session.  If  you  do  not  have  a legislative  com- 
mittee in  your  county  auxiliary  standing  com- 
mittees, one  should  be  formed  in  the  very  near 
future.  Activity  of  this  committee  will  be  gov- 
erned entirely  by  the  amount  and  character  of 
assistance  asked  for  by  the  Medical  Society  but 
it  is  important  to  have  a very  competent  commit- 
tee appointed  and  organized  ready  for  work. 

During  the  coming  year  I should  like  to  have 
health  education  one  of  our  outstanding  inter- 
ests. By  virtue  of  our  position  to  the  Medical 
Society  we  should  take  the  initiative  in  present- 
ing health  programs  at  our  meetings,  which  will 
arouse  the  interest  of  the  various  women’s  clubs. 
We  are  all  forever  seeking  something  new  or 
different  and  it  is  our  duty  to  have  health  talks 
properly  presented  in  the  programs  of  the  or- 
ganizations with  which  we  are  associated.  Health 
education  is  not  to  take  care  of  the  unusual  sit- 
uation which  develops  during  an  epidemic  period 


but  rather  to  build  up  a system  whereby  a health 
consciousness  will  become  established  in  the  mind 
of  each  citizen.  Let  me  quote  from  a recent 
publication  of  our  daily  press:  “Science  adds 
ten  years  of  life  to  every  1930  baby.  To  every 
child  born  in  1930,  Medical  Science,  in  the  old 
fairy-tale  role  of  godfather  says : ‘You  may  log- 
ically expect  to  have  ten  more  years  of  living 
than  the  1910  baby.’  The  public  health  service 
pronounced  these  the  principal  disease-control 
triumphs  of  the  twenty  years,  chief  factors  in  the 
longer  life  span ; no  child  need  now  die  of  small- 
pox or  diphtheria ; scarlet  fever  has  become  so 
mild  health  authorities  seldom  recommend  whole- 
sale immunization;  if  one  child  in  the  family 
contracts  measles,  it  is  now  often  possible  to 
protect  the  remaining  children  by  administration 
of  immune  serum ; typhoid  fever  is  well  guarded 
against  in  most  American  cities  by  sanitary  con- 
trol of  water  and  milk  supplies ; children  bitten 
by  mad  dogs  can  be  saved  by  the  Pasteur  treat- 
ment.” The  latter  brings  us  to  one  of  my  three 
recommendations  for  health  talks.  There  is  no 
part  of  our  country  immune  from  the  ravages 
of  rabies.  This  is  an  acute,  communicable,  and 
serious  disease  but  aside  from  the  fact  that  it 
does  exist  and  creates  a state  of  terror  in  a dis- 
trict which  has  become  infected,  the  public  in 
general  is  grossly  ignorant  of  what  to  do  and 
what  results  may  be  expected.  I feel  it  is  quite 
timely  that  we  include  this  subject  among  our 
health  talks.  Infection  is  wide  spread  over  the 
entire  United  States  and  in  recent  years  has  been 
rapidly  on  the  increase. 

"Do  not  forget  that  one  of  the  black  spots  in 
the  health  record  of  Pennsylvania  is  the  mor- 
tality and  morbidity  both  of  mothers  and  new- 
born children.  Our  position  among  the  states  of 
the  Union  is  not  one  of  which  we  are  proud.” 
This  is  a quotation  from  a communication  from 
Dr.  Theodore  B.  Appel  and  requires  no  further 
appeal  for  recognition  on  our  programs. 

Finally,  like  the  public  in  general,  we  come  to 
mental  hygiene.  Last  year  a few  of  the  aux- 
iliaries were  fortunate  enough  to  include  in  their 
vear’s  program  a talk  on  this  very  important  and 
intensely  interesting  subject.  It  puts  the  various 
diseases  of  the  mind  and  their  cure  on  exactly 
the  same  standing  as  the  various  diseases  of  the 
body  and  their  cure  and  is  the  most  promising 
of  all  movements  of  a medical  and  social  char- 
acter now  under  way.  May  5 to  10,  the  first 
International  Congress  on  Mental  Hygiene  met 
in  Washington,  D.  C.  Delegates  were  present 
from  nearly  all  European  countries,  several 
South  American  countries,  China,  Japan,  and 
our  North  American  countries.  Dr.  J.  Allen 
Jackson,  superintendent  of  the  Danville  State 
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I lospital  and  chairman  of  the  Mental  Hygiene 
Committee  of  Pennsylvania,  will  cooperate  with 
us  in  any  way  possible  and  I strongly  recommend 
this  talk  for  your  Councilor  District  meeting. 

In  a very  short  time  we  will  travel  back  to  our 
respective  homes.  We  are  inspired  by  the  splen- 
did work  accomplished  in  the  past  years.  We 
carry  back  with  us  pleasant  memories  of  our 
most  delightful  meeting  in  Johnstown,  old  friend- 
ships renewed  and  many,  many  new  ones  made 
— one  of  the  joys  of  our  organization.  We  have 
only  seven  months’  time  in  which  to  work  for 
that  splendid  report  we  are  going  to  present  at 
the  National  meeting. 

Affectionately  and  most  sincerely  yours, 

Mary  B.  (Mrs.  John  F.)  McCullough,  Pres- 
ident. 

MINUTES  OF  THE  SIXTH  ANNUAL 
MEETING 

Round-Table  Conference,  October  6,  1930 

This  conference  was  held  Monday  afternoon  in  the 
Sunroom  of  the  Capital  Hotel;  Mrs.  Walter  Jackson 
Freeman,  president.  Mrs.  Theodore  B.  Appel,  presid- 
ing: subject,  “Administrative  Problems.”  Mrs.  J. 

Newton  Hunsberger,  presiding:  subject,  “Public 

Health  Education.”  Mrs.  John  H.  Page,  presiding : 
subject,  “Periodic  Health  Examinations.”  The  attend- 
ance was  about  70.  The  round-table  conference  proved 
very  beneficial  and  very  interesting. 

Opening  Meeting 

The  opening  meeting  of  the  Woman’s  Auxiliary  of 
the  Medical  Society  of  the  State  of  Pennsylvania  was 
held  at  the  Elks’  Club,  Tuesday,  at  9 a.  m.,  with  Mrs. 
Walter  Jackson  Freeman,  president,  in  the  chair  and 
Mrs.  J.  A.  Stackhouse  as  secretary. 

The  president,  Mrs.  Freeman,  opened  the  meeting 
with  a brief  speech  of  welcome. 

Dr.  Joseph  J.  Meyer,  president  of  the  Cambria 
County  Medical  Society,  gave  a brief  address  of  wel- 
come. 

Mrs.  T.  Kenneth  Wood,  responded  on  behalf  of  the 
Auxiliary. 

Mrs.  Hunter,  presented  greetings  from  the  New 
Jersey  Auxiliary. 

Mrs.  William  Parke,  chairman,  of  the  Nomination 
Committee,  was  instructed  to  cast  the  ballot. 

The  meeting  adjourned  to  join  with  the  opening  ses- 
sion of  the  Medical  Society. 

General  Meeting,  October  7,  1930 

The  general  meeting,  held  at  the  Elks’  Club,  at 
Johnstown,  Tuesday  afternoon  at  2.30  p.  m.,  with  Mrs. 
Walter  Jackson  Freeman,  president,  and  Mrs.  J.  A. 
Stackhouse,  secretary. 

Rev.  Edward  L.  Reed,  St.  Mark’s  Episcopal  Church 
of  Johnstown,  Pennsylvania,  gave  the  invocation. 

The  address  of  welcome  was  given  by  Mrs.  Calvin 
C.  Rush,  president,  of  the  Cambria  Auxiliary. 

The  roll  call  of  the  counties  was  taken  with  31 
of  34  counties  responding. 

The  minutes  of  the  meeting  were  omitted. 
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The  judge  of  election  was  Mrs.  Maurice  I.  Stein, 
of  Dauphin  County. 

In  accordance  with  the  constitution  the  following 
delegates  were  elected,  from  the  floor,  to  attend  the 
National  Convention  in  Philadelphia  next  June:  Mrs. 
William  T.  Sharpless,  Chester  County;  Mrs.  C.  R. 
Fox,  Lehigh  County;  Mrs.  David  W.  Thomas,  Clin- 
ton County;  Mrs.  W.  S.  Brenholtz,  Lycoming  County; 
Mrs.  Theodore  B.  Baker,  Allegheny  County;  Mrs. 
Alexander  Booth,  Washington  County ; Mrs.  Charles 
Schultz,  Cambria  County;  Mrs.  W.  G.  Tillman,  Nor- 
thampton; Mrs.  E.  A.  Whitney,  Delaware  County. 

Mrs.  David  B.  Ludwig  gave  her  report  as  follows, 
and  read  the  history  of  the  Auxiliary  at  the  meeting 
on  Wednesday : 

My  work  on  the  history  of  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  the  State  of  Pennsylvania,  began  with  my 
appointment  to  the  chairmanship  of  the  Committee  on  Archives, 
by  Mrs.  Freeman,  last  October.  The  work,  to  date,  has  included 
the  sending  out  of  a questionnaire  to  each  of  the  34  organized 
counties  of  the  State,  from  which  I received  IS  responses. 

Follow-up  letters  brought  two  additional  counties  into  the 
historical  fold. 

Much  of  my  information  regarding  counties  was  gleaned 
from  a mass  of  material  which  Mrs.  Freeman  collected,  sepa- 
rated, and  catalogued  as  she  herself  would  say,  “From  God 
knows  where,”  and  from  a report  that  she  made  out  following 
her  visits  through  the  State. 

For  the  introduction  to  my  history,  I have  selected  from  11 
books,  out  of  19  which  I have  examined  carefully  for  data 
concerning  things  medical,  such  bits  of  historical  lore  as  will 
make  an  interesting  and  authentic  story  for  the  beginning  his- 
tory, and,  I have  written  the  history. 

Margaret  Osborn  (Mrs.  David  B.)  Ludwig,  Chairman. 

Mrs.  Herman  B.  Allyn  reported  for  the  Committee 
on  By-Laws.  The  By-Laws  were  voted  on  section  by 
section  and  approved  as  read.  Mrs.  Charles  Smith 
moved  that  the  old  By-Laws  be  destroyed  and  the  new 
By-Laws  be  accepted  as  read.  Mrs.  Lukens  seconded 
the  motion  and  the  motion  was  carried. 

A vote  of  thanks  was  extended  to  Mrs.  Allyn,  and 
her  Committee  for  compiling  the  new  By-Laws. 

The  report  of  this  committee,  must,  of  course,  consist  chiefly 
of  the  proposed  amended  By-Laws.  I never  called  a meeting 
of  the  entire  committee,  as  we  were  'so  widely  scattered  it  was 
impossible  to  get  together.  There  were  several  conferences  held 
but  the  work  was  largely  conducted  by  mail. 

To  all  the  members  of  my  committee  I wish  to  express  sin- 
cere thanks.  Most  of  all  I am  indebted  to  our  dear  Mrs. 
Ilunsberger  who  gave  invaluable  aid  from  first  to  last. 

Raciiaf.l  Gregory  (Mrs.  H.  B.)  Allyn,  Chairman. 

Mrs.  W.  Wayne  Babcock,  chairman  of  the  Com- 
mittee on  Budget,  gave  the  following  report : 

BUDGET 

Expenses  Paid  1929-30 


Mortgage  interest — first  payment  $36.24 

National  Auxiliary  Convention,  gift  to  100.00 

Benevolence  Fund  100.00 

President’s  Traveling  Expenses  to  Detroit  61.40 

Penna.  Parlor  21.00 

Erie,  post-convention  expenses  81.90 

Johnstown — pre-convention  expenses  115.50 

President’s  Revolving  Fund  339.39 

Office  expenses  114.13 

Periodic  Health  Examination  242.05 

Bonding  Treasurer  2.50 

Dues  to  National  Auxiliary  450.25 

President’s  Discretionary  Fund  with  Traveling  ....  000.00 

Year-Book  Annual  000.00 


$1,664.00 

Expenses  Estimated  1930-31 

Mortgage  $000.00 

Philadelphia  500.00 

Medical  Benevolence  Fund  100.00 

Parlor  for  National  Convention  25.00 

State  Convention  expenses  300.00 

Office  expenses  300.00 

Committee  Chairman  400.00 

Dues  to  National  Auxiliary  550.00 

President’s  Discretionary  Fund  500.00 

Year-Book  500.00 
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Estimated  Income  1930-31 


Balance  Aug.  31,  1930  $1,110.92 

Dues  1,900.00 

Mortgage  interest  90.00 

Savings  fund  interest  10.00 

Total  estimated  income  $3,110.92 

Total  estimated  expenses  2,975.00 


Estimated  balance,  Aug.  31,  1931  $135.92 

Mortgage  bond  1,500.00 


Total  estimated  resources  $1,635.92 


Mrs.  W.  Wayne  Babcock,  Chairman, 
Mrs.  Howard  C.  Frontz, 

Mrs.  Kenneth  Wood. 

Mrs.  Theodore  Appel,  chairman  of  the  Committee 
on  District  Councilors,  gave  her  report  as  follows: 

The  following  Councilors  have  been  appointed:  First  Dis- 

trict, Mrs.  Calvin  Smith,  Philadelphia;  Second  District,  Mrs. 
G.  W.  Miller,  Norristown;  Third  District,  Mrs.  Frederick 
Bausch,  Allentown;  Fifth  District,  Mrs.  Clarence  R.  Phillips, 
Harrisburg;  Sixth  District,  Mrs.  Andrew  Benson,  Philipsburg; 
Seventh  District,  Mrs.  Edward  Lyon,  Williamsport;  Eighth  Dis- 
trict, Mrs.  Augustus  Roth,  Erie;  Ninth  District,  Mrs.  Wil- 
liam Armstrong,  Butler;  Tenth  District,  Mrs.  James  I.  John- 
ston, Pittsburgh;  Eleventh  District,  Mrs.  J.  J.  Meyer,  Johns- 
town. 

First  District . — Councilor  for  this  district,  Mrs.  Smith,  re- 
ports splendid  work  by  the  local  auxiliary  under  the  presidency 
of  Mrs.  Wilmer  Krusen.  The  outstanding  features  were  the 
wonderful  Health  Day  Program  and  the  cooperation  with  the 
various  women’s  organizations  in  Philadelphia  in  the  general 
health  work  throughout  the  year. 

Second  District. — Councilor  for  this  district,  Mrs.  Miller, 
with  Mrs.  Freeman’s  assistance,  organized  Delaware  County 
in  November.  Bucks  County  is  doing  well.  The  district 
meeting  at  Valley  Forge  was  a great  success.  Each  county 
auxiliary  was  represented  including  Schuylkill  County,  which 
has  not  been  organized. 

Third  District. — Councilor  from  this  district,  Mrs.  Bausch, 
presented  a full  detailed  report  of  her  official  visitations  and 
the  activities  of  the  county  auxiliaries  under  her.  The  Benevo- 
lence Fund,  Hygiene,  and  Health  Examinations  were  particu- 
larly stressed  in  this  District  and  all  county  auxiliaries  seem 
in  a flourishing  condition.  Luzerne,  adjoining  Lackawanna, 
should  be  interested  and  brought  into  the  fold.  She  suggests 
this  as  special  work  for  next  year.  Lackawanna,  Northampton, 
and  Lehigh  are  doing  good  work. 

Fifth  District. — Mrs.  Phillips,  councilor  for  this  district, 
submits  a comprehensive  report  covering  all  auxiliaries  in 
her  district.  Particular  credit  should  be  given  to  Dauphin 

County  for  its  splendid  program  and  organization.  Lancaster 
County  and  Franklin  County  are  active  and  well  organized. 
The  Lebanon  County  report  is  good.  York  County  needs  fur- 
ther encouragement  and  great  efforts  have  been  made  to  or- 
ganize Adams  and  Cumberland  Counties  but  without  success. 

Sixth  District.- — Mrs.  Benson  reports  reorganization  of  Hunt- 
ingdon County  in  November.  Blair  was  organized  last  year 
and  is  active.  Efforts  are  being  made  to  have  the  wives  of 
the  doctors  in  Perry  County  affiliate  with  Dauphin,  it  being 
felt  that  this  plan  would  be  better  than  to  attempt  to  organize 
a local  auxiliary  in  view  of  the  small  number  of  physicians 
practicing  in  Perry  County.  A request  to  Bellefonte  and  State 
College  with  reference  to  the  organization  of  an  auxiliary 
was  made  but  it  is  reported  that  the  physicians  did  not  en- 
courage it. 

Seventh  District— Mrs.  Lyon,  councilor  for  this  district  re- 
ports that  the  auxiliaries  are  now  organized  in  Clinton,  Ly- 
coming, Potter,  and  Tioga  Counties — four  out  of  a possible  six. 
The  Clinton  County  Auxiliary  established  the  first  Preschool 
Clinic  in  the  county,  reporting  120  examinations,  and  spon- 
sored the  May  Day  Health  Program  in  the  county.  Each  of 
the  auxiliaries  has  been  active  for  the  Benevolence  Fund  and 
all  show  healthy  progress. 

Eighth  District. — Mrs.  Roth  was  unable  to  report  on  account 
of  illness  and  it  was  impossible  to  get  a report  from  this 
district  although  an  effort  to  do  so  was  made. 

Ninth  District. — Mrs.  Armstrong  reports  good  work  in  Butler 
and  Indiana  Counties.  Efforts  are  being  made,  So  far  without 
result,  to  develop  interest  and  organizations  in  Armstrong  and 
Clarion  Counties.  The  Medical  Societies  of  Venango  and  Jef- 
ferson Counties  have  not  responded  to  offers  of  assistance  in 
organizing  local  auxiliaries  in  their  districts. 

Tenth  District. — We  regret  sincerely  that  Mrs.  Johnston  was 
unable  to  continue  her  work  as  councilor  in  the  tenth  district 
on  account  of  the  death  of  Dr.  Johnston,  but  she  had  pre- 
sented a full  report  in  regard  to  the  activities  in  the  early 
part  of  the  year. 

Eleventh  District. — Council  for  this  district,  Mrs.  J.  J. 
Meyer,  presents  a very  full  Satisfactory  report  covering  the 
activities  of  her  District.  She  was  assisted  in  Fayette,  Wash- 
ington, and  Greene  Counties  by  Mrs.  Charles  Smith.  Cambria 
County  naturally  was  very  busy  with  convention  plans  but 
still  able  to  take  up  all  activities  of  the  auxiliary  work. 
Somerset  was  quite  active.  Preparations  were  being  made 
for  securing  the  Dental  Car  for  Cambria  and  adjacent  counties. 
Bedford  has  been  invited  to  join  with  either  Cambria  or 
Somerset  Counties.  Fayette,  Greene,  and  Washington  Counties 
all  seem  in  a flourishing  condition. 


In  concluding,  I feel  due  credit  should  be  given  the  district 
councilors  for  the  thorough  and  complete  report  from  each 
one  wherever  possible.  Time  would  not  permit  me  to  report 
each  county  in  full.  Only  the  high  spots  can  be  touched. 
Nor  could  I complete  my  own  without  a word  of  appreciation 
for  the  consistent  and  extensive  work  of  our  president,  Mrs. 
Freeman,  who  visited  every  district  and  all  but  two  of  the 
counties,  a stupendous  job.  Encouraging,  challenging,  inspir- 
ing, she  stimulated  all  with  whom  she  came  in  contact  that 
we  might  carry  on  this  great  work. 

Mary  Cau>Er  (Mrs.  Theodore  B.)  Appel,  Chairman. 

The  corresponding  secretary,  Mrs.  G.  G.  Ross,  read 
the  following  report : 

Six  hundred  and  sixty-eight  circular  letters  were  Sent  to 
members  of  the  State  Board  and  the  presidents  of  the  county 
auxiliaries;  56  letters  to  the  presidents  of  the  county  medical 
societies  throughout  the  State;  19  letters  of  special  invitation 
to  the  annual  meeting  and  auxiliary  luncheon;  68  postals  and 
19  personal  letters  were  written  regarding  the  work  of  the 
auxiliary. 

Fanny  Jennings  (Mrs.  George  G.)  Ross, 

Corresponding  Secretary. 

The  recording  secretary,  Mrs.  J.  A.  Stackhouse,  gave 
her  report,  as  follows : 

As  I am  just  finishing  out  the  year  for  Mrs.  J.  J.  Johnston, 
resigned,  I have  no  regular  report. 

Alicia  M.  (Mrs.  J.  A.)  Stackhouse,  Recording  Secretary. 

Mrs.  Wilder  J.  Walker  read  the  report  of  Mrs. 
Edward  Pardoe,  chairman  of  the  Committee  on  Hygeia, 
as  follows  : 

Pennsylvania  has  257  subscriptions  to  report  for  the  year 
ended  Oct.  1,  1930.  Out  of  34  organized  counties,  26  sub- 
mitted reports;  8 counties  made  no  reports. 

Subscriptions  obtained  for  the  year  were  as  follows:  Allegheny, 
8;  Butler,  8;  Cambria,  24;  Dauphin,  13;  Delaware,  12;  Erie, 
11;  Fayette,  8;  Huntingdon,  4;  Lancaster,  3;  Lebanon,  19; 
Lehigh,  12;  Lycoming,  91;  Montgomery,  16;  Philadelphia,  4; 
Potter,  10;  Somerset,  8;  Westmoreland,  6;  Total,  257. 

The  work  of  your  chairman  would  be,  and  could  be,  a most 
pleasing  task  if  the  local  Hygeia  chairman  of  the  several  coun- 
ties were  to  give  to  the  cause  the  time  which  its  importance 
deserves,  and  carry  on  the  work  enthusiastically.  There  is  so 
much  that  could  be  accomplished  by  us,  in  the  field  in  which 
we  work,  that  so  far  our  efforts  have  scarcely  more  than 
scratched  the  surface. 

It  is  interesting  to  note  that  the  largest  subscription  lists 
to  Hygeia  were  obtained  in  counties  of  comparatively  small 
populations,  which  shows  that  the  magazine  can  be  sold  if 
only  an  effort  were  made  to  do  so. 

J wish  to  thank  all  who  so  willingly  assisted  me  during  the 
past  year  and  bespeak  even  greater  efforts  be  given  to  my  suc- 
cessor. Mrs.  Edward  Pardoe,  Chairman. 

Mrs.  Wilder  J.  Walker,  chairman  of  the  Committee 
on  Publicity,  gave  her  report,  as  follows  : 

October,  1929 — October,  1930 

1.  Newly  elected  officers  and  Committee  Chairmen. 

2.  Monthly  notices  to  counties — 122. 

3.  Monthly  county  reports  published — 113. 

4.  In  communication  with  32  counties;  no  communication 
with  Carbon  or  Clearfield. 

5.  Monthly  messages  from  our  president,  Mrs.  Freeman — 11. 

6.  Message  from  our  president  to  counties  having  no 
auxiliaries. 

7.  Tour  reminders — 2. 

8.  Presidential  peregrinations — 4. 

9.  Mrs.  Freeman’s  report  to  the  National  Convention  at  De- 
troit, with  tabulations,  and  other  activities. 

10.  Complete  copies  of  State  Convention  Program — 3. 

11.  Copy  of  proposed  changes  in  Constitution  and  By-Laws. 

12.  Special  notices:  the  Auxiliaries  Advisory  Committee; 

Mrs.  Lyon’s  for  Health  Day;  delegates  to  the  A.  M.  A. 

13.  Health  programs  from  Dr.  Theodore  B.  Appel  for  Sny- 
der, Schuylkill,  and  Lackawanna  Counties. 

14.  Counties  rank  in  sending  reports:  (1),  Westmoreland; 

(2),  Allegheny;  (3),  Beaver,  Lackawanna,  Lehigh,  Phila- 
delphia, and  Washington.  Others  with  high  percentage — Blair, 
Clinton,  Mifflin,  Montgomery,  Northampton,  Franklin,  and 
Somerset.  Zelma  B.  (Mrs.  W.  J.)  Walker,  Chairman. 

Mrs.  E.  Kirby  Lawson,  chairman  of  the  Committee 
on  Legislation,  gave  the  following  report : 

No  legislative  Session  in  1930,  so  no  report;  but  the  fol- 
lowing is  a general  outline  of  what  will  constitute  the  pro- 
gram for  1931. 

For  the  first  time  in  many  years  organized  medicine,  as 
represented  by  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, will  go  before  the  legislature  in  an  attempt  to  modernize, 
to  amplify,  and  present  laws  regulating  the  practice  of  medicine; 
this  may  carry  with  it  an  entirely  new  Medical  Practice  Act 
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which,  first  of  all,  will  be  based  upon  mainly  the  cmitrol  and 
regulation  of  medicine;  to  be  incorporated  with  this  a more 
definite  punishment  to  those  who  practice  without  proper  cre- 
dentials and  license. 

Other  matters  probably  to  be  brought  up:  The  question  of 

the  right  of  the  medical  profession,  through  process  of  law, 
to  attach  the  wages  and  salaries  for  unpaid  medical  accounts; 
to  combat  any  new  plans  of  the  osteopathic  profession;  and 
prevent  any  attempt  at  cult  legislation  as  happens  each  year. 

There  has  been  much  discussion  between  various  insurance 
companies  and  Dr.  Paul  Correll,  chairman  of  the  Committee 
on  Public  Health  Legislation  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  relative  to  getting  together  on  a more 
favorable  plan  which  will  be  more  considerate  to  the  medical 
man  with  reference  to  the  Compensation  I^aw.  Dr.  Correll 
says  this  may  draw  out  through  a number  of  years  until  the 
existing  snarls  are  unravelled. 

Mii.lie  Baird  (Mrs.  E.  Kirby)  Lawson,  Chairman. 

Mrs.  John  H.  Page,  chairman  of  the  Committee  on 
Periodic  Examination,  gave  her  report,  as  follows: 

After  accepting  the  chairmanship  of  the  Periodic  Health  Ex- 
amination Committee  the  question  was  what  to  do  and  where  to 
begin.  Mrs.  Freeman  was  prepared.  She  knew  'she  wanted 
Periodic  Health  Examinations  brought  to  the  auxiliary  mem- 
bership four  times,  but  I had  to  investigate  and  learn  how  to 
do  it. 

In  our  library  was  a book,  Health  Building  and  Life  Exten- 
sion, by  Eugene  Lyman  Fisk,  M.D.,  a discussion  of  the  means 
by  which  the  health  span,  the  work  span,  and  the  life  span  of 
man  can  be  extended. 

The  book  is  the  outcome  of  a survey  of  health  conditions  in 
industry  undertaken  by  the  Life  Extension  Institute  for  the 
Committee  on  the  Elimination  of  Waste  in  Industry  of  the 
Federated  American  Engineering  Societies.  The  general  in- 
vestigation into  the  various  sources  of  waste  in  industry  was 
undertaken  by  the  Federated  American  Societies  at  the  instance 
of  Herbert  Hoover,  as  this  was  considered  by  him  one  of  the 
greatly  needed  reconstructive  measures  following  the  war. 

I wrote  to  Dr.  Fisk  for  help  in  the  Periodic  Health  Ex- 
amination campaign.  He  sent  me  many  wonderful  pamphlets 
such  as  How  to  Live ‘ Long ; Extending  the  Health  Span  and 
Life  Span  After  Forty.  The  Essential  Factors  in  the  Modern 
Campaign  Against  Chronic  Diseases;  The  Maintenance  of  Hu- 
man Power;  Diseases  of  Adult  and  Middle  Age;  and  Why 
a Periodic  Examination,  by  the  Metropolitan  Life  Insurance 
Co.  He  also  referred  my  letter  to  Dr.  Iago  Gladston,  M.D., 
secretary  of  the  Greater  New  York  Committee  on  Health  Ex- 
aminations. All  these  were  submitted  to  Mrs.  Freeman  and 
I am  sure  she  read  all  of  them  as  each  pamphlet  came  back 
with  something  of  value  marked.  I also  purchased  a book, 
H mv  to  Make  Periodic  Health  Examinations,  at  $4.00,  but  this 
proved  of  no  vali*e  to  me  as  it  was  for  the  medical  men.  After 
careful  study  of  the  literature  obtained,  2,050  letters  of  Feb. 
28.  accompanied  with  a questionnaire,  and  explaining  its  use 
were  sent  out.  The  second  was  a brief  line  enclosing  an  admir- 
able leaflet  published  by  the  Greater  N.  Y.  Com.  on  Health  Ex- 
amination entitled  Pity  the  Poor  Ostrich.  The  third  was  a 
reply  postcard  asking  “Will  you  endeavor  to  have  a health 
examination  for  yourself  and  family  before  May  1 ?”  and  the 
4th,  another  reply  postcard  asking,  “Have  you  had  the  health 
examination,  and  how  many  members  of  your  family  have  had 
it  ?’’  There  were  2.050  mailed  at  each  mailing.  Of  the  first 
reply  card  230  were  returned.  The  second  reply  cards  256 
returned  indicating  that  615  people  had  been  examined;  68 
had  been  examined  before. 

T know  of  one  auxiliary  member  who  had  the  health  ex 
animation  and  had  a much  needed  major  operation  and  can 
look  forward  to  a future  of  good  health.  It  was  interesting 
to  receive  the  personal  messages  written  on  the  reply  cards 
from  persons  whom  T knew  or  had  met.  The  Lycoming  County 
Bulletin  had  the  following. 

Mrs.  John  H.  Page,  Chairman. 

Mrs.  Joseph  J.  Meyer,  chairman  of  the  Committee 
on  Programs,  gave  her  report,  as  follows: 


100  decks  of  cards— permanent  $38.00 

Printing  of  cards  used  as  daily  bulletins  ..  15.40 

Numbers  for  registration  tables — permanent  1.80 

Sanitos  to  cover  tables — permanent  2.66 

$96.86 


Total  Expense  of  Convention  $224.46 

Convention  expenses,  in  advance,  cash  $100.00 

Total  paid  in  cash  by  chairman  96.86 


Balance  $3.14 


Mrs.  Joseph  J.  Meyer,  Chairman. 


The  treasurer,  Mrs.  H.  C.  Frontz,  made  her  report 


in  detail 

Date 

1929 

( )ct. 

7 

Oct. 

18 

1930 

Mar. 

1 

Apr. 

1 1 

Apr. 

1 1 

Apr. 

19 

Apr. 

19 

May 

7 

June 

2 

J une 

2 

June 

7 

June 

21 

J une 

21 

J line 

30 

luly 

14 

Tuly 

14 

July 

14 

July 

15 

July 

17 

luly 

22 

luly 

25 

July 

30 

Aug. 

6 

Aug. 

6 

Aug. 

16 

Aug. 

16 

Aug. 

19 

Aug. 

22 

Aug. 

22 

Aug. 

28 

Aug. 

28 

Aug. 

28 

Aug. 

28 

Aug. 

29 

Aug. 

29 

Aug. 

29 

Aug. 

30 

Aug. 

30 

Aug. 

31 

Aug. 

31 

Aug. 

31 

1929 

Oct. 

24 

Nov. 

23 

1930 

Jan. 

2 

July 

2 

as  follows  : 


Receipts  for  the  Year  1929-30 


County  Auxiliary 

Dues 

Received 

$6.00 

13.00 

8.50 

60.00 

22.00 

36 . 00 

24 . 00 

267 . 00 

50.00 

Mifflin  

21.00 

63 . 00 

10.00 

39.00 

19.00 

r k 

36.00 

26 . 00 

16.00 

1.00 

35.00 

13.00 

259 . 00 

71.00 

Y k 

27.50 

13.00 

60.00 

13.00 

88.00 

Lancaster  

52.00 

13.00 

45.00 

100.00 

12.00 

T*  g' 

15.00 

1.00 

100.00 

86.00 

3.00 

27.00 

30.00 

25.00 

22.00 

$1,828.00 

10%  commission  on  sale  of  exhibit 

booths 

55.20 

Savings  fund  transferred  

844.13 

Interest  on  $1,500  first  mortgage  bond. 

Real  Estate  Mortgage  Guar.  Co 

Interest  on  $1,500  first  mortgage  bond... 

45.00 

45.00 

$2,817.33 


Balance  on  hand  Oct.  1,  1929  1,465.95 


Total 


$4,283.28 


CONVENTION  EXPENSES 
Sent  to  State  Auxiliary  for  Payment 


Card  holders  for  registration  headquarters — 

permanent  $8.00 

Card  holders  for  hospitality  committee — 

permanent  2.00 

Betty  Burns  for  stenographic  work 4.00 

Betty  Burns  for  stenographic  work  3.50 

Printing  of  tickets  for  State  Board  dinner 

and  Auxiliary  Luncheon  3.75 

Printing  of  cards  for  Convention  Hall — 

permanent  2.75 

Rental  of  Convention  Hall  40.00 

Flowers  10.00 

For  programs  37.00 

For  platform  16.60 


$127.60 


Paid  by  Program  Chairman 


Printing  signs  for  streets,  hotel,  etc  $13.50 

Printing  1,000  credential  cards  13.50 

6 boxes  for  filing  and  indexes  for  registra- 
tion tables — permanent  12.00 


1929 
Oct.  7 
Oct.  18 
Oct.  24 

Nov.  23 
Dec.  30 

1930 
Mar.  1 
July  2 


1929 
Oct.  5 

Nov.  25 

Dec.  11 


SUMMARY 

General  Fund 

Balance  on  hand  Oet.  1,  1929  $1,465.95 

Allegheny  County  dues — 1928-29  $6.00 

Tioga  County  dues — 1928-29  13.00 

Med.  Soc  of  the  State  of  Pa.  10%  com.  on 

sale  exhibit  booths  79th  Session  55.20 

Savings  fund  transfer  844.13 

Interest  on  mortgage  bond,  six  months  ..  45.00 

To  Aug.  31,  1930  Co.  Aux.  dues  1,809.00 

Interest  on  mortgage  bond,  six  months  ..  45.00 

$4,283.28 

Expenditures 


Mrs.  Geo.  W.  Coblentz,  parliamentarian, 

Erie  Session  $5.00 

Butcher  & Sherrerd,  First  mortgage  guaran- 
tee bond  1,536.24 

James  C.  Morgan,  Treasurer’s  Bond  ....  2.50 


November,  1930 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


149 


19.10 

Jan.  6 Mrs.  F.  I..  Adair,  nat.  treasurer’s  gift  to 

nat.  auxiliary  $100.00 

Jan.  7 Gray  Duplicating  Co.  Typing  13.65 

Jan.  7 E.  F.  Greathead,  Printing  & Stat 30.80 

Jan.  7 A.  Pomerantz  & Co.,  one  work  organizer  3.00 

Jan.  9 Corinne  Keen  Freeman,  pres,  revolving 

fund  50.00 

Feb.  19  Dr.  Walter  F.  Donaldson,  secy.,  contribu- 
tion to  Med.  Benevolence  Fund  100.00 

Feb.  19  Mrs.  S.  C.  Red,  traveling  expenses  to  Erie 

Session  65.90 

Feb.  19  Susan  F.  B.  Hunsberger,  stationery,  etc.  ..  8.00 

Feb.  19  Julia  M.  O’Brien,  typing,  etc 29.57 

Feb.  19  Mrs.  Jas.  I.  Johnston,  Record  Book  .... 

typing  11.21 

Mar.  19  Elizabeth  Washabaugh,  treas.  Erie  Co. 

Aux.  Session  Expenses  11.00 

Apr.  5 Fred  Etnier,  P.M.,  postage  for  mailing  Re- 
ceipt Book  8.88 

Apr.  19  Corinne  Keen  Freeman,  pres,  revolving 

fund  51.15 

Apr.  19  Johnstown  Office  Supply  Co.  card  holders  8.00 

May  3 Kathryn  M.  Page.  Periodic  Health  Ex- 
amination Campaign  5.60 

May  3 Fanny  Jennings  Ross,  corr.  secy.  exp.  . . 9.02 

May  3 Mrs.  John  H.  Page,  Periodic  Health  Ex. 

Campaign  236.45 

May  15  Corrine  Keen  Freeman,  pres,  revolving 

fund  50.00 

June  25  Corinne  Keen  Freeman,  R.R.  & Pullman 

fares  to  Detroit,  A.  M.  A 61.40 

July  14  Mrs.  H.  C.  Frontz,  treas.  Med.  Ben.  Fund 

Potter  Co.  Transfer  from  Gen.  Fund  ..  8.00 

July  15  Corrine  Keen  Freeman,  pres,  revolving 

fund  50.00 

July  15  Rosalie  M.  Meyer,  convention  expenses  ...  7.50 

July  15  Julia  M.  O’Brien,  Sten.  (pres.  rev.  fund)  33.95 

July  15  E.  F.  Greathead,  printing  4.50 

Tilly  15  Corrine  Keen  Freeman,  president’s  rev. 

fund  13.32 

July  15  Julia  M.  O’Brien,  typing  8.95 

July  15  Corrine  Keen  Freeman,  expense  Detroit 

Conv 21.00 

Aug.  31  Mrs.  Fred  L.  Adair,  nat.  treas.  annual  dues 

1788  members,  25  cents  each  447.00 

Aug.  31  Rosalie  M.  Meyer,  orders  81  and  82,  con- 
vention expenses  in  advance  100.00 

Aug.  31  Mrs.  F.  L-  Adair,  nat.  treas.  annual  dues, 

13  members,  25  cents  each  3.25 


$3,172.36 

Total  receipts  gen.  fund  $4,283.28 

Total  expenditures  3,172.36 


$1,110.92 

Summary  of  Benevolence  Fund 

CONTRIBUTIONS  TO  THE  MEDICAL  BENEVOLENCE  FUND 


1929  County  Amount 

Oct.  7 Allegheny  $6.00 

Oct.  7 Lebanon  50.00 

Nov.  23  Northampton  50.00 

1930 

Jan.  14  Montgomery  60.00 

Feb.  17  Berks 50.00 

Feb.  19  Woman’s  Aux.  to  the  Med.  Soc.  of  the 

State  of  Pa 100.00 

Mar.  14  Lehigh  100.00 

Apr.  1 Lancaster  100.00 

Apr.  19  Delaware  100.00 

May  5 Lackawanna  100.00 

June  2 Mifflin  25.00 

June  2 Philadelphia  100.00 

June  2 Fayette  150.00 

Tune  2 Greene  10.00 

June  2 Lycoming  150.00 

July  14  Potter  8.00 

July  14  Dauphin  300.00 

July  17  Westmoreland  100.00 

July  22  York  50.00 

Tuly  25  Allegheny  259.00 

July  30  Erie  71.00 

Aug.  1 Clinton  10.00 

Aug.  6 Cambria  100.00 

Aug.  19  Cambria  100.00 

Aug.  28  Beaver  100.00 

Aug.  28  Tioga  5.00 

Aug.  28  Huntingdon  20.00 


$2,204.00 

Remitted  to  Dr.  Walter  F.  Donaldson,  Secy.,  Medical 

Society  of  the  State  of  Pennsylvania  ..  $2,204.00 

Investment 

One  first  mortgage  guarantee  bond  $1,500.00 

Medical  Benevolence  Fund  (Cont.)  Received  afteir  Sept.  1,  1930 

Somerset  County  Auxiliary  $50.00 

Carbon  County  Auxiliary  25.00 


Blair  County  Auxiliary  $50.00 

Lackawanna  County  Auxiliary  100.00 


Mrs.  Howard  C.  Frontz,  Treasurer. 

Mrs.  Freeman  congratulated  Mrs.  Meyer  on  her 
work  in  planning  the  Convention. 

Mrs.  Wilmer  Krusen,  chairman  of  the  Committee 
on  Public  Health  Relations,  gave  her  report. 

Mrs.  Edward  Lyon,  chairman  of  the  Committee  on 
Public  Relations,  gave  her  report. 

The  president’s  reports  of  the  counties  (Allegheny, 
Beaver,  Butler,  Cambria,  Chester,  Clinton,  Dauphin, 
Delaware,  Erie,  Fayette,  Greene)  followed  and  reports 
filed  with  the  secretary  were  moved  and  seconded. 
Motion  was  carried.  Meeting  adjourned. 

General  Meeting,  October  8,  1930 

Mrs.  Walter  Jackson  Freeman,  president,  called  the 
meeting  to  order.  She  stated  that  the  minutes  of  the 
meeting  would  not  be  read  until  next  fall. 

Mrs.  Charles  Smith  moved  and  it  was  seconded  that 
Mrs.  Freeman  appoint  a committee  of  two  to  approve 
the  minutes ; the  motion  was  carried. 

Mrs.  Phillips  and  Mrs.  Stein,  Dauphin  County,  were 
appointed  and  after  certification  the  minutes  are  to  be 
published  in  the  State  Journal. 

Greetings  from  New  Jersey  were  read  by  the  secre- 
tary. Motion  carried  that  it  be  properly  acknowledged. 

The  following  counties  reporting  were : Indiana, 

Lackawanna,  Lancaster,  Lehigh,  Lycoming,  Montgom- 
ery, Northampton,  Philadelphia,  Somerset,  Tioga, 
Westmoreland,  Washington,  Huntingdon,  Potter,  and 
Mifflin.  Counties,  not  reporting,  were  Blair,  Bucks, 
Carbon,  Franklin,  and  York. 

Old  Business:  It  was  moved  by  Mrs.  Charles  Smith 
and  seconded  by  Mrs.  Minehardt  that  the  action  of 
our  representatives  at  the  National  Executive  Board 
Meeting  be  approved.  Motion  carried. 

Mrs.  Krusen  suggested  that  the  study  envelopes  be 
used  by  all  the  county  auxiliaries. 

New  Business:  A letter  written  by  Mrs.  Freeman 
to  Mrs.  Frick,  president,  of  the  State  Federation  of 
Pennsylvania,  was  heartily  approved  and  the  resolu- 
tion “that  the  Sanitary  Water  Board  needs  the  support 
of  the  Medical  Auxiliary  and  we  should  not  attack 
it,”  was  also  adopted  unanimously. 

Courteous  resolutions  presented  by  Mrs.  Brenholtz 
were  adopted  by  a rising  vote.  Mrs.  Freeman  stated 
that  Mrs.  Frontz  had  new  receipt  books  for  any  county 
treasurer  who  needed  them. 

Mrs.  Hunsberger  gave  a brief  talk  on  the  National 
Auxiliary  with  the  following  suggestions : County  aux- 
iliaries should  pay  dues  to  the  State  at  the  end  of  their 
fiscal  year.  All  financial  troubles  should  be  taken  to 
the  treasurer  and  not  to  the  president.  It  is  not  neces- 
sary for  the  auxiliary  to  secure  subscriptions  for 
Hygeia.  She  stated  that  Pennsylvania  through  Mrs. 
Freeman  was  instrumental  in  getting  two  pages  in  the 
Bulletin  of  the  American  Medical  Association. 

In  the  absence  of  Mrs.  Edward  Lyon,  chairman  of 
the  Committee  on  Public  Relations,  who  had  prepared 
an  interesting  report  on  the  Detroit  Convention,  the 
report  was  read  by  Mrs.  Freeman.  It  was  moved  by 
Mrs.  Page  and  seconded  by  Mrs.  Nicodemus  that  a 
motion  be  passed  to  thank  Mrs.  Lyon  for  her  report, 
and  express  the  auxiliary  regret  for  her  absence.  The 
motion  was  carried. 

Mrs.  David  B.  Ludwig,  chairman  of  the  Committee 
on  Archives,  gave  a history  of  the  State  Auxiliary. 
Mrs.  Ludwig  was  given  a rising  vote  of  thanks. 
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The  question  of  the  Year-Book  was  discussed  and  it 
was  moved  by  Mrs.  Stein  and  seconded  by  Mrs.  Wil- 
kinson that  a Year-Book  be  published  with  the  price 
and  contents  left  to  the  discretion  of  the  Board.  The 
motion  was  carried. 

The  registration  report  was  given  by  Mrs.  Harris, 
chairman,  who  reported  65  delegates,  23  alternates,  18 
State  officers,  and  239  guests,  making  a total  of  345, 
Wednesday  morning;  received  by  mail,  total  registra- 
tion 406. 

Mrs.  William  E.  Parke,  chairman  of  the  Nominating 
Committee,  submitted  the  following  report : President- 
elect, Mrs.  Clarence  R.  Phillips,  Harrisburg;  vice- 
presidents,  first,  Mrs.  Edgar  Sturge,  Scranton;  second, 
Mrs.  Charles  McGirk,  Clearfield ; third,  Mrs.  Larry 
Sargent,  Washington;  recording  secretary,  Mrs.  J.  A. 
Stackhouse,  Erie;  treasurer,  Mrs.  Howard  C.  Frontz, 
Huntingdon.  Directors  for  two  years,  Mrs.  Walter  J. 
Freeman,  Philadelphia;  Mrs.  Harry  F.  Leibert,  Bethle- 
hem; Mrs.  Joseph  J.  Meyer,  Johnstown;  and  Mrs. 
Charles  B.  Forcey,  Sewickley. 

Since  no  nominations  were  received  from  the  floor, 
Mrs.  Smith  moved  that  the  nominations  be  closed.  The 
motion  was  carried.  It  was  moved  by  Mrs.  Nicodemus, 
and  seconded  by  Mrs.  Holland,  that  the  secretary  cast 
the  ballot.  The  motion  was  carried,  and  the  officers 
duly  elected. 

In  recognition  of  their  work  on  behalf  of  the  Wom- 
an’s Auxiliary,  Mrs.  Hunsberger,  national  president; 
Mrs.  Freeman,  retiring  president  of  the  State  Aux- 
iliary; and  Mrs.  John  F.  McCullough,  the  new  presi- 
dent of  the  State  Auxiliary,  were  presented  special 
gifts,  the  presentation  being  made  by  Mrs.  J.  J.  Meyer. 

The  Allegheny  County  delegates  presented  the  new 
president,  Mrs.  McCullough,  with  flowers. 

Mrs.  Freeman  presented  the  gavel  to  Mrs.  McCul- 
lough with  her  best  wishes.  Mrs.  McCullough  accepted 
the  gavel  and  addressed  the  meeting. 

The  Executive  Board  Meeting  was  called  by  Mrs. 
McCullough  for  Thursday  9 a.  m.,  and  a Round-table 
Conference  at  10.30  a.  m. 

It  was  moved,  seconded  and  carried,  that  the  meet- 
ing adjourn. 

Alicia  M.  (Mrs.  J.  A.)  Stackhouse, 
Recording  Secretary. 

Round-Table  Conference,  October  9,  1930 

Approximately  60  women  were  present  at  the  meet- 
ing for  the  round-table  discussion  called  to  order  at 
10.30  a.  m.,  Thursday,  October  9,  1930.  Mrs.  John  F. 
McCullough,  presided  and  opened  the  meeting  by  an- 
nouncing her  committee  chairmen  for  the  year.  She 
outlined  plans  and  gave  suggestions  for  programs  of 
county  auxiliaries,  pertaining  to  Public  Health,  Study 
Envelopes,  Rabies’  Prevention,  etc. 

It  was  announced  that  total  registration  at  the  Con- 
vention was  406,  and  that  Scranton  had  been  chosen 
for  the  next  convention. 

Mrs.  Freeman  read  suggestions  from  the  Board 
meeting  concerning  the  conduct  of  convention  meet- 
ings. Suggestions  from  the  floor  were  made  as  to  the 
seating  of  delegates,  badges,  and  standards  for  cards. 

Mrs.  Jeffery,  of  Fayette,  asked  help  in  County 
Health  Work  and  was  referred  to  her  District  Coun- 
cilor. 

Dr.  Appel’s  recommendation  for  dental  hygiene  was 
discussed  by  delegates  from  several  counties.  A dele- 
gate from  Huntingdon  County  stressed  the  advisability 
of  adopting  a preventive  program  in  this  work  rather 


than  a corrective  one.  Hygiene  extension  was  also 
discussed. 

The  meeting  was  adjourned  by  Mrs.  McCullough. 
Alicia  M.  (Mrs.  J.  A.)  Stackhouse, 
Recording  Secretary. 


Medical  News 

Deaths 

Mrs.  Pike,  wife  of  Dr.  Horace  V.  Pike,  of  Dan- 
ville ; September  8. 

Jonathan  A.  Currier,  M.D.,  of  Grampian;  Ken- 
tucky School  of  Medicine,  1881 ; October  3. 

George  W.  Kinard,  M.D.,  of  Leacock ; Jefferson 
Medical  College,  1887;  aged  69;  September  19. 

Mrs.  Pauline  Eisenmann  Phelps,  wife  of  Dr. 
George  F.  Phelps,  of  Philadelphia ; October  13. 

Nathan  C.  Wallace,  M.D.,  of  Dover;  Jefferson 
Medical  School,  1883;  aged  75;  October  12. 

Robert  W.  Selby,  M.D.,  of  Dover ; University  of 
Michigan  Medical  School,  1913 ; aged  45 ; October  13. 

William  W.  Van  Baun,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  School,  1880 ; aged  72 ; October  6. 

Robert  N.  Meisenhelder,  M.D.,  of  Hanover;  Jef- 
ferson Medical  School,  1871  ; aged  84 ; August  20. 

Fred  Fisher,  Jr.,  M.D.,  of  Erie;  University  of 
Pennsylvania  School  of  Medicine,  1913;  aged  40; 
September,  of  appendicitis. 

William  Thomas  Hamilton,  M.D.,  of  Philadel- 
phia; Jefferson  Medical  School,  1887;  aged  66;  Oc- 
tober 15. 

John  A.  Weamer,  M.D.,  of  Tarentum;  Baltimore 
Medical.  College,  1896;  aged  61;  August  31,  of  lung 
abscess. 

William  J.  Davis,  M.D.,  of  Pottstown;  University 
of  Pennsylvania  School  of  Medicine,  1889 ; aged  62 ; 
September  17. 

Edward  Reginald  Walters,  M.D.,  of  Pittsburgh : 
Hahnemann  Medical  College,  1894;  aged  61;  August, 
of  carcinoma  of  the  liver. 

Hugh  S.  Alexander,  M.D.,  of  Belleville;  Balti- 
more University  School  of  Medicine,  1891  ; aged  62 ; 
June  21,  of  nephritis. 

Henry  G.  Chritzman,  M.D.,  of  Greencastle;  Jef- 
ferson Medical  College,  1889;  aged  62;  March  24, 
of  acute  prostatitis. 

Raymond  J.  Bower,  M.D.,  of  Williamsport;  Jeffer- 
son Medical  College,  1917;  aged  38;  September  8,  by 
gas  poisoning. 

John  R.  Wagner,  M.D.,  of  Hamburg;  Bellevue 
Hospital  Medical  College,  New  York,  1884;  aged  69; 
May  31,  of  cerebral  hemorrhage. 

A.  Curtin  Wolf,  M.D.,  of  Bedford : College  of 
Physicians  and  Surgeons,  1893 ; aged  67 ; September 
4,  of  chronic  nephritis  and  uremia. 

Isaac  Walter  Umbel,  M.D.,  of  Orient;  College  of 
Physicians  and  Surgeons,  1906;  aged  50;  June  25, 
from  injuries  received  in  an  automobile  accident. 

Mrs.  Emily  L.  Carmichael,  wife  of  Dr.  Thomas 
H.  Carmichael,  of  Philadelphia ; for  the  past  six  years 
chief  of  the  Bureau  of  Recreation,  Department  of 
Public  Welfare,  Philadelphia;  October  16. 

George  S.  Davis,  one  of  the  men  to  whom  the  house 
of  Park,  Davis  & Company  owes  its  corporate  name, 
recently.  Mr.  Davis,  aged  85,  was  a man  of  unusual 
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creative  force.  His  energy  and  enthusiasm  coupled 
with  his  ability  for  discovering,  developing,  and  organ- 
izing men  made  him  a big  factor  in  the  expansion  of 
the  business  of  the  concern.  His,  in  a great  measure, 
were  the  original  methods  that  marked  a new  era  in 
supplying  the  pharmaceutical  needs  of  the  medical  pro- 
fession and  the  drug  trade. 

Elizabeth  L.  Peck,  M.D.,  of  Philadelphia ; Wom- 
an's Medical  College,  1885;  aged  87;  October  1.  Dr. 
Peck  was  one  of  the  charter  members  of  the  Board 
of  Managers  of  the  West  Philadelphia  Hospital  for 
Women  when  it  was  established  in  1889,  later  resigning 
to  become  a member  of  the  staff  of  the  hospital,  a 
position  which  she  held  until  her  resignation  in  June. 
For  thirteen  years  she  was  a consultant  at  the  Woman’s 
Hospital  of  Philadelphia,  and  for  a number  of  years 
she  was  a member  of  the  staff  of  the  Philadelphia 
Hospital. 

Births 

To  Dr.  and  Mrs.  Frederick  W.  Byrod,  of  Steelton, 
a daughter,  September  28. 

To  Dr.  and  Mrs.  W.  Minster  Kunkel,  of  Harris- 
burg, a daughter,  September  25. 

To  Dr.  and  Mrs.  J.  Arthur  Daugherty,  of  Harris- 
burg, a son,  Robert  Mowery  Daugherty,  October  16. 

Engagements 

Mrs.  Elizabeth  Rommel  Markell,  of  Bellevue, 
Del.,  and  Dr.  William  John  Thudim,  of  Philadelphia. 

Miss  Ann  Wood  Okie,  of  St.  Paul,  Minn.,  and  Mr. 
Robert  Comly  Shoemaker,  son  of  Dr.  and  Mrs.  William 
T.  Shoemaker,  of  Philadelphia. 

Marriages 

Miss  Rene  Carpenter,  of  Clifton,  to  Dr.  James  H. 

D.  Cunnie,  of  Stonehurst,  September. 

Miss  Adessa  F.  Kistler,  of  Steelton,  to  Dr.  Harold 
B.  Wood,  of  Harrisburg,  October  11. 

Miss  Rosalind  Nicholas,  daughter  of  Dr.  Samuel 
Nicholas,  to  Dr.  David  M.  Meyers,  all  of  Philadel- 
phia, September  14. 

Mrs.  E.  C.  Arnhold,  daughter  of  the  late  Dr.  W. 
M.  L.  Coplin,  of  Mt.  Airy,  to  Dr.  Charles  Channing 
Watt,  Jr.,  of  Germantown,  October  15. 

Miss  Edith  Neff,  daughter  of  Dr.  and  Mrs.  Joseph 
Neff,  of  Philadelphia,  to  Mr.  R.  Raymond  Kay,  of 
New  York,  June  27. 

Miss  Margaret  Gress,  daughter  of  Dr.  and  Mrs. 

E.  M.  Gress,  of  Camp  Hill,  to  Mr.  Henry  Rusmey 
Tatnall,  of  Wilmington,  Del.,  September  20. 

Miss  Marcella  S.  Babbitt,  daughter  of  Dr.  and 
Mrs.  James  A.  Babbitt,  of  Haverford,  to  Mr.  John 
Titus  Conklin,  of  Brookline,  Mass.,  November  8. 

Miscellaneous 

Dr.  B.  F.  Obert,  of  Latrobe,  has  returned  from  a 
trip  to  the  Orient. 

Dr.  John  T.  MacDonald,  of  Norristown,  is  enjoy- 
ing a trip  to  the  West  Indies. 

Dr.  Walter  M.  Bortz,  of  Greensburg,  is  doing  post- 
graduate work  in  New  York. 

Dr.  J.  Elmer  Porter  and  family,  of  Pottstown,  are 
touring  Europe.  They  will  be  abroad  for  6 months. 

Dr.  S.  Lewis  Rubinsohn,  of  Philadelphia,  has  been 
appointed  visiting  proctologist  to  the  Jewish  Hospital. 

Dr.  T.  McKean  Downs,  of  Philadelphia,  was  in- 
jured September  8 when  his  monoplane  crashed  at 
Centerville,  Md. 


In  the  wiu.  of  the  late  Mrs.  Annie  J.  Green,  a be- 
quest of  $300  is  made  to  the  St.  Mary’s  Hospital,  Phila- 
delphia. 

Drs.  J.  Howard  Seiple  and  H.  M.  Bunting,  mem- 
bers of  the  Montgomery  County  Medical  Society,  have 
recently  returned  from  a tour  of  Europe. 

Dr.  H.  H.  Holderman,  surgeon-in-chief  of  Locust 
Mountain  State  Hospital,  Shenandoah,  has  returned 
from  a two  months’  European  study  trip. 

Dr.  George  W.  Miller,  of  Norristown,  was  elected 
to  membership  in  the  College  of  Surgeons  at  their 
meeting  in  Philadelphia  last  month. 

Dr.  and  Mrs.  Paul  O.  Snoke,  of  Lancaster,  re- 
turned from  Europe  where  Dr.  Snoke  was  doing  post- 
graduate work  in  Hamburg  and  Frankfort  on  Main. 

Dr.  Galen  D.  Castlebury,  of  Williamsport,  has  re- 
turned recently  from  the  University  of  Buffalo,  where 
he  has  been  pursuing  a postgraduate  course. 

Dr.  Phillip  S.  Pile,  of  Latrobe,  and  Dr.  George 
T.  McNish,  of  Mt.  Pleasant,  attended  the  postgraduate 
course  at  the  University  of  Buffalo  recently. 

Dr.  Elizabeth  Herbert,  of  Columbia,  was  in  Europe 
for  several  weeks,  devoting  most  of  her  time  to  post- 
graduate work  in  gynecology  under  Fraenkel  in  Vienna. 

The  Methodist  Hospital  will  be  the  second  Phila- 
delphia hospital  to  acquire  a respirator,  given  by  a 
prominent  Methodist  business  man,  whose  name  was 
not  made  known. 

Dr.  and  Mrs.  James  LeRoy  Foster,  of  Pittsburgh, 
have  returned  to  this  country  after  touring  England 
and  Scotland,  where  they  visited  the  various  British 
Children’s  Hospitals. 

A celebration  of  the  three  hundredth  anniversary 
of  the  first  recognized  use  of  cinchona  was  held  in 
the  Missouri  Botanical  Garden,  St.  Louis,  Mo.,  Oc- 
tober 31  and  November  1. 

Bequests  of  $150,000  each  to  the  University  of 
Pennsylvania  Hospital  and  the  Pennsylvania  Hospital 
were  made  in  the  will  of  Mrs.  Elizabeth  B.  Ketter- 
linus,  late  of  Philadelphia. 

Dr.  F.  S.  Hunlock,  of  Collingdale,  became  the  first 
veteran  tennis  champion  of  the  Middle  States’  district 
in  August.  This  is  the  first  time  in  history  that  the 
title  play  for  net  devotees  over  45  years  of  age  has 
been  staged. 

Dr.  Joel  M.  Melick,  formerly  of  Swarthmore,  a 
graduate  of  Hahnemann  Medical  College,  was  made  a 
Fellow  of  the  American  College  of  Surgeons,  October 
17,  during  their  annual  meeting  at  Philadelphia.  Dr. 
Melick  is  now  practicing  in  Worcester,  Mass. 

Dr.  Roscoe  W.  Teahan,  medical  director  of  Jeanes 
Hospital,  Fox  Chase,  Philadelphia,  attended  the  recent 
Postgraduate  Radiological  Teaching  Course  in  Balti- 
more, under  the  auspices  of  the  Garzen  Cancer  Re- 
search Laboratory  of  the  Johns  Hopkins  Laboratory. 

A campaign  to  raise  $200,000  for  the  erection  of  a 
new  building  for  Penn  Treaty  Hospital  was  launched 
in  Philadelphia,  October  3."  The  first  donation  received 
was  $3900  from  the  medical  staff  of  the  hospital,  and 
a contribution  of  $2500  from  the  president  of  industrial 
Trust  Company  and  its  Board  of  Trustees  also  was 
announced. 

The  new  $60,000  wing  of  Riverview  Hospital,  Nor- 
ristown, Pa.,  was  opened  September  9.  A public  in- 
spection of  the  building  was  made  and  a buffet  luncheon 
was  served.  Officers  of  the  Riverview  Hospital  Board 
are : Dr.  John  T.  MacDonald,  Norristown,  president ; 
Dr.  J.  L.  Roth,  Conshohocken,  vice  president ; Dr. 
Albert  Schafenacker,  North  Wales,  secretary ; and  Dr. 
Perry  W.  McLaughlin,  Norristown,  treasurer. 
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The  Nineteenth  Annual  Safety  Congress  was 
held  in  Pittsburgh,  September  29  to  October  3.  All 
meetings  were  open  to  the  public.  In  addition  to  talks 
and  discussions  by  many  prominent  speakers  regarding 
the  traffic  problem  and  the  prevention  of  accidents,  an 
exposition  was  conducted,  including  an  indoor  and  an 
outdoor  exhibit  of  equipment  for  the  promotion  of 
safety,  health,  and  efficiency. 

The  United  States  Civil  Service  Commission 
states  that  government  hospitals  throughout  the  country, 
including  those  under  the  Veterans’  Bureau,  the  Public 
I lealth  Service,  the  Indian  Service,  and  the  Panama 
Canal  Service,  are  in  need  of  medical  officers  and  nurses 
of  various  grades,  and  that  Veterans’  Bureau  hospitals 
have  vacancies  in  positions  of  psychiatric  social  worker 
and  junior  social  worker. 

For  detailed  information  write  to  the  Commission, 
Washington,  D.  C. 

The  Graduate  Nurses’  Association  of  Pennsyl- 
vania held  its  twenty-eighth  annual  meeting  in  Allen- 
town in  October.  A new  charter  was  adopted  changing 
the  name  of  the  organization  to  the  Pennsylvania  State 
Nurses’  Association.  Miss  Esther  J.  Tinsley,  of  Pitts- 
ton,  was  reelected  president.  The  educational  advisers 
of  the  Pennsylvania  State  Board  of  Examiners  for 
Registration  of  Nurses  reported  the  necessity  of  raising 
the  educational  standards  of  prospective  students  of 
nursing  to  a four  years’  course. 

A bronze  portrait  bust  of  Louis  Pasteur,  through 
the  will  of  Dr.  Arthur  C.  Hugenschmidt,  a friend  of 
the  famous  scientist  and  who  died  in  Paris  last  year, 
has  been  sent  to  the  University  of  Pennsylvania.  The 
bust  was  first  placed  on  public  view  in  the  School  of 
Medicine,  October  10,  when  a two-day  celebration  com- 
memorating recent  progress  in  medicine  was  opened. 
Dr.  Hugenschmidt,  one  of  France’s  most  distinguished 
dental  surgeons,  and  dentist  to  Louis  Pasteur,  was  pre- 
sented with  the  bust  by  Madame  Pasteur  after  her 
husband’s  death. 

Record  librarians  in  hospitals  throughout  the 
country  were  invited  by  the  Chamber  of  Commerce  to 
attend  the  annual  meeting  of  the  Association  of  Med- 
ical Record  Librarians  of  North  America,  held  in  Phila- 
delphia, October  13  to  17.  In  the  invitation,  Philip 
H.  Gadsden,  president  of  the  Philadelphia  Chamber  of 
Commerce,  wrote:  “Philadelphia,  the  ‘cradle  of  Ameri- 
can medicine,’  the  home  of  America’s  first  hospital,  and 
one  of  the  world’s  leading  medical  centers,  with  its 
several  outstanding  medical  schools,  and  its  many  mod- 
ern general  and  specialized  hospitals,  has  much  to  offer 
you  personally.” 

During  the  twentieth  annual  Clinical  Congress  of 
the  American  College  of  Surgeons,  held  in  Philadel- 
phia, October  13  to  17,  Jeanes  Hospital  activity  par- 
ticipated and  was  host  on  two  occasions  to  a number 
of  prominent  visiting  surgeons,  among  them  being  Dr. 
Robert  B.  Greenough,  Boston,  Mass.,  chairman  of  the 
Committee  on  the  Treatment  of  Malignant  Diseases: 
Dr.  James  Ewing,  of  the  New  York  Skin  and  Cancer 
Hospital,  as  well  as  professor  of  pathology,  Cornell 
University : Dr.  George  H.  Jenkins  and  Dr.  Paul  B. 
Jenkins  and  wife,  of  Binghamton,  N.  Y. 

A FEW  months  ago  The  editors  of  Clinical  Medicine 
mid  Surgery  of  North  Chicago  invited  American  phy- 
sicians to  contribute  essays  on  “The  Future  of  Medi- 
cine,” in  competition  for  a first,  second,  and  third  prize. 

A number  of  manuscripts  were  received  and  published 
in  the  July  issue  of  Clinical  Medicine  and  Surgery. 
The  judges  were  the  readers  of  the  magazine.  The 
awards  have  been  made  as  follows : First  prize — S. 

Adolphus  Knopf,  M.D.,  New  York;  second,  Edward 
H.  Ochsner,  B.S.,  M.D.,  F.A.C.S.,  Chicago;  third, 
J.  Lewis  Webb,  M.D.,  Chicago. 

Dr.  Chevalier  Jackson,  of  Philadelphia,  accom- 
panied by  his  son,  Dr.  C.  L.  Jackson,  sailed  for  Europe, 
October  2.  where  he  will  give  a series  of  lectures  and 


demonstrations  at  the  St.  Louis  Hospital,  Paris,  and  the 
Royal  Society  of  Medicine,  London.  In  Paris  he  will 
be  assisted  by  Dr.  Edmond  Aucoin,  of  the  St.  Louis 
Hospital  staff,  and  Dr.  Fernand  Eemann,  of  the  Uni- 
versity of  Ghent.  Dr.  Jackson  will  give  a course  in 
bronchoscopy  at  Paris,  and  in  London  will  outline  his 
methods  in  a series  of  lectures.  It  will  be  the  fifth 
successive  year  Dr.  Jackson  has  demonstrated  his 
methods  in  foreign  capitals. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  had  the  hon- 
orary degree  of  Doctor  of  Laws  conferred  upon  him  by 
Temple  University,  in  recognition  of  his  services  to 
humanity  in  the  field  of  surgery.  The  award  was  made 
on  October  15,  when  Dr.  Mayo  delivered  the  dedicatory 
address  at  the  formal  opening  of  Temple’s  new  $1,500,- 
000  School  of  Medicine;  also  during  the  sessions  of 
the  twentieth  clinical  Congress  of  Surgeons,  which  con- 
vened in  Philadelphia  on  October  13.  Many  leaders 
in  medicine  and  surgery  throughout  the  country  at- 
tended the  ceremonies. 

Dr.  Mayo  was  presented  for  the  honorary  award  by 
Dr.  W.  Wayne  Babcock,  of  the  surgical  staff  of  the 
Temple  University  School  of  Medicine,  and  the  honor 
was  conferred  personally  by  Dr.  Charles  E.  Beury, 
president  of  that  institution. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
zvhich  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

DISEASES  OF  THE  SKIN.  A Textbook  for  Prac- 
titioners and  Students.  By  George  Clinton  Andrews, 
A.P>.,  M.D..  associate  professor  of  dermatology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity; Consulting  Dermatologist  and  Sypliilologist  to 
Tarrytown  Hospital;  to  St.  John’s  Hospital,  Yonk- 
ers ; to  Grassland's  Hospital ; and  to  the  Broad 
Street  Hospital,  New  York  City.  1091  pages  with 
988  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1930.  Cloth,  $12.00  net. 

There  are  many  good  textbooks  on  dermatology,  so 
that  the  appearance  of  a new  book  can  perhaps  be  best 
evaluated  by  determining  in  what  way  it  excels  others. 
Andrews’  excels  other  standard  textbooks  on  dermatol- 
ogy with  reference  to  the  comprehensive  discussion  on 
roentgen-ray,  supersoft  x-rays  (Grenz  rays),  radium, 
ultra-violet  light  and  surgical  diathermy  as  they  pertain 
to  therapy  of  the  skin.  The  chapters  devoted  to  these 
subjects  cover  155  pages.  Other  assets  embrace  the  988 
excellent  illustrations,  the  number  of  prescriptions,  the 
space  devoted  to  treatment,  and  a very  extensive  bibli- 
ography. 

The  book  contains  1047  pages  and  an  index.  The 
first  100  pages  describe  the  anatomy  and  physiology  of 
the  skin,  etiology  and  pathology  of  skin  diseases,  classi- 
fication and  terminology,  symptomatology,  and  general 
diagnosis  and  principles  of  treatment.  The  two  latter 
subjects,  given  most  of  this  space,  are  well  presented 
and  afford  good  visualization  of  general  diagnosis  and 
principles  of  treatment  of  skin  diseases.  The  following 
155  pages  concern  radiation  therapy  and  electrotherapy 
of  the  skin  diseases,  physical  characteristics,  biologic 
effects,  technic,  and  practical  application. 

The  clinical  presentation  of  skin  diseases  starts  on 
page  255.  The  subject  of  syphilis  embraces  127  pages. 
This  leaves  660  pages  devoted  to  the  presentation  of 
skin  diseases  and  much  of  this  space  is  taken  by  illus- 
trations and  bibliography,  which  in  some  instances 
cover  so  much  as  three  pages.  As  a consequence,  some 
skin  diseases  are  described  very  briefly — perhaps  too 
(Concluded  on  page  xviii.) 
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The  Harvest 


The  harvest  of  professional  services  is  not  always 
satisfaction,  smiles,  and  ungrudging  compensation 
to  the  Doctor. 


Storms  hover  on  the  horizon  of  every  practice. 
They  sweep  away  the  seeds  of  satisfaction  and 
leave  instead  those  of  envy,  avarice,  greed,  or  hate. 
Nourished  in  times  of  sorrow,  stress,  or  financial 
distress,  these  spring  forth'— malpractice  suits. 


Many  a Doctor  is  sued  for  malpractice  by  those 
whom  he  considered  among  his  best  friends— by 
those  whom  he  has  conscientiously  tried  to  aid 
and  thought  he  had  aided' — by  those  to  whom  he 
has  been  extremely  lenient  in  his  efforts  to  collect 
for  his  services— by  those  to  whom  he  may  have 
even  rendered  services  gratis. 

Whatever  professional  service  a Doctor  renders— 
however  he  renders  it,  or  fails  to  render  it— the 
Medical  Protective  Contract  is  his  haven  from 
storms  in  harvest  time.  And  it  Pays  the  Damages. 


Ni 


The  lowest  cost 


for  the  coverage  and  service  provided 


irotecftiTDe 


c 


of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard 


Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 


Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 
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BOOK  REVIEWS 

( Concluded  from  page  152.) 

briefly  for  practical  purposes — for  example,  pityriasis 
rosea  which  is  a common  skin  disease,  frequently  mis- 
taken for  secondary  syphilis,  is  clinically  described  in 
8 lines,  in  about  88  words.  A second  instance  may  be 
cited— dermatitis  exfoliative.  This  disease  is  of  prac- 
tical importance  since  it  is  rather  frequently  seen  as  an 
untoward  reaction  following  the  modern  arsenical  ther- 
apy of  syphilis,  is  covered  in  39  lines,  slightly  less  than 
one  page. 

In  view  of  the  foregoing,  the  volume  could  be  much 
better  balanced.  Much  space  could  be  conserved,  for 
example,  by  eliminating  the  technic  of  the  Wassermann 
reaction,  the  Kahn  reaction,  and  the  examination  of  the 
spinal  fluid,  which  more  appropriately  belong  in  labora- 
tory manuals  or  in  volumes  on  syphilis ; likewise  the 
spinal  treatment  of  neurosyphilis  in  which  obsolete 
methods  are  described. 

The  volume  contains  a tremendous  amount  of  infor- 
mation, but  in  view  of  its  rather  brief  treatment  of 
many  skin  diseases,  the  reviewer  is  inclined  to  believe 
that  it  is  not  adopted  for  medical  students,  but  it  ap- 
proaches more  of  a reference  book,  and  is  to  be  recom- 
mended for  practitioners  who  have  a fairly  good  knowl- 
edge of  dermatology. 

GROWTH  and  Development  of  the  YOUNG  CHILD. 
By  Winifred  Rand,  A.B.,  R.N.,  Parental  Education, 
Merrill-Palmer  School,  Detroit;  Mary  E.  Sweeney, 
M.S.,  M.A.,  Nutritionist,  Merrill-Palmer  School,  De- 
troit; E.  Lee  Vincent,  Ph.D.,  Psychologist,  Merrill- 
Palmer  School,  Detroit.  Octavo  of  394  pages  with 
34  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1930.  Cloth,  $2.75. 

One  can  hardly  imagine  a more  comprehensive  accu- 
mulation of  information  within  the  small  space  of  less 
than  400  pages  than  is  represented  by  this  book.  Ob- 
stetricians, pediatricians,  neurologists,  psychiatrists,  psy- 
chologists, nutritionists,  philosophers,  dietitians,  hygien- 
ists, etc.,  may  all  gather  much  valuable  information  and 
food  for  thought  from  its  contents,  which  speaks  mar- 
velously for  the  authors’  ability  to  impart  such  a wealth 
of  material  in  so  few  words.  The  way  such  a disputed 
subject  as  heredity  versus  environment  is  handled  could 
not  be  excelled,  and  to  write  a book  on  such  a variety 
of  subjects,  and  in  such  language  that  the  parts  suitable 
for  consumption  by  the  laity  can  be  readily  understood, 
while  those  chapters  of  interest  only  to  the  scientists 
are  couched  in  terms  most  enjoyed  and  appreciated  by 
them,  is,  to  say  the  least,  a remarkable  literary  accom- 
plishment. When  one  considers  not  one  of  the  three 
authors  is  a member  of  the  medical  profession,  one  al- 
most marvels  at  the  amount  of  medical  knowledge  per- 
taining both  to  the  mental  and  the  physical  system  that 
this  book  contains.  In  the  judgment  of  the  reviewer 
this  small  book  should  be  on  the  shelves  of  every  library 
that  is  consulted  by  any  of  the  above-mentioned  spe- 
cialists, and  would  even  be  very  appropriate  for  libraries 
patronized  almost  exclusively  by  the  laity,  so  exception- 
ally clear  are  all  the  statements  made,  and  so  beauti- 
fully worded,  illustrated,  and  proved  are  the  claims  that 
are  set  forth. 

THE  SURGICAL  CLINICS  OF  NORTH  AMERI- 
CA. (Issued  serially,  one  number  every  other  month.) 
Volume  10.  No.  4.  (Southern  Number — -August, 
1930),  268  pages  with  96  illustrations.  Per  clinic 
year  (February,  1930  to  December,  1930).  Paper, 
$12.00;  Cloth,  $16.00.  Philadelphia  and  London: 
W.  B.  Saunders  Company. 

The  surgeons  of  the  South  have  presented  their  sub- 
jects in  a conservative  and  efficient  manner.  Because 
of  the  varied  character  of  the  cases  presented,  much 
can  be  gained  from  a perusal  of  this  volume. 
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Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  prevented 
and  natural  body  defenses  are  permitted  to 
hasten  prompt  and  clean  healing,  as 
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MY  KINGDOM  FOR  A HORSE/ 


YOU  NEED  NOT  BE  UNPREPAREChWHEN  A CASE  COMES,  IN 
WHICH  ANY  OF  THE  FOLLOWINQ/ARElINDICATED,  if  YOU  WILL 
ACCEPT  OUR  CLINICAL  TRJAL  OFFER. 

You  will  receive  a liberal  supply  of  Tab!ets\lalc^eose  4 Grs.,  Compound  Syrup  of  Calcreose 
and  Ephedrine  Nasal  Jelly — M^tbi|j^®gether  with  complete  information. 


TABLETS  CALCREOSI 
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form  which  patients  tolerate. 
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with  hydrated  calcium  oxide./ 
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Calcium  Deficiency  in  Infants 

"A  baby  fed  on  pasteurized  milk  over  a long  period 
receives  too  little  calcium  for  h is  growth  requirements/7 
(A.  L.  Daniels  & G.  Stearns,  Journal  of  Biological 
Chemistry,  Aug.  1924). 

Kalak  Water  is  rich  in  avai  lable  calcium  and  can  be 
employed  as  a drinking  water  for  infants  or  incorporated 
in  feeding  formulas. 

KALAK  WATER  CO. 

6 Church  St.  » New  York  City 
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HAPPINESS 

Every  one  is  interested  in  trying  to  discover  the  real 
source  of  happiness. 

Some  think  it  is  freedom  from  want  and  worry ; 
others  think  it  is  a philosophical  attitude. 

I suspect  the  real  source  of  happiness  is  the  mastery 
of  nature,  of  our  environment,  or  ourselves. 

Man  gains  in  dignity,  nobility  and  spiritual  stature 
to  the  degree  that  he  dominates  natural  elements  and 
assumes  command  of  his  destiny. 

All  this  boils  down  to  self-expression. 

The  happy  man  is  not  one  who  is  leading  an  effort- 
less life,  but  one  who  is  creating  works  on  which  his 
personality  is  impressed.  He  may  be  building  bridges 
raising  wheat,  tunneling  mountains,  isolating  germs  or 
composing  music.  If  his  work  is  true  and  honest,  it 
must  bring  him  an  exalting  sense  of  satisfaction. — Pub- 
lic Ledger. 


HEALTH  AND  HAPPINESS 

A child’s  chances  of  health  and  happiness,  through 
physical  and  mental  well-being,  may  be  intimately  con- 
nected with  his  training  in  habits  of  cleanliness.  This 
relation  is  suggested  by  R.  J.  Gale,  in  “Elements  of 
Child  Training,”  when  he  says: 

“Cleanliness  and  reverence  for  the  body  tend  toward 
a clean  and  reverent  attitude  of  mind.  To  teach  that 
the  body  is  the  temple  of  the  soul  may  be  old  fashioned, 
but  it  never  the  less  has  its  results. 

“Confidence  in  self,  without  which  life  is  a dreary 
affair,  is  added  to  by  such  seemingly  unrelated  things 
as  the  knowledge  that  we  are  clean  and  that  our  clothes 
are  spotless  and  neatly  laundered  and  pressed.  It  has 
been  said  that  the  most  fundamental  difference  in  hu- 
manity appears  to  be  that  some  people  like  to  be  clean 
and  others  do  not.  Like  most  differences  this  is  di- 
rectly traceable  to  childhood.  There  should  be  but 
little  difference  between  the  baby,  who  needs  and  gets 
a bath  every  day,  and  the  school  child,  in  the  matter 
of  frequency  of  baths.  Remember  that  a child  from 
its  earliest  infancy  forms  life  habits.  Cleanliness  of 
body,  of  teeth  and  of  clothing  is  essential  to  well-being 
and  should  be  made  a habit  that  will  last  all  through 
life.” 

Cleanliness  of  body  was  ever  esteemed  to  proceed 
from  a due  reverence  to  God. — Bacon. 

So  great  is  the  effect  of  cleanliness  upon  man  that 
it  extends  even  to  his  moral  character. — Rumford. 

Early  rising  and  much  bathing  are  profitable  to  keep 
a man  in  health  and  to  increase  his  riches  and  wisdom. 
— Plato. 

Optimists  look  forward  to  the  virtual  extinction  of 
disease,  but  it  will  only  be  after  children  are  taught 
cleanly  habits  from  the  very  first,  brought  up  in  clean 
houses,  and  sent  to  clean  school  houses  through  clean 
streets. — Ellen  H.  Richards,  Cleanliness  Journal. 


MAN’S  FIRST  GLIMPSE  OF 
MICROBES 

In  the  year  1675,  I discover’d  living  creatures  in  Rain 
water,  which  had  stood  but  few  days  in  a new  earthen 
pot,  glased  blew  within.  This  invited  me  to  view  this 
water  with  great  attention,  especially  those  little  ani- 
mals appearing  to  me  ten  thousand  times  less  than  those 
represented  by  Mons.  Swamcrdam,  and  by  him  called 
Water-fleas  or  Water-lice,  which  may  be  perceived  in 
the  water  with  the  naked  eye. 

The  first  sort  by  me  discover’d  in  the  said  water,  I 
divers  times  observed  to  consist  of  5,  6,  7,  or  8 clear 
glo'buls,  without  being  able  to  discern  any  film  that  held 
(Concluded  on  page  xxii.) 
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the  baby/ 


Wii  son’s  Unsweetened  Evaporated  Milk  is  an  ideal 
base  with  which  to  start  in  making  up  your  infant 
feeding  formulas,  because 

1.  It  is  packed  under  U.  S.  Government  Standard. 

2.  It  maintains  a constancy  of  composition. 

II.  The  fat  globules  are  broken  up  and  are  easily 
digested. 

4.  It  contains  all  vitamins,  which  milk  can  be 
depended  upon  to  supply. 

It  will  promote  normal  growth  and  health. 

More  detailed  information  and  samples  of  Wilson’s 
Milk  will  he  sent  to  physicians  upon  their  request. 

WILSON’S  MILK  COMPANY 

728  Chamber  of  Commerce  Bldg.,  Indianapolis,  Ind. 


ANATOMICAL 


STUDIES 


Figure  A Figure  B 

POSITION  AND  RELATIONSHIP  OF  THE  VISCERA 
IN  THE  FEMALE 


for  the 
Practitioner 

Figure  A — Normal  female 
figure. 

Figure  B — Visceroptosis  (ab- 
dominal  ptosis,  Glenard’s  dis- 
ease, enteroptosis)  ; position  oi 
colon,1-  ying  behind  the  stom 
ach, indicated  by  dottedline. 

Sets  of  Anatomical  Studies 
furnished  to  physicians  upon 
request. 
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MAN’S  FIRST  GLIMPSE  OF  MICROBES 

( Concluded,  from  page  xx.) 

them  together,  or  contained  them.  When  these  Animal- 
cula  or  living  Atoms  did  move,  they  put  forth  two  little 
horns,  continually  moving  themselves : The  place  be- 
tween these  two  horns  was  flat,  though  the  rest  of  the 
body  was  roundish,  sharpning  a little  towards  the  end, 
where  they  had  a tayl,  near  four  times  the  length  of 
the  whole  body,  of  the  thickness  (by  my  microscope) 
oi  a Spiders-web;  at  the  end  of  which  appear’d  a globul, 
of  the  bigness  of  one  of  those  which  made  up  the  body  ; 
which  tayl  I could  not  perceive,  even  in  very  clear 
water,  to  be  mov’d  by  them.  These  little  creatures,  if 
they  chanced  to  light  up  on  the  least  filament  or  string, 
or  other  such  particle,  of  which  there  are  many  in  water, 
especially  after  it  hath  stood  some  days,  they  stook 
intangled  therein,  extending  their  body  in  a long  round, 
and  striving  to  dis-intangle  their  tayl ; whereby  it  came 
to  pass,  that  their  whole  body  lept  back  towards  the 
globul  of  the  tayl,  which  then  rolled  together  Serpent- 
like, and  after  the  manner  of  Copper-  or  Iron-wire  that 
having  been  wound  about  a stick,  and  unwound  again, 
retains  those  windings  and  turnings.  This  motion  of 
extension  and  contraction  continued  a while ; and  I have 
seen  several  hundreds  of  these  poor  creatures,  within 
the  space  of  a grain  of  gross  sand,  lye  fast  cluster’d 
together  in  a few  filaments. 

Observations,  communicated  to  the  Publisher  by  Mr. 
Antony  van  Lcewenhocck , in  a Dutch  Letter  of  the  9th 
of  Octob.  1676  here  English’d:  In  Philosophical  Trans- 
actions (of  the  Royal  Society)  V ol.  XII.  For  the  Year 
of  our  Lord,  i XL  DC.  LXXXIII.  Oxford,  1683. 
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prospects  of  success.  Carry  a bottle  of  Optochin 
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to  be  prepared  to  institute  treatment  at  the  time 
of  diagnosis. 
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THE  ACUTE  SURGICAL  ABDOMEN 
IN  CHILDREN  * 

WILLIAM  E.  LADD,  M.D. 

BOSTON,  MASS. 

Acute  surgical  conditions  occurring  in  the 
abdomen  of  children  are  of  interest  to  the  pe- 
diatrician mainly  from  the  point  of  view  of 
diagnosis  and  the  desirability  of  surgical  inter- 
vention. The  surgical  conditions  of  the  infant 
and  child  are  contrasted  to  those  of  the  adult  by 
the  relative  frequency  with  which  various  dis- 
eased conditions  arise  in  the  two  groups  of 
patients.  It  is  to  be  remembered  that  the  va- 
riety of  diseases  in  the  child  is  fully  as  great 
as  that  in  the  adult  and  a correct  diagnosis  is 
often  more  difficult  to  make  because  of  the  in- 
ability of  the  child  to  enlighten  the  doctor. 

The  three  main  factors  in  making  a diagnosis 
are  history  taking,  physical  examination,  and 
laboratory  assistance.  To  obtain  an  adequate 
history  is  a difficult  matter  requiring  time  and 
intelligent  questioning.  In  dealing  with  children 
one  is  hampered  by  the  fact  that  the  history 
must  be  obtained  from  a third  person,  either 
parent  or  relative.  Time  spent  in  history  taking 
is  time  well  spent.  When  the  history  and  the 
diagnosis  are  inconsistent,  either  the  history  has 
been  badly  taken  or  the  diagnosis  is  incorrect.  A 
physical  examination  made  when  the  child  is 
frightened  and  crying  is  unsatisfactory.  Fear 
may  be  caused  by  strange  surroundings,  by  haste 
or  roughness  on  the  part  of  the  doctor,  or  by 
proceeding  in  the  wrong  sequence.  Allaying  a 
child’s  fear  and  winning  his  confidence  are  the 
first  steps  in  every  satisfactory  physical  exami- 
nation. Everything  should  be  included,  from 
the  top  of  the  head  to  the  soles  of  the  feet.  Any 
part  of  the  procedure  which  may  be  unpleasant 
or  painful  should  be  delayed  until  the  last.  I 
have  seen  many  an  abdominal  examination  made 
impossible  because  the  doctor  first  frightened 
the  child  by  gagging  him  with  a throat  stick. 
After  gaining  the  child’s  confidence  the  next  step 
is  inspection.  The  character  of  the  breathing 
should  be  noted  determining  whether  abdominal 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  8, 
1930. 


or  thoracic,  rapid  or  labored,  whether  supple- 
mented by  the  accessory  muscles  of  the  alae  nasi. 
Abdominal  distention,  engorgement  of  the  veins 
of  the  abdominal  wall,  cyanosis  or  pallor,  visible 
peristalsis  or  tumor  should  all  be  observed  be- 
fore the  child  is  touched.  Gentle  palpation  with 
the  hand  and  fingers  flat  on  the  abdomen  should 
precede  deep  palpation.  Percussion  should  not 
be  omitted  nor  the  rectal  examination  be  forgot- 
ten but  it  must  come  at  the  end  of  the  examina- 
tion. When  all  the  knowledge  that  it  is  possible 
to  acquire  from  history  and  physical  examina- 
tion has  been  obtained,  the  laboratory  and  roent- 
gen ray  findings  may  be  used  to  supplement  but 
not  supplant  the  other  data. 

It  is  obvious  that  all  the  acute,  surgical  ab- 
dominal conditions  of  childhood  cannot  be  dis- 
cussed in  one  paper,  therefore  I have  elected  to 
omit  malformations  and  rarer  conditions  except 
in  so  far  as  they  complicate  the  diagnosis  or 
prognosis  of  the  more  usual  diseases. 

Congenital  pyloric  stenosis  is  one  of  the  mov 
common  conditions  of  early  life.  In  our  series 
of  374  cases  this  condition  occurred  more  com- 
monly in  the  first  born  and  in  84.5  per  cent  of 
the  cases  the  infants  are  males.  The  symptoms 
start  as  a rule  in  the  third  week  of  life  and  are 
fairly  uniform  in  character.  In  10  per  cent  of 
the  cases,  however,  the  symptoms  begin  in  the 
first  week  of  life,  a factor  which  sometimes 
makes  the  diagnosis  difficult.  One’s  attention  is 
first  attracted  by  vomiting,  projectile  in  char- 
acter and  containing  ingested  food  and  gastric 
secretions  only.  It  is  important  to  remember 
that  the  vomitus  does  not  contain  bile.  The 
stools  become  scanty  and  are  composed  largely 
of  mucus,  bile,  and  intestinal  secretions  rather 
than  food  elements.  The  infant  loses  weight 
and  becomes  dehydrated.  On  physical  examina- 
tion the  peristaltic  waves  may  be  seen  in  the 
epigastrium,  running  from  left  to  right  except 
just  before  vomiting  when  they  become  re- 
versed. On  palpation,  an  olive-shaped  tumor 
may  be  felt  just  to  the  right  of  the  mid-line  and 
from  just  below  the  liver  to  occasionally  as  low 
as  the  level  of  the  umbilicus.  One’s  ability  to 
feel  the  tumor  is  increased  by  experience  and  by 
selecting  a time  to  palpate  the  abdomen  when 
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the  muscles  are  relaxed.  The  best  method  of 
securing  relaxation  of  the  abdominal  muscles  is 
by  feeding  the  baby  sufficient  water  to  cause 
vomiting.  The  moment  just  before  or  just  after 
vomiting  may  he  the  only  time  that  the  pyloric 
tumor  can  he  readily  felt.  By  following  this 
technic,  the  tumor  can  he  palpated  in  almost 
every  case  in  which  it  is  present  and  the  diag- 
nosis confirmed  without  the  use  of  the  roentgen 
ray.  For  some  years  at  the  Children’s  Hospital, 
we  gave  a barium  meal  followed  by  the  roentgen 
ray  as  an  aid  in  making  the  diagnosis.  In  recent 
years  we  have  abandoned  its  use  as  being  un- 
necessary and  undesirable  as  it  impedes  conva- 
lescence. When  a positive  diagnosis  of  pyloric 
stenosis  has  been  made,  operation  is  the  safest 
method  of  curing  the  patient.  It  is  probably 
true  that  there  are  milder  degrees  of  stenosis 
which  can  be  treated  medically.  Strauss  settles 
the  question  of  operation  or  medical  treatment 
by  the  roentgen  ray  examination.  He  defers 
operation  if  80  per  cent  of  a barium  meal  passes 
through  the  stomach  in  4 hours  and  resorts  to 
operation  if  not  more  than  50  per  cent  passes 
through  in  that  time.  We  feel  that  in  border- 
line cases,  the  failure  to  gain  weight  on  a suit- 
able feeding,  is  a more  reliable  guide  than  a 
roentgen  ray  examination.  Lesser  degrees  of 
pyloric  stenosis  or  pylorospasm  (a  term  produc- 
tive of  so  many  fruitless  arguments  in  the  past) 
present  one  of  the  most  common  difficulties  of 
diagnosis.  The  obvious  hypertonicity  of  the  in- 
fant and  the  failure  to  demonstrate  a tumor  are 
the  two  best  guides  for  determining  whether 
there  is  stenosis  or  simply  spasm. 

Among  the  rarer  conditions  which  may  com- 
plicate the  diagnosis  of  pyloric  stenosis  are 
atresia  and  stenosis  of  the  duodenum.  Bolling 
has  reported  two  cases,  Sheldon  has  reported 
six,  and  Higgins  and  Patterson,  one  case.  There 
have  been  others  in  the  literature.  At  the  Chil- 
dren’s Hospital  we  have  had  six  cases.  The  ob- 
struction at  the  duodenum  may  he  partial  or 
complete  and  is  due  to  intrinsic  or  extrinsic 
causes.  In  the  former,  the  cause  of  obstruction 
is  due  to  the  remnant  of  the  epithelial  concres- 
cence which  takes  place  in  the  embryo  before 
the  lumen  of  the  intestine  is  reestablished.  It 
is  demonstrable  as  a membrane  across  the  duo- 
denum. This  membrane  or  diaphragm  may  or 
may  not  be  perforated.  We  have  had  two  such 
cases,  both  of  which  were  admitted  with  a diag- 
nosis of  pyloric  stenosis  (cases  No.  85556  and 
No.  119223).  One  infant  was  17  days  old  and 
had  vomited  slight  amounts  since  birth,  increas- 
ing since  the  fourteenth  day  and  becoming  pro- 
jectile in  character.  The  stools  were  scanty  and 
the  infant  had  steadily  lost  weight,  findings  quite 


compatible  with  those  of  pyloric  stenosis.  The 
physical  examination  showed  visible,  gastric 
peristalsis  but  no  pyloric  tumor  could  be  pal- 
pated. At  operation  a membrane  was  found  at 
the  junction  of  the  second  and  third  portion  of 
the  duodenum  in  which  there  was  an  opening 
sufficiently  large  to  admit  a prohe.  The  second 
case,  a male  infant  of  3 weeks,  had  a very  simi- 
lar history  and  physical  findings.  At  operation, 
this  infant  was  found  to  have  the  same  condi- 
tion except  for  a larger  opening  in  the  mem- 
brane. One  other  case,  a baby  operated  on  at 
the  age  of  four  days,  was  found  to  have  com- 
plete atresia  of  the  duodenum.  The  differential 
diagnosis  was  not  difficult  in  this  case  because 
of  the  age  of  the  infant  and  the  story  that  he 
had  vomited  everything  since  birth  and  had  had 
no  stools  except  meconium  (case  No.  55218). 

The  extrinsic  causes  of  duodenal  obstruction 
do  not  present  the  same  difficulty  in  differential 
diagnosis  but  are  of  interest.  There  have  been 
three  of  these  cases,  all  of  which  have  been  con- 
nected with  the  same  faulty  development,  name- 
ly, a rudimentary  mesenteric  attachment  with 
failure  of  the  cecum  to  descend.  With  this  ab- 
normality, two  situations  may  arise.  One  is  a 
volvulus  of  the  whole  small  intestine  and  the 
other,  an  obstruction  of  the  duodenum  at  the 
point  where  the  mesentery  of  the  cecum  is  at- 
tached across  it.  Of  the  three  patients  whose 


by  the  mesenteric  attachment  of  an  unrotated  and  undescended 
cecum.  Case  No.  112762. 

obstruction  was  caused  by  this  condition,  one 
was  an  infant  of  14  days  and  the  diagnosis  of 
high  intestinal  obstruction  was  made  (case  No. 
133913).  The  second  case,  an  infant  of  9 
months,  giving  evidence  of  acute  intestinal  ob- 
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struction,  was  found  to  have  a volvulus.  This 
was  relieved  but  the  partial  obstruction  of  the 
duodenum  was  overlooked.  Vomiting  continued 
and  at  a second  operation,  four  weeks  later,  the 
obstruction  of  the  duodenum  was  removed  (case 


Fig.  2.  Successful  method  of  relieving  duodenal  obstruction 
by  freeing  the  mesenteric  attachment  of  the  cecum  and  bring- 
ing the  duodenum  out  to  its  right  side. 


No.  130958).  The  third  case  was  an  11-year 
old  girl,  admitted  with  a diagnosis  of  acidosis. 
She  had  had  excessive  vomiting  of  a week’s  du- 
ration associated  with  severe  cramps  and  pains. 
On  examination,  the  abdomen  was  not  dis- 
tended. It  was  this  factor  that  delayed  and  con- 
fused the  diagnosis.  One  automatically  thinks 
of  abdominal  distention  when  considering  in- 
testinal obstruction.  It  must  be  remembered 
that  if  the  obstruction  is  high  enough  and  the 
vomiting  effective,  there  will  be  no  distention. 
The  factor  that  should  have  pointed  at  once  to 
the  diagnosis  was  pain.  Eventually  the  peri- 
stalsis of  the  duodenum  became  apparent  and 
operation  disclosed  obstruction  from  bands  as- 
sociated with  an  unrotated  cecum  and  rudimen- 
tary mesenteric  attachment  (case  No.  112762). 

Intussusception  is  one  of  the  most  acute  emer- 
gencies of  childhood  and  early  diagnosis  is  of 
paramount  importance.  In  most  cases  the  his- 
tory is  so  uniform  and  the  physical  examination 
so  well  defined  that  one  wonders  at  the  frequency 
with  which  the  diagnosis  is  made  too  late  to  war- 
rant a good  prognosis.  There  are  two  probable 
reasons  for  this  delay;  one,  the  condition  is  suf- 
ficiently rare  that  it  is  not  kept  in  mind,  and  the 
other,  the  disease  occurs  so  frequently  in  such 
exceptionally  healthy  and  well-nourished  babies 
that  the  possibility  of  serious  sickness  is  not  con- 
sidered. A careful  history  should  bring  the 


condition  to  mind.  The  disease  occurs  most  com- 
monly in  the  sixth  or  seventh  month  of  life. 
Among  276  cases  of  intussusception  occurring  at 
the  Children’s  Llospital,  the  youngest  was  an  in- 
fant of  two  months,  and  the  majority  occurred 
during  the  first  year.  The  onset  is  sudden,  char- 
acterized by  crying,  severe  abdominal  pain,  pal- 
lor, sweating,  and  nausea  or  vomiting.  The  pain 
is  paroxysmal  and  between  these  spasms  when 
peristalsis  is  inactive  the  infant  looks  perfectly 
well.  In  the  first  hours  of  the  disease,  there  may 
be  a normal  stool  passed  but  within  12  hours, 
blood  appears  and  the  fecal  content  becomes  di- 
minished or  absent.  The  most  common  place  for 
the  invagination  to  start  is  at  the  ileocecal  valve. 
For  this  reason,  the  most  common  place  to  find 
the  tumor  at  the  onset  is  in  the  right  side  of  the 
abdomen.  After  a few  hours,  the  mass  may  ad- 
vance under  the  liver  border  where  it  is  difficult 
to  palpate.  At  this  time  if  intussusception  is  sus- 
pected, an  examination  under  an  anesthetic  is  to 
be  recommended,  to  be  followed  by  operation  if 
the  findings  warrant  it.  Later,  as  the  mass  pro- 
gresses, it  becomes  readily  palpable  again  in  the 
region  of  the  transverse  or  descending  colon. 
Abdominal  distention  does  not  become  marked 
until  late  in  the  disease  when  the  mass  is  hidden 
by  it  and  palpable  by  rectal  examination  only.  At 
this  stage  of  the  disease,  there  is  fecal  vomiting 
and  the  temperature  rises ; the  infant  shows  evi- 
dence of  the  toxicity  of  intestinal  obstruction. 

Blood  in  the  stools  and  abdominal  fullness  as- 
sociated with  purpura  may  occasionally  simulate 
intussusception.  A mass  of  tubercular  mesen- 
teric glands,  which  is  not  tender  and  causes  blood 
in  the  stools,  may  also  present  a similar  picture. 
Blood  studies  in  the  former  and  a history  of  re- 
current abdominal  pain  in  the  latter  should  help 
to  clarify  the  diagnosis. 

Meckel’s  diverticulum  may  have  features  in 
common  with  intussusception  or  maybe  the  cause 
of  it.  In  the  last  130  cases  of  intussusception  at 
the  Children’s  Hospital,  an  inverted  Meckel’s  di- 
verticulum was  the  apparent  cause  in  7 instances. 
The  symptoms  produced  by  this  condition  are 
extremely  variable  according  to  its  formation 
and  the  diseased  conditions  in  or  around  it.  It 
may  remain  patent,  discharging  at  the  umbilicus, 
in  which  case  the  disease  is  obvious.  It  may  re- 
main attached  to  the  umbilicus  and  cause  symp- 
toms, only  when  tension  is  placed  on  it  or  when 
partial  obstruction  is  caused  by  constricting  its 
own  or  some  other  loop  of  bowel.  It  may  be  the 
seat  of  an  inflammatory  process,  in  which  case 
the  disease  is  not  usually  differentiated  from  ap- 
pendicitis before  operation.  Finally,  it  may  give 
rise  to  no  symptoms  though  it  should  always  he 
considered  as  a potential  cause  of  trouble.  It  is 
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interesting  to  note  that  in  a small  series  of  28 
cases  of  Meckel’s  diverticulum,  20  per  cent  pre- 
sented symptoms  which  were  not  differentiated 
from  appendicitis,  20  per  cent  presented  symp- 
toms of  intestinal  obstruction,  and  the  same  num- 
ber gave  no  symptoms  and  were  found  incidental 
to  operation  for  the  relief  of  another  disease. 
Excluding  the  cases  that  occurred  in  connection 
with  intussusception,  over  50  per  cent  showed 
blood  in  the  stools.  This  fact  seems  important 
and  I have  not  found  it  sufficiently  emphasized 
in  the  literature. 

Among  the  abdominal  conditions  that  are  the 
result  of  bacterial  infection,  the  most  common  is 
that  of  appendicitis.  The  literature  on  this  dis- 
ease is  so  voluminous  that  it  may  seem  unneces- 
sary to  dwell  on  the  subject.  The  differences, 
however,  in  the  child  from  the  adult  are  so 
marked,  and  the  problems  of  differential  diag- 
nosis so  varied  that  it  is  necessary  to  touch  upon 
them.  In  an  analysis  of  200  cases  occurring  in 
the  Children’s  Hospital  in  the  years  1928  and 
1929,  54  per  cent  were  males.  Beekman  reports 
the  ratio  of  males  to  females  as  two  to  one  and 
Abt  as  four  to  one.  It  is  possible  that  in  a larg- 
er series  of  our  cases,  the  proportion  might  more 
closely  approximate  that  of  others.  In  any  case, 
it  is  fair  to  state  that  the  disease  is  more  com- 
mon in  the  male.  Sixty-six  per  cent  of  the  cases 
in  this  series  occurred  during  the  ages  of  6 to  11 


ease  it  is  not  uncommon  for  it  to  be  referred  to 
the  epigastrium  or  to  the  region  of  the  umbilicus. 
Nausea  or  vomiting  associated  with  a leukocytosis 
and  temperature  soon  follow  the  onset  of  pain. 
The  usual  temperature  range  is  between  100.5  to 
102.5°F.  Temperatures  over  103°F.  occur  but 
are  sufficiently  rare  to  arouse  one’s  suspicion  of 
an  incorrect  diagnosis.  On  physical  examination, 
localized  tenderness  and  involuntary  spasm  are 
unquestionably  the  most  important  signs.  There 
is,  however,  a great  variation  in  the  amount  of 
tenderness  and  its  position.  To  base  one’s  diag- 
nosis on  tenderness  at  McBurney’s  point  alone, 
is  to  overlook  many  cases  of  appendicitis  in  chil- 
dren. When  the  appendix  is  situated  low  down 
in  the  pelvis,  a common  situation,  there  may  be 
little  or  no  tenderness  elicited  from  the  examina- 
tion of  the  abdominal  wall.  Under  these  circum- 
stances, the  rectal  examination  is  essential  in 
order  to  arrive  at  a correct  diagnosis.  And  again, 
when  the  appendix  has  ruptured  in  the  pelvis,  the 
infection  is  particularly  prone  to  extend  to  the 
left  iliac  fossa  and  here  one  finds  the  maximum 
amount  of  tenderness.  In  cases  in  which  the  ap- 
pendix lies  behind  the  cecum,  far  out  in  the  right 
loin,  the  air  cushion  of  the  cecum  may  mask  the 
tenderness  appreciably  and  one  finds  the  maxi- 
mum tenderness  well  up  towards  the  costoverte- 
bral angle.  This  condition  is  the  one  most  often 
confused  with  pyelitis.  An  acute  attack  of  pye- 


Chart  2.  Showing  mortality  plotted 
against  time  from  onset  of  symptoms 
to  operation  in  253  cases. 


Chart  3.  Showing  age  and  incidence 
in  appendicitis. 


years.  This  is  indeed  fortunate  as  will  become 
apparent  when  the  mortality  is  discussed.  There 
were  but  two  cases  under  two  years  of  age  and 
both  of  these  were  in  the  first  year.  Appendicitis 
before  the  third  year  may  be  considered  a rarity. 

It  must  be  remembered  that  the  relative  length 
of  the  appendix  to  the  size  of  the  abdomen  of  a 
child  is  much  greater  than  in  an  adult.  Likewise, 
the  mesocecum  is  commonly  longer  causing  a 
greater  variation  in  the  site  of  the  appendix.  Pain 
is  the  first  symptom.  At  the  onset  of  the  dis- 


litis  is  very  frequently  ushered  in  by  nausea  and 
vomiting  and  a moderate  degree  of  abdominal 
distention  is  not  uncommon.  Also,  during  the 
first  48  hours  of  the  disease,  there  may  be  little 
or  no  pus  in  the  urine.  The  temperature  in  pye- 
litis is  apt  to  be  higher  than  in  appendicitis  and 
bilateral  costovertebral  tenderness  is  usual.  At 
the  end  of  two  days  pus  should  be  found  in  the 
urine  and  the  difficulty  of  differentiation  between 
these  two  diseases  is  ended. 

Pneumonia  at  its  onset  may  present  symptoms 
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suggestive  of  abdominal  conditions.  The  nausea 
and  vomiting  and  abdominal  discomfort,  that  so 
often  accompany  pneumonia  in  the  beginning, 
may  very  easily  direct  one’s  attention  to  the  ab- 
domen and  away  from  the  thorax.  At  the  Chil- 
dren’s Hospital,  30  or  more  cases  a year  are  sent 
to  us  with  a diagnosis  of  appendicitis.  In  most 
of  these  cases  the  pneumonia  is  central  or  situ- 
ated in  the  lower  lobe  of  the  lung  near  the  dia- 
phragm. On  percussion  and  auscultation  of  the 
chest,  the  pneumonia  is  often  not  identified.  In 
such  cases,  there  are  three  points  that  must  direct 
one’s  attention  to  the  chest  rather  than  the  ab- 
domen. First,  rapid  or  labored  respiration ; sec- 
ond, a higher  temperature  than  is  found  in 
abdominal  conditions ; and  third,  a difference  in 
the  spasm  of  the  abdominal  muscles  associated 
with  distention.  In  pneumonia,  a gradual,  firm 
pressure  of  the  hand  tends  to  relieve  the  spasm 
and  to  decrease  the  discomfort.  If  there  is  in- 
flammation of  the  peritoneum,  the  reverse  is,  of 
course,  true.  In  case  of  doubt,  roentgen  ray  ex- 
amination of  the  chest  may  reveal  a patch  of 
pneumonia  before  it  can  be  detected  by  physical 
examination.  Operation  on  a child  with  pneu- 
monia, because  of  an  incorrect  diagnosis  of  ap- 
pendicitis, is  an  error  that  has  been  made  more 
often  than  published.  It  is  a serious  mistake. 

Acute  mesenteric  adenitis  may  present  a pic- 
ture impossible  to  differentiate  from  appendicitis. 
Nausea,  vomiting,  temperature,  and  high  white 
cell  count  are  all  present  as  well  as  abdominal 
tenderness  and  involuntary  muscle  spasm.  On 
opening  the  abdomen,  one  finds  a slight  excess  of 
fluid,  some  reddening  and  congestion  of  the  peri- 
toneum and  great  enlargement  of  the  mesenteric 
lymph  glands.  Whether  this  is  a blood  born  in- 
fection or  of  lymphatic  origin,  is  not  known. 
Operation,  of  course,  does  no  good  but  fortu- 
nately it  apparently  does  no  harm.  The  few  pa- 
tients with  this  condition  whom  I have  seen  oper- 
ated on  have  all  recovered,  but  after  a stormy 
convalescence  of  4 or  5 days  to  a week. 

Retroperitoneal  iliac  abscess  is  an  important 
condition  to  recognize  on  account  of  its  similarity 
to  an  appendix  abscess  and  because  it  must  be 
treated  quite  differently.  By  the  term  retroperi- 
toneal abscess,  I do  not  refer  to  the  psoas  abscess 
which  has  its  origin  in  the  spine,  but  to  a con- 
dition analogous  to  the  subpectoral  abscess  of  the 
upper  extremity.  The  infection  presumably  en- 
ters somewhere  in  the  lower  extremity,  though 
the  point  of  entrance  is  frequently  not  demon- 
strable. It  passes  the  femoral  and  inguinal  glands 
and  lodges  in  the  lymph  glands  of  the  iliac  fossa 
behind  the  peritoneum.  As  the  abscess  develops 
it  pushes  the  peritoneum  forward  and  upward. 


The  points  of  differentiation  from  an  appendi- 
ceal abscess  are  the  absence  of  nausea  and  vomit- 
ing and  its  close  adherence  to  Poupart’s  ligament. 
It  is  important  to  delay  opening  these  abscesses 
until  they  have  gained  sufficient  size  so  that  they 
may  be  opened  easily  without  invading  the  peri- 
toneal cavity. 

Idiopathic  or  primary  peritonitis,  so-called,  pre- 
sents a very  difficult  problem,  both  from  the  point 
of  view  of  diagnosis  and  from  that  of  treatment. 
Certainly  an  effort  should  be  made  to  differenti- 
ate this  condition  from  peritonitis  secondary  to 
the  lesion  of  some  abdominal  organ.  Idiopathic 
peritonitis  is  due  to  either  the  streptococcus  or 
pneumococcus  and  is  commonly,  but  not  neces- 
sarily, preceded  by  a respiratory  infection,  often 
mild  in  character.  We  have  seen  some  cases  fol- 
lowing otitis  media  and  in  others  there  has  been 
no  introductory  disease.  The  onset  is  associated 
with  nausea  and  vomiting,  and  diarrhea  is  pres- 
ent in  some  cases.  The  temperature  is  usually 
higher  than  that  in  peritonitis  of  appendiceal  ori- 
gin. The  abdomen  is  distended,  the  tenderness 
and  muscle  spasm  are  quite  general  and  in  older 
children,  the  boardlike  rigidity  one  would  expect, 
is  apparent.  In  small  infants,  however,  especially 
those  having  a general  infection,  pneumonia  or 
empyema  at  the  same  time,  the  abdomen  does  not 
present  the  boardlike  rigidity,  but  rather  a 
doughy  tenseness.  The  white  cell  count  is  apt  to 
be  higher  than  it  is  in  other  types  of  peritonitis. 
When  one  is  certain  of  the  diagnosis,  the  ques- 
tion arises  as  to  the  advisability  of  postponing 
operation  and  awaiting  localization,  and  giving 
the  patient  an  opportunity  to  build  up  his  im- 
munity. We  have  followed  this  policy  in  a few 
instances  and  I believe  we  have  saved  the  lives  of 
some  children  who  would  have  died  if  immediate 
operation  had  been  performed.  On  the  other 
hand,  I am  well  aware  that  to  advocate  this  as  a 
general  policy,  would  be  a dangerous  teaching 
because  of  the  difficulty  of  diagnosis  and  the  im- 
possibility of  knowing  which  individual  patient 
will  localize  the  peritonitis  and  which  will  not. 
In  1926,  Lipshutz  and  Lowenburg,  of  Philadel- 
phia, published  a series  of  23  cases  in  which  there 
was  a mortality  of  100  per  cent.  They  advocated 
as  early  operation  as  possible  and  routine  remov- 
al of  the  appendix.  I am  willing  to  admit  that 
early  operation  may  be  the  best  policy,  but  the 
removal  of  an  appendix  that  is  not  the  cause  of 
the  disease,  or  a prolonged  search  for  a local 
cause  of  the  peritonitis,  if  there  is  no  cause 
to  be  found,  undoubtedly  lessens  the  child’s 
chance  of  recovery.  Even  if  a diagnosis  is  not 
made  before  operation,  the  character  of  the  pus 
found  on  opening  the  abdomen,  confirms  it.  The 
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operation  of  choice  is  the  insertion  of  drains  and 
nothin"  further.  More  operative  procedure  will 
tend  to  disseminate  the  infection,  lower  the  re- 
sistance of  the  patient,  and  decrease  his  chance 
of  recovery. 

Any  discussion  of  the  acute  abdomen  of  child- 
hood which  does  not  include  disorders  of  the 
urinary  tract  is  inadequate.  I have  already  spo- 
ken of  pyelitis,  but  the  various  malformations 
causing  urinary  obstruction  with  abdominal 
symptoms,  are  far  more  common  than  has  been 
supposed.  Pyuria  is  the  signpost  that  usually 
leads  us  to  investigate  the  urinary  tract.  It  is 
possible,  however,  to  have  a hydronephrosis  with 
a normal  or  nearly  normal  urine.  Obstruction 
from  aberrant  renal  vessels,  ureteral  strictures, 
double  ureters  or  malposition  of  the  kidney,  may 
present  symptoms  strongly  suggestive  of  a dis- 
ease of  the  alimentary  tract.  The  lessening  in 
the  size  of  cystoscopes,  the  data  gathered  from 
cystograms,  and  the  use  of  uroselectan  are  bring- 
ing to  light  more  abnormalities  of  the  urinary 
tract  than  we  have  found  before.  The  subject 
is  so  large  that  it  cannot  be  taken  up  except  by 
mentioning  a case  or  two  which  may  serve  to 
keep  these  conditions  in  mind. 


Fig.  3.  Case  No.  101790.  Postoperative  pyelogram  show- 
ing a straight  ureter  and  a kidney  placed  as  high  as  the  length 
of  the  ureter  would  permit. 


Case  No.  101790.  C.  S. — A 6-vear-old  boy  entered 
the  Children’s  Hospital  with  a history  of  5 or  6 attacks 
of  abdominal  pain  during  the  previous  1 1 months.  The 
present  attack  had  started  a week  before  admission, 
with  severe  abdominal  pain  and  vomiting.  Physical  ex- 


amination revealed  tenderness  and  involuntary  muscle 
spasm  in  the  right  lower  quadrant  and  a small  mass  in 
the  right  iliac  fossa.  The  urine  examination  was  nega- 
tive, the  white  blood  count,  19,400,  and  the  temperature, 
99.8°F.  Both  the  history  and  the  physical  examination 


Fig.  4.  Case  No.  64263.  Pyelogram  showing  hydronephrosis 
due  to  aberrant  renal  vessel. 


were  quite  consistent  with  a preoperative  diagnosis  of 
appendix  abscess.  At  operation  the  kidney  was  found 
hanging  over  the  pelvic  brim  with  a looped,  obstructed 
ureter  and  hydronephrosis.  This  was  relieved  by  nephro- 
pexy and  straightening  of  the  ureter. 

Case  No.  64263.  E.  K. — A girl,  11  years  old,  entered 
the  Children’s  Hospital  with  a history  of  perfect  health 
until  the  age  of  9 years.  From  that  time  on  she  had 
had  frequent  attacks  of  abdominal  pain,  some  of  which 
were  associated  with  vomiting.  The  local  doctor  had 
made  a diagnosis  of  appendicitis  but  she  had  fortunately 
not  been  operated  on.  By  cystoscopic  examination  the 
hydronephrosis  was  shown  which  was  due  to  an  aber- 
rant renal  vessel  that  constricted  the  ureter  at  the 
ureteropelvic  junction.  Section  of  the  vessel  relieved  the 
constriction  and  the  symptoms. 

In  conclusion,  the  mortality  in  children  suf- 
fering from  acute  abdominal  conditions  is  con- 
stantly diminishing  due  to  a few  definite  reasons. 
The  recognition  of  pediatrics  as  a specialty  has 
developed  doctors  with  a greater  knowledge,  than 
that  of  their  predecessors,  of  the  conditions  of 
childhood.  This  has  resulted  in  more  accurate 
diagnoses  and  more  frequent  and  earlier  calls  for 
surgical  aid.  Likewise,  the  surgeon  has  come  to 
realize  that  the  child  is  subject  to  a great  variety 
of  diseased  conditions,  many  of  which  are  not 
found  in  the  adult  and  that  the  child’s  reaction 
to  disease  is  very  different  from  that  in  later  life. 
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This  realization  has  caused  the  surgeon  to  cease 
treating  the  child  as  a small-sized  adult  and  has 
required  him  to  develop  better  diagnoses,  better 
preoperative  and  postoperative  care,  and  a more 
suitable  technic.  The  accompanying  chart  made 

TABLE  1 
Mortality 

Total  Mortality 

Disease  Cases  Deaths  Per  Cent 


Pvloric  Stenosis  

374 

27 

7 

1915-1921  

74 

7 

9 

1921-1925  

100 

8 

8 

1925-1928  

100 

9 

9 

1928-1930  

100 

3 

3 

Intussusception  

273 

66 

24 

Last  50  Cases  

50 

4 

8 

Appendicitis  

200 

12 

6 

Chronic  

Chronic  and  Acute  Over 

29 

0 

0 

6 Years  

Chronic  and  Acute  Under 

128 

0 

0 

6 Years  

62 

12 

19 

Idiopathic  Peritonitis  

51 

33 

65 

Pneumococcus  

15 

10 

66 

Streptococcus  

36 

23 

65 

from  records  of  cases  treated  in  the  Children’s 
Hospital  of  Boston  is  shown  as  an  example  of 
the  present  trend. 

66  Commonwealth  Ave. 


TORSION  OF  THE  TESTICLE* 

JOSEPH  C.  BIRDSALL,  M.D. 

PHILADELPHIA 

Torsion  of  the  testicle  or  torsion  of  the  sper- 
matic cord,  as  some  authors  prefer,  has  until  re- 
cently been  regarded  as  a relatively  rare  condi- 
tion, chiefly  on  account  of  the  clinical  symptoms, 
which  simulate  so  closely  the  common  inflamma- 
tory disease  of  the  epididymis  that  these  cases 
have  been  easily  overlooked  and,  secondly,  the 
syndrome  so  closely,  in  many  respects,  resembles 
strangulated  hernia  that  at  operation  the  true 
condition  has  been  discovered  but  the  cases  have 
not  been  reported. 

The  pathology  is  created  by  an  axial  rotation 
of  the  testicle  with  twisting  of  the  cord  which 
effectively  occludes  the  veins  from  the  epididymis 
and  testis  but  does  not  completely  cut  off  the 
arteries.  Below  the  twist,  therefore,  everything 
becomes  the  seat  of  hemorrhagic  infarction  and 
the  testis  and  epididymis  become  discolored  and 
greatly  distended. 

According  to  Young,  torsion  of  the  testicle 
can  occur  by  either  of  two  mechanisms.  In  the 
first  or  extravaginal  method  the  entire  testicular 

*Reacl  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 


mass,  including  tunics,  epididymis,  and  testis,  ro- 
tates within  the  scrotum  so  that  the  cord  is 
twisted  in  its  extravaginal  position.  This  mech- 
anism is  especially  likely  to  be  brought  about  by 
the  sudden  dislocation  of  an  undescended  testicle 
which  separates  the  loose  areolar  tissues  between 
the  exterior  surface  of  the  tunica  vaginalis  and 
scrotal  fascias.  Rotation  of  the  testicular  mass, 
free  from  its  surrounding  tissues,  may  then  re- 
sult from  the  traumatic  force  which  produced  the 
dislocation,  or  too  strong  or  sudden  contraction 
of  the  cremaster  muscle.  In  the  second  mechan- 
ism, torsion  of  the  testicle  takes  place  intra- 
vaginally.  It  is  necessary  in  this  second  type  that 
the  mesorchium  be  long  and  mobile  or  very  nar- 
row, in  its  attachment  from  the  tunica  vaginalis 
to  the  testicle.  It  was  by  this  latter  mechanism 
that  torsion  took  place  in  my  fourth  case. 

In  the  normal  case  the  epididymis  and  testis 
are  so  closely  attached,  and  the  mesorchium 
forms  so  short  an  attachment  from  almost  the 
entire  convexity  of  the  epididymis  to  the  tunica 
vaginalis,  that  intravaginal  torsion  cannot  take 
place.  It,  however,  may  happen,  first,  when  the 
attachment  between  the  testis  and  epididymis  is 
long  and  mobile,  or  secondly  when  the  attach- 
ment of  the  mesorchium,  between  the  epididy- 
mis and  tunica  vaginalis,  is  long  and  mobile. 

Intravaginal  torsions  of  the  testicle  are  much 
more  frequent  than  extravaginal,  and  it  is  about 
as  frequent  in  scrotal  as  in  imperfectly  descended 
testicles,  but  since  cryptorchids  are  so  much  more 
in  the  minority  in  the  total  population,  we  must 
assume  from  this  that  the  incidence  of  torsion 
is  greater  in  this  class  of  patients.  In  fact,  Wal- 
lenstein, who  was  able  to  gather  from  the  litera- 
ture 150  cases  of  torsion,  found  by  statistical 
study,  that  whereas  torsion  with  normal  descent 
of  the  testicle  occurred  in  60  cases,  torsion  with 
imperfect  descent  of  the  testicle  occurred  in  90. 
In  his  series,  too,  the  right  testicle  was  found  to 
be  more  frequently  involved  in  the  ratio  of  3 to 
2.  Wallenstein  also  reports  7 cases  of  torsion  of 
intra-abdominal  testicle,  in  addition  to  his  own 
case,  making  8. 

Etiology 

The  etiologic  factors  in  the  causation  of  tor- 
sion of  the  testicle  have  not  been  definitely  de- 
termined. 

Since  1840,  when  Delessiuave  reported  the  first 
cases,  there  have  been  various  theories  advanced 
from  time  to  time  with  regard  to  the  predispos- 
ing factors  in  the  production  of  this  interesting 
condition.  In  practically  all  cases,  however,  con- 
genital malformation,  either  of  imperfect  descent 
and  misplacement  of  the  testicle  or  of  an  ab- 
normal mesorchium,  has  been  observed.  The 
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chief  predisposing  causes  are  traumas,  which  free 
the  tunica  vaginalis,  in  the  extravaginal  type, 
from  its  surrounding  fascias  and  an  abnormally 
long  or  narrow  mesorchium,  in  the  intravaginal 
type,  which  permit  hypermobility  of  the  testicle. 
Owen  has  very  convincingly  demonstrated  that 
a testicle,  in  a normal  position  in  the  scrotum  and 
with  a mesorchium  of  normal  length  and  attach- 
ment, cannot  undergo  torsion. 

Campbell,  in  his  report  of  15  cases  seen  in 
Bellevue  in  6 years,  notes  that  the  gubernaculum 
was  unusually  long  and  lax  in  4 cases  and  was 
totally  absent  in  4.  Rigby-Howard  and  Scudder 
mention  other  anormalous  conditions  as  a spa- 
cious tunica  vaginalis  and  extending  well  up  on 
the  cord;  elongation  of  the  globus  minor;  free 
mobility  of  the  testicle  within  the  tunica  vagi- 
nalis; considerable  separation  of  the  epididymis 
and  testis  from  each  other;  long  mesorchium; 
and  an  abnormal  attachment  of  the  mesorchium 
to  the  lower  pole  of  the  testicle  and  to  the  globus 
minor  resulting  in  the  testicle  being  attached  by 
a narrow  pedicle  which  decidedly  favors  the 
production  of  torsion. 

Uffreduzzi  believes  that  the  factors  necessary 
for  the  production  of  torsion  of  the  testicle  are : 
(1)  Abnormality  of  the  attachments  and  tunics 
of  the  testicle.  (2)  Strong  contraction  of  the 
cremaster  muscle. 

Weitz  sums  up  the  etiologic  predisposing  fac- 
tors as  follows  ; first,  free  mobility  of  the  testicle 
and  its  spermatic  cord  in  the  cavity  of  the  tunica 
vaginalis  and  secondly,  the  production  of  a long 
mesorchium  on  account  of  this  free  mobility. 

As  far  as  age  is  a factor,  this  condition  may  oc- 
cur at  any  time.  Taylor  reports  a case  in  which 
torsion  occurred  in  an  infant,  4 hours  after 
birth ; Campbell’s  oldest  case  was  49,  and  cases 
have  been  recorded  in  men  as  old  as  60.  It  is 
generally  admitted,  however,  that  three-fourths 
of  these  cases  occur  in  young  adults,  under  the 
age  of  20. 

The  exciting  cause  of  torsion  which  is  re- 
sponsible in  each  and  every  case  is  not  precisely 
known.  In  the  majority  of  cases  no  exciting 
cause  is  in  evidence  or  can  be  elicited.  In  a few 
cases  a history  of  an  exciting  factor  may  be 
found.  Howard,  from  his  examination  of  140 
cases  from  the  literature,  found  that  violent  mus- 
cular excitement,  sudden  strain,  sudden  crossing 
of  the  legs,  and  rapid  walking  were  frequently 
the  most  immediate  antecedents  of  this  condition. 

A very  unusual  cause,  sneezing,  was  given  in 
Czerny-Meyer’s  case.  In  Weitz’s  case  the  con- 
dition occurred  after  playing  football.  In  Wal- 
lenstein’s case  of  torsion  of  an  intra-abdominal 
testicle  the  condition  occurred  while  the  patient 


was  walking  in  the  street.  The  pain,  being  so 
severe  and  sudden  that  he  fell  to  the  pavement 
and  sustained  lacerations  of  face  and  upper  lip. 

In  sharp  contrast  to  the  cases  in  which  trauma 
and  violence  have  been  factors  there  have  been 
many  cases  in  which  the  condition  developed 
while  the  patient  was  in  bed  and  asleep. 

Gerster,  Stiles,  LeConte,  and  Pearlman,  each 
reports  a case  of  torsion  of  intra-abdominal  tes- 
ticle with  an  associated  tumor  of  the  testicle.  In 
Babcock’s  case  there  was  an  associated  teratoma 
of  the  testicle  and  in  Enderlen’s  case,  carcinoma. 
Cahen  reports  a case  of  torsion  of  the  testicle 
taking  place  in  a tunica  vaginalis  previously  the 
seat  of  a hydrocele.  Dalbus  and  Constantin’s 
case  showed,  in  addition  to  torsion,  tuberculosis 
of  the  testicle. 

Diagnosis 

The  symptoms  of  torsion  of  the  testicle  are 
characterized  by  the  extreme  suddenness  of  on- 
set, and  with  severe  sickening  pain.  This  is  fol- 
lowed by  rapid  swelling  of  the  scrotum,  the 
tissues  becoming  edematous  and  inflamed,  con- 
stitutional symptoms  may  be  lacking,  but  there 
may  be  profound  prostration,  nausea,  vomiting, 
chills,  fever,  and  abdominal  distension. 

Torsion  of  a right  intra-abdominal  testicle  may 
closely  simulate  an  acute  attack  of  appendicitis  in 
every  detail.  The  condition  at  times  is  very  dif- 
ficult to  distinguish  from  acute  epididymo-orchi- 
tis  in  the  case  of  a scrotal  testicle,  and  is  most 
frequently  confused  with  strangulated  hernia 
in  the  case  of  an  inguinal  testicle.  The  absence 
of  infection  of  the  urethra  and  seminal  vesicles, 
also  the  excruciating  pain  in  its  incipiency,  help 
in  making  the  differential  diagnosis  in  the  for- 
mer, while  in  the  latter  case,  a history  of  an 
undescended  testicle  with  no  evidence  of  hernia 
should  cause  torsion  to  be  suspected. 

A history  of  an  attack  occurring  during  the 
night,  the  patient  being  awakened  on  account  of 
severe  pain  and  swelling  of  the  scrotum,  should 
at  once  arouse  one’s  diagnostic  wits  to  their  full- 
est extent. 

In  the  majority  of  cases  in  which  the  diagnosis 
has  been  made  early  and  the  testicle  found  to  be 
viable  and  detorsion  performed,  the  testicle  has 
undergone  atrophy.  Through  hemorrhagic  in- 
farction, necrosis  of  the  testicle  may  occur  early 
and  invading  organisms  reaching  the  area  cause 
suppuration.  On  the  other  hand,  there  may  be 
absorption  of  the  exudation  and  complete  atrophy 
of  the  testicle. 

The  treatment  of  torsion  of  the  testicle  is 
orchidectomv. 

Torsion  of  the  mate  of  an  involved  testicle 
may  be  prevented  by  operation,  performing  the 
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Jaboulay  eversion  of  the  sac  of  the  tunica  vagi- 
nalis to  prevent  hydrocele  and  anchoring  the 
testes  to  the  scrotum.  Campbell  performed  this 
operation  on  5 of  his  patients. 

Case  Reports 


Case  2.—  F.  L.,  aged  25,  male,  white,  married,  clerk, 
was  admitted  to  the  Urologic  Service  of  the  Polyclinic 
Hospital,  Feb.  24,  1922,  with  a chief  complaint  of  pain 
and  swelling  of  his  right  testicle. 

He  had  mumps  at  the  age  of  10  years.  He  denied 
all  history  of  venereal  infection. 

He  had  strained  himself  slightly  6 weeks  before  play- 
ing soccer.  Five  days  before,  while  asleep,  he  had  jerked 
his  legs  through  some  unconscious  reflex  and  woke  up 
with  severe  pain  in  the  right  testicle.  Immediately,  the 
testicle  began  to  swell  and  was  very  painful.  There 
were  no  urethral  symptoms. 

The  physical  examination  was  negative  except  for 
the  enlarged  right  testicle  which  was  3 or  4 times 
larger  than  normal  and  very  tender. 

On  admission,  hi£  temperature  was  99.2°  F. ; pulse, 
76 ; respiration,  20. 

Urinalysis : Clear,  no  sediment,  straw-colored,  spe- 
cific gravity  1.030,  no  albumin,  no  sugar.  Microscopic 
examination:  No  casts,  occasional  leukocyte,  no  red 
blood  cells,  no  crystals. 

Diagnosis  of  torsion  of  the  testicle  was  made  and 
under  gas  induction  ether  anesthesia  March  3,  1922,  an 
incision  was  made  in  the  right  side  of  the  scrotum,  the 
tunica  vaginalis  opened,  and  the  testicle  exposed.  A 
small  amount  of  bloody  serum  and  clot  was  found. 

The  epididymis  was  hemorrhagic  and  semigangrenous. 


Testis  proper  was  apparently  in  a devitalized  condition. 
Just  above  the  epididymis  a complete  twist  of  the  sper- 
matic cord  existed.  Orchidectomy  was  performed. 

Pathologic  examination  by  Dr.  John  Kolmer:  Acute 
hemorrhagic  and  necrotic  epididymo-orchitis. 

Postoperative  convalescence  was  uneventful  and  the 
patient  was  discharged  March  11,  1922,  completely  re- 
covered. 

Case  3. — B.  W.,  aged  26,  white,  male,  single,  insur- 
ance broker,  was  admitted  to  the  Polyclinic  Hospital, 
April  3,  1925.  Chief  complaint  was  pain  and  swelling 
of  the  right  testicle. 

On  Wednesday,  April  1,  1925,  patient  awoke  at  2:00 
a.  m.,  with  severe  pain  in  the  right  testicle.  The  family 
physician  was  called  and  a hypodermic  of  morphin  was 
given.  This  did  not  relieve  his  symptoms.  After  a 
few  hours  the  patient  was  still  in  such  great  pain  that 
the  family  physician  had  to  administer  a second  hypo- 
dermic of  morphin.  Ice  bags  were  placed  around  the 
scrotum  which  was  markedly  swollen.  The  patient  was 
seen,  in  consultation,  April  3,  and  a diagnosis  of  torsion 
of  the  right  testicle  was  made. 

The  family  history  was  negative.  The  patient  has 
had  the  usual  diseases  of  childhood,  typhoid  fever, 
otitis  media,  and  at  the  age  of  13,  was  operated  upon 
for  variococele  on  the  right  side.  There  was  no  im- 
mediate history  of  trauma.  The  patient  denied  all 
history  of  venereal  infection. 

On  admission,  his  temperature  was  98°  F. ; pulse,  68 ; 
respiration,  20. 

Physical  examination  revealed  a young  white  adult 
male,  well  nourished ; right  tonsil,  large  and  cryptic ; 
chest  and  abdomen  normal.  The  right  testicle  was  very 
large,  very  tender,  and  swollen.  The  epididymis  ap- 
peared to  be  anterior. 

Urinalysis:  Amber,  acid,  specific  gravity,  1.03,  no 
albumin,  no  sugar,  no  casts,  no  red  blood  cells,  and  an 
occasional  leukocy-te. 

Under  nitrous  oxid  anesthesia  the  testicle  was  ex- 
posed and  delivered.  Tunica  vaginalis  opened,  evacuat- 
ing two  to  three  fluid  drams  of  dark  bloody  serum. 
The  entire  testicle  appeared  black.  After  attempts  to 
revive  the  tissues  with  hot  normal  salt  solution  had 
failed,  orchidectomy  was  performed.  There  was  an  in- 
travaginal  twist  of  the  mesorchium. 

The  pathologic  report  showed  necrosis  of  the  testicle. 

Convalescence  was  uneventful  and  patient  was  dis- 
charged April  12,  1925. 

Case  4. — E.  P.,  aged  16,  colored,  male,  single,  jani- 
tor by  occupation,  was  admitted  to  the  Urologic  Serv- 
ice at  the  Graduate  Hospital,  Jan.  28,  1930.  His  chief 
complaint  was  pain  and  swelling  of  the  left  testicle. 

On  the  morning  of  Jan.  17,  1930,  the  patient  was 
awakened  by  pain  in  the  left  side  of  his  scrotum  and 
noticed  that  his  left  testicle  was  painful  and  swollen. 
He  came  to  the  hospital  on  Jan.  24  and  was  admitted 
Jan.  28. 

The  family  history  was  essentially  negative.  He  had 
had  the  usual  diseases  of  childhood  but  denied  all  his- 
tory of  venereal  infection. 

Clinical  examination  revealed  a colored  male,  much 
over-developed  physically  for  his  age  but  dull  mentally. 
The  temperature  was  99.1°  F. ; pulse,  100.  The  chest 
and  abdomen  were  negative.  The  left  testicle  was 
about  3 to  4 times  larger  than  normal  and  painful.  The 
spermatic  cord  appeared  normal.  The  testicle  itself 
seemed  heavy  and  did  not  transmit  light. 

Urinalysis : Straw-colored,  clear,  acid  reaction,  spe- 
cific gravity  1.010,  albumin,  negative;  sugar  negative; 
a few  amorphous  urate  crystals ; no  casts ; 5 pus  cells 


Case  1. — L-  McA.,  aged  25,  white,  male,  single,  archi- 
tect, was  admitted  to  the  Urologic  Service,  Polyclinic 
Hospital,  June  1,  1922,  with  a chief  complaint  of  swol- 
len testicle. 

The  patient  was  awakened  on  the  morning  of  May 
20,  1922,  with  pain  and  swelling  of  his  right  testicle. 
He  stated  that  as  soon  as  the  swelling  appeared  the  pain 
disappeared  and  that  he  had  not  had  any  pain  since.  Pa- 
tient had  been  in  bed  until  his  admission. 

The  family  history  was  negative.  He  does  not  recall 
having  had  any  of  ordinary  diseases  of  childhood.  De- 
nies ever  having  had  Neisserian  or  syphilitic  infections. 

On  admission,  his  temperature  was  99°  F. ; pulse,  90; 
respiration,  22. 

Examination  revealed  a well-developed  adult  male, 
with  a normal  chest  and  abdomen.  The  right  testicle 
was  about  3 times  larger  than  normal  and  tender.  The 
spermatic  cord  appeared  to  be  normal  in  size.  The  tes- 
ticle did  not  transmit  light. 

Urinalysis : Straw-colored,  clear,  no  sediment,  acid, 
specific  gravity  1.02;  trace  of  albumin;  no  sugar. 
Microscopic  examination:  No  casts,  2 to  3 leukocytes, 
no  red  blood  cells,  few  squamous  epithelial  cells,  and 
many  bacteria. 

Blood  examination : Red  blood  cells,  4,540,000  ; white 
blood  cells,  9000 ; hemoglobin,  96  per  cent. 

A diagnosis  of  torsion  of  the  right  testicle  was  made 
and  an  operation  was  performed,  June  2,  1922,  under 
nitrous  oxid  and  ether  anesthesia.  The  testicle  was 
exposed  and  delivered.  The  tunica  vaginalis  was  in- 
cised. The  testis  appeared  congested  and  there  were 
many  areas  of  necrosis.  The  tunica  vaginalis  extended 
upon  the  cord.  There  was  an  intravaginal  twist  of 
the  mesorchium.  Orchidectomy  was  performed.  Con- 
valescence was  rapid  and  the  patient  was  discharged 
from  the  hospital  June  11,  1922. 
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per  high  power  field;  no  red  blood  cells;  occasional 
squamous  epithelial  cells. 

Blood  examination:  Red  blood  cells,  4,407,000;  leu- 
kocytes, 7600;  hemoglobin,  85  per  cent;  small  lympho- 
cytes, 32 ; large  lymphocytes,  2 ; polymorphonuclears, 
68;  eosinophiles,  2;  carbon  dioxid,  50;  sugar,  107; 
blood  urea  nitrogen,  9. 

'fhe  blood  Wassermann  was  negative. 

The  diagnosis  was  torsion  of  the  left  testicle;  and 
an  operation  was  performed,  Jan.  31.  The  testicle  was 
exposed  and  delivered.  There  was  no  torsion  of  the 
spermatic  cord  found.  The  tunica  vaginalis  was  then 
incised  and  the  testis  here  was  necrotic.  There  was 
only  about  one  dram  of  dark  fluid  in  the  sac  of  the 
tunica  vaginalis.  A torsion  of  the  connections  between 
the  epididymis  and  the  scrotal  parietes  was  found.  The 
testicle  was  twisted  on  the  mesorchium  one  and  one- 
half  times.  Orchidectomy  was  then  performed.  The 
patient  made  a rapid  convalescence  and  was  discharged 
from  the  hospital,  Feb.  10,  1930. 

Summary 

1.  Four  cases  of  torsion  of  the  testicle  are  pre- 
sented. 

2.  The  condition  is  not  as  rare  as  one  is  led  to 
believe  from  the  review  of  the  literature. 

3.  In  the  differential  diagnosis  one  has  to  keep 
in  mind  mainly  strangulated  hernia  and  acute 
epididymo-orchitis. 

4.  The  treatment  is  immediate  surgery. 

1900  Spruce  St. 


NONSPECIFIC  PROSTATITIS* 

JAMES  F.  McCAHEY,  D.D. 

PHILADELPHIA 

Infections  of  the  prostate  gland,  other  than 
tuberculosis,  which  do  not  originate  directly  or 
indirectly  from  gonorrhea  are  termed  nonspecif- 
ic. Infections  of  this  nature  ranging  from  simple 
catarrhal  inflammation  to  abscess  have  been  de- 
scribed. It  has  been  estimated  that  from  20  to 
25  per  cent  of  cases  of  prostatitis  are  nonspecific. 

Etiology 

Bacteria  may  be  carried  to  the  prostate  by  the 
blood  stream  or  lymphatics  or  may  enter  from 
the  posterior  urethra  through  the  openings  of  the 
prostatic  sinuses. 

Examples  of  the  hematogenous  form  of  pros- 
tatitis are  those  which  occur  during  the  course  of 
infectious  diseases  such  as  influenza  or  which 
follow  infections  elsewhere  in  the  body  as  the 
upper  respiratory  tract.  Prostatitis  caused  by 
passage  of  bacteria  through  the  prostatic  sinuses 
may  develop  secondary  to  renal  infection. 

Such  types  of  prostatitis  are  likely  to  be  acute 
lesions  and  are  comparatively  uncommon. 

*Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Tohnstown  Session.  October  9, 
1930. 


The  usual  type  of  nonspecific  prostatitis  is  not 
associated  with  a clearly  recognizable  etiologic 
factor  except  that  it  is  generally  believed  to  fol- 
low chronic  congestion  of  the  genital  organs.  Be- 
fore the  general  acceptance  of  the  bacterial  na- 
ture of  infection,  nongotiorrheal  inflammations 
of  the  prostate  were  described  and  attributed  to 
factors  which  favored  congestion. 


Incidence 


This  study  is  based  upon  examination  of  the 
prostate  and  seminal  vesicles  of  88  persons  with 
no  history  of  gonorrhea  who  were  seen  in  the 
past  3 years. 

In  these  88  nongonorrheics,  infection  was  pres- 
ent in  the  prostate  in  5 cases  (58  per  cent)  and 
infection  was  also  present  in  the  seminal  vesicles 
in  5 cases  (5.7  per  cent). 

In  33  of  these  cases  there  were  no  symptoms 
referable  to  disorder  of  the  genital  organs.  The 
chief  complaint  in  these  cases  is  shown  in  Table 
1.  Ten  of  these  patients  had  infection  in  the 
prostate  (30  per  cent)  and  one  also  had  infection 
in  the  seminal  vesicles  (3  per  cent). 


Table  1 


T otal 

Chief  Complaint  Cases  Prostatitis 

No  subjective  symptoms  ..9  4 

Arthritis  14  2 

Abdominal  pain 6 2 

Syphilis  2 1 

Cancer  of  bladder 1 — 

History  of  having  passed 
renal  calculi  1 1 


Vesiculitis 

1 


33  10  (30%)  1 (3%) 


In  the  other  55  cases  the  symptoms  were  such 
as  are  usually  associated  with  disorders  of  the 
genital  organs.  The  chief  complaint  in  these 
cases  is  shown  in  Table  2.  Infection  was  present 
in  the  prostate  in  41  cases  (74  per  cent)  and 
infection  was  present  also  in  the  seminal  vesicles 
in  4 cases  (7.3  per  cent). 

Table  2 
T otal 

Chief  Complaint  Cases 

Sexual  dysfunction 

Impotence 5 

Pain  after  erection 2 

Urethral  discharge  14 

And  dysuria  4 

After  sexual  excitement  . 2 
Frequency  of  urination  ...12 

And  pain  in  groins  3 

And  suprapubic  pain  ....  1 

Discomfort  in  urethra  1 

Perineum  1 

Scrotum  4 

Desire  to  urinate  after  uri- 
nation   2 


Prostatitis  Vesiculitis 

3 1 

1 — 

13 

4 — 

1 — 

8 1 

2 — 

1 — 

1 

1 — 

1 — 

1 — 
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Total 

Chief  Complaint  Cases  Prostatitis  Vesiculitis 

Simulating  prostatism  (old 

men)  2 2 — 

Epididymitis  2 2 2 

55  41  (74%)  4 (7.3%) 

In  the  9 cases  with  no  subjective  symptoms 
the  patients  had  come  to  the  dispensary  for 
prophylaxis.  The  cases  of  arthritis  and  abdomi- 
nal pain  were  referred  from  other  departments 
of  the  hospital  for  examination  of  the  genito- 
urinary system.  In  the  2 cases  of  arthritis  in 
which  infection  was  present  in  the  prostate  the 
patients  received  no  benefit  from  treatment  of 
these  foci. 

Symptoms 

Infection  may  be  present  in  the  prostate  with- 
out subjective  symptoms  as  shown  by  the  cases 
comprising  Table  1. 

The  usual  symptoms  are  disturbances  of  the 
sexual  or  urinary  functions ; vague,  poorly  de- 
fined pain  or  discomfort  in  the  perineum,  urethra, 
groins,  or  back  ; urethral  discharge.  (See  Table 
2.) 

The  onset  of  symptoms  may  be  referred  by  the 
patients  to  an  exposure  or  prophylactic  treat- 
ment. 

Associated  psychoneurotic  symptoms  have  been 
stressed  by  some  writers.  This  may  take  the 
form  of  an  anxiety  neurosis  caused  by  the  mental 
reaction  of  the  patient  as  the  result  of  fear  that 
a venereal  disease  has  been  contracted  or  that  ir- 
reparable damage  to  the  sexual  organs  has  been 
sustained.  An  actual  true  depressive  psychosis 
with  suicidal  tendencies  has  been  described  in  the 
literature,  not  the  result  of  the  prostatitis  but 
rather  a precipitation  of  the  manic-depressive 
make  up  of  the  individual. 

Diagnosis 

To  rectal  palpation  the  prostate  may  be  normal 
in  size  and  consistency  or  may  be  swollen,  “bog- 
gy,” and  tender.  The  vesicles  may  be  distended. 

The  presence  or  absence  of  infection  is  de- 
termined by  examination  of  the  secretion  ob- 
tained through  rectal  massage  of  the  prostate  and 
vesicles. 

The  normal  prostatic  secretion  is  a thin,  opales- 
cent fluid  which  contains  many  minute  lecithin 
bodies,  a few  leukocytes,  and  a few  corpora  amy- 
lacea.  The  secretion  from  an  infected  prostate 
is  apt  to  have  a yellowish  tinge  and  on  micro- 
scopic examination  is  found  to  contain  less  leci- 
thin than  the  normal  secretion  and  more  leuko- 
cytes. In  some  cases  the  leukocytes  are  clumped 
and  so  numerous  that  no  other  elements  are 
recognizable.  A few  spermatozoa  may  be  pres- 
ent. 


The  presence  of  thick  mucus  with  entangled 
dead  spermatozoa  and  leukocytes  is  indicative  of 
infection  in  the  seminal  vesicles.  Such  thick 
mucus  with  entangled  dead  spermatozoa  but  no 
pus  is  obtained  in  some  cases  after  massage  of 
distended  vesicles  and  may  denote  a condition  of 
chronic  congestion  with  undue  retention. 

Endoscopic  examination  usually  reveals  con- 
gestion of  the  vesical  neck  and  posterior  urethra 
with  edema  of  the  verumontanum. 

The  cases  with  urethral  discharge  must  be  dif- 
ferentiated from  gonorrhea  and  nonspecific  ure- 
thritis. The  discharge  is  seldom  as  profuse  as  in 
gonorrhea  and  the  first  urine  seldom  as  turbid 
from  the  presence  of  pus.  In  some  cases  of 
gonorrhea,  however,  the  discharge  may  be  scant 
for  the  first  week  or  ten  days.  The  differentia- 
tion is  made  by  careful  examination  of  urethral 
smears.  Most  authorities  consider  primary  non- 
specific urethritis  a rare  lesion. 

Infection  in  the  prostate  in  old  men  may  cause 
symptoms  similar  to  those  of  prostatism.  An 
enlarged  prostate  can  usually  be  recognized  on 
rectal  examination.  Prostatism  due  to  median 
lobe  obstruction  may  not  cause  changes  in  the 
prostate  recognizable  on  rectal  palpation  but  the 
diagnosis  is  made  by  the  presence  of  residual 
urine  and  changes  in  the  median  lobe  as  seen 
through  the  cystoscope. 

Treatment 

Local  treatment  is  necessary  for  the  eradica- 
tion of  pus  from  the  prostate  but  the  general 
management  of  these  cases  is  also  important. 

Proper  regard  for  the  psychic  manifestations, 
in  the  way  of  assurance,  must  be  borne  in  mind. 
Some  patients  will  obtain  great  mental  relief 
from  a frank  statement  as  to  the  true  nature  of 
the  condition,  especially  from  assurance  that  it 
is  nongonorrheal  and  that  it  is  usually  amenable 
to  treatment. 

Proper  sexual  hygienic  instructions  should  be 
given  although  the  presence  of  nonspecific  pros- 
tatitis does  not  always  denote  existing  sexual  ir- 
regularities. It  may  be  due  to  other  causes.  Also 
infection  originally  superimposed  upon  conges- 
tion may  persist  after  the  causes  of  the  conges- 
tion have  been  removed.  It  is  well  to  warn  the 
patients  to  avoid  all  occasions  of  ungratifiecl  sex- 
ual stimulation. 

The  principal  method  of  local  treatment  is 
rectal  massage  of  the  prostate  and  vesicles.  Prop- 
erly performed  this  is  adequate  in  the  majority 
of  cases  but  in  many  instances  the  prostate  re- 
mains infected  even  after  a long  course  of  mas- 
sage. 

Infection  of  the  prostate  is  not  only  the  pres- 
ence of  bacteria  and  leukocytes  in  great  numbers 
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in  the  tubules  and  ascini.  There  is  also  desqua- 
mation and  proliferation  of  the  lining  epithelium 
with  areas  of  periacinous  infiltration  and,  in  ad- 
vanced cases,  periacinous  sclerosis.  These  endo- 
glandular  changes  may  greatly  retard  or  alto- 
gether prohibit  cure  of  the  infection  through 
changes  in  the  acini  or  tubules  which  prevent 
proper  drainage  or  interfere  with  proper  nourish- 
ment of  the  tubular  and  acinal  epithelium. 

If,  therefore,  after  a systematic  course  of  mas- 
sage the  secretion  becomes  free  of  pus,  it  is  not 
to  be  assumed  that  cure  is  complete.  The  resolu- 
tion of  the  periacinous  infiltration  may  be  as- 
sumed only  if  the  secretion  remains  normal  over 
a period  of  at  least  six  months. 

Patients  in  whom  the  secretion  does  not  be- 
come pus  free  after  a course  of  massage,  should 
be  instructed  to  report  for  treatment  at  stated 
intervals. 

In  some  cases  the  symptomatic  response  is 
surprisingly  quick.  One  patient  who  complained 
of  urethral  discomfort  was  relieved  after  one 
massage  although  there  was  marked  infection  in 
the  prostate. 

1816  Spruce  St. 

ABSTRACT  OF  DISCUSSION 

Stirling  W.  Moorhead,  M.D.  (Philadelphia) : I 

should  like  to  add  two  cases  to  those  reported  by  Dr. 
Birdsall,  because  possibly  they  may  add  something  to 
our  knowledge  of  the  outcome  of  this  condition. 

The  first,  a student  of  the  University  of  Pennsylvania 
who  came  to  the  dispensary  because  for  the  previous 
11  days  he  had  had  some  pain  in  a testicle.  Appar- 
ently the  pain  had  not  been  sufficient  to  bring  him 
immediately  to  the  dispensary.  The  testicle  was  swol- 
len to  approximately  twice  its  normal  size.  This  pain 
had  started  at  night,  as  in  Dr.  Birdsall’s  4 cases.  The 
boy  had  rowed  on  the  crew  and  had  severe  muscular 
exertion  without  any  bad  results,  yet  this  accident  hap- 
pened after  he  had  been  doing  a little  weeding  in  the 
garden,  probably  not  any  particularly  severe  exertion. 
Because  it  had  been  11  days  since  the  onset  when  he 
came  to  the  dispensary,  we  decided  to  watch  him  for  a 
while.  Nothing  particular  developed  for  over  a month, 
and  then  because  he  was  leaving  for  a somewhat  iso- 
lated spot  and  did  not  wish  a possible  abscess  to  form 
in  the  testicle  while  he  was  out  of  medical  reach,  an 
orchidectomy  was  performed,  a necrosed  testicle  wdth 
sanguineous  fluid  in  the  tunica  vaginalis  being  re- 
moved. In  view  of  the  second  case  which  I am  going 
to  report,  I think  wre  may  believe  that  this  case  might 
have  run  along  uneventfully,  resulting  in  an  atrophic 
testicle. 

The  second,  particularly  interesting,  also  occurred  at 
night.  I did  not  see  this  boy  and  am  indebted  to  Dr. 
Schofield  for  the  notes.  The  patient,  an  Italian  boy, 
had  sudden,  sharp  pain  during  the  night,  though  not 
very  severe,  and  was  seen  at  another  hospital  by  twro 
urologists  who  made  a diagnosis  of  tumor  of  the  tes- 
ticle and  advised  extirpation.  The  parents  objected 
and  took  the  child  to  Dr.  Schofield.  He  examined  the 
boy  and  found  a tumor  about  2)4  times  the  size  of  the 
opposite  testicle.  He  confirmed  the  former  diagnosis 


and  advised  extirpation.  The  parents  refused  operation. 
The  result  was  that  in  4 months  the  testicle  had 
atrophied  to  the  size  of  an  almond  and  the  boy  was 
perfectly  comfortable.  Undoubtedly  this  was  a case 
of  torsion  although  we  have  not  the  specimen  to  prove  it. 

Dr.  Birdsall  spoke  of  the  possibility  of  untwisting 
the  cord.  I wish  in  his  closing  discussion  he  would 
tell  us  whether  there  are  cases  on  record  in  which  this 
was  done  without  atrophy  of  the  testicle.  If  possible 
our  operations  should  be  limited  to  very  early  cases 
and  those  in  which  there  is  persistent  pain  of  such  a 
degree  that  it  is  necessary  to  give  relief,  and  that  other 
cases  might  be  treated  by  nonoperative  procedures. 

I agree  with  everything  Dr.  McCahey  said,  possibly 
with  the  exception  of  his  estimate  of  the  frequency  of 
nonspecific  prostatitis.  He  said  20  to  25  per  cent.  It 
has  been  my  impression,  not  based  upon  carefully  pre- 
pared statistics,  that  a larger  percentage  of  cases  of 
chronic  prostatitis  are  nonspecific  in  origin.  It  might 
be  emphasized  that  symptoms  of  chronic  prostatitis, 
wffiether  it  be  venereal  or  nonvenereal  in  its  origin,  are 
most  protean  in  their  character.  Almost  any  symptoms 
from  the  nipple  line  down,  maybe  from  above  that 
point,  may  be  seen.  Various  fluttering  sensations,  pres- 
sure, pain,  and  vague  disturbances  may  be  relieved  by 
treatment  of  the  infected  prostate. 

Joseph  C.  Birdsall,  M.D.  (Philadelphia):  The 

earliest  that  I have  seen  this  condition,  our  third  case, 
wras  3 days  after  occurrence.  I operated  immediately 
but  the  testicle  was  necrotic.  Young,  in  his  textbook, 
cites  the  case  of  a patient  who  was  operated  upon  an 
hour  after  this  occurred,  but  the  testicle  had  undergone 
atrophy.  Campbell  reported  several  in  which  the  stated 
operation  of  detorsion  was  done,  but  he  said  the  ma- 
jority of  these  underwent  atrophy.  I have  not  seen  a 
case  report  in  the  literature  in  which  the  cord  was 
untwisted  and  a perfect  testicle  resulted. 

Dr.  McCahey  (in  closing)  : The  incidence  of  pros- 
tatitis was  15  to  25  per  cent,  in  the  literature.  The 
incidence  with  no  subjective  symptoms  was  30  per  cent. 


SKIN  ERUPTIONS  IN  THE  NEGRO 
CHILD* 

EDWARD  F.  CORSON,  M.D. 

PHILADELPHIA 

Philadelphia  has  a large  negro  population.  It 
has  been  said  that  this  city  houses  more  of  that 
race  than  does  any  other  center  of  population  in 
the  United  States.  At  any  rate,  the  local  hos- 
pitals have  a large  proportion  of  colored  pa- 
tients. The  Children’s  Hospital  is  situated  in 
the  largest  of  the  colored  quarters  and,  in  a 
typical  month,  December,  1929,  three  hundred 
more  patients  were  classed  as  black  than  were 
put  down  as  white.  Doubtless  the  majority  is 
even  greater,  for  some,  with  a copious  infusion 
of  Caucasian  blood,  slip  through  the  superficial 
scrutiny  of  the  registration  desk  and  are  classed 
as  white.  These  latter  play  no  part  in  the  pres- 
ent paper,  however,  for  only  an  individual  with 

*Read  before  the  Section  on  Dermatology  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
7.  1930. 
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strong  physical  negro  characteristics  need  be 
considered  as  markedly  differing  from  the  white 
patient  with  the  same  type  of  skin  disease. 

The  negro  has  the  reputation  of  having  a 
happy-go-lncky  disposition,  but  I have  found  the 
members  of  that  race  to  be  unusually  fastidious 
in  regard  to  trivial  skin  blemishes  on  their  chil- 
dren. On  numerous  occasions  parents  have 
brought  little  patients  because  of  some  color 
change  or  roughness  of  surface,  on  which  they 
laid  emphasis,  though  none  of  the  skin  staff 
present  could  detect  any  definite  abnormality. 
In  fact,  conversely,  the  more  conspicuous  areas 
of  outbreak  frequently  received  scant  attention. 

While  the  rank  and  file  of  eruptions  do  not 
differ  materially  in  the  two  races  contrasted, 
there  are  certain  rather  common  distinctions 
which  might  be  pointed  out.  Most  of  them  de- 
pend on  the  dark  integument  providing  a poor 
contrast  with  the  eruption  itself,  causing  diffi- 
culty in  recognition,  while  others  are  due  to  a 
somewhat  different  type  of  lesion,  altered  prog- 
ress of  the  outbreak  or  development  of  peculiar 
secondary  appearances. 

In  the  first  mentioned  group,  those  recognized 
with  difficulty  because  of  the  black  skin  in  which 
they  form,  the  most  important  are  probably  the 
exanthemata.  A mild  type  of  scarlet  fever  erup- 
tion with  unconvincing  concomitant  signs,  prac- 
tically no  fever  and  without  history  of  exposure 
to  the  disease,  is  frequently  most  difficult  to 
place  in  any  race.  In  the  negro  there  is  more 
dermal  swelling  than  is  usually  seen  in  the  white 
individual  and,  above  all,  there  is  apt  to  be  noted 
marked  follicular  prominences.  While  the  tem- 
perature of  the  examining  room  may  alter  this 
appearance,  it  is  apt  to  be  present  in  some  de- 
gree at  all  times  during  the  early  stages  of  the 
outbreak.  Unfortunately,  this  feature  may  also 
be  present  in  an  ordinary  erythema  so  does  not 
offer  a distinct  diagnostic  value.  Measles  is 
generally  more  easily  recognized,  though  here 
the  catarrhal  symptoms  and  Ivoplik’s  spots  fre- 
quently determine  the  diagnosis  of  the  skin 
eruption  in  the  negro. 

Of  the  animal  parasitic  group  of  diseases, 
scabies  takes  kindly  to  the  negro  host  and  flour- 
ishes on  his  skin  as  do  some  of  the  pediculi.  I 
personally  have  never  seen  the  head  louse  or  its 
eggs  on  a negro  child’s  hair  in  an  observation 
period  of  more  than  20  years.  I have  frequently 
questioned  intelligent  colored  adults  and  occa- 
sionally, through  them,  have  heard  of  such  in- 
festation. A medical  student  from  Alabama  told 
me  that  at  his  home  it  was  necessary  to  select 
nursemaids  with  care  on  account  of  the  danger 
of  their  charges  contracting  head  lice.  The  fact 


remains,  however,  that  in  a clinic  presenting  a 
preponderance  of  colored  children  no  head  lice 
have  been  noted,  though  the  white  minority  ex- 
hibited numerous  instances  of  the  disease. 

The  ringworm  group  of  dermatoses  finds  a 
most  satisfactory  soil  for  development  in  the 
negro  skin.  Multiplicity  of  lesions  and  rapid 
rate  of  spreading  is  especially  marked  in  tinea 
tonsurans,  while  the  appearance  of  follicular 
trichophytids  on  the  neck,  shoulders,  and  upper 
trunk  in  this  disease  are  more  commonly  en- 
countered than  in  the  white  race.  In  scalp  ring- 
worm of  the  less  acutely  inflammatory  type  the 
patches  are  clearly  defined  against  a black,  close- 
cropped  skin  by  reason  of  the  grayish  scale 
formation  overlying  the  diseased  portion.  This 
affords  a pleasing  contrast  for  the  medical  pho- 
tographer. Of  the  coccal  pyodermias  there  is 
little  to  be  said  in  differentiation  save  that  im- 
petigo of  the  scalp  in  the  negro  is,  in  my  ex- 
perience, without  relationship  to  head  lice. 

As  to  the  presumably  allergic  diseases,  papular 
urticaria  has  formed  a comparatively  large  quota 
of  our  hot  weather  cases  in  the  black.  The  pro- 
portion was  larger  than  the  incidence  in  the  white 
as  the  ratio  3 : 2 would  indicate.  Eczema,  on  the 
other  hand,  was  definitely  less  frequent  in  the 
colored  child. 

Psoriasis,  of  course,  is  a rarity  in  the  negro 
and  I have  never  seen  a clear-cut  case  in  one  of 
their  children. 

In  a skin  whose  main  point  of  difference  lies  in 
its  abundant  pigment  one  would  naturally  expect 
the  chief  variations  in  that  characteristic.  All 
sorts  of  eruptions  stimulate  local  pigment  increase 
as  the  result  of  inflammatory  changes  while 
those  outbreaks  which  produce  erosive  lesions 
tend  to  cause  depigmented  spots.  Frequently  a 
recent  eruption  presents  both  of  these  features 
and  its  peculiar  appearances  may  lead  the  un- 
wary observer  to  mistake  the  secondary  changes 
for  some  primary  pigmentary  dermatosis.  These 
local  effects  of  alteration  in  the  pigment  function 
may  exist  for  a considerable  time  but,  with  the 
exception  of  dependant  parts,  are  apt  to  disap- 
pear. Recurring  cases  of  papular  urticaria  in 
negro  children  sometimes  exhibit  traces  of  pig- 
mentary disturbance  caused  by  the  outbreak  of 
previous  years.  The  eruption  of  varicella  and 
herpes  zoster  commonly  leaves  colo£  changes  of 
both  sorts  for  a much  longer  time  than  is  to  be 
noted  in  the  Caucasin.  Vitiligo  is  more  common 
and  more  apparent  than  in  the  white  child, 
though  not  frequently  met  with  in  either  race,  at 
that  age. 

Follicular  prominence  is  a frequent  accompani- 
ment of  various  eruptions  in  negro  children.  As 
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contrasted  with  the  white,  we  note  much  more 
of  the  follicular  papular  type  of  lesion  in  the 
outbreak  of  pityriasis  rosea.  While  typical  mac- 
ules of  the  disease  are  not  lacking  there  is  fre- 
quently a stippling  of  the  intervening  normal 
skin  with  follicular  prominences.  This,  of 
course,  is  mainly  on  the  trunk  and  upper  por- 
tions of  the  extremities. 

Not  infrequently  one  sees  colored  children 
with  rounded  or  irregular  areas  of  skin  which 
are  of  a lighter  shade  of  color  and  harsh  in  tex- 
ture due  to  a fine  scale.  The  patients  are  often 
presented  with  the  homemade  diagnosis  of  ring- 
worm, which  gives  an  idea  of  the  gross  appear- 
ance of  the  outbreak,  but  the  scrapings  show  no 
fungus  forms  and  there  is  practically  no  central 
clearing.  It  is  a condition  which  clinically  has  no 
sharp  cut  analogy  in  the  white  race.  It  is  prac- 
tically noninflammatory  and,  while  it  may  appear 
at  almost  any  site,  it  is  most  often  found  on  the 
face.  Hazen  places  the  eruption  under  the  head 
of  pityriasis  corporis.  The  scale  is  not  of  a 
greasy  nature  if  untreated  and  in  the  majority 
of  cases  there  is  no  association  of  seborrhea  capi- 
tis. LTsually  there  is  little  difficulty  in  clearing 
up  the  condition  but,  as  so  often  occurs  in  this 
race,  the  whitish  areas  are  the  last  traces  of  the 
disease  to  disappear. 

Probably  one  of  the  diseases  which  shows  the 
most  marked  differences  in  eruptive  features  in 
the  two  races  is  syphilis.  The  annular,  scroll- 
like, reniform,  and  scalloped  secondaries  seen 
especially  on  the  face  and  extremities  of  negro 
infants  are  seldom  duplicated  in  the  white.  Many 
a mistake  in  favor  of  ringworm  has  been  made 
in  this  condition.  Some  of  the  figures  formed 
are  bizarre  indeed  and  the  twistings  of  the  raised 
border  of  the  papule  is  like  almost  nothing  else 
in  dermatology. 

Among  negro  racial  characteristics  at  any  age 
is  the  peculiar  tendency  to  fibrous  tissue  over- 
growth in  scar  formation.  While  not  an  in- 
variable sequence  to  dermal  injuries,  it  is  a well- 
known  fact  that  there  is  a great  disparity  in  the 
percentage  of  incidence  in  the  contrasted  races ; 
far  greater  in  the  black.  This  abnormality  may 
occur  in  childhood  as  freely  as  in  the  adult. 
Many  African  tribes  -mark  their  offspring  in 
their  own  characteristic  fashion  by  various 
slashes  on  the  temples,  cheeks,  or  forehead,  con- 
fidently counting  on  the  resultant  seam-like  ke- 
loids. These  are  readily  seen  in  the  native  but 
would  be  scarcely  observable  in  most  white  sub- 
jects. 

An  eruption  peculiar  to  the  negro  race,  derma- 
titis papulosa  nigra,  seldom  begins  before  pu- 
berty. I have  never  noted  it  in  a child  under 


twelve  years,  though  the  accompanying  parents 
are  frequently  observed  to  present  the  small 
black  papular  growths. 

In  conclusion,  I might  point  out  the  relatively 
greater  resisting  power  of  the  skin  of  the  negro 
infant  and  child  to  the  external  irritation  of 
chemicals,  drugs,  soap,  etc.  This  fact  can  be 
made  use  of  in  the  treatment  of  various  diseases 
which  require  the  application  of  strong  reme- 
dies. Scabies,  for  instance,  can  be  cleared  up 
more  readily  with  a fairly  high  percentage  of  sul- 
phur in  the  ointment  than  is  the  case  with  a 
weak  proportion.  With  much  less  chance  of 
sulphur  dermatitis,  we  can  push  our  remedy  to 
a successful  termination  of  the  disease  at  a pace 
which  cannot  be  tolerated  by  the  white  child. 
The  negro  skin  in  health  has  a soft,  silky  quality 
due  to  its  free  oil  secretion.  This  same  attribute 
is  of  marked  protective  value  when  disease  ren- 
ders certain  irritating  local  applications  necessary. 

918  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

L.  M.  Kochin,  M.D.  (Pittsburgh)  : What  percent- 
age of  infantile  eczema  is  there  among  your  colored  and 
white  patients? 

Dr.  Corson  (in  closing)  : At  present  the  proportion 
is  quite  small,  about  15  per  cent.  In  normal  years  it 
would  probably  be  20  or  25  per  cent.  There  is  not  so 
much  infantile  eczema  now  as  in  former  years,  largely 
because  the  pediatricians  are  curing  these  patients  with 
dietetic  management,  or  holding  the  eczema  in  check. 


GASTROINTESTINAL 

SYMPOSIUM* 

AN  EVALUATION  OF  THE  VARIOUS 
METHODS  OF  GASTRIC  ANALYSIS 
WITH  ESPECIAL  REFERENCE  TO 
THE  HISTAMINE  TEST 

GEORGE  D.  GAMMON,  M.D. 

PHILADELPHIA 

Extraction  of  gastric  juice  by  tube  and  visu- 
alization by  the  roentgen  ray  constitute  the  chief 
objective  methods  by  which  the  stomach  may  be 
investigated.  The  roentgen  ray  yields  information 
concerning  morphology  and  motor  function, 
while  intubage  permits  examination  of  the  gas- 
tric secretions.  Except  for  the  motor  function 
which  may  be  studied  by  both  but  more  authori- 
tatively by  the  roentgen  ray,  each  yields  knowl- 
edge  which  is  distinct.  The  relative  value  of 
these  two  tests  depends  on  the  value  of  the  par- 
ticular information  which  each  gives  in  any 
specific  case;  in  certain  diseases  changes  in  form 
assume  more  importance  than  alteration  of  se- 

*Read  before  tlie  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  7, 
1930. 
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cretion,  while  in  other  maladies  changes  in  se- 
cretion possess  more  valuable  implications  than 
abnormal  form.  In  the  best  usage  the  two  tests 
are  complementary;  there  is  scarcely  any  justi- 
fication for  considering  them  competitive. 

In  the  study  of  gastric  secretion  two  questions 
arise,  the  answers  to  which  have  justly  been  ac- 
corded considerable  attention.  First : What  is 
the  best  method  of  studying  the  gastric  secre- 
tion ? Second  : Plow  dependable  are  the  results 
obtained  by  this  method  in  diagnosing  disease? 
These  are  the  questions  which  we  have  asked 
ourselves  in  undertaking  the  present  study ; we 
will  answer  them  as  fully  as  we  are  able  from 
the  information  which  we  possess. 

Until  recently  the  test  meal  in  one  form  or 
another  has  been  the  standard  used  in  the  study 
of  gastric  juices.  With  the  advent  of  histamine 
as  a stimulant  of  gastric  secretion,  it  seemed 
plausible  to  try  this  substance  to  determine  its 
value  as  a routine  method  of  study  which  might 
possibly  supplant  the  older  ones  in  use.  Hista- 
mine has  one  advantage  over  the  ordinary  test 
meals ; it  is  a stronger  stimulant  of  secretion 
than  any  other  substance  of  which  we  now 
know.  For  this  reason  it  has  been  assumed  that 
histamine  will  stimulate  a stomach  to  secrete  if 
the  stomach  can  possibly  do  so;  if  the  gastric 
mucous  membrane  fails  to  elaborate  acid  after 
histamine  has  been  given,  then  we  have  con- 
sidered that  the  particular  stomach  tested  is  un- 
able under  any  circumstances  to  secrete  acid. 
This  assumption  appears  justifiable  for  the  pres- 
ent; if  something  else  with  a stronger  action  is 
introduced,  then  we  shall  have  to  make  it,  rather 
than  histamine,  our  criterion  of  the  functional 
ability  of  the  stomach. 

We  accept  the  premise  then,  tentatively,  that 
histamine  is  able  to  tell  us  whether  the  stomach 
can  secrete  acid.  This  information  is  valuable 
because  we  know  that  in  certain  diseases  the 
ability  to  secrete  acid  is  lost.  These  diseases  are : 
primary  anemia,  some  cases  of  cancer  of  the 
stomach,  and  a group  representing  the  end  stage 
of  chronic  gastritis.  There  is  some  controversy 
over  another  group,  but  it  is  believed  by  certain 
observers  that  achylia  may  be,  in  certain  in- 
stances, a congenital  trait. 

Histamine  as  a Quantitative  Test  oe 
Gastric  Acidity 

Since  histamine  is  a reliable  criterion  of 
whether  the  stomach  is  able  to  secret  acid,  it  is 
logical  to  wonder  if  it  would  be  as  reliable  an 
index  of  how  much  and  how  strong  an  acid  the 
stomach  can  secrete.  In  order  to  determine  this 
question  we  subjected  a number  of  patients  in 
the  Gastro-Intestinal  Section  of  the  Medical 


Clinic,  University  Hospital,  to  this  test.  The 
technic  need  not  be  described  here  in  detail,  but 
it  consists  essentially  in  putting  down  a tube, 
extracting  all  the  fasting  juice,  administering 
histamine  subcutaneously,  and  collecting  all  the 
juice  which  the  stomach  secrets  and  determining 
its  acidity  at  definite  intervals.  By  this  means 
we  find  out  how  strong  an  acid  the  viscus  con- 
tains after  histamine  stimulation.  When  we  ex- 
amine the  results,  that  is,  the  highest  free  acid 
attained  after  stimulation,  we  find  the  obser- 
vations vary  so  widely  that  we  are  unable  to 
determine  what  a normal  figure  would  be,  and 
we  are  unable  to  use  the  test  to  draw  any  con- 
clusions concerning  the  concentration  of  acid 
which  stomach  content  will  attain.  It  should  be 
noted  that  the  units  of  acidity  are  much  higher 
after  histamine  than  after  the  test  meal.  (At 
present  we  have  no  large  set  of  observations  on 
normal  persons  after  administration  of  hista- 
mine; work  is  now  in  progress  by  Dr.  L.  Schifjf, 
University  of  Cincinnati.) 

It  occurred  to  us  that  the  fault  might  not  be 
with  the  histamine,  but  because  we  forced  the 
stomach  to  secrete  into  an  empty  cavity — an  un- 
physiologic  process.  We  then  examined  the  re- 
sults from  another  test  under  virtually  the  same 
conditions.  The  information  from  this  test  was 
supplied  to  us  by  Dr.  Clifford  Farr  of  the  In- 
stitute of  Mental  Hygiene  of  the  Pennsylvania 
Hospital.  The  technic  which  he  used  consisted 
in  placing  a small  quantity  (50  c.  c.)  of  beef 
boullion  or  Liebig’s  extract  into  the  stomach  for 
five  minutes,  withdrawing  it  as  completely  as 
possible,  and  then  collecting  the  ensuing  secre- 
tion and  determining  its  acidity.  Here  again 
there  is  a high  acid  concentration  and  such  a 
wide  variation  in  the  concentration  of  acid  con- 
tained in  the  stomach  that  it,  too,  seems  unreli- 
able as  a quantitative  test  of  gastric  secretion. 

This  strengthened  our  idea  that  the  fault  was 
not  with  the  histamine  or  the  Liebig’s  extract 
but  with  something  else,  perhaps  the  emptv 
stomach. 

Gruee  Meal  as  a Quantitative  Test  oe 
Gastric  Acidity 

We  then  examined  the  results  of  the  ordinary 
oatmeal  gruel  test  meal  on  the  same  group  of 
patients  which  we  had  subjected  to  the  hista- 
mine test  and  on  a group  of  patients  with  the 
same  diseases  and  of  the  same  age  decade  as 
those  we  employed  for  our  histamine  technic. 
Llere  we  found  quite  different  results. 

It  is  very  clear  that  the  oatmeal  gruel  yields 
a concentration  of  acid  much  more  constant  than 
that  after  histamine,  that  is  to  say,  the  observa- 
tions do  not  vary  over  so  wide  a range.  If  we 
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examine  the  results  of  histamine  and  gruel  on 
the  same  patients,  one  or  more  of  each  test  on 
each  patient,  we  see  that  the  histamine  figures 
are  higher  but  do  not  vary  from  the  oatmeal 
gruel  results  by  any  constant  figure.  So  we  are 
unable  to  state  that  we  may  multiply  the  test 
meal  results  by  3.5,  or  some  other  number,  as 
expected,  and  get  the  result  of  the  histamine  test. 
Further,  histamine  results  show  no  definite  re- 
lation to  the  various  groups  of  acidity  after  a 
gruel  meal.  That  is  to  say,  in  the  individuals 
attaining  a juice  of  10  to  20  units  acidity  after 
oatmeal,  the  stomach  does  not  contain,  after  his- 
tamine stimulation,  a juice  bearing  any  constant 
relation  to  the  gruel  meal  results. 

We  then  returned  to  the  oatmeal  gruel  to  see 
what  results  had  been  obtained  on  normal  in- 
dividuals. Bennett  and  Ryle  found  that  in  80 
per  cent  of  100  healthy  medical  students  the 
stomach  attained  an  acidity  after  oatmeal  gruel 
of  about  12  to  46  units. 

Examining  the  results  of  three  tests:  in  two 
we  stimulated  the  stomach  to  secrete  into  an 
empty  cavity,  as  in  the  histamine  and  the  Lie- 
big’s test;  in  the  third  we  stimulated  the  stom- 
ach to  secrete  into  a large  volume  of  fluid.  The 
first  two  tests  gave  figures  so  variable  that  we 
were  unable  to  determine  tbe  degree  of  acidity 
attained.  The  third  test  gave  figures  which  were 
rather  constant  in  the  degree  of  acidity  reached. 
We  then  decided  that  the  error  in  the  histamine 
and  Liebig’s  test  was  because  the  stomach  was 
empty.  We  feel  that  in  the  gruel  meal  results 
is  evidence  of  the  mechanism  noted  by  Michael- 
is  :l  “Under  normal  conditions  the  gastric  se- 
cretion aims  at  reaching  a definite  pH,”  (that 
is  a definite  acidity)  “and  . . . the  amount  of 
secreted  hydrochloric  acid  necessary  for  this 
purpose  differs  according  to  the  acid-combining 
capacity  of  the  food.”  Also  we  feel  that  our 
histamine  and  Liebig’s  extract  tests  were  not 
subject  to  this  mechanism  probably  because  the 
stomach  contained  no  food  in  it  to  bring  up  to 
a certain  acidity.  The  physiologic  reason  for 
this  mechanism  is,  apparently,  the  necessity  of 
a rather  high  acid  concentration  for  peptic  di- 
gestion. It  is  probably  true  that  the  gastric  juice 
as  secreted  from  the  glands  has  a relatively  con- 
stant and  high  acidity  of  about  140  units  which, 
by  dilution  and  buffering,  results  in  tbe  figures 
we  obtain  after  a test  meal. 

We  thus  decide  that  a meal  is  the  desirable 
test  of  gastric  acidity,  and,  as  we  wish  to  deter- 
mine the  acidity  to  which  the  stomach  will  bring 
the  food  placed  within  it,  we  must  use  a frac- 
tional type  of  aspiration  since  that  is  the  only 
method  by  which  we  may  make  such  observa- 
tion. If  we  employ  the  oatmeal  gruel  meal, 


which  seems  satisfactory,  and  has  the  advantage 
of  long  use  and"  consequently  a number  of  ob- 
servations in  various  diseases  from  its  results, 
we  may  attempt  to  answer  the  second  question 
which  we  proposed  ourselves : How  reliable  an 
index  of  disease  are  the  results  obtained  after 
our  test  meal  ? 

To  answer  this  we  must  observe  what  the  nor-  * 
mal  results  were.  Bennett  and  Ryle’s  figures 
gave  an  average  acidity  of  28 ; and  only  20  of 
100  normal  persons  gave  acidities  outside  of  the 
figures  of  about  12  to  46  units  highest  free 
acidity.  This  is  a fairly  reliable  standard. 

Then  we  examined  the  gruel  determinations 
from  a large  series  of  patients  with  various 
gastro-intestinal  diseases,  such  as  the  determina- 
tions of  Kohiyar.  From  these  observations  we 
decided  that  there  is  a difference  from  the  nor- 
mal figures  in  primary  anemia,  cancer  of  the 
stomach,  chronic  gastritis,  and  duodenal  ulcer. 
There  is  no  difference  from  the  normal,  in  this 
series,  in  ulcer  of  the  stomach,  chronic  chole- 
cystitis and  stones,  chronic  appendicitis,  chronic 
colitis,  chronic  constipation,  or  diarrhea.  These 
figures  have  been  submitted  to  the  proper  math- 
ematical tests  for  the  significance  of  the  differ- 
ence of  means  to  determine  whether  the  differ- 
ences are  real  or,  by  chance,  a process  which 
need  not  concern  us  here  further  than  to  learn 
that  the  differences  are  actual  and  not  merely 
apparent.  Thus  it  would  seem  that  the  test  meal 
is  of  value  in  a positive  manner  in  diseases  of 
the  stomach,  except  ulcer,  primary  anemia,  and 
duodenal  ulcer;  and  that  it  is  of  value  only  in 
a negative  manner  in  other  diseases  of  the  di- 
gestive tract.  We  must  not  commit  ourselves 
too  completely  on  this  single  set  of  observations, 
for  it  may  be  that  the  groupings  of  the  cases  are 
wrong  and  tend  to  mask  differences  that  are 
real.  For  example,  if  early  disease  of  the  gall- 
bladder were  accompanied  by  high  acidity  and 
late  disease  by  low,  then  a combination  of  these 
two  series  into  chronic  cholecystitis  and  stones 
might  conceal  from  us  those  differences. 

Summary 

The  histamine  test  serves  as  a criterion  of 
whether  or  not  the  stomach  is  able  to  secrete 
acid.  As  such  it  should  be  employed  in  all  cases 
which  have  not  secreted  acid  after  a test  meal. 

It  is  unreliable  as  a test  of  the  concentration  of 
acid  which  the  stomach  contents  will  tend  to 
attain,  hence  of  little  use  as  a routine  test  of 
acidity. 

A test  meal  in  which  the  stomach  secretes  into 
a large  volume  of  neutral  fluid  containing  food 
seems  a satisfactory  test  for  the  determination 
of  gastric  secretion.  The  oatmeal  gruel  test  is 
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useful  because  it  gives  a reliable  standard  for 
normal  persons,  and  because  it  varies  sufficiently 
from  the  normal  in  certain  diseases  to  be  of 
some  diagnostic  value. 

Hospital  of  the  University  of  Pennsylvania. 
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CONSIDERATION  OF  CERTAIN 
DIAGNOSTIC  FEATURES  OF  CANCER 
OF  THE  STOMACH 

S.  T.  NICHOLSON,  JR.,  M.D. 

PHILADELPHIA 

This  presentation  consists  of  a brief  review 
of  certain  data  bearing  on  the  diagnosis  of  can- 
cer of  the  stomach,  as  revealed  in  a group  of 
344  cases  admitted  to  the  University  Hospital 
during  the  past  twenty  years.  The  detailed  in- 
formation regarding  the  182  cases  admitted  dur- 
ing the  first  of  the  two  decades  was  reported  by 
Taylor  and  Miller  in  1921,  while  that  on  the 
162  cases  studied  since  that  time  has  been  com- 
piled recently,  but  is  not  as  yet  published.  The 
diagnosis  in  each  instance  was  proved  finally  at 
operation  or  autopsy,  or  by  unmistakable  clini- 
cal and  roentgenologic  signs. 

Diagnostic  Data 

(a)  Sex  Incidence. — The  distribution  among 
the  sexes  may  be  looked  upon  as  of  some  diag- 
nostic importance,  but  it  is  not  great  since  it  is 
essentially  the  same  as  that  for  ulcer,  the  lesion 
from  which  cancer  must  most  often  be  differ- 
entiated. In  both,  the  male  sex  predominates, 
but  especially  in  ulcer.  In  the  ulcer  cases  from 
our  hospital  for  the  past  ten  years  the  ratio  was 
practically  9 to  1,  but  this  is  unusually  high; 
for  our  cancer  cases  it  was  3 to  1. 

(b)  Age  Incidence. — The  age  incidence  also 
resembles  that  for  ulcer,  in  spite  of  the  general 
opinion,  and  the  statement  in  most  textbooks, 
that  the  cancer  patients  are  older.  In  both,  the 
majority  occurs  in  the  fifth  and  sixth  decades, 
the  largest  number  of  ulcer  cases  in  the  fifth 
and  largest  number  of  cancer  cases  in  the  sixth. 
The  percentages  of  our  cancer  cases  falling  in 
the  fifth,  sixth,  and  seventh  decades  were  re- 
spectively 28,  42,  and  30.  The  extremes  of  age 
were  22  and  86  years. 

(c)  Gastric  Symptoms  Preceding  Cancer  De- 
velopment.— It  is  usually  possible  to  establish 
the  approximate  onset  of  malignancy  in  the 
stomach  by  certain  symptoms  or  signs,  such  as 
anorexia,  continuous  epigastric  pain,  weight  loss 
and  pallor ; but  sometimes  symptoms  of  a less 
serious  character  have  been  present  for  years 


before  those  develop.  Such  symptoms  most 
often  suggest  ulcer,  particularly  when  pain  pre- 
dominates and  when  it  is  periodic  and  comes  on 
in  a fixed  relation  to  meals.  Under  such  cir- 
cumstances it  is  usual  to  assume  that  ulcer  has 
preceded  and  given  rise  to  the  cancer.  In  our 
group  of  cases,  21  per  cent  had  certain  symp- 
toms that  antedated  those  we  believed  to  be  due 
to  cancer,  but  some  of  them  did  not  resemble 
very  closely  the  symptoms  typical  of  ulcer.  All 
patients  having  ulcer  as  precursor  of  cancer, 
however,  may  be  presumed  to  fall  in  this  group, 
and  so  it  follows  that  ulcer  was  present  as  a pre- 
ceding lesion  in  21  or  less  per  cent  of  our  total. 

In  addition,  certain  of  our  cancer  cases  in  me 
end  were  proved  to  have  developed  from  polyp 
of  the  stomach.  Some  of  these  had  no  preced- 
ing symptoms ; others,  symptoms  suggestive  of 
ulcer ; still  others,  symptoms  such  as  those  of 
intermittent  obstruction  at  the  pylorus  and  pro- 
fuse hemorrhage  with  subsequent  anemia  that, 
in  the  light  of  our  later  studies,  should  perhaps 
have  suggested  the  possibility  of  such  an  origi- 
nal benign  lesion. 

Still  other  cases  gave  a long  history  of  so- 
called  indigestion  without  suggestion  of  ulcer  or 
polyp,  and  some  of  these,  we  suspect,  suffered 
from  a chronic  gastritis. 

(d)  Symptoms. — Of  the  symptoms  regarded 
as  referable  to  the  cancer  itself,  pain  was  most 
frequent,  occurring  in  about  90  per  cent.  In 
most  instances  it  was  localized  in  the  epigastric 
region,  while  in  a few  it  was  in  the  back,  um- 
bilical area,  hypochondria,  or  lower  abdominal 
quadrants.  Most  often  the  pain  was  of  an  ach- 
ing character;  next  in  order  of  frequency,  a 
fullness,  a gnawing,  a burning,  a discomfort,  or 
a soreness. 

The  pain  was  referred  to  distant  areas  in 
about  a third  of  the  cases;  in  39  of  these,  to  the 
back.  Of  the  latter  group,  31  had  pyloric  in- 
volvement, 4 lesser  curvature  involvement,  and 
2 each,  greater  curvature  and  cardiac  involve- 
ment; and  most  of  them  had  posterior  adhe- 
sions. 

Relief  from  pain  was  noted  in  161  cases  as  a 
result  of  various  circumstances ; vomiting,  most 
frequently;  food,  heat,  drugs,  abdominal  mas- 
sage, and  eructations  occasionally.  Impairment 
of  appetite  was  noted  in  74  per  cent;  vomiting 
in  68  per  cent ; gaseous  eructations  in  86  per 
cent.  Constipation  was  present  in  65  per  cent 
of  the  series ; diarrhea  in  5 per  cent ; alternat- 
ing diarrhea  and  constipation  in  5 per  cent. 
Seventy-nine  per  cent  lost  weight,  and  this 
weight  loss  averaged  30  pounds. 

(e)  Physical  Findings— The  presence  of  ab- 
dominal physical  signs  in  stomach  cancer  always 
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indicates  that  the  lesion  is  far  advanced  or  at 
least  is  causing  some  pyloric  obstruction.  A defi- 
nite mass  was  palpated  in  the  epigastrium  in  54 
per  cent  of  the  series.  Abdominal  tenderness 
was  noted  in  58  per  cent ; abdominal  rigidity  in 
44  per  cent.  Visible  peristalsis  was  observed  in 
22  per  cent.  Palpable  lymph  nodes  above  the 
clavicle  were  encountered  in  20  instances  (6  per 
cent).  These  findings  indicate  that  many  of  our 
cases  at  the  time  of  admission  had  well-devel- 
oped lesions. 

(f)  Gastric  Analysis. — No  special  signifi- 
cance can  be  attached  to  our  gastric  analysis 
findings,  since  many  of  the  early  cases  were 
given  only  a simple  Ewald  meal  and  had  a single 
extraction.  Fractional  analysis  and  the  hista- 
mine test  were  applied  only  in  the  more  recent 
cases.  Had  the  latter  methods  been  employed 
routinely  the  percentage  with  achlorhydria 
would  certainly  have  been  less,  probably  about 
50  per  cent,  as  other  writers  and  our  more  re- 
cent experience  would  ipdicate.  It  is  notable, 
however,  that  the  cases  with  a short  history,  and 
no  suggestion  of  preceding  ulcer,  gave  a larger 
percentage  of  achlorhydria  than  did  the  others. 
At  the  same  time,  it  may  be  pointed  out  that, 
even  with  our  various  methods  of  gastric  analy- 
sis 4.5  per  cent  showed  hyperchlorhydria,  and 
another  1 1 per  cent,  quite  normal  figures. 

(g)  Roentgenologic  Study.  — Roentgeno- 
graphic  reports  were  available  in  125  of  the  first 
group  of  cases  and  in  128  of  the  second  group 
and  indicated  the  presence  of  cancer  in  all  but 
9.  Thus  a correct  diagnosis  was  given  in  96.4 
per  cent.  In  3,  the  evidence  was  reported  as  in- 
conclusive but  suggestive  of  cancer;  in  all  these 
an  inoperable  carcinoma  was  found  at  lapa- 
rotomy. One  case  was  diagnosed  as  adhesions ; 
one  as  kidney  stone ; one  as  ulcer ; one  as  be- 
nign polyp  ; and  two  as  negative  ; and  in  each  of 
these  cancer  was  found  at  operation.  The  roent- 
gen ray,  therefore,  is  the  most  important  diag- 
nostic procedure  at  our  disposal. 

Operative  Data 

One  hundred  and  eighty-five  of  our  patients 
came  to  operation  but  of  these  only  44  were 
subjected  to  resection.  For  59,  only  palliative 
procedures  were  possible,  and  in  the  others  noth- 
ing whatever  could  he  done.  Of  the  nonoper- 
ated,  35  were  considered  inoperable  and  the 
others  refused  any  surgical  interference.  Of 
those  coming  to  operation,  therefore,  only  about 
one-fourth  could  he  given  any  hope  of  cure.  Of 
these  only  a few  have  been  followed  over  a suf- 
ficient length  of  time  to  indicate  whether  or  not 
a 5-year  cure  has  been  effected ; 2 are  living 
after  5 years,  2 after  3 years,  and  4 after  2 


years.  All  the  others  that  we  have  been  able  to 
follow  died  within  two  years,  most  of  them  dur- 
ing the  first  year. 

Conclusions 

Cancer  of  the  stomach  may  be  suspected  on 
the  basis  of  a history  of  constant  epigastric  pain, 
vomiting,  weight  loss  and  anemia,  but  these  phe- 
nomena usually  occur  at  so  late  a stage  that  the 
case  is  inoperable.  The  gastric  analysis  findings 
alone  are  of  questionable  value  since  achlorhy- 
dria is  by  no  means  constant  and  occurs  in  other 
conditions,  such  as  primary  anemia  and  chronic 
gastritis.  The  roentgenologic  signs  are  most 
significant,  and  in  our  series  failed  to  lead  to  a 
correct  diagnosis  in  only  3.6  per  cent  of  the 
cases.  Of  the  cases  now  diagnosed  and  coming 
to  operation  in  our  hospitals  only  a very  small 
percentage  have  any  hope  of  cure. 

Hospital  of  the  University  of  Pennsylvania. 


PRECURSORS  OF  CARCINOMA  OF 
THE  STOMACH 

T.  GRIER  MILLER,  M.D. 

PHILADELPHIA 

Introduction 

The  data  on  which  Dr.  Nicholson’s  presenta- 
tion was  based,  and  which  include  those  re- 
ported by  Taylor  and  me  in  1921,  covering  in 
all  the  records  of  344  carefully  studied  cases  of 
gastric  cancer  admitted  to  a single  clinic,  most 
of  them  personally  observed,  furnish  informa- 
tion that  I believe  to  he  entirely  trustworthy 
and  representative  of  the  thousands  of  such 
cases  annually  entering  our  large  general  hos- 
pitals. The  most  distressing  fact  emerging  from 
his  analysis  is  that  approximately  two-thirds  of 
the  cases  are  already,  at  the  time  of  admission, 
beyond  any  hope  of  cure;  whereas  of  the  other 
third,  considered  suitable  for  radical  surgery, 
only  a minority  secure  a five-year  lease  on  life. 
\Ye  have  not  been  able  to  follow  up  a sufficient 
number  of  our  cases  undergoing  resection  to  de- 
termine accurately  what  percentage  has  secured 
such  a favorable  result,  but  from  the  figures 
given  bv  surgeons  of  large  experience  and  great 
technical  skill  it  seems  probable  that  at  best  the 
percentage  does  not  exceed  30 ; for  the  total  ad- 
missions. that  it  does  not  exceed  10.  Thus  the 
outlook  for  a patient  with  gastric  cancer,  even 
when  the  lesion  is  recognized  in  its  early  opera- 
ble stage  and  the  patient  is  placed  in  the  hands 
of  one  of  our  most  clever  surgeons,  is  highly 
discouraging. 

In  view  of  this  situation,  and  until  some  other 
type  of  treatment  for  cancer  of  the  stomach  is 
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discovered,  one  must  consider,  as  the  chief  hope 
of  decreasing  the  mortality  from  this  disease, 
measures  designed  to  prevent  its  initial  develop- 
ment. This  involves,  first  of  all,  a knowledge 
of  its  etiology,  which  to  date  consists  in  the 
main  of  an  appreciation  of  certain  benign  le- 
sions that  precede  and  predispose  to  its  occur- 
rence. Ulcer  for  many  years,  and  particularly 
in  America,  has  received  attention  as  such  a 
precursor  of  gastric  cancer,  and  largely  to  the 
exclusion  of  other  lesions.  Polyp  of  the  stom- 
ach, however,  during  more  recent  years,  has 
been  considered  in  this  relationship;  and  now 
chronic  gastritis  is  being  brought  forward,  espe- 
cially by  foreign  writers,  as  a preceding  lesion 
of  maximal  importance. 

Gastric  Ulcer 

Because  it  has  been  discussed  widely,  gastric 
ulcer  as  a precancerous  lesion  needs  no  special 
emphasis  at  this  time.  No  one  of  experience 
doubts  that  certain  carcinomas  originate  in  gas- 
tric ulcer,  though  the  number  on  such  a basis  is 
probably  not  in  excess  of  10  to  15  per  cent.  In 
our  own  series  of  344  cases  we  found  21  per 
cent  with  a history  suggestive  of  some  preexist- 
ing gastric  disorder,  some,  but  certainly  not  all, 
of  them  with  ulcer.  MacCarty  found  that  most 
of  the  gastric  ulcers  resected  at  the  Mayo  Clinic 
that  were  2.5  cm.  or  greater  in  diameter  already 
showed  carcinomatous  change,  and  Alvarez  and 
MacCarty,  that  10  per  cent  of  those  of  even 
smaller  size  were  malignant.  These  figures  re- 
late to  the  resected  cases  and  do  not  include 
those  that  are  treated  medically  or  by  other  sur- 
gical procedures.  Stewart,  an  experienced  Eng- 
lish pathologist,  whose  criteria  for  the  diagnosis 
of  malignancy  in  ulcer  are  apparently  more 
exacting,  found  6.1  per  cent  of  his  resected  gas- 
tric ulcers  to  be  malignant  and  15.7  per  cent  of 
his  resected  cancers  to  present  evidence  of  ulcer 
origin.  Ewing,  on  the  other  hand,  as  well  as 
many  other  able  pathologists,  believes  that  only 
about  5 per  cent  have  such  an  origin.  In  anv 
event  it  seems  obvious  that  ulcer  may  be  looked 
upon  as  one  of  the  precursors  of  gastric  cancer. 

Gastric  Polyp 

Gastric  polyp  is  less  frequent  even  than  gas- 
tric ulcer,  itself  not  a common  disease,  yet  Elia- 
son,  Wright,  and  I have  been  able  to  report  8 
cases  encountered  within  10  years  that  had 
undergone  malignant  change.  We  found  re- 
ports of  24  other  such  cases,  and  calculated  on 
the  basis  of  our  experience  and  that  of  others 
that  about  35  per  cent  of  all  the  gastric  ade- 
nomas, the  most  frequent  polypoid  tumors  of 
the  stomach,  eventually  undergo  such  change. 

2 


The  lack  of  appreciation  of  these  lesions  is 
due  (1)  to  the  fact  that  until  recently  the  roent- 
genologic signs  which  they  present  were  not 
understood,  and  (2)  to  the  fact  that  at  operation 
they  often  can  be  discovered  only  when  the  sur- 
geon is  forewarned  and  the  stomach  opened. 
Also  it  is  probable  that  at  times  the  malignant 
lesion  is  so  extensive  as  to  obscure  the  primary 
process. 

Our  8 cases  constituted  4 per  cent  of  the  gas- 
tric cancers  operated  upon  by  Eliason  during 
the  10-year  period.  Stewart  has  reported  that 
4.9  per  cent  of  his  carcinoma  of  the  stomach 
cases  were  associated  with  polyps,  and  presuma- 
bly originated  in  them.  Ewing  has  suggested 
that  all  the  bulky  polypoid  carcinomas  of  the 
stomach  may  have  such  an  origin. 

Thus  in  gastric  polyp,  which  originally  is  be- 
nign, as  showed  clearly  in  some  of  our  personal 
cases,  we  have  a second  precursor  in  the  de- 
velopment of  cancer  of  the  stomach. 

Chronic  Gastritis 

The  carcinomas  of  the  stomach  that  develop 
from  ulcer  or  polyp,  after  all  probably  only 
about  15  per  cent  of  the  total  number,  are  then 
clearly  of  a secondary  nature,  whereas  it  is  the 
usual  custom  to  look  upon  all  the  others  as  pri- 
mary. The  clinical  picture  of  the  latter  group 
is  distinctive  in  that  the  duration  of  symptoms 
when  the  patient  is  first  seen  is  short  and  in 
that  the  onset  usually  occurs  in  the  midst  of  ap- 
parent good  health.  Furthermore,  from  the 
very  beginning,  the  symptoms  are  of  such  a 
nature  as  to  suggest  serious  disease : anorexia, 
weight  loss,  anemia,  and  often  vomiting.  Care- 
ful inquiry  into  the  past  medical  history  of  the 
patient  rarely  discloses  any  preceding  gastric 
disturbance.  Gastric  analysis  usually  (in  77  per 
cent  of  Nicholson’s  group)  reveals  a complete 
achlorhydria,  and  roentgenologic  study  com- 
monly shows  a well  developed  and  permanent 
defect  which  interferes  with  gastric  peristalsis. 
At  operation  such  lesions  are  frequently  so  ex- 
tensive that  gastric  resection  is  impossible  and 
at  autopsy  usually  no  associated  lesion  is  found 
It  is  but  natural,  in  view  of  such  circumstances 
that  clinicians  should  have  acquired  the  habit  of 
looking  upon  such  a cancer  as  a primary  devel- 
opment in  a normal  stomach. 

Certain  pathologists,  however,  on  special 
study  have  found  in  such  cases  evidence  of  a 
widespread  gastritis  with  mucosal  atrophy  and 
have  suspected  that  the  inflammatory  lesion 
might  have  been  the  first  to  develop  and  that  it 
might  have  an  etiologic  relation  to  the  cancer. 
Others  naturally  have  thought  that  the  gastritis 
was  secondary.  In  1902,  Bockelman,  as  a re- 
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suit  of  a pathologic  study  of  many  stomachs, 
the  scat  of  cancer,  concluded  that  at  times  car- 
cinoma developed  in  relation  to  or  as  a result 
of  chronic  gastritis  and  was  not  usually  the 
cause  of  mucosal  atrophy.  Alexander,  in  1908, 
stated  that  cancer  arose  not  only  as  a degenera- 
tion of  ulcer,  hut  sometimes  incident  to  a 
chronic  gastritis  or  gastric  achylia.  He  believed 
that  the  atrophy  of  the  mucosa  led  first  to  achy- 
lia and  then  to  carcinomatous  change.  Matti 
also,  in  1910,  convinced  that  achylia  was  due  to 
a chronic  gastritis,  concluded  that  carcinoma 
often  developed  on  such  a basis. 

No  sound  pathologic  evidence,  however,  has 
as  yet  been  adduced  to  determine  the  precedence 
of  this  lesion,  hut  definite  clinical  reasons  may 
he  advanced  for  the  belief  that  the  gastritis  is 
primary.  I f we  may  assume,  as  Faber  has 
claimed,  that  achlorhydria  is  in  itself  an  indica- 
tion of  chronic  gastritis,  then  the  observation  of 
Hamerschlag,  made  as  early  as  1896,  that  cer- 
tain carcinomas  of  the  stomach  have  from  their 
very  beginning  an  absence  of  free  hydrochloric 
acid,  assumes  importance.  More  recently  Hurst 
has  referred  to  two  cases  that  showed  achlor- 
hydria, three  years  and  two  years  respectively, 
before  any  signs  of  cancer  appeared,  and  he 
stated  that  he  had  not  seen  or  heard  of  a case 
of  gastric  carcinoma  in  which  hydrochloric  acid 
was  present  at  an  early  stage  and  disappeared 
as  the  disease  advanced,  whereas  ulcer  cases 
that  become  malignant  usually  continue  to  show 
some  hydrochloric  acid.  This,  of  course,  sug- 
gests that  the  chronic  gastritis  commonly  ob- 
served at  autopsy  in  the  achlorhydria  cases  does 
not  develop  as  a result  of  the  malignant  process. 
Also,  it  is  to  be  remembered  that  the  cancer 
cases  with  the  shortest  history  are  the  very  ones 
that  show  an  achlorhydria.  If  the  gastritis  re- 
sponsible for  the  achlorhydria  is  a secondary 
development  one  would  expect  it  to  be  most  fre- 
quent in  the  cases  with  the  longer  history. 

These  clinical  reasons  for  believing  that 
chronic  gastritis  frequently  precedes  cancer  oc- 
currence depend,  as  stated,  on  the  assumption 
that  achlorhydria  denotes  such  a chronic  inflam- 
matory lesion.  It  may  be  claimed  that  these 
patients  show  no  clinical  evidence  of  such  a 
chronic  gastritis  and  that  achlorhydria  may  exist 
independently  of  a gastritis.  Faber,  however, 
has  seemingly  disposed  of  these  objections  by 
his  improved  technic  for  fixing  gastric  tissues 
at  death  by  intragastric  injection.  The  tissues 
of  achlorhydria  cases  so  fixed  commonly  show, 
even  when  no  symptoms  have  been  present,  and 
when  the  gross  evidences  of  gastritis  are  absent, 
degenerative  changes  in  the  glandular  gastric 
structure  and  round  cell  infiltration  such  as 


occur  in  certain  inflammatory  lesions  of  large 
glandular  organs:  it  seems  proper  to  refer  to 
such  changes  in  the  stomach  as  those  of  chronic 
gastritis.  It  is  this  type  of  change,  and  not  the 
simple  catarrhal  inflammation  with  mucous  se- 
cretion commonly  referred  to  in  textbooks  under 
the  heading  of  gastritis,  that  must  be  looked 
upon  as  the  cause  of  achlorhydria  and  the  pri- 
mary lesion  underlying  many  cases  of  gastric 
carcinoma. 

I am  not  prepared  to  state  that  all  the  gastric 
carcinomas  not  developing  on  ulcer  or  polyp 
have  chronic  gastritis  as  a primary  lesion,  but 
the  above  considerations  at  least  lead  one  to  sus- 
pect that  such  a preceding  lesion  often  exists 
and  predisposes  to  carcinomatous  change.  Thus 
chronic  gastritis  may  be  looked  upon  as  a third 
precursor  of  gastric  carcinoma. 

Management 

If,  then,  we  may  accept  these  lesions— ulcer, 
polyp,  and  chronic  gastritis — -as  precursors  of 
gastric  cancer  it  follows  that  they  afford  vulner- 
able points  of  attack  in  the  effort  to  reduce  the 
mortality  from  gastric  cancer.  The  results  ob- 
tained will  depend,  to  an  extent  at  least,  upon 
our  ability  to  prevent  or  eradicate  these  primary 
diseases  of  the  stomach. 

In  the  instance  of  gastric  ulcer,  the  etiology 
of  which  is  not  understood,  little  can  be  accom- 
plished at  this  time  in  the  way  of  prevention, 
but  once  the  ulcer  has  developed  and  given  rise 
to  symptoms,  we  have  well  defined  plans  of  at- 
tack. Some  cases  undoubtedly  are  curable  by  a 
medical  regime ; others  by  surgery.  Some  be- 
lieve that  all  of  them  should  be  removed  oper- 
atively, chiefly  because  of  the  chances  of  malig- 
nant degeneration.  Certainly  the  development 
of  cancer  in  the  resected  ulcer  cases  is  rare. 

Regarding  polyp,  since  such  a large  percent- 
age eventually  undergo  malignant  change,  it  is 
our  conviction  that,  once  recognized  and  so  long 
as  operable,  prompt  surgical  removal  is  indi- 
cated. 

Chronic  gastritis  cannot  be  treated  radically 
and  surgery  has  nothing  to  offer.  We  do,  how- 
ever, know  something  of  its  etiology  and  this 
leads  to  rational  prophylaxsis.  Some  of  the 
cases  seem  to  have  a hematogeneous  origin,  de- 
veloping in  the  course  of  such  diseases  as  en- 
teritis, influenza,  tonsillitis,  and  diphtheria ; also 
as  a result  of  focal  infection : consequently  pro- 
cedures designed  to  prevent,  abort,  or  eradicate 
such  disease  processes  have  significant  value. 
Others  result  from  direct  injury  by  substances 
gaining  entrance  to  the  stomach,  such  as  alcohol, 
improperly  prepared  foods,  and  drugs : conse- 
quently, temperance  in  the  use  of  these  things 
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is  clearly  indicated.  In  addition,  once  a gas- 
tritis has  developed  and  is  recognized,  something 
perhaps  may  be  accompished  by  the  use  of  di- 
lute hydrochloric  acid,  a suitable  diet,  and  hygi- 
enic regulation. 

Finally,  it  may  be  said  that  there  is  a grow- 
ing tendency  to  believe  that  both  ulcer  and  polyp 
develop  as  a result  of  local  or  general  gastritis. 
This  is  particularly  true  in  the  instance  of  polyp, 
which  commonly  is  associated  with  an  achlor- 
hydria. A discussion  of  this  phase  of  the  sub- 
ject cannot  be  entered  upon  at  this  time,  but  it 
may  be  pointed  out  that,  if  true,  all  of  our  pre- 
cursors take  their  origin  in  an  inflammatory 
gastric  lesion.  Thus  the  prevention  of  gastritis 
or  its  proper  management  may  solve,  in  part  at 
least,  the  problems  of  all  the  other  lesions  under 
consideration : ulcer,  polyp,  and  cancer. 

Summary 

We  have  called  attention  to  at  least  three  dis- 
eases of  the  stomach — ulcer,  polyp,  and  chronic 
gastritis — which  predispose  to  the  development 
of  cancer,  and  have  suggested  therapeutic  pro- 
cedures for  the  prevention  or  eradication  of 
them.  Such  measures,  indicated  primarily  for 
the  control  of  lesions  which  in  themselves  are 
disabling,  may  have,  in  addition,  as  an  ultimate 
goal,  a diminution  in  the  incidence  of  the  most 
dreaded  and  at  present  most  hopeless  disease  of 
the  digestive  tract,  carcinoma  of  the  stomach. 

No.  318,  University  Hospital. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Gastro-Intestinal  Conditions 

John  Day  Garvin,  M.D.  (Pittsburgh):  Owing  to 
a similarity  of  signs  and  symptoms  in  certain  cases,  it 
is  often  vitally  necessary  to  distinguish  between  a true 
and  false  achlorhydria.  Particularly  is  this  true  of 
pernicious  anemia,  the  sine  qua  non  of  which  diag- 
nosis is  achlorhydria.  To  determine  this  the  hista- 
mine test  is  the  most  reliable  check.  The  technical 
advantage  of  this  procedure  over  the  various  types  of 
meals,  Dr.  Gammon  has  explained  to  you ; but  I am 
unconvinced  of  the  clinical  or  practical  necessity  of 
the  test  except  in  pernicious  anemia  and  I cannot  be- 
lieve that  we  are  missing  many  pernicious  anemia  diag- 
noses because  we  are  not  using  histamine.  In  other 
words,  histamine  is  of  academic  interest,  largely,  with 
relation  to  gastric  diagnosis.  The  arrowroot  and  water 
meal,  or  one  of  kindred  composition,  is  still  used  al- 
most universally  and  while  it  offers  but  a mild  stimu- 
lus, it  is  relatively  satisfactory.  I am  one  of  the  many 
who  feel  that  the  value  of  the  test  meal,  of  whatever 
nature,  is  limited.  The  findings  thereof  are  very  useful 
adjuncts  in  peptic  ulcer,  gastric  carcinoma,  and  gastric 
syphilis,  especially.  An  intragastric  malignancy  is  rare 
with  adequate  acidity  but  such  a combination  does  occur, 
even  with  hyperchlorhydria.  I consider  gastric  analysis 
as  one  of  several  diagnostic  aids,  and  of  minimal  impor- 
tance as  compared  with  the  roentgen  ray,  for  example, 
in  stomach  diagnosis. 

Effective  diagnosis  of  gastric  cancer  depends  on  two 
factors  chiefly:  (1)  a cancer  consciousness — a cancer 

complex,  if  you  will— in  which  every  one  within  the 


cancer  age  of  45  or  over,  will,  when  presenting  any 
sort  of  digestive  complaint,  be  considered  as  a poten- 
tial carcinoma  patient  until  proved  innocent;  (2)  the 
roentgen  ray.  Fewer  prolonged  courses  of  hypodermic 
injections  of  iron,  strychnin,  and  other  relatively  im- 
potent hematopoietic  agents,  and  more  prompt  and  fre- 
quent ingestion  of  barium  sulphate  under  the  trained 
eyes  of  the  roentgenoscopist  will  accomplish  much  to- 
ward reducing  cancer  mortality,  by  virtue  of  early 
diagnosis. 

Dr.  Nicholson  has  rightly  minimized  the  importance 
(from  the  patient’s  standpoint)  of  the  history  details, 
nausea,  vomiting,  loss  of  weight,  etc.,  of  gastric  analy- 
sis, of  stool  examination,  and  other  procedures,  until 
the  roentgen  ray  study  is  complete.  With  a diagnostic 
accuracy  of  95  per  cent  why  not  employ  such  a potent 
aid  first  and  later,  if  necessary,  resort  to  these  acces- 
sory procedures? 

The  percentage  of  gastric  ulcers  which  become  car- 
cinomas is  not  known,  because  there  are  no  positive 
or  negative  facts  regarding  development  visible  in  the 
study  of  simple  or  carcinomatous  ulcers.  For  prac- 
tical purposes  it  is  sufficient  to  say  that  every  gastric 
ulcer  should  be  regarded  as  a potential  carcinoma  and 
that  a number  of  gastric  lesions  having  many  of  the 
gross  clinical  and  roentgen  characteristics  of  ulcer  are 
actually  carcinomatous.  The  chronic  gastric  ulcer 
undergoing  carcinomatous  degeneration  and  the  ulcer- 
ating carcinoma  in  its  circumscribed  or  early  stage,  re- 
veal gastric  carcinoma  in  its  most  hopeful  aspect;  be- 
cause in  this  stage  surgical  intervention  is  possible  and 
helpful.  Whether  the  ulcerating  lesion  that  eventuates 
as  a carcinoma  was  malignant  from  its  inception  or 
whether  it  represents  the  development  of  a carcinoma 
on  an  ulcer  is  of  academic  rather  than  practical  in- 
terest, also.  Furthermore,  it  is  impossible  to  distin- 
guish early  carcinoma  from  simple  gastric  ulcer  by  any 
known  means,  roentgenoscopy  included.  All  intragas- 
tric lesions  should  be  regarded  with  suspicion  and  the 
patient  kept  under  the  strictest  supervision,  to  detect 
progression  or  retrogression  of  the  apparent  ulcer, 
keeping  uppermost  in  mind  that  the  medical  manage- 
ment of  gastric  ulcer  must  always  be  undertaken  with 
a forbidding  doubt. 

Dr.  MilpEr  (in  closing)  : I quite  agree  with  Dr. 
Garvin  that  usually  we  do  not  miss  a diagnosis  of  per- 
nicious anemia  because  of  failure  to  do  the  histamine 
test,  but  I wonder  if  we  do  not  occasionally  make  that 
diagnosis  unjustifiably,  because  of  achlorhydria  after 
the  Ewald  meal,  when  the  histamine  test  would  show 
some  free  hydrochloric  acid  and  so  lead  us  to  other 
diagnostic  procedures.  In  some  such  cases  carcinoma 
of  the  stomach  may  be  found.  This  is  the  reason,  it 
seems  to  me,  for  still  doing  the  histamine  test  in  all 
cases  showing  achlorhydria  after  the  gruel  or  bread 
and  water  meal. 


DISCUSSION  OF  THE  ELEMENTS 
UNDERLYING  PROGRESSIVE  AXIAL 
MYOPIA* 

HUNTER  H.  TURNER,  M.D. 

PITTSBURGH 

The  pathogenesis  of  progressive  axial  myopia 
constitutes  one  of  the  chief  problems  of  the  oph- 
thalmologist. Many  theories  have  been  advanced 

‘Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  7,  1930. 
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by  skilled  clinicians  in  explanation  of  this  very 
common  condition,  only  to  be  disputed  by  ob- 
servers of  equal  reputation,  so  that  at  present  the 
etiology  is  still  very  much  in  question.  The  trans- 
mission of  a congenital  predisposition  is  com- 
monly accepted,  although  we  do  not  know  with 
certainty  of  what  this  consists.  It  is  impossible 
to  determine,  by  microscopic  study  of  definitely 
myopic  eyes,  the  initial  conditions  which  must 
have  preceded  such  development,  so  that  we  are 
compelled  to  rely  upon  clinical  proof,  which  so 
far  has  been  largely  lacking.  It  has  been  a pro- 
lific field  for  speculation.  It  is  entirely  conceiv- 
able that  many  of  the  theories  advanced  may  be 
founded  upon  essential  relationships  and  that 
these  may  be  assembled,  on  the  basis  of  a factor 
common  to  each,  to  constitute  harmonious  parts 
of  a clinical  study. 

Within  the  past  few  years  there  has  been  a 
great  change  in  the  conception  of  many  ocular 
diseases.  An  intimate  relationship  between  the 
eyes  and  the  general  economy  is  widely  recog- 
nized. A physical  examination  today  is  consid- 
ered incomplete  without  a thorough  investigation 
of  the  ocular  mechanism,  as  this  wonderfully 
delicate  and  highly  specialized  organ  manifests 
by  very  definite  changes  the  effects  of  many  gen- 
eral toxemias  and  infections,  as  well  as  inflam- 
mations and  infections  in  contiguous  structures. 
In  spite  of  this  fact  many  ophthalmologists,  fol- 
lowers of  Stieger,  show  no  inclination  to  con- 
sider axial  myopia  as  other  than  a purely  heredi- 
tary condition  and  institute  no  treatment  other 
than  the  prescribing  of  correcting  lenses. 

Fortunately,  the  conception  of  this  disease, 
also,  is  undergoing  a radical  change  through  long 
investigation  and  observation.  Many  of  our  fore- 
most ophthalmologists  are  now  convinced  that  a 
considerable  proportion  of  cases,  with  a definite 
hereditary  predisposition,  may  be  limited,  and 
the  acquired  forms,  in  many  instances,  definitely 
controlled.  To  those  who  believe  with  Donders 
that  axial  myopia  is  the  result  of  an  acquired  dis- 
ease in  the  posterior  segment,  though  in  manv 
instances  favored  by  predisposition,  it  is  illogical 
to  withhold  investigation  and  treatment  until  ex- 
tensive degenerative  changes  have  appeared. 

My  purpose,  in  this  paper,  is  to  present  a 
somewhat  different  approach  to  this  problem,  and 
to  stress  certain  facts  more  or  less  recently  es- 
tablished, which  in  my  opinion  and  experience 
are  of  great  importance.  It  is  a big  subject  and 
difficult  to  discuss  adequately  in  a limited  period, 
but  if  its  presentation  may  persuade  others  to  as- 
sume a broader  point  of  view  of  this  disease,  my 
object  will  have  been  accomplished. 

In  spite  of  the  various  theories  advanced  in  ex- 
planation of  myopia,  or  possibly  because  of  their 


multiplicity  and  their  failure  to  explain  satisfac- 
torily how  the  myopic  tendency  is  established,  the 
belief  is  steadily  growing  that  we  have  been  the- 
orizing largely  along  incorrect  lines  and  that  the 
weakening  of  the  posterior  segment  may  be  a 
local  effect  of  changes  dependent  upon  consti- 
tutional disturbances  or  of  chronic  inflammations 
in  structures  continguous  to  the  eye,  rather  than 
the  evidence  of  a congenital  scleral  fault.  Drualt 
and  Tonfesco  contend  that  the  myopic  sickness 
is  constituted  by  myopic  syndromes,  in  which 
heredity  is  only  apparent,  and  that  it  is  masked 
by  heredity  of  habits  and  hereditary  disease  (uric 
acid  diathesis,  tuberculosis,  syphilis,  etc.)  against 
which  therapy  may  accomplish  much.  Scolinsci 
and  Previdi  affirm  that  myopia  produced  by  he- 
reditary disease  should  be  considered  hereditary. 
It  is  my  opinion,  and  the  opinion  of  many  ob- 
servers, that  the  weakening  of  the  posterior  seg- 
ment is  only  a primary  effect  of  the  element  or 
elements  whose  continued  action  is  responsible 
for  the  progressive  tendency,  and  that  in  this 
sense,  it  cannot  truly  be  considered  as  a pre- 
disposition. No  satisfactory  explanation  has  been 
forthcoming,  however,  as  to  the  manner  in  which 
the  local  change  is  brought  about. 

Fischer’s  very  interesting  study  of  the  hydro- 
philic colloids  of  the  eye  has  brought  out  certain 
facts  which  may  throw  considerable  light  upon 
the  development  of  axial  myopia,  although  I am 
not  aware  that  they  have  been  so  applied,  and 
may  constitute  a basis  upon  which  the  harmful 
effect  of  many  constitutional  and  local  pathol- 
ogies may  be  predicated. 

Fischer  states  that  the  same  conditions  which 
govern  the  absorption  of  water  by  the  protein 
colloids,  generally,  apply  with  equal  force  to  the 
colloids  of  the  eye;  that  the  colloids  found  in  the 
structures  posterior  to  the  lens  (sclera,  choroid, 
vitreous)  have  a greater  hydration  capacity  than 
those  anterior  to  it ; and,  that  under  the  influence 
of  certain  acids  (carbonic  acid  especially)  and 
chemical  substances  which  act  as  acids,  the  hy- 
dration capacity  may  be  so  increased  as  to  produce 
a chronic  water-logging  of  these  structures.  Ru- 
ben, who  repeated  Fischer’s  experiments,  agreed 
with  his  main  contentions,  but  claims  that  the 
water-logging  is  confined  to  the  sclera  and  cor- 
nea. Fischer  states  that  circulatory  changes  are 
frequently  present  in  the  eye  itself,  which  result 
in  a faulty  oxygen  exchange  and  so  produce  an 
accumulation  of  carbonic  acid  and  other  acids 
which  are  an  expression  of  oxygen  want.  This 
may  lie  in  vascular  disease  with  diminished  oxy- 
gen supply  to  the  part,  or  in  a chronic  congestion 
with  faulty  elimination.  Elliott  suggests  that  the 
water-logging  of  the  sclera  may  produce  a con- 
striction of  the  vessels  passing  through  it,  which 
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effect  would  be  more  marked  in  the  efferent  ves- 
sels because  of  their  thinner  walls.  This  would 
result  in  a further  impairment  of  elimination,  a 
further  increase  in  the  hydration  capacity  of  the 
colloids  in  question,  and  in  intensification  of  the 
water-logging  of  the  sclera.  Fischer  states  that 
many  of  the  general  intoxications  produce  an 
altered  oxidation  chemistry  with  resultant  ac- 
cumulation of  acids  in  the  body;  that  unusual 
muscular  or  mental  fatigue,  starvation,  an  exces- 
sive protein  diet,  sour  wines,  the  infectious  dis- 
eases, severe  anemias,  uncompensated  heart 
lesions,  etc.,  are  all  associated  with  an  abnormal 
production  or  accumulation  of  acids ; that  the 
action  of  chemical  substances  (as  urea  or  certain 
amins)  which  in  their  ability  to  increase  the  hy- 
dration capacity  of  the  hydrophilic  colloids,  act  as 
acids,  should  be  kept  in  mind;  and  that  proteoly- 
tic ferments  have  the  same  effect. 

These  facts  were  brought  forward  by  Fischer 
in  explanation  of  certain  types  of  glaucoma  in 
adults.  They  have  an  even  more  logical  applica- 
tion to  the  eyes  of  children  and  adolescents  but 
with  a different  effect,  owing  probably  to  the 
lesser  resistance  or  transitional  state  of  the  sclera 
in  the  early  years  of  life.  It  is  quite  possible  that 
a prolonged  water-logging  of  the  sclera  and  cho- 
roid, produced  in  this  way,  may  result  in  trophic 
changes  with  diminished  resistance  in  these  tis- 
sues, so  that  a simultaneous  increase  in  the  bulk 
of  the  vitreum  may  push  the  weakened  sclera 
backward  without  any  increase  in  ocular  tensions 
While  the  entire  sclera  would  be  affected,  the 
gross  stretching  would  be  most  marked  in  that 
portion  not  reinforced  by  the  straight  muscles 
and  their  tendinous  expansions.  Romer  gave  the 
name  “scleromalacia”  to  a condition  which  he  be- 
lieved to  be  the  secret  of  axial  myopia,  but  was 
unable  to  explain.  Meyerhof  called  attention  to 
a similar  condition  occurring  with  great  fre- 
quency in  the  Egyptian  race.  He  regarded  this 
as  a dystrophy,  of  unknown  origin,  and  noted 
the  constant  association  of  anemia,  although  un- 
able to  explain  the  relationship.  Edridge-Green 
believed  that  long  continued  physical  or  mental 
effort  has  a very  harmful  effect.  Another  ob- 
server noted  the  frequent  occurrence  of  axial 
myopia  among  groups  indulging  freely  in  sour 
wines.  Scalinci  demonstrated  the  etiologic  rela- 
tionship between  the  uric  acid  diathesis  and  axial 
myopia.  Priestly,  Smith,  and  Batten  attribute 
certain  aggravations  to  malnutrition  and  anemia. 
Sonder  stresses  the  effect  of  prolonged  debilitat- 
ing disease  in  infancy  and  early  childhood,  from 
which  he  claims  most  of  the  malignant  forms 
develop.  Fischer’s  findings  apparently  explain 
and  harmonize  these,  giving  a common  basis  for 
their  action. 


The  harmful  effect  of  faulty  posture  is  brought 
very  definitely  to  the  fore  as  a result  of  animal 
experimentation.  Levinsohn  succeeded  in  produc- 
ing myopia  of  9 and  14  diopters,  respectively,  in  2 
monkeys  forced  to  remain  face  downward,  the 
normal  vertical  axis  of  the  head  in  a horizontal 
position,  for  several  hours  each  day  for  a period 
of  one  year.  One  of  the  two,  however,  was  origi- 
nally myopic  to  the  extent  of  3 diopters.  Also  in 
a dog,  handled  in  the  same  manner,  he  succeeded 
in  increasing  an  initial  myopia  of  2 diopters  and 
0.5  diopter,  respectively,  to  6 and  4 diopters,  re- 
spectively. The  eyes  of  these  animals  were  then  re- 
moved and  the  condition  studied  microscopically. 
Each  globe,  and  especially  those  of  the  monkey, 
originally  myopic,  showed  the  changes  commonly 
found  in  myopic  eyes.  Essed  and  vSoewaine  made 
the  same  experiment  and  failed  at  first  because 
of  the  employment  of  older  monkeys.  Later  they 
repeated  the  experiment  using  animals  from  6 
months  to  1^2  years  of  age.  In  5 of  the  7 used 
they  succeeded  in  transforming  an  initial  hyper- 
metropia  into  myopia.  These  investigators  as- 
cribed the  myopia  secured  to  the  effect  of  gravity, 
believing  that  the  distention  of  the  posterior  seg- 
ment was  produced  by  the  traction  of  gravity 
against  the  resistance  of  the  optic  nerve.  On 
the  basis  of  the  findings  claimed  by  Fischer  and 
Ruben,  these  results  might  be  more  logically  ex- 
plained by  assuming  that,  while  gravity  and  ab- 
normal posture  might  produce  a decided  conges- 
tion of  the  intra-ocular  structures  which  would 
continue  as  long  as  the  posture  was  maintained, 
the  faulty  oxygen  exchange  with  faulty  elimina- 
tion and  accumulation  of  acids,  secondary  to  the 
extreme  congestion,  might  more  probably  be  the 
principal  element  involved,  which  would  continue 
its  harmful  effect  upon  the  hydrophilic  colloids 
of  the  posterior  segment  after  resumption  of  the 
normal  posture  or  until  the  accumulated  acids 
had  been  eliminated.  (While  I hold  no  brief  for 
Fischer  and  Ruben,  their  findings  certainly  con- 
tain more  than  a modicum  of  truth,  and  in  my 
estimation,  offer  a rather  interesting  and  logical 
explanation  of  many  of  the  problems  of  axial 
myopia.)  Sulzer  states  that  the  application  of 
hygienic  rules,  and  especially  the  adoption  of  an 
upright  position  in  close  work,  has  succeeded  in 
diminishing  the  incidence  of  myopia  among  chil- 
dren attending  Swiss  and  German  schools.  Many 
school  children,  as  well  as  older  persons  doing 
much  needed  work,  will  assume  a horizontal  posi- 
tion of  the  head  with  shoulders  hunched  over. 
Those  of  you  who  have  observed  a watchmaker 
at  work  will  recognize  the  posture.  On  the  basis 
of  the  facts  established  by  Levinsohn,  Essed,  and 
Soewaine,  this  posture  may  be  a very  definite 
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element  in  the  production  of  myopia  or  in  the 
progression  of  an  already  existing  myopia. 

This  factor  is,  in  all  probability,  the  vital  cle- 
ment in  close  work  rather  than  prolonged  con- 
vergence with  pressure  upon  the  globe  or  traction 
upon  the  optic  nerve,  accommodative  spasm,  or 
interference  with  venous  return  by  the  oblique 
muscles.  This  postural  habit  in  school  work  may 
also,  at  least,  partially  explain  why  only  a portion 
of  the  children  are  so  affected,  those  maintaining 
a relatively  upright  position  escaping,  other  ele- 
ments being  equal.  It  is  quite  possible  that  the 
influence  of  refractive  errors  may  lie  in  the  in- 
tensification of  an  existing  intra-ocular  conges- 
tion by  accommodative  strain.  This  would  un- 
doubtedly be  more  marked  in  the  various  types 
of  astigmatism. 

Many  able  observers — Arganaraz,  Wernicke, 
etc.- — stress  the  importance  of  endocrine  imbal- 
ance as  an  etiologic  factor  in  progressive  axial 
myopia.  In  their  opinion,  this  is  the  predominat- 
ing factor  during  the  period  of  adolescence,  be- 
ginning in  the  female  at  about  10  years  of  age, 
and  in  the  male  at  about  14  years,  and  continuing 
until  approximately  24  years  of  age,  by  which 
time  the  changes  characteristic  of  sex  develop- 
ment are  completed.  This  period  is  character- 
ized by  an  active  functioning  of  the  endocrines. 
They  state  that  they  found  high  axial  myopia 
with  posterior  staphylomata  most  frequently  in 
young  adults  with  hypo-  or  hyperfunction  of  the 
thyroid  testicles,  thyroid  ovaries,  or  hypophysis. 
The  syndrome  of  hypofunction  of  these  glands 
predominated  with  the  greatest  frequency.  They 
believe  that  the  diminished  incidence  of  axial 
myopia,  or  the  stabilization  of  a previously  pro- 
gressive myopia,  after  the  completion  of  sexual 
development,  is  due  largely  to  a restored  normal 
balance  in  endocrine  secretion.  They  state  that 
they  have  never  seen  a case  of  axial  myopia  de- 
velop in  senility.  They  also  claim  that  keratoco- 
nus  is  so  frequently  associated  with  posterior 
staphylomata  as  to  justify  the  assumption  that 
they  are  produced  by  the  same  causes,  an  inter- 
esting observation  in  view  of  the  findings  of 
Fischer  and  Ruben. 

That  endocrine  imbalance  is  an  important  fac- 
tor, especially  during  the  adolescent  period,  is  be- 
yond question.  Endocrine  imbalance,  however, 
is  rather  common  among  young  adolescents,  rel- 
atively few  of  whom  become  myopic.  The  prod- 
ucts of  endocrine  dysfunction  may,  in  these 
cases,  be  the  determining  element  which,  added 
to  others  already  present,  gives  the  total  toxicity 
necessary  for  the  institution  of  the  myopic  proc- 
ess. Fischer  states  that  the  endocrines  may  have 
no  direct  influence  upon  colloid  swelling,  but 
that  they  all  have  an  indirect  effect  through  their 


action  upon  the  oxidizing  and  reducing  ferments 
of  the  tissues  themselves.  The  effect  of  hyper- 
thyroidism upon  the  metabolic  rate  is  well  known, 
the  percentage  of  increase  producing  a corre- 
sponding percentage  of  increase  in  the  produc- 
tion of  carbon  dioxid  and  other  acids  by  the 
tissues.  He  states  that  something  similar  occurs 
in  pituitary  and  adrenal  cases,  and,  by  indirec- 
tion, in  the  gonad  cases,  either  pure  or  as  in- 
fluenced secondarily  in  the  polyglandular  juvenile 
cases,  but  that  much  remains  to  be  worked  out 
in  this  field  of  research.  Mayor  Wiener  has  re- 
cently advanced  the  theory  that  progressive  axial 
myopia  may,  in  some  cases,  be  produced  by  de- 
ficiency of  epinephrin  in  the  general  circulation. 
He  bases  this  theory  upon  the  assumption  that 
the  weakness  of  the  sclera  may  be  the  result  of 
an  impaired  metabolism  secondary  to  an  insuf- 
ficiency of  the  suprarenals.  J.  D.  Wood  believes 
that  it  may  be  influenced  by  a calcium  deficiency 
and  states  that  he  has  found  such  a deficiency  in 
practically  every  case  of  myopia  examined  by 
him.  This  is  a rather  pertinent  observation  as, 
according  to  Peabody  and  Tompkins,  acidosis  in- 
creases the  metabolism  of  calcium  and  phosphor- 
us. and  to  a lesser  degree  also  of  sodium  and 
potassium. 

Opinions  of  the  importance  of  syphilis  in  this 
connection  are  widely  divergent.  Sulzer  and  De 
Lapersonne  stress  its  importance  while  Drualt 
and  Tonfesco  claim  that  it  can  only  augment 
an  existing  myopia.  Rossi  found  positive  Was- 
sermann  reactions  in  only  a very  small  percentage 
of  myopic  children  under  10  years  of  age  and 
claims  that  a syphilitic  etiology  is  not  proved  by 
the  fact  that  mercurials  help  many  of  these  cases. 
It  is  quite  believable  that  syphilis  is  an  important 
element,  not  in  itself,  but  rather  by  the  produc- 
tion of  definite  secondary  diseases,  such  as  cardi- 
ovascular disease  or  syphilitic  lesions  in  the  nose 
or  throat,  to  which  later  reference  will  be  made. 
Syphilitic  chorioretinitis,  in  common  with  other 
forms  of  chorioretinitis,  results  in  the  forma- 
tion of  proteolytic  ferments,  which,  like  acids, 
according  to  Fischer  and  Ruben,  definitely  in- 
crease the  hydration  capacity  of  the  hydrophilic 
colloids  of  the  posterior  segment.  The  formation 
of  these  ferments  varies  according  to  the  extent 
and  intensity  of  the  inflammatory  process,  and 
in  the  case  of  syphilitic  chorioretinitis  is  prob- 
ably more  marked  for  this  reason. 

In  1918,  in  a paper  before  this  Society,  I 
pointed  out  that  a rapidly  progressive  axial  my- 
opia may  be  secondary  to  pathology  in  the  tonsils 
or  accessory  nasal  sinuses  and  reported  one  of 
many  cases  in  which  the  refractive  error  had 
doubled  within  a year,  but  which  stabilized 
promptly  and  permanently  following  tonsillec- 
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tomy  and  treatment  of  a bilateral  ethmoiditis. 
Lemere  presented  a paper  in  1923,  before  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology, giving  the  same  conclusions.  My 
attention  was  first  drawn  to  this  relationship  in 
analyzing  cases  of  marked  anisometropia  in  chil- 
dren, in  the  attempt  to  determine  why,  in  the 
same  child,  one  eye  might  he  perfectly  normal, 
emmetropic,  or  hyperopic,  and  the  other  badly 
degenerated  and  highly  myopic.  In  almost  every 
instance  an  examination  of  the  nose  and  throat 
disclosed  a diseased  tonsil — the  other  being  nor- 
mal or  relatively  so — or  sinus  disease,  on  the 
same  side  as  the  degenerated  eye.  Also  in  many 
cases  in  which  both  eyes  were  myopic,  but  one 
more  so  than  the  other,  the  same  relationship 
held  true,  the  disease  in  the  nose  or  throat  al- 
ways being  more  marked  on  the  same  side  as  the 
more  highly  myopic  eye.  In  some  of  these  cases 
the  tonsils  in  question  were  of  the  buried  type; 
in  others  large  and  succulent,  with  wide  open 
crypts ; in  some  cases  no  history  of  throat  trou- 
ble, in  others  a very  definite  history  was  found. 
In  many  cases  infections  of  the  sinuses  were 
found  with  a history  of  measles,  scarlet  fever,  or 
diphtheria  before  the  onset  of  the  eye  trouble ; 
in  others  a deflection  of  the  septum  with  pres- 
sure and  obstruction  to  drainage  and  aeration ; 
or  an  intrasinus  hyperplasia  with  acrid  secretion. 
Following  this  point  of  view,  to  its  logical  con- 
clusion, an  examination  of  the  nose  and  throat, 
by  a competent  nose  and  throat  specialist,  has 
been  made  as  a part  of  the  routine  examination 
of  every  myope  coming  under  observation,  over 
a period  of  16  years  or  more.  During  this  time 
I have  found  no  conditions  which  caused  me  to 
alter  my  belief  in  the  importance  of  this  relation- 
ship, especially  when  the  eyes  are  unequally  af- 
fected. Chronic  infections  in  the  nose  and  throat 
are  probably  the  most  common  sequelae  of  the 
acute  infectious  diseases  of  childhood.  Also  it 
has  been  recognized  for  years  that  axial  myopia 
may  first  appear  following  such  infectious  dis- 
eases or  the  progression  of  a preexistent  myopia 
become  much  more  rapid.  My  own  opinion  is 
that  the  secondary  disease  in  the  nose  and 
throat  is  the  essential  connecting  link,  and  that 
treatment  directed  to  the  correction  of  such 
diseases  will  arrest  the  progression  in  this  par- 
ticular group.  In  syphilitic  lesions  of  the  nose 
or  throat,  it  is  necessary,  of  course,  to  treat  the 
general  condition,  in  addition  to  local  corrective 
measures,  before  much  can  be  expected  in  the 
way  of  result.  I had  been  at  a loss  to  explain 
how  a pathology  in  the  nose  or  throat  might  pro- 
duce this  effect  upon  the  posterior  ocular  seg- 
ment, until  becoming  acquainted  with  the  experi- 
ments of  Fischer  and  Ruben.  On  the  basis  of 


these  experiments  at  least  two  elements  may  be 
involved.  In  these  cases  there  is  always  an  over- 
fullness of  the  vessels  of  the  posterior  segment, 
arteries  tense  and  veins  overful,  with  a very  fine 
granular  change  throughout  the  fundus.  This 
is  unilateral  if  the  nose  or  throat  lesion  is  uni- 
lateral. It  is  possible  that,  as  a result  of  this 
vascular  status,  an  accumulation  of  carbonic  acid 
and  other  acids,  resulting  from  imperfect  oxygen 
exchange,  develops  and  that  these  acids  may  af- 
fect the  hydrophilic  colloids  with  the  sequence  of 
changes  already  described ; or  possibly  proteoly- 
tic ferments,  originating  in  the  diseased  areas  of 
the  nose  and  throat,  may  be  borne  into  the  eye 
by  way  of  the  blood  stream  or  lymphatics ; pos- 
sibly both  elements  may  be  involved.  There  is 
another  phase  of  this  relationship  which  I wish 
to  stress.  Even  in  those  cases  in  which  there  is 
no  infection  of  the  nasal  sinuses,  diseased  tonsils 
with  adenoids,  which  have  been  active  for  a con- 
siderable period,  are  almost  invariably  associated 
with  an  impairment  of  vascular  tone  in  the  soft 
tissues  of  the  nasal  structures.  This  involves  not 
only  the  turbinates,  which  are  swollen  and  boggy, 
with  frequent  pressure  and  obstruction  to  sinus 
drainage,  but  also  the  intrasinus  mucoperiosteum. 
Following  tonsillectomy  and  adenoidectomy  the 
gross  swelling  and  bogginess  show  rapid  im- 
provement although  the  vascular  tone  is  not  fully 
restored  for  some  time.  In  these  cases  the  vascu- 
lar status  of  the  fundus,  though  less  intense,  still 
persists.  It  was  this  phase,  which  failed  to  re- 
spond fully  to  local  nasal  treatment  and  the  ad- 
ministration of  alteratives  by  mouth,  which  first 
convinced  me  that  there  was  still  an  additional 
element  to  be  considered. 

It  has  been  my  custom  for  years  to  restrict  diet 
along  antacid  lines  in  all  cases  of  axial  myopia- 
stressing  the  avoidance  of  radicalism — as  the  re- 
striction should  be  continued  for  years.  It  is 
interesting  and  instructive,  in  talking  to  these  pa- 
tients, to  discover  that  many  of  them  have  al- 
ready eliminated  the  worst  trouble-makers,  either 
because  of  an  antipathy  for  them,  based  upon  an 
unconscious  recognition  that  these  were  harmful, 
or  realizing  that  they  were  much  more  comfort- 
able without  them.  While  this  restriction,  so  far 
as  my  own  practice  is  concerned,  has  been  largely 
empiric,  based  upon  clinical  observation,  the  re- 
searches of  Fischer  and  Ruben  possibly  furnish 
a more  concrete  basis  for  its  continuance.  For 
years  there  has  been  no  question  in  my  mind 
as  to  the  value  of  this  restriction,  especially  in 
those  cases  with  associated  nasal  disease,  as  the 
fundus  picture  shows  a definite  and  rapid  im- 
provement, which  may  be  largely  dependent  upon 
the  facts  that  the  hyperplasia  of  the  nasal  tissues 
shows  a prompt  recession.  Many  of  the  nose  and 
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throat  men  have  recognized  for  years  that  diet 
along  these  lines  aids  greatly  in  controlling  cer- 
tain types  of  nasal  pathology,  especially  the 
hyperplastic  forms  with  acrid  secretion. 

Summary 

1 . The  conclusions  of  Fischer  and  Ruben  con- 
stitute. a hypothesis  upon  which  most  of  the 
problems  of  axial  myopia  may  be  logically  ex- 
plained and  many,  apparently  unrelated  elements 
corelated  on  the  basis  of  an  element  common  to 
each,  viz.,  the  production  of  acids,  proteolytic 
ferments,  or  other  reagents  which  increase  the 
hydration  capacity  of  the  hydrophilic  colloids  of 
the  posterior  segment,  thus  producing  a chronic 
water-logging. 

2.  Having  a common  action,  the  combined  ef- 
fect would  be  a massed  one,  in  spite  of  the  dif- 
ferent character  of  the  reagents  involved. 

3.  It  is  logical  to  assume  that  a prolonged 
water-logging  of  the  sclera  and  choroid  produced 
in  this  manner  may  result  in  trophic  changes 
with  diminished  resistance  in  these  tissues,  so 
that  a simultaneous  increase  in  the  bulk  of  the 
vitreous,  produced  in  the  same  way,  may  push 
the  weakened  sclera  backward,  without  any  in- 
crease in  ocular  tension. 

4.  A certain  hypothetical  toxicity  must  be  as- 
sumed necessary  to  overcome  the  normal  resist- 
ance of  the  tissues,  represented  by  the  alkaline 
buffers  of  the  body  fluids  and  tissues.  If  the 
total  toxicity  fall  short  of  this,  no  degenerative 
change  follows.  If  it  equal  or  exceed  it,  we 
do  have  a degenerative  change  developing,  the 
rapidity  of  change  varying-  with  the  degree  of 
toxicity. 

5.  It  is  probable  that  in  most  cases  several  ele- 
ments are  involved,  any  one  of  which  may  be  the 
determining  factor  which  completes  or  exceeds 
the  total  degree  of  toxicity  necessary  to  over- 
come the  normal  balance  and  to  precipitate  the 
pathologic  status. 

6.  The  congenital  influence  may  be  explained 
by  the  effect  of  pathologies  secondary  to  con- 
genital syphilis,  the  uric  acid  diathesis,  or  by  an 
hereditary  dysfunction  of  the  endocrine  system. 

7.  LInilateral  axial  myopia,  almost  without  ex- 
ception, is  secondary  to  a homolateral  pathology 
in  the  nose  or  throat. 

In  conclusion,  I wish  to  state  again  that  my 
purpose  in  presenting  this  paper  is  to  impress  the 
point  of  view  that  the  eye  with  axial  myopia  is  a 
sick  eye,  and  that  it  is  the  duty  of  the  ophthal- 
mologist to  consider  it  as  such  and  to  study  his 
patient  from  all  angles.  To  merely  prescribe 
lenses  is  an  evasion  by  which  the  patient  is  fre- 
quently given  a sense  of  security  not  warranted 
by  facts. 


When  axial  myopia  makes  its  initial  appear- 
ance in  childhood,  the  ophthalmologist  should  in- 
vite study  of  the  patient  by  a competent  pediatri- 
cian and  a thorough  nose  and  throat  man — even 
in  patients  who  have  a definite  hereditary  history 
—not  waiting  to  see  if  the  condition  may  later 
stabilize  spontaneously.  My  experience  has  been 
that,  in  the  years  of  childhood,  diseases  in  the 
nose  and  throat  are  much  more  commonly  the 
activating  element  than  is  true  in  later  years, 
and  that  their  early  correction  will,  in  a large 
proportion  of  cases,  cause  the  progressive  tend- 
ency to  promptly  disappear.  The  gastro-intestinal 
tract  should  be  carefully  examined,  a permanent 
antacid  diet  prescribed,  and  a proper  bowel  habit 
assured,  to  eliminate  toxemias  from  this  area, 
and  the  importance  of  a proper  posture  in  work 
or  play  stressed.  The  kidney  function  should 
also  be  checked  and  a Wassermann  made  to 
forestall  vascular  and  other  changes  from  these 
sources.  In  the  years  of  adolescence  the  endo- 
crines  should  be  carefully  studied. 

If  in  spite  of  these  measures  the  progression 
of  the  condition  should  persist,  we  can  at  least 
have  the  consciousness  that  we  have  not  failed 
in  our  duty  to  the  patient. 

429  Penn  Ave. 


CURRENT  TREATMENT  OF 
DISEASES  OF  THE 
CARDIOVASCULAR  SYSTEM  AND  OF 
THE  LOWER  RESPIRATORY  TRACT* 

CHARLES  R.  AUSTRIAN,  M.D. 

BALTIMORE,  MD. 

Like  the  mariner  who  makes  repeated  sound- 
ings and  the  merchant  who  takes  stock  of  his 
wares,  the  medical  profession  should  review  crit- 
ically at  intervals  the  trend  that  it  follows.  In 
line  with  such  thought,  your  secretary  suggested 
that  a discussion  of  some  of  the  therapeutic 
measures  of  the  day  would  be  profitable.  The 
scope  of  the  subject  is  almost  limitless,  for  with- 
in the  last  decade,  numerous  advances  have  been 
made.  Fascinating  though  it  would  be  to  review 
many  of  them,  such  as  the  discovery  and  the  ad- 
ministration of  insulin,  the  recognition  of  the 
pathogenesis  of  pernicious  anemia  and  the  pal- 
liation of  its  symptoms  with  liver  or  with  desic- 
cated stomach ; the  more  accurate  understanding 
and  treatment  of  the  avitaminoses ; the  curative 
effects  of  light ; and  the  more  balanced  utilization 
of  organotherapy,  not  to  mention  a host  of  others, 
the  following  remarks  will  be  limited  to  a con- 
sideration of  some  of  the  newer  procedures  ad- 

*Read  before  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Johnstown  Session,  October  8,  1930. 
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vocatcd  for  the  treatment  of  disorders  of  the 
cardiovascular  and  the  respiratory  systems. 

A few  generic  comments  on  the  modern  way 
of  encouraging  the  employment  of  some  of  the 
new  therapeutic  procedures  may  be  in  order.  Al- 
though therapeutic  advances  originating  in  clinics 
and  other  investigative  institutes  are  described 
from  time  to  time  in  accredited  journals  and 
books  and  are  thus  made  available  to  physicians, 
many  recommendations  are  relatively  unnoticed 
until  some  commercial  institution  becomes  inter- 
ested in  them.  Word  of  such  new  products  is 
broadcasted  then  by  letter,  by  pamphlet,  by  sam- 
ples, and  by  high-pressure  salesmen  and  an  ef- 
fort is  made  to  induce  physicians  to  accept  as 
established  fact  commercial  hopes,  as  proved  con- 
clusions vaunted  claims. 

The  initiative,  cooperation,  and  helpfulness  of 
many  pharmaceutical  firms  are  recognized  and 
appreciated',  but,  because  of  the  proved  worth  of 
such,  other  concerns  less  reliable  may  be  a men- 
ace. The  confidence  engendered  rightly  by  the 
activities  of  honest,  capable  manufacturers  has 
made  possible  the  exploitation  of  the  profession 
by  others  less  efficient,  and  this  has  become  so 
real  a threat  that  at  the  last  convention  of  the 
Committee  for  the  revision  of  the  U.  S.  Pharma- 
copoeia, it  was  nearly  a fait  accompli  that  groups, 
hardly  more  than  vendors  of  drugs,  were  to  be 
given  a say  in  the  revision  of  the  official  pharma- 
ceutical lists ! With  these  facts  in  mind,  the  wis- 
dom in  therapeutic  procedure  of  hearkening  only 
to  recognized  authority  and  to  critical  personal 
experience  is  apparent. 

Treatment  of  Disorders  of  the  Circulatory 
System 

In  the  restoration  of  myocardial  compensa- 
tion or  in  lessening  circulatory  embarrassment, 
intelligent  and  appraising  experience  has  con- 
firmed the  supreme  utility  of  rest,  of  avoidance 
of  strain  (mental  and  emotional,  as  well  as  phys- 
ical), of  proper  elimination,  of  massage,  of  phle- 
botomy, of  opium,  and  of  digitalis.  Fortunately, 
to  restore  cardiac  efficiency,  no  clinician  of  to- 
day would  consider  treatment  with  drugs  ade- 
quate except  as  an  adjuvant  to  these  other 
measures,  but  much  has  been  learned  of  the  value 
and  of  the  limitations  of  drug  therapy.  From 
the  time  of  Withering  in  1785,  it  has  been  known 
that  digitalis  acts  with  most  certainty  in  those 
cases  of  cardiac  failure  with  auricular  fibrilla- 
tion, but  opinion  as  to  its  efficacy  in  affecting  the 
failing  heart  with  normal  mechanism  has  not 
been  crystallized.  This  may  have  been  due  to  the 
fact  that  attention  has  been  concentrated  too 
narrowly  upon  a slowing  of  the  cardiac  rate. 
When  the  auricles  are  fibrillating,  foxglove  slows 


the  heart  in  striking  fashion,  but  when  the  mech- 
anism is  normal,  slowing  is  not  readily  induced 
except  when  there  is  myocardial  failure.  That 
tachycardia  in  many  instances  is  symptomatic  of 
some  extra-cardiac  disturbance,  such  as  fever, 
hyperthyroidism,  etc.,  may  well  be  an  explana- 
tion of  this  discrepancy,  for  when  rhythmic 
tachycardia  is  but  one  other  evidence  of  myo- 
cardial damage,  it  may  be  controlled  by  digitalis 
administered  properly.  This  is  important,  for 
swayed  by  the  now  widely  accredited  view  that 
the  drug  has  no  appreciable  effect  when  arrhyth- 
mia is  not  present,  many  withhold  it  from  such 
patients. 

Traditional  contra-indications  to  the  exhibition 
of  digitalis  have  been  revised.  No  longer  is  the 
drug  withheld  in  arterial  hypertension,  in  aortic 
insufficiency,  in  heart  block,  or  in  angina  pectoris, 
but  in  these  conditions,  as  in  all  others  in  which 
there  is  myocardial  weakness,  the  drug  is  given. 

Due  in  part  to  a wider  recognition  of  syn- 
dromes associated  with  disturbances  of  the  coro- 
nary circulation,  and  in  part  to  an  apparent 
increase  in  the  incidence  of  anginoid  states,  much 
study  has  been  directed  toward  the  preparation 
of  a drug  that  will  influence  the  flow  of  blood 
through  the  coronary  vessels.  For  the  immediate 
symptomatic  relief  of  these  states,  the  nitrites 
and  sedatives  may  suffice  but  the  effect  of  these 
is  evanescent  and  without  more  than  brief  in- 
fluence. Experimentally,  evidence  lias  been  ob- 
tained that  theobromin,  theophyllin,  and  deriva- 
tives of  these  substances  cause  a more  marked 
and  more  lasting  dilatation  of  the  coronary 
arteries  than  do  other  drugs,  and  of  these  theo- 
phyllin diethylenamin  is  the  most  efficacious. 
Theoretically  at  least,  the  administration  of  these 
preparations  should  minimize  the  frequency  and 
the  gravity  of  anginal  syndromes  when  admin- 
istered to  individuals  directed  properly  otherwise. 
Experience  indicates  that  these  drugs  have  a real 
value  but  that  it  is  distinctly  limited.  The  worth 
of  combinations  of  the  caffein  or  theobromin 
series  with  sedatives,  such  as  phenol-barbital,  is 
not  yet  established  finally,  but  in  one  group  of 
patients  at  least  they  are  useful,  namely,  that  in 
which  there  is  evident  vasomotor  instability  and 
psychomotor  tension.  Perhaps  the  result  here 
may  be  in  large  degree  due  to  the  sedative  action 
of  the  combination.  Theophyllin  diethylenamin 
alone  or  in  combination  with  diuretin  may  be  ad- 
ministered advantageously  in  doses  of  0.1  gram 
twice  daily  on  each  of  two  days  out  of  three  or 
four  and  no  evidences  of  renal  fag  have  been  ob- 
served during  this  regimen. 

In  1916,  jonnesco  reported  the  effects  of  cer- 
vical sympathectomy  in  angina  pectoris  but  until 
the  observations  of  Coffey  and  Brown,  in  1923, 
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his  work  attracted  comparatively  little  attention. 
This  operation,  like  paravertebral  blocking  of  the 
sympathetic  system  with  alcohol,  is  a major  sur- 
gical procedure  and  in  our  judgment  should  not 
be  undertaken  except  in  a very  limited  group  of 
patients.  Favorable  effects  have  been  reported 
in  a large  percentage  of  the  patients  treated  by 
this  method,  but  none  the  less  the  operation 
should  be  advised  only  when  very  severe,  fre- 
quently recurring  anginal  attacks  cannot  be  re- 
lieved by  other  measures  and  then  only  if  the 
patient  has  no  objective  evidences  of  myocardial 
disease. 

When  actual  occlusion  of  a coronary  artery 
or  of  one  of  its  branches  occurs,  undoubtedly 
the  most  efficacious  measures  are  rest  in  bed  for 
weeks,  isolation  from  solicitous  relatives  and 
friends,  careful  nursing,  limited  intake  of  food, 
care  of  elimination,  and  reassurance.  Morphin, 
Schlesinger’s  solution,  or  other  derivatives  of 
opium  are  the  most  helpful  drugs  and  digitalis 
is  to  be  administered  if  evidences  of  cardiac 
weakness  develop.  Whether  or  not  drugs  that 
dilate  the  coronary  vessels  should  be  given  is  not 
established,  and  until  this  has  been  learned  it 
would  seem  better  to  withhold  them. 

Just  as  cough  may  thoughtlessly  be  interpreted 
as  certain  evidence  of  pulmonary  disease,  or 
vomiting  as  a sure  sign  of  an  organic  disease  of 
the  stomach,  so,  erroneously,  tachycardia  may  be 
considered  to  indicate  disease  of  the  heart.  To 
what  diagnostic  errors  such  ratiocination  may 
lead  must  be  apparent.  Psychic  disturbances, 
hyperthyroidism,  absorption  from  foci  of  infec- 
tion, febrile  states,  neurologic  diseases — in  these 
and  in  other  conditions  rapid  action  of  the  heart 
may  occur.  To  treat  the  symptom  and  to  over- 
look the  cause  of  it  is  like  placing  a bucket  to 
protect  the  floor  when  the  roof  leaks.  Of  symp- 
tomatic tachycardia  in  this  broader  sense,  no 
more  need  be  said,  but  of  so-called  paroxysmal 
tachycardia,  brief  comment  may  be  timely.  The 
very  multiplicity  of  names  given  this  syndrome 
bespeaks  the  ignorance  of  it.  Primary  essential 
idiopathic  paroxysmal  tachycardia  is  euphonious 
and  confessional ! Whatever  may  be  the  etiology 
of  this  uncomfortable  condition,  whatever  the 
mechanism  that  leads  to  the  production  of  numer- 
ous, regular,  premature  auricular  contractions, 
little  more  is  known  today  of  how  to  prevent  the 
occurrence  of  it  or  how  to  abort  an  attack  than 
has  been  known  for  years.  The  assumption  of 
various  postures,  stimulation  of  the  vagus  nerve 
by  vigorous  pressure  on  the  eyeball  or  over  the 
carotid  artery,  especially  the  right  one ; the  in- 
duction of  vomiting  or  holding  the  breath  are 
among  the  most  helpful  means  to  stop  an  attack. 
Quinidin,  0.3  gram,  administered  intravenously 


as  a cure,  or  0.2  gram  thrice  daily  by  mouth  as 
a preventive  may  be  useful.  The  administration 
of  ergotamin  0.5  gram  subcutaneously  may  be 
dramatic  in  its  effect.  The  administration  of 
morphin  should  be  avoided  whenever  possible. 

Tachycardia  of  ventricular  origin  can  be  dif- 
ferentiated from  that  of  auricular  genesis  by 
clinical  methods  and  without  the  use  of  the  elec- 
trocardiograph. Levine  and  his  associates  have 
pointed  out  that  during  periods  of  ventricular 
tachycardia  there  are  occasionally  slight  irregu- 
larities of  rhythm,  that  a variation  of  the  in- 
tensity of  the  first  heart  sound  may  be  audible  at 
the  apex  of  the  heart,  and  moreover  that  pressure 
on  the  vagus  nerve  does  not  influence  the  rapid 
action  of  ventricular  origin  as  it  does  that  which 
results  from  auricular  dysfunction.  Scott  and 
others  have  demonstrated  that  in  ventricular 
tachycardia  digitalis  is  contra-indicated  and  that 
the  administration  of  quinidin  is  the  proper  treat- 
ment. Not  infrequently  massive  doses  of  the 
latter  are  needed,  as  much  as  1.5  grams  four  or 
even  five  times  during  twenty-four  hours,  but  it 
must  ever  be  borne  in  mind  that  quinidin  can  kill 
as  well  as  cure  so  that  it  must  be  used  with 
knowledge  and  with  caution. 

The  rhythmic  action  of  the  heart  depends  on 
the  regular  transmission  of  the  normal  impulses 
from  the  auricles  to  the  ventricles  and  when  there 
is  delayed  transmission  of  these  impulses,  partial 
or  complete  heart  block  results.  So  long  as  heart 
block  is  asymptomatic,  so  long  as  the  impulses 
from  the  auricles  stimulate  the  ventricles  suf- 
ficiently often  to  prevent  the  occurrence  of  cere- 
bral anemia  and  the  Adams-Stokes  syndrome,  no 
treatment  is  necessary  unless  there  is  evidence  of 
myocardial  failure.  When,  however,  attacks  of 
pallor,  dizziness,  confusion,  and  syncope  or  con- 
vulsive seizures  occur,  active  measures  are  re- 
quired. Thyroxin,  derivatives  of  theobromin  and 
of  camphor,  and  glucose  have  been  administered 
with  indifferent  success.  Now  and  again,  espe- 
cially in  youth,  if  the  block  is  due  to  hypertonus 
of  the  vagus,  the  administration  of  atropin  in 
large  doses  may  suffice.  In  1923,  Wilson  and 
Herman,  and  in  1925,  Cohn  and  Levine  demon- 
strated that  the  administration  of  30  to  40  mil- 
ligrams ( y2  grain)  of  barium  chlorid  three  or 
four  times  daily  for  long  periods  of  time  may 
prevent  the  occurrence  of  attacks  of  syncope  in 
cases  of  complete  heart  block.  The  effects  of  this 
treatment,  however,  are  not  uniform.  If  the 
periods  of  asystole  are  protracted,  0.5  to  1 c.c. 
of  a 1 : 1000  solution  of  epinephrin  may  be  in- 
jected intramuscularly  or  intravenously.  If  evi- 
dences of  congestive  heart  failure  develop, 
digitalis  should  be  administered  cautiously  in  the 
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same  way  as  if  the  auriculoventricular  conduc- 
tion were  normal. 

If  syphilis  is  responsible  for  the  clinical  state, 
antiluetic  treatment  should  be  instituted  and  neo- 
arsphenamin  or  the  iodids  with  bismuth  or  mer- 
cury are  generally  to  he  preferred  to  other  forms 
of  medication. 

The  treatment  of  congestive  heart  failure  has 
been  standardized  fairly  well  and  is  sufficiently 
well  understood  to  need  little  comment.  Rest, 
massage,  limited  intake  of  fluids  and  of  solid 
foods,  exclusion  of  sodium  chlorid  from  the  diet, 
purgation,  diuresis,  digitalization,  the  administra- 
tion of  opium  or  of  its  derivatives,  venesection — 
several  or  all  these  measures  may  be  needed  in 
given  instances.  Not  infrequently,  however,  even 
when  a degree  of  myocardial  efficiency  has  been 
restored,  certain  pathologic  manifestations  may 
persist.  Among  these  are  to  be  mentioned  more 
particularly  auricular  fibrillation,  paroxysmal 
dyspnea,  and  edema. 

Concerning  the  precise  functional  significance 
of  chronic  auricular  fibrillation  there  are  diver- 
gent views.  When  the  arrhythmia,  however, 
causes  subjective  discomfort  and  when  it  is  not 
overcome  by  digitalization,  quinidin  sulphate 
alone,  in  conjunction  with  or  after  a course  of 
digitalis  may  lead  to  the  restoration  of  normal 
mechanism  in  about  50  per  cent  of  the  cases. 
When  this  is  brought  about,  there  is  a remote 
danger  of  embolism. 

“Cardiac  asthma,”  termed  more  correctly  as 
McCrae  suggests  “paroxysmal  cardiac  dyspnea,” 
is  met  with  most  often  in  cardiovascular  disease 
of  syphilitic  or  of  arteriosclerotic  origin.  The 
acute  episodes  occur  generally  at  night,  but  at 
times  follow  effort  and  are  relieved  best  by  mor- 
phin  supplemented  at  times  by  nitrites,  alcohol, 
and  digitalis. 

The  edema  consequent  upon  failure  of  the  cir- 
culatory mechanism  may  persist  in  some  cases, 
even  when  the  patient  is  at  rest,  his  intake  of 
fluid  limited,  sodium  chlorid  withheld  from  his 
diet,  catharsis  and  diaphoresis  produced,  and 
digitalis  administered  in  adequate  doses.  In  such 
cases,  further  dehydration  of  the  tissues  may  be 
induced  by  the  administration  of  various  diure- 
tics and  recent  studies  have  indicated  that  two  of 
these  in  particular  are  of  value — novasurol  and 
salyrgan  (10  per  cent  solution  of  mercury- 
salicylallylamide-o-acetate  of  sodium).  When 
either  is  administered,  the  effect  may  be  enhanced 
if  the  patient  has  received  as  a preliminary  meas- 
ure 2 or  3 grams  of  ammonium  chlorid  after 
meals  for  3 days.  An  initial  dose  of  0.5  c.c.  of 
the  mercurial  is  injected  into  a vein  or  muscle  and 
if  no  untoward  symptoms  such  as  evidences  of 
mercurialism  develop,  similar  injections  of  from 
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1 to  3 c.c.  of  the  drug  are  given  every  second  day 
until  the  edema  has  disappeared.  In  our  hands, 
salyrgan  has  been  more  satisfactory  than  nova- 
surol for  no  disturbance  of  gastro-intestinal 
function  has  followed  the  use  of  it.  Unless  great 
care  is  observed,  however,  local  necrosis  will  re- 
sult if  any  of  the  drug  leaks  into  the  tissues  about 
an  inoculated  vein.  In  several  cases  of  syphilitic 
cardiac  disease,  the  administration  of  salyrgan 
has  been  followed  not  only  by  the  subsidence  of 
edema  that  had  resisted  the  use  of  other  meas- 
ures, but  by  relief  of  the  paroxysmal  dyspnea 
and  thoracic  oppression  that  had  caused  great 
distress.  Neither  novasurol  nor  salyrgan  should 
be  given  if  there  is  organic  renal  disease.  An- 
other drug  that  has  been  found  useful  as  a non- 
irritating  diuretic  is  calcium  gluconate.  Often 
prompt  and  free  diuresis  follows  the  oral  ad- 
ministration of  4 grams  three  times  daily. 

Among  the  causes  of  resistant  or  of  recurrent 
myocardial  defeat,  especially  in  youth,  is  adhesive 
mediastinitis.  It  should  scarcely  require  emphasis 
that  the  mechanical  factor  in  these  cases  is  im- 
portant, contributing  to  the  burden  upon  the 
damaged  myocardium  preventing  the  restoration 
or  the  maintenance  of  circulatory  equilibrium. 
The  value  of  the  usual  medical  procedures  here 
is  limited  perforce,  and  recourse  to  a cardiolysis 
or  a decortication  of  the  heart  with  the  liberation 
of  adhesions  may  alleviate  distressing  symptoms 
and  rescue  the  patient  from  an  early  death. 

Concerning  chronic  valvular  disease  of  the 
heart,  little  need  be  said,  for,  happily,  the  knowl- 
edge now  is  general  that  treatment  in  these  cases 
is  influenced  by  the  efficiency  of  the  myocardium. 
One  fact,  however,  may  be  emphasized.  It  is 
or  should  be  known  that  the  streptococcus  viri- 
dans  attacks  an  already  damaged  endocardium 
and  is  rarely  if  ever  the  primary  invader  of  the 
healthy  lining  of  the  heart.  For  this  reason  it  is 
of  prime  importance  that  in  all  individuals  who 
have  already  suffered  endocardial  damage,  foci 
of  infection  should  be  sought  for  and  eradicated 
if  present.  This  precaution  may  help  to  lessen 
the  incidence  of  subacute  endocarditis  due  to  the 
green  streptococcus.  No  satisfactory  curative 
treatment  of  this  type  of  endocarditis  has  been 
developed  and  the  introduction  into  the  circula- 
tion of  solutions  of  dyes  or  of  metallic  salts  has 
proved  not  only  useless  but  sometimes  hurtful. 
Symptomatic  treatment,  sedatives,  and  sodium 
cacodylate  are  still  the  procedures  of  choice  in 
this  disease.  Although  transfusions  of  blood  have 
much  to  sanction  their  use,  especially  to  relieve 
the  symptoms  of  anemia,  they  may  precipitate 
the  occurrence  of  embolism.  Liver  in  one  form 
or  another  together  with  iron  is  a safer  stimulus 
to  hematopoiesis. 
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In  the  treatment  of  the  vasomotor  neuroses  so- 
called,  many  procedures  have  been  tested  in  re- 
cent years,  and  although  symptomatic  relief  has 
been  achieved  in  individual  instances,  no  method 
that  is  successful  uniformly  has  been  devised. 

Intravenous  injections  of  various  hypertonic 
solutions,  inoculations  with  foreign  proteins,  peri- 
arterial sympathectomy  and  a reversal  of  the 
circulation  of  an  extremity  have  been  tried  with 
reported  benefit  when  applications  of  radiant 
heat,  alternate  immersions  in  hot  and  cold  water, 
massage,  elevation  of  the  affected  part,  and  pro- 
tection from  cold  or  other  traumata  have  failed 
to  give  the  sought-for  relief.  In  the  treatment 
of  thrombo-angitis  obliterans,  the  surgical  meth- 
od advocated  by  Dr.  Dean  Lewis  seems  to  prom- 
ise more  than  other  operative  procedures.  The 
fact  that  abundant  anastomoses  of  the  smaller 
distal  arteries  are  developed  in  this  disease  fur- 
nishes a rational  basis  for  the  idea  that  these  new 
vascular  channels  may  be  dilated  to  furnish  a 
more  adequate  circulatory  bed  if  the  femoral 
artery  is  ligated  just  below  the  profunda  artery  so 
as  to  direct  a larger  stream  through  this  new 
arborization. 

The  literature  dealing  with  arterial  hyperten- 
sion is  voluminous — theories  of  etiology,  discus- 
sion of  symptomatology  and  of  prognosis  abound 
and  schemata  of  therapy  are  legion.  To  date,  no 
procedures  offer  more  than  the  hope  of  affording 
symptomatic  relief  in  this  condition.  To  what 
extent  many  substances,  such  as  potassium  and 
sodium  sulphocyanate,  bismuth  subnitrite,  cu- 
curbocitrin,  heparmone,  histamin,  derivatives  of 
cholin  or  of  iodin  and  combinations  of  theobro- 
min,  etc.,  benefit,  is  still  an  open  question  al- 
though a transitory  reduction  of  the  blood 
pressure  may  follow  treatment  with  them.  The 
administration  of  sedatives  and  of  combinations 
of  sedatives  with  vasodilators  may  be  followed  in 
many  instances  by  similar  symptomatic  changes. 
Probably  the  best  results  ensue  in  those  patients 
in  whom  there  is  vasomotor  instability  and  lia- 
bility of  the  psyche;  and  doubtless  enthusiasm 
for  such  preparations  as  theominal  is  based  on 
the  subjective  changes  and  the  transitory  lower- 
ing of  systolic  pressure  noted  in  such  individuals. 
From  the  very  nature  of  the  malady,  no  scheme 
of  therapy  can  be  regarded  as  curative  unless  it 
is  one  that  removes  or  corrects  causative  faults 
and  repairs  structural  and  functional  defects. 
Lacking  such  a formula,  beyond  question  the 
most  valuable  remedial  agents  are  to  be  found  in 
those  that  look  to  an  understanding  of  the  indi- 
viduality of  the  patient  and  his  mode  of  living. 
Mental  diversion,  avoidance  of  stress,  removal 
of  phobias,  the  curtailment  of  activities  permit- 
ting such  exercise  as  is  tolerated  well,  care  of 


elimination,  regulation  of  the  total  intake  of  food 
in  order  to  correct  or  to  prevent  obesity,  shun- 
ning of  exposure  to  cold  and  to  infection  are  the 
mainstays  of  treatment.  Physical  rest  and  mental 
calm  are  invaluable  aids  to  lessen  vascular  ten- 
sion and  the  latter  will  be  attained  more  readily 
if  the  sphygmomanometer  is  not  used  too  fre- 
quently and  if  the  countenance  of  the  reader  is 
not  grave.  Restriction  of  the  intake  of  protein, 
prohibition  of  purines,  and  of  sodium  chlorid 
are  advised  traditionally  but  no  final  decision  as 
to  the  importance  of  these  recommendations  is 
warranted.  Experience  justifies  limiting  the  pro- 
tein to  furnish  about  10  per  cent  of  the  total 
caloric  intake  and  the  avoidance  of  condiments, 
but  a drastic  restriction  of  the  intake  of  protein 
and  of  salt  is  demanded  only  when  there  is  evi- 
dence of  a pathologic  retention  of  nitrogen  or  of 
sodium  chlorid.  The  use  of  tobacco  should  be 
forbidden  only  when  it  causes  symptoms  or  a 
rise  of  pressure. 

Although  the  precise  relationship  of  infection 
to  hypertension  is  not  known,  whenever  foci  of 
microbic  infestation  are  discovered  they  should 
be  removed.  In  this  connection,  a word  of  cau- 
tion, however,  may  be  said,  for  even  minor  sur- 
gical procedures  such  as  dental  extractions  may 
be  followed  by  intracranial  and  cardiac  accidents. 
None  the  less,  apprehension  of  serious  compli- 
cations should  not  prevent  the  taking  of  such 
necessary  measures. 

When,  in  association  with  hypertension,  there 
is  urinary  obstruction  due  to  hypertrophy  of  the 
prostate,  prostatectomy  with  relief  of  the  back 
pressure  upon  the  kidneys  is  followed  often  not 
merely  by  symptomatic  improvement  but  by  a 
betterment  of  renal  function  and  by  an  appreci- 
able reduction  of  blood  pressure.  A comparable 
result  in  women  when  a mechanical  obstruction 
to  the  outflow  of  urine  is  removed  follows  less 
regularly. 

If  myocardial  failure  develops,  the  therapy  is 
the  same  as  when  the  cardiac  defeat  is  of  other 
origin.  Anginoid  attacks  in  hypertensive  states 
require  the  treatment  outlined  for  angina  pec- 
toris and  it  is  in  this  group  that  the  judicious  ad- 
ministration of  the  nitrites  is  of  especial  value. 
Intense  headache  that  persists  in  spite  of  the  ad- 
ministration of  sedatives  or  analgesics  may  be 
relieved  by  a spinal  tap  or  occasionally  by  the  use 
of  Starr’s  powder. 

Knowledge  of  the  etiology  of  chronic  arterial 
hypotension  is  as  incomplete  as  is  that  of  arterial 
hvpertension  and  the  treatment  of  both  is  almost 
equally  unsatisfactory. 

There  is  a group  of  apparently  healtfiy  people 
whose  systolic  pressure  remains  subnormal 
throughout  life.  They  have  no  distinguishing!)' 
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characteristic  habitus,  have  an  average  amount  of 
energy  and  endurance,  though  they  tend  to  be 
phlegmatic  and  show  their  maximum  capacity 
during  the  latter  half  of  the  day  so  that  “early 
to  bed  and  early  to  rise”  is  not  to  them  an  ap- 
pealing motto.  To  attempt  to  alter  the  blood 
pressure  in  these  asymptomatic  individuals  is  as 
unnecessary  and  as  futile  as  to  seek  to  alter  their 
stature. 

If,  however,  the  low  pressure  is  symptomatic 
of  weakness  of  the  left  ventricle,  of  anemia,  of 
infection,  of  intestinal  flux,  of  hypothyroidism, 
or  of  a state  of  cachexia,  the  therapeutic  indi- 
cations will  be  clear  and  the  treatment  helpful ; 
if  it  is  the  result  of  Addison’s  disease  or  of  cer- 
tain ill-defined  syndromes  characterized  by  vaso- 
motor lability  and  psychomotor  disturbances,  the 
modes  of  treatment  are  less  well  established  and 
less  satisfactory. 

To  these  latter  patients,  general  measures  give 
more  comfort  than  do  drugs  or  glandular  prep- 
arations. A cold  shower  or  tub  on  arising,  grad- 
ually increasing  physical  exercise,  general 
massage  thrice  weekly,  the  wearing  of  a snugly 
fitted  abdominal  binder,  and  a wholesome  diet 
may  relieve  symptoms  and  be  followed  by  a rise 
of  arterial  tension.  Strychnin  and  epinephrin 
have  little  value.  Frequently  ergot  or  derivatives 
of  it  especially  in  combination  with  quinin  hydro- 
bromid  relieves  palpitation,  depression,  and  as- 
thenia. Caffein  sodio-salicylate  and  benzoate  are 
useful  only  in  transitory  hypotension  and  are 
less  helpful  when  the  arterial  pressure  is  chroni- 
cally low.  Ephedrin  in  doses  of  25  to  50  mg.  is  a 
valuable  adjuvant  in  those  individuals  in  whom 
no  disagreeable  by-effects  are  produced.  Various 
glandular  extracts  have  been  tried  with  uncer- 
tain results  except  in  hypothyroidism.  The  ad- 
ministration of  pituitary  extract  according  to 
some  observers  has  been  followed  by  a rise  of 
pressure  but  such  an  effect  must  be  exceptional. 
Although  recent  experimental  work  has  given 
promise  of  useful  extracts  of  the  ovaries  and  of 
the  cortex  of  the  suprarenal  glands,  an  inade- 
quate trial  of  one  of  the  preparations  of  the  lat- 
ter tissue  has  been  disappointing.  It  is  to  be 
hoped,  however,  that  a potent  pressor  substance 
will  be  made  available  in  the  near  future. 

The  Treatment  oe  Disorders  of  the  Lower 
Respiratory  Tract 

In  the  treatment  of  diseases  of  the  lower  re- 
spiratory tract,  tried  methods  have  been  modi- 
fied and  new  procedures  introduced. 

The  treatment  of  the  so-called  “common  cold” 
remains  a symptomatic  and  empirical  one,  for  in 
spite  of  extensive  and  intensive  study  the  cause 
of  this  universal  infection  is  undetermined.  Crit- 


ical experience  fails  thus  far  to  prove  that  vac- 
cines have  a constant  prophylactic  or  therapeutic 
value. 

No  specific  treatment  of  influenza  has  been 
found  and  the  employment  of  vaccines  and  of 
antistreptococcus  sera  is  to  be  decried. 

The  treatment  of  acute  lobar  pneumonia  has 
been  altered  and  bettered  in  several  ways.  More 
potent  immune  sera  have  been  made  available 
but  only  that  for  Type  I pneumococcus  has  real 
therapeutic  potency.  The  solution  of  soluble  anti- 
bodies of  Huntoon  are  of  high  titer,  cause  fewer 
nonspecific  reactions,  and  offer  an  improved  way 
of  concentrating  the  immune  substances. 

The  oxygen  chamber  and  tent  have  afforded 
ready  ways  to  provide  a sufficient  concentration 
of  oxygen  for  the  relief  of  anoxemia  so  that  now 
the  full  benefits  of  this  vital  gas  can  be  obtained. 
This  has  constituted  a real  advance  in  the  treat- 
ment of  the  disease.  Probably  the  near  future 
will  witness  a more  general  utilization  of  carbon 
dioxid  with  oxygen  in  a way  foreshadowed  by 
the  observations  of  Henderson  and  others. 

The  status  of  routine  digitalization  of  patients 
with  lobar  pneumonia  is  moot  again  and  reliable 
data  have  been  assembled  that  indicate  the  wis- 
dom of  making  the  administration  or  withhold- 
ing of  the  drug  a matter  for  decision  in  each  in- 
dividual patient. 

The  advertised  advocacy  of  ethyl  hydrocuprein 
or  optochin  calls  for  a word  of  caution.  The 
drug  though  shown  experimentally  to  be  of  value, 
especially  when  combined  with  antipneumococcus 
serum,  may  cause  neural  damage  and  therefore 
it  should  be  utilized  with  care.  Coramin  and 
cardiozol  have  not  proved  more  useful  than  other 
circulatory  and  respiratory  stimulants. 

Of  the  chronic  diseases  of  the  lower  respira- 
tory tract,  probably  none  causes  more  prolonged 
annoyance  to  the  patient  or  is  more  resistant  to 
treatment  than  bronchiectasis.  The  chronic  cough 
and  profuse  expectoration,  the  embarrassment  of 
making  the  necessary  bronchial  toilet,  and  the 
semi-invalidism  harass  the  patient  for  years  until 
some  complication  terminates  his  uncomfortable 
existence.  Expectorants,  inhalations,  drugs  of 
the  creosote  series,  do  little  more  than  lessen  dis- 
comfort or  deodorize  sputum  when  it  is  fetid. 
Residence  in  a dry,  equable  climate  is  a palliative 
measure.  The  removal  of  infection  of  the  upper 
respiratory  tract,  notably  of  the  mouth  of  the 
paranasal  sinuses,  is  often  salutary  and  when  it 
is  accomplished  in  the  early  stages  of  the  disease 
may  be  curative.  Until  comparatively  recent 
times,  postural  drainage  was  found  to  be  more 
helpful  than  any  other  single  measure  utilized. 
The  patient  is  either  taught  to  put  his  head  and 
trunk  in  the  completely  dependent  position  by 
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bending  over  the  side  of  the  bed,  or  is  held  fixed 
in  an  apparatus  that  can  be  inverted  so  as  to  pro- 
mote drainage  of  the  bronchial  tract  by  gravity. 
The  inverted  position  is  maintained  at  first  for 
a few  seconds ; then  the  time  is  gradually  in- 
creased to  20  minutes  or  more. 

The  use  of  bronchoscopic  drainage  repeated  as 
often  as  may  be  needed,  has  proved  a distinct 
therapeutic  advance.  Cultures  of  the  bronchial 
secretion  obtained  through  the  bronchoscope  un- 
der aseptic  conditions  may  establish  the  agent 
responsible  for  the  persistent  infection  and,  de- 
pendent upon  the  flora  isolated,  one  of  several 
forms  of  therapy  may  be  tried.  If  examination 
of  the  pus  demonstrates  the  presence  of  spiro- 
chetes and  fusiform  bacilli,  one  of  the  arsphena- 
mins  may  be  administered.  In  our  experience, 
sulpharsphenamin  is  the  preparation  of  choice 
and  the  best  results  are  obtained  when  0.4  gram 
dissolved  in  10  c.c.  of  sterile,  distilled  water  are 
given  through  the  bronchoscope  at  intervals  of  a 
week  or  less.  This  form  of  treatment  should  be 
supplemented  by  intravenous  injections  of  the 
same  drug.  If,  on  the  other  hand,  bacteria, 
aerobic  or  anaerobic,  are  shown  to  be  the  pre- 
dominating organisms  in  the  secretion,  a vaccine 
prepared  from  them  may  be  administered  sub- 
cutaneously with  benefit  in  some  cases.  If  either 
or  both  of  these  measures  are  inefficacious  in  a 
patient  in  whom  it  can  be  shown  by  physical  and 
roentgenographic  signs  that  the  disease  is  limited 
to  the  bronchi  of  the  lower  lobe  of  one  lung,  the 
induction  of  artificial  pneumothorax  is  indicated 
or  the  phrenic  nerve  may  be  paralyzed  on  the  af- 
fected side  with  benefit.  The  paralysis  of  the 
diaphragm  may  be  produced  by  injecting  the 
phrenic  nerve  with  alcohol,  by  section  or  by  avul- 
sion of  the  nerve — relatively  simple  surgical  pro- 
cedures carried  out  with  little  risk  by  an  adept 
surgeon.  If  the  operation  is  successful,  the  base 
of  the  lung  on  the  treated  side  is  dislocated  up- 
ward, compressing  the  lower  lobe,  promoting 
drainage  of  it  and  inhibiting  its  mobility.  In 
those  cases  in  which  the  basal  lesion  is  subacute 
and  relatively  limited  in  extent,  the  injection  of 
alcohol  into  the  nerve  is  preferable  to  section  or 
avulsion  because  the  palsy  that  is  produced  by  it 
is  a temporary  one  lasting  from  3 to  6 months, 
whereas  that  caused  by  the  latter  procedure  is 
permanent. 

The  treatment  of  pulmonary  suppuration — ab- 
scess and  gangrene  of  the  lung — is  far  from 
satisfactory  but  it  has  been  improved  by  the  utili- 
zation of  the  roentgenograph  and  the  broncho- 
scope. The  former,  unaided  or  supplemented  by 
the  intrabronchial  injection  of  an  opaque  sub- 
stance, such  as  bismuth  or  lipiodol,  is  helpful 


accurately  to  locate  and  to  limit  the  diseased 
process.  The  latter  establishes  the  patency  or 
occlusion  of  the  bronchi,  the  particular  bronchus 
from  which  the  purulent  discharge  comes  and 
furnishes  the  means  of  extracting  a foreign  body 
or  of  obtaining  uncontaminated  secretion  for 
microscopic  and  cultural  examination.  With  the 
use  of  these  two  methods,  it  has  become  pos- 
sible to  plan  a procedure  for  the  study  and  the 
treatment  of  cases  of  localized  pyogenic  infection 
of  the  lower  air  passages. 

Generally,  three  initial  maneuvers  should  be 
carried  out  promptly:  (1)  Localization  of  the 
area  of  disease  by  physical  and  roentgenographic 
examination;  (2)  determination  of  the  presence 
or  absence  of  a foreign  body  in  a bronchus;  (3) 
study  of  the  purulent  secretion  microscopically 
and  bacteriologically. 

Inasmuch  as  an  acute  abscess  may  heal  spon- 
taneously, it  is  well  to  note  for  a period  of  3 or 
4 weeks  what  progress  follows  the  institution  of 
rest,  liberal  feeding,  heliotherapy,  postural  or 
bronchoscopic  drainage,  and  the  removal  of  in- 
fectious foci  in  the  buccal  and  upper  respiratory 
areas  or  drainage  of  a subphrenic  abscess  if  the 
suppuration  of  the  lung  is  secondary  to  it.  Of 
particular  importance  is  the  eradication  of  in- 
fection of  the  paranasal  sinuses,  for  it  has  been 
shown  experimentally  by  Crowe  and  his  cowork- 
ers and  established  by  clinical  experience  that 
persisting  infection  of  them  with  a flora  like 
that  which  dwells  in  the  buccal  cavity  favors  the 
development  of  suppuration  within  the  lungs. 
If,  within  a few  weeks,  no  improvement  is  ap- 
parent, or  if  the  condition  is  worse  in  spite  of 
this  conservative  treatment,  the  following  modes 
of  procedure  may  be  useful. 

(1)  If  spirochetes  or  fusiform  bacilli  have 
been  demonstrated  in  the  bronchial  secretion, 
sulpharsphenamin  should  be  administered  intra- 
venously and  directly  into  the  bronchus  through 
the  bronchoscope.  A satisfactory  dose  for  intra- 
bronchial introduction  is  0.4  gram  in  10  c.c.  of 
distilled  water  and  the  treatment  may  be  repeated 
once  or  twice  weekly. 

(2)  If  none  of  these  organisms  is  present,  a 
vaccine  made  of  the  killed  mixed  flora,  grown 
aerobically  and  anaerobically  from  the  bronchial 
secretion,  may  be  given  subcutaneously  in  in- 
creasing doses. 

(3)  If  within  8 to  10  weeks,  neither  of  these 
forms  of  treatment,  supplemented  by  the  meas- 
ures outlined  already,  is  effectual,  artificial  pneu- 
mothorax may  be  induced.  If  the  diseased 
process  is  limited  to  the  lower  lobe  of  one  lung, 
either  partial  pneumothorax  or  paralysis  of  the 
diaphragm  should  be  produced.  The  latter  meth- 
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od  has  proved  particularly  helpful  when  only 
the  lower  lobe  of  the  left  lung  was  involved.  Un- 
fortunately, in  many  instances,  all  these  thera- 
peutic efforts  prove  futile  and  only  symptomatic 
relief  can  be  given  unless  the  patient  is  willing 
to  chance  the  risk  of  a thoracotomy  (incision 
and  drainage),  a thoracoplasty,  a partial  lobec- 
tomy or  the  extirpation  of  the  area  of  disease 
with  the  cautery.  If  one  of  these  procedures  is 
contemplated,  it  is  well  to  choose  an  operator 
adept  by  experience  in  thoracic  surgery. 

It  should  be  emphasized  that  the  size  and  posi- 
tion of  the  abscess,  and  the  presence  or  absence 
of  a communication  with  a bronchus  are  of  cardi- 
nal importance  in  establishing  the  desirable  meth- 
od of  treatment.  If  the  abscess  is  situated  at  the 
periphery  of  the  lung,  an  adhesive  pleurisy  will 
probably  preclude  the  induction  of  pneumothorax 
or  make  the  procedure  hazardous,  and  broncho- 
scopic  drainage  will  be  impracticable  because  the 
communicating  bronchial  tract  is  usually  long, 
narrow,  and  tortuous.  In  these  cases,  early  tho- 
racotomy is  indicated.  On  the  other  hand,  a cen- 
tral abscess  may  drain  spontaneously  through  a 
large  communicating  bronchus,  postural  or  bron- 
choscopic  drainage  may  be  adequate  or  pneu- 
mothorax may  be  induced  readily  and  safely. 
Thoracotomy  in  this  group  is  more  dangerous  be- 
cause of  the  greater  distance  of  the  lesion  from 
the  thoracic  wall,  and  because  the  absence  of  an 
obliterative  pleurisy  adds  the  risk  of  causing  an 
empyema. 

It  is  well  known  that  for  many  years  physi- 
cians and  surgeons  were  workers  quite  apart 
from  one  another — their  crafts  no  more  than 
distantly  kin.  Unfortunately,  even  now  their 
modes  of  viewing  given  states  are  influenced  un- 
duly by  their  daily  habits  of  thought.  To  the 
physician,  infection  signals  the  need  of  establish- 
ing its  source,  the  portal  of  its  entry  into  the 
host,  the  noxas  concerned  in  its  production,  and 
the  desirability  of  an  immunological  or  chemo- 
therapeutic agent  to  overcome  it.  To  the  surgeon, 
infection  may  stimulate  a desire  to  know  all  this, 
but  primarily,  it  stirs  to  one  action,  that  of  se- 
curing drainage  of  the  affected  part.  Perhaps  it 
was  because  of  these  different  points  of  view 
that  it  was  possible  for  the  surgeon  to  show  his 
medical  confrere  the  way  to  an  understanding  of 
so-called  massive  collapse  of  the  lungs : for  it 
was  a surgeon  who  taught  the  necessity  of  es- 
tablishing free  drainage  of  the  airways  to  pre- 
vent atelectasis  and  subsequent  pulmonary  infec- 
tion. 

Normally,  the  air  passages  are  the  most  ef- 
ficiently drained  organs  of  the  body.  The  move- 
ments of  respiration,  the  ciliary  activity  of  the 


mucosa  and  the  reflexes  responsible  for  cough 
are  supplemented,  as  Macklin  and  others  have 
shown,  by  peristaltic-like  movements  of  the  alve- 
oli, bronchioles,  and  bronchi.  These  latter  move- 
ments are  achieved  by  the  action  of  the  muscle 
fibers  present  in  the  walls  of  these  structures 
and,  in  conjunction  with  the  former,  help  to  rid 
the  lower  respiratory  passages  of  secretions  and 
of  foreign  bodies. 

Haldane  demonstrated  that  shallow  breathing 
predisposes  to  obstruction  of  the  bronchial  tree, 
whereas  deep  breathing  widens  the  bronchioles 
and  air  sacs  and  favors  free  drainage  of  them. 
Exercise  or  the  inhalation  of  carbon  dioxid  in- 
duces deep  respiration  and  combats  thus  the  de- 
velopment of  bronchial  occlusion.  If  these  fun- 
damental facts  are  remembered,  the  development 
of  massive  collapse  is  understood  readily  and  the 
means  of  relieving  it  become  almost  self-explana- 
tory. 

Now  and  again,  particularly  after  major  opera- 
tions upon  the  upper  abdomen  or  the  head — 
within  12  to  48  hours,  without  relation  to  the 
anesthetic  administered  (local,  general,  rectal,  or 
spinal),  suddenly  the  patient  develops  a clinical 
picture  that  suggests  the  development  of  pneu- 
monia (dyspnea,  cough,  cyanosis,  fever).  If  the 
atelectasis  is  lobar  or  involves  an  entire  lung,  the 
affected  side  of  the  chest  will  be  retracted  and 
more  or  less  immobile,  the  heart  will  be  dis- 
placed toward  the  side  of  the  collapsed  lung  and 
the  diaphragm  on  that  side  will  be  elevated.  In 
some  cases,  the  vocal  fremitus  will  be  absent  and 
the  respiratory  murmur  will  be  distant  or  en- 
tirely suppressed;  in  others,  the  vocal  fremitus 
will  be  increased,  the  breath  sounds  will  be  tu- 
bular or  amphoric  and  there  will  be  bronchoph- 
ony. The  signs  may  vary  from  time  to  time 
depending  upon  the  patency  of  the  bronchi.  Rales 
are  heard  in  many  cases  but  are  audible  most 
constantly  during  reexpansion  of  the  lung  and 
when  complications  are  present.  The  sign  that 
helps  most  to  differentiate  atelectasis  from  other 
pathologic  conditions  is  the  displacement  of  the 
heart  toward  the  affected  side  and  the  high  fixed 
position  of  the  corresponding  half  of  the  dia- 
phragm. 

Numerous  facts  indicate  that  whatever  role 
may  be  played  by  immobilization  of  the  thorax, 
shallow  breathing,  abolition  of  cough,  and  reten- 
tion of  secretions,  by  vasomotor  reflexes,  by  in- 
hibition of  bronchodilator  nerves,  by  stimulation 
of  bronchoconstrictor  ones,  or  by  paralysis  of  the 
diaphragm,  the  sine  qua  non  for  the  production 
of  this  airless  state  of  the  lung  is  complete 
bronchial  obstruction.  Moreover,  it  has  been  es- 
tablished that  postoperative  atelectasis  and  post- 
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operative  pneumonia  are  stages  of  the  same 
process  with  the  same  mechanism  of  production, 
a similar  clinical  evolution  and  pathology. 

Thanks  to  the  observations  of  W.  Pasteur,  of 
Saute,  of  Henderson  and  Haggard,  of  Scott, 
Cutler,  Coryllos,  and  of  others,  the  development 
of  postoperative  atelectasis  can  be  prevented,  or 
if  it  occurs  it  can  usually  be  relieved  promptly 
and  completely. 

The  physiologists  have  made  it  clear  that  car- 
bon dioxid  is  the  best  known  stimulus  to  respira- 
tion. Henderson  and  Haggard  showed  that  in 
poisoning  with  carbon  monoxid  and  during  anes- 
thesia, carbon  dioxid  induces  deep  breathing, 
prevents  atelectasis  and  all  but  abolishes  the  de- 
velopment of  pneumonia.  Saute  demonstrated 
that  atelectasis  may  he  relieved  in  many  patients 
by  rolling  them  on  to  the  healthy  side — a simple 
procedure  of  real  value.  The  experience  of  nu- 
merous surgeons  indicates  that  almost  immediate 
aeration  of  the  affected  lung  may  follow  the  as- 
sumption of  this  position  and  the  inhalation  of 
carbon  dioxid.  The  latter  may  be  given  from  a 
tank  or  through  a respirator  mixed  with  oxygen 
so  that  the  mixture  of  gases  contains  5 per  cent 
of  the  gas  with  95  per  cent  of  oxygen.  Broncho- 
scopic  aspiration  has  been  found  helpful  in  some 
cases. 

In  a group  of  patients  studied  by  Habliston,  it 
was  noted  that  in  apneumatosis  the  negative  pres- 
sure within  the  thorax  may  be  increased  from 
the  normal  of  — 40  to  — 70  mm.  of  water  to 
— 200  or  even  to  — 432  mm.  of  water  following 
the  absorption  of  alveolar  air  after  bronchial  ob- 
struction has  occurred.  The  dislocation  of  the 
mediastinum  and  the  symptoms  in  such  cases  has 
been  relieved  by  the  induction  of  artificial  pneu- 
mothorax. 

For  many  years  there  was  agreement  that  the 
proper  treatment  of  empyema  was  prompt  sur- 
gical drainage.  True,  there  was  lack  of  accord 
as  to  the  relative  merits  of  the  open  and  the 
closed  method  of  removing  the  pus,  but  there 
was  little  discussion  as  to  the  time  when  the  exu- 
date should  be  removed.  Then,  in  1918-19  came 
the  pandemic  of  influenza  and  with  the  many 
cases  of  pneumonia  that  developed,  many  sero- 
purulent  pleurisies.  Guided  by  previous  generic 
judgments  and  overlooking  the  fact  that  general- 
ly the  complication  occurred  during  the  active 
stage  of  the  pneumonia  when  surgical  interven- 
tion was  contra-indicated,  resort  to  thoracotomy 
was  followed  by  a high  mortality.  As  a result  of 
this  happening,  the  unhappy  generalization  was 
made  that  delay  was  warranted  in  the  draining 
of  all  purulent  pleurisies.  It  may  be  well  to  re- 
iterate two  postulates:  (1)  When  a frankly  pur- 


ulent exudate  forms  in  the  pleural  space,  it  should 
be  withdrawn  as  soon  as  it  is  discovered ; and 
(2)  thoracentesis  should  be  the  method  of  choice 
if  the  pleural  reaction  develops  during  the  active 
phase  of  the  pulmonary  infection,  thoracotomy 
or  some  other  surgical  procedure  to  establish  per- 
manent drainage  if  it  is  a sequel. 

Especially  in  children  two  years  of  age  or  less, 
the  mortality  of  empyema  is  high  even  when 
treatment  is  instituted  promptly.  At  the  Johns 
Hopkins  Hospital  during  the  years  from  1915- 
1928,  the  death  rate  among  this  class  of  patients 
was  50  per  cent  when  closed  drainage  was  uti- 
lized and  29  per  cent  when  resection  of  a rib  and 
open  drainage  was  the  operation  done.  For  the 
treatment  of  this  group,  for  chronic  and  for 
tuberculous  empyema  with  or  without  a compli- 
cating bronchial  fistula,  the  method  of  drainage 
advocated  by  Hart  has  much  to  recommend  it. 
So-called  “tidal  irrigation’’  is  carried  on  by  means 
of  an  apparatus  that  gives  the  desired  suction, 
and  automatically  varies  the  amount  of  positive 
and  negative  pressure  so  as  to  distend  the  infect- 
ed cavity  with  a clean  solution  and  to  drain  off 
the  diluted  pus.  This  alternation  of  pressure 
causes  periodic  distention  of  the  cavity  and  pre- 
vents the  too  rapid  expansion  of  the  lung  and  the 
formation  of  encapsulations  of  pus  by  adhesions 
between  the  parietal  and  visceral  layers  of  the 
pleura. 

The  Hart  method  enables  the  surgeon  to  use 
closed  drainage  without  obstruction  of  the  drain- 
age tube  and  with  negligible  leakage  around  it. 
The  removal  of  the  fluid  is  as  readily  accom- 
plished as  it  is  by  thoracotomy,  osteomyelitis  of 
a rib  is  less  likely  to  develop  and  the  rate  of  ex- 
pansion of  the  lung  can  be  regulated.  Moreover, 
this  method  affords  an  effective  way  early  to 
drain  acute  streptococcus  empyema  with  a mini- 
mum risk,  and  to  treat  patients  with  bilateral 
massive  empyema  or  even  with  tuberculous  em- 
pyema. If  a bronchial  fistula  is  present  it  may 
close  within  a few  hours  or  days.  In  a series  of 
patients  treated  by  tidal  irrigation,  convalescence 
was  hastened,  less  thickening  of  the  pleura  re- 
sulted and,  although  respiratory  exercises  were 
not  done,  very  little  thoracic  deformity  resulted. 

In  cases  of  tuberculous  empyema,  if  the  ef- 
fusion persists  or  recurs  after  repeated  aspira- 
tions of  the  fluid  with  or  without  artificial  pneu- 
mothorax, or  if  the  exudate  is  frankly  purulent, 
thoracoplasty  should  be  done.  If  there  is  evi- 
dence that  there  is  a secondary  infection  of  the 
tuberculous  exudate  with  pyogenic  organisms, 
repeated  aspirations  and  irrigations  with  solu- 
tions of  gentian  violet,  or  of  acriflavine  may  be 
tried  to  overcome  the  infection. 
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The  chronicity  of  many  cases  of  pulmonary 
tuberculosis  gives  rise  to  the  hope  and  to  the  de- 
spair of  those  who  have  the  disease.  Although 
undoubtedly  the  established  regimen  of  rest,  fresh 
air,  diet,  etc.,  is  the  prime  essential  for  the  ar- 
rest or  the  cure  of  this  malady,  observation  has 
demonstrated  beyond  contradiction  that  without 
a proper  philosophy  of  life  all  else  is  futile.  But 
all  too  often  even  when  this  is  acquired,  the  in- 
fection progresses  and  the  cause  seems  a lost 
one.  Undoubtedly,  it  was  the  plight  of  this  latter 
group  that  stimulated  interest  in  and  made  pos- 
sible the  utilization  of  more  heroic  methods  of 
treatment.  The  history  of  artificial  pneumo- 
thorax from  the  time  of  Forlanini  nearly  fifty 
years  ago  needs  no  review,  but  of  the  evolution 
of  the  surgical  treatment  of  pulmonary  tubercu- 
losis a short  resume  may  be  of  interest.  Injection 
of  the  phrenic  nerve  with  alcohol,  simple  section 
and  avulsion  of  the  nerve  have  been  recommend- 
ed to  bring  about  arrest  of  tuberculosis  of  the 
lung.  Although  favorable  results  have  been  re- 
ported as  a result  of  this  procedure,  it  seems  like- 
ly that  the  best  results  will  follow  this  operation 
when  the  disease  is  predominantly  basal  or  when 
the  maneuver  is  combined  with  some  other  sur- 
gical measure. 

As  long  ago  as  1880,  Quincke  resected  several 
ribs  to  collapse  tuberculous  cavities  and  in  1890 
Spengler  excised  portions  of  the  third  to  the 
eig'hth  rib  and  termed  this  operation  “extra- 
pleural thoracoplasty.”  Later,  Brauer  and  Fried- 
rich noted  that  a resection  of  all  the  ribs  except 
the  twelfth  on  one  side  of  the  chest  was  followed 
by  good  therapeutic  results.  Sauerbruch  advo- 
cated a paravertebral  extra-pleural  thoracoplasty 
completely  to  collapse  the  lung  and  excised  from 
four  to  eight  centimeters  of  all  the  ribs  except 
the  twelfth  from  their  junction  with  the  trans- 
verse vertebral  processes  forward.  This  method 
made  the  operation  less  hazardous,  put  the  dis- 
eased area  at  rest,  compressed  it  and  thereby 
lessened  absorption  from  it  with  a consequent 
disappearance  of  fever  and  other  constitutional 
symptoms,  and  in  many  cases  caused  obliteration 
of  cavities.  Generally,  the  operation  is  carried 
out  in  several  stages  to  lessen  the  strain  on  the 
patient.  The  interval  between  the  two  or  three 
operations  is  preferably  less  than  eight  weeks — 
the  time  required  for  regeneration  of  the  bone. 
Some  surgeons  (Sauerbruch,  Archibald,  Robert 
Miller)  resect  the  lower  five  ribs  first,  whereas 
others  (Alexander)  advocate  the  resection  of  the 
upper  ribs  as  the  initial  procedure  in  order  to 
preserve  the  effectiveness  of  cough.  Although  a 
local  anesthetic,  novocain  or  procain,  is  chosen 
by  many  surgeons,  avertin  administered  rectally 


is  preferred  by  others.  Sometimes  a preliminary 
phrenicectomy  is  done,  though  many  use  this  pro- 
cedure only  in  order  to  test  the  capacity  of  the 
other  lung.  During  the  last  few  years,  the  im- 
mediate or  early  postoperative  mortality  has 
been  reduced,  “apparent”  cure  has  followed  the 
operation  in  about  40  per  cent  of  the  patients  and 
“improvement”  in  at  least  another  25  per  cent. 

Careful  preliminary  treatment,  postural  drain- 
age, precautions  to  avoid  untoward  effects  from 
the  anesthetic  used,  fixation  of  the  operated  side 
to  prevent  paradoxical  respiration  and  the  judi- 
cious administration  of  sedatives  lessen  the  dan- 
gers of  the  treatment.  Concerning  the  wisdom 
of  endeavoring  to  prevent  coughing,  there  is  lack 
of  accord. 

Undoubtedly,  the  problem  of  cardinal  impor- 
tance is  the  proper  selection  of  the  patients  for 
this  type  of  operation  but,  as  each  patient  pre- 
sents an  individual  and  complex  problem,  no 
fixed  rule  can  be  given.  It  should  be  emphasized 
that,  ordinarily,  surgical  treatment  is  to  be  ad- 
vised only  when  hygienic  measures  and  artificial 
pneumothorax  alone  or  with  paralysis  of  the 
phrenic  nerve  have  been  tried  and  have  failed  to 
bring  about  a satisfactory  clinical  result.  When 
these  procedures  have  proved  inefficacious  and 
the  patient  is  confronted  with  a progressive  dis- 
ease, the  more  radical  step  may  be  taken.  In 
general,  the  type  of  patient  influenced  most 
favorably  by  thoracoplasty  is  the  one  with  chronic 
fibroid  disease  in  whom  the  process  seems  sta- 
tionary or  is  very  slowly  progressive  in  spite  of 
the  usual  conservative  treatment.  Persistent 
cough  and  the  expectoration  of  sputum  contain- 
ing tubercle  bacilli  may  cause  such  a patient  to 
be  a source  of  infection  to  those  about  him,  and 
be  responsible  for  a degree  of  invalidism  because 
of  the  prospect  of  exacerbations  of  symptoms. 
Alexander’s  suggestion:  “Do  not  operate  if  the 
trachea  is  in  the  midline,”  is  an  excellent  generic 
guide  provided  it  is  interpreted  with  the  meaning 
he  had  in  mind.  The  operation  is  contra-indicat- 
ed if  the  onset  of  the  disease  has  been  recent  and 
the  reacting  power  of  the  patient  is  therefore 
unknown,  if  the  lesion  is  of  the  exudative  type 
or  if  there  has  been  a recent  extension  of  an  exu- 
dative process. 

Needless  to  say,  if  the  functioning  of  one  lung 
is  to  be  inhibited,  the  other  lung  must  be  really 
efficient  although  it  need  not  be  entirely  free  of 
disease.  Inactive  disease  at  the  apex  of  the  more 
normal  lung  does  not  contra-indicate  thoraco- 
plasty, but  careful  physical  and  roentgenographic 
examinations  should  be  made  to  exclude  the  pres- 
ence of  active  disease  at  the  hilum  or  in  the  low- 
er lobe.  If  any  evidences  of  an  anatomically 
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active  process  is  detected  there,  surgical  inter- 
ference should  be  postponed  until  such  signs  have 
been  absent  for  several  months.  If,  however, 
after  some  of  the  ribs  have  hccn  resected,  an 
exacerbation  of  the  disease  has  occurred  in  the 
lung  on  that  side,  the  completion  of  the  second 
stage  of  the  operation  may  be  followed  by  clin- 
ical improvement.  Thoracoplasty  may  be  done 
safely  even  when  there  is  tuberculosis  of  other 
organs,  provided  the  patient  is  in  good  condition 
and  has  no  other  serious  organic  disease. 

The  operation  designated  multiple  intercostal 
neurectomy  has  been  recommended  as  a substi- 
tute for  thoracoplasty  for  those  patients  in 
whom  surgical  treatment  is  necessary  but  who 
have  no  large  cavity  that  requires  compression. 
Recently,  Alexander  has  presented  the  current 
knowledge  of  the  procedure  and  has  shown  that 
in  general  the  indications  for  this  operation  are 
the  same  as  those  for  the  other  surgical  proce- 
dures. There  are,  however,  patients  in  this 
group  who  do  not  have  cavities,  who  are  not  ill 
enough  to  warrant  the  taking  of  a great  risk, 
whose  advanced  age,  circulatory  weakness,  or 
extensive  bilateral  pulmonary  disease  contra- 
indicates thoracoplasty.  For  them,  intercostal 
neurectomy  has  been  recommended  and  found 
helpful.  Although  the  operation  is  a less  severe 
one  than  a thoracoplasty,  it  should  not  be  at- 
tempted when  there  is  evident  myocardial  dam- 
age, much  sputum,  or  respiratory  embarrass- 
ment that  cannot  be  attributed  solely  to  pain  or 
to  traction  on  the  mediastinum  by  adhesions. 

One  or  more  weeks  after  a phrenicectomy, 
several  centimeters  are  excised  from  the  poste- 
rior portion  of  the  intercostal  nerves.  The 
number  of  nerves  resected  will  depend  upon  the 
extent  of  the  pulmonary  disease.  If  only  a tem- 
porary paralysis  of  the  intercostal  muscles  is  de- 
sired, the  nerves  may  be  crushed  or  injected 
with  alcohol. 

The  chief  effect  of  the  neurectomy  is  to  para- 
lyze the  muscles  used  in  quiet  breathing,  but  a 
sufficient  number  of  accessory  muscles  of  respi- 
ration are  left  unparalyzed  to  bring  about  exten- 
sive movement  on  the  operated  side  in  case  of 
need.  Moreover,  inasmuch  as  the  rigidity  of  the 
thorax  is  not  impaired  by  the  operation,  the 
risks  of  circulatory  failure  and  of  the  mechan- 
ical dissemination  of  the  tuberculous  disease 
such  as  are  incident  to  thoracoplasty  are  avoided. 

Judgment  now  as  to  the  exact  value  of  this 
operation  would  be  premature.  Alexander  and 
others  have  made  it  clear  that  it  is  not  and  can- 
not be  a substitute  for  thoracoplasty  and  have 
indicated  that  as  the  operative  mortality  is  small, 


the  procedure  may  be  tried  as  a preliminary  to 
the  more  radical  operation  in  patients  who  are 
not  suitable  candidates  for  a thoracoplasty. 

Much  progress  has  been  made  in  the  recog- 
nition, localization,  and  symptomatic  relief  of 
neoplasms  of  the  lower  respiratory  tract.  Bron- 
choscopic  examination  carried  out  efficiently  has 
served  to  discover  the  presence  of  endobronchial 
growths,  has  made  practicable  the  excision  and 
identification  of  such  masses,  and  even  the  ex- 
tirpation of  some  tumors  of  bronchial  origin. 
The  mechanical  relief  of  bronchial  obstruction 
through  the  instrument  serves  not  merely  to 
aerate  the  atelectatic  lung  and  to  relieve  respira- 
tory distress,  but  has  made  possible  more  ac- 
curate determination  of  the  extent  of  the  neo- 
plastic invasion  than  have  other  methods  of  study 
including  the  roentgen-ray.  Thanks  to  the 
splendid  observations  of  bronchoscopists  among 
whom  Dr.  Chevalier  Jackson  and  his  aides  stand 
in  the  forefront,  the  way  has  been  blazed  not 
merely  more  accurately  to  detect,  to  localize,  and 
to  identify  tumors  of  the  bronchopulmonary 
field,  but  means  have  been  furnished  to  test  the 
efficiency  of  topical  applications  of  radio  active 
substances,  of  corrosives,  and  of  localized  sur- 
gical extirpations  and  to  define  the  boundaries 
of  indicated  radical  extirpations  by  the  cautery 
or  the  knife.  Although  only  isolated  instances 
of  apparent  cure  of  malignant  tumors  as  a result 
of  these  several  procedures  are  recorded,  the 
hope  is  justified  that  more  extensive  advances 
in  technic  will  afford  more  efficient  methods  of 
treating  this  group  of  patients. 

Conclusion 

This  cursory  and  incomplete  resume  of  some 
of  the  newer  measures  for  the  treatment  of  sev- 
eral diseases  of  the  cardiac  and  respiratory  or- 
gans makes  clear  several  fundamental  facts. 
Precise,  carefully  controlled  clinical  observations 
supplemented  but  not  supplanted  by  such  as- 
sistance as  the  laboratory  affords,  furnishes  the 
indications  for  the  acceptance,  the  modification, 
or  the  rejection  of  therapeutic  procedures  or 
show  the  desirability  of  seeking  entirely  new 
agents  to  overcome  disability.  Continued,  un- 
prejudiced investigations  reveal  new  vistas,  so 
that  the  estimates  of  tried  agents  are  revised, 
the  worth  of  new  ones  determined.  Maladies 
considered  without  the  boundaries  of  satisfac- 
tory medical  or  surgical  approach  are  brought 
into  the  province  of  pioneering  therapeutic  ex- 
ploration in  a way  that  maintains  hope  and  af- 
fords inspiration  for  ever-continuing  study. 

1417  Eutaw  Place. 
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SUCCESS  OR  FAILURE  OF  GOITER 
PREVENTION  IN  SCHOOLS* 

j.  bruce  McCreary,  m.d. 

HARRISBURG 

One  of  the  problems  confronting  the  Chil- 
dren’s Bureau  of  the  State  Department  of  Health 
is  goiter.  Shall  goiter  be  considered  a public 
health  problem  to  a degree  that  an  attempt  should 
be  made  to  establish  preventive  measures  as  a 
part  of  the  program  of  the  School  Health  Sec- 
tion? At  the  present  time,  the  answer  is  “no.” 
Every  case  of  enlarged  thyroid  is  an  individual 
problem  for  study  by  the  family  physician  and 
preventive  measures  should  not  be  undertaken  by 
group  treatment.  Under  certain  circumstances, 
it,  perhaps,  might  be  safe,  but  only  when  a com- 
petent physician  is  in  daily  contact  with  the  whole 
group  and  has  time  and  opportunity  to  study 
each  individual  and  refer  them  to  their  own 
physicians. 

The  attitude  of  the  Department  of  Health  can 
best  be  gathered  by  quoting  a typical  letter  in 
answer  to  hundreds  of  inquiries  coming  from 
school  authorities,  teachers,  superintendents, 
boards  of  directors,  and  individuals,  as  well  as 
civic  organizations  and  agencies : 

“The  condition  commonly  known  as  goiter  is 
a swelling  and  thickening  of  the  double  gland 
in  the  front  part  of  the  throat,  which  is  known 
to  doctors  as  the  thyroid  gland.  It  is  common 
among  young  girls  of  from  11  to  16  years  of 
age — the  so-called  thick  neck  of  girls.  Some  boys 
also  develop  this  condition. 

“It  is  quite  prevalent  in  the  so-called  Goiter 
Belt  of  Pennsylvania,  the  mountainous  region 
running  from  a northeasterly  to  a southwesterly 
direction.  It  is  said  to  be  due  to  a lack  of  iodin 
in  food  and  water,  which  prevents  the  gland 
from  pouring  out  the  proper  kind  of  secretion, 
which  is  supplied  to  the  blood  as  a regulator  in 
the  development  of  the  mind  and  body. 

“True  goiter  is  a serious  disease  of  this  same 
gland  and  a physician  should  always  be  consulted, 
regarding  its  treatment. 

“In  many  schools  and  institutions,  a very  small 
quantity  of  iodin  is  given  children  to  prevent  the 
development  of  simple  goiters  or  swellings.  Un- 
der no  circumstances,  should  any  group  of  chil- 
dren be  given  any  treatment,  either  for  cure  or 
prevention  of  goiter,  except  under  direct  super- 
vision of  a doctor.” 

An  attempt  has  been  made  for  several  years 
by  the  Bureau  of  Children  to  arrive  at  some 
conclusion  as  to  the  prevalence  of  goiter  in  the 
school  children  of  the  State. 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  7, 
1930. 


During  the  school  term  of  1926-27,  thyroid 
enlargement  was  found  among  8593  of  240,653 
children  in  the  fourth-class  district  schools,  or 
in  about  3.6  per  cent.  In  the  third-class  school 
districts,  8475  cases  were  found  among  438,014 
children,  or  1.9  per  cent.  During  1927  and  1928, 
in  the  second-class  districts,  2713  enlargements 
were  recorded  among  237,016  children,  or  1.1 
per  cent,  while  in  the  fourth-class  districts  that 
same  term,  13,759  goiters  found  among  413,500 
children  gave  3.3  per  cent.  In  all  these  districts 
combined,  the  school  examiners  reported  finding 
19,781  thyroid  enlargements  among  915,683  chil- 
dren, or  2.1  per  cent. 

During  the  school  term  of  1928-29,  the  school 
physicians  of  the  fourth-class  school  districts  of 
46  counties  examined  269,161  school  children 
for  thyroid  enlargement  and  reported  5555  chil- 
dren with  visible  enlargements  and  2290  with 
invisible  but  palpable  enlargements  of  the  thyroid 
gland.  The  total  of  7848  reported  enlargements 
comprised  2.9  per  cent  of  the  children  examined, 
just  2 per  cent  having  visible  goiters.  These  fig- 
ures agree  with  the  estimate  of  Goldberger  and 
Aldinger,  who  believed  the  Pennsylvania  school 
children  would  give  a goiter  ratio  between  2 and 
3 per  cent. 

These  examinations  were  conducted  by  many 
school  physicians,  who  had  had  no  set  standards 
as  to  what  should  be  classed  as  a thyroidal  en- 
largement, either  visible  or  palpable.  Without  a 
definite  standardization,  many  variable  opinions 
are  apt  to  vitiate  the  records.  This  is  shown  in  the 
results  of  adjoining  and  comparable  counties.  In 
Clearfield  County,  one  out  of  every  72  examined 
children  were  reported  as  having  visible  goiters, 
while  Center  County  showed  one  case  among 
382,  only  one-fifth  as  much  involvement.  Simi- 
larly, Somerset  County  had  four  times  as  much 
goiter  as  Bedford  County.  Fayette  County 
showed  one  case  among  380 ; Westmoreland 
County,  one  in  61  ; Washington  County,  one  in 
30,  five  times  or  ten  times  the  neighboring  county. 
Potter  had  one  case  in  14,  but  McKean  County, 
also  in  the  supposed  goitrous  belt,  had  only  one 
in  280.  Lackawanna  County  had  one  in  135, 
Luzerne  County,  one  in  25. 

This  survey  was  a check  on  the  diagnostic 
acumen  of  the  school  physicians  and  in  no  way 
was  a satisfactory  determinant  of  the  prevalence 
of  goiter. 

These  figures  were  the  results  of  the  inspec- 
tion of  the  country  and  village  schools.  Various 
cities  and  boroughs  have  been  undertaking  indi- 
vidual surveys  of  their  goiter  condition,  hut 
these  school  districts  do  not  make  corresponding 
reports  to  the  Department  of  Health. 
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Dr.  S.  D.  Van  Meter,  councilor  of  the  Amer- 
ican Association  for  the  Study  of  Goiter,  writes 
the  consensus  of  opinion  is  that  iodin  as  a pre- 
ventive measure  should  always  be  administered 
under  the  supervision  of  the  Department  of 
Health,  or  the  family  physician,  and  not  be  used 
by  the  laity  on  their  own  judgment. 

To  what  extent  local  boards  of  health  or  school 
authorities  have  been  carrying  on  preventive 
work,  is  not  completely  reported  to  the  State. 

The  most  complete  report  was  received  from 
Erie.  In  1925  Dr.  H.  R.  Steadman,  school  phy- 
sician, found  1047  goiters  in  the  public  school 
children  and  456  among  parochial  pupils.  Three 
years  later,  a reduction  of  33H  per  cent  was 
found  to  have  been  obtained  through  the  use  of 
iodicl  tablets  distributed  in  the  schools.  One 
tablet  a wTeek  was  offered  to  each  girl  in  the 
fourth  grade.  Children  with  goiters  are  permit- 
ted and  urged  to  take  two  tablets.  In  1925, 
there  was  one  goiter  among  about  16  children; 
in  1928,  one  among  26. 

In  Erie  County,  Dr.  R.  O.  Miller,  county  med- 
ical director,  examined  2847  in  fourth-class  dis- 
tricts and  found  the  goiter  ratio  to  vary  from  3 
to  10  per  cent  according  to  the  district,  averag- 
ing 5 per  cent. 

In  Warren  County,  the  goiter  incidence  not- 
ably diminished  since  the  inauguration  of  the 
prophylaxis  some  years  ago.  The  treatment  of 
visible  or  palpable  goiter  in  the  schools  is  dis- 
couraged, such  patients  being  referred  to  their 
family  physicians.  The  aim  in  the  Warren  Coun- 
ty schools  was  strictly  prophylactic.  The  preven- 
tive work  was  extended  to  1100  pupils  during 
the  past  year  from  the  second  grade  up  through 
the  high  schools.  The  tablets  are  given  only  un- 
der parental  consent.  In  the  grades,  the  teacher 
is  held  responsible  for  their  distribution;  in  the 
high  schools,  the  tablets  are  passed  around  in  the 
gymnasium.  No  known  cases  of  hyperthyroid- 
ism resulted  from  this  service. 

In  Titusville,  a survey  in  1924  revealed  that 
123  of  1310  children  had  thyroid  enlargements. 
With  parental  consent  iodin  tablets  were  given 
to  125  children. 

In  Lock  Haven,  105  of  735  girls  were  found 
to  have  enlargement  of  the  thyroid  gland,  dur- 
ing April,  1925.  The  parents  consented  to  the 
distribution  of  iodid  tablets  in  the  schools  and 
the  Clinton  County  Medical  Society  approved. 

A questionnaire  was  sent  to  78  school  phv- 
sicians,  to  35  in  cities,  13  in  third-class,  and  30 
in  fourth-class  school  districts.  Replies  were  re- 
ceived from  31,  from  14  cities,  3 third-class,  and 
14  fourth-class  districts. 

The  questions  with  the  replies  follow : “Do 


you  regard  the  prevention  of  goiter  in  schools  a 
success  or  failure,  and  why?” 

Six  cities  replied  : “A  success”  ; “90  per  cent 
took  it” ; “educational  value” ; “reduction  65 
per  cent”  ; “decreased  number  of  goiters”  ; one 
declared  it  a failure  “because  of  our  inability  to 
secure  proper  preventive  treatment,” — but  that 
75  per  cent  of  the  children  sought  aid  from  their 
family  physicians  and  25  per  cent  received  it. 

An  attempt  was  made  to  learn  the  proportion 
of  children  who  sought,  and  the  percentage  who 
received  treatment  from  their  family  physicians. 
In  Wilkes-Barre,  as  a result  of  the  school  ex- 
aminations, the  nurses  referred  251  children  for 
treatment  by  the  family  physicians,  and  25  re- 
ceived medical  treatment  and  5 surgical.  New 
Castle  reported  0.4  per  cent  of  pupils  examined 
received  treatment;  Washington  stated  90  per 
cent;  Easton,  50  per  cent;  Lancaster  says  75 
per  cent  sought  and  25  per  cent  received  it ; Al- 
lentown, 50  per  cent  sought  (another  school  ex- 
aminer said  20  per  cent)  ; Reading,  75  per  cent; 
Harrisburg,  20  per  cent ; Altoona,  80  per  cent 
sought  and  50  per  cent  received ; Warren  stated 
that  one-fifth  of  those  who  went  to  their  physi- 
cians received  treatment.  In  the  rural  section, 
this  ratio  varied  from  one-half  of  one  per  cent  to 
50  per  cent  of  the  children  getting  the  treatment 
they  sought  from  their  family  physicians. 

Local  physicians  showed  varying  attitudes  in 
regard  to  the  work.  Some  declare  that  their  pa- 
tients came  in  terror,  fearful  of  having  goiters, 
as  pronounced  by  the  school  examiners  ; whereas, 
careful  examination  showed  no  enlargement  of 
the  thyroid.  Some  doctors  oppose  all  public 
health  work,  laboring  under  the  delusion  that  it 
takes  money  out  of  their  pockets,  and  declaring 
that  the  State  or  local  officials  should  not  ex- 
amine their  patients  (whereas,  they  themselves 
will  not  examine  their  own  patients  or  make  any 
attempt  to  suggest  to  them  the  need  of  correc- 
tions of  physical  or  health  conditions).  The  local 
physicians  are  described  as  cooperating  or  ex- 
hibiting a good  reaction  to  the  work  by  12  school 
examiners  ; being  disinterested,  by  5 ; opposed, 
by  1 ; showing  no  reaction,  by  5 ; and  question- 
able, by  2.  One  states  the  rural  men  are  being 
educated  in  goiter,  and  another  that  they  want 
the  examinations  kept  up. 

The  success  of  the  whole  program,  as  viewed 
in  the  private  practice  of  the  school  physician 
and  expressed  by  him,  was  favorable  in  most 
cases.  One  said  it  stirred  up  interest,  another 
that  successful  operations  were  performed ; oth- 
ers stated  the  adolescent  types  of  goiter  were 
receiving  more  attention.  Dr.  W.  K.  Baer,  of 
Lancaster,  commenting  on  sending  the  cases  to 
the  family  physicians,  wrote  as  follows ; 
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“There  seems  to  be  about  as  many  different 
treatments  for  goiter  as  there  are  doctors,  and 
there  is  undoubtedly  a tendency  to  minimize  the 
importance  of  a goiter  in  a child.  We  have  been 
so  busy  getting  our  school  children  properly  vac- 
cinated and  getting  our  underweights  to  the  chest 
clinic,  and  our  heart  cases  to  the  heart  clinics, 
that  a concerted  crusade  against  goiter  has  simply 
not  yet  been  initiated.  This  is  one  of  the  next 
steps  that  should  be  taken  in  the  work  here.” 

It  can  be  readily  seen  from  the  foregoing  that 
but  little  reliance  can  be  placed  upon  reports  and 
figures  so  meager  and  from  such  diversified 
sources. 

The  whole  subject  of  goiter  and  its  prevention 
and  cure  is  without  doubt  occupying  the  minds 
of  the  lay  public;  hence,  the  frequent  requests 
for  the  Department  of  Health  to  do  something 
about  it. 

The  Department  feels  justified  in  its  present 
attitude  that  its  whole  duty  is  to  continue  in  its 
effort  to  discover  existing  cases  in  school  children 
and  refer  them  to  their  family  physicians ; thus 
following  its  general  policy  not  to  usurp  the  func- 
tions of  the  private  practitioner. 

While  it  is  to  be  remembered  that  simple  en- 
largement of  the  thyroid  gland  often  tends  to 
disappear  without  intensive  treatment,  at  the 
same  time,  it  is  to  be  remembered  that  any  type 
of  goiter  may  become  actively  toxic  after  re- 
maining dormant  for  years.  When  treatment  for 
such  cases  is  withheld,  permanent  damage  is 
done  to  vital  organs. 

Realizing  that  by  institution  of  timely  meas- 
ures, we  may  prevent  goiter,  it  should  be  espe- 
cially remembered  that  iodin,  a valuable  drug  in 
the  prevention  and  treatment  of  simple  goiter, 
is  likely  to  be  harmful  in  the  more  serious  types. 

For  these  reasons,  the  Department  discourages 
the  promiscuous  use  of  iodin  in  school  groups 
and  insists  that  discovered  cases  be  referred  for 
study  and  treatment  to  private  physicians. 

State  Department  of  Health. 

ABSTRACT  OF  DISCUSSION 

J.  Elmond  Kempter,  M.D.  (Chambersburg,  Pa.)  : 
In  Austria  some  years  ago  Dr.  Wagner-Jauregg  in- 
augurated the  use  of  iodized  salt  as  a national  measure, 
and,  while  I was  there,  4 years  ago,  several  surgeons 
assured  me  that  there  was  an  increase  in  toxic  goiter, 
and  they  did  not  favor  the  regime. 

Because  of  the  circulars  and  advertising  issued  by 
commercial  salt  firms,  the  lay  public  is  much  interested 
in  iodized  salt  and  is  using  it  indiscriminately.  It  is 
very  timely  to  make  an  effort  to  discourage  the  use 
of  iodized  salt  unless  the  physician  has  the  patient  un- 
der continuous  observation. 

John  M.  Quigley,  M.D.  (Clearfield,  Pa.)  : For 
many  years  as  a school  physician  I have  been  impressed 
with  the  idea  that  obstructed  breathing  in  children  is 


much  more  due  to  hypertrophied  turbinates  and  de- 
flected septa  than  to  tonsils  and  adenoids.  As  school 
inspectors  and  as  private  physicians,  we  should  pay 
more  attention  to  examining  the  mucous  membrane  of 
the  nose,  either  with  the  naked  eye  or  a dilator.  If 
these  predispose,  as  Dr.  Davis  says,  and  unquestionably 
they  do,  to  conjunctivitis  through  the  lacrimal  duct, 
and  sinusitis,  we  should  give  more  attention  to  these 
conditions  than  we  have  in  the  past. 

In  Clearfield,  we  instituted  goiter  preventive  treat- 
ment about  6 years  ago.  It  has  been  carried  on,  but  I 
regret  that  I cannot  give  you  figures  to  show  whether 
or  not  anything  has  been  accomplished.  Each  year  we 
get  a large  class  and  lose  a large  class.  In  the  schools 
we  do  not  have  absolute  control  of  the  cases.  Some 
take  treatment  one  year  and  not  the  next.  We  allow 
no  pupil  to  take  treatment  until  we  have  the  signed 
consent  of  the  parent  or  guardian.  We  allow  no  pupil 
to  take  iodin  tablets  until  the  pupil  has  been  examined 
carefully  for  tachycardia,  tremor,  or  enlargement.  If 
these  symptoms  are  present,  or  tachycardia  without  en- 
largement, we  not  only  refer  the  pupil  to  the  family 
physician  but  insist  upon  its  getting  proper  treatment ; 
the  nurses  do  follow-up  work,  going  to  the  parents  and 
urging  them  to  take  the  child  to  the  family  physician. 
We  do  not  aim  to  give  goiter  treatment  at  all.  My 
theory  has  always  been  prevention,  not  treatment,  and 
my  object  is  to  prevent  goiter  if  iodin  tablets  will  do 
it,  and  I think  they  will.  Last  year  I examined  2114 
pupils  to  see  if  any  one  of  these  three  symptoms,  tachy- 
cardia, tremor,  or  enlargement,  was  present.  Not  one 
child  was  allowed  to  take  the  tablets  until  after  an  ex- 
amination. Of  that  number  this  year  I am  happy  to  say 
I have  found  very  few  showing  visible  enlargement  or 
any  symptoms  of  hyperactivity.  We  may  find  a small 
palpable  goiter,  but  by  examination  with  the  stetho- 
scope we  can  easily  tell  if  it  is  hyperactive.  This  year 
I found  only  a few  that  I considered  too  enlarged  for 
the  child  to  take  the  treatment  in  the  schools.  A few 
years  ago  about  22  per  cent  of  the  pupils  showed  slight 
or  great  enlargement  of  the  thyroid. 

While  unable  to  get  statistics  because  of  the  changing 
groups,  yet  I am  convinced  that  the  number  of  pupils 
developing  goiter  has  been  greatly  diminished,  and  if  the 
work  is  carried  on  in  a systematic  manner  it  is  worth 
while.  The  State  Department  is  correct  in  assuming 
that  it  should  not  in  fourth-class  districts  carry  out 
treatment,  because  the  inspector  sees  the  majority  of 
these  children  only  once  in  one  year  or  two  years,  and 
no  one  is  able  to  treat  such  cases  unless  he  sees  them 
continuously.  If  they  are  seen  regularly  by  an  in- 
spector and  by  the  school  nurse,  in  those  with  very 
small  development  and  no  signs  of  hyperactivity  of  the 
gland,  it  is  safe  for  them  to  have  the  tablets.  I dis- 
courage the  use  of  salt,  because  the  lay  public  does  not 
know  when  it  should  or  should  not  be  given.  Any 
form  of  iodin  may  aggravate  the  hyperactivity  of  the 
thyroid. 

Dr.  McCreary  (in  closing)  : The  State  Department 
does  not  discourage  work  in  the  fourth-class  school  dis- 
tricts alone — they  discourage  it  everywhere.  Dr.  Quig- 
ley is  getting  results,  but  the  vast  majority  of  men 
actually  doing  the  work  fail  to  note  the  thing  to  do. 
The  work  was  started  in  Cleveland  some  time  ago,  but 
has  been  discontinued  for  some  reason.  The  policy  of 
the  Department  is  to  discourage  the  public  from  going 
off  in  groups  and  taking  up  something  picked  up  from 
advertisements  and  to  warn  them  about  the  promiscuous 
use  of  iodin  as  a preventive  of  goiter.  The  advertising 
of  iodized  salt  has  done  more  harm  in  our  opinion  than 
the  goiters  claimed  to  have  been  prevented. 
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VULVOVAGINITIS  IN  CHILDREN* 

ALFRED  S.  McELROY,  M.D. 

PITTSBURGH 

Vulvovaginitis  in  children  is  a widespread  dis- 
ease. Its  exact  prevalence  is  not  known  since  the 
nature  of  it  results  in  a certain  amount  of  se- 
crecy. It  is  probably  of  more  common  occur- 
rence than  most  physicians  think.  Some  years 
ago  Seippel  estimated  that  there  were  about  500 
new  cases  annually  in  Chicago.  Pollock  thinks 
there  are  probably  800  to  1000  young  girls  in- 
fected yearly  in  Baltimore.  Some  years  ago 
Jeans  found,  in  a routine  examination  of  all  chil- 
dren coming  to  the  Children’s  Hospital  Dispen- 
sary over  a period  of  5 months,  that  of  262  girls 
over  one  year  of  age  who  were  examined  14 
were  found  to  be  infected,  that  is  about  5.3  per 
cent  of  all  girls  coming  to  the  dispensary  during 
that  period  of  time. 

Most  of  the  cases  of  vaginitis  are  definitely 
gonorrheal  in  origin,  although  Stein  in  a recent 
published  article  found  that  only  20.97  per  cent 
of  their  cases  at  the  Mandel  Clinic  of  the  Michael 
Reese  Hospital  were  specific.  These  figures  are 
much  below  those  reported  by  other  clinics.  Even 
newborn  infants  become  infected.  We  have  had 
two  cases  in  our  clinic  of  babies  several  weeks 
old  who  had  definite  gonorrheal  vaginitis  and 
were  brought  in  for  treatment.  It  is  probably 
most  frequent  in  the  first  5 years  of  life.  In  1910, 
Hamilton  reported  344  cases  and  of  these  44  per 
cent  were  under  5 years  of  age.  During  1925, 
\ esko  collected  304  cases  among  children  who 
reported  to  the  various  hospital  dispensaries  in 
the  District  of  Columbia.  Of  these,  the  young- 
est was  3 and  the  oldest  16.  Holt  in  his  text- 
book states  that  there  were  65  cases  of  vaginitis 
in  the  Bahies’  Hospital  of  New  York  in  1903. 
Some  estimates  give  the  incidence  of  gonorrheal 
vaginitis  in  institutions  for  children  as  from  2 
to  10  per  cent  of  the  girls. 

With  regard  to  the  prevalence  of  gonorrheal 
vaginitis  in  the  crowded  city  districts  a social 
survey  of  the  situation  in  New  York  City  in 
1925  by  an  appointed  committee  on  vaginitis  and 
reported  in  the  Archives  of  Pediatrics  is  of  in- 
terest. It  was  found  that  at  this  time  there  were 
only  2 hospitals  in  New  York  City  that  accepted 
vulvovaginitis  patients.  One  had  72  beds  filled 
all  the  time;  the  other  had  10  beds.  In  1926,  the 
total  number  of  vulvovaginitis  cared  for  was 
364  in  one  hospital,  of  which  236  were  gonor- 
rheal vulvovaginitis.  In  the  other  hospital  re- 
ferred to,  60  cases  of  vaginitis  were  cared  for  in 

’‘Read  before  t lie  Section  on  Pediatrics  of  the  Medical  Society 
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1925.  One  clinic  for  vulvovaginitis  in  New 
York  City  has  had  900  cases  in  the  past  8 years. 

Pathology 

The  gonococci  first  increase  upon  the  mucous 
membranes  of  the  vagina  which  show  conges- 
tion, infiltration  with  serous  exudate,  and  accu- 
mulation of  leukocytes.  The  cocci  then  pene- 
trate the  epithelial  layer  down  to  the  submucous 
connective  tissue.  Recovery  may  follow  or  pro- 
longed chronic  inflammation  may  persist. 

As  many  writers,  notably  Stein,  have  shown, 
the  name  vulvovaginitis  is  misleading.  A bet- 
ter term  to  apply  to  this  infection  of  the  genital 
tract  in  young  girls  would  be  cervicovaginitis. 
Hess  has  shown  that  in  many  cases  of  vulvo- 
vaginitis which  have  come  to  autopsy  the  cervix 
is  involved. 

In  examining  a case  of  vaginitis  through  the 
vaginoscope  the  cervix  is  often  red  with  a puru- 
lent discharge  oo7.ing  from  it.  Some  pus  may 
be  able  to  be  milked  from  the  urethra  and  Skene’s 
glands  may  be  involved.  Bartholin’s  glands  are 
not  so  frequently  involved  in  young  children. 

Methods  oe  Infection 

There  are  many  means  by  which  these  children 
become  infected.  Probably  most  of  the  cases  de- 
velop from  one  little  girl  to  another  through  in- 
fected toilet  seats,  bathtubs,  towels,  wash  cloths, 
and  in  the  case  of  infants  through  the  diapers. 
Most  writers  on  the  subject  feel  that  infection 
through  rape  accounts  for  only  a very  small  per- 
centage of  the  cases.  Epidemics  occur  in  insti- 
tutions in  which  the  infection  has  spread  among 
the  girl  infants  in  a ward  almost  before  it  is 
realized.  One  such  epidemic  occurred  in  a child- 
caring institution  with  which  we  are  connected, 
about  5 years  ago,  and  in  spite  of  a rigidly-en- 
forced technic,  within  a short  time  20  out  of  25 
girls  became  infected.  The  source  of  the  infec- 
tion in  this  instance  was  found  to  be  an  infant 
who  had  shortly  before  been  admitted  to  the 
home  and  was  thought  to  have  been  entirely 
cured  before  admission.  Bloomberg  and  Bar- 
renberg  have  recently  reported  a group  of  41 
cases  of  active  gonorrheal  proctitis  in  children, 
in  which  are  included  only  cases  in  which  signs 
of  rectal  infection  are  confirmed  by  microscopic 
examination.  In  an  epidemic  in  their  institu- 
tion— a large  child-caring  institution  in  New 
York  City — a few  cases  of  blood  in  the  stools  de- 
veloped in  one  ward  and  spread  to  another  ward. 
In  this  institution  it  was  found  that  the  sheet  on 
the  changing  table  was  one  cause  of  the  spread 
of  infection. 

All  authors  mention  the  difficulty  of  coping 
with  an  epidemic  of  this  nature  in  an  institution, 
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and  it  is  not  putting  it  too  strongly  to  state  that 
a girl  who  has  ever  had  gonorrheal  vulvovaginitis 
should  not  be  admitted  to  an  institution  for  chil- 
dren unless  there  are  isolation  facilities  to  handle 
properly  such  an  infection  should  it  recur. 

Occasionally  a baby  may  become  infected  at 
birth  through  a mother  with  a vaginal  discharge. 
In  this  way  an  epidemic  may  develop  in  a hos- 
pital nursery  before  it  has  been  realized.  One 
private  patient  under  treatment  at  this  time  first 
developed  a discharge  two  days  after  the  return 
of  mother  and  baby  from  the  hospital. 

Symptoms 

There  were  not  many  symptoms  in  most  of 
the  cases  appearing  at  the  Vaginitis  Clinic  of  the 
Children’s  Hospital  of  Pittsburgh.  Some  of  the 
older  children  complained  of  burning  and  fre- 
quency of  urination.  Most  of  the  girls,  however, 
were  brought  to  the  clinic  because  a discharge 
was  noticed  by  the  parent  or  guardian. 

Diagnosis 

The  diagnosis  of  gonorrheal  vulvovaginitis  in 
children  is  usually  made  on  the  finding  of  gram- 
negative diplococci  within  the  pus  cells  on  a di- 
rect smear  taken  preferably  with  a platinum  loop 
from  the  vagina  or  cervix.  In  the  ordinary  hos- 
pital clinic  it  is  not  necessary  to  resort  to  the 
culture  or  complement-fixation  test  in  most  cases. 

Treatment 

It  has  been  said  that  if  many  different  drugs 
are  used  for  the  treatment  of  a disease,  in  that 
disease  there  is  no  satisfactory  treatment.  This 
has  seemed  to  be  the  case  in  the  treatment  of 
gonorrheal  vaginitis  in  children. 

Most  writers  on  the  subject  emphasize  the 
fact  that  the  drug  used  in  the  local  treatment  of 
gonorrheal  vaginitis  is  not  as  important  as  that 
the  treatment  be  systematic  and  methodical. 
Emphasis  has  been  placed  on  early  and  thorough 
treatment  over  a long  period  of  time. 

Towards  the  latter  part  of  the  nineteenth  cen- 
tury definite  plans  of  treatment  for  gonorrheal 
vaginitis  were  used.  Yesko  quotes  Schmid  as 
treating  these  cases  in  1880  by  filling  the  vaginal 
canal  with  powder  containing  salicylic  acid.  In 
1895,  Sanger  used  iodoform  packing  which  was 
allowed  to  remain  in  the  vagina  for  several  days. 
Crossen  and  Taussig  both  advise  the  use  of  a one 
or  two  per  cent  silver  nitrate  solution  instilled  in 
the  vagina.  Taussig  tried  the  use  of  lactic  acid 
baccilli  in  vaginal  suppositories  of  cocoa  butter 
2 and  3 times  a week  for  6 or  8 weeks.  He 
found  that  improvement  was  only  temporary  and 
so  this  form  of  treatment  was  abandoned  in  his 
clinic.  Yesko  also  quotes  Fraser  as  using  a cul- 


ture growth  of  bacillus  bulgaricus.  He  smears 
the  vagina  with  this  preparation  every  two  or 
three  days.  Stein  has  been  using  daily  instilla- 
tions of  one  per  cent  mercurochrome  in  equal 
parts  of  lanolin  and  vaselin.  He  is  of  the  opin- 
ion that  this  is  the  most  satisfactory  and  most 
successful  form  of  treatment  of  vulvovaginitis. 

Our  plan  of  treatment  used  at  the  Children’s 
Hospital  does  not  differ  radically  from  treatment 
elsewhere.  We  feel  that  equally  good  results  are 
obtained  if  tbe  active  treatment  is  entirely  car- 
ried out  in  the  clinic  and  the  parents  and  guard- 
ians are  instructed  only  in  that  part  of  the  treat- 
ment which  concerns  rest,  cleanliness,  and  other 
hygienic  measures.  Our  patients  are  referred 
very  often  from  the  medical  clinics  of  the  out- 
patient department  to  which  they  have  been 
brought  for  some  other  condition  and  there  the 
vaginitis  has  been  discovered.  When  the  patient 
is  first  brought  to  our  clinic  a history  is  obtained 
in  which  we  attempt  to  find  the  source  of  the  in- 
fection, also  we  inquire  whether  the  infected 
child  sleeps  with  other  children  or  an  adult  mem- 
ber of  tbe  family,  whether  there  are  cases  of 
leukorrhea  in  female  members  of  the  household ; 
also  we  attempt  to  ascertain  just  how  long  the 
condition  has  been  present.  We  have  found 
that  even  with  careful  questioning  we  generally 
receive  very  little  actual  information  as  to  the 
probable  source  of  the  infection.  With  the  ex- 
ception of  several  instances  we  have  not  found 
other  girls  in  the  families  of  patients  infected. 
A list  of  instructions  is  given  to  the  parent  or 
guardian  regarding  home  care.  These  directions 
advise  a separate  tub  and  toilet  articles  for  the 
patient  and  instruct  the  parent  to  cleanse  the 
vulva  twice  daily  with  soap  and  water,  also  to 
have  the  patient  sit  in  a tub  of  warm  water  cov- 
ering the  hips  for  twenty  minutes  each  day. 

The  patient  is  put  on  the  table  in  the  lithotomy 
position  with  the  hips  elevated  and  a nurse 
spreads  the  vulva  with  a gloved  hand.  A small 
rubber  catheter  is  used  and  through  the  hymenal 
orifice  about  5 c.c.  of  a 10  per  cent  solution  of 
protargol  is  introduced  into  the  vagina. 

We  group  our  patients  into  several  classes  ac- 
cording to  the  apparent  type  of  severity  of  in- 
fection. The  few  cases  which  have  come  to  our 
clinic  which  we  feel  are  nonspecific — that  is  due 
to  some  irritation  or  type  of  organism  other  than 
the  gonococcus,  we  give  only  6 to  8 treatments, 
then  allow  a rest  period.  To  the  more  severe 
cases  which  have  a profuse,  purulent,  yellowish 
or  greenish-yellow  discharge  we  give  a course  of 
12  treatments  before  a rest  period.  These  treat- 
ments are  given  at  weekly  intervals  irrespective 
of  the  type  of  discharge.  A smear  is  taken  at 
the  onset  of  treatment  and  if  the  smear  shows 
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gram-negative  intracellular  diplococci  it  is  re- 
garded as  positive  and  treatment  is  begun.  We 
have  felt  that  it  is  probably  unnecessary  to  take 
weekly  smears  to  note  improvement  in  the  con- 
dition. If  after  6 or  8 treatments  the  smear 
shows  many  pus  cells  but  an  absence  of  any  in- 
tracellular organism  another  course  of  local  in- 
jections is  begun,  first  omitting  treatment  for 
one  or  two  weeks.  If  at  the  end  of  these  12 
treatments  there  are  only  a few  pus  cells  pres- 
ent, no  gonococci  in  the  smears,  and  the  dis- 
charge has  ceased,  treatment  is  omitted  for  a 
time  and  smears  are  taken  at  weekly  intervals 
until  6 negative  smears  are  obtained.  Bv  nega- 
tive we  mean  no  intracellular  organisms  and  few 
or  no  pus  cells.  At  this  time  the  patient  is  tempo- 
rarily discharged  from  treatment  and  told  to  re- 
port back  to  the  clinic  in  one  month  for  observa- 
tion. If  the  child  is  of  school  age  she  is  allowed 
to  return  to  school.  It  has  been  our  practice  to 
keep  any  child  with  a positive  smear  and  under 
active  treatment  out  of  school  as  the  toilet  in 
schools  is  agreed  by  all  authorities  to  be  one  of 
the  most  frequent  sources  of  infection.  Some 
physicians  permit  children  under  treatment  to  go 
to  school  if  they  live  near  by  and  do  not  use  the 
school  lavatory. 

It  has  been  our  experience  with  the  use  of 
protargol  injections  during  the  last  year  that 
there  are  few  recurrences  after  the  temporary 
discharge  from  treatment.  We  do  not  perma- 
nently discharge  a patient  from  treatment  until 
she  has  been  under  observation  following  tempo- 
rary discharge  from  3 to  6 months.  Until  this 
past  year  we  have  been  using  instillations  of  one 
per  cent  mercurochrome  in  equal  parts  of  lanolin 
and  vaselin  as  advocated  by  Stein. 

We  began  the  use  of  10  per  cent  protargol  in- 
stillations in  our  clinic  partly  because  we  found, 
while  the  thick  ointment  of  mercurochrome  in 
an  ointment  base  adjusted  itself  well  to  the 
folds  of  the  vagina  of  the  older  of  our  little  pa- 
tients and  remained  longer  in  contact  with  the 
vaginal  orifice,  in  smaller  infants  Ave  seemed  to 
have  difficulty  in  giving  more  than  a very  super- 
ficial treatment.  We  have  not  used  the  10  per 
cent  protargol  solution  for  a sufficient  length  of 
time  to  report  a great  number  of  cases  cured  or 
to  say  confidently  that  it  is  superior  to  other 
methods  of  treatment,  but  from  the  cases  which 
have  been  treated  and  those  noAv  under  treatment 
we  Avould  feel  that  the  use  of  10  per  cent  pro- 
targol instillations  has  many  advantages. 

Treatment  by  Vaccine 

In  reviewing  the  literature  there  seems  to  be 
quite  a difference  of  opinion  about  the  A’alue  of 
A'accines  in  treatment.  Taussig,  in  1914,  felt  that 


vaccines  were  not  of  much  value.  The  vaccine 
treatment  has  been  in  use  for  a number  of  years. 
Jarvis  feels  that  the  results  of  vaccine  therapy 
arc  variable  and  uncertain.  In  1908,  Butler  and 
Long  Avrote  on  the  vaccine  treatment  of  vulvo- 
vaginitis in  children. 

Complications 

There  have  been  scattered  reports  of  ophthal- 
mia developing  in  patients  with  gonorrheal  vulvo- 
vaginitis. We  have  not  had  any  such  cases  thus 
far  in  our  clinic.  We  have  had  one  case  of  acute 
salpingitis  in  a girl  12  years  of  age  Avho  was  un- 
der treatment.  We  have  not  had  any  cases  of 
peritonitis.  In  1926,  Gleich  reported  a case  of 
peritonitis  in  a girl  4 years  old. 

Prophylaxis 

From  a social  standpoint  it  is  extremely  im- 
portant that  every  effort  be  made  to  abolish  this 
widespread  condition.  The  more  careful  super- 
vision of  school  children,  legislation  which  would 
permit  examination  of  girls  at  school  by  the 
school  physician,  in  such  cases  that  are  suspected, 
and  a change  in  the  toilets  in  school  lavatories  to 
the  U-shaped  seats,  if  such  are  not  installed, 
would  do  much  to  decrease  the  prevalence  of 
this  condition.  Precautionary  measures  such  as 
smears  before  admission  and  careful  inquiry  for 
evidence  of  previous  infection  should  be  carried 
out  in  all  child-caring  institutions.  To  the  at- 
tempt at  eradication  of  this  great  social  and  med- 
ical problem  a greater  interest  by  the  medical 
profession  should  be  aroused. 

Real  Estate  Savings  Bldg. 

ABSTRACT  OF  DISCUSSION 

Harry  T.  Prideaux,  M.D.  (Cresson,  Pa.)  : I should 
like  to  ask  Dr.  McElroy  whether  irrigation  of  the  vagi- 
nal canal  with  some  antiseptic  solution  would  be  an 
aid  in  treatment. 

Dr.  McElroy  (in  closing)  : In  answer  to  Dr.  Pri- 
deaux, I believe  this  is  done  in  some  clinics.  How  much 
it  accomplishes  in  treatment  I cannot  say.  We  have 
used  only  soap  and  Avater. 


Exercises  for  Those  With  Broken  Bones. — Dr. 

John  S.  Coulter,  of  Chicago,  in  the  conference  on 
traumatic  surgery  held  at  the  meeting  of  the  American 
College  of  Surgeons  in  Philadelphia,  recommended  a 
mimeographed  list  of  directions  for  10  exercises  de- 
signed to  teach  Avalking  for  those  who  have  had  broken 
bones  of  the  legs.  Dr.  Coulter  explained  that  after 
the  period  of  inaction  Avhich  impairs  the  poAver  of 
muscle  coordination,  the  patient  needs  to  be  taught  to 
walk  again  and  should  be  given  exercises  before  being 
allowed  to  put  his  weight  on  the  injured  leg.  Dr. 
Coulter  also  advised,  in  this  type  of  case,  physical 
therapy  as  a valuable  and  essential  aid:  Heat,  light, 
water,  massage,  and  exercise  should  be  used  to  help 
in  restoring  function  of  the  leg. 
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EDITORIALS 

THE  GAY  AND  FESTIVE  HOLIDAY 
SEASON 

The  Christmas  holiday  season,  Peace  on 
Earth,  Good  Will  Toward  Men,  the  greatest  of 
all  holiday  seasons,  will  soon  be  a world-wide 
celebration,  by  young  and  old,  and  by  all  sects 
and  races. 

Season’s  greetings  to  you  and  yours,  and  a 
very  Happy  New  Year. 

The  preparations  for  the  Christmas  season 
begin  months  before,  and  where  Christmas  sav- 
ing funds  are  concerned,  a year  before. 

The  Yuletide  celebration  is  probably  the  most 
beloved  holiday  season  of  the  year.  Family  re- 
unions, social  activities  that  reach  their  peak, 
the  sharing  of  the  happiness  of  the  youngsters 
and  their  Patron  Saint,  Dear  Old  Santa,  and 
the  distribution  of  gifts,  thrills  every  one. 

Christmas  giving,  which  should  be  the  spon- 
taneous expression  of  affection  or  good  will,  is 
too  often  merely  the  exchange  of  merchandise, 
“purchased  in  rage  and  bestowed  in  despair,’’  as 
William  Dean  Howells  puts  it.  From  the  point 
of  view  of  our  profession,  the  bad  effects,  phys- 
ical and  mental,  of  the  Christmas  strain  on  both 
sides  of  the  holiday  counters  in  our  shopping 
centers,  amply  justify  a serious  consideration  of 
the  question  and  a sincere  effort  to  uphold  a 
saner  standard  of  Christmas  giving.  It  is  not 
unworthy  our  efforts  as  physicians,  while  we  are 
remembering  our  friends,  to  improve  the  hy- 
giene of  Christmas  by  restoring  its  spirit. 


ENTRAPMENT  OF  PHYSICIANS  BY 
ADDICT  INFORMERS 

During  the  recent  meeting  of  the  State  So- 
ciety in  Johnstown  a number  of  complaints  were 
made  to  the  Board  of  Trustees  in  which  it  was 
alleged  that  several  reputable  physicians  had 
been  induced  through  trickery  to  prescribe  nar- 
cotic drugs  for  federal  employees  posing  as  le- 
gitimate patients.  See  page  205,  this  number  of 
the  Journal,  “A  Plea  for  Cooperation.” 

At  times  overzealous  narcotic  enforcement  of- 
ficers anxious  to  make  ca-ses  have  deliberately 
coached  informers  or  stool  pigeons  (persons 
used  to  decoy)  to  entrap  members  of  the  med- 
ical profession  by  getting  the  latter  to  admin- 
ister, dispense,  or  prescribe  narcotic  drugs  to  or 
for  the  informer  who  is  usually  a nonmedical 
drug  addict. 

In  justice  to  the  service  it  is  only  fair  to  state 
that  the  conduct  of  this  type  of  narcotic  officer 
is  not  countenanced  by  his  superiors,  and  if  the 
case  warrants  it  the  offender  is  either  trans- 
ferred to  another  division  or  is  dropped  from 
the  service. 

Most  addict  informers  are  past  masters  in  the 
art  of  dissembling,  and  conceding  that  a sympa- 
thetic physician  might  be  entrapped  by  an  addict 
simulating  the  pain  of  biliary  colic,  neuritis,  or 
other  ailments.  Nevertheless,  a physician  should 
he  on  his  guard  when  approached  by  a strange 
patient  who  will  accept  no  medication  for  his 
alleged  ailment  except  an  opiate. 

Field  narcotic  officers  generally  use  addict- 
informers  to  obtain  evidence  from  drug  ped- 
dlers ; or  unscrupulous  physicians  who  cater  to 
addicts.  As  a matter  of  fact  in  the  vast  ma- 
jority of  cases  the  offenders  are  so  resourceful 
that  this  is  the  only  way  in  which  evidence  can 
he  procured  and  the  offenders  brought  to  justice. 

We  are  aware  of  a number  of  cases  in  which 
physicians  have  avoided  publicity  by  making 
offers  in  compromise  which  were  accepted  by  the 
Federal  Narcotic  Bureau  in  Washington  under 
Section  3229,  Revised  Statutes — offers  in  com- 
promise in  order  to  receive  consideration  must 
he  voluntarily  made. 

It  is  not  the  policy  of  the  Federal  Government 
to  compromise  violations  of  the  Harrison  Act  in 
which  willful  intent  is  shown,  hence  probably  95 
per  cent  of  offers  in  compromise  are  made  for 
so-called  technical  violations,  such  as  failure  to 
keep  proper  records  of  narcotics  dispensed  by 
the  physician  in  his  office.  No  field  enforcement 
officer  is  authorized  to  settle  any  compromise 
case.  All  offers  in  compromise  are  acted  upon 
in  the  Washington  office  of  the  Federal  Narcotic 
Bureau. 
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Under  Section  8 of  the  Pennsylvania  Anti- 
narcotic Act  it  is  an  indictable  offense  against 
the  Commonwealth  to  treat  a nonmedical  addict 
unless  the  case  is  reported  to  the  Bureau  of 
Narcotic  Drug  Control,  Pennsylvania  Depart- 
ment of  Llealth,  and  there  he  strict  compliance 
with  the  provisions  of  the  Act. 

The  members  of  our  Society  will  safeguard 
their  professional  interests  by  reporting  to  the 
above  Bureau  all  bona  fide  incurable  or  inopera- 
ble patients  continuously  using  narcotic  drug. 

Since  the  meeting  of  the  State  Society  in 
Johnstown  the  Federal  Narcotic  Commissioner 
has  issued  an  order  to  narcotic  agents  and  in- 
spectors forbidding  enticement  of  reputable 
physicians. 


ANNUAL  CONFERENCE  OF 

SECRETARIES  OF  CONSTITUENT 

STATE  MEDICAL  ASSOCIATIONS 

The  annual  conference  of  secretaries  of  con- 
stituent state  medical  associations,  and  the  edi- 
tors of  the  state  medical  journals,  was  held  in 
the  auditorium  of  the  American  Medical  Asso- 
ciation Building,  Chicago,  111.,  November  14-15. 
The  secretaries  and  the  editors  were  the  guests 
of  the  Board  of  Trustees  of  the  A.  M.  A.  The 
guests  are  duly  grateful  to  their  hosts  for  their 
generous  hospitality.  It  was  a most  successful 
conference. 

The  following  represented  this  State:  Dr. 

Edward  B.  Heckel,  Pittsburgh,  chairman  of  the 
Board  of  Trustees  of  the  A.  M.  A.;  Secretary 
Walter  F.  Donaldson,  Pittsburgh;  and  Editor 
Frank  C.  Hammond,  Philadelphia. 

The  conference  was  called  to  order  by  Dr. 
Heckel,  who  extended  a hearty  welcome  in  be- 
half of  the  Board  of  Trustees  of  the  A.  M.  A. 
Dr.  J.  F.  Hassig,  of  Kansas  City,  secretary  of 
the  Kansas  Medical  Association,  was  elected 
chairman  of  the  conference. 

Dr.  William  Gerry  Morgan,  Washington,  D. 
C.,  president  of  the  A.  M.  A.,  in  addressing  the 
conference,  stated  that  in  his  visitation  to  the 
various  states,  he  was  very  much  surprised  to 
learn  the  lack  of  knowledge  on  the  part  of  the 
membership  at  large  of  the  scope  and  extent  of 
the  work  being  done  by  the  Association,  the 
brunt  of  which  is  being  borne  by  Dr.  Olin  West, 
secretary  and  general  manager,  and  Dr.  Morris 
Fishbein,  editor.  (As  a matter  of  fact,  this  lack 
of  knowledge  on  the  part  of  the  membership  has 
given  much  concern  for  years  to  the  state  secre- 
taries and  the  editors  of  the  state  journals,  for 
they  are  continually  exhorting  the  members  of 
their  respective  state  societies  to  read  regularly 
the  journal  of  the  A.  M.  A.  and  their  own  state 


medical  journal,  to  be  continuously  instructed  in 
the  activities  of  their  state  and  national  organi- 
zations.) 

The  following  papers  were  presented : 

“Service  for  the  Indigent  Through  Contract  with  the 
County  Medical  Society,”  by  Dr.  R.  L.  Parker,  of  Des 
Moines,  secretary  of  the  Iowa  State  Medical  Society. 
The  plan  is  a blanket  contract  between  the  county 
medical  society  and  the  county  supervisors,  by  which 
the  county  pays  a fixed  annual  sum  in  return  for  which 
the  society  furnishes  for  the  county  poor  (ambulatory 
and  home  bedside  cases  and  all  inmates  of  county  jails, 
poor  farms,  etc.)  all  medical  care  not  provided  at  the 
University  Hospital,  under  a specific  law.  Eleven 
counties  are  satisfactorily  working  under  such  con- 
tracts. The  advantages  of  this  plan,  according  to  its 
advocates  are:  Unjust  inequalities  in  payment  to  phy- 
sicians for  indigent  sick  services  eliminated;  removal 
of  friction  between  the  county  medical  society  or  its 
members,  and  the  board  of  supervisors  or  social  work- 
ers; general  satisfaction  of  the  community  with  its 
physicians  because  of  effective  medical  service  given  to 
the  indigent  sick,  and  a full  treasury  which  solves  the 
financial  problems  of  the  county  society.  This  plan,  of 
course,  would  not  be  feasible  in  a state  with  a law 
forbidding  contract  practice  such  as  exists  in  New  York 
State.  Where  the  plan  is  feasible,  physicians  organize 
and  control  it,  act  as  a unit,  and  eliminate  state  medi- 
cine. 

Dr.  Elliot  Cutler,  Cleveland,  O.,  chairman  A.  M.  A. 
committee  on  protecting  medical  research,  urged  the 
necessity  of  physicians’  working  against  bills  introduced 
into  Congress  that  would  eliminate  vivisection  and  ani- 
mal experimentation  in  its  relation  to  medical  research. 
It  is  unfortunate  that  editors  of  newspapers  and  medical 
journals  insist  on  publishing  incomplete  reports  on  med- 
ical research,  which  too  frequently  lead  to  unfortunate 
controversies,  and  cause  people  to  take  unnecessary 
trips,  varying  in  distance  and  expenditure  of  funds,  in 
a forlorn  hope  to  obtain  a cure,  only  to  return  home, 
embittered  at  the  lamentable  publicity  they  had  read. 
It  must  be  remembered  that  in  the  details  of  medical 
research  requiring  animal  experimentation,  that  the  lay 
public  is  guided  by  sentiment.  Antivivisection  propa- 
ganda at  the  present  time  is  threatening  and  must  be 
counteracted. 

“The  Relations  of  State  Boards  of  Examiners  and 
State  Medical  Associations,”  by  Dr.  F.  C.  Warnshuis, 
secretary,  Michigan  State  Medical  Society,  Grand 
Rapids,  Mich.  The  necessity  of  a closer  cooperation 
between  these  groups  was  stressed.  Particular  atten- 
tion was  called  to  the  fact  that  because  a physician  is 
licensed  to  practice  medicine  in  a state,  is  no  reason 
why  he  should  not  keep  abreast  of  the  times,  and  when 
a state  board  is  cognizant  of  the  failure  of  a phy- 
sician to  do  so,  the  board  should  warn,  and  later  if 
deemed  advisable,  revoke  the  license.  Further,  that 
state  boards  should  take  summary  action  when  phy- 
sicians make  fraudulent  claims  as  specialists. 

“The  Radio,”  Dr.  R.  G.  Leland,  Chicago.  A general 
survey  was  given  of  the  value  of  the  radio  in  putting 
over  to  the  public  matters  pertaining  to  health.  In 
order  successfully  to  carry  through  a program  of  this 
kind,  it  is  necessary  to  get  the  public  radio  health 
minded. 

“Health  Insurance,”  Dr.  W.  C.  Rappleye,  New 
Haven,  Conn.  Dr.  Rappleye  detailed  the  European 
methods  of  practicing  medicine  under  compulsory  health 
insurance  law,  based  upon  a recent  visit  abroad.  He 
predicted  that  in  this  country  sickness  sooner  or  later 


December,  1930 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


197 


will  be  treated  upon  a yearly  basis,  the  individual  pay- 
ing a nominal  sum  to  a medical  organization  each  year 
whether  he  is  ill  or  not.  That  neither  physician  nor 
patient  under  the  approaching  system  would  be  able  to 
exercise  a choice  in  the  cases  or  practitioners  assigned 
by  the  medical  organization.  That  the  medical  profes- 
sion would  become  impersonal  and  wholesale  affair, 
with  each  doctor’s  office  assuming  the  aspect  of  a free 
clinic.  That  members  of  the  profession,  with  the  ex- 
ception of  a few  specialists,  would  swiftly  descend  to 
the  scale  of  druggists ; able  only  to  hand  out  pills  and 
sign  prescriptions.  That  the  medical  profession  must 
be  on  guard,  to  have  control  of  assembling  the  ways 
and  means  of  any  activity  of  this  kind.  In  Great 
Britain  the  panel  system  is  universally  opposed,  but  98 
per  cent  are  in  favor  of  health  insurance.  In  Germany, 
the  type  of  medical  student  is  deteriorating.  Under 
health  insurance  in  Germany  a physician  averages  24 
cents  per  house  visit. 

“Cooperation  Between  Medical,  Public  Health,  and 
Educational  Organizations,”  by  Dr.  E.  A.  Meyerding, 
St.  Paul,  Minn.,  secretary,  Minnesota  State  Medical 
Association.  In  this  paper  was  outlined  the  various 
activities  being  conducted  by  this  State  Association  in 
lay  education.  First  and  foremost,  was  stressed  the 
need  for  the  proper  instruction  of  their  own  members. 
This  latter  feature  seems  to  be  the  problem  of  all  state 
medical  societies,  viz.,  the  instruction  first  of  its  mem- 
bers, in  all  matters  pertaining  to  lay  education,  so  that 
the  members  will  know  what  it  is  all  about,  when  con- 
fronted by  the  public. 

“The  Public  Relations  Committee,”  by  Dr.  W.  PI. 
Ross,  Brentwood,  N.  Y.,  president,  Medical  Society  of 
the  State  of  New  York.  New  York  is  very  proud  of 
what  is  being  accomplished  by  this  particular  commit- 
tee, and  the  various  states  would  do  well  to  become 
better  acquainted  with  its  inner  workings.  As  Dr. 
Ross  said,  “Has  the  public  asked  for  more?  Have  we 
failed  to  give  the  public  service?” 

"The  Relation  of  the  State  Journal  to  the  State 
Medical  Society,”  by  Dr.  Frank  C.  Hammond,  of  Phil- 
adelphia, editor,  Pennsylvania  Medical  Journal. 
Much  of  the  contents  of  this  paper  will  be  found  in  the 
report  of  the  Tristate  Medical  Conference'  in  the 
August,  1929,  number  of  the  Journal.  In  conclusion 
Dr.  Hammond  stated  that  the  greatest  difficulty  is  to 
get  the  journal  read.  The  members  of  state  medical 
societies  must  read  their  state  medical  journal  in  order 
to  be  properly  informed  of  matters  pertaining  to  organ- 
ized medicine  of  their  respective  states,  and  the  Journal 
of  the  A.  M.  A.  for  similar  instruction  in  the  activities 
of  our  national  association. 


MULTIMILLIONAIRES  AND  THEIR 
CEREBRAL  HEMORRHAGES 

When  a millionaire  dies  of  a cerebral  hemor- 
rhage the  newspaper  pathologists  make  haste  to 
tell  us  that  the  weight  of  his  millions  burst  one 
of  the  blood  vessels  in  his  brain.  When  a pauper 
— or  even  an  ordinary  gentleman — dies  from  the 
same  accident,  the  newspaper  fraternity  have 
nothing  to  say ; and  never  inform  us  why  a poor 
man’s  artery  should  give  way  without  the  strain 
of  bloated  oppulence  to  account  for  it.  , 

The  recent  death  of  a highly  esteemed  and 
benevolent  millionaire  in  New  York,  from  apo- 
plexy— from  which  also  his  father  died  before 


him — is  all  explained  cocksure  in  the  newspapers 
as  a logical  sequence  of  his  having  much  money. 
We  have  always  thought,  in  our  ignorance,  that 
cerebral  hemorrhages  were  due  to  disease  of  the 
coats  of  the  arteries,  and  that  this  disease  in  turn 
was  due  to  irritant  or  morbid  states  of  the  blood. 
A million  of  money  is  not  one  of  the  things  that 
circulate  in  these  channels,  and  a millionaire  has 
no  more  monopoly  of  atheromatous  patches  in 
his  arteries  than  a beggar.  All  the  worry  for 
gold  imaginable  could  no  more  produce  such  a 
patch  than  it  could  cause  a wart  on  a man’s  nose. 

Let  money  bear  its  fair  share  of  responsibility 
in  the  world,  but  let  us  not  load  it  down  with 
too  much  pathology.  Its  possession  and  proper 
use  tend  to  health  and  prolongation  of  life  rather 
than  the  contrary.  It  is  poverty  and  privation 
that  are  of  close  kin  to  disease — and  even  news- 
paper reporters  might  recognize  the  fact  that  a 
more  even  distribution  of  wealth  would  not  be 
injurious  to  the  health  of  many  of  us. 


MALEFIC  I ENT  BENEVOLENCE 

One  who  has  worked  for  a lifetime  to  better 
the  condition  of  the  poor  writes : 

“The  good  woman  sends  her  check  to  the 
benevolent  souphouse  in  the  morning  and  loses 
her  maid  in  the  afternoon.  Within  a week  a 
case  made  this  clear.  To  make  the  tale  pathetic 
two  children  were  imported  that  starvation  might 
be  pleaded.  This  made  its  impression  upon  the 
visitor  of  the  benevolent  society  and  the  woman 
secured  all  the  soup  she  wanted.  Why  should 
she  work?  I know  of  nothing  that  so  fosters 
poverty  and  vice  (and  he  should  have  added  dis- 
ease) as  some  of  our  older  and  richer  benevolent 
societies.” 

The  habit  continues  to  foster  ill-health  and 
the  disease  called  “hospitalism.”  Free  and  in- 
discriminate medical  attendance  at  the  dispensary 
often  produces  the  very  diseases  it  should  cure, 
and  robs  the  physician  of  the  support  he  should 
have  from  those  who  could  pay  for  medical  serv- 
ice. It  is  also  unjust  to  the  really  poor,  who 
should  and  must  have  gratuitous  treatment,  both 
for  their  own  sake  and  for  the  protection  of  the 
public  health.  There  is  no  more  unwise  thing 
than  to  break  down  self-dependence  and  to  en- 
courage the  habit  of  being  done  for.  Such  char- 
ity is  selfish  and  breeds  selfishness.  All  help  of 
the  poor  and  unfortunate  should  be  of  the  kind 
that  helps  them  out  of  their  trouble  instead  of 
fixing  them  more  deeply  in  it. 

“The  mantle  of  charity  is  supposed  to  cover  a 
multitude  of  sins ; but  what  shall  we  say  or  do 
when  many  of  this  multitude  are  sins  of  char- 
ity’s own  making.” 
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JOTS  AND  TITTLES 
Science  and  Research 

According  to  Science  News  Letter,  appendicitis 
caused  more  than  18,000  deaths  in  the  United  States 
in  1928. 

A pathologist  of  the  United  States  Department  of 
Agriculture  has  proved  that  one  animal  may  “catch” 
warts  from  another. 

According  to  a British  official  of  East  Africa,  medi- 
cine men  of  Africa  connected  the  mosquito  with  ma- 
laria when  European  scientists  still  thought  the  disease 
was  caused  by  inhaling  gases  from  swampy  lands. 

Drs.  Charlotte  Singer  and  Lloyd  L.  Arnold,  research 
laboratory,  State  Department  of  Health,  Chicago,  have 
proved  that  human  skin  is  more  than  a mechanical 
protection  against  infectious  diseases,  it  is  also  an 
efficient  external  organ  for  killing  pathogenic  micro- 
organisms. They  found  that  within  10  minutes  from 
90  to  95  per  cent  of  all  the  bacteria,  applied  from 
broth  cultures  to  skin  surfaces,  W'ere  killed.  The 

germs  of  typhoid  fever  were  among  the  bacteria  most 
readily  killed  by  human  skin.  These  results  were  ob- 
tained with  clean  skin  only ; on  dirty  or  greasy  skins 
the  same  bacteria  survived  for  many  hours.  The 

fingernail  region  was  deficient  in  bacteria-killing  power. 

Dr.  R.  G.  Hoskins,  endocrinologist  of  Harvard  Uni- 
versity, reported  to  the  scientists  attending  the  Con- 
ference on  Adolescence  Research,  that  the  pituitary 
gland  had  an  important  and,  perhaps,  predominant  part 
in  turning  the  child  into  an  adult.  This  gland,  he 
believes,  acts  with  a group  of  nervous  mechanisms  to 
control  growth,  sexual  activity,  and  fat  metabolism. 
He  told  of  studies  which  indicate  that  the  diseases  of 
gigantism  and  precocious  puberty  are  brought  about 
by  the  substances  poured  into  the  body  by  the  pituitary 
gland.  Inactivity  of  the  gland  results  in  dwarfism  and 
sexual  infantilism.  Dr.  Hoskins  also  considers  the 
suprarenals  important  glands  in  making  the  boy  manly 
and  the  girl  womanly.  Over-activity  of  this  gland 
may  make  the  girl  masculine.  The  pineal,  thymus,  and 
the  gonads  are  other  glands  of  internal  secretion  listed 
by  Dr.  Hoskins  as  vitally  important  in  producing  the 
changes  of  adolescence. 

Cinephotomicrographv,  showing  how  single  cells  may 
be  operated  on  under  high  magnifications,  has  been 
demonstrated  by  Prof.  Robert  Chambers,  of  New  York 
University.  Slivers  of  glass  mounted  on  special  handles 
are  used  in  some  of  the  experiments.  This  technic  has 
opened  up  new  fields  in  biology  and  medicine.  Sub- 
stances such  as  bacteria  and  fluids  can  be  injected  di- 
rectly into  the  interior  of  living  cells,  and  every  stage 
of  their  reaction  studied. 

Income  of  Specialists  in  Medicine 

According  to  Walter  J.  Greenleaf,  the  associate 
specialist  in  higher  education,  in  a statement  made 
public  by  the  United  States  Office  of  Education,  a 
medical  specialist  with  successful  experience  covering 
a period  from  5 to  10  years  may  earn  from  $8000 
to  $30,000  annually.  To  quote  Dr.  Greenleaf : “The 
aims  of  medical  education  are  healing,  the  prevention 
of  disease,  promotion  of  positive  health,  and  research. 
A doctor  is  entrusted  with  the  responsibilities  of  life 
and  death.  He  must  have  patience  and  perseverance, 
be  a keen  observer,  and  be  able  physically  to  endure 
intensive  study,  tedious  days,  and  broken  rest.  His 
ambition  should  be  to  care  for  the  sick  and  injured, 


and  he  will  give  freely  of  his  time  and  energy  to 
alleviate  human  suffering.”  Dr.  Greenleaf  estimates 
the  income  of  a well-established  physician  in  a small 
community  probably  varies  from  $2000  to  $5000  a year. 
Government  services  average  from  $1500  to  $5000  a 
year ; a few  commissioners  of  health  receive  $8000  to 
$10,000  or  more  for  their  services. 

Nobel  Prize  in  Medicine — 1930 

Discovery  that  human  blood  is  of  four  different  types 
and  that  blood  of  one  type  does  not  always  mix  with 
blood  of  another  type  has  won  the  1930  Nobel  prize 
in  medicine  for  Dr.  Karl  Landsteiner  of  the  Rocke- 
feller Institute  for  Medical  Research. 

The  enormous  importance  of  Dr.  Landsteiner’s  dis- 
covery has  been  evident  to  patients  who  have  had  the 
life-saving  operation  of  blood  transfusion  performed. 
For  this  operation  the  blood  of  the  donor  and  that  of 
the  patient  must  mix  well,  or  serious  and  even  fatal 
results  may  occur.  Consequently  before  each  trans- 
fusion, samples  of  the  two  bloods  are  tested  or 
“matched”  to  see  if  they  are  compatible  and  belong 
in  compatible  blood  groups. 

When  the  blood  liquid  of  one  normal,  healthy  person 
and  the  red  blood  cells  of  another  are  put  in  the  same 
test  tube,  instead  of  mixing  freely  the  red  cells  often 
clump  together  as  if  they  were  glued,  Dr.  Landsteiner 
observed  during  the  course  of  some  investigations  made 
in  Vienna  in  1900.  Scientists  call  this  glueing  together 
or  clumping,  agglutination.  When  it  happens  in  a 
man’s  vein,  following  blood  transfusion,  death  may 
result. 

Agglutination  did  not  take  place  at  random,  Dr. 
Landsteiner  found,  but  depended  on  certain  definite 
properties  of  the  blood.  It  is  on  the  basis  of  these 
properties  that  blood  was  divided  into  different  groups 
or  types.  Three  of  the  types  were  discovered  by  Dr. 
Landsteiner  and  the  fourth  by  two  of  his  students. 

Every  human  being  belongs  to  one  or  the  other  of 
the  blood  groups.  To  a certain  extent,  blood  groups 
are  inherited,  and  this  fact  is  often  used  to  determine 
paternity.  If  the  blood  groups  of  each  parent  are 
known,  one  can  state  to  which  groups  their  child  might 
belong. — Science  Nezus  Letter. 


MEDICOLEGAL 

Court  Halts  Degree  Conferring. — The  Pennsyl- 
vania Society  of  Naturopaths,  Philadelphia,  has  been 
denied  the  privilege  of  conferring  degrees.  Judge  Wil- 
liam M.  Hargest,  of  the  Dauphin  County  Court,  handed 
down  the  opinion  in  the  suit  of  Attorney  General  Cyrus 
E.  Woods,  representing  the  State  of  Pennsylvania 
against  the  society  of  naturopaths. 

Regulation  of  Drug  Stores. — Massachusetts  was 
one  of  the  first  states  to  pass  a law  regulating  the  prac- 
tice of  pharmacy  in  order  to  protect  the  public  against 
unqualified  practitioners  and  to  provide  for  the  estab- 
lishment of  a Board  of  Registration  in  Pharmacy.  This 
board  is  entirely  self-supporting;  fees  received  for 
examinations,  permits,  and  other  certificates  are  turned 
into  the  treasury,  and  cover  all  expenses  incurred. 

In  Massachusetts,  the  number  of  hearings  in  viola- 
tions has  not  increased  in  proportion  to  the  increase  in 
the  number  of  drug  stores,  although  the  druggist  must 
now  observe  federal  prohibition  regulations  in  addition 
to  state  lafvs.  To  operate  a drug  store  an  individual 
owner,  firm,  or  corporation,  must  first  receive  a permit 
from  the  board.  These  permits  are  not  issued  until  the 
board  has  approved  of  the  conditions  under  which  the 
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store  is  to  be  operated.  Another  field  of  operation  is 
the  keeping  of  stores  covered  by  qualified  clerks. 

Restriction  of  Caffein  in  Drinks. — The  Penn- 
sylvania State  beverage  law  prohibits  the  sale  of  cereal 
beverages  or  similar  nonalcoholic  drinks  which  have 
had  caffein  added  to  them.  Dr.  James  W.  Kellogg, 
director  of  the  Bureau  of  Foods  and  Chemistry,  has 
said  that  it  is  the  desire  of  the  Bureau  of  Foods  and 
Chemistry  to  inform  all  brewers  and  bottlers  regarding 
the  provision  of  the  law  so  that  they  may  prepare  cereal 
beverages  without  the  addition  of  caffein,  and  thus 
protect  themselves  from  the  responsibility  of  selling  an 
unlawful  product.  Recent  investigations  of  samples  of 
cereal  beverages  have  revealed  the  presence  of  added 
caffein  in  sufficient  quantities,  containing  enough  of 
this  stimulant  to  cause  serious  illness  to  those  persons 
who  may  not  be  in  normal  health,  if  any  quantity  were 
consumed. 

A court  action  which  was  followed  by  a reduction  of 
the  amount  of  caffein  in  a popular  carbonated  drink 
has  been  taken  as  a guide  by  nearly  all  the  beverage 
trade  and  further  action  has  not  been  necessary.  The 
Department  intends  to  enforce  the  law  rigidly  against 
the  sale  of  beverages  containing  added  caffein  and  will 
hold  responsible  all  persons  selling  such  a beverage. 

Unexplained  Bad  Result  May  Be  Held  Some 
Evidence  of  Negligence. — In  a malpractice  case,  in 
which  the  evidence  showed  that  serious  dislocation  of 
the  radius  bone  at  the  elbow  was  never  set  or  treated 
by  defendant,  and  that  plaintiff  was  discharged  as  a 
patient  at  a time  when  the  broken  ulna  had  knit,  and 
the  broken  ends  were  overlapped  and  separated,  the 
question  on  appeal  from  judgment  for  the  defendant 
was  whether  there  was  enough  evidence  to  go  to  the 
jury. 

The  defendant  argued  that  there  could  be  no  liability 
where  only  a bad  result  was  shown.  The  Kansas  Su- 
preme Court  said,  McMillen  v.  Foncannon,  that  it  is 
true  that  a bad  result,  standing  alone,  does  not  establish 
liability.  But  it  is  also  true  that  there  can  be  no  recovery 
unless  there  is  a bad  result,  or  injurious  consequences. 
So  when  plaintiff  showed  a bad  result,  he  established 
at  least  a material  part  of  his  case.  And  a result  may 
be  so  bad  as  to  be,  in  and  of  itself,  evidence  of  negli- 
gence, and  sufficient  to  go  to  the  jury,  if  unexplained,  or 
uncontradicted. 

Although  what  is  the  proper  treatment  to  be  used  in 
a particular  case  is  a medical  question  to  be  testified  to 
by  physicians  as  expert  witnesses,  matters  within  the 
common  knowledge  of  mankind  may  be  testified  to  by 
any  one  familiar  with  the  facts.  Cases  may  arise  in 
which  there  is  such  gross  negligence  and  want  of  skill 
in  performing  an  operation  as  to  dispense  with  the  tes- 
timony of  professional  witnesses. 

“That  it  was  negligent  not  to  set  or  treat  a badly 
dislocated  elbow  need  not  be  established  by  a medical 
witness — it  is  a matter  of  common  knowledge  that  such 
an  injury  needs  treatment.  The  evidence  here  is  that  it 
received  none.  Neither  does  it  require  medical  evidence 
to  justify  a jury  in  finding  negligence  in  dismissing  the 
patient  as  practically  well  when  the  forearm  was  about 
tw'o  inches  shorter  than  normal,  and,  when  the  arm  was 
held  in  a horizontal  position,  the  end  would  drop  with 
its  own  weight.  Any  layman  would  know  that  the  con- 
dition could  not  exist  unless  the  ends  of  the  bone,  where 
it  was  broken,  were  overlapped  (or  a section  of  the 
bone  had  been  actually  removed  from  the  arm)  and  had 
not  growrn  together  to  make  it  rigid.” 

The  judgment  w'as  therefore  reversed  and  a new  trial 
ordered. — Medical  Journal  and  Record. 


HOSPITAL  ACTIVITIES 

Sound  Pictures  in  Veterans’  Hospitals. — Accord- 
ing to  an  announcement  by  the  Veterans’  Administra- 
tion, Nov.  11,  sound  picture  equipment  has  been  installed 
in  18  of  the  veterans’  hospitals,  and  other  veterans’ 
hospitals  are  being  equipped.  Among  the  patients  at 
the  Edward  Hines,  Jr.,  Veterans’  Hospital,  Hines,  111., 
more  than  540  patients  have  signed  a testimonial  thank- 
ing the  administrator  of  Veterans’  Affairs,  in  procur- 
ing- and  installing  sound  pictures  in  that  hospital  for 
the  amusement  of  the  patients. 

Diagnostic  Clinic  for  Women. — Mrs.  Frank  A. 
Vanderslip,  president  of  the  board  of  trustees,  has  an- 
nounced that  as  soon  as  funds  are  available  the  New 
York  Infirmary  for  Women  and  Children  will  open  a 
diagnostic  clinic  organized  along  similar  lines  to  the 
Mayo  Clinic,  in  Rochester,  Minn.  It  is  planned  that 
the  clinic  will  be  open  daily  and  evenings,  and  will  be 
administered  by  experienced  diagnosticians.  Patients 
will  be  examined  by  a group  of  specialists,  and  will 
have  a complete  and  thorough  diagnosis.  Recommenda- 
tions for  treatment  will  be  given  each  patient  to  take 
to  her  family  physician,  or  she  may  be  treated  at  the 
infirmary  if  desired.  It  is  expected  that  this  clinic 
will  be  of  special  service  to  self-supporting  women  and 
to  mothers  who  can  spend  only  a minimum  amount  of 
time  away  from  home.  Although  the  details  of  fees 
have  not  been  decided  upon,  Mrs.  Vanderslip  pointed 
out  that  they  probably  would  be  so  adjusted  that  the 
patient  would  pay  in  accordance  with  her  income  and 
financial  responsibilities. 

Tuberculosis  Hospitals. — In  a report  to  the  gov- 
ernor of  Indiana,  the  Tuberculosis  Commission  recom- 
mended a tubercular  hospitalization  program  costing 
the  state  $1,912,500.  The  hospitals  would  have  a total 
capacity  of  680  beds,  and  should  be  completed  within 
a six-year  period.  It  is  also  recommended  that  a 
tuberculosis  division  would  be  created  in  the  State 
Health  Department,  commencing  with  a $10,000  an- 
nual appropriation.  The  commissioners  contended  that 
under  their  plans  the  state  would  pay  but  1.5  of  the 
present  costs  and  serve  four  times  the  number  of  pa- 
tients. 

Comparison  of  Operating  Cost  of  Hospitals. — 

The  superintendent  of  the  nursing  section  of  the  Public 
Health  Service,  Lucy  Minnegerode,  has  recently  stated 
that  government  hospitals,  maintained  by  the  Public 
Plealth  Service,  the  Veteran’s  Administration,  and  the 
Department  of  the  Navy,  are  operated  at  lower  per 
capita  costs  than  are  civilian  institutions  of  similar  char- 
acter. The  per  capita  cost  of  $5  a day  is  considered 
moderate  for  a ward  patient  in  a civilian  institution. 
Miss  Minnegerode  stated.  Hospitals  maintained  by  the 
Public  Health  Service  are  operated  on  an  average  cost 
for  such  patients  of  $3.75  or  less.  Care  given  in  these 
hospitals,  she  stated,  is  as  good  in  all  the  essentials  as 
that  provided  in  private  institutions. 

Dr.  F.  C.  Smith,  assistant  surgeon  general  of  the 
Public  Health  .Service,  pointed  out  that  the  hospitals 
maintained  by  the  federal  government  are  run  on  a 
full  to  capacity  basis  and  buying  of  supplies  is  done  on 
a large  scale.  These  factors  enable  the  government  to 
operate  its  hospitals  at  a lower  cost  than  civilian  hos- 
pitals. Also,  drugs,  laboratory  examinations,  roent- 
genographs, cardiographs,  in  fact  all  treatment  needed 
for  a patient  are  provided  for  patients  in  these  govern- 
ment hospitals  at  a materially  lessened  cost. 

New  Hospitals  for  Veterans’  Bureau. — Bids  for 
the  construction  of  five  new  hospitals  for  the  Veterans’ 
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Bureau,  to  be  located  in  various  sections  of  the  country, 
will  probably  be  awarded  on  Dec.  15.  These  hospitals 
will  cost  approximately  $2,000,000,  it  was  stated,  and 
about  1250  men  will  be  employed  in  building  them. 

Construction  on  15  different  hospitals  for  the  Vet- 
erans’ Bureau  is  going  on  at  the  present  time.  Approxi- 
mately 3500  men  are  now  employed  on  these  projects. 
The  hospitals  which  are  being  constructed  and  will  be 
constructed  from  now  on  will  have  the  very  finest  and 
most  up-to-date  equipment.  Every  means  of  preserving 
sanitation  will  be  used  and  the  most  scientific  apparatus 
will  be  installed  as  long  as  it  can  be  purchased  with  the 
allotted  money. 


INDUSTRIAL  MEDICINE 

Industrial  Medicine  for  the  Smaller  Industry. 

- — A joint  meeting  of  manufacturers,  insurance  carriers, 
and  physicians,  was  held  at  the  Lycoming  Hotel,  Wil- 
liamsport, Pa.,  Oct.  31.  The  meeting  was  sponsored 
by  the  Williamsport  Hospital  Staff  Association  and 
the  Lycoming  County  Medical  Society.  The  addresses 
that  were  read  have  been  issued  in  pamphlet  form,  and 
sent  to  the  industrial  plants  of  the  community,  with 
the  inclosed  letter. 

Dear  Sir: 

Better  and  more  extended  industrial  medicine  and 
surgery  is  the  intent  of  the  effort  now  being  sponsored 
jointly  by  the  Lycoming  County  Medical  Society  and 
the  Williamsport  Hospital  Staff  Association. 

It  is  hoped  to  extend  to  the  smaller  industry  a serv- 
ice similar  in  scope  to  that  which  has  been  in  operation 
in  the  larger  industry  for  some  time  and  to  include : 

1.  Health  instruction  or  education  of  employee. 

2.  Physical  examination  of  the  employee  when  first 
employed  and  annually  thereafter. 

3.  The  prevention  of  occupational  diseases. 

4.  The  care  of  the  surgical  injured. 

The  enclosures  give  information  on  the  results  of 
this  work  in  two  of  the  larger  industries  of  Williams- 
port. 

The  work  generally  is  looked  upon  with  favor  by 
all  insurance  carriers  and  any  additional  information 
or  advice  desired  by  any  industry  looking  toward  the 
establishment  of  this  service,  the  same  can  be  secured 
from  the  Committee  on  Industrial  Medicine  and  Sur- 
gery of  the  local  medical  organizations. 

Lycoming  County  Medical  Society, 
Williamsport  Hospital  Staff  Association. 

Industrial  Perils  to  Women. — According  to  a 
statement  made  by  the  Women’s  Bureau  of  the  De- 
partment of  Labor,  women  seem  to  be  more  susceptible 
than  men  to  benzol  and  lead  poisoning,  and  the  off- 
spring of  women  handling  these  substances  are  likely 
to  be  affected.  Occupational  diseases  were  described 
as  much  more  insidious  perils  than  industrial  accidents. 
The  statement,  prepared  by  Mary  V.  Robinson,  of  the 
Women’s  Bureau,  follows  in  part:  The  big  job  of 
making  industry  safe  for  women,  as  a part  of  the 
United  States  safety-first  program,  is  turned  over  to 
the  Women’s  Bureau  in  the  United  States  Department 
of  Labor.  To  the  slogan,  Stay  Alive,  coined  for  use 
at  the  recent  convention  of  the  National  Safety  Coun- 
cil, the  Women’s  Bureau  adds,  and  keep  well,  in  sug- 
gesting a program  for  the  10,000,000  women  whose 
well-being  it  aims  to  promote. 

Lack  of  information  is  responsible  for  much  of  the 
ill  health  and  many  of  the  accidents  among  women 
workers,  the  Women’s  Bureau  finds.  Long  hours, 
night  work,  wrong  seating  and  posture,  bad  atmos- 


pheric conditions,  abnormal  temperature  and  humidity, 
insanitary  facilities,  and  industrial  fatigue  from  what- 
ever cause  are  easily-remedied  factors  producing  ill 
health  among  women.  The  Bureau  finds  many  em- 
ployers forging  ahead  in  a program  based  on  an  ounce 
of  prevention. 

Height  Hazard  for  Pilots. — The  Bureau  of 
Aeronautics,  of  the  Navy,  has  recently  reported  that 
diminished  oxygen  supply  is  the  most  insidious  and 
potentially  dangerous  condition  in  aviation.  Specific 
tests  carried  out  by  the  commander  of  the  aircraft 
squadrons  brought  to  light  evidence  that  characteristic 
after-effects  of  flying  in  conditions  in  which  the  oxygen 
supply  is  small  result  from  progressive  exhaustion  pro- 
duced by  repeated  high  altitude  flights  on  successive 
days.  Among  the  medical  aspects  of  the  investigation 
reported  by  the  flight  surgeon  are:  (1)  The  body  is 

little  disturbed  below  10,000  feet,  but  rapid  changes 
occur  above  that  level  and  compensatory  resources  are 
heavily  called  upon  until  the  complete  breaking  point 
is  reached  around  25,000  feet.  (2)  The  effect  of 
altitude  comes  on  the  flier  insidiously.  A feeling  of 
stimulation  and  well-being  is  followed  quickly  by  a 
decrease  in  the  field  of  attention,  increased  distracti- 
bility,  and  the  loss  of  voluntary  muscle  control.  The 
effects  on  attention  and  motor  coordination  impair  the 
memory,  hearing,  judgment,  and  vision.  (3)  There  is 
no  particular  need  of  oxygen  below  about  15,000  feet. 
If  there  are  to  be  flight  operations  at  altitudes  greater 
than  15,000  feet,  the  use  of  oxygen  should  be  com- 
menced at  about  12,000  feet.  Straight  flying  of  single 
airplanes  without  the  use  of  oxygen  at  altitudes  of 
16,000  to  20,000  feet  is  safe  for  a pilot  in  good  phys- 
ical condition  provided  it  is  not  continued  for  a long 
period  nor  repeated  day  after  day. 


PHYSICAL  THERAPY 

Agencies  Used  in  Physical  Therapy 

Physical  therapy  is  a rather  vast  field,  and  many 
physicians  seem  rather  uncertain  concerning  just  what 
methods  of  treatment  are  included  under  this  heading. 
In  order  to  clarify  this  matter  in  the  minds  of  our 
reader,  the  following  outline  is  appended: 

Physical  Therapeutic  Agents 

A.  Mechanical 

1.  Rest. 

2.  Exercise  (passive,  active  assistive,  active  resis- 

tive). 

3.  Muscle  re-education. 

4.  Massage  (sedative,  stimulating). 

B.  Thermal 

1.  Radiant  and  dry  heat. 

2.  Hydrotherapy  (which  includes  mechanical 

forces). 

C.  Electrical 

1.  Low  voltage  currents  (galvanic,  interrupted  and 

waved  galvanic,  sinusoidal  and  faradic). 

2.  High  frequency  currents  (vacuum  and  nonvacu- 

um electrodes — so-called  “violet  ray”  ; autocon- 
densation ; medical  diathermy,  including 
production  of  therapeutic  fever ; surgical  dia- 
thermy, including  fulguration,  electrodesicca- 
tion; electrocoagulation;  and  the  cutting 
current). 

3.  Static  electricity. 
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D.  Radiant  (The  energies  of  the  electromagnetic  spec- 
trum which  have  an  effect  on  protoplasm.) 

1.  Radiofrequencies. 

2.  Heat — infra-red  waves. 

3.  Visible  light. 

4.  Ultraviolet  rays. 

The  x-rays  and  the  gamma  rays  of  radium  may  be 
included  in  the  latter  group;  however,  the  use  of  these 
rays  is  usually  left  to  the  radiologist,  and  is  not  included 
in  the  work  of  the  physical  therapist. 

Facilities  for  Physical  Therapy  in  New  Hopkins 
Clinic. — The  progress  of  construction  of  the  first  unit 
of  the  new  medical  and  surgical  clinic  for  the  Johns 
Hopkins  Hospital,  to  be  known  as  the  Osier  Clinic,  now 
in  course  of  erection,  indicates  that  the  opening  of  the 
unit  for  reception  of  patients  will  be  in  January.  All 
beds  in  the  new  building  will  be  in  wards  to  be  devoted 
to  the  poor  of  the  city.  The  building  will  be  equipped 
with  laboratories  for  research  of  medicine  and  surgery 
and  with  facilities  for  physical  therapy  and  hydrotherapy. 
The  expenditure  represented  by  the  addition  to  the  hos- 
pital will  be  in  excess  of  $1,300,000,  which  was  supplied 
by  the  general  education  board. — /.  Assoc.  Aincr.  Med. 
Coll. 

Clinic  Through  Generosity  of  George  Eastman. 

— Besides  the  $1,000,000  given  for  a dental  and  throat 
clinic  to  each  of  the  following  cities,  Rochester,  N.  Y. ; 
London,  England ; Rome,  Italy ; and  Stockholm,  Swe- 
den; Mr.  Eastman,  of  the  Eastman  Kodak  Company, 
has  recently  given  the  same  amount  for  a similar  clinic 
to  Paris,  France.  The  words  of  the  ancient  Greek 
philosopher  are  true:  “In  no  other  way  does  man  ap- 
proach so  near  to  the  gods  as  by  conferring  health  on 
man.” 

What  is  the  value  of  ultraviolet  therapy  in  pedi- 
atrics aside  from  its  recognized  specificity  in 
rickets? — It  is  indeed  extremely  difficult  to  reply  to  a 
question  so  broad  as  this.  The  answer  must  necessarily 
also  be  broad,  but  for  lack  of  space  only  a summary 
can  be  given.  The  questioner  is  referred  to  an  article 
by  Tisdall  which  appeared  in  the  Canadian  Medical  As- 
sociation Journal,  June,  1927.  Tisdall  covers  the  sub- 
jects in  some  detail  and  then  concludes:  “Ultraviolet 

therapy  by  means  of  the  ordinary  air-cooled  mercury 
vapor  quartz  lamp  is  an  absolute  specific  in  the  treat- 
ment of  rickets  and  tetany.  Definitely  beneficial  results 
are  obtained  in  the  treatment  of  abdominal,  mediastinal, 
and  glandular  tuberculosis.  The  results  are  questionable 
with  bone,  joint,  and  pulmonary  tuberculosis.  Chronic 
nontubercular  cervical  adenitis  responds  well  to  ultra- 
violet therapy.  In  the  opinion  of  unbiased  observers, 
ultraviolet  therapy  may  be  a useful  adjunct  in  the  treat- 
ment of  the  following  conditions : Psoriasis,  chronic 

eczema,  furunculosis,  seborrheic  dermatitis,  alopecia 
areata,  purpura,  celiac  disease,  and  malnutrition.  It 
should  be  stated,  however,  that  in  most  instances  it  can 
be  replaced  by  more  simple  forms  of  therapy.”  Its  tonic 
effect  is  now  universally  acclaimed.  It  is  therefore  of 
value  in  the  majority  of  convalescent  states,  secondary 
anemias,  low  appetite,  poor  nutrition,  and  nervousness. 
— Archives  of  Physical  Therapy,  Oct.,  1930. 


PUBLIC  HEALTH 

Modern  Health  Service  for  Chinese  County. — 

In  the  county  of  Ting  Hsien,  in  the  interior  of  China, 
there  is  not  one  physician  of  the  modern  scientific  school, 
for  the  entire  population  of  400,000  people.  The  native 


doctors  believe  that  disease  is  caused  by  sun  and  wind ; 
sanitation  is  unknown ; 90  per  cent  of  the  people  are 
unable  to  read  or  write;  nearly  all  are  ignorant,  super- 
stitious, and  poor ; 30  out  of  every  1000  die  each  year, 
and  the  life  expectancy  is  only  about  35  years.  This 
county,  however,  has  been  selected  as  the  subject  of  a 
rural  health  experiment  which  is  part  of  the  Chinese 
National  Association  of  the  Mass  Education  Movement. 
The  health  demonstration  was  begun  by  educating  the 
natives  to  come  for  examination  and  to  accept  medical 
advice  and  treatment.  Native  nurses,  midwives,  and 
physicians  are  being  trained  in  modern  scientific  meth- 
ods. Dr.  H.  H.  Yao  is  the  head  of  the  health  depart- 
ment. The  League  of  Nations  has  announced  that  it 
will  support  and  cooperate  in  attempts  to  modernize 
China’s  health  service  despite  the  country’s  seeming 
preoccupation  with  civil  war.  The  Milbank  Memorial 
Fund  in  New  York  City  has  given  $50,000  to  aid  in  the 
work. 

Speech  Clinics. — The  committee  on  special  classes 
of  the  White  House  Conference  on  Child  Health  Pro- 
tection asserts  that  more  than  1,000,000  school  children 
in  this  country  are  so  defective  in  speech  that  they  need 
remedial  treatment  and  training,  and  only  a very  few 
of  them  are  receiving  the  remedial  treatment.  About 
one-fourth  of  this  number  are  stutterers,  and  require  a 
special  teacher  who  devotes  all  her  time  to  this  work 
at  an  especially  set-aside  speech  center.  One  teacher 
can  give  corrective  training  to  100  children  each  week. 
The  corrective  work  is  more  effective  if  carried  out 
during  early  years  of  school  life  and  it  is  estimated 
that  if  teachers  in  elementary  schools  are  given  the 
proper  training  in  speech  correction,  they  could  correct 
two-thirds  of  the  cases  which  are  now  referred  to 
special  teachers.  Speech  disorders  are  among  the  most 
common  factors  leading  to  social  and  economic  malad- 
justment and  failure. 

Strains  of  Bacteriophage. — Dr.  F.  d'Herelle,  of 
the  Yale  University  School  of  Medicine,  told  the  Acad- 
emy of  Medicine  of  New  York  City,  that  it  is  essential 
to  select  races  of  bacteriophage  with  care  to  develop  a 
bacteriophage  that  may  be  successfully  used  in  the 
treatment  of  disease.  To  quote  Dr.  d’Herelle:  “Bac- 
teriophage is  a parasite  that  is  not  able  to  develop  ex- 
cept by  penetrating  into  the  interior  of  a living  germ 
or  bacterium,  secreting  a bacterial  solvent,  and  then 
reproducing  itself  by  feeding  on  the  dissolved  germ. 
Very  powerful,  less  active,  and  very  weak  races  of 
bacteriophage  have  been  isolated.” 

Warning  for  Users  of  Antifreeze  Mixture. — 

The  Journal  of  the  American  Medical  Society  has 
pointed  out  a new  hazard  from  a poisonous  gas,  from 
methanol,  or  methyl  alcohol,  used  as  an  antifreeze  mix- 
ture in  radiators  of  automobiles.  This  poison  gas  is 
given  off  when  the  radiator  of  the  car  becomes  heated. 
If  methanol  is  taken  in  frequently  repeated  small  doses 
it  induces  blindness ; and  in  larger  doses,  either  by 
stomach  or  lungs,  it  may  cause  death. 

To  Combat  Smallpox.— -The  Public  Health  Serv- 
ice stated  on  Nov.  8,  that  year  after  year  there  are 
more  cases  of  smallpox  reported  in  the  United  States 
than  in  any  other  country  of  the  world  except  British 
India,  despite  the  fact  that  the  disease  may  be  con- 
trolled by  vaccination  and  revaccination,  and  by  coop- 
eration it  could  be  stamped  out  in  a few  years.  During 
the  first  10  months  of  1930,  it  was  stated  that  about 
40,700  cases  of  smallpox  were  reported  in  the  United 
States  as  compared  with  approximately  28,000  for  the 
corresponding  interval  for  the  previous  year.  One  may 
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estimate  that  one  person  out  of  every  25  in  the  United 
States  is  likely  to  have  an  attack  during  his  lifetime. 
Statistics  reveal  that  each  recent  year  has  shown  an 
increase  in  the  number  of  cases  of  smallpox.  Strains 
of  smallpox  show  wide  differences  in  their  virulence 
and  communicability.  The  mortality  rate  in  the  United 
States  at  present  is  less  than  one  per  cent. 

Disfigurement  from  Nitric  Acid  Unnecessary. — 

Nitric  acid,  in  the  fuming  or  concentrated  form,  con- 
sistently urged  as  a cauterant  for  dog  bites,  particularly 
in  face  lacerations,  has  been  questioned  at  times  on  the 
ground  that  nitric  acid  may  leave  bad  scars.  Expe- 
rience and  recent  experiments  prove  that  carbolic  acid 
and  other  reagents  are  far  less  effective  cauterants 
than  nitric  acid,  and  the  fact  that  fuming  nitric  acid, 
properly  applied  does  not  necessarily  produce  a dis- 
figuring scar.  Because  of  the  strong  fumes  given  off, 
great  care  should  be  observed  in  handling  fuming  nitric 
acid.  Hospitals  and  practicing  physicians  are  urged 
to  have  either  the  fuming  or  the  concentrated  nitric 
acid  on  hand  for  use  in  emergencies. 

Increase  in  Typhoid. — The  Pennsylvania  Depart- 
ment of  Health  has  recently  stated  that  continued  in- 
crease in  the  number  of  typhoid  fever  cases  reported 
throughout  the  State  makes  it  necessary  to  urge -again 
that  every  precaution  possible  be  taken  to  use  only 
pure  water.  The  Department’s  statement  follows  in 
part : 

Owing  to  the  length  of  the  drought  it  is  natural  that 
people  living  in  dry  areas  are  becoming  more  and  more 
careless  with  respect  to  the  safety  of  the  water  they 
are  using.  It  must  be  emphasized  that  just  as  much 
care  must  be  exercised  at  the  present  time  regarding 
the  use  of  water  whose  purity  has  not  been  assured 
as  was  demanded  during  the  summer  months. 

The  need  for  continued  care  remains  even  after 
periods  of  rainfall.  Refuse  which  during  normal  sea- 
sons would  be  carried  away  by  the  streams  is  concen- 
trated in  them  when  rain  follows  long  periods  of 
drought. 

Boiling  is  the  easiest  and  most  certain  way  of  killing 
typhoid  germs  in  water.  That  is  the  best  method  to 
assure  safety  of  questionable  water  supplies  during  the 
present  emergency. 
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TN  SLAVERY  days,  tuberculosis  is  said  to  have  been  uncommon  in  the  Negro. 
1 When  he  was  suddenly  freed  and  thrown  on  his  own  resources,  deaths  from 
that  cause  rose  steadily.  The  disease  is  now  about  three  times  as  prevalent  among 
Negroes  of  the  United  States  as  among  whites.  Moreover,  the  pathology  and 
the  course  of  the  disease  in  the  two  races  are  strikingly  different.  Does  the  Negro 
suffer  an  inherited  susceptibility?  Has  his  contact  with  civilization  been  too  brief 
to  develop  the  immunity  which  seems  to  protect  the  white  race  more  adequately? 
Will  the  handicaps  of  environment  imposed  upon  the  Negro  account  for  the  in- 
creased prevalence  and  severity  of  the  disease?  Serious  searches  for  satisfying 
answers  are  just  beginning  to  be  made. 


Tuberculosis  Among  Negroes 


Knowledge  of  the  peculiar  character  of  tuber- 
culosis in  the  Negro  that  explains  the  appalling 
mortality  is  defective.  Statements  concerning 
the  clinical  course  of  tuberculosis  in  colored  peo- 
ple are  vague.  The  suggestion  is  repeatedly 
made  that  there  are  conspicuous  differences  be- 
tween the  pathologic  changes  produced  by  tuber- 
culosis in  the  American  Negro  and  white  people. 
This  conclusion  is  not  warranted  by  the  meager 
facts  at  hand.  Almost  nothing  is  known  about 
the  morbidity  of  the  disease  among  the  colored 
population  or  concerning  the  prevalence  of 
minor  but  not  infrequently  grave  infections 
which  are  the  precursors  of  fatal  disease. 

Statistical  Data  in  the  United  States 

Among  whites,  the  death  rate  for  all  ages  is 
greater  for  men  than  for  women,  while  among 
Negroes  the  rate  is  somewhat  higher  for  women. 
The  disease  attacks  Negro  children  with  far 
greater  severity  than  white,  the  ratio  of  deaths 
for  the  two  races  between  birth  and  fifteen  years 
of  age  being  1 : 9.2,  but  from  fifteen  up  to 
twenty-five,  1 : 3.9.  The  death  rate  has  fallen 
rapidly  in  both  races  since  1911  but  somewhat 
less  for  colored  than  for  white.  The  mortality 
graph  for  Negroes  is  that  of  a disease  that  be- 
gins in  adolescence  or  early  adult  life  and  pur- 
sues a rapidly  fatal  course. 

Tuberculosis  in  Africa 

The  interior  of  Africa  was  free  from  tuber- 
culosis before  the  advent  of  the  white  explorer. 
Sorel,  among  others,  gives  us  a glimpse  of  how 
the  disease  was  spread.  At  Bassam  on  the  Ivory 

3 


Coast,  22.9  per  cent  of  the  inhabitants  reacted  to 
tuberculin,  whereas  at  Bornake,  212  miles  inland, 
only  2 per  cent  reacted.  Ziemann  found  that, 
among  the  80  natives  of  the  highlands  adjacent 
to  Bantu,  only  one  reacted  to  tuberculin  and  this 
man  had  served  as  a soldier  on  the  coast.  Bor- 
rel  studied  French  Afridlan  troops  during  the 
World  War.  Of  recently  recruited  men  brought 
directly  from  Senegal  to  the  Frejus  Camp,  only 
4 or  5 per  cent  reacted  to  tuberculin.  This  inci- 
dence of  tuberculosis  increased  steadily  although 
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earnest  effort  was  made  to  combat  the  disease, 
and  the  deaths  increased  from  48  in  1916  to  557 
in  1918.  The  death  rate  estimated  per  100.000 
was  624  in  1917  and  3114  in  1918. 

Tuberculosis  in  Jamaica 

Jamaica  has  a population  of  about  800,000 
Negroes  and  15,000  whites.  Both  races  have 
been  in  contact  for  three  centuries.  This  disease 
is  primarily  one  of  cities  and  spreads  to  country 
districts.  Dwellings  are  crowded,  and  the  poorer 
people  are  careless  in  their  habits.  In  the  native 
Jamaican,  tuberculosis  usually  pursues  a rapidly 
fatal  course.  While  the  disease  in  Jamaica 
spreads  rapidly,  its  short  course  doubtless  re- 
tards its  spread. 

A relatively  small  number  of  autopsies  per- 
formed on  those  who  have  died  from  tubercu- 
losis in  Jamaica  show  that,  whereas  the  chronic 
type  of  pulmonary  tuberculosis  familiar  in  white 
people  does  occur  in  the  native  Jamaican,  the  dis- 
ease much  more  frequently  resembles  that  of 
children  in  this  country.  It  has  the  familiar 
characters  of  a first  infection,  arising  in  some 
part  of  the  lung  other  than  the  apex  and  produc- 
ing massive  enlargement  and  caseation  of  the  ad- 
jacent tracheobronchial  lymph  nodes.  The  lungs 
and  lymph  nodes  contain  no  healing  or  healed 
(calcified)  scars  of  a preceding  infection.  Death 
may  follow  general  dissemination  throughout  the 
body.  Instances  of  chronic  pulmonary  tubercu- 
losis identical  with  that  of  white  adults  in  this 
country  occur  in  Jamaica,  but  even  when  the 
disease  is  most  advanced  in  the  apex,  it  often 
has  characters  intermediate  between  those  of  the 
childhood  and  adult  types  of  this  country,  for 
massive  caseous  pneumonia  is  a conspicuous  fea- 
ture of  the  lesion  and  there  is  some  caseation  of 
the  lymph  nodes  about  the  bronchi. 

It  appears,  therefore,  that  tuberculosis  in  the 
American  Negro  in  certain  respects  is  interme- 
diate between  that  of  the  native  Jamaican  and 
that  of  white  people  in  the  United  States. 

Heredity  and  Environment 

Discussions  concerning  the  relative  importance 
of  heredity  and  environment  as  factors  of  tuber- 
culosis are  unprofitable.  Environment  deter- 
mines the. conditions  under  which  the  invading 
microorganism  enters  the  body,  and  inherited 
susceptibility  will  determine  the  varying  course 
of  the  disease  under  various  conditions  of  infec- 
tion. Specific  immunity  acquired  as  the  result 
of  infection  may  modify  inherited  susceptibility. 
The  circumstances  under  which  human  infection 
with  tuberculosis  occurs  are  so  complex  and  im- 
perfectly understood  that  it  is  doubtful  if  we 
have  any  information  that  can  be  used  to  deter- 


mine in  what  degree  heredity  influences  the  sus- 
ceptibility of  the  Negro  race  to  the  disease. 

The  present  information  does  not  show  that 
the  Negro  race  has  any  hereditary  susceptibility 
to  the  disease,  but  this  possibility  cannot  be  ex- 
cluded. Poverty  and  unfavorable  environment 
certainly  favor  the  spread  of  the  disease.  The 
pathologic  anatomy  of  tuberculosis  in  colored 
people  of  the  United  States  indicates  that  they 
escape  infection  during  childhood  more  fre- 
quently than  the  whites  and  then  die  from  a form 
of  tuberculosis  that  has  all  the  severity  of  a first 
infection.  Contagion  within  the  household  is 
the  important  factor.  It  is  a problem  of  pre- 
venting massive  infection. — The  Epidemiology 
of  Tuberculosis  of  Negroes,  Eugene  L.  Opie, 
Jour,  of  the  Outdoor  Life,  Sept.,  1930. 

Studies  in  Tennessee 

In  1927,  the  death  rate  from  tuberculosis  in 
Tennessee  was  96  per  100,000  population  for 
whites  and  252  for  Negroes.  The  Tennessee 
Department  of  Health  is  engaged  in  a special 
study  involving  the  racial  distribution  of  tuber- 
culosis. Dr.  Eugene  L.  Bishop,  Commissioner, 
who  is  aided  by  specialists  versed  in  epidemiol- 
ogy,  pathology,  and  sociology,  summarizes  some 
of  the  impressions  derived  from  the  study  thus 
far : 

1.  There  are  definite  differences  in  Tennessee 
between  the  white  and  colored  races  with  regard 
to  the  total  tuberculosis  mortality  rate,  and  in  the 
rate  by  age  groups.  The  difference  in  mortality 
rates  is  most  marked  in  the  years  of  infancy, 
childhood,  and  adolescence. 

2.  Evidence  is  accumulating  that  similar  dif- 
ferences exist  in  the  racial  distribution  of  tuber- 
culosis infection.  Results  from  an  admittedly 
small  group  of  tuberculin  tested  children  sug- 
gests the  possibility  of  a higher  contact  rate 
among  contacts  in  the  colored  than  in  the  white 
race. 

3.  The  clinical  type  of  the  disease  observed  is 
different  in  the  two  races.  The  chronic  fibroid 
type  of  tuberculosis  is  rare,  but  not  unknown  in 
the  colored  race. 

4.  Generally  speaking,  Negroes  present  them- 
selves for  examination,  and  begin  treatment,  in 
a more  advanced  stage  of  the  disease. 

5.  Negroes  are  less  able  and  less  apt  to  adopt 
measures  calculated  to  prevent  the  spread  of  the 
disease  to  other  persons. 

6.  Negroes  with  tuberculosis  are  a source  of 
infection  not  only  to  members  of  their  own 
families  and  associates,  but  also  under  certain 
conditions  to  members  of  the  white  race. — Dan- 
gers of  the  Tubercle  Bacilli  Carrier,  Eugene  L. 
Bishop,  Jour,  of  the  Outdoor  Life,  Sept.,  1930. 
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AN  IMPORTANT  COMMISSION 

One  of  the  chief  topics  of  critical  discussion 
during  the  Johnstown  sessions  of  our  House  of 
Delegates  was  the  relations  existing  between 
the  members  of  the  organized  medical  profes- 
sion in  Pennsylvania  and  certain  health  agencies. 
Several  delegates  expressed  the  belief  that  sepa- 
rate committees  should  be  created  to  attempt  tbe 
establishment  of  more  satisfactory  relationships 
with  the  State  Department  of  Health  and  with 
the  State  Nursing  Board.  After  considerable 
debate  the  House  decided  that  the  existing  Com- 
mission to  Confer  with  Private  and  Govern- 
mental Health  Agencies  should  become  a per- 
manent or  standing  committee,  and  that  the 
subject  of  coordination  between  our  Society  and 
the  State  Department  of  Health  should  become 
one  of  its  principal  activities. 

Dr.  I.  H.  Alexander,  of  Pittsburgh,  who  was 
reappointed  chairman  of  the  Commission,  is  al- 
ready active  and  has  distributed  the  subjects  re- 
ferred to  his  committee  to  its  various  members. 
The  Committee’s  relation  with  the  Pennsylvania 
State  Dental  Society  has  resulted  in  the  appoint- 
ment of  a committee  from  that  Society  to  con- 
fer with  our  Society.  Dr.  H.  E.  Friesell,  dean 
of  the  School  of  Dentistry  of  the  University  of 
Pittsburgh,  is  chairman  of  the  Dental  Society 
Committee,  and  agrees  with  Chairman  Alex- 
ander that  there  should  be,  during  the  current 
winter,  cooperation  between  representatives  of 
two  State  societies  and  the  scientific  program 
committees  of  their  various  component  societies. 
The  committee  from  the  Dental  Society  is  espe- 
cially desirous  that  only  the  best  equipped  and 
most  representative  members  of  their  Society  be 
invited  to  take  part  in  such  discussions,  and  for 
that  reason  requests  that  representatives  of  the 


program  committees  of  our  various  county 
medical  societies  refer  such  requests  to  Chair- 
man Friesell. 


A PLEA  FOR  COOPERATION 

During  the  Johnstown  session  a number  of 
instances  were  reported  to  our  Board  of  Trus- 
tees in  which  reputable  Pennsylvania  physicians 
had  been  persuaded  by  employees  of  the  Federal 
Narcotic  Bureau,  posing  as  casual  office  patients, 
to  prescribe  narcotics  for  them.  This  culminated 
in  the  appointment  of  a committee  of  the  Board 
to  investigate.  The  methods  above  referred  to 
are  described  in  the  following  memorandum  pre- 
pared by  Mr.  Lightner,  chief  of  the  Pennsylvania 
Bureau  of  Drug  Control : 

Frequently  addicts  are  employed  by  the  Federal  Nar- 
cotic Bureau  and  used  as  “stoolies.”  These  “stoolies” 
are  sent  into  physicians’  offices  to  learn  whether  or  not 
the  physician  is  “easy”  in  the  dispensing  or  prescribing 
of  narcotics.  The  “stoolie”  will  usually  pay  for  the  pre- 
scription or  narcotic  received  from  the  physician  in 
marked  money  and  immediately  after  making  the  sale  to 
the  addict  or  “stoolie,”  an  agent  will  come  into  the 
physician’s  office  and  demand  the  money  paid  for  the 
narcotic  by  the  “stoolie.”  The  physician,  of  course,  will 
be  asked  to  make  “an  offer  in  compromise”  to  the  Fed- 
eral Government  in  lieu  of  prosecution.  The  offer  in 
compromise  is  seldom  less  than  twenty-five  dollars  and 
frequently  is  any  sum  up  to  and  including  one  thousand 
dollars,  depending  upon  the  number  of  “buys”  a “stoolie” 
has  made  from  the  physician. 

Trustees  F.  J.  Bishop  and  A.  S.  Kech,  who 
conferred  at  Altoona  on  November  4,  1930,  with 
the  new  Federal  Narcotic  Commissioner  H.  J. 
Anslinger,  report  in  part  as  follows : 

We  had  a very  pleasant  and  satisfactory  conference, 
and  the  member  of  our  Society  regarding  whose  ex- 
perience with  narcotic  agents  we  specifically  complained 
has  been  exonerated  and  his  money  given  in  “offer  of 
compromise”  will  be  returned.  We  agreed  that  our 
Society  would  use  every  endeavor  to  bring  about  close 
cooperation  between  its  members  and  the  Federal  Nar- 
cotic Bureau. 

Coming  as  it  does,  at  this  particular  time,  when 
the  recently-enacted  Federal  Narcotic  Service 
Reorganization  Act  is  becoming  effective,  this 
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service  is  indeed  timely.  It  will  be  remembered 
that  the  proposed  narcotic  law  introduced  into 
Congress  by  the  late  Stephen  G.  Porter  contem- 
plated federal  control  and  that  it  was  solely 
through  the  efforts  of  the  American  Medical 
Association  that  Congress  authorized  cooperation 
in  narcotic  control  between  the  federal  govern- 
ment and  the  governments  of  the  several  states. 
It  is  believed  that  the  influence  of  the  members 
of  our  State  Society  in  promoting  effective  co- 
operation as  contemplated  by  the  feature  will  go 
far  in  determining  whether  this  Act  sponsored 
by  our  national  society  will  or  will  not  be  suc- 
cessful. It  is  further  believed  that  we  have  in 
Pennsylvania  good  laws  and  an  efficient  Bureau 
for  the  control  of  drugs.  Our  members  need  to 
acquaint  themselves  with  Pennsylvania’s  regula- 
tions and  to  follow  carefully  their  requirements. 

The  Chief  of  the  Pennsylvania  Bureau  of 
Drug  Control  in  the  memorandum  above  re- 
ferred to  writes  in  part  as  follows : 

No  physician  should  prescribe  or  dispense  a narcotic 
to  a stranger  without  said  physician  first  making  an 
examination  to  learn  whether  or  not  the  patient  has  a 
temporary  illness  demanding  a narcotic,  is  an  incurable, 
inoperable,  or  is  aged  and  infirm.  This  does  not  mean 
a superficial  examination,  but  such  examination  as  will 
give  the  physician  ample  authority  on  which  to  base 
his  diagnosis. 

A physician  should  be  exceedingly  careful  in  the  dis- 
pensing of  narcotics.  Advantage  is  frequently  taken  of 
the  physician’s  sympathies  by  narcotic  addicts  who  are 
strangers  to  the  physician  and  who  will  make  the  state- 
ment to  the  physician  that  they  are  registered  with  the 
Narcotic  Bureau  at  Harrisburg;  that  they  have  run  out 
of  or  lost  their  supply  and  appeal  to  the  physician  for 
a prescription  or  for  a supply  to  carry  them  on  to  their 
destination.  A physician,  out  of  sympathy,  for  the  ad- 
dict, or  to  rid  his  office  of  an  undesirable,  will  either 
prescribe  or  give  the  addict  a number  of  grains  of 
morphin,  cocain,  or  heroin,  as  the  case  may  be,  to  carry 
such  addict  to  his  supposed  destination. 

Where  a physician  has  a patient  who  is  inoperable, 
incurable,  or  aged  and  infirm,  and  where  he  expects  to 
continue  the  prescribing  of  a narcotic  over  a period  of 
time,  say  a month  or  more,  the  physician  should  register 
the  patient  with  the  Bureau  of  Narcotic  Drug  Control 
at  Harrisburg  by  advising  the  chief  of  said  Bureau  of 
the  name,  age,  residence,  occupation,  and  disease  from 
which  said  patient  is  suffering. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  receipt  of  the  following  con- 


tributions to  the  Fund : 

Woman’s  Auxiliary  to  Montgomery  County 

Medical  Society  $108.80 

Woman’s  Auxiliary  to  Bucks  County  Medical 

Society  10.00 

A Friend  (Allegheny  County)  5.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  October  15.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1930 


Oct. 

15 

Lackawanna 

236-238 

7819-7821 

$22.50 

Tioga 

25 

7822 

7.50 

18 

Tioga 

26 

7823 

7.50 

Philadelphia 

2079-2095 

7824-7840 

127.50 

23 

Chester 

82 

7841 

7.50 

Venango 

54 

7842 

7.50 

McKean 

41-42 

7843-7844 

7.50 

30 

Indiana 

59-60 

7845-7846 

7.50 

N o v. 

1 

Philadelphia 

2096-2104 

7847-7855 

63.75 

4 

Delaware 

115 

7856 

7.50 

6 

Fayette 

128 

7857 

7.50 

8 

Beaver 

1-2 

1-2 

15.00 

10 

Lawrence 

1 

3 

7.50 

12 

Dauphin 

1 

4 

7.50 

York 

1-2 

5-6 

15.00 

14 

Allegheny 

6-20 

7-21 

112.50 

W ashington 

132 

7858 

7.50 

Allegheny 

1321-1322 

7859-7860 

15.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  No- 
vember 15: 

Allegheny:  New  Members — Francis  Aaron,  2850 
W.  Liberty  Ave. ; Dominic  N.  Di  Silvio,  4828  Liberty 
Ave. ; Harry  T.  Foley,  Park  and  Willow  Sts.,  Castle 
Shannon;  John  W.  Leech,  Municipal  Hospital; 
Florence  L.  Marcus,  4812  Liberty  Ave. ; Irving  J. 
Morgan,  5560  Beacon  St.;  Sydney  M.  Saul,  1710 
Beaver  Ave.,  N.  S. ; Pittsburgh;  Harry  C.  Hackman, 
1035  Broadway,  East  McKeesport;  Harvey  L.  Steele, 
800  Main  St.,  Sharpsburg.  Reinstated  Members — Ben- 
jamin B.  Handmacher,  14th  and  Merchant  Sts.,  Ant- 
bridge;  John  R.  Owens,  3337  Dawson  St.,  Pittsburgh. 
Transfer — Bruce  M.  Griffin,  Russelton,  from  Indiana 
County  Society.  Deaths — Robert  T.  Hood,  Pittsburgh 
(Univ.  of  Pgh.  ’14),  Oct.  5,  aged  43;  John  A.  Weamer, 
Tarentum,  (Balt.  Med.  Coll.  ’96),  Aug.  31,  aged  62; 
William  M.  Beach,  Pittsburgh  (Jeff.  Med.  Coll.  ’89), 
Oct.  23,  aged  71 ; John  D.  Criss,  Pittsburgh  (Wooster 
Univ.  ’79),  Nov.  8,  aged  75. 

Beaver:  New  Members — James  W.  McEwen,  Am- 
bridge ; Henry  C.  Thel,  Aliquippa. 

Berks  : Death — George  R.  Shenk,  Reading  (Jeff. 
Med.  Coll.  ’89),  July  7,  aged  62. 

Bradford  : Removal — Daniel  L-  Bevan,  from  Le  Roy 
to  Sayre. 

Cambria  : Deaths — Harry  J.  Cartin,  Johnstown 

(Jeff.  Med.  Coll.  ’01),  Oct.  30,  aged  62;  Frank  G. 
Bishop,  Ebensburg  (Temple  Univ.  ’12),  Nov.  7,  aged 
60. 

Chester:  New  Member - — Joseph  Scattergood,  Jr., 

West  Chester. 

Dauphin:  New  Member — John  A.  Fritchey,  1726 
N.  Second  St.,  Harrisburg. 

Delaware:  New  M ember — James  W.  Dunn,  118  E. 
Baltimore  Ave.,  Clifton  Heights.  Transfer — Henry 

W.  Banks,  Norwood,  from  Luzerne  County  Society. 

Erie:  Deaths — John  A.  Darrow,  Erie,  July  22;  Fred 
Fisher,  Erie,  (Univ.  of  Pa.  ’13),  September,  1930,  aged 
40. 

Fayette:  Reinstated  Member — Max  Hazen,  Browns- 
ville. 

Franklin  : Death — Henry  G.  Chritzman,  Green- 

castle  (Jeff.  Med.  Coll.  ’96),  Mar.  24,  aged  39. 

Indiana:  New  Members — Warren  L.  Whitten,  In- 
diana ; Joseph  C.  Lee,  Clymer. 
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Lackawanna:  Removals — Arthur  J.  White  from 

Scranton  to  Fifth  and  Morgan  Sts.,  Palmyra,  N.  J. ; 
Harry  M.  Mittleman  from  Duryea  to  Connell  Blclg., 
Scranton.  Death — Joseph  C.  Reifsnyder,  Scranton 

(Jeff.  Med.  Coll.  ’88),  Oct.  23,  aged  62. 

Lawrence:  New  Member- — Theodore  R.  Shrop,  New 
Castle. 

Lycoming:  Removal — Barton  Brown,  from  Savan- 
nah, Ga.,  to  U.S.P.H.S.,  Box  27,  Ft.  Monroe,  Va. 

McKean:  Neva  Members — Lloyd  E.  Tefft,  Brad- 
ford ; Julius  L.  Waterman,  Bradford. 

Mifflin  : Death — Hugh  S.  Alexander,  Belleville 

(Balt.  Univ.  ’91),  June  21,  age  73. 

Philadelphia  : New  Member — Charles  R.  Barr, 

19th  and  City  Line,  Oak  Lane,  Philadelphia.  Reinstated 
Members — Albert  P.  Berg,  1728  N.  16th  St.,  Charles 
J.  V.  Fries,  Jr.,  1737  Chestnut  St.,  George  W.  Knadler, 
4228  Old  York  Road,  James  G.  McCollin,  5451  Angora 
Terrace,  Vram  S.  Nedurian,  5467  Pine  St.,  Eb  W. 
Thomas,  1524  Chestnut  St.,  Henry  S.  Weigle,  1014 

S.  58th  St.,  Philadelphia.  Deaths — Elizabeth  L.  Peck 
(Woman’s  Med.  Coll.  ’85),  Sept.  30,  age  76;  William 

T.  Hamilton  (Jeff.  Med.  Coll.  ’87),  recently,  age  66. 
Removals — Wilber  L.  Hutchinson,  from  Philadelphia 
to  931  Church  St.,  Hazleton;  Mary  Getty,  from  Phila- 
delphia to  S.  Fredericksburg  Ave.,  Ventnor,  N.  J. ; 
Walter  F.  Harriman,  from  Philadelphia  to  119  Twelfth 
St.,  Ames,  Iowa;  Mary  M.  C.  Longdon,  from  Big 
Run,  Pa.,  to  Mungeli,  C.  P.,  India. 

Schuylkill:  Deaths — Arthur  J.  Berkheiser,  Shen- 
andoah (Med.  Chir.  Coll.  ’06),  Aug.  29,  age  49;  Her- 
bert H.  Holderman,  Shenandoah  (Jeff.  Med.  Coll.  ’16), 
Nov.  5,  age  37. 

Tioga:  New  Member — Harry  Williams,  Elkland. 
Venango:  New  Member — B.  H.  Anderson,  344 

Hastings  St.,  Williamsport  (Lycoming  Co.). 

Washington  : Remoifals — Harold  H.  McBurney, 
from  Burgettstown  to  Avella ; William  F.  Keck  from 
Beallsville  to  Richeyville. 

Westmoreland  : Removal — Howard  J.  Thomas, 

from  Export  to  152  Oakland  Ave.,  Greensburg. 

York  : New  Members — Colin  H.  Hartley,  238  Car- 
lisle Ave.,  Raymond  M.  Lauer,  829  Penna.  Ave.,  York. 
Deaths — Nathan  C.  Wallace,  Dover  (Jeff.  Med.  Coll. 
’83),  Sept.  27,  age  75;  Robert  W.  Selby,  Dover  (Univ. 
of  Mich.  ’13),  Oct.  13,  aged  45. 


County  Society  Reports 

BERKS— NOVEMBER 

The  regular  monthly  meeting  was  held  at  Medical 
Hall,  Tuesday,  Nov.  11,  at  3.15  p.  m.  Dr.  R.  M. 
Alexander,  presided.  The  scientific  part  of  the  program 
was  in  charge  of  Dr.  Calvin  B.  Rentschler,  and  Dr. 
R.  C.  Travis,  of  Reading  Hospital,  Reading,  Pa.  The 
subject  discussed  was  uroselectan. 

Dr.  Rentschler  said  in  part : Although  intravenous 
urography  is  comparatively  new,  it  has  been  univer- 
sally accepted  as  a diagnostic  procedure.  Various  and 
diverse  attempts  to  secure  a shadow  of  the  urinary 
tract  have  been  made  since  1897.  Voelinger  and  von 
Lichtenberg  in  1906  were  the  first  to  demonstrate  suc- 
cessfully the  complete  outline  of  the  ureters  and  renal 
pelvis  in  the  roentgenogram,  by  using  colloidal  silver. 
Thorium  nitrate  and  sodium  citrate  (in  neutral  solu- 
tion) were  introduced  in  1915  by  Burns.  In  1918, 
Cameron  proposed  a solution  of  sodium  and  potassium 
iodid.  For  a long  time,  the  hope  of  developing  a 
technic  of  visualization  by  the  intravenous  injection  of 
a substance  which  would  render  the  urinary  tract 
opaque  was  entertained.  Experiments  were  made  on 
animals  and  finally  in  1928,  Prof.  Binz  and  Dr.  Rath, 


in  Germany,  demonstrated  the  value  of  sodium  iodid 
in  roentgenography.  Modifications  were  numerous,  but 
the  best  was  found  to  be  “uroselectan.”  This  was  dis- 
covered and  prepared  by  Swick,  of  New  York,  work- 
ing in  Hamburg,  Germany. 

Uroselectan  is  neutral  in  reaction,  contains  42  per 
cerft  iodin,  and  is  more  than  50  per  cent  soluble  in 
water.  It  is  nontoxic,  and  under  normal  conditions,  is 
excreted  by  the  kidneys  to  the  extent  of  from  90  to 
100  per  cent  in  8 hours.  Because  of  the  stability  of 
the  drug  and  the  rapid  elimination,  relatively  large 
quantities  may  be  administered  with  safety.  The  pa- 
tient is  prepared  by  administering  a cathartic  the  pre- 
vious evening,  to  be  followed  by  a soap  suds  enema 
in  the  morning.  A freshly  prepared  uroselectan  solu- 
tion, at  body  temperature,  is  then  slowly  injected  into 
the  vein,  preferably  in  two  equal  doses  at  an  interval 
of  from  two  to  three  minutes.  The  administration  can 
be  painless  and  without  local  reaction.  Systemic  reac- 
tions have  been  so  slight  as  to  be  negligible.  It  is 
unnecessary  for  the  patient  to  withhold  from  voiding. 
As  a rule  it  is  best  to  void  after  the  second  roentgen 
ray  exposure,  so  that  the  ureters  are  not  obscured  by 
a full  bladder.  The  routine  roentgenograms  are  taken 
at  one  quarter,  three  quarters,  and  one  and  three  quar- 
ter hours  after  injection.  Uroselectan  is  not  only  for 
diagnostic  study  but  also  for  functional  testing.  The 
rate  of  excretion  bears  a direct  relationship  to  the 
renal  function  as  determined  by  the  ordinary  means, 
and  after  one  quarter  hour  in  cases  with  good  renal 
function,  the  entire  urinary  tract  is  visible,  and  is  also 
a definite  increase  in  the  normal  renal  shadow  which 
has  been  designated  a nephrogram. 

In  June,  1930,  Prof,  von  Lichtenberg  and  Prof.  Binz 
reported  their  results  and  formally  introduced  the 
method  to  American  urologists  at  the  annual  meeting 
of  the  American  Urological  Society.  The  greatest 
value  will  probably  be  in  determining  the  condition  of 
the  kidneys  in  cases  in  which  ureteral  catheterization 
is  difficult  or  impossible.  The  intravenous  method  of 
urography  also  permits  of  bilateral  pyelography  with- 
out any  of  the  dangers  accompanying  bilateral  retro- 
grade pyelography.  Function  can  be  investigated  by 
(1)  the  appearance  of  the  roentgenogram;  (2)  the 
reclamation  test  (recovery  of  the  drug,  repurification, 
and  weighing);  (3)  change  in  specific  gravity;  (4) 
means  of  retention  blood  test  (determining  the  amount 
of  uroselectan  present  in  the  blood  after  elapse  of  a 
certain  period  of  time). 

Uroselectan  offers  a much  better  medium  for  retro- 
grade pyelograms  than  sodium  iodid  in  that  it  has 
none  of  the  irritating  qualities  of  the  latter  and  be- 
cause of  the  high  iodin  content  casting  a dense  shadow. 
Von  Lichtenberg  and  Swick  reported  that  in  75  per 
cent  of  the  injected  cases  the  pyelogram  gave  satis- 
factory diagnostic  information,  whereas  in  25  per  cent 
cystoscopy  and  retrograde  pyelography  had  to  be  em- 
ployed. 

There  has  been  no  mortality  reported  from  uroselec- 
tan, nor  has  there  been  any  morbidity ; although  in  its 
present  stage  of  development  it  is  probably  not  without 
danger.  Certainly  it  is  contra-indicated  in  patients 
who  are  susceptible  to  iodin.  It  should  not  be  used  in 
pregnancy,  active  tuberculosis,  acute  nephritis,  and  liver 
disease.  Circulatory  disturbances  with  decompensation 
and  advanced  age  are  also  conditions  in  which  it  is 
not  indicated. 

Dr.  R.  C.  Travis  discussed  the  subject  and  demon- 
strated its  action  by  means  of  roentgen  ray  plates. 

Pearl  E.  Hackman,  M.D.,  Reporter. 
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BLAIR— NOVEMBER 

The  regular  meeting  was  held  Tuesday,  November  29, 
Dr.  H.  C.  Thomas  presiding. 

On  a motion  from  the  floor  the  executive  committee 
was  instructed  to  draw  up  resolutions  showing  the  so- 
ciety’s approval  of  the  present  medical  practice  act 
legislation  under  the  direction  of  Dr.  Paul  Correll. 

Dr.  John  R.  T.  Snyder  read  a paper  entitled  “Vari- 
cose Veins.”  He  gave  the  anatomic  and  physiologic 
reasons  for  varicosities  particularly  the  superficial 
veins  of  the  lower  extremities,  which  have  no  muscles 
or  aponeuroses  surrounding  them  for  support  and  whose 
valves  must  support  the  weight  of  the  venous  columns 
in  the  abdomen  and  lower  thorax.  Dr.  Snyder  also 
brought  out  the  fact  that  the  valves  in  the  communi- 
cating veins  between  the  superficial  and  deep  veins 
allow  the  blood  to  flow  into  the  latter,  thus  when  these 
veins  are  incompetent,  the  blood  flows  out,  into,  and 
down  the  superficial  veins  adding  to  their  already  over- 
loaded condition.  Causes,  particularly  pelvic  tumors, 
pregnancy,  and  occupational  stress  were  emphasized  in 
attempts  to  treat  this  condition.  The  diagnostic  tests 
w'ere  reviewed;  Trendelenberg,  or  draining  by  eleva- 
tion, then  lowering  the  legs  and  watching  the  dilated 
veins  become  filled  and  tense  immediately;  the  Schwartz 
test  of  snapping  a visibly  dilated  vein  with  the  other 
hand  over  a suspected  dilated  area,  if  dilated  veins  are 
present  a distinct  shock  can  be  felt ; and  the  constric- 
tion test  for  competency  of  the  valves  of  the  communi- 
cating veins,  here  the  vein  is  constricted  in  the  thigh 
after  it  has  been  drained  by  elevation,  then  is  lowered 
and  if  the  veins  fill  rapidly  as  in  15  to  25  seconds  they 
are  being  filled  from  the  deep  veins  through  the  com- 
municating veins.  The  treatment  was  discussed  as 
operative,  in  which  the  veins  were  resected,  and  warn- 
ing was  sounded  as  to  the  necessity  of  ligating  the 
great  saphenous  close  to  its  conjuction  with  the  femoral 
vein,  to  insure  the  best  results.  Under  the  nonopera- 
tive, W'ere  the  palliative  measures,  as  elastic  stockings 
and  bandages  and  treatment  of  ulcers  with  mildly  stim- 
ulating ointments  and  the  injection  method;  here,  too 
much  should  never  be  promised  the  patient  as  failures 
are  frequent.  Only  small  areas  should  be  injected  at 
one  sitting,  particularly  when  using  quinin  hydrochlorid 
and  urethane,  never  more  than  6 c.c.  No  solution  on 
the  market  at  present  is  superior  to  any  other  solution 
and  all  can  be  dangerous  if  improper  technic  is  used. 

Dr.  William  H.  Howell,  in  discussing  the  paper, 
added  that  he  had  been  pleased  with  his  own  results  in 
using  a balsam  dressing  which  is  elastic  and  impervious 
to  water,  a German  import. 

Edward  F.  Williams,  M.D.,  Reporter. 


CAMBRIA— NOVEMBER 

The  regular  monthly  meeting  of  the  Cambria  County 
Medical  Society  was  held  Nov.  13  with  the  president 
presiding. 

The  speaker  of  the  evening,  Dr.  Henry  K.  Mohler 
of  Philadelphia,  presented  a particularly  interesting  and 
instructive  subject,  “The  Disturbances  of  Carbohydrate 
Metabolism  in  Relation  to  Cardiovascular  Disease.” 
Dr.  Mohler  told  of  the  most  recent  development  and 
newest  data  of  this  subject. 

Diabetes  mellitus  being  a common  disease  of  carbo- 
hydrate metabolism,  Dr.  Mohler  discussed  this  phase 
at  length  bringing  out  interesting,  important  features. 
Among  these  he  mentioned  the  prevalence  today  of 
many  more  cases  of  cardiovascular  disease,  e.  g.,  dia- 
betes coming  under  clinical  attention  because  of  the 


use  of  insulin,  the  use  of  which  enables  patients  to 
live  longer  and  therefore  prolongs  the  period  of  ob- 
servation. In  preinsulin  days  this  was  impossible  as 
the  patients  died  in  the  earlier  stages. 

Quoting  statistics,  Dr.  Mohler  showed  that  the  in- 
cidence of  arteriosclerosis  was  much  the  same  in  all 
the  clinics  and  w'as  on  the  increase.  He  stated  that 
diabetic  patients  have  arteriosclerosis  because  of  faulty 
metabolism  and  that  pathologically,  arteriosclerosis  of 
this  type  is  entirely  different  from  arteriosclerosis  of 
nondiabetic  patients. 

In  the  treatment  of  diabetics,  he  emphasized  the  fact 
that  the  age  of  the  patient  and  various  symptoms 
should  be  an  important  consideration.  It  is  well  known 
that  among  patients  of  advanced  years,  e.  g.,  old  cardiac 
diabetics,  better  results  follow  when  they  are  not  kept 
on  an  entirely  free  sugar  diet.  In  cases  of  cardio- 
vascular disease,  patients  do  better  by  following  this 
method  of  part  sugar  diet. 

The  discussion  which  followed  was  opened  by  Dr. 
C.  C.  Spicher  who  interestingly  enlarged  upon  and 
verified  Dr.  Mohler’s  ideas.  Drs.  Bernard  McCloskey, 
S.  B.  Meyers,  and  W.  B.  Templin  also  took  part  in 
the  discussion. 

Guests  of  the  evening  who  spoke  briefly  were  Dr. 
Edward  F.  Shaulis,  president  of  Indiana  County  So- 
ciety, and  Dr.  Alexander  H.  Stewart,  Indiana  County 
secretary,  and  councilor  of  the  ninth  district. 

Followed  a report  by  Dr.  Olin  G.  A.  Barker,  general 
chairman  of  the  recent  State  convention  at  Johnstown. 
Dr.  Barker’s  report  covered  in  a very  excellent  manner 
the  many  convention  activities.  Dr.  George  Hay,  chair- 
man of  the  Convention  Finance  Committee,  gave  a 
satisfactory  and  commendable  report.  Congratulatory 
letters  from  State  officials  were  read.  A buffet  lunch- 
eon as  a postconvention  celebration  followed  the  busi- 
ness session. 

Charles  H.  Schultz,  M.D.,  Reporter. 


• DAUPHIN— NOVEMBER 

The  November  meeting  was  held  at  the  Academy 
Building  on  Tuesday  evening,  Nov.  4.  There  were 
about  60  members  present. 

A symposium  on  mental  hygiene  was  presented  by  Dr. 
William  C.  Sandy,  director,  and  Dr.  Gordon  F.  Willey, 
assistant  director,  of  the  Bureau  of  Mental  Health  of 
the  Pennsylvania  Department  of  Welfare;  and  Dr. 
E.  M.  Green,  superintendent  of  the  Harrisburg  State 
Hospital. 

Dr.  Sandy  said  that  concurrent  with  institutional 
betterment  the  “asylum”  has  been  transformed  (though 
still  in  its  incipiency)  to  a fully  functioning,  treatment 
mental  hospital.  Early  community  efforts  were  devoted 
to  supervising  or  advising  paroled  patients,  mostly 
adults.  Interest  in  mental  hygiene  and  demands  for 
service  have  extended  the  scope  until  children  are  in- 
cluded. This  is  fortunate  for  the  best  opportunity  for 
the  prevention  of  mental  illness  is  offered  here.  The 
mental  hygiene  movement  is  no  longer  regarded  as 
limited  to  the  field  of  a group,  such  as  psychiatrists. 
They  will  continue  to  guide  or  advise  but  others  will 
become  associated  as  they  realize  their  opportunities 
and  responsibilities,  e.  g.,  educators,  nurses,  social 
workers,  psychologists,  and  clergymen. 

Parents  are  the  earliest  guides  to  children.  They 
should  provide  many  of  the  influences  for  good  in  the 
way  of  example,  advice,  environment,  and  opportunity. 
Mental  hygiene  boils  down  to  two  factors : children  and 
parents.  More  complete  approximation  with  some  of  the 
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objectives  of  the  Bureau  of  Mental  Hygiene  depends 
upon  further  cooperation  of  many  of  those  named  as 
sharing  in  the  general  responsibility  for  the  welfare  and 
mental  hygiene  of  the  child.  Mental  illnesses  and  be- 
havior disturbances  often  are  the  result  of  bad  habit  for- 
mation and  faulty  environment  in  early  life.  There  are 
maladjustments  and  inability  to  meet  ordinary  life  situa- 
tions in  a normal  manner.  Heredity  is  a factor  but  not 
to  such  an  extent  as  once  taught.  A more  optimistic 
situation  results  because  the  tendency  is  to  emphasize 
environment.  Even  in  cases  in  which  heredity  ob- 
viously plays  an  important  part,  some  undesirable  ten- 
dencies may  be  overcome  or  the  effects  lessened  if 
recognized  early  and  a well-planned  course  of  treat- 
ment applied.  Parents  should  be  better  prepared  for 
parenthood.  In  the  absence  of  other  adequate  methods 
of  qualification  for  parenthood,  reliance  must  be  placed, 
at  present,  upon  education. 

Schools  and  colleges  have  too  little  appreciation  of 
the  opportunity  to  instill  high  ideals  and  to  inform 
students  as  to  the  facts  of  mental  hygiene  to  be  ap- 
plied to  themselves  and  to  their  children.  Some  nor- 
mal schools  have  regular  courses  on  mental  hygiene 
preparing  future  teachers  for  better  appreciation  of 
the  individual  pupil  and  the  varied  problems  he  pre- 
sents. Parent-teacher  associations  afford  opportunity 
for  free  discussion  under  guidance  of  some  one  in- 
formed about  mental  hygiene.  School  children  offer 
the  best  and  most  inclusive  opportunity  for  applying 
the  principles  of  mental  hygiene.  A thorough  sur- 
vey to  disclose  deafness  and  other  sensory  defects, 
left-handedness,  speech  deficiencies,  manually-minded- 
ness,  and  other  remediable  physical  defects  is  essential. 
At  least  one  or  more  persons  should  be  added  to  the 
educational  staffs  with  some  training  in  mental  hygiene, 
psychology,  and  social  work.  Visiting  teachers  and 
liaison  officers  between  the  school,  home,  and  teacher, 
parent  and  student  are  advisable.  This  would  eliminate 
the  possibility  of  misunderstanding  or  discrimination 
against  a child  by  the  parents.  In  this  way  the  pupil 
can  be  better  interpreted  to  the  teacher  and  necessary 
changes  may  be  made  in  his  home  conditions.  A school 
nurse,  if  equipped  with  knowledge  of  mental  hygiene 
and  psychiatry,  will  be  much  more  efficient.  She  can 
thus  learn  the  personality  and  type  of  reaction  in  each 
child.  The  nurse  is  better  able  to  anticipate  complica- 
tions and  avert  such  tragedies  as  suicide.  Special  classes 
will  have  to  be  introduced  which  will  allow  for  more 
prolonged  vocational  supervision.  Vocational  centers 
should  be  organized,  to  which  needy  persons  can  come 
daily  for  supervised  work.  There  is  an  urgent  need 
in  the  community  for  beds  in  general  hospitals  for 
mental  patients.  Here  they  can  be  temporarily  cared 
for  pending  commitment  and  the  borderline  cases  can 
be  treated  and  restored.  This  would  discontinue  the 
deplorable  practice  of  temporary  confinement  of  pa- 
tients in  jails  although  they  have  committed  no  crime. 

A statement  was  made  that  “at  least  40  per  cent  of 
men  and  women  who  consult  physicians  for  a wealth 
of  distressing  bodily  sensations  are  victims  of  poor 
health  associated  with  unwholesome  states  of  mind.” 

It  would  be  advisable  for  interns  to  include  in  a rotat- 
ing service  some  experience  with  mental  patients  and 
this  service  be  counted  toward  the  intern  year.  Each 
mental  hospital  should  be  a center  of  mental  hygiene 
activities  in  the  section  from  which  it  receives  patients. 
The  staff  should  be  responsible  for  educating  the  public 
by  talks,  clinics,  publications,  research,  consultations, 
etc.  Thus  the  general  outlook  for  more  effective  com- 
munity mental  hygiene  activities  will  be  greatly  im- 
proved. 


Dr.  Willey  pointed  out  that  in  many  states  all  peni- 
tentiary prisoners  are  examined  by  psychologists.  The 
criminal  is  a definite  type  of  behavior  deviate  and  thus 
is  valuable  for  the  purpose  of  classification.  Another 
reason  for  the  interest  manifested  in  the  welfare  of 
the  criminal  is  the  universal  interest  in  expertism  in 
crime.  Crime  is  popularized  in  fiction,  on  the  screen, 
and  in  the  newspapers.  In  early  days  the  insane  and 
criminals  were  severely  punished  and  abused.  A crim- 
inal was  guilty  until  proved  innocent.  In  the  law  there 
are  two  parts  to  a crime,  e.  g.,  the  intent  and  the  act. 
From  a psychologic  standpoint  the  intent  is  lacking  in 
children  under  7 years ; usually  lacking  in  children 
from  7 to  14  years;  and  always  lacking  in  the  insane. 
The  factors  in  crime  are:  (1)  Cosmic— climate  and 

changes  in  temperature.  (2)  Social — economic  condi- 
tions, environment,  urban  life,  competition,  and  envy. 
(3)  Individual — heredity,  sex,  and  age.  The  causes  of 
rioting  in  prisons  are  crowding,  idleness,  dissatisfaction 
with  food,  discrimination,  long  and  unjust  sentences, 
presence  of  a psychiatric  few.  The  criminals  at  Hunt- 
ingdon Reformatory  are  carefully  examined  psycholog- 
ically for  it  is  necessary  to  isolate  the  defective  de- 
linquents. Among  all  reformatory  prisoners  are  found 
40  per  cent  who  are  mentally  defective  and  10.5  per 
cent  who  are  defective  delinquents. 

Dr.  Green  reported  on  the  results  of  the  study  of 
176  cases  of  paresis  and  a few  cases  of  cerebrospinal 
syphilis  and  tabes  treated  by  the  malaria  method.  Of 
this  number,  31.8  per  cent  have  had  complete  remission 
of  symptoms;  16.2  per  cent  much  improved;  15  per 
cent  improved;  31.8  per  cent  unimproved;  and  5 per 
cent  died.  The  length  of  freedom  from  the  hospital 
was  as  follows : 6 patients,  3 to  4 months ; 3,  from 
5 to  6 months;  1,  for  9 months;  3,  from  10  to  12 
months;  6,  from  12  to  18  months;  16,  from  18  to 
24  months ; 14,  from  2 to  3 years ; 10,  from  3 to  4 
years;  25,  from  4 to  5 years;  and  2,  for  6 years. 
Minor  changes  in  serology  were  seen  in  2 to  3 months. 
Among  24  patients  who  returned  for  study  it  was  found 
that  9 had  negative  blood  Wassermann  tests ; 4 were 
improved,  and  17  unchanged.  Spinal  Wassermann 
showed  3 negative ; 8 improved,  and  18  unchanged. 
Cell  count  was  normal  in  18;  improved  in  10,  and 
unchanged  in  3.  Colloidal  gold  curves  were  normal 
in  1 ; improved  in  27  and  more  marked  in  5.  The 
cell  count  and  the  colloidal  gold  curve  are  the  most 
frequently  influenced.  The  pupillary  and  deep  reflexes 
are  occasionally  changed  for  the  better.  Articulation 
and  coordination  often  improve  but  never  return  to 
normal.  Pain  is  relieved.  Dr.  Green  claims  no  cures 
but  many  patients  have  been  enabled  to  resume  their 
places  in  the  community  and  have  conducted  business 
successfully.  Others  are  employed  in  less  responsible 
jobs.  Many  are  still  in  the  hospital  but  are  tidy,  quiet, 
and  restful.  Consequently  the  attitude  toward  the 
prognosis  is  less  pessimistic  and  one  is  encouraged  to 
continue  the  treatment  until  something  is  discovered 
which  will  offer  greater  hope  for  a condition  which 
was  formerly  considered  to  terminate  only  in  a horrible 
death. 

Mathew  H.  Sherman,  Reporter. 


DELAWARE— OCTOBER 

The  October  meeting  of  the  Delaware  County  Medi- 
cal Society  was  addressed  by  Dr.  George  Wilson,  of 
Philadelphia,  his  subject  being  the  “Diagnosis  and 
Treatment  of  Neurosyphilis.” 

Dr.  Wilson  stressed  the  importance  of  neurosyphilis 
as  an  economic  factor,  stating  that  from  7 to  10  per 
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cent  of  our  mental  asylum  inmates  have  syphilis  of  the 
central  nervous  system. 

He  dwelt  at  length  on  the  pathology  of  neurosyphilis, 
illustrating  some  sections  of  the  cord  and  brain,  by  lan- 
tern slides  and  photomicrographs. 

Syphilis  nearly  always  attacks  the  meninges  first  and 
then  the  post-portion  of  the  cord,  causing  a fibrous  tis- 
sue reaction.  One  of  the  first  symptoms  of  tabes  dor- 
salis is  pain,  in  contradistinction  to  cord  degeneration 
in  pernicious  anemia,  in  which  there  is  no  pain,  but 
parethesias. 

When  syphilis  attacks  the  brain  it  usually  involves 
these  three  areas  in  the  order  of  their  frequency:  (1) 
region  of  optic  chiasm,  (2)  region  of  peduncles,  and 
(3)  cerebello  pontine  angle. 

The  pathology  in  paresis  is  a disorder  of  the  normal 
cortical  architecture.  Gummas  are  more  or  less  infre- 
quent. 

Ur.  Wilson  told  of  a study  made  at  the  neuropatho- 
logic  labaratory  at  the  Philadelphia  General  Hospital 
to  evaluate  the  blood  and  spinal  fluid  tests  in  diagnosing 
paresis.  A pathologic  study  was  made  of  brains  of 
cases  diagnosed  as  paresis  coming  to  autopsy.  In 
paresis  there  was  always  present  a positive  spinal  Was- 
sermann,  increase  in  the  number  of  cells,  increase  in 
globulin  and  a paretic  colloidal  gold  curve.  If  all  these 
were  not  present  and  paresis  was  diagnosed  there  was 
usually  an  error.  A positive  blood  Wassermann  is 
relatively  unimportant. 

The  grandiose,  euphuist,  and  deluded  in  the  paretic 
should  not  always  be  looked  for,  very  often  there  is 
only  a moderate  degree  of  confusion. 

In  giving  the  treatment  of  paresis  special  mention 
was  made  of  thermal  therapy.  Dr.  Wilson  was  most 
enthusiastic  in  his  recommendation  of  malarial  and  other 
forms  of  fever  therapy.  The  results  are  most  gratify- 
ing. Paretics  are  dismissed  able  to  work  and  earn 
their  own  living.  The  obtaining  of  negative  Wasser- 
mann tests  is  not  expected.  In  fact,  although  the 
arsphenamins  will  cause  negative  Wassermanns  to  oc- 
cur, the  patients  get  much  worse,  while  in  the  use  of 
heat  therapy  and  tryparsamid  the  patients  recover,  but 
the  Wassermann  remains  positive.  Heat  therapy  cannot 
be  used  in  tabes.  Discussion  brought  out  the  possible 
value  from  a neurologic  and  prophylactic  standpoint 
of  allowing  the  secondary  rashes  to  occur  and  thereby 
establishing  an  immunity.  The  value  of  heat  therapy 
in  the  initial  lesions  was  discussed. 

W.  H.  Goodman,  M.D.,  Reporter. 


MONTGOMERY— NOVEMBER 

The  stated  meeting  was  held  Nov.  5,  at  the  Norris- 
town Club,  Dr.  Philip  Lukens  in  the  chair.  There  were 
46  members  present.  Six  new  members  were  elected. 
The  scientific  paper,  “A  Practical  Talk  on  Kidney  Dis- 
eases,” was  presented  by  Dr.  Henry  D.  Jump,  professor 
of  applied  therapeutics,  Woman’s  Medical  College, 
Philadelphia. 

Dr.  Jump  said  in  part:  Acute  nephritis  frequently 

follows  acute  infections.  A history  of  several  infections 
may  be  found  in  nearly  all  chronic  nephrites.  Lead  and 
other  chemicals  cause  a small  percentage  of  the  cases. 
As  arteriosclerosis  develops  with  age  the  kidneys  take 
part,  and  this  form  of  nephritis  occurs.  All  have  been 
impressed  with  the  occurrence  of  nephritis  in  families. 
Is  it  unreasonable  to  suppose  that  chronic  nephritis  is 
degenerative  and  a result  of  the  wear  and  tear  of  life? 

For  the  diagnosis  we  formerly  depended  upon  urin- 
alysis for  albumin  and  casts ; and  the  presence  of  edema. 
These  may  indicate  other  things,  as  cardiovascular  dis- 


ease. On  the  other  hand,  albumin,  casts,  and  edema  are 
not  usually  found  in  a contracted  kidney  until  the  cir- 
culation fails. 

The  usual  tests  for  renal  insufficiency  are  the  phenol- 
phthalein  excretion  test,  the  Mosenthal  concentration 
test,  measurement  of  the  night  and  day  output,  and  the 
total  for  24  hours.  One  of  the  first  signs  of  kidney  in- 
sufficiency is  inability  to  pass  urine  of  high  specific 
gravity.  An  increase  in  the  night  urine  is  one  of  the 
earliest  signs  of  nephritis  without  edema.  When  the 
night  output  exceeds  500  c.c.  it  should  be  looked  on 
with  suspicion.  It  is  due  to  the  more  continuous  ac- 
tivity of  the  kidneys  when  their  ability  to  concentrate 
is  low.  The  substances  which  tend  to  accumulate  in  the 
blood  under  these  conditions  are  protein  products  and 
salt.  Restriction  of  these  will  help  relieve  the  situation. 

If  the  tests  show  impairment,  the  blood  should  be 
examined  to  determine  the  amount  of  urea  nitrogen  or 
of  the  nonprotein  nitrogen.  When  the  former  exceeds 
15  mg.  and  the  latter  30  mg.  in  100  c.c.  of  blood  it 
means  kidney  disease,  if  we  can  eliminate  heart  disease, 
mercury  poisoning,  bilateral  renal  calculi,  hydrone- 
phrosis, and  an  obstructing  prostate.  When  the  blood 
urea  nitrogen  runs  between  50  and  75  mg.  or  we  are 
unable  to  reduce  it  below  50  mg.  the  prognosis  is  un- 
favorable. 

In  nephritis,  edema  comes  early  and  is  usually  found 
about  the  face  and  early  in  the  day.  In  heart  disease, 
it  comes  in  the  dependent  parts  and  cavities ; it  is  more 
marked  in  the  legs  at  the  end  of  the  day  if  the  patient 
is  up.  It  responds  to  digitalis  and  diuretics.  When 
edema  is  not  present,  the  outstanding  features  are  hy- 
pertension and  nocturia. 

Treatment  must  be  directed  toward  relief  and  pre- 
vention of  further  damage.  In  the  first  there  is  inabil- 
ity to  eliminate  water,  salt,  or  protein.  We  must  find 
the  level  of  these  substances  which  the  patient  can 
handle  and  still  retain  strength.  Edema:  Theophyllin 
is  useful  as  a diuretic  in  doses  of  2/$  gr.  3 to  5 times  a 
day. 

Restrict  water  to  the  point  of  toleration  of  the  pa- 
tient, and  give  a salt-free  diet.  Ivarrel’s  milk  diet  con- 
sists of  200  c.c.  of  milk  at  8,  12,  4,  and  8 o’clock.  No 
other  liquid  or  food  is  taken.  It  cannot  be  continued 
long.  The  Chace-Rose  diet  of  the  juice  of  a lemon,  6 
tablespoonfuls  lactose,  1 tablespoonful  of  cane  sugar  to 
2/i  glass  water  every  3 hours  will  produce  a marked 
diuresis  in  some. 

Nitrogen  retention  is  more  often  present  in  the  non- 
edematous  cases  but  may  occur  in  any  case.  It  is  de- 
sirable to  restrict  protein  so  far  as  body  needs  will  per- 
mit. Anemia  should  be  treated  by  good  hygiene  and 
iron.  Focal  infections  should  be  removed,  and  fresh 
infections  avoided.  An  equable  climate  and  avoidance 
of  worry  are  favorable  to  health. 

Dr.  Eisenberg  states  that  a blood  pressure  of  150  or 
over  is  suspicious.  Prevention  by  attention  to  tonsils 
and  teeth,  and  by  immunization  against  the  infectious 
fevers  will  cause  a decrease  in  the  number  of  cases  of 
nephritis. 

Wallace  W.  Dill,  M.D.,  Reporter. 


PHILADELPHIA 
November  12,  1930 

Dr.  Mary  Fisher  Foundation 
Annual  Ophthalmologic  Lectures 

The  President,  Dr.  George  P.  Muller,  in  the  chair. 
“The  Conservation  of  Vision  from  an  Industrial 
Standpoint.”  Dr.  Charles  R.  Heed. — Prior  to  the  pass- 
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ing  of  the  Pennsylvania  State  Compensation  Law  con- 
sultation of  the  physician  by  the  workman  suffering 
from  an  eye  injury  was  frequently  delayed  and  it  was 
customary  to  have  a coworker  remove  the  foreign  body 
with  the  everready  pocket  knife  with  the  frequent  re- 
sult of  an  infected  ulcer,  panophthalmitis,  enucleation, 
or  an  impairment  that  damaged  his  future  earning 
power.  Such  cases  were  taken  to  court,  took  years  for 
settlement  and  ended  in  an  award  of  from  $1000  to 
$5000.  A demand  for  protection  led  to  the  passage  of 
the  compensation  law,  which  has  stressed  3 factors : 
.(1)  Enforcement  of  protection  against  accidents.  (2) 
Establishment  of  dispensaries  for  first  aid.  (3)  Insur- 
ance to  cover  medical  care  and  compensation  for  inca- 
pacity. A national  survey  made  in  1928  to  cover  the 
years  1926-27  and  nearly  600  plants  employing  about 
half  a million  workers,  showed  that  such  legislation  had 
saved  employers  $5,000,000,  employees  $10,000,000  and 
had  prevented  an  indirect  loss  of  some  $46,000,000. 
Mining,  quarrying,  glass  manufacturing,  bottling,  farm- 
ing, building,  smelting  of  iron  and  steel,  manufacturing 
of  chemicals  and  paint,  all  are  benefited.  The  list  of 
common  injuries  comprises  wounds,  with  or  without 
retention  of  the  foreign  body,  contusions,  concussion, 
rupture,  dislocation,  thermal  effects,  explosions,  and 
subsequent  reactions  and  complications  which  often  fol- 
low trivial  wounds.  Ninety  per  cent  of  injuries  in  the 
occupations  are  the  direct  result  of  a foreign  substance 
striking  the  eye,  hence  we  must  stress  protection — clean- 
liness, ventilation,  the  use  of  prism  glass,  artificial  light 
planned  by  an  engineer,  and  the  use  of  goggles,  helmets, 
shields,  etc. 

In  discussion,  Dr.  John  A.  Colgan  commended  the 
paper  as  a statement  of  eye  accidents  and  their  control 
by  law,  with  provision  for  the  hospital  and  medical  ex- 
pense and  compensation  during  disability.  Accidents 
still  happen  and  the  helpful  penknife  still  is  used.  In- 
tra-ocular foreign  bodies  are  not  uncommon  and  are 
frequently  undetected.  In  cases  of  flying  foreign  bodies 
and  of  chemicals  and  acids,  first  aid  is  of  paramount 
importance.  The  number  of  cases  of  permanent  loss  of 
an  eye  is  decreasing.  The  nonshatter  goggle  should  be 
stressed.  Safety  committees  should  be  vigilant.  Peri- 
odic examination  of  the  eyes  of  workmen  will  prevent 
many  toxic  amblyopias  and  conditions  which,  later,  a 
trivial  wound  might  aggravate. 

“The  Eyes  of  Your  Children.”  Dr.  J.  Milton  Griscom. 
— Our  greatest  emphasis  should  be  laid  upon  preven- 
tion, for  any  interference  with  binocular  vision  becomes 
a great  handicap  for  the  child.  Prevention  of  injuries 
among  children  is  not  so  easy — fireworks  have  been 
eliminated  by  law,  but  there  remain  the  household  acci- 
dents arising  from  knives,  scissors,  air  rifles,  and  games 
such  as  peggy.  Children  should  be  taught  to  remove 
glasses  before  entering  rough  games,  and  the  myopic 
child  who  finds  this  impossible,  should  be  provided  with 
nonshatterable  glass.  Auto  windshields  also  should  be 
nonshatterable.  Injuries  of  the  ciliary  region  involve 
danger  of  sympathetic  inflammation  of  the  uninjured 
eye.  Ophthalmia  neonatorum  has  been  much  reduced 
by  the  use  of  1 to  2 per  cent  silver  nitrate  at  birth 
(Crede  method).  Phlyctenular  keratitis,  with  its  scle- 
rotic diathesis,  corneal  ulcers,  and  dense  scar,  demands 
special  measures  of  diet  and  hygiene.  Foreign  bodies, 
when  promptly  and  properly  removed  usually  do  no 
damage.  Styes  should  be  allowed  to  follow  the  course 
of  any  pyogenic  infection.  The  use  of  argyrol  in  the 
eye  should  be  discouraged  for  beside  being  frequently 
irritating,  it  is  too  easily  confused  with  tincture  of 
iodin.  Parental  education  concerning  proper  care  of 
inflammatory  disease  of  the  eye  is  needed.  The  schools 


are  doing  much,  both  in  the  recommendation  of  glasses 
and  in  the  establishment  of  sight-saving  classes.  The 
preschool  child  should  be  examined,  especially  if  there 
is  a myopic  inheritance,  and  a cycloplegic  should  be 
used  for  the  examination.  The  lower  strata  of  society 
should  be  taught  the  importance  of  ocular  hygiene. 

In  discussion,  Dr.  H.  M.  Langdon,  after  stressing  the 
importance  of  care  of  phlyctenular  disease  and  congeni- 
tal cataract,  decried  the  fact  that  even  today  in  the 
Overbrook  Institution  for  the  Blind  from  17  to  19  re- 
cently admitted  cases  are  there  because  of  ophthalmia 
neonatorum.  This  disease  need  not  result  in  serious 
loss  of  vision  if  properly  treated  and  nursed.  Impair- 
ment depends  upon  the  amount  of  corneal  involvement. 
Interstitial  keratitis  is  usually  the  result  of  congenital 
syphilis,  it  is  of  stealthy  approach,  and  eventually  be- 
comes binocular.  Its  symptoms  (lacrimation  and  photo- 
phobia) suggest  foreign  body  and  often  two  weeks 
elapse  before  proper  treatment  is  begun.  General  treat- 
ment with  bismuth  does  the  most  good.  Phlyctenular 
disease  of  the  cornea  or  conjunctiva  is  in  85  to  90  per 
cent  connected  with  tuberculosis,  not  due  to  the  tubercle 
bacillus,  but  growing  on  the  same  medium,  often  with 
carbohydrate  maladjustment.  Developmental  conditions 
such  as  deviation  of  axes,  when  one  eye  is  not  used,  if 
untreated  result  in  permanent  disuse  of  one  eye,  for 
developmental  possibility  ends  after  the  sixth  year. 
Hence  the  importance  of  examining  the  children’s  eyes 
prior  to  four  years  of  age. 

“The  Importance  of  Ocular  Examinations  After  the 
Fourth  Decade  of  Life.”  Dr.  Wm.  Zentmayer. — In  the 
earlier  decades,  in  which  we  see  especially  the  acute 
inflammatory  diseases,  the  person  is  conscious  of  his 
trouble.  After  the  fourth  decade  the  changes  are  in- 
sidious, symptomless,  hence  the  importance  of  an  oph- 
thalmologic examination  at  this  time.  Examination  of 
the  internal  eye  permits  of  the  observation  of  living 
tissues — nerve  in  the  retina,  blood  vessels  in  the  choroid, 
the  latter  subject  to  sclerosis,  atrophy,  and  hemorrhage 
as  vessels  are  elsewhere.  In  middle  life  there  is  lessened 
power  of  altering  the  focus,  a change,  muscular  and 
nervous,  in  the  accommodation  power  and  at  45  ordinary 
print  becomes  difficult  through  presbyopia.  Serious 
changes  may  be  present  in  the  internal  eye  at  this  time, 
making  a thorough  examination  advisable.  Age  is  a 
strong  contributing  factor  in  cataract  (loss  of  trans- 
parency in  the  crystalline  lens)  and  this  affection  is 
binocular  though  the  rate  of  growth  may  not  be  the 
same  in  both  eyes.  Whether  or  not  there  is  possibility 
of  controlling  it  in  the  early  stages  is  doubtful.  It  may 
be  a complication  of  diabetes,  and  with  insulin,  has 
favorable  prognosis.  Glaucoma  is  an  increase  in  the 
hydrostatic  pressure  in  the  eye,  a disease  of  old  age, 
rarely  occurring  before  the  fifth  decade  and  insidious 
in  onset.  The  eye  is  destroyed  by  the  increased  tension. 
Hardening  of  the  vessels  of  the  retina,  with  spasm, 
leads  to  temporary  loss  of  vision  and  ischemia  of  the 
retina  and  rhythmic  lateral  displacement  of  the  arterial 
tree  on  the  plane  of  the  retina.  Increased  hyaline  sub- 
stance in  the  vessels  causes  their  walls  to  reflect  the 
light.  Retinal  hemorrhage  is  always  indicative  of  high 
arterial  tension  and  indicates  also  the  condition  of  the 
cerebral  vessels.  High  carbohydrate,  alcoholic  or  to- 
bacco indulgence  may  lead  to  functional  impairment, 
with  central  scotoma.  After  middle  age  are  commonly 
found  cataract,  paralysis  of  the  extra-  and  intra-ocular 
muscles,  hypotension  retinitis,  nephritic  retinitis,  etc. 

In  discussion,  Dr.  Thomas  B.  Holloway  said  that  we 
need  some  big  business  man  who  will  consider  those 
who  have  had  their  eyes  damaged,  who  will  take  a par- 
tially equipped  man  and  give  him  a job.  In  incurable 
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disease  of  the  fundus  the  patient  is  usually  unwilling 
to  believe  the  diagnosis  and  demands  glasses.  Every 
normal  eye  after  a certain  age  must  have  glasses  to 
see  properly.  That  glaucoma  is  increasing  should  be 
recognized  by  the  family  physician.  Satisfactory  classi- 
fication of  retinitis  can  be  made  only  after  we  have  a 
satisfactory  classification  of  renal  disease.  Refractive 
errors,  tumors,  infections,  and  congenital  disorders,  are 
usually  secondary  to  conditions  elsewhere.  Hemorrhage 
is  most  commonly  due  to  hypertension.  Macular  de- 
generation is  distressing,  is  associated  with  definite 
scotomata,  and  is  hopeless. 

AIary  A.  Hipple,  M.D.,  Reporter. 


WARREN— NOVEMBER 

The  meeting  was  held  at  the  Conewango  Club  with 
28  members  present,  an  unusually  large  attendance. 

Dr.  Paul  Stewart  read  the  paper  for  the  meeting, 
“The  Treatment  of  the  More  Common  Diseases  of  the 
Skin,”  going  over  the  more  recent  therapy,  although 
very  little  new  has  been  brought  out  in  recent  years. 
He  dwelled  at  some  length  on  the  tests  for  allergy 
in  relation  to  eczema.  The  paper  was  discussed  by 
several  of  the  members.  One  case  of  molluscum  con- 
tagiosum  was  reported  in  a pregnant  woman  who 
recovered  after  unfavorable  diagnosis  by  several  promi- 
nent specialists. 

As  a mark  of  esteem  for  the  high  regard  in  which 
Dr.  David  Dennis,  of  Erie,  has  been  held  by  every  one 
in  this  part  of  the  State,  and  whose  death  was  reported, 
the  Society  ordered  a floral  tribute  to  be  sent  to  the 
family. 

The  hosts  for  the  dinner  which  followed  the  meeting 
were  Drs.  Michael  V.  Ball,  Elizabeth  S.  Beaty,  George 
E.  Bennett,  and  Erwin  S.  Briggs. 

Michael  V.  Ball,  Reporter. 


YORK— NOVEMBER 

The  scientific  meeting  of  the  York  County  Medical 
Society  was  held  in  the  Professional  Building  on  No- 
vember 20.  Dr.  Raymond  E.  Butz  presided  in  the  ab- 
sence of  the  president,  Dr.  J.  Fletcher  Lutz.  The 
speaker  was  Dr.  Charles  W.  Wainright,  instructor  in 
clinical  medicine,  at  Johns  Hopkins,  in  Baltimore.  His 
subject  was  “Undulant  Fever  in  the  United  States.” 

Dr.  Wainright  stated  that  the  past  few  years  have 
seen  a marked  increase  in  the  number  of  cases  of 
undulant  fever  in  the  United  States.  The  disease,  also 
known  as  Malta  fever,  was  rare  but  since  more  and 
more  cows  have  become  infected  with  the  causative 
organism  cases  are  being  reported  from  all  parts  of  the 
country,  often  in  epidemic  proportions.  There  are  three 
types — the  goat,  the  bovine,  and  the  porcine  varieties- — 
and  all  can  be  transmitted  to  man.  The  first  case  re- 
ported as  being  transferred  from  cow’s  milk  was  found 
in  Baltimore  in  1922.  The  speaker  discussed  the  clin- 
ical picture  and  particularly  emphasized  the  long,  un- 
dulating temperature  curve,  with  chills  and  sweats,  the 
enlarged  spleen,  the  joint  pains,  the  leukopenia  and  the 
lack  of  an  appearance  of  prostration  as  seen  in  other 
long  continuous  fevers.  Agglutination  tests  should  be 
done  in  every  suspicious  case  but  their  value  depends  on 
fresh  cultures  and  a proper  knowledge  of  the  required 
dilutions.  Milton  H.  Cohen,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 

MESSAGE  FROM  THE  PRESIDENT 

Dear  Auxiliary  Members: 

When  this  message  readies  you,  activities  in 
the  various  county  auxiliaries  for  1930  and  1931 
will  be  already  planned,  and  in  most  instances 
the  year’s  work  begun. 

I entreat  every  county  officer  and  committee 
chairman  to  consider  it  a very  important  part  of 
her  work  to  answer  all  State  communications 
promptly.  A large  percentage  of  the  success  of 
the  State  work  is  dependent  on  your  full  cooper- 
ation. Communications  answered  weeks,  or 
even  months,  after  being  received  may  be  abso- 
lutely useless,  and  most  certainly  discouraging  to 
your  State  workers  who  are  endeavoring  to  give 
your  county  success,  its  place  in  the  accomplish- 
ments of  the  auxiliary  work. 

This  year,  our  first  Yearbook  will  be  pub- 
lished, and  among  other  information  will  con- 
tain county  reports  given  at  the  annual  meeting 
and  the  history  compiled  last  year.  Both  are  in- 
complete and  if  you  respond  at  once  with  your 
report,  it  will  be  included  in  the  publication. 
Send  all  reports  for  the  Yearbook  to  Mrs.  Clar- 
ence Phillips,  chairman.  During  the  year  a more 
complete  history  of  each  county  auxiliary  will 
be  written,  including  data  of  important  historical 
events  of  the  county.  Mrs.  David  B.  Ludwig, 
chairman  of  Archives,  will  welcome  any  material 
you  send  her. 

When  planning  your  district  councilor  meet- 
ing, do  not  forget  the  unorganized  counties,  both 
in  your  district  and  the  counties  adjoining. 
There  may  be  eligible  persons  in  these  counties 
who  are  anxious  to  be  members  of  the  auxiliary, 
or  you  may  have  them  become  members  at  large, 
by  paying  dues  of  $1.00  a year  to  the  State  Aux- 
iliary, or  you  may  have  them  become  members 
of  your  county  auxiliary,  by  obtaining  the  wrrit- 
ten  consent  of  the  Medical  Society  Councilors  in 
both  districts. 

District  councilor  meetings  have  a very  im- 
port-ant place  on  our  program.  Let  us  all  work 
to  make  this  report  one  of  our  most  interesting 
of  the  year.  If  possible  your  district  councilor 
will  attend  a meeting  of  each  county  in  her  dis- 
trict during  the  year.  Mrs.  Edward  Lyon,  chair- 
man, and  your  president  will  cooperate  whenever 
possible. 

Your  Hygeia  reports  go  to  Mrs.  Lloyd  E. 
Wurster,  new  chairman.  We  hope  for  some  in- 
teresting reports  from  this  interest. 
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The  fourth  study  envelope,  “Communicable 
Diseases,”  is  now  ready  for  your  use,  and  sup- 
plies of  this  study,  also  the  former  ones,  may 
be  obtained  from  Mrs.  Wilmer  Krusen,  chair- 
man Public  Health  Education. 

One  of  the  duties  of  your  Publicity  chairman, 
Mrs.  E.  Kirby  Lawson,  is  to  send  a report  of 
the  State  and  county  activities  to  the  national 
president,  Mrs.  J.  Newton  Hunsberger  ; national 
chairman,  Publicity,  Mrs.  John  O.  McReynolds ; 
and  Mrs.  Walter  Jackson  Freeman,  editor  of  the 
auxiliary  pages  in  the  American  Medical  Associa- 
tion Bulletin.  This  she  composes  from  the  coun- 
ty reports  you  send  to  her  before  the  fifth  of 
each  month.  Please  give  her  a report  of  the 
work  you  do  as  the  year  progresses  when  you 
send  in  your  regular  meeting  reports.  This  part 
of  our  work  will  be  only  as  helpful  and  interest- 
ing as  your  report  permits.  Every  meeting  should 
have  some  special  note  of  interest,  but  the  chair- 
man cannot  send  it  for  publication  if  you  do  not 
give  it  to  her  in  your  report.  Be  sure  to  read 
the  auxiliary  section  in  the  Pennsylvania  Med- 
ical Journal  and  the  American  Medical  Asso- 
ciation Bulletin  each  month. 

I most  sincerely  wish  every  county  auxiliary 
a happy  successful  year.  I hope  each  will  grow 
in  usefulness,  interest,  and  members,  and  our 
family  of  county  auxiliaries  increase  by  other 
counties’  organizing.  Keep  ever  before  you  our 
added  inspiration  for  this  year — “To  Philadel- 
phia” in  June  to  the  National  Auxiliary  Meet- 
ing, with  a truly  splendid  report. 

Affectionately  yours, 

Mary  B.  (Mrs.  John  F.)  McCullough, 

President. 


MESSAGE  FROM  THE  PUBLICITY 
CHAIRMAN 

To  the  County  Presidents  and  Secretaries: 
Please  send  all  monthly  county  reports  and 
communications,  typewritten  and  double  spaced, 
direct  to  the  chairman  of  Publicity,  Mrs.  E. 
Kirby  Lawson,  2533  Walnut  Street,  Harrisburg, 
Pa.  It  is  important  that  these  reports  and  com- 
munications be  received  not  later  than  the  fifth 
of  each  month. 

AUXILIARY  NEWS 

Mrs.  Clarence  R.  Phillips,  president-elect,  Mrs.  E. 
Kirby  Lawson,  publicity  chairman,  and  Mrs.  Maurice 
I.  Stein,  all  of  Harrisburg,  have  been  appointed  by  the 
president,  Mrs.  John  F.  McCullough,  as  the  committee 
for  the  State  Yearbook. 

We  are  very  happy  to  report  that  Mrs.  Augustus  S. 
Kech,  of  Altoona,  legislative  chairman,  who  was  badly 
injured  in  an  automobile  accident  is  much  improved  and 
able  to  be  about  again. 


ANNUAL  REPORTS  OF  COUNTY 
AUXILIARIES 

Allegheny. — The  auxiliary,  under  the  leadership  of 
its  president,  Mrs.  Charles  A.  Orr,  had  a busy  and 
prosperous  year.  The  year  1929-30,  its  sixth  year,  found 
the  auxiliary  a firmly  established  unit  in  the  county. 
With  a membership  of  approximately  300,  five  meetings 
were  held.  Speakers  of  note  gave  talks  on  subjects 
pertaining  to  health  and  the  meetings  were  rounded  out 
with  excellent  musical  programs.  One  meeting  was  a 
joint  district  councilor  meeting;  one  a mental  hygiene 
program,  and  another  the  usual  May  Day  child-health 
program.  A board  meeting  was  held  each  month  from 
September  to  May. 

The  chief  altruistic  project  of  the  auxiliary  is  the 
Student  Loan  Fund,  for  the  Medical  School  of  the 
University  of  Pittsburgh.  For  this  a theater  benefit 
was  held  from  which  more  than  $1000.00  were  realized. 
Although  established  only  two  years,  $1500.00  have 
been  loaned  to  the  students  at  the  Medical  School,  to 
assist  them  to  complete  their  education.  As  has  been 
the  custom  since  organization,  $1.00  from  the  dues  of 
each  member  is  given  to  the  State  Medical  Benevolence 
Fund,  annually.  The  total  contribution  to  this  fund 
now  amounts  to  $1100.00. 

Since  organization  the  following  contributions  have 
been  made  in  addition : Children’s  Hospital  Library, 

$875;  Allegheny  County  Medical  Society  Permanent 
Home  Fund,  $600;  North  Side  Disaster  Relief  Fund, 
$100;  Pittsburgh  Medical  Center,  $100;  total  con- 
tributions to  date,  $4275.00. 

During  the  campaign  against  the  passage  of  the  Chi- 
ropractic Bill,  more  than  1500  signatures  on  petitions 
were  secured. 

Every  year  during  the  sale  of  Red  Cross  stamps,  the 
auxiliary  conducts  a booth.  Two  Hygeia  extension  ex- 
hibits have  been  held.  A yearbook  is  now  a regular 
feature,  and  the  auxiliary  edits  a page  in  the  Pittsburgh 
Medical  Bulletin,  the  weekly  publication  of  the  Alle- 
gheny Medical  Society.  In  addition  to  carrying  the 
announcements  of  meetings  this  page  is  a medium  for 
presenting  articles  of  interest  to  the  County  Society 
and  the  auxiliary.  Such  subjects  as  child  health,  men- 
tal hygiene,  periodical  health  examinations,  and  medical 
legislation  were  discussed.  An  active  season  is  planned 
for  1930-31,  including  another  theater  benefit  for  the 
Student  Loan  Fund. 

Mrs.  James  O.  Wallace,  President. 

Butler. — The  auxiliary  submits  the  following  report 
for  the  year:  Twenty-five  dollars  were  given  to  the 
State  nurse  to  buy  supplies  for  filling  the  teeth  of  needy 
children.  If  they  could  pay,  a fee  of  fifty  cents  a tooth 
was  charged,  and  if  they  could  not  pay,  a local  dentist 
contributed  the  work. 

We  have  continued  our  custom  of  giving  gifts  to  all 
ward  children  in  the  hospital  at  Christmas,  and  this 
year  added  little  wicker  chairs  as  permanent  equipment 
for  the  ward. 

Our  nurses  have  their  commencement  exercises  in 
October  and  the  auxiliary  sponsors  the  program  the 
night  of  the  reception. 

We  contributed  $25  to  the  Medical  Benevolence  Fund 
and  the  same  amount  to  the  hospital. 

The  auxiliary  has  25  paid  up  members  and  4 meet- 
ings a year  at  the  same  time  the  district  meeting  is  held. 

Our  Hygeia  work  lagged,  but  we  had  a revenue  of 
$11  from  that  source;  that  is  the  only  way  in  which 
we  raised  money,  outside  of  individual  donations. 

Our  new  president  is  Mrs.  J.  D.  Purvis,  of  Butler. 

Mrs.  Guy  Brandberg. 
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Chester.  Il  was  decided  at  the  first  meeting  of  the 
year  to  hold  our  meetings  every  two  months.  This  has 
not  been  carried  out  in  its  entirety,  owing  to  absence 
of  officers  during  the  summer  months,  but  we  have  had 
a number  of  interesting  meetings  and  have  gained  sev- 
eral new  members,  our  paid  subscriptions  to  date  being 
27. 

As  our  meetings  have  been  held  at  the  same  time  and 
place  as  the  doctors’,  the  entertaining  of  the  wives  has 
been  taken  over  by  us,  which  I trust  has  been  a help 
to  them.  We  have  devoted  any  extra  money  after  pay- 
ing our  dues,  also  a voluntary  offering  of  $5  from  each 
of  our  members  to  the  Benevolence  Fund. 

Our  county  is  already  so  well  and  acceptably  covered 
with  our  efficient  Health  and  Welfare  Council  that 
there  is  little  we  can  do  in  that  line  except  cooperate 
with  them  whenever  called  upon. 

We  stand,  however,  ready  and  willing  to  help  those 
who  so  nobly  are  devoting  their  lives  to  the  comfort 
and  welfare  of  their  fellow  men : our  well-loved  doctors. 

Harriette  Sir ai.i.cross  Webb. 

Clinton. — The  auxiliary  has  14  members.  There  has 
been  one  death.  Ten  members  are  in  good  standing, 
having  paid  their  dues  for  1930. 

Ten  dollars  were  sent  to  the  Benevolence  Fund. 

Stated  meetings  are  held  every  three  months,  with 
the  annual  meeting  in  January,  and  election  of  officers 
for  the  ensuing  year.  Dr.  William  T.  Sharpless  was 
present  at  the  annual  meeting  and  addressed  us  on 
"Health  and  Sanitation.” 

On  Feb.  15,  a luncheon  was  given  at  the  Hotel  Fal- 
lon, Lock  Haven,  in  honor  of  Mrs.  Walter  Jackson 
Freeman,  who  gave  a very  inspiring  address,  outlining 
purposes  of  auxiliaries  and  advantages  of  Periodic 
Health  Examinations. 

The  members  have  pledged  themselves  to  take  over 
the  May  Day  health  program  with  the  help  of  the 
Medical  Society  and  also  to  establish  preschool  clinics. 

Some  of  the  activities  have  been : Distributing  post- 
ers in  various  business  places  in  Clinton  County  towns. 

Lectures  were  given  by  doctors  in  schools  and 
churches. 

May  Day  programs,  health  plays,  and  Maypole  dances 
were  given  in  several  school  towns. 

Diphtheria  toxin-antitoxin  and  Schick  tests  were  giv- 
en in  all  schools  of  Clinton  County. 

A preschool  age  clinic  was  held  at  various  periods 
and  120  preschool  age  children  were  examined;  this 
being  the  first  establishment  of  a preschool  age  clinic, 
and  our  superintendent  of  schools  was  very  grateful  and 
thankful  to  us. 

On  July  15,  Dr.  J.  Allen  Jackson,  of  Danville,  held 
a public  mental  hygiene  meeting  in  the  high  school  audi- 
torium. Over  400  were  present.  This  was  sponsored 
by  the  Clinton  County  Medical  Society  and  the  aux- 
iliary. 

A card  party  will  be  held  at  the  home  of  the  presi- 
dent, next  month,  for  the  Benevolence  Fund. 

Mrs.  David  W.  Thomas,  President. 

Dauphin. — The  auxiliary  submits  this  brief  report  of 
what  we  are  pleased  to  call  the  high  lights  of  our 
year’s  work.  This  may  be  categorically  divided  into 
organization,  education,  philanthropy,  and  social. 

1.  Organization:  For  the  first  time  we  have  a year- 
book. Because  of  the  lack  of  data  when  we  first  or- 
ganized, this  presented  difficulties  in  compilation ; how- 
ever it  is  most  comprehensive,  a huge  success,  and  will 
have  an  annual  issue.  It  includes  a most  complete  re- 
port of  all  activities,  past  and  present,  the  officers  of 
the  auxiliary  from  the  time  of  organization  to  the  pres- 


ent ; its  aims  and  purposes ; reports  of  all  standing 
committees  for  the  past  year;  a full  program  for  the 
coming  year ; and  a complete  list  of  the  membership. 
This  was  the  work  of  our  past  president,  Mrs.  Clarence 
R.  Phillips.  Also,  for  the  first  time,  we  have  organized 
an  advisory  committee,  consisting  of  3 outstanding  phy- 
sicians. A Sunshine  Department  was  created,  which  is 
a committee  reaching  all  our  members  with  either  a 
personal  or  written  message  in  times  of  gladness  as 
well  as  sadness.  A trustee  fund  was  established  in 
which  we  hope  to  set  aside  a certain  sum  of  money 
yearly,  for  convention  purposes.  It  was  started  this 
year  with  $100.  A membership  of  112,  of  which,  to 
date,  105,  or  94  per  cent  have  paid  their  dues;  and  an 
average  attendance  of  48  to  50  at  each  meeting,  accom- 
panied by  a fine  spirit  of  cooperation.  A rummage  sale 
in  which  every  member  participated  in  some  depart- 
ment, giving  two  days  of  her  time,  with  a financial  net 
return  of  $320. 

2.  Educational : An  elevating  and  instructive  talk  by 
Dr.  W.  C.  Sandy,  director  of  mental  hygiene  for  the 
State.  A talk  on  Dental  Hygiene,  by  Dr.  j.  C.  Hollister, 
the  State  dental  hygienist. 

A talk  by  Dr.  Philip  David  Bookstaber  on  ado- 
lescence and  child  psychology,  an  author,  speaker,  and 
scholar,  and  able  to  solve  for  us  many  problems  on  this 
subject.  One  meeting  devoted  to  a book  review  by  one 
of  our  own  members  who  is  especially  qualified  in  this 
subject. 

3.  Philanthropy : A gift  of  $300  to  the  State  Medical 
Benevolence  Fund,  the  proceeds  of  a card  party.  A 
gift  of  $100  for  the  Welfare  Work  of  undernourished 
children  at  the  Tuberculosis  Camp  at  Highspire;  $50 
of  this  was  raised  at  a birthday  party  meeting,  and  the 
remainder  was  contributed  from  the  treasury  of  the 
auxiliary. 

4.  Social : The  social  activities  of  the  year  include  a 
luncheon  at  the  January  meeting;  a birthday  party  at 
the  March  meeting;  a garden  party  and  musical  tea 
instead  of  the  May  meeting;  a buffet  luncheon  at  the 
September  meeting;  a Thanksgiving  party  at  the  No- 
vember meeting;  and  a Christmas  party  in  December. 

This  summarizes,  briefly,  what  we  feel  has  been  a 
year  of  interesting  and  absorbing  activities,  and  pre- 
sents a record  in  which  we  take  much  pride. 

Sarah  (Mrs.  Maurice  I.)  Stein,  Recording  Secretary. 

Delaware. — We  received  our  inspiration  to  organize 
at  the  Erie  Convention.  There  were  6 of  our  members 
at  that  convention  and  we  came  away  saturated  with 
the  spirit  of  the  auxiliary.  With  the  stirring  help  of 
Dr.  Stiteler  and  the  approval  of  the  majority  of  the 
members  of  the  Delaware  Medical  Society,  we  organ- 
ized our  auxiliary  on  Oct.  28. 

We  had  a luncheon  at  the  Chester  Club  in  Chester 
on  that  day,  and  were  honored  by  the  presence  of  our 
State  president,  Mrs.  Walter  Jackson  Freeman,  and  our 
district  councilor,  Mrs.  George  W.  Miller,  who  gave 
us  stirring  talks  and  helped  us  to  get  started. 

We  organized  with  19  members  and  due  to  the  ef- 
ficiency of  our  chairman  of  Membership,  Mrs.  Noth- 
nagle,  we  increased  our  membership  to  36. 

Our  Medical  Society  gave  us  $50  as  a nucleus  to  our 
treasury  and,  also,  splendid  support  on  all  our  under- 
takings. We  raised  $150  for  the  Benevolence  Fund. 
Our  Hygeia  chairman  put  on  a drive  for  subscriptions 
and  renewals  and  turned  into  our  treasury  about  $20. 

Kathryn  D.  (Mrs.  Richard)  Owen,  President. 

Erie. — •Membership  for  1930  totaled  72.  Seven  meet- 
ings were  held  during  the  year,  including  a joint  meet- 
ing with  the  W Oman’s  Club  of  Erie  at  which  time  Dr. 
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John  B.  Echel,  professor  of  nervous  and  mental  dis- 
eases of  Buffalo  University,  talked  on  mental  hygiene. 

In  June,  a bridge  tea  was  given  in  honor  of  Mrs. 
Walter  J.  Freeman,  at  which  time  $55  were  raised  for 
the  Benevolence  Fund. 

Dr.  R.  O.  Miller,  county  health  officer,  addressed  the 
auxiliary  and  it  is  our  hope  to  cooperate  with  him  in 
health  matters  throughout  the  county. 

All  meetings  during  the  year  were  well  attended,  and 
we  feel  that  the  auxiliary  has  been  a means  of  promot- 
ing better  fellowship. 

Ai.icia  M.  (Mrs.  Joseph  A.)  Stackhouse,  President. 

Fayette. — The  auxiliary  completed  its  fifth  year, 
with  50  active  and  8 honorary  members. 

It  held  8 regular  and  3 executive  meetings  and  a 
public  meeting. 

There  were  interesting  and  instructive  speakers  for 
the  year  who  addressed  us  on  psychology ; the  care  of 
the  teeth  in  children ; need  of  a dental  clinic ; and 
papers  were  read  on  the  subjects  of  “Common  Diseases 
Among  Children,  their  Prevention  and  Cure" ; “Why 
an  Auxiliary?”;  “Fundamentals  upon  which  Auxiliary 
Work  for  Improvement  of  Public  Hygiene  Should  Be 
Based”;  and  “An  Outline  of  Work  that  Auxiliaries  May 
Follow  Both  for  their  Own  Improvement  and  that  of  the 
Community.” 

In  November  we  held  a very  successful  card  party. 

In  February  we  had  a banquet  and  had  the  pleasure 
of  entertaining  our  State  president,  Mrs.  Walter  Jack- 
son  Freeman. 

In  March  we  had  an  open  meeting  and  Dr.  J.  O. 
Wallace,  of  Pittsburgh,  addressed  us  on  “The  Crippled 
Children’s  Needs  in  Fayette  County.”  Motion  pictures 
of  the  work  of  the  clinic  of  Fayette  County  showing 
the  various  types  of  cases  and  the  results  obtained  by 
operation  were  used  to  illustrate  his  lecture.  Many 
outside  persons  interested  in  the  welfare  of  the  crippled 
children  of  the  county  sent  checks  for  continuing  this 
work,  after  hearing  Dr.  Wallace’s  address. 

We  sent  delegates  to  the  State  convention  at  Erie 
and  secured  12  subscriptions  to  Hygeia,  subscribing  for 
3 libraries  in  the  county. 

The  auxiliary  went  on  record  as  being  in  favor  of 
having  all  dogs  inoculated  against  rabies  and  informed 
the  Medical  Society  of  their  pledge  of  support  in  case 
the  action  met  with  its  approval. 

The  auxiliary  gave  $5  to  the  Salvation  Army ; $50 
to  the  school  fund  to  purchase  glasses  for  poor  children ; 
$150  to  the  Benevolence  Fund;  and,  bought  a $10 
Health  Bond ; bought  a brace,  for  $20,  for  a young 
girl  in  whom  the  Tuberculosis  Society  was  interested; 
and  sent  two  Girl  Scouts  to  camp  for  one  week  at  a 
cost  of  $14. 

The  auxiliary  furnished  the  following  supplies  to 
needy  families,  Cresson  Sanatorium,  and  Mt.  Alto  Sana- 
torium. 

Clothing  was  furnished  for  19  Cresson  patients ; 4 Mt. 
Alto  patients,  and  for  86  children,  in  the  16  families, 
whose  names  and  ages  were  received  from  the  Educa- 
tional Secretary  of  the  Fayette  County  Tuberculosis 
Society,  making  a total  of  124. 

Two  bolts  of  outing  flannel  and  a bolt  of  gingham 
were  purchased  and  made  into  garments. 

To  Cresson  were  sent  sweaters,  hose,  smocks,  night- 
gowns, underwear,  and  scarfs  to  the  amount  of  $24.69. 
To  Mt.  Alto,  underwear  and  hose  to  the  amount  of  $8. 

For  local  families  shoes  were  purchased  to  the  amount 
of  $16;  8 dresses,  18  pairs  of  pants,  12  sweaters,  15 
pairs  socks  and  stockings,  7 smocks,  20  suits  of  under- 


wear, 3 pairs  of  gloves,  and  8 caps  for  boys  were  bought 
to  the  amount  of  $63.31,  making  a total  of  $120. 

Charlotte  (Mrs.  D.  C.)  Fosseeman,  Secretary. 

Greene. — The  auxiliary  meets  regularly  on  the  sec- 
ond Tuesday  in  each  month,  except  during  the  summer 
months.  The  meetings  are  held  at  the  homes  of  the 
members,  in  alphabetical  order.  The  programs  are  ar- 
ranged by  a committee.  There  are  13  members,  and  the 
average  attendance  is  8 members.  There  is  usually  a 
social  hour  and  light  refreshments  are  served. 

In  February,  the  annual  luncheon  was  held  at  Hotel 
Jackson,  with  the  honor  guests,  Mrs.  Walter  Jackson 
Freeman,  State  president,  and  officers  from  auxiliaries 
of  the  adjoining  counties.  Greetings,  from  members  of 
the  advisory  board  of  the  Medical  Society,  were  ex- 
tended. 

The  auxiliary  sponsored  preschool  clinics,  and  fur- 
nished the  necessary  literature. 

At  the  May  meeting,  the  county  nurse  was  a guest. 

At  the  annual  meeting  in  April,  the  auxiliary  voted 
to  start  a fund  to  furnish  a room  in  the  new  hospital. 

The  contribution  to  the  Benevolence  Fund  amounted 
to  $10. 

There  are  the  following  committees : membership, 
program,  press,  notification,  and  legislative. 

Lucy  (Mrs.  R.  E.)  Brock,  President. 

Huntingdon. — The  auxiliary  was  reorganized  June 
14,  1928,  with  3 members.  In  June,  1929,  there  were  9 
members;  June,  1930,  there  were  14  members  enrolled. 
The  dues  are  paid  in  full. 

There  was  an  increase  in  the  Benevolence  Fund,  this 
year,  of  $20.00.  The  Hygeia  Club  has  increased  to  14. 

On  Dec.  12,  1929,  the  auxiliary  met  with  the  Medical 
Society  at  lunch ; and  was  addressed  by  Mrs.  Walter 
Jackson  Freeman  and  Mrs.  Augustus  S.  Kech. 

On  May  15,  1930,  the  auxiliary  entertained  the  visit- 
ing ladies  of  the  Pennsylvania  Radiological  Society, 
meeting  with  the  District  Councilors  at  Huntingdon. 

A committee  was  appointed  to  cooperate  with  the 
councilors  of  the  Medical  Society  on  dental  care  of  the 
rural  school  children. 

Dr.  Hollister,  of  the  State  Health  Bureau,  came  to 
Huntingdon  and  held  a conference  and  plans  are  formu- 
lating to  carry  on  a teaching  program. 

The  periodic  health  examination  was  observed. 

Quarterly  meetings  are  held. 

Mrs.  John  Musser  Beck,  President. 

Indiana. — After  a period  of  inactivity,  the  auxiliary 
met  May  12,  1930,  and  reorganized.  Mrs.  W.  J.  Arm- 
strong, of  Butler,  our  district  councilor,  was  with  us 
and  directed  the  work  of  our  organization. 

In  June  we  held  a luncheon  on  the  same  day  as  the 
Tri-County  Medical  Society  meeting  was  held.  The 
doctors’  wives  from  Clearfield  and  Jefferson  were  our 
guests.  An  interesting  feature  of  our  program  was  a 
talk  by  Dr.  W.  H.  Mayer,  of  Pittsburgh. 

Mrs.  J.  J.  Meyer  attended  our  September  meeting 
and  urged  attendance  at  the  State  convention. 

We  have  15  members  and  our  officers  are  as  follows : 
president,  Mrs.  A.  H.  Stewart ; vice-president,  Mrs. 
E.  F.  Shaulis ; secretary,  Mrs.  C.  H.  Bee;  treasurer, 
Mrs.  H.  D.  Hotham. 

Although  inexperienced,  we  are  planning  to  follow 
the  study  program  as  outlined,  and  hope  to  have  a 
bigger  and  better  report  next  year. 

Maude  (Mrs.  E.  F.)  Shaulis,  Delegate. 

Lancaster. — Regular  meetings  are  held  on  the  first 
Wednesday  evening  of  each  month  at  the  homes  of  the 
members,  with  excellent  attendance. 
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The  November  meeting  was  a banquet  in  honor  of  the 
State  president,  Mrs.  Walter  Jackson  Freeman,  who  in- 
spired us  with  her  address  on  “Auxiliary  Work.”  At 
the  April  meeting,  Mrs.  Clarence  Phillips,  of  Harris- 
burg, very  pleasantly  told  us  of  the  work  done  by  the 
Dauphin  County  Auxiliary. 

In  January  we  were  guests  of  the  Medical  Society 
at  the  annual  banquet. 

From  the  proceeds  of  our  annual  card  party,  we  con- 
tributed $100  to  the  Benevolence  Fund,  and  $50  to  the 
Medical  Club  of  Lancaster.  We  also  contributed  $15 
to  the  Red  Rose  Fund  of  Lancaster  County. 

Our  Educational  features  for  the  year  were : “Value 
and  Importance  of  Periodic  Health  Examinations,”  by 
Dr.  Anna  Place  Klemmer,  of  Lancaster,  and  since  then 
the  majority  have  had  their  examinations.  At  the 
February  meeting,  Mrs.  W.  N.  Keylor  read  a paper  on 
“Child  Health,”  given  by  Dr.  Bruce  McCreary.  Dr. 
Hollister,  of  Harrisburg,  addressed  us  at  the  March 
meeting  on  “Dental  Hygiene  in  Relation  to  Child 
Health,”  and  at  the  May  meeting,  Mrs.  Theodore  B. 
Appel  gave  us  an  interesting  paper  on  “What  County 
Auxiliaries  May  Do  and  Have  Done.” 

We  have  9 active  committees,  and  the  work  of  our 
Welfare  Committee  deserves  mention.  They  assist  in 
bringing  in  the  crippled  children  of  the  city  to  Dr. 
Rugh’s  Clinic  at  the  General  Hospital.  Since  the  State 
Hospital  at  Elizabethtown,  for  Crippled  Children,  has 
been  opened,  they  have  been  buying  gifts  for  each  child 
every  holiday — at  present  there  are  95  in  the  institution. 

Besides  the  instructive  meetings,  we  had  several  pro- 
grams of  music,  reading,  and  cards,  and  always  a social 
hour,  so  we  have  really  enjoyed  a very  sociable  and 
profitable  year. 

Katharine  K.  (Mrs.  John  T.)  Herr,  President. 

Lehigh. — The  auxiliary  was  organized  Jan.  14,  1919, 
with  a membership  consisting  only  of  wives,  mothers, 
daughters,  and  sisters  of  men  of  the  medical  profession 
in  good  standing  in  their  County  Medical  Society.  There 
were  19  members  present  at  this  meeting,  our  auxiliary 
has  now  grown  to  a membership  of  103.  Of  this  num- 
ber there  are  5 new  members  this  year. 

During  the  year  the  regular  business  meetings  are 
held  the  second  Tuesday  of  each  month  in  the  Junior 
room  of  the  Allentown  Woman’s  Club,  frequently  fol- 
lowed with  a social  affair  for  members  and  friends. 

On  Nov.  12,  the  annual  luncheon  was  held  at  the 
Hotel  Traylor  with  a total  of  56  members  and  19  guests 
present.  Luncheon  was  followed  with  an  afternoon  of 
“bridge.”  On  Dec.  17,  a tea  was  held  at  the  home  of 
Dr.  and  Mrs.  F.  R.  Bausch  at  which  Mrs.  W.  J.  Free- 
man was  the  guest  of  honor.  Dr.  Margaret  James  gave 
us  a talk  upon  “Rest.”  At  our  April  meeting  Miss  T. 
McKenna,  physical  culture  instructor  of  the  Allentown 
Y.  W.  C.  A.,  gave  us  a talk  on  “Correct  Posture  and 
Proper  Relaxation  in  Rest,”  using  two  of  her  pupils 
to  demonstrate  her  talk.  Prof.  William  Kutz,  of  the 
Northampton  High  School,  spoke  to  us  at  our  May 
meeting,  which  was  held  in  the  Americus  Hotel,  his  sub- 
ject being  “Historical  Pennsylvania,”  which  proved 
very  interesting  and  made  us  justly  proud  to  be  a Penn- 
sylvanian. On  June  11,  the  regular  meeting  was  held 
at  the  home  of  the  president,  Mrs.  C.  R.  Fox,  with  an 
attendance  of  41  members.  After  the  business  session 
the  president  entertained  at  cards,  followed  by  luncheon. 
The  July  meeting  was  held  at  the  Lehigh  Country  Club. 
Luncheon  was  followed  by  an  afternoon  of  “bridge.” 
Our  August  meeting  was  dispensed  with  this  year,  with 
much  regret,  because  so  many  of  our  members  were 
either  abroad  or  at  their  summer  homes.  The  September 
meeting  was  held  at  the  Americus  Hotel  at  which  time 


a very  interesting  report  was  read  of  the  National 
Auxiliary  Convention  held  in  Detroit,  Mrs.  Robert  L. 
Schaeffer  being  the  delegate. 

With  reference  to  the  dental  program  outlined  by  Mrs. 
W.  J.  Freeman  and  Dr.  Theodore  B.  Appel : I attended 
3 meetings  with  3 State  visiting  nurses,  the  secretary 
of  Lehigh  County’s  Welfare  Association,  the  president 
of  Allentown’s  Dental  Society,  and  a dentist  from  the 
staff  of  the  Sacred  Heart  and  Allentown  Hospitals. 
They  could  readily  see  the  need  of  free  dental  clinics 
in  this  locality  and  were  very  much  interested  in  pro- 
moting this  work.  As  we  are  under  the  jurisdiction  of 
the  Lehigh  County  Medical  Society  this  matter  was 
presented  to  them  and  referred  to  their  committee  on 
Public  Relations.  They  advised  us  not  to  take  up  this 
work  as  it  was  entirely  out  of  our  bounds.  If  we  ac- 
complished nothing  more,  we  aroused  the  interest  of 
the  dentists  in  this  locality  to  the  very  great  need  of  a 
“Free  Dental  Clinic”  in  Lehigh  County  or  Allentown. 

Our  total  assets  are  $4204.47,  of  which  $4100  is  profit- 
ably invested. 

Last  year  at  Thanksgiving  we  donated  $25  to  the 
Sacred  Heart  and  Allentown  Hospital.  In  December 
we  purchased  a Tuberculosis  Bond  and  sent  a Christ- 
mas basket  to  a needy  family.  A check  of  $100.00  was 
also  sent  to  Dr.  Howard  C.  Frontz  for  the  Medical  Be- 
nevolence Fund. 

About  250  children  of  preschool  age  received  3 doses 
of  toxin-antitoxin,  through  one  of  our  physicians,  the 
Red  Cross  community  nurse,  and  the  county  president. 

Catherine  J.  (Mrs.  C.  R.)  Fox,  President. 

Lycoming. — The  annual  report  of  the  work  and  vari- 
ous activities  of  the  auxiliary  for  the  year  1929-30  is 
here  submitted. 

Mrs.  Walter  S.  Brenholtz,  president.  Total  member- 
ship, 68.  Ten  meetings,  each  preceded  by  a luncheon, 
have  been  held  at  the  Woman’s  Club.  One  of  these 
was  a health  meeting;  another  was  a joint  meeting  of 
our  auxiliary  and  a councilor  meeting  of  the  seventh 
councilor  district  of  the  woman’s  auxiliary,  which  was 
the  initial  meeting  of  this  organization.  Among  the 
most  noted  guest  speakers  during  the  year  were:  Dr. 
Thomas  G.  Simonton  and  Mrs.  E.  W.  Meredith,  of 
Pittsburgh ; Mrs.  Walter  Jackson  Freeman  and  Mrs. 
Wayne  Babcock,  of  Philadelphia;  Mrs.  Theodore  Ap- 
pel, of  Lancaster ; and  Mrs.  J.  H.  Page,  of  Austin. 

Our  auxiliary  enjoys  the  distinction  of  having  among 
its  members  one  who  has  recently  been  elected  to  the 
associate  judgeship  of  Sullivan  County,  namely  Mrs. 
H.  K.  Davis,  of  Sonestown. 

We  increased  our  contribution  to  the  Benevolence 
Fund  from  $100  to  $150.  We  are  at  present  discussing 
tentative  plans  whereby  we  may  lend  assistance  to  the 
Medical  Society  in  their  effort  to  promote  a hospital 
for  contagious  diseases  in  Williamsport. 

It  is  with  regret  that  we  are  obliged  to  report  the 
death  of  two  of  our  members — Mrs.  R.  B.  Hayes,  of 
Jersey  Shore,  and  Mrs.  Carl  Senn,  of  Williamsport. 

We  have  acquired  and  distributed  our  funds  in  the 
following  manner : 


Receipts 

Disbursements 

$60 

Dues  

. $125 

State  Dues  

Dance  

. 500 

Tuberculosis  Society 

10 

Card  Parties  . . . . 

. 410 

State  Benevolence 

Ilygeia  

75 

Fund  

Williamsport  Hos- 

150 

$1110 

pital  

682 

$902 

Mrs.  J.  Louis  Mansuy,  Delegate. 
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Mifflin. — The  auxiliary  is  an  alive  element  in  our 
county  activities. 

We  hold  about  five  or  six  meetings  a year  (not  at 
stated  times)  which  take  the  character  of  teas,  evening 
meetings,  followed  by  bridge,  or  luncheons.  We  have 
also  a few  members  from  Juniata  and  Snyder  Counties. 

In  the  past  year  we  have  entertained  several  of  the 
State  officers  and  enjoyed  their  helpful  talks  and  advice. 

Our  chief  aims  are  to  help  our  local  hospital,  which 
is  building  a new  wing,  and  to  add  to  the  Benevolence 
Fund  of  the  State  Society. 

Mrs.  James  Koshland,  President, 
Mrs.  J.  S.  Brown,  Secretary. 

Montgomery. — The  auxiliary  held  a meeting  every 
other  month  with  an  executive  board  meeting  on  the 
alternating  month.  The  general  meetings  were  usually 
held  on  the  same  day  and  place  as  the  Medical  Society 
meetings  after  which  sandwiches  and  coffee  were  served 
to  the  men. 

One  of  our  members  generously  gave  her  home  for 
an  evening  party  at  which  we  heard  Admiral  Dismukes, 
in  charge  of  the  Transport  Service  during  the  War,  tell 
of  his  thrilling  experiences  aboard  a torpedoed  trans- 
port in  midocean. 

Donations  for  the  Benevolence  Fund  to  the  extent  of 
$60  were  given  at  this  time. 

A picnic  for  the  physicians  and  their  families  was 
given  by  the  auxiliary  in  June.  This  annual  picnic  is 
the  most  important  part  of  our  program. 

An  outstanding  work . was  accomplished  when  175 
children  of  preschool  age  were  examined  and  given 
toxin-antitoxin;  another,  when  $108.50  was  raised  for 
the  Benevolence  Fund  at  a card  party. 

Our  yearly  meeting  was  a luncheon  and  the  attend- 
ance was  almost  100  per  cent  in  a pouring  rain. 

Northampton. — The  auxiliary  reports  a membership 
of  41,  showing  an  increase  over  last  year.  Monthly 
meetings,  followed  by  a social  hour,  have  been  held 
with  the  exception  of  the  summer  months.  Fifty  dol- 
lars were  donated  to  the  Medical  Benevolence  Fund. 

Mrs.  W.  Gilbert  Tillman,  President. 

Philadelphia. — With  each  successive  administration 
added  strength  has  been  given  to  our  organization. 
During  the  past  year,  regular  monthly  meetings  have 
been  held  at  the  County  Medical  Building,  a much  ap- 
preciated courtesy  extended  to  our  auxiliary. 

Each  meeting  has  been  a program  meeting,  at  which 
representatives  from  the  leading  clubs  of  Philadelphia 
related  their  contributions  to  Public  Health  and  Wel- 
fare. Over  a cup  of  tea,  at  the  close  of  each  meet- 
ing, a friendliness  was  engendered  that  makes  for  a 
greater  unity. 

Radio  talks  have  been  given  by  Mrs.  Walter  Jackson 
Freeman  and  Mrs.  Wilmer  Krusen. 

The  auxiliary  was  represented  at  a dinner  to  Dr. 
Oskar  Frankel,  an  eminent  physician  from  Vienna; 
also  at  the  luncheon  at  the  time  of  the  Hospital  Survey, 
by  Dr.  Haven  Emerson. 

An  all-day  health  institute  was  held  on  Thursday, 
May  8,  the  first  of  its  kind  given.  Our  president,  Mrs. 
Wilmer  Krusen,  sponsored  the  thought. 

A fine  program  embraced  talks  on  “Child  Health,” 
by  Dr.  J.  Bruce  McCreary,  and  “Mental  Health,”  by 
Dr.  J.  Allen  Jackson;  also  taking  part  on  this  day  were 
Dr.  John  A.  McGlinn,  then  president  of  the  Philadelphia 
County  Medical  Society,  Mrs.  J.  Newton  Hunsberger, 
Mrs.  Theodore  B.  Appel,  Mrs.  James  Hunter,  and  our 
own  Mrs.  Babcock  and  Mrs.  Freeman.  The  day  was- 
outstanding  as  to  its  program,  interest,  and  attendance. 


A tea  was  given,  on  May  7,  to  the  visiting  women  at 
the  annual  meeting  of  the  Pennsylvania  State  Dental 
Society.  The  first  yearbook  was  issued  during  this  term. 

A delegate  with  expenses  paid  was  sent  to  the  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  at  Detroit. 

Two  card  parties  were  given  by  the  Welfare  Com- 
mittee. 

The  sum  of  $100  was  given  to  the  State  Benevolence 
Fund ; $100  to  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society;  $50  to  the  Library  Commit- 
tee of  the  Philadelphia  County  Medical  Society  for  cur- 
rent magazines ; and  our  annual  subscription  made  to 
the  Red  Cross. 

The  year’s  work  has  been  characterized  by  coopera- 
tion. Chairmen  and  members  alike,  working  with  this 
end  in  view,  with  the  result  that  much  has  been  added 
to  the  auxiliary  during  Mrs."  Wilmer  Krusen’s  presi- 
dency. 

Katherine  C.  Obenatt. 

Potter. — A special  meeting  of  the  auxiliary  was  held 
Feb.  13,  with  Mrs.  Walter  Jackson  Freeman,  guest  of 
honor. 

The  annual  meeting  was  held  July  9,  1930,  with  8 
members  enrolled. 

Eight  dollars  were  contributed  to  the  Medical  Be- 
nevolence Fund. 

Ten  subscriptions  to  Plygeia  have  been  sold. 

Three  new  members  have  been  added  to  our  member- 
ship. Mrs.  J.  H.  Page,  President. 

Somerset. — The  regular  meetings  of  our  auxiliary 
are  held  bi-monthly  and  are  very  well  attended. 

We  have  27  members ; 6 of  whom  have  been  added 
this  year. 

At  our  January  meeting,  officers  were  elected  for  the 
ensuing  year.  After  the  regular  routine  of  business, 
the  auxiliary  joined  the  Medical  Society  for  a lecture, 
illustrated  with  lantern  slides,  given  by  Dr.  Harry 
Tolson,  of  Cumberland,  Md. 

Feb.  1,  our  auxilliary  entertained  with  a luncheon 
in  honor  of  our  State  president,  Mrs.  Walter  Jackson 
Freeman.  ’ Other  guests  were  Mrs.  Joseph  J.  Meyer, 
our  district  councilor;  Mrs.  R.  M.  Palmer,  president 
of  Cambria  County  Auxiliary,  and  Mrs.  C.  M.  Harris, 
secretary,  all  of  Johnstown.  After  the  luncheon,  Mrs. 
Freeman,  in  her  very  delightful  manner,  addressed  the 
meeting.  Short  talks  were  given  by  other  guests. 

The  next  regular  meeting  was  held  March  18,  at  the 
home  of  the  president,  Mrs.  J.  Ross  Hemminger,  who 
entertained  the  auxiliary  at  luncheon.  After  the  lunch- 
eon, a business  session  was  held. 

On  April  29,  a card  party  for  the  benefit  of  the 
Medical  Benevolence  Fund,  was  given.  The  proceeds, 
$50,  were  contributed  to  the  Fund. 

On  May  27,  a joint  banquet  of  the  County  Medical 
Society  and  the  auxiliary  was  held  at  the  Ferner  Hotel, 
in  Somerset. 

Following  the  banquet,  the  regular  order  of  business 
was  transacted.  Both  societies  then  retired  to  the  mez- 
zanine floor,  where  Drs.  W.  F.  Williams  and  F.  G. 
Cowherd,  of  Cumberland,  Md.,  gave  most  interesting 
and  instructive  talks  which  they  illustrated  with  lantern 
slides. 

On  July  15,  the  County  Medical  Society  and  the  aux- 
iliary held  their  annual  outing  at  the  Somerset  Country 
Club.  They  had  as  their  guests,  the  dentists  of  the 
county  and  their  wives,  also  the  president  of  the  Cam- 
bria County  Medical  Society,  Dr.  Joseph  J.  Meyer,  and 
Mrs.  Meyer. 


218 


December,  1930 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


The  afternoon  was  spent  in  playing  bridge,  golf,  and 
tennis.  At  6.30,  dinner  was  served.  After  dinner,  the 
party  retired  to  the  assembly  room  to  hear  Dr.  James 
R.  Cameron,  of  Philadelphia,  speak  on  “Diseases  of 
the  Mouth,”  illustrating  same  with  lantern  slides.  Dr. 
Bruce  Lichty,  of  Meyersdale  opened  the  discussion  on 
Dr.  Cameron’s  talk. 

The  last  regular  meeting  was  held  Sept.  15,  when  a 
report  of  the  National  Convention  was  given  by  Mrs. 
Charles  I.  Shaffer,  of  Ralphton. 

Mrs.  Mildred  Clark,  State  nurse,  addressed  the  meet- 
ing. Subject — -“Common  Defects  in  Children,  What  is 
Being  Done  to  Overcome  Them.”  This  was  followed 
by  a round-table  discussion  on  the  subject.  I am  pleased 
to  say  that  we  found  the  study  programs  very  interest- 
ing and  profitable. 

Victoria  Hem  mincer,  President , 
Bessie  E.  Korns,  Delegate. 

Washington. — We  are  finishing  our  third  year  with 
35  active  and  two  honorary  members.  During  the  year 
we  held  5 meetings,  beginning  with  October  and  end- 
ing in  June.  The  executive  board  met  the  month  pre- 
ceding each  auxiliary  meeting. 

We  contributed  $30  to  the  Medical  Benevolence  Fund, 
and  gave  a tea  set  to  the  Nurse’s  Home  of  the  Wash- 
ington Hospital.  The  October  meeting  was  made  most 
interesting  by  the  report  of  the  Erie  Convention  given 
by  Mrs.  W.  R.  Dickson  and  Mrs.  A.  N.  Booth.  We 
were  also  entertained  by  Miss  Marjorie  Patterson  and 
Miss  Peggy  Brown  with  musical  numbers. 

The  November  meeting  was  outstanding  because  of 
the  visit  of  our  State  president,  Mrs.  Walter  Jackson 
Freeman,  who  brought  us  a most  inspiring  and  helpful 
message.  She  stressed  the  health  examinations,  the  Be- 
nevolence Fund,  and  collecting  of  historical  data  con- 
cerning the  pioneer  doctors  of  our  county. 

In  January  we  held  a banquet  at  the  George  Wash- 
ington Hotel  inviting  our  husbands  to  join  us.  A pro- 
gressive dinner  was  planned  by  Mrs.  W.  A.  LaRoss, 
chairman  of  the  Progressive  Committee.  We  were 
afterwards  entertained  by  a speaker,  a playlet  given 
by  Mrs.  Clarence  J.  McCullough,  Miss  Marjorie  Patter- 
son, Dr.  Donehoo  and  Dr.  Friedlander,  and  several 
musical  numbers  by  Mrs.  Hilda  Cook  and  Miss  Lois 
Wylie,  of  McDonald. 

Our  historical  meeting  was  held  in  February.  The 
pioneer  doctors  of  Washington  County  were  ably  dis- 
cussed by  Mrs.  W.  D.  Teagarden,  Mrs.  J.  A.  Douglass, 
Mrs.  A.  N.  Booth,  Mrs.  J.  H.  Cary,  Mrs.  G.  W.  Ram- 
sey, Mrs.  C.  C.  Cracraft  and  Mrs.  McCarrell.  Mrs.  J. 
H.  Corwin’s  discussion  of  the  early  practice  of  medi- 
cine was  most  instructive  and  interesting. 

Mrs.  G.  W.  Ramsey,  chairman  of  Public  Health,  had 
charge  of  the  April  meeting.  Dr.  J.  H.  Corwin  gave 
an  illustrated  lecture  on  the  work  done  by  the  clinic  for 
crippled  children  in  the  Washington  Hospital. 

In  May  we  were  invited  to  the  Seventy-fifth  Anni- 
versary Meeting  of  the  Washington  County  Medical 
Society.  Historical  articles  prepared  by  members  of  the 
auxiliary  are  included  in  the  Souvenir  History  distrib- 
uted at  this  time. 

Our  June  meeting  was  held  in  connection  with  the 
Pennsylvania  Public  Health  Association,  which  con- 
vened in  the  George  Washington  Hotel. 

The  officers  are  as  follows:  president,  Mrs.  A.  W. 
Hopper : vice-presidents — first,  Mrs.  A.  O.  Hindman ; 
second,  Mrs.  W.  R.  Dickson ; recording  secretary,  Mrs. 
D.  H.  Ruben ; corresponding  secretary,  Mrs.  F.  I.  Pat- 
terson; treasurer,  Mrs.  L.  A.  Carlet ; chairmen,— Pro- 
gram, Mrs.  W.  A.  LaRoss;  Public  Health,  Mrs.  G. 


W.  Ramsey;  Publicity,  Mrs.  H.  H.  McBurney;  Hos- 
pitality, Mrs.  Clarence  J.  McCullough;  Ilygeia  and 
Ways  and  Means,  Mrs.  J.  H.  Shannon;  Membership, 
Mrs.  W.  T.  McVitty;  Legislative,  Mrs.  C.  C.  Cra- 
craft ; Advisory  Board,  Dr.  R.  G.  Emery,  Dr.  W.  A. 
LaRoss,  and  Dr.  Edwin  McKay. 

Mrs.  A.  W.  Hopper,  President. 

Westmoreland.— Five  new  members  received.  Bene- 
fit card  party,  on  Oct.  22,  realized  a sum  of  $230. 

Members  of  auxiliary  served  tea  at  the  Annual  Do- 
nation Day  at  Greensburg  Hospital  on  Nov.  2. 

Red  Cross  meeting  and  luncheon  on  Nov.  5,  with 
talks  on  National  Red  Cross  work  given  by  Dr.  Shero 
and  Miss  Willa  Cunningham,  Greensburg  community 
nurse.  Following  the  meeting,  we  sewed  for  the  La- 
trobe  Hospital. 

On  January  7,  Dr.  A.  H.  Colwell  gave  a talk  on  the 
“Golden  Age  of  Medicine.” 

The  auxiliary  had  as  guest  on  Feb.  4,  at  a banquet  at 
the  Elks’  Club,  the  State  president,  Mrs.  Walter  Jack- 
son  Freeman ; later  a bridge  party,  at  the  home  of  a 
member. 

May  6,  a Health  meeting  was  held.  Dr.  Robert  T. 
Hood  gave  a very  interesting  talk  on  mental  hygiene. 

One  hundred  dollars  were  given  to  the  Benevolence 
Fund  and  $100  deposited  in  the  bank  on  savings  account. 

We  made  two  bolts  of  gingham  into  dresses  for  the 
children’s  ward  of  the  Westmoreland  Hospital. 

On  July  2,  the  Auxiliary  entertained  their  husbands 
at  a bridge-golf  at  the  Pleasant  Valley  Country  Club. 
Eighty-one  members  enjoyed  the  outing. 

Mrs.  Thomas  St.  Clair. 


Medical  News 

Deaths 

Mrs.  Martha  M.  Hayes,  wife  of  Dr.  J.  Agnew 
Hayes,  of  Philadelphia;  November  11. 

John  B.  S.  EgeE,  M.D.,  of  Philadelphia;  Hahnemann 
Medical  College,  1875;  aged  75;  October  29. 

William  M.  Beach,  M.D.,  of  Pittsburgh;  Jefferson 
Medical  College,  1889;  aged  71;  October  23. 

Alexander  R.  Morton,  M.D.,  of  Morton;  Jefferson 
Medical  College,  1886;  aged  67;  November  9. 

John  D.  Criss,  M.D.,  of  Pittsburgh;  Wooster  Uni- 
versity, Cleveland,  Ohio,  1879;  aged  75;  November  8. 

Frank  G.  Bishop,  M.D.,  of  Ebensburg;  Temple  Uni- 
versity School  of  Medicine,  1912;  aged  60;  November  7. 

Arthur  J.  Huselton,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  College,  1902;  aged  53;  Novem- 
ber 18. 

Frederick  F.  Price,  M.D.,  of  Carbondale;  Jefferson 
Medical  College,  1891 ; aged  67 ; August  5,  of  heart 
disease. 

Robert  Thurlow  Hood,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1914 ; aged 
43 ; October  5. 

Mrs.  Mary  J.  Lyon,  widow  of  Dr.  Edward  Lyon 
and  mother  of  Dr.  Edward  Lyon,  Jr.,  of  Williamsport; 
aged  80 ; recently. 

Forrest  Markley,  son  of  Dr.  and  Mrs.  John  M. 
Markley,  of  Schwenkville ; aged  18 ; October  13,  fol- 
lowing an  appendectomy. 

Luther  F.  Crawford,  M.D.,  of  Tyrone;  Eclectic 
Medical  College,  Cincinnati,  1890;  aged  71;  August 
22,  of  heart  disease. 
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George  C.  Jenkins,  M.D.,  of  Curwensville;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1879;  aged 
77 ; October  28,  of  cardiorenal  disease. 

Harvey  Kratz,  M.D.,  Hilltown  Township,  Bucks 
County,  and  the  oldest  physician  in  this  county ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1862 ; aged 
92;  October  15.  Dr.  Kratz  served  as  secretary  of  the 
Bucks  County  Medical  Society,  1884-1885,  and  for  many 
years  was  a director  of  the  Doylestown  National  Bank. 

Robert  C.  Loving,  M.D.,  of  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1902;  aged  52;  re- 
cently. Dr.  Loving  was  a retired  lieutenant  colonel  of 
the  Medical  Corps,  and  a surgeon.  He  was  in  the  serv- 
ice twenty-four  years  and  at  one  time  was  assistant  di- 
rector of  the  medical  department  of  the  Board  of 
Education  of  Philadelphia. 

Joseph  S.  Nefe,  M.D.,  of  Narberth;  Jefferson  Medi- 
cal College,  1875 ; aged  76;  November  4.  Dr.  Neff  served 
as  intern  in  the  Orthopedic  and  Pennsylvania  Hospitals, 
Philadelphia ; studied  in  the  schools  of  Vienna  and 
Berlin ; at  one  time  was  Coroner’s  physician ; served 
under  two  mayors  as  director  of  public  health  and 
charities,  and  made  this  one  of  the  most  valuable 
agencies  in  the  municipal  government ; unquestionably 
one  of  the  outstanding  health  authorities  of  his  genera- 
tion; the  Philadelphia  Hospital  for  Contagious  Diseases 
was  completed  during  his  administration ; for  several 
years,  medical  director  Jefferson  Hospital ; for  5 years 
a member  of  the  advisory  board  of  the  State  Depart- 
ment of  Health. 

Herbert  H.  Holderman,  M.D.,  surgeon-in-chief  of 
Locust  Mountain  State  Hospital,  Shenandoah;  Jeffer- 
son Medical  College,  1916;  aged  37.  On  November  5, 
Dr.  Holderman  was  in  an  automobile  enroute  to  Phila- 
delphia, in  response  to  an  emergency  call  to  see  a pa- 
tient recently  operated  upon  in  a Philadelphia  hospital. 
In  the  autmobile,  too,  were  the  father  of  the  patient 
(who  was  driving  the  car),  his  wife,  and  his  mother. 
During  the  early  evening  the  car  crashed  head  on,  into 
the  rear  of  a disabled  truck  at  Limerick,  near  Potts- 
town.  Three  of  the  group,  including  Dr.  Holderman, 
were  immediately  killed,  the  fourth  (the  mother  of  the 
driver)  died  shortly  after  admission  to  the  Homeopathic 
Hospital  at  Pottstown.  Dr.  Holderman,  at  the  time  of 
his  death,  was  president  of  the  Schuylkill  County  Med- 
ical Society,  and  his  term  would  have  expired  at  the 
December  meeting. 

Joseph  C.  Reifsnyder,  M.D.,  of  Scranton;  Jefferson 
Medical  College,  1888;  aged  62;  October  23.  In  1898, 
Dr.  Reifsnyder  was  appointed  first  lieutenant  and  as- 
sistant surgeon  in  the  Twelfth  Pennsylvania  National 
Guard  Infantry  and  went  with  his  regiment  to  the 
Spanish-American  War.  From  1898  to  1899  he  served 
with  his  unit  in  southern  camps  and  then  was  stationed 
at  West  Point;  in  1900  he  was  made  a captain;  and  in 
1902  was  promoted  to  major  and  surgeon.  He  saw  ac- 
tive service  in  the  war  at  the  Philippines  and  for  two 
years  was  chief  surgeon  in  one  of  the  army’s  largest 
hospitals  in  Manila,  where  he  worked  extensively  among 
typhoid  fever  patients  and  made  an  intensive  study  of 
the  disease.  In  1903  he  was  honorably  discharged  from 
the  army  with  the  rank  of  major  and  surgeon.  From 
1908  until  the  time  of  his  death  he  held  the  office  of 
county  medical  director  of  the  Pennsylvania  Department 
of  Health. 

Harry  J.  Cartin,  M.D.,  of  Johnstown;  Jefferson 
Medical  College,  1901  ; aged  62 ; October  30.  Dr. 
Cartin  was  widely  known  for  his  intubation  work  in 
membranous  croup  cases.  He  held  the  record  of  con- 
quering at  least  1000  cases  he  treated  and  broke  the 
record  for  cases  of  that  nature  in  some  of  the  largest 
hospitals  in  the  cities  of  the  United  States.  On  two 
occasions  he  appeared  in  the  interest  of  his  work  of 
intubation  before  the  American  Medical  Society,  the 
first  time  in  New  York  City  and  later  in  New  Orleans. 
Since  1908  he  has  devoted  all  his  time  to  his  work  in 
the  interest  of  children  and  took  several  postgraduate 


courses  in  children’s  diseases  at  Harvard  University. 
Dr.  Cartin  was  the  secretary  of  the  Cambria  County 
Medical  Society  from  1907  to  1915,  and  was  its  presi- 
dent in  1919.  He  was  also  secretary  of  the  Memorial 
Hospital  Board’s  Executive  Committee  for  a long  time 
and  served  as  an  advisory  member  of  the  board  for  a 
number  of  years. 

Births 

To  Dr.  and  Mrs.  Edward  Pardoe,  of  South  Fork, 
a son,  August  25. 

To  Dr.  and  Mrs.  Jesse  Margoeis,  of  Grays  Landing, 
a son,  November  19. 

To  Dr.  and  Mrs.  W.  E.  Grove,  of  Johnstown,  a 
daughter,  October  3. 

To  Dr.  and  Mrs.  E.  C.  Dankmyer,  of  Johnstown, 
a son,  October  23. 

To  Dr.  and  Mrs.  J.  H.  Esbenshade,  of  Lancaster, 
a son,  October  27. 

To  Dr.  and  Mrs.  C.  Iv.  Tredennick,  of  Johnstown, 
a daughter,  October  4. 

To  Dr.  and  Mrs.  William  Hewson,  of  Overbrook, 
a daughter,  November  11. 

To  Dr.  and  Mrs.  Louis  A.  Milkman,  of  Scranton, 
a son,  Roger  Dawson  Milkman,  October  15. 

Engagements 

Miss  Margaret  Berenice  McDonough  and  Dr.  Wil- 
liam J.  Tourish,  both  of  Philadelphia. 

Miss  Ruth  Malcomson  and  Lieutenant  Carl  A. 
Schaubel,  son  of  Dr.  and  Mrs.  C.  W.  Schaubel,  all  of 
Philadelphia. 

Miss  Jeannette  Denison  Taylor,  daughter  of  Dr. 
and  Mrs.  Mervin  Ross  Taylor,  of  Wynnewood,  and  Mr. 
Almon  Lewis  Hutchinson,  of  Lansdowne. 

Marriages 

Miss  Margaret  Peter  to  Dr.  Herbert  H-.  Fritz,  both 
of  Bryn  Mawr,  November  12. 

Dr.  Alice  Dorothy  Edstrom,  of  Newark,  to  Dr. 
Morris  H.  Genkins,  of  Norristown,  October  11. 

Miss  HELEN  Jessop,  daughter  of  Dr.  Roland  Jessop, 
of  York,  to  Mr.  Wynn  Francis  Wakeman,  of  Detroit, 
Mich.,  September  10. 

Miss  Lydia  Wister  Tunis,  daughter  of  Dr.  and 
Mrs.  Joseph  P.  Tunis,  to  Mr.  Ernest  Scott,  all  of  Phil- 
adelphia, November  29. 

Miss  Isabel  Littell,  of  Philadephia,  to  Dr.  William 
McMillan  McNaugher,  son  of  Dr.  and  Mrs.  Samuel 
McNaugher,  of  Pittsburgh,  October  23. 

Miss  Virginia  Watson,  daughter  of  Dr.  and  Mrs. 
William  R.  Watson,  to  Mr.  Arthur  Heathcote  Hacker, 
all  of  Philadelphia,  December  8. 

Miss  Grace  Elizabeth  Norris,  daughter  of  Dr. 
Richard  C.  Norris,  of  Philadelphia,  to  Ensign  Edward 
Gay  Mason,  of  San  Pedro,  Calif.,  October  17. 

Miss  Mary  CuthbErT  Boyd,  daughter  of  Dr.  and 
Mrs.  George  M.  Boyd,  of  Philadelphia,  to  Mr.  Murray 
Hurst  Spahr,  Jr.,  of  Mechanicsburg,  November  12. 

Miscellaneous 

Dr.  John  W.  Hamilton,  of  Warren,  continues  to  be 
invalided,  though  not  confined  to  his  bed  all  the  time. 

Drs.  L.  W.  Hornick  and  F.  C.  Kress,  of  Johnstown, 
were  made  Fellows  of  the  American  College  of  Sur- 
geons, during  the  recent  meeting  in  Philadelphia. 

Dr.  F.  S.  Mainzer,  associate  surgeon  at  the  Water- 
worth  Clinic,  Clearfield,  is  taking  a postgraduate  course 
in  orthopedic  surgery  at  Harvard  Medical  School. 
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Dr.  Elizabeth  Peck,  who  died  October  1,  has  be- 
queathed $5000  to  the  West  Philadelphia  Hospital  for 
Women,  not  to  become  effective  until  the  death  of  her 
sister. 

Dr.  J.  Bruce  McCreary,  Deputy  State  Secretary  of 
Health,  attended  the  annual  meeting  of  the  American 
Public  Health  Association,  held  at  Fort  Worth,  Texas, 
October  27. 

At  The  Meeting  of  the  Atlantic  County  Medical  So- 
ciety, Atlantic  City,  held  November  14,  Dr.  George  M. 
Piersol  of  Philadelphia  delivered  an  address  on  “Acute 
Hepatitis.” 

Dr.  and  Mrs.  Lloyd  C.  Pierce,  of  Knola,  have  sailed 
for  a year’s  stay  in  Europe.  Dr.  Pierce  will  study 
ophthalmology  in  hospitals  at  Vienna,  Berlin,  Paris,  and 
Budapest. 

Dr.  Leroy  Edgar  Chapman,  mayor  of  Warren  and 
candidate  for  State  Senator,  defeated  Dr.  Harry  H. 
Lamb,  of  Venango  County  and  present  incumbent,  by 
a majority  of  nearly  16,000  votes. 

The  will  oe  Edwin  Stuart  Dickerson,  of  Mer- 
chantville,  N.  J.,  who  died  October  9,  provided  for  a 
trust  fund  of  $50,000  for  a Philadelphia  hospital  to  be 
selected  by  the  executors  of  the  estate. 

The  annual  Mutter  Lecture  for  1930  of  the  Col- 
lege of  Physicians  of  Philadelphia  was  delivered  De- 
cember 3 in  Mitchell  Hall  by  Dr.  Frank  H.  Lahey,  of 
Boston,  on  "Management  of  Goiter  and  Hyperthyroid- 
ism.” 

Dr.  R.  W.  Teahan,  medical  director;  Drs.  C.  A. 
Whitcomb,  W.  S.  Hastings,  and  E.  E.  Downs  of  Jeanes 
Hospital,  Fox  Chase,  Philadelphia,  attended  the  Cancer 
Clinic  held  at  the  Memorial  Hospital,  New  York  City, 
recently. 

Dr.  W.  Wayne  Babcock,  professor  of  surgery  at 
Temple  University,  Philadelphia,  delivered  an  address 
on  “the  Romance  of  Anesthesia”  at  the  annual  meeting 
of  the  Northumberland  County  Medical  Society,  No- 
vember 5,  at  Shamokin. 

The  annual  meeting  of  the  Bucks  County  Medical 
Society  was  held  Wednesday,  November  12,  at  the 
Fountain  House,  Doylestown.  Dr.  William  Bates  of 
Philadelphia  addressed  the  society  on  “Diagnosis  of 
Diseases  of  the  Colon.” 

Four  Philadelphia  hospitals  have  received  be- 
quests totaling  $12,500,  provided  by  the  will  of  the  late 
Henry  L.  Weinberger,  as  follows:  Jewish  Hospital, 
the  University  Hospital,  Jefferson  Hospital,  and  Temple 
University  Hospital. 

At  the  meeting  of  the  Pathological  Society  of  Phil- 
adelphia, held  November  13,  the  Annual  Gross  Lecture 
was  delivered  by  Dr.  William  H.  Woglom  of  the  In- 
stitute of  Cancer  Research,  Columbia  University,  on 
"Experimental  Cancer.” 

Dr.  Walter  F.  Donaldson,  secretary  of  our  State 
Medical  Society,  addressed  the  Conference  of  Secre- 
taries and  Reporters  of  the  component  county  medical 
societies  of  New  Jersey,  Wednesday,  November  5,  at 
Trenton.  His  subject  was  “Councilor  Meetings.” 

Drs.  H.  K.  Pancoast  and  E.  P.  Pendergrass,  two 
Philadelphia  physicians,  read  a paper  on  “Observations 
in  the  Upper  Respiratory  Tract”  at  the  sixteenth  annual 
convention  of  the  Radiological  Society  of  North  Ameri- 
ca, held  December  1 to  5,  at  Los  Angeles.  Nearly  100 
well-known  scientists  addressed  the  meeting. 

A neatly-dressed  man  about  25  years  of  age  has 
been  making  inquiries  at  physicians’  offices  in  Philadel- 
phia relative  to  the  make  of  typewriter  in  use,  usually 
representing  himself  as  an  agent  of  the  Royal  Type- 
writer Co.  He  then  returns  and  takes  the  typewriter 
away  on  some  pretext,  or,  if  the  office  is  empty.  A num- 
ber of  typewriters  have  thus  been  stolen. 


Volume  VI  oE  the  Medical  and  Surgical  Reports  of 
the  Episcopal  Hospital,  Philadelphia,  was  recently  is- 
sued. It  commemorates  the  seventy-fifth  year  of  the 
hospital’s  existence.  For  this  reason  special  articles 
reminiscent  of  the  early  days  of  the  hospital  have  been 
included.  Dr.  John  H.  Arnett,  who  edited  the  volume, 
is  to  be  commended. 

Through  the  Cooperation  of  the  Philadelphia  Elec- 
tric Company  and  the  United  Gas  Improvement  Com- 
pany an  artificial  respirator  will  be  installed  in  the  fol- 
lowing hospitals:  Philadelphia  General,  Jefferson,  St. 
Agnes,  University,  Episcopal,  and  Germantown  Hos- 
pitals of  Philadelphia ; Chester  Hospital,  Chester ; 
Montgomery  Hospital,  Norristown;  Abington  and 
Bryn  Mawr  Hospitals. 

At  a recent  meeting  of  the  Board  of  Corporators  of 
the  Woman’s  Medical  College  of  Pennsylvania,  a fac- 
ulty recommendation  to  conduct  a medical  institute  next 
June  when  the  American  Medical  Association  and  the 
Medical  Women’s  National  Association  meet  in  Phila- 
delphia was  approved.  The  board  also  agreed  to  offer 
a postgraduate  course  for  nurses  in  surgery  and  gyn- 
ecology. 

Dr.  George  F.  Baker,  a prominent  physician  of  Phil- 
adelphia, who  died  last  year,  bequeathed  virtually  his 
entire  estate  to  his  wife,  but  suggested  the  following 
bequests  be  made:  To  the  College  of  Physicians,  for 
the  endowment  fund  of  the  library,  $25,000;  to  the  Uni- 
versity of  Pennsylvania  and  Pennsylvania  Hospitals, 
$5000  each  for  establishing  free  beds. 

Figures  compiled  for  the  State  Health  Depart- 
ment show  that  more  than  51,000  patients  have  been 
treated  in  the  three  State  sanatoria  for  tuberculosis 
since  their  establishment.  The  number  of  patients  who 
have  thus  been  removed  from  their  homes  and  treated 
at  these  institutions  affords  but  a small  conception  of 
the  preventive  and  constructive  work  against  tubercu- 
losis that  has  been  accomplished  in  the  Commonwealth. 

A well-dressed  young  man  called  at  the  office  of 
Dr.  William  Gerry  Morgan,  Washington,  D.  C.,  and 
introduced  himself  as  the  son  of  a classmate  and  close 
friend  of  Dr.  Morgan,  stating  that  he  had  met  with  an 
automobile  accident  in  Maryland,  had  been  arrested  and 
fined,  and  was  in  need  of  money  to  get  back  to  the 
Cleveland  Clinic,  where  he  was  interning.  Dr.  Morgan 
lent  him  some  money,  which  he  promised  to  return  soon. 
In  writing  to  the  Clinic,  Dr.  Morgan  received  word  the 
young  man  was  not  known.  Doctors  beware ! 

The  National  Committee  for  Mental  Hygiene 
announces  the  availability  to  properly  qualified  candi- 
dates of  fellowships  for  training  in  extramural  psychi- 
atry. These  fellowships  are  open  to  physicians  who  are 
under  35  years  of  age;  graduates  of  class- A aiedical 
schools  and  who  have  had  at  least  one  year  of  training 
in  hospital  for  mental  diseases.  The  general  details  of 
the  fellowships  and  training  may  be  obtained  from  Dr. 
Frankwood  E.  Williams,  Medical  Director,  National 
Committee  for  Mental  Hygiene,  370  Seventh  Avenue, 
New  York  City. 

The  following  health  radio  talks  have  been  given 
under  the  auspices  of  the  Philadelphia  County  Medical 
Society:  November  11,  Dr.  W.  Burrill  Odenatt,  “Have 
You  a Family  Doctor?”;  November  18,  Dr.  Norman 
Taylor,  “Prevention  of  Disease  in  Children”;  Novem- 
ber 25,  Dr.  John  A.  McGlinn,  “What  the  State  Owes 
to  Medicine  as  a Result  of  Its  Application  to  Scientific 
Achievements”;  December  2,  Dr.  Francis  F.  Borzell, 
“When  to  Consult  Your  Physician” ; and  December  9, 
Dr.  Frank  C.  Hammond,  “The  Periodic  Health  Exam- 
ination of  Women.” 

The  forty-fourth  annual  dinner  of  the  Associa- 
tion of  Resident  and  Ex-Resident  Physicians  of  the 
Philadelphia  General  Hospital  was  held  at  the  Pennsyl- 
vania Hotel,  Philadelphia,  December  2,  at  7 p.  m.  The 
dinner  was  in  the  form  of  a testimonial  to  Mr.  George 
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Taggart,  who  needs  no  introduction  to  most  of  the  ex- 
interns of  Blockley.  Other  guests  of  the  evening  were 
Dr.  A.  A.  Cairns,  Director  of  Public  Health;  Mr.  Wil- 
liam McAllister,  chief  of  the  Bureau  of  Hospitals  of 
Philadelphia;  and  Dr.  W.  E.  Turnbull,  superintendent 
of  the  Philadelphia  General  Hospital. 

A silver  candlestick  dating  from  the  seyenteenth 
century  and  autographed  letters  from  Malpighi  and 
Spallanzani,  famous  Italian  physicians  of  an  earlier  day, 
were  presented  to  the  Philadelphia  College  of  Physi- 
cians, October  23,  by  the  Italian  Government.  The 
presentation  was  made  by  Dr.  Guisippe  Tranchini,  of 
the  University  of  Bologna,  who  spoke  of  the  history  of 
that  institution,  in  connection  with  the  observance  of  the 
anniversary  of  the  birth  of  Galen.  Other  speakers  were 
Dr.  W.  G.  Welch,  of  Baltimore ; Dr.  Charles  W.  Burr 
and  Dr.  Burton  Chance,  of  Philadelphia. 

Mr.  Charles  F.  Jenkins,  treasurer  of  Jeanes  Hos- 
pital, Philadelphia,  has  been  appointed  by  Secretary  of 
Interior  Wilbur  to  the  Advisory  Committee  of  Laymen 
of  the  National  Survey  of  Secondary  Education.  Mr. 
Jenkins  is  one  of  the  two  Pennsylvanians  so  honored. 
The  Committee,  which  will  include  among  its  56  lay- 
men, Roger  W.  Babson,  Jane  Addams,  William  Allen 
White,  Dr.  Charles  J.  Mayo,  and  Matthew  Woll,  labor 
leader,  will  supplement  a body  of  educators  in  an  at- 
tempt to  learn  where,  in  the  high  school  world,  unusual 
successes  have  been  attained  and  to  bring  them  to  the 
attention  of  other  committees. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  medical  of- 
ficer, associate  medical  officer,  assistant  medical  officer, 
social  worker  (psychiatric),  and  junior  social  worker, 
to  fill  vacancies  in  the  Department  Service,  Veterans’ 
Bureau,  Public  Health  Service,  Indian  Service,  Pan- 
ama Canal  Service,  and  Coast  and  Geodetic  Survey. 
Competitors  will  not  be  required  to  report  for  examina- 
tion at  any  place,  but  will  be  rated  on  their  education, 
training,  and  experience.  Applications  must  be  received 
by  December  30.  For  detailed  information  write  to  the 
Commission,  Washington,  D.  C. 

In  order  to  enlarge  the  strong  research  facilities 
and  personnel  of  both  companies,  to  expand  the  sales 
organizations  and  increase  the  distribution  of  their  ethi- 
cal pharmaceutical  products,  the  Abbott  Laboratories 
of  North  Chicago,  111.,  and  the  Swan-Myers  Company 
of  Indianapolis,  Ind.,  have  agreed  to  combine  their  re- 
sources and  consolidate  their  management.  The  lab- 
oratories of  the  latter  company  will  continue  to  be 
operated  in  Indianapolis  until  further  notice.  This 
merger  brings  into  one  enlarged  organization  two 
groups  actuated  by  the  same  high  standards  of  ethics, 
scientific  research,  and  controlled  manufacture. 

The  National  Society  for  the  Prevention  of 
Blindness  held  a two-day  conference,  November  17 
and  18,  in  New  York  City,  to  review  how  blindness  is 
being  prevented  and  vision  conserved.  Methods  of 
guarding  the  eyes  of  children  and  adults,  industrial 
workers,  and  members  of  the  leisure  class  were  ex- 
plained and  discussed.  Among  the  other  groups  which 
cooperated  in  the  conference  were:  National  Organiza- 
tion for  Public  Health  Nursing;  Sight-saving  Class 
Supervisors  and  Teachers;  New  York  State  Depart- 
ment of  Education;  and  New  York  City  Department 
of  Health.  In  calling  the  conference,  the  managing 
director  of  the  Society  said:  “Not  only  are  most  cases 
of  blindness  preventable,  but  we  believe  that  the  day  is 
not  far  distant  when  some  of  the  principal  causes  of 
blindness  will  be  practically  eradicated.” 

Beginning  January,  1931,  the  American  Society  of 
Clinical  Pathologists  will  publish  a bimonthly  journal 
known  as  the  American  Journal  of  Clinical  Pathology. 
This  journal  will  publish  original  papers  dealing  with 
all  phases  of  clinical  pathology  and  closely  related  sub- 
jects. The  editors  will  also  make  an  effort  to  publish 
articles  dealing  with  new  methods  and  comparisons  of 
old  methods  in  the  application  of  clinical  pathology  to 


medicine  and  surgery.  Manuscripts  should  be  sent  to 
T)r.  Thomas  B.  Magath,  editor,  Mayo  Clinic,  Rochester, 
Minn.  The  advisory  editorial  board  consists  of  Drs. 
John  A.  Kolmer,  Philadelphia;  Arthur  H.  Sanford, 
Rochester,  Minn.;  Bowman  C.  Crowell,  Chicago;  Rob- 
ert A.  Keilty,  Washington,  D.  C. ; Frank  W.  Hart- 
man, Detroit;  Herbert  Fox,  Philadelphia;  Kenneth  M. 
Lynch,  Charleston,  S.  C. ; Stanley  P.  Reimann,  Phila- 
delphia; Walter  S.  Thomas,  Clifton  Springs,  N.  Y.; 
Robert  A.  Kilduffe,  Atlantic  City ; Harry  J.  Corper, 
Denver ; and  C.  S.  Butler. 

The  observance  of  the  bicentennial  of  George  Wash- 
ington’s birthday  is  not  to  be  in  the  form  of  an  expo- 
sition or  other  display.  It  is  intended  to  be  an  expres- 
sion from  the  hearts  of  all  Americans  of  appreciation 
for  the  life  and  services  of  our  nation’s  first  president. 
The  United  States  Commission  for  this  celebration  is 
planning  to  aid  the  observance  in  every  community, 
hamlet,  town,  and  city  in  the  country.  There  is  to  be 
no  concentration  of  effort  in  behalf  of  the  nation’s  capi- 
tal or  any  other  single  city.  Each  state  is  to  have  a 
commission  to  work  in  cooperation  with  the  national 
commission.  The  movement  is  strictly  patriotic,  in- 
tended to  revive  among  all  our  people  a love  of  country 
and  devotion  to  the  ideals  so  strongly  exemplified  in  the 
life  of  George  Washington.  This  commission  is  sup- 
ported entirely  by  congressional  appropriations.  It  has 
no  commercial  aspects  whatever.  The  celebration  is  to 
begin  on  February  22,  1932,  and  continue  until  Thanks- 
giving Day  of  that  year. 

The  American  Board  of  Obstetrics  and  Gynecol- 
ogy, composed  of  nine  members  and  examiners,  elected 
by  the  American  Association  of  Obstetricians,  Gynecol- 
ogists, and  Abdominal  Surgeons,  the  American  Gyneco- 
logical Society,  and  the  Section  on  Obstetrics, 
Gynecology,  and  Abdominal  Surgery  of  the  American 
Medical  Association,  was  formally  organized  in  Niagara 
Falls,  September  16.  The  board  will  grant  certificates 
indicating  proficiency  and  specialization  in  obstetrics  or 
gynecology,  or  both,  to  those  who  comply  with  its  re- 
quirements. The  board  is  now  prepared  to  receive  ap- 
plications from  experienced  and  qualified  obstetricians 
and  gynecologists.  This  board  has  been  in  process  of 
organization  since  1927.  It  is  hoped  and  expected  that 
its  certificate  will  have  considerable  weight  in  the  minds 
of  hospital  trustees  and  other  laymen  as  well  as  in  many 
important  medical  circles  whenever  a question  arises  as 
to  an  individual’s  special  ability  in  obstetrics  a'nd  gyne- 
cology. Detailed  information  and  application  blanks  may 
be  secured  from  Dr.  Paul  Titus,  secretary,  1015  High- 
land Building,  Pittsburgh,  Pa. — J.  A.  M.  A. 

The  Public  Health  Service  reports  that  more  than 
300  lepers — men,  women,  and  children — are  under  treat- 
ment at  the  National  Leprosarium  at  Carville,  La.  Dur- 
ing the  past  10  years,  65  lepers  have  been  discharged 
from  this  hospital  as  apparently  recovered  from  leprosy 
and  no  longer  a menace  to  the  public  health.  The  aver- 
age period  of  hospital  care  varied  from  5 to  9 years ; 
the  shortest  period  was  \l/2  years,  and  the  longest  was 
17  years.  Fifty-five  of  these  patients  received  crude 
chaulmoogra  oil  by  mouth,  and  16  of  this  group  re- 
ceived no  other  medicine.  Twelve  received  benzocaine- 
chaulmoogra  oil  by  intramuscular  injection;  4 of  these 
no  other  medicine.  Twenty-one  received  the  ethyl  esters 
of  chaulmoogra  oil  by  intramuscular  injection;  8 of 
these  no  other  medicine. 

The  basic  treatment  of  leprosy  is  similar  to  that  for 
tuberculosis,  and  all  lepers  at  the  National  Leprosarium, 
no  matter  what  medicines  are  given,  follow  a sanatorium 
regimen  of  food,  fresh  air,  and  rest;  almost  identical 
with  that  prevailing  in  a tuberculosis  hospital. 

On  October  30,  the  Northeastern  Chapter  of  the  Jef- 
ferson Medical  College  Alumni  met  at  Wilkes-Barre. 
From  10  a.  m.  to  12.30  p.  m.,  clinics  were  conducted  at 
the  Mercy  Hospital  by  Drs.  Brooke  M.  Anspach  and 
Dean  Ross  V.  Patterson,  and  at  the  General  Hospital 
during  the  same  hours  by  Drs.  Edward  J.  Klopp  and 
Ralph  M.  Tyson.  From  2 to  4 p.  m.,  Drs.  Anspach  and 
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Patterson  conducted  clinics  at  the  General  Hospital, 
and  Drs.  Klopp  and  Tyson  at  the  Mercy  Hospital.  At 
0.30  p.  in.,  the  Chapter  convened  at  the  \\  estmorcland 
Club  for  a short  business  session,  at  which  Dr.  W.  F. 
Kunkle,  president,  presided.  The  Chapter  took  occa- 
sion to  adopt  resolutions  endorsing  the  suggestions  made 
by  the  president  of  the  State  Medical  Society,  Dr.  Ross 
\ . Patterson,  at  the  Johnstown  meeting,  as  they  per- 
tained to  medical  education  and  licensure.  Williamsport 
was  selected  as  the  place  of  the  next  meeting  in  1931. 
The  following  officers  were  elected  to  serve  the  ensuing 
year : president,  Dr.  W.  J.  Doyle,  W ilkes-Barre;  vice- 
president,  Dr.  Lee  M.  Goodman,  Jersey  Shore;  secre- 
tary-treasurer, Dr.  Fred  C.  Bechner,  Montoursville.  Two 
other  vice-presidents  were  elected.  Following  the  busi- 
ness session  a banquet  was  served  in  the  dining  room  of 
the  club.  President  W.  F.  Kunkle  acted  as  toastmaster 
and  introduced  the  president-elect,  Drs.  W.  J.  Doyle, 
Anspach,  Tyson,  Klopp,  and  Patterson,  who  made  ad- 
dresses. Impromptu  addresses  were  made  by  other 
alumni  present. 

The  Philadelphia  Tuberculosis  Conference,  ar- 
ranged by  Philadelphia  Department  of  Public  Health, 
Philadelphia  County  Medical  Society,  Philadelphia  As- 
sociation of  Tuberculosis  Clinics,  and  Philadelphia 
Health  Council  and  Tuberculosis  Committee,  was  held 
November  14  in  the  auditorium  of  the  Social  Service 
Building. 

At  the  morning  session  Dr.  A.  A.  Cairns,  director, 
Department  of  Public  Health  of  Philadelphia,  presided. 
The  following  papers  were  read:  “Unemployment  and 
Tuberculosis,”  Karl  de  Schweinitz,  executive  secretary. 
Community  Council  of  Philadelphia;  "Social  and  Eco- 
nomic Consequences  of  Tuberculosis,”  Dr.  Kendall 
Emerson,  managing  director,  National  Tuberculosis 
Association;  "Are  the  Facilities  for  the  Proper  Treat- 
ment of  Tuberculosis  in  Philadelphia  Adequate?”  Dr. 
A.  J.  Cohen,  chief,  Division  of  Tuberculosis,  Depart- 
ment of  Public  Health ; and  "The  Sanatorium  and  the 
Clinic,”  Dr.  R.  H.  McCutcheon,  medical  director,  Mt. 
Alto  State  Sanatorium. 

At  the  afternoon  session,  Dr.  Charles  J.  Hatfield, 
managing  director,  Henry  Phipps  Institute,  presided. 
The  following  papers  were  read:  "Increasing  Recogni- 
tion of  the  Clinic  in  Tuberculosis  Prevention,”  by  the 
chairman;  "A  Symposium  on  Problems  of  Tubercu- 
losis Clinics."  Contacts — Miss  Bess  Maurer,  R.N.,  su- 
pervisor'of  nurses,  Division  of  Tuberculosis;  Records 
— Miss  Esther  Ruggles,  R.N.,  assistant  supervisor  of 
nurses,  Division  of  Tuberculosis;  Supervision — Miss 
Fannie  Eshleman,  R.N.,  supervisor  of  nurses,  Henry 
Phipps  Institute;  Examinations — Dr.  Burgess  Gordon, 
director,  Jefferson  Chest  Department;  Cooperation — 
Miss  Ruth  W.  Hubbard.  R.  N.,  general  director,  Visit- 
ing Nurse  Society;  and  Terminology — Dr.  Frank  A. 
Craig,  associate  director,  Clinical  and  Sociological  De- 
partment, Henry  Phipps  Institute.  "Report  of  Phila- 
delphia Association  of  Tuberculosis  Clinics,”  Miss  Wini- 
fred Mo,  R.N.,  executive  secretary.  Association  of 
Tuberculosis  Clinics;  “Functions  and  Possibilities  of 
an  Association  of  Tuberculosis  Clinics,”  Miss  Mary  E. 
Higgins,  R.N.,  executive  secretary.  Association  of  Tu- 
berculosis Clinics  of  Greater  New  York;  and  “The  Ed- 
ucation of  Tuberculosis  Nurses,”  (illustrated),  Mrs. 
Violet  H.  Hodgson,  R.N.,  assistant  director,  National 
Organization  for  Public  Health  Nursing. 

The  evening  session  was  a joint  meeting  with  the 
Philadelphia  County  Medical  Society  at  the  auditorium, 
Philadelphia  County  Medical  Society,  21st  and  Spruce 
Streets,  Dr.  H.  R.  M.  Landis,  chairman  of  the  Tu- 
berculosis Committee  of  the  Philadelphia  County  Medi- 
cal Society,  presiding.  The  following  papers  were  read : 
“Suggestions  as  to  the  Application  of  Recently  Acquired 
Knowledge  Concerning  Childhood  Tuberculosis,”  Dr. 
Eugene  L.  Opie,  director.  Pathological  Department, 
Henry  Phipps  Institute;  and  “Place  of  Tuberculosis  in 
General  Practice,”  Dr.  Linsly  R.  Williams,  secretary, 
New  York  Academy  of  Medicine. 


The  Central  Bureau  for  the  Study  of  Tumors,  or- 
ganized and  conducted  by  Dr.  Joseph  McFarland,  pro- 
fessor of  pathology  in  the  University  of  Pennsylvania, 
at  present  occupies  a large  and  comfortable  room  in  a 
small  building  on  the  grounds  of  the  Lankenau  Hospi- 
tal, Philadelphia,  through  the  interest  and  generosity  of 
the  trustees  of  that  institution. 

The  Bureau  has  a membership  composed  of  the  pathol- 
ogists of  about  40  of  the  hospitals  of  Philadelphia  and 
vicinity,  and  is  controlled  by  an  executive  committee 
consisting  of  Dr.  Virgil  H.  Moon,  professor  of  pathol- 
ogy in  the  Jefferson  Medical  College,  Dr.  John  I. 
Fanz,  professor  of  pathology  in  the  Temple  University, 
Dr.  Helen  Ingleby,  professor  of  pathology  in  the  Wom- 
an’s Medical  College  of  Pennsylvania,  Dr.  Eugene  A. 
Case,  professor  of  pathology  in  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania,  Dr.  Stan- 
ley P.  Reimann  of  the  Research  Institute  of  the  Lank- 
enau Hospital,  Dr.  John  Eiman,  pathologist  to  the 
Presbyterian  Hospital,  and  Dr.  Damon  Pfeiffer  of  the 
American  Association  for  the  Control  of  Cancer.  These 
names  should  be  sufficient  to  give  it  excellent  scientific 
standing,  and  the  various  institutions  with  which  they 
are  connected,  to  show  its  independence  and  freedom 
from  institutional  jealousy. 

The  Bureau  at  present  obtains  from  its  members, 
material  and  mounted  slides  from  all  of  the  tumors  op- 
erated upon  in  all  their  hospitals,  with  as  much  data 
concerning  each  as  are  available.  More  than  1000  speci- 
mens and  data  are  filed,  classified,  and  indexed  so  as  to 
be  available  to  any  who  desire  to  study  them,  and  the 
ever  increasing  number  of  unusual  tumors  will,  in  time, 
make  the  collection  invaluable  for  the  identification  of 
other  unusual  tumors  by  comparison,  for  instead  of  be- 
ing distributed  in  small  numbers  among  many  institu- 
tions, they  will  be  collected  in  this  one  Central  Bureau. 

The  Bureau  is  not  a diagnostic  agenc}\  The  diag- 
nosis of  tumors  for  surgeons  and  others  is  the  preroga- 
tive of  the  pathologists  of  the  hospitals  with  which  they 
are  connected,  and  the  privilege  of  consultations  about 
tumors  and  tumor  sections  is  reserved  for  the  members. 

The  Bureau  also  carefully  follows  up  all  its  cases  for 
the  purpose  of  determining  the  complete  history  of  each 
in  order  that  better  diagnosis  and  prognosis  may  be  pos- 
sible in  the  future,  for  the  purpose  of  calling  the  pa- 
tient’s attention  to  the  fact  that  they  must  be  attentive 
to  themselves,  and  for  the  eventual  purpose  of  learning 
how  frequently  cures  are  effected  and  life  prolonged  by 
treatment. 

The  names  of  the  patients  and  the  details  of  treatment 
are  kept  strictly  confidential.  In  return  for  data  fur- 
nished by  the  surgeons  and  physicians,  the  Bureau  noti- 
fies them  of  any  new  facts  about  them  that  it  may  ob- 
tain by  correspondence  or  visitation. 

Although  the  director  insists  that  the  Bureau  can 
make  no  scientific  contribution  of  value  until  its  work 
has  continued  for  at  least  5 years,  some  good  results 
seem  to  have  arrived  already.  Among  these  may  be 
mentioned  the  improvement  in  technical  work  in  the 
hospital  laboratories.  This  is  partly  due  to  a proper 
desire  to  deposit  only  good  sections  in  the  Bureau,  to 
a tactful  criticism  of  bad  technical  work  when  it  has 
appeared,  and  a willingness  on  the  part  of  the  Bureau 
to  give  gratuitous  instruction  to  technicians  when  it  is 
desired. 

Some  embarrassment  resulting  from  the  inability  of 
the  hospitals  to  furnish  the  data  asked  for,  may  be  re- 
sulting in  the  taking  of  better  case  histories  and  the 
keeping  of  better  records  by  the  hospitals,  and  the  em- 
phasis laid  on  the  follow-up  of  cases  has  resulted  in  at 
( Concluded  on  page  xviii.) 
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THIS  is  one  of  the  advertisements  of  The 
Sugar  Institute,  appearing  in  newspapers 
throughout  the  country.  In  order  to  keep 
the  statements  in  accord  with  modern 
medical  practice,  they  have  been  sub- 
mitted to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human 
nutrition  in  the  United  States. 


If  it  were  not  for  those  dainty  cookies,  wafers, 
sweet  crackers  and  cakes  made  by  the  great 
baking  companies  of  this  country  and  sold  at 
grocery  stores  everywhere  — what  would  ladies 
do  at  their  teas  and  bridge  parties  — what 
would  we  do  for  desserts  ? 

Alluring  indeed  are  the  creations  of  these 
bakers.  And  the  marvel  of  it  is  that  they  come 
to  us  oven-fresh.  What  a tribute  to  the  careful 
\vay  they  are  made,  packed  and  delivered. 

r'here  is  a place  in  every  balanced  diet  for 


these  inviting  inexpensive  cookies  and  cakes. 
They  round  out  the  meal  and  make  everybody 
satisfied  and  happy. 

Too  many  of  our  meals  are  lacking  in  enjoy- 
ment because  sugar  has  been  left  out.  Try  a 
dash  of  pure  cane  sugar  in  the  essential  foods, 
such  as  vegetables,  fruit  and  cereals,  and  see 
how  much  better  they  taste.  Doctors  and  dieti- 
tians heartily  recommend  this  use  of  sugar  as 
a flavor.  The  Sugar  Institute,  129  Front  Street, 
New  York. 


“A  hit  of  sweet  makes  the  meal  complete ” 
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least  one  institution  establishing  a follow-up  system 
where  none  existed  before. 

The  director  gives  his  services  gratuitously,  the  Bu- 
reau has  limited  financial  resources,  is  run  with  great 
economy,  and  is  a worthy  object  to  which  to  contribute 
money. 


Book  Reviews 

TEXT-BOOK  OF  MEDICINE.  Edited  by  Russell 
L.  Cecil,  A.B.,  M.D.,  Sc.D.,  assistant  professor  of 
clinical  medicine  in  Cornell  University;  assistant 
visiting  physician  in  Bellevue  Hospital,  New  York 
City ; and  associate  editor  for  Diseases  of  the 
Nervous  System,  Foster  Kennedy,  M.D.,  F.R.S.E., 
professor  of  neurology  in  Cornell  University ; head 
of  neurological  department,  Bellevue  Hospital.  Sec- 
ond edition,  revised  and  entirely  reset.  1592  Pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1930.  Cloth,  $9.00. 

The  second  edition  of  Cecil’s  Medicine  comes  as  the 
result  of  a growing  demand  for  the  work  and  by  the 
progress  made  in  the  field  since  the  first  edition  ap- 
peared 4 years  ago.  There  are  135  contributors,  leaders 
in  the  various  branches  of  medicine  in  American.  In 
this  edition  one  is  gratified  to  find  new  chapters  on 
tularemia,  snake  venom  poisoning,  bacillus  abortus  in- 
fection, agranulocytic  angina,  and  on  other  subjects 
less  novel  to  the  profession. 

Brevity  is  a necessity  in  a work  of  this  nature.  Yet 
the  authors  give  the  essentials  in  the  allotted  space,  as 
a rule.  One  is  a bit  surprised  to  see  the  unqualified 
statement  in  the  chapter  on  agranulocytic  angina  that 
blood  transfusions  are  of  questionable  value;  and  in 
the  chapter  on  focal  infection  that  the  author  still 
advocates  multiple  stage  clearing  of  dental  infection, 
a method  that  has  been  replaced,  to  the  patients’  ad- 
vantage, by  modern  preoperative  subgingival  therapy, 
which  permits  of  complete  operation  at  one  time.  This 
volume  should  find  its  way  to  every  practitioner’s  desk. 

SURGICAL  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially,  one  number  every  other  month.) 
Volume  10,  number  5.  (Pacific  Coast  Number — Oc- 
tober, 1930.)  271  pages  with  136  illustrations.  Per 

Clinic  year  (February,  1930,  to  December,  1930.) 
Paper,  $12;  cloth,  $16.  Philadelphia  and  London. 
W.  B.  Saunders  Company. 

This  volume  takes  in  reports  from  surgical  clinics  in 
California,  Washington,  and  Oregon,  as  well  as  clinics 
in  Honolulu.  Considerable  space  is  devoted  to  the  sub- 
ject of  traumatic  surgery,  which  is  especially  well 
handled.  Both  general  and  rare  surgical  conditions  are 
discussed.  The  text  is  well  written  and  the  book  well 
illustrated. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 inser- 
tions, $5.25  ; 6 insertions,  $9.00 ; 12  insertions,  $15.00. 

From  30  to  50  words : 1 insertion,  $3.00  ; 3 insertions, 

$8.25 ; 6 insertions,  $15.00  ; 12  insertions,  $24.00.  Extra 

words : 1 insertion,  6c  each  ; 3 insertions,  18c  each  ; 6 

insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Sale. — Victor  x-ray  machine,  fully  equipped,  and 
in  good  condition.  Address  H.  J.  Hinterleitner,  In- 
diana, Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 


For  Sale. — Physician’s  residence-office,  $4000,  ac- 
count of  death.  Southeastern  Pennsylvania.  Thirty- 
five  years’  practice  with  small  drug  store,  income  above 
$6000,  will  finance.  Write  Clarence  L.  Hauser,  34 
Central  Bank  Bldg.,  York,  Pa. 


Wanted. — Physician  for  general  practice  at  Barnes- 
boro,  Cambria  Co.,  Pa.  Married  doctor  whose  wife  is 
registered  nurse  preferred.  Maternity  hospital  above 
office.  If  interested,  write  Dr.  E.  T.  Ealv,  Barnesboro, 
Pa. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian’s Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 


CANCER  RESEARCH  BLANKS 

Price,  5 cents  per  blank 

Published  by  the  Cancer  Commission  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  230 
State  St.,  Harrisburg,  Pa. 


PERIODIC  HEALTH  EXAMINA- 
TION BLANKS 
Price,  $1.00  per  pad  (100) 

Do  you  have  a supply  on  hand?  If  not,  send  in 
your  order  to  the  Journal  office. 

230  State  Street,  Harrisburg,  Pa. 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 

Manufactured  Jrv 

THE  FARWELL  & RHINES  CO.  Inc.,  Watertown,N.Y.,U.S. A. 
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SOME  POINTS  IN  CONNECTION 

WITH  CATARACT  EXTRACTION* 

ARNOLD  KNAPP,  M.D. 

NEW  YORK  CITY 

With  our  present-day  methods  of  operating, 
a senile  cataract  can  be  operated  upon  practical- 
ly at  any  time  as  long  as  the  anterior  chamber  is 
deep  enough  to  permit  a proper  section.  If  it 
is  not  mature,  the  cataract  has  to  be  extracted 
in  the  capsule,  or  by  some  method  by  which  the 
anterior  capsule  is  sufficiently  opened  to  allow 
the  ready  escape  of  as  much  of  the  lens  contents 
as  possible  and  to  facilitate  the  absorption  of 
the  remaining  cortex. 

The  blunt  capsule  forceps  is  adapted  particu- 
larly' for  the  latter  contingencies  as  it  alone  can 
remove  the  greater  part  if  not  the  entire  anterior 
capsule;  the  toothed  forceps  even  if  supple- 
mented by  the  cystotome  removes  an  uncertain 
amount  of  capsule. 

By  operating  on  the  immature  cataract  the 
patient  will  escape  that  long  period  of  waiting 
until  the  cataract  is  mature.  His  activity  or 
business  will  not  suffer,  and  his  morale  is  kept 
up.  As  Elliot1  correctly  puts  it : “The  added 
risks  of  an  operation  for  immature  cataract  are 
so  slight  as  to  be  almost  negligible,  and  certainly 
not  worth  weighing  against  the  serious  disad- 
vantages of  allowing  an  elderly  person  to  drop 
the  activities  of  a lifetime,  with  the  risk  that  he 
will  never  take  them  up  again.  When  a patient 
reaches  the  stage  when  he  can  no  longer  get 
about  comfortably,  or  in  which  he  cannot  read, 
write,  or  carry  on  his  usual  occupations  with 
moderate  comfort,  or  cannot  do  either  of  these 
things,  he  should  be  operated  on  without  delay.” 

The  results  of  operating  on  the  immature  cata- 
ract vary  according  to  the  type  of  cataract  pres- 
ent. One  form,  which  is  very  frequent,  lends 
itself  readily  to  early  operation,  and  that  is  the 
sclerosed  golden-brown  cataract  with  nuclear  and 
posterior  cortical  opacities.  In  these  cases,  the 
intracapsular  operation  readily  succeeds,  other- 
wise, a broad  capsulectomy  allows  the  escape  of 
a large  sclerosed  lens  and  no  cortex  remains. 

A cataract  with  mother-of-pearl  sectors  pos- 
sesses a thin  capsule  which  ruptures  easily,  in 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  7,  1930. 


the  attempted  forceps  intracapsular  extraction, 
and  the  retained  cortex  is  sticky  and  difficult  to 
expel. 

A nuclear  cataract  depends,  as  to  operability, 
on  the  involvement  of  the  posterior  cortex,  in 
fact  it  is  this  posterior  cortical  opacity  which 
characterizes  the  operable  immature  cataract. 

The  nuclear  cataract,  with  an  otherwise  clear 
lens,  is  a problem,  particularly  as  it  frequently 
occurs  in  myopic  eyes ; the  retained  clear  cortex 
absorbs  very  slowly,  and  may  cause  complica- 
tions in  the  long  drawn  out  healing  process. 

At  the  time  when  it  was  thought  both  danger- 
ous and  difficult  to  operate  on  immature  cata- 
racts, and  even  now  to  avoid  the  slow  healing 
and  complications  due  to  retained  cortex,  meth- 
ods were,  and  are  being,  tried  to  hasten  the  ma- 
turation of  a cataract,  the  so-called  ripening 
operations.  The  old  Foerster  procedure  (1881), 
or  iridectomy  and  massaging  the  lens  through 
the  cornea,  was  at  one  time  practiced  almost  as 
a routine  measure.  The  opacification  of  the  lens 
did  not  follow  in  the  degree  looked  for  and  the 
procedure  has  gradually  lost  favor.  Better  re- 
sults can  be  obtained  by  direct  massaging  of  the 
cataract  by  a probe  introduced  into  the  anterior 
chamber  (B.  Bettman  method)  after  iridectomy; 
this  procedure  causes  opacification  of  the  anteri- 
or layers  in  some  cases,  but  the  important  pos- 
terior layers  are  not  affected  unless  the  capsule 
is  accidentally  ruptured,  when  a star-figured 
posterior  opacity  develops,  as  was  observed  in 
one  patient  of  mine.  The  objections  to  this 
method  are  its  uncertainty,  the  liability  to  cause 
ciliary  congestion,  rupture  of  the  capsule,  or 
subluxation  of  the  cataract. 

The  Homer  Smith  method  of  discission  of 
the  anterior  capsule  and  extraction  12  hours  lat- 
er was  tried  over  50  years  ago  by  von  Graefe  and 
abandoned  as  too  risky.  The  discission  often 
caused  little  effect  on  the  lens,  but  produced  an 
irritation  of  the  iris  and  ciliary  body,  and  of 
course  a piece  of  the  anterior  capsule  could  no 
longer  be  removed  at  the  cataract  extraction. 
This  method  has  never  appealed  to  me,  as  the 
amount  of  reaction  following  the  discission  is 
often  considerable,  and  then  the  extraction  has 
to  be  done  under  unfavorable  conditions. 

In  brief,  there  is  no  satisfying  method  of  rip- 
ening an  immature  cataract. 
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The  question  of  when  to  operate  should  also 
be  considered  from  the  patient’s  standpoint.  The 
patient’s  age  is  of  importance,  but  the  patient’s 
actual  state  of  health  is  of  greater  importance. 

Some  advise  against  an  operation  on  a mature 
cataract  on  one  eye,  if  the  other  eye  is  still 
good.  This  is  poor  advice,  for  the  following 
reasons : There  is  a period  in  the  course  of  each 
cataract  when  it  can  be  operated  on  with  the 
greatest  safety,  and  this  period  should  be  taken 
advantage  of,  even  though  the  other  eye  is  still 
good.  The  aphacic  eye,  even  if  it  is  not  cor- 
rected, has  the  value  of  being  an  eye  in  reserve, 
and  in  the  meantime  it  is  of  great  benefit  by 
virtue  of  the  enlarged  field  of  vision.  Persons 
with  a cataract  on  one  eye  are  handicapped  by 
not  seeing  objects  on  that  side  of  them;  this  is 
today  a real  danger,  with  rapidly  moving  ve- 
hicles in  the  streets.  While  they  will  continue 
to  use  their  good  eye  for  defined  vision,  the  dis- 
similarity in  the  sight  of  the  two  eyes  does  not 
bother  them  long. 

How  frequently  do  we  encounter  persons 
whose  cataract  on  one  eye  has  existed  for  years. 
They  have  believed  that  they  would  get  along 
with  their  one  good  eye,  and  then  the  second  eye 
begins  to  fail,  and  they  seek  relief  for  the  first 
affected  eye.  This  cataract,  in  the  meanwhile, 
has  undergone  the  changes  of  hypermaturity. 
The  patient  has  also  aged  with  the  added  infirmi- 
ties which  are  so  frequently  an  important  fac- 
tor in  the  cataract  success. 

A case  in  point  was  a woman,  aged  76,  who 
had  received  50  injections  of  lens  serum  in  order 
to  prevent  the  development  of  a nuclear  and 
posterior  cortical  cataract  on  one  eye.  The  other 
eye  in  the  meantime  being  hypermature.  She 
lost  valuable  time  and  was  deluded  in  waiting 
for  the  expected  improvement,  which  did  not 
occur.  Her  vision  was  reduced  to  counting  fin- 
gers at  10  feet  with  her  better  eye,  so  she  finally 
decided  to  undergo  an  operation.  It  was  a suc- 
cessful intracapsular  extraction  of  the  hyperma- 
ture cataract,  and  although  the  patient  was  gotten 
out  of  bed  within  24  hours  after  the  operation, 
she  developed  a bronchopneumonia  on  the  fifth 
day,  from  which  she  recovered ; but  10  days 
later,  she  developed  a hemiplegia,  to  which  she 
succumbed. 

Many  patients  with  double  cataracts,  who 
have  had  one  successfully  operated  on,  defer  the 
operation  on  the  second  for  some  reason. 

This  is  a mistake  because  two  eyes  are  always 
better  than  one.  The  eye  that  has  been  success- 
fully operated  on  for  cataract  may  suffer  from 
any  of  the  changes  that  eyes  in  the  old  are  sub- 
ject to;  an  operation  then  becomes  imperative 
on  the  second  eye  when  that  cataract  has  proba- 


bly become  hypermature  or  the  patient’s  general 
health  has  suffered,  as  is  natural  in  the  course 
of  advancing  years.  I think,  therefore,  that  the 
second  eye  should  be  operated  upon  whenever 
the  cataract  is  mature.  Elsching  also  speaks  of 
another  reason  for  operating  on  the  second  eye 
as  the  senile  patient  forgets  binocular  vision. 
Strabismus  sets  in  and  disturbing  diplopia  may 
persist  for  a long  time.  Naturally  old  and  de- 
crepit patients  are  not  to  be  subjected  to  an  op- 
eration on  the  second  eye. 

A very  interesting  case  to  me  was  the  follow- 
ing : A man,  aged  76,  had  a successful  opera- 
tion performed  on  his  one  eye,  15  years  before. 
A cataract  on  the  other  eye  became  hyperma- 
ture; he  was  advised  to  leave  it  alone,  until 
suddenly  it  became  inflamed,  and  tension  in- 
creased. The  first  attack  responded  to  drops, 
but  about  3 months  later,  another  attack  devel- 
oped. This  did  not  respond,  and  an  iridectomy 
was  performed.  The  recovery  was  uncompli- 
cated, and  the  cataract  could  then  be  recognized, 
presenting  the  usual  characteristics  of  a morgag- 
nian cataract.  Tension  after  some  months  re- 
turned and  it  was  decided  to  extract  the  cataract. 
Fortunately  the  cataract  was  extracted  in  the 
capsule,  the  recovery  was  uneventful,  and  up  to 
now,  4 years  later,  there  has  been  no  return  of 
glaucoma.  The  vision  in  this  eye,  with  correct- 
ing glass,  is  6/6.  The  eye  diverges,  so  the  pa- 
tient has  considerable  difficulty  in  using  this  eye, 
which  is  now  his  better  eye. 

This  brings  me  to  the  complications  of  hyper- 
maturity. As  is  well  known,  certain  cataracts 
as  they  become  hypermature  undergo  degenera- 
tive changes  in  the  opaque  cortex,  the  capsule 
thickens,  and  the  anterior  chamber  deepens. 
These  changes  render  the  operation  more  diffi- 
cult and  less  successful,  and  complications  such 
as  iritis  and  glaucoma  may  develop  which  neces- 
sitate an  urgent  operation,  surely  a very  trying 
situation  in  an  old  patient. 

I have  never  operated  on  both  eyes  at  one  op- 
eration, though  technically,  I see  no  reason  why 
this  cannot  be  done.  I do  not  see  that  the  pa- 
tient is  thereby  the  gainer,  and  I feel  that  the 
experience  gained  from  the  operation  on  one  eye 
may  be  of  service  when  the  other  eye  is  operated 
on.  Elschnig  rather  favors  one  operation  for 
both  eyes,  in  severe  arteriosclerotics,  and  in  those 
of  advanced  age,  as  he  believes  that  these  old 
individuals  should  not  be  subjected  to  the  excite- 
ment and  enforced  rest-periods  of  two  opera- 
tions. 

Preliminary  iridectomy  is  believed  to  divide 
the  operative  trauma,  and  thus  makes  it  easier 
for  even  the  most  sensitive  eye  to  stand  the 
trauma  of  an  operation. 
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I am  not  in  favor  of  preliminary  iridectomy 
as  a routine  measure  unless  in  cases  of  existing 
or  threatened  complications  on  the  part  of  the 
eyeball.  A preliminary  iridectomy  subjects  the 
patient  to  an  additional  operation ; the  patient’s 
morale  is  often  poorer  at  a second  operation  than 
at  the  first,  and  it  interferes  with  obtaining  a 
good  conjunctival  flap.  On  the  continent  of 
Europe,  preliminary  iridectomy  is  regarded  as 
superfluous  and  objectionable  as  it  prevents  a 
round  pupil. 

As  for  the  question  of  operation  without  iri- 
dectomy. It  goes  without  saying  that  all  youth- 
ful persons  should  be  operated  on  with  round 
pupil  provided  no  intra-ocular  complication  is 
present.  An  iridectomy  is  indicated  in  older  pa- 
tients who  have  corneal  opacities,  old  iritis,  sub- 
luxation, or  undue  size  of  lens ; in  decrepit  old 
patients  in  whom  an  iris  prolapse  operation  is  to 
be  avoided ; in  restless,  very  stout  patients,  or 
in  those  with  prominent  eyes.  I always  perform 
an  iridectomy  as  I think  it  facilitates  the  intra- 
capsular  extraction  and  avoids  an  iris-prolapse 
operation,  a hazardous  procedure,  if  the  cataract 
has  been  removed  in  the  capsule. 

In  the  preparation  of  the  patient  one  cannot 
be  too  careful.  Though  it  is  impossible  to  re- 
juvenate our  cataract  sufferer,  much  can  be 
gained  by  regulating  the  diet  and  hygiene,  cur- 
tailing tobacco  and  alcohol ; a rest  in  bed  and  a 
few  days  in  the  hospital  often  work  wonders. 
While  the  teeth  should  be  attended  to,  too  rig- 
orous dental  work  need  not  be  done.  The  kid- 
neys and  the  bowels  should  not  be  neglected. 
Excessive  blood  pressure  is  not  usually  a factor. 
Rest,  proper  diet  and  bowel  action,  and  seda- 
tives usually  are  sufficient. 

The  conjunctiva  and  lacrimal  passages  should 
be  investigated  and  appropriately  treated.  We 
depend  upon  the  inspection  of  the  conjunctival 
sac,  the  syringing  through  of  the  tear  passages, 
and  a microscopic  examination  of  a smear  of 
the  conjunctival  fornix  after  protection  of  the 
eye  with  an  aluminium  shield,  over  night. 

Great  stress  should  be  laid  on  a conjunctival 
flap.  I do  not  use  a suture,  but  in  anticipated 
complications  the  van  Lint  sliding  conjunctival 
flap  is  employed.  Sedatives  like  bromids  and 
veronal  are  given  before  the  operation.  During 
the  first  night  the  patient  receives  veronal  fol- 
lowed by  a hypodermic  of  morphin  if  necessary. 
A quiet  sleep  during  the  first  night  is  very  im- 
portant, this  is  the  reason  why  my  father  fa- 
vored operating  in  the  afternoon.  The  binocular 
bandage  is  applied  for  four  days  unless  mental 
disorientation  develops.  The  bandage  is  changed 
on  the  second  or  fourth  day  according  to  the 
type  of  operation.  In  uncomplicated  cases  the 


patient  is  allowed  up  on  the  fourth  day,  but 
with  the  very  old,  the  patient  is  gotten  up  a short 
time  daily  from  the  second  day  on,  according  to 
his  physical  condition.  The  patient  is  operated 
on  in  his  bed,  so  as  to  avoid  transportation,  and 
artificial  light  is  used. 

If  too  much  liberty  is  allowed,  the  cataract 
patient  undervalues  the  operation  which  he  has 
undergone,  and  becomes  unamenable  to  neces- 
sary restrictions.  A ward  patient,  as  soon  as  he 
is  allowed  the  freedom  of  the  ward  and  the 
bandages  are  removed,  is  dften  difficult  to  man- 
age. 

The  complication  of  diabetes  is  a frequent  one 
in  our  patients,  especially  in  these  days  of  in- 
creased diabetic  incidence.  1 do  think  we  need 
not  be  too  rigorous  in  excluding  diabetics  from 
operation,  and  entirely  agree  with  Uhthoff  and 
Elliot,  who  say  that  if  the  patient  is  in  good 
general  health,  the  presence  of  sugar  in  the  urine 
is  not  a contra-indication  to  a cataract  operation 
if  diacetic  acid  and  acetone  are  absent. 

The  medicinal  treatment  of  incipient  cataract 
to  prevent  its  progress  and  to  clear  up  the  opaci- 
ties has  furnished  a fertile  field  for  experimenta- 
tion. Some  of  these  remedies  are  doubtless 
harmless  but  their  success  has  not  been  recog- 
nized. 1 have  not  seen  any  favorable  results 
with  the  treatment  with  lens  antigen,  but  have 
the  distinct  impression  that  its  previous  admin- 
istration was  a factor  in  postoperative  cyclitis  in 
two  cases.  Possibly  thyroid  medication  as  rec- 
ommended by  Siegrist  is  promising. 

In  closing,  I wish  to  draw  your  attention  to 
the  constant  necessity  of  watching  for  glaucoma 
in  patients  who  are  developing  cataract.  How 
frequently  do  we  hear  that  the  patient  was  told 
nothing  could  be  done  until  the  sight  was  cov- 
ered, and  the  glaucoma  remained  undetected. 
During  the  development  of  a cataract,  as  Elliot 
has  pointed  out,  glaucoma  must  be  suspected  if 
there  is  a persistent  bulging  forward  of  the  lens 
and  an  undue  shallowness  of  the  anterior  cham- 
ber. In  one  case  the  lens  is  shiny  white  and 
swells  from  the  inhibition  of  fluid ; in  the  other, 
it  is  brown  and  sclerosed. 

10  E-  54th  Street. 
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PRECANCEROUS  DERMATOSES* 

STANLEY  CRAWFORD,  M.D. 

PITTSBURGH 

Of  the  vast  number  of  nevi,  faulty  cellular  hy- 
perplasias, inflammatory  and  granulomatous 
processes  which  affect  the  skin,  relatively  few  as- 

* Read  before  the  Section  on  Dermatology  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
7.  1930. 
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sume  malignant  changes  and  those  considered 
possible  forerunners  of  carcinoma  may  exist  for 
years  before  signs  of  malignancy  occur.  Just  why 
certain  benign  skin  lesions  after  years  or  decades 
of  existence  suddenly  become  converted  to  ma- 
lignancy is  still  unexplainable.  Irritation,  the 
most  important  factor  in  carcinogenesis,  may  re- 
sult from  the  lesion  itself  acting  as  a foreign 
body;  from  infiltrations  (lymphocytes)  and  de- 
generations of  the  connective  and  elastic  tissue 
producing  nutritional  and  environmental  changes 
or  from  a disturbed. metamorphosis  of  the  epi- 
thelial cells  (metaplasia  and  anaplasia),  induc- 
ing cellular  exhaustion  and  toxicosis.  Irritations 
from  without,  as  result  from  certain  occupations, 
the  friction  of  clothing,  manipulation,  topical 
application,  surgical  procedures,  bruises,  cuts, 
tears,  irritant  discharges,  sun,  roentgen  rays,  ra- 
dium, etc.,  probably  plays  the  most  important 
part  in  the  role  of  causing  cancer  and  prolonged 
irritation  over  a period  of  10  to  15  years  is  the 
most  potent  factor,  therefore,  the  chronic  irrita- 
tion theory,  which  was  first  advanced  by  Vir- 
chow, still  holds  first  place. 

Moles  and  Keratoses 

Almost  every  one's  skin  shows  one  or  more 
moles  and  though  they  usually  appear  in  the 
first  few  years  of  life  they  may  not  appear  until 
adult  life.  They  develop  malignancy  with  ex- 
ceeding rarity  but  when  they  are  located  in 
areas  subject  to  handling,  friction,  or  trauma, 
which  may  induce  irritation,  they  should  be  re- 
garded as  potentially  dangerous  and  considered 
for  removal.  Moles  on  the  scalp  may  be  irri- 
tated by  combing ; on  the  cheeks,  by  shaving ; 
on  the  lips,  by  biting  or  smoking ; on  the  neck, 
clavicles,  axillae,  waist,  genitals,  or  ankles  by  the 
friction  of  clothing. 

Moles  are  nevi  of  embryonic  origin  lying 
within  the  corium  and  are  composed  of  a soft, 
fibrous,  vertically  arranged  stroma  enclosing  sim- 
ilarly arranged  columns  of  nevus  cells  of  ecto- 
dermic origin.  They  are  usually  avascular  but 
occasionally  may  present  small  dilated  capillaries 
and  the  nevus  cells  may  or  may  not  contain 
melanin  pigment.  They  may  be  flat  or  raised, 
soft  or  firm,  round  or  oval,  measuring  a few 
millimeters  in  diameter  or  covering  extensively 
a large  area  of  skin  and  they  may  or  may  not 
present  hair. 

Nonpigmented  moles  have  either  a smooth 
globular  or  cerebelliform  surface,  are  of  a pink 
color,  and  often  contain  fat.  They  are  often 
seen  on  the  forehead  or  scalp  and  some  times 
develop  carcinomatous  or  sarcomatous  degenera- 
tion. Moles  free  of  pigment  may  become  pig- 
mented later. 


Moles  are  usually  of  a light  or  dark  brown 
color  from  a moderate  or  marked  studding  of 
the  nevus  cells  with  melanin.  The  so-called  “flat 
moles”  may  be  simple  collections  of  pigment  in 
the  basal  and  adjacent  rete  cells  of  the  epidermis. 
Melanin  massed  in  the  epidermis  gives  a brown- 
ish color  whereas  when  massed  in  the  corium 
and  seen  through  the  epidermis  a bluish  color 
results. 

Melanotic  moles  are  flat  or  elevated  and  of  a 
deep  bluish  or  slaty  black  color  from  a heavy 
deposit  of  melanin  in  the  nevus  cells.  They  may 
arise  de  novo  at  any  age  or  occur  from  a sudden 
darkening  with  pigment  of  an  ordinary  light  or 
dark  brown  mole,  or  of  a previously  nonpig- 
mented mole.  They  are  often  located  on  the 
face,  back,  or  feet  and  when  comparatively  free 
from  trauma  are  best  left  alone  and  guarded. 
They  are  the  most  dangerous  of  the  moles  es- 
pecially in  persons  past  middle  life.  When  sub- 
ject to  trauma  they  should  be  considered  for 
removal  by  wide  excision  with  the  high-fre- 
quency knife  as  the  pigmented  cells  often  extend 
some  distance  from  the  main  growth.  It  is  often 
difficult  to  decide  when  surgical  removal  is  in- 
dicated. Sudden  changes  in  melanotic  moles,  as 
a deepening  of  color,  enlargement,  or  ulceration 
should  be  viewed  with  concern  since  the  devel- 
opment of  melano-  (or  nevo-)  carcinoma,  once 
considered  melanosarcoma,  is  not  infrequent. 
Melanocarcinoma  (often  called  “melanoma”) 
metastasizes  rapidly  and  although  the  metastases 
are  usually  deeply  pigmented  some  of  them  may 
be  free  of  melanin.  Melanin  may  be  produced 
so  rapidly  and  profusely  as  to  cause  a melanine- 
mia. 

The  temple  regions  of  elderly  people  some- 
times develop  flat  brownish  or  black  hyperpig- 
mentations known  as  lentigo  senilis  (senile 
freckle)  which  are  sometimes  the  site  of  papil- 
lomatous carcinoma,  described  by  Hutchinson  as 
“malignant  lentigo.” 

Dubreuilh  has  described  a “precancerous  cir- 
cumscribed melanosis”  which  develops  at  the  site 
of  an  injury  and  in  old  scars  on  the  legs  and 
feet  of  elderly  people,  which  after  a protracted 
period  of  latency  may  assume  malignant  changes 
with  metastases. 

Injury  to  the  nail  fold  in  elderly  persons  may 
rarely  result  in  a persistent  paronychial  ulcera- 
tion which  may  later  develop  a bluish-black  pig- 
mentation and  a proliferation  which  rapidly 
involves  the  nail  bed  and  discharges  a bluish- 
black,  melanin-laden  fluid.  This  is  known  as 
“Hutchinson’s  melanotic  whitlow”  and  Hertzler 
classified  it  as  a melanoblastoma  because  the 
cells  differed  genetically  from  those  of  carci- 
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noma  and  sarcoma.  The  finger  should  be  am- 
putated immediately  as  metastases  by  the  lym- 
phatics readily  occur. 

Papillomata  (hyperplasia  of  the  papillary  body 
of  the  corium),  acanthomata  (rete  cell  meta- 
plasia), and  keratomata  (warty  keratin  over- 
growths often  with  a linear  or  zoniform 
distribution)  are  nevi  which  very  seldom  devel- 
op malignancy. 

Seborrheic  warts  (senile  keratomas)  develop 
from  brownish  macules  (senile  freckles)  into 
raised  yellowish-brown,  dry  or  greasy  elevations 
with  either  a smooth,  warty,  or  cerebri  form  sur- 
face. They  occur  on  the  face,  temples,  neck, 
sternal  and  interscapular  areas,  and  on  the  dorsal 
surface  of  the  hands  in  elderly  persons  with 
thin,  dry  or  oily,  seborrheic  skin.  Their  removal 
leaves  a red,  granular,  glazed  surface  which  is 
sometimes  the  site  of  carcinomatous  change. 

Senile  keratoses  occur  in  the  same  areas  as 
seborrheic  warts  but  are  harder,  drier,  and  of  a 
dirty  yellowish-gray  color  and  show  a predom- 
inant keratin  development.  They  occur  on  dry 
seborrheic  senile  skin  often  with  an  ichthyotic 
element.  Both  seborrheic  and  senile  keratoses 
are  especially  frequent  in  skin  exposed  to  sun- 
light and  wind  (farmers,  sailors). 

Keratoses  should  be  removed  by  the  applica- 
tion of  a 20  per  cent  to  50  per  cent  solution  of 
trichloracetic  acid,  carbon  dioxid  snow,  or  elec- 
trodesiccation as  they  are  frequent  forerunners 
of  basocellular  or  spinocellular  carcinoma.  Those 
on  the  lips  and  back  of  the  hands  are  more 
prone  to  develop  spinocellular  carcinoma  while 
those  on  the  temples,  eyelidst  ears,  and  nose  de- 
velop basocellular  carcinoma.  Senile  keratoses 
become  malignant  much  more  frequently  than 
seborrheic  warts. 

Biotripsis  (life’s  wear)  is  an  apt  term  of 
Cheatle  to  designate  the  transparent  thinning, 
atrophy,  macular  pigmentation,  dilated  capil- 
laries, and  keratoses  which  the  skin  often  shows 
in  old  age  when  growth,  vitality,  and  resistance 
of  epithelium  are  greatly  reduced. 

Cutaneous  horns  are  firmly  attached  hard, 
keratotic,  filiform  projections  a few  millimeters 
to  one  inch  or  more  in  length  and  are  especially 
liable  to  spinocellular  carcinosis  at  their  base. 

Arsenical  keratoses,  “arsenical  warts,”  devel- 
op on  the  arms  and  trunk  and  diffuse  keratomata 
develop  on  the  palms  and  soles  from  prolonged 
ingestion  or  absorption  of  arsenic  in  arsenic 
handlers,  sheep  dippers,  tree  sprayers,  smelters, 
and  fur  dyers.  Ulceration  and  spinocellular 
carcinoma,  often  multiple,  is  a not  infrequent 
development  in  these  lesions. 

Occupational  keratoses  often  develop  on  the 
face,  neck,  large  flexures,  and  hands  of  those 


whose  occupation  brings  them  into  contact  with 
mineral  oils,  tar,  creosote,  soot-laden  dusts,  ani- 
lin  dyes,  etc.  These  keratoses  are  especially 
subject  to  malignant  degeneration.  In  the  study 
of  experimental  carcinoma  in  laboratory  animals 
it  has  been  known  for  years  that  there  is  some 
carcinogenic  “X  substance”  in  tar  which  induces 
carcinoma  in  the  area  receiving  regular  applica- 
tions. 

Ordinary  warts  (verrucas),  so  common  in 
childhood  and  early  adult  life,  are  not  liable  to 
malignancy.  This  is  also  true  of  callouses  and 
corns.  Capillary  and  hemangiomatous  nevi  never 
develop  malignant  degeneration  unless  it  results 
in  later  years  from  the  trauma  of  treatment. 

Acanthosis  nigricans,  a rare  disease  whose 
etiology  is  entirely  unknown  and  which  is  char- 
acterized by  brownish  thickening  of  the  skin 
about  the  lips,  nipples,  large  flexures,  palms,  and 
soles  which  later  develops  into  warty  or  papillo- 
matous excrescences,  never  develops  skin  malig- 
nancy though  the  process  has  frequently  been 
associated  with  cancer  of  the  viscera. 

Carcinoma  as  a Complication  of 
Various  Dermatoses 

Xeroderma  pigmentosum  is  an  actinoderma- 
tosis  of  solar  origin  occurring  in  children  having 
a congenital  and  familial  susceptibility.  While 
it  is  known  that  porphyrinemia  renders  an  in- 
dividual susceptible  to  actinic  rays,  porphyrin 
has  only  rarely  been  discovered  in  xeroderma 
pigmentosum  patients.  This  pathetic  disease  is 
characterized  by  the  development  of  a diffuse 
capillary  hyperemia  with  pigment  mottling, 
slight  swelling,  roughness,  and  dryness  of  the 
exposed  portions  of  the  skin  (scalp,  face,  neck, 
chest,  arms,  and  legs)  in  the  first  or  second  year 
of  life.  Photophobia  is  a prominent  symptom. 
After  a year  or  more  the  pigment  mottling  be- 
comes definitely  freckle-like,  the  diffuse  hyper- 
emia resolves  into  enlarged  and  dilated 
capillaries,  the  slight  swelling  of  the  skin  sub- 
sides, and  a diffuse  and  progressive  atrophy  su- 
pervenes. Numerous  warty  keratoses  develop 
which  in  succeeding  years  develop  malignancy, 
usually  of  the  basocellular  type  but  mixed  baso- 
spinocellular  carcinomas  are  not  infrequent.  The 
multiple  malignancies  respond  to  local  destruc- 
tive measures  but  ultimately  an  intractable  spin- 
ocellular carcinoma  develops  which  metastasizes 
and  causes  death  from  carcinomatosis,  usually 
between  the  ages  of  10  and  20  years. 

In  adults  a pseudo-xeroderma  pigmentosum 
occurs  on  the  skin  of  farmers,  sailors,  and  oth- 
ers, constantly  exposed  to  intense  sun  rays 
producing  freckle-like  pigmentation  and  telan- 
giectasia associated  with  dryness,  atrophy,  and 
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numerous  keratoses  which  frequently  develop 
basocellular  carcinoma.  The  title,  “sailor’s  skin,” 
“farmer’s  skin,”  is  often  applied  to  this  condi- 
tion. Lawrence  considers  that  the  combination 
of  a low  humidity  and  intense  solar  radiation 
favors  the  development  of  basocellular  carci- 
noma. 

Radiodermatitis,  an  actinodermatosis  result- 
ing from  an  intolerable  application  of  roentgen 
rays  (roentgen  dermatitis)  or  radium  in  diag- 
nosis, therapy,  or  occupation,  is  characterized  by 
atrophy,  ectased  capillaries,  mottled  pigmenta- 
tion and  keratoses  or  intractable  ulcers  which 
are  very  liable  to  develop  metastatic  spinocellular 
cancer.  YVolbach  has  shown  that  from  8 to  10 
years  are  required  for  the  development  of  car- 
cinoma in  radiodermatitis  and  that  the  principal 
change  is  primarily  vascular.  Actinodermatoses 
result  from  the  exhaustion  of  normal  epithelial 
metamorphosis,  a stunting  of  cell  reproduction 
results  which  causes  young  cells  to  collect  and 
develop  into  keratoses  and  finally  unable  to  meta- 
morphose at  all  but  with  a primitive  reproduc- 
tive force  still  active  they  multiply  into  a “new 
structure”  (cancer)  whose  cells  mitose  and  di- 
vide into  like  cells.  Dusinberre  points  out  that 
when  the  skin  has  received  actinic  rays  in  excess 
of  its  natural  toleration  recessive  mutations  oc- 
cur within  the  cells. 

Syphilis  does  not  predispose  the  skin  to  cancer 
but  it  does  predispose  the  mucous  membrane, 
as  Leitch  has  determined.  Cutaneous  gummas 
and  tertiary  ulcerations  or  their  scars  rarely  de- 
velop carcinoma,  whereas  carcinoma  is  a not 
infrequent  complication  of  gumma,  tertiary  ul- 
ceration or  scar  of  the  mucosa  (tongue).  Tissue 
should  be  removed  by  biopsy  for  microscopic 
examination  if  there  is  any  doubt  as  to  its  na- 
ture. Arsenic,  an  epithelial  stimulant,  should 
not  be  used  in  cases  of  syphilis  complicated  by 
carcinoma. 

Lupus  vulgaris  is  a chronic,  slowly  progres- 
sive, cutaneous  tuberculosis  in  the  corium,  pro- 
ducing brownish  nodules  (tubercles)  with 
atrophy  or  ulceration  of  the  epithelium  and  fi- 
nally scar  tissue,  the  latter  occasionally  develop- 
ing carcinoma  probably  from  retained  epithelial 
rests.  The  scar  tissue  following  vigorous  treat- 
ment, as  from  roentgen  rays,  radium,  photo- 
therapy, carbon  dioxid  snow,  caustics,  cautery, 
etc.,  has  developed  spinocellular  carcinoma, 
called  “lupus  carcinoma,”  in  several  instances. 
Mrongovius  found  that  carcinoma  developed  in 
about  one  per  cent  of  lupus  cases,  others  have 
found  as  high  as  4 per  cent. 

Lupus  erythematosus,  a chronic  fixed  atrophy- 
ing follicular  keratosis  with  marked  telangiec- 
tasia, is  rarely  complicated  by  carcinoma. 


Actinotherapy  and  caustic  applications  have  un- 
doubtedly favored  the  development  of  carcinoma 
in  the  cases  reported.  Wander  found  an  inci- 
dence of  3.6  per  cent  in  110  cases,  a rather  high 
figure. 

Keloids  are  not  subject  to  malignancy.  Scars 
of  long  standing,  especially  those  following 
burns,  not  infrequently  develop  ulcers  which 
eventuate  in  carcinoma  or  sarcoma  of  a nodular, 
papillomatous  or  fungating  form.  Scar  tissue 
carcinoma  is  of  rather  slow  progress  and  does 
not  readily  metastasize  whereas  scar  tissue  sar- 
coma is  rapidly  progressive  and  metastasizes 
readily.  Marjolin’s  ulcer  is  an  old  term  for 
spinocellular  carcinoma  involving  scar  tissue, 
usually  on  the  legs. 

Bed  sores  (dorsal  decubitus)  and  leg  ulcers 
(varicose)  develop  malignancy  with  extraordi- 
nary rarity.  Carcinoma  complicating  anal  fistula 
has  been  reported.  Morson  reported  a case  of  a 
sebaceous  cyst  which  underwent  malignant 
change,  a unique  rarity.  Carcinoma  has  been 
reported  in  psoriasis  lesions  but  evidently  is  due 
to  roentgen  dermatitis  primarily. 

Paget’s  Carcinoma 

Paget’s  disease  of  the  skin,  better  called  Paget- 
celled  carcinoma,  is  an  intra-epithelial  cancer 
originating  in  the  basal  cells  of  the  lactiferous 
ducts,  sweat  ducts,  or  hair  follicles.  Paget  cells 
are  large,  sturdy,  vacuolated,  dyskeratotic  cells 
which  Willi  Arnd  found  to  be  rich  in  glycogen 
and  which  evidently  originate  in  several  locations 
along  the  duct  and  eventuate  in  spinocellular 
carcinoma  which  breaks  through  the  duct  epi- 
thelium and  invades  deeper  structures. 

The  mammary  type  appears  at  the  side  of  the 
nipple  of  women  past  forty  years  of  age  as  a 
small,  dull  red  infiltration,  often  with  slight  su- 
perficial erosion,  which  extends  peripherally 
over  the  areola  and  beyond  as  a pinkish  violace- 
ous, glazed  infiltration.  At  the  same  time,  and 
probably  before  the  extension  or  even  before  its 
appearance  on  the  skin,  the  process  extends  in- 
ward along  the  lactiferous  ducts  so  that  complete 
surgical  removal  of  the  breast  and  its  lymphatics 
is  indicated  as  soon  as  a diagnosis  is  established. 
The  skin  manifestations  were  once  considered 
as  a precarcinomatous  phase ; Paget,  in  1874, 
considered  it  a precancerous  eczema  and  some 
still  hold  this  view,  but  more  recent  investigators 
as  Jacobeaus,  Pautrier,  Fraser,  and  others,  re- 
gard it  as  malignant  from  its  inception. 

Extramammary  Paget’s  carcinoma  also  occurs, 
though  more  rarely,  and  in  both  sexes,  on  the 
genitalia  (vulva  or  penis),  abdomen,  back,  but- 
tocks, etc.,  as  a dull,  reddish  glazed,  marginated 
infiltration.  It  probably  orignates  in  either  the 
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sweat  ducts  or  glands,  the  hair  follicles,  or  in  the 
epidermis. 

Bowen’s  Carcinoma 

In  1912,  Bowen  described  as  a “precancerous 
dermatosis”  an  exceedingly  rare,  dull  red,  firm 
infiltration  of  the  skin  with  a thickened  horny 
layer.  The  lesion  slowly  enlarges  peripherally 
and  develops  rounded  nodular  elements  which 
remain  discrete  or  group  and  coalesce.  Crusting 
sometimes  occurs  which  when  removed  reveals 
an  oozing  red  granular  or  papillomatous  base. 
Recent  studies  have  shown  it  to  be  an  intra-epi- 
dermal  carcinoma  which  may  remain  in  the  con- 
fines of  the  epidermis  for  years,  later  breaking 
through  the  basal  cells  and  becoming  a true  in- 
filtrating carcinoma.  The  term  “precancerous” 
is,  therefore,  no  longer  tenable  for  this  condition. 

Mucous  membrane  processes  such  as  tertiary 
syphilis  and  its  scars,  leukoplakia  buccalis,  leuko- 
kraurosis  vulvas,  leukokeratosis  of  the  glans 
and  preputial  mucosa,  and  lingual  papilloma 
have  a much  higher  incidence  of  malignant  de- 
generation because  of  the  greater  vascularity  of 
the  tissues  involved  but  they  will  not  be  consid- 
ered as  they  are  not  strictly  cutaneous  lesions. 

1202  Westinghouse  Building. 

ABSTRACT  OF  DISCUSSION 

George  M.  MacKee,  M.D.  (New  York  City)  : With 
the  possible  exception  of  leukoplakia,  the  speaker  has 
given  a comprehensive  presentation  of  the  subject. 
Leukoplakia  is  one  of  the  most  dangerous  and  common 
conditions  that  lead  to  malignant  cutaneous  epithelioma. 

Taking  these  conditions  as  a class  they  are  of  tre- 
mendous importance  because  they  fall  under  the  head- 
ing of  preventive  medicine.  We  must  naturally  do 
everything  we  can  to  cure  the  individual,  but  it  is  much 
more  important  to  prevent  cancer.  In  cutaneous  cancer 
this  is  possible.  It  is  not  so  possible  with  internal  can- 
cer, in  which  the  symptoms  are  not  recognizable  or 
there  are  no  symptoms  until  the  cancer  is  well  devel- 
oped. The  vast  majority  of  cancers  of  the  skin  and 
mouth,  and  they  are  exceedingly  common,  have  an  an- 
tecedent lesion  of  some  kind.  If  we  establish  periodical 
health  examinations,  so  that  the  surface  of  the  body 
will  be  inspected  and  physicians  throughout  the  land 
are  acquainted  with  these  potentially  dangerous  lesions, 
and  can  apply,  or  have  applied,  adequate  treatment,  then 
the  incidence  of  cancer  can  be  reduced.  In  fact,  at  the 
present  moment,  the  only  way  by  which  \ve  can 
markedly  reduce  the  incidence  and  mortality  of  cancer 
is  by  curing  conditions  that  lead  to  cancer,  and  by  the 
recognition  and  adequate  treatment  of  very  early  cancer. 

Jay  F.  Schambrrg,  M.D.  (Philadelphia)  : I agree 
with  Dr.  MacKee  that  many  cases  of  carcinoma  can 
be  prevented  or,  at  any  rate,  cured  in  their  incipiency. 
Carcinoma  of  the  face  is  not  commonly  a dangerous 
condition  unless  it  encroaches  upon  certain  membranes, 
particularly  the  mucous  membrane  of  the  lip  and  the 
eyelid.  I have  seen  a very  small  insignificant  nodule 
upon  the  eyelid  which  in  spite  of  excision  led  to  a fatal 
metastasis.  On  the  other  hand,  a carcinoma  of  the  face 
which  invades  the  mucous  membrane  of  the  nose  does 
not  in  the  vast  majority  of  cases  metastasize. 


I should  like  to  say  about  the  brown  pigmented  moles 
so  commonly  seen  on  the  face,  that  there  was  a time 
when  the  teaching  and  advice  were  against  therapeutic 
applications  to  them.  I have  removed  many  of  these 
moles  and  have  never  seen  a case  of  carcinoma  develop. 
I believe  there  are  better  methods  of  treatment  than 
excision,  better  from  the  standpoint  of  the  ultimate 
result,  subsequent  cosmetic  appearance.  The  best 
means  is  the  electrocautery  with  platinum  points  or, 
if  one  is  more  skilled  with  another  method,  electro- 
desiccation. One  can  commonly  remove  these  moles  in 
such  a manner  that  no  scarring  is  left  and,  further- 
more, the  intense  heat  that  is  applied  will  often  melt 
down  the  microscopic  nevi  cells  in  the  vicinity  of  the 
lesion.  This  is  mentioned  because  there  has  been  a 
certain  amount  of  confusion  in  the  minds  of  physicians 
as  to  the  wisdom  of  treatment.  These  moles  are,  by 
and  large,  taking  1000  patients  as  a test,  better  re- 
moved than  if  they  are  not  removed,  because  the 
liability  to  trouble  in  removal  is  negligible  and  if  left 
untreated  the  element  of  danger  is  considerable  in  the 
case  of  moles  subject  to  constant  irritation. 

W.  H.  Guy,  M.D.  (Pittsburgh)  : I believe  we  should 
remove  all  black  pigmented  moles,  preferably  by  surgi- 
cal diathermy.  Although  a lesion  is  in  an  area  not 
particularly  subjected  to  trauma,  it  may,  however,  in 
the  ordinary  wear  and  tear  of  life  become  traumatized, 
as  a lesion  in  an  area  that  is  particularly  subjected  to 
trauma  is  a potential  source  of  malignancy. 

Lester  Hoeeandrr,  M.D.  (Pittsburgh)  : There  are 
two  points  which  I believe  need  a certain  amount  of 
emphasis.  One  is  that  unhealthy  scars,  with  the  excep- 
tion of  unhealthy  ulcers  or  scars  of  a varicose  nature, 
through  irritation,  may  produce  a carcinoma.  This  is 
true  of  the  tuberculous  ulcerations.  Many  times  the 
treatment  to  which  lupus  vulgaris  or  tuberculosis  cutis 
is  subjected  acts  as  a carcinogenetic  agent.  Either 
completely  remove  tubercular  lesion  in  toto,  or  else 
leave  them  strictly  alone  is  a motto  which  should  be 
followed.  This  is  particularly  true  of  all  unhealthy 
scars. 

I am  glad  Dr.  Schamberg  mentioned  lesions  about 
the  eyelid.  They  are  the  hardest  to  affect  either  with 
radium  or  roentgen  rays.  Wide  excision  with  a radio 
knife,  with  rebuilding  of  the  eyelid,  frequently  gives  a 
good  result.  You  will  be  surprised  how  wide  you  can 
remove  an  evelid  and  still  get  a fairly  good  cosmetic 
result. 

• As  far  as  mouth  lesions  are  concerned,  I do  believe 
that  pyorrhea  alveolaris  in  any  shape  or  form  acts  as 
a carcinogenetic  agent. 

Fred  D.  Weidman,  M.D.  (Philadelphia)  : Many 

scar  cancers  are  malignant  in  the  true  sense  of  the 
word ; they  metastasize,  destroy  tissue,  and  impair  the 
health  of  the  individual,  etc.  I am  sure  that  a number 
of  lesions  developing  at  the  site  of  old  scars  are  er- 
roneously recorded  as  carcinomas.  This  was  confirmed 
in  1927  'when  Dr.  Cleveland  J.  White  published  a paper 
in  the  J.  A.  M.  A.  on  “Pseudo-epitheliomatous  Hyper- 
plasias at  the  Margins  of  Ulcers.”  In  a series  of  cases 
which  he  was  able  to  follow  out  to  complete  cure  with- 
out any  anticancer  kind  of  treatment,  it  was  shown 
that  the  histologic  appearances  were  quite  comparable 
to  what  the  general  pathologist  would  call  prickle-cell 
carcinoma.  So,  to  draw  a practical  application  I would 
say  that  those  clinicians  who  receive  reports  from  gen- 
eral pathologists  to  the  effect  that  there  is  a prickle-cell 
cancer  in  the  biopsy  should  confer  with  the  pathologist 
on  the  possibility  of  its  being  a pseudo-epitheliomatous 
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hyperplasia.  Perhaps,  to  revert  to  Dr.  White’s  paper, 
there  are  some  lesions  which  would  defy  diagnosis  by 
any  general  pathologist  as  between  a prickle-cell  car- 
cinoma and  pseudo-epitheliomatous  hyperplasia.  To  the 
patient  it  means  a lot  to  be  told  that  he  has  a cancer 
of  the  prickle-cell  type — right  or  wrong — but  it  means 
a lot,  too,  to  the  physician  from  a simple  scientific 
standpoint  as  well  as  from  the  standpoint  of  prognosis. 

Edward  F.  Corson,  M.D.  (Philadelphia)  : I have 
often  wondered  what  effect,  if  any,  is  produced  by  the 
action  of  light  passing  through  the  lower  edge  of  eye- 
glasses or  spectacles  without  rims.  We  often  see  small 
basal-celled  epitheliomata  on  the  face  in  this  region. 
A more  or  less  crescentic  area  is  illuminated  on  prac- 
tically all  who  wear  spectacles.  It  has  seemed  to  me 
that  in  some  cases  this  has  been  a long-standing  cause 
which  eventually  produces  epithelioma. 

Joseph  V.  Klauder,  M.D.  (Philadelphia)  : I should 
like  to  discuss  radiodermatitis,  an  important  precancer- 
ous  lesion.  It  is  unfortunate  that  one  sees  so  many  cases 
of  radiodermatitis.  Many,  produced  by  charlatans,  em- 
phasize the  need  of  regulations  in  the  selling  of  roent- 
gen ray  machines.  Patients  are  frequently  seen  with 
untoward  reactions  resulting  from  the  use  of  the  roent- 
gen ray  in  the  treatment  of  hypertrichosis,  as  part  of 
the  so-called  Tricho  System  of  treatment  administered 
by  a chain  of  hairdressing  establishments.  Apart  from 
the  aforementioned  instances,  however,  one  sees,  I be- 
lieve too  frequently  patients  with  radiodermatitis  fol- 
lowing treatment  by  our  medical  colleagues.  For 
example,  I have  3 patients  now  with  such  dermatitis 
involving  the  feet,  produced  by  roentgen  ray  therapy 
of  tinea.  It  is  of  vital  importance  for  any  physician 
using  the  roentgen  ray  for  therapy  to  know  the  ery- 
thema dose  of  his  machine,  to  have  the  machine  stand- 
ardized by  the  different  methods.  The  roentgen  ray  for 
therapeutic  uses  should  be  applied  only  when  it  is  def- 
initely indicated.  Great  caution  should  be  exercised  in 
its  repeated  use  in  the  same  area  for  such  chronic  dis- 
eases as  eczema,  psoriasis,  and  tinea. 

Abram  Strauss,  M.D.  (Philadelphia)  : An  impor- 
tant point  brought  out  by  Dr.  Crawford  is  that  epithelioma 
frequently  develops  on  syphilitic  lesions  of  the  mucous 
membrane.  Many  men  who  see  lesions  of  the  mucous 
membrane,  leukoplakia,  etc.,  routinely  make  a Wasser- 
mann  test  and  then  treat  those  patients  who  have  a 
positive  Wassermann  without  considering  that  they  may 
be  dealing  with  early  carcinoma.  Results  would  be 
much  more  satisfactory  if  it  were  brought  out  more 
forcibly  to  the  average  man  that  these  lesions  are  very 
prone  to  be  carcinomatous  even  though  they  start  as 
syphilitic  lesions. 

Harry  L.  Baer,  M.D.  (Pittsburgh)  : I should  like 
to  ask  Dr.  Crawford  his  opinion  of  taking  sections. 
There  has  been  recently  brought  to  our  attention  an 
interesting  case  of  the  development  of  an  ulcerating 
mass  in  an  unhealthy  burn  scar  that  had  all  the  visible 
diagnostic  criteria  of  a malignant  process.  A section 
was  taken  and  the  pathologist  reported  that  it  was  not 
malignant  in  structure.  This  illustrates  the  point  that 
in  all  doubtful  cases  a section  should  be  taken  for  study. 

Dr.  Crawford  (in  closing)  : If  there  is  doubt  about 
a diagnosis  of  malignancy  of  any  skin  lesion  it  is  an 
advantage  to  possess  a skin  punch  so  that  a small  piece 
may  be  removed  and  sent  to  the  laboratory  for  micro- 
scopic study.  It  is  surprising  how  frequently  a diag- 
nosis of  carcinoma  is  made  by  the  microscope  in  sus- 
pected lesions. 


I am  in  accord  with  Dr.  Schambcrg's  statement  re- 
garding moles.  Their  removal  is  very  simple  with  the 
electrocautery  and  the  possibility  of  their  becoming  ma- 
lignant is  thus  obviated.  There  is  some  doubt  in  my 
mind  as  to  the  advisability  of  removing  black  moles,  I 
prefer  to  leave  them  alone.  Dr.  Guy  may  be  right  in 
advising  the  removal  of  all  brown  and  black  moles.  If 
malignancy  is  suspected  in  a black  mole,  I block  off  the 
lymphatics  to  the  distal  glands  with  roentgen  rays  and 
have  a surgeon  excise  the  area  with  a high-frequency 
knife. 

I am  glad  that  Dr.  Weidman  mentioned  that  the 
diagnosis  of  carcinoma  in  proliferating  scar  tissue  is 
often  erroneous  though  the  microscopic  appearance  of 
the  tissue  may  be  quite  typical.  Carcinoma  in  scar 
tissue  probably  results  from  proliferation  of  epidermal 
cells  which  have  been  included  in  the  early  process  of 
scar  formation.  It  is  my  experience  that  spinocellular 
carcinomas  on  the  skin  are  not  very  metastatic  but  if 
located  on  mucous  membrane  they  are  very  metastatic 
and  if  located  near  mucocutaneous  junctions  there  is 
great  liability  to  metastasis.  I prefer  to  treat  them  all 
as  metastatic  by  roentgenraying  the  draining  lymph 
channels  and  glands. 

In  radiodermatitis,  there  is  a progressive  vascular 
formation  upon  which  the  development  of  carcinoma 
depends  and  we  should  attempt  to  reduce  this  by  the 
destruction  of  the  capillaries  with  the  electrocautery. 
In  this  way  vascularity  in  scar  tissue,  which  probably 
contains  many  epidermal  cells,  is  greatly  reduced  as  is 
also  the  future  liability  to  malignancy. 


SYMPOSIUM  ON  THYROID 
DISEASE  * 

THE  THYROID  GLAND  IN 
RETROSPECT 

FORD  EASTMAN,  M.D. 

ERIE,  PA. 

The  thyroid  is  the  most  frequently  diseased 
of  the  endocrine  glands.  Without  departing 
from  the  normal,  it  is  the  most  labile  adult  mam- 
malian tissue,  excepting  the  breast  and  uterus, 
in  whose  cycles  it  shares.  Anatomically  it  is  the 
most  convenient  to  the  palpating  finger,  to  the 
eye,  to  the  listening  ear ; for  treatment,  the 
most  accessible  to  radiation,  to  the  needle,  and 
to  the  knife.  It  is  the  only  organ  whose  normal 
metabolism  depends  specifically  upon  an  ade- 
quate supply  of  a not  ubiquitous  metal.  It  is 
the  only  organ  which  can  be  structurally  affected 
by  ingestion  of  a drug,  and  the  only  one,  along 
with  its  satellite  parathyroids,  whose  substance 
or  extract  can  be  depended  upon  to  produce  its 
physiologic  effect  after  oral  administration.  It 
is  the  ductless  gland  about  which  we  know  the 
most. 

This  15-minute  journey  across  40  centuries 
of  human  thought  and  achievement  in  acquiring 
this  knowledge  is  like  Lindbergh’s  15-hour  trans- 

* Read  before  the  Section  on  Medicine  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
9,  1930. 
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continental  flight,  in  that  we  can  glance  but 
momentarily  at  only  the  high  places ; whereas, 
it  is  of  interest,  perhaps  even  of  profit,  to  follow 
the  more  leisurely  wagon  trail  and  study  the 
heights  from  the  lower  levels. 

The  earliest  recorded  knowledge  of  goiter  was 
among  the  Chinese  4000  years  ago.  It  is  re- 
ported that  they  treated  it  with  extracts  or  de- 
coctions of  sheep  thyroids — a rare  plant  to  flower 
on  the  heap  of  obscene  matter  that  was  Chinese 
materia  medica. 

Hindu  religious  writings,  a few  centuries  later, 
in  which  medicine,  magic,  and  religion  were 
hopelessly  confused,  contain  magic  formulas  and 
mystic  rites  for  the  cure  of  goiter.  We  have  no 
record  of  more  practical  surgical  methods  in 
India,  but  it  is  hard  to  believe  that  the  leading 
surgeons  of  antiquity,  who  had  the  courage  and 
finesse  to  operate  successfully  upon  cataract, 
failed  to  remove  distressing  adenomas,  if  goiter 
was  as  abundantly  endemic  in  the  Himalayan 
foothills,  among  the  followers  of  Saint  Gautama 
as  it  is  among  those  of  Saint  Ghandi. 

Medicine  among  the  Greeks  failed  of  the 
heights  attained  in  other  sciences,  largely  be- 
cause of  that  reverence  for  the  body  which  made 
their  sculptors  world  masters  of  surface  anat- 
omy. On  the  other  hand,  Egyptian  culture, 
with  its  embalming  of  the  dead,  gave  oppor- 
tunity for  anatomic  study,  of  which  the  Greeks, 
who  flocked  to  Alexandria,  were  not  slow  to 
avail  themselves.  It  was,  however,  the  three 
body  cavities  only  which  were  opened  in  em- 
balming, so  only  contents  of  these  were  studied, 
not  the  neck.  Hippocrates  was  not  acquainted 
with  struma  as  differing  from  lymphatic  tumors 
and  although  a vague  reference  to  two  glands  of 
a spongy  nature  at  the  root  of  the  larynx  is  doubt- 
fully attributed  to  Galen,  goiter  and  scrofula 
were  not  generally  differentiated.  To  a Greek 
doctor,  a swollen  neck  was  a swollen  neck,  and 
it  was  nothing  more  for  centuries. 

In  a twentieth  century  American  city,  a cler- 
gyman tells  a young  lady  parishioner,  whose 
physician  is  treating  her  tuberculous  adenitis 
with  the  gathered  wisdom  of  a thousand  years, 
that  she  need  waste  no  more  money  on  doctors. 
She  is  welcome  to  some  pills  that  cured  his 
son’s  swollen  neck  in  two  months,  the  only  dif- 
ference being  that  his  son’s  neck  was  swollen 
in  the  middle ! So  heavy  hangs  yet  the  fog  in 
modern  medieval  minds ; and  so  endless  the 
quarrel  between  science  and  religion,  until  re- 
ligion becomes  scientific. 

Galen  sold  his  tremendous  knowledge — much 
of  which  was  not  true — so  successfully  to  the 
world  that  for  a dozen  centuries  medical  scien- 
tists settled  their  disputes  by  reference  not  to 


bodies  but  to  Galen’s  writings.  Although  the 
Byzantine  school  recognized  thyroid  tumors  in 
the  sixth  century,  Ruggiero,  of  Salerno,  treated 
them  with  burnt  sponge  and  seaweed  in  the 
twelfth,  and  Paracelsus,  300  years,  later  estab- 
lished the  relation  between  endemic  goiter  and 
cretinism,  the  scientific  world  weltered  in  the 
doldrums  of  the  Galenical  tradition  until  the 
sixteenth  century. 

Vesalius,  in  1550,  published  in  De  Corporis 
Iiumani  Fabrica,  his  5 years’  study  as  prosector 
in  Padua,  for  which  he  suffered  the  fate  of  most 
great  iconoclasts,  but  which  freed  the  minds  of 
men  for  original  study  and  observation.  “This 
incision  shows  two  glands,  one  in  each  side  of 
the  root  of  the  larynx — large  and  somewhat 
fungous,  almost  the  color  of  flesh,  but  rather 
darker,  with  many  prominent  veins.  These 
glands  moisten  the  orifice  of  the  trachea  with 
a humor  not  indeed  fluid,  but  rather  viscid  and 
thick,  for  the  glands  themselves  are  thicker  and 
denser  than  the  rest  of  the  glands  which  secrete 
a humor.” 

Julius  Casserius  (1600)  first  described  the 
thyroid  as  a single  organ  and  commenting  on  its 
larger  size  in  women  says,  “Not  least  among  the 
ornaments  of  the  gentle  sex  is  this  one,  that  the 
empty  spaces  around  the  larynx  being  filled  up, 
they  show  to  the  great  joy  of  our  sight,  a 
regular  and  rounded  neck”;  and  Fabricius  de- 
serves a word  as  having  first  established  the 
thyroid  gland  as  the  seat  of  goiter,  although  he 
mistakenly  describes  tumors  arising  from  the 
trachea,  as  distinct  from  those  of  the  gland. 

Wharton,  of  salivary  duct  fame,  in  the  chap- 
ter on  the  thyroid,  which  he  so  named,  in  his 
Adenographia  sets  up  a mile  post  almost  as 
striking  as  Vesalius’  Fabrica.  Wharton’s  de- 
scription is  accurate,  his  physiology,  after  nearly 
three  centuries,  is  amusing.  “Their  principal 
use  seems  to  be  to  receive  the  excess  of  moisture 
from  the  recurrent  nerve  and  to  conduct  it  again 
to  the  venous  system  by  means  of  their  lymph 
vessels.  Secondly,  they  warm  the  cartilages 
which  would  else  be  rather  cold,  for  they  abound 
in  blood,  so  that  they  easily  impart  heat  to  the 
surrounding  parts.”  His  thirdly  explains  their 
lubricating  function,  and  his  fourthly,  is  their 
cosmetic  function  in  the  female.  Wharton  treats 
goiter  with  sea  salt  and  sagaciously  concludes : 
“Very  soft  and  very  hard  goiters  are  incurable 
and  malignant.” 

For  the  next  hundred  years  the  argument 
raged,  whether  the  thyroid  was  one  gland  or 
two,  whether  it  had  a duct,  or  not,  the  reason 
for  the  former  view  being  obvious  enough  to 
the  embryologist. 

Eustachius  and  Morgagni  early  in  the  eight- 
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eenth  century  share  the  honor  of  discovering 
and  naming  the  isthmus,  thereby  establishing  the 
singleness  of  the  gland.  Winslow  and  Haller, 
about  the  middle  of  the  same  century,  completed 
our  knowledge  of  its  gross  anatomy. 

Ideas  of  thyroid  physiology  were  amusing, 
those  most  generally  accepted  attributing  to  it 
the  function  of  regulating  the  blood  stream — 
with  which  thought  any  surgeon  can  sympathize. 
Ballinger  explained  that  the  blood  passed  from 
the  placenta  to  the  fetal  thyroid,  there  unloaded 
its  chylous  milky  “juice”  which  the  thyroid  in 
turn  passed  to  the  mouth  by  its  duct,  as  intra- 
uterine milk.  Guyon  thought  the  lobes  protected 
the  cerebral  vessels  from  rupture  during  labor 
pains,  by  occluding  the  carotid  current.  Michel, 
only  80  years  ago,  explained  that  the  size  of  the 
thyroid  regulated  the  degree  of  intelligence.  By 
pressure  upon  the  carotids  which  supply  the 
higher  centers  of  the  brain,  the  greater  volume 
of  blood  is  determined  to  the  vertebral  arteries 
supplying  the  lower  centers.  Whence,  he  most 
ungallantly  concludes,  women,  with  their  larger 
glands,  have  greater  generative  faculties,  but 
smaller  intellectual  power,  than  men.  Ruyschius, 
1722,  first  suggested  that  the  thyroid  pours  a 
secretion  into  the  circulation  through  veins  and 
lymphatics. 

Lectures  of  Parry  and  Graves  leave  regret 
that  the  brilliant  clinicians  of  the  early  nine- 
teenth century  cannot  observe  modern  treatment 
of  those  patients  with  exophthalmic  goiter  whom 
they  observed  so  keenly  but  whose  unhappy 
deaths  they  invariably  hastened  with  their  brutal 
purgation  and  merciless  bleeding.  The  argument 
for  decades  was  bitter  as  to  which  was  cart  and 
which  was  horse  in  goiter-heart  disease. 

Fifty  years  later  Sir  William  Gull  writes  “On 
a Cretinoid  State  Supervening  in  Adult  Life  in 
Women,”  a condition  recognized  and  named 
myxedema  by  Ord ; and  a little  later  Kocher, 
the  first  of  the  moderns,  describes  a similar  con- 
dition following  thyroidectomy  and  ascribes  the 
peculiar  cachexia  to  atrophy  of  the  trachea  with 
resulting  deficient  respiration.  Within  a year 
Schifif  and  Wagner  show  the  real  cause  of  the 
condition  and  name  it  postoperative  myxedema. 
Murray,  in  1892,  cured  myxedema  by  injecting 
extract  of  sheep  thyroids  subcutaneously,  and 
reported  a myxedematous  patient  who  had  lived 
in  health  for  38  years,  having  eaten  in  that  time 
the  thyroids  of  740  sheep. 

Meanwhile,  back  in  1820,  a careful  study  of 
iodin  in  relation  to  goiter  by  a French  chemist, 
Dumas,  and  a physician,  Coindet,  suggesting  a 
definite  relationship,  was  scorned  by  medical 
men  and  forgotten*  as  was  Chatin’s  demonstra- 
tion of  the  etiologic  importance  of  iodin  starva- 


tion in  goiter  30  years  later,  so  that  French  and 
Sardinian  state  commissions  in  the  last  half  of 
the  century,  and  even  a Swiss  commission,  in 
1908,  advanced  little  further  than  the  practice 
of  African  savages  and  American  Indians  in 
recommending  a change  of  drinking  water. 

Surgically,  Amatus,  in  the  sixteenth  century 
mentions  a homo  audax  as  removing  a small 
goiter,  laying  bare  the  trachea.  Porta,  of  Milan, 
in  1845,  ligated  the  superior  arteries,  advised 
ligation  of  the  inferior  vessels,  described  and 
recommended  enucleation  and  resection.  Sick, 
in  1867,  probably  performed  the  first  successful 
lobectomy. 

Samuel  D.  Gross,  then  America’s  leading  sur- 
geon, wrote,  only  64  years  ago : “When  the 
tumor  resists  our  curative  efforts  and  endangers 
respiration,  can  the  thyroid  gland  be  removed 
with  a reasonable  hope  of  saving  the  patient? 
Experience  emphatically  answers  ‘no.’  If  a sur- 
geon should  be  so  adventurous,  so  foolhardy,  as 
to  undertake  this  enterprise,  I shall  not  envy  him 
his  feelings  while  engaged  in  this  performance, 
or  after  he  has  completed  it,  should  he  be  so 
fortunate  as  to  do  this.  Every  step  will  be  en- 
vironed with  difficulty,  every  stroke  of  his  knife 
will  be  followed  with  a torrent  of  blood,  and 
lucky  for  him  if  his  victim  live  long  enough  for 
him  to  finish  his  horrid  butchery.  Should  the 
patient  survive  the  immediate  effect  of  the  op- 
eration, death  will  overtake  him  from  secondary 
hemorrhage,  or  from  inflammation.  No  honest 
or  sensible  surgeon  would  ever  engage  in  it.” 

In  1883,  Kocher  standardized  the  operation 
of  lobectomy  and  collected  accounts  of  141  op- 
erations upon  the  thyroid  in  the  previous  17 
years.  Kocher  lived  to  review  5000  goiter  op- 
erations performed  in  his  own  clinic.  Until 
1890,  goiters  were  generally  mistreated  with  se- 
tons,  the  cautery,  injections  of  iodin  and  tur- 
pentine, and  ligations. 

Studies  of  the  thyroid  within  the  professional 
life  time  of  many  of  us,  however,  are  of  incal- 
culably greater  value  than  all  that  went  before; 
and  we  may  perhaps  be  forgiven  if  we  yield  to 
our  national  besetting  sin,  and  claim  large  credit 
for  American  medicine.  Kendall,  in  1914,  iso- 
lated thyroxin,  rich  in  that  iodin  which  earlier 
physiologists  had  considered  a waste  product 
deposited  in  the  thyroid  gland.  Five  years  later 
he  imitates  thyroid  chemistry,  making  thyroxin 
in  his  laboratory,  and  shows  that  hyperplasia  re- 
sults unless  the  gland  has  available  iodin  to  keep 
its  content  up  to  0.1  per  cent.  Marine  com- 
pletely arrests  a deadly  goiter  epidemic  among 
the  trout  in  a Pennsylvania  hatchery  by  the  ad- 
dition of  a tiny  percentage  of  iodid  to  the  water 
in  which  they  live.  Against  bitter  opposition, 
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with  others  he  tries  a similar  experiment  on  the 
school  children  of  his  city  and  shows  that  minute 
doses  of  iodin  prevent  thyroid  hyperplasia  in 
adolescents.  Friedrich  Muller  finds,  in  1893, 
that  vital  chemical  processes  are  greatly  has- 
tened in  exophthalmic  goiter.  Relatively  accu- 
rate yet  simple  methods  are  devised  for  estimating 
the  basal  metabolism  and  we  have  a constant  and 
measurable  symptom  of  thyroid  toxicity. 

Plummer  brings  order  out  of  chaos  with  his 
simple  classification  of  thyroid  disease,  and 
shows  the  miracle  which  iodin  saturation  works 
upon  the  desperately  toxic  exophthalmic  patient, 
while  changing  the  structure  of  the  gland  itself. 
So  striking  is  this  improvement  that  an  occa- 
sional over-enthusiastic  internist,  not  realizing 
its  evanescence,  has  insisted  that  only  encapsu- 
lated goiters  are  surgical. 

New  anesthetics  and  safer  methods  of  using 
the  old  have  come  into  general  use.  Surgeons 
in  many  clinics  have  perfected  a technic  whose 
fundamental  improvement  is  hard  to  imagine. 

Today,  we  prevent  thyroid  disease  in  millions, 
and  successfully  operate  upon  thousands  of  suf- 
ferers who  20  years  ago  were  doomed.  Profes- 
sor Gross  would  write  today:  “No  honest  and 
sensible  physician  will  deny  to  the  victim  of  this 
disease  surgery  with  its  certainty  of  benefit  and 
reasonable  hope  of  cure,  carrying  a death  risk 
as  nearly  negligible  as  such  risk  can  be,  in  seri- 
ous sickness.” 

813  Sassafras  Street. 


THE  DIAGNOSIS  OF  HYPER- 
THYROIDISM 

ROY  ROSS  SNOWDEN,  M.D. 

PITTSBURGH 

The  diagnosis  of  hyperthyroidism  in  the  well- 
marked  uncomplicated  cases,  during  the  active 
phase,  is  easy.  Difficulties  of  diagnosis  arise  by 
reason  of  (a)  periods  of  remission,  (b)  accom- 
panying complications,  (c)  mild  and  borderline 
cases,  (d)  undisclosed  and  unrecognized  treat- 
ment, (e)  atypical  or  mixed  types. 

We  will  first  consider  the  diagnosis  of  the 
uncomplicated,  full-blown  case  of  hyperthyroid- 
ism. In  order  to  form  an  estimate  of  the  diag- 
nostic significance  of  the  signs  and  symptoms  a 
study  was  made  of  638  consecutive  office  cases, 
these  cases  all  being  referred  or  coming  for  a 
general  survey  and  opinion  and  therefore  repre- 
senting the  more  severe  or  puzzling  conditions 
in  ambulatory  patients.  In  these  638  patients, 
69,  or  about  10  per  cent,  showed  such  signs  and 
symptoms  that  hyperthyroidism  was  suspected 
and  further  studies  made,  especially  basal  metab- 
olism determinations.  Of  these  69  suspected 


cases,  23  were  finally  diagnosed  as  hyperthyroid- 
ism. We,  therefore,  have  for  study  two  groups 
of  patients : one  group  of  23  cases  of  definite 
hyperthyroidism  and  the  other  group  of  46  cases 
in  which  hyperthyroidism  was  suspected  but  not 
found  to  be  present. 

An  analysis  of  the  chief  complaint,  as  given 
by  the  patients,  shows  how  vague  and  even  mis- 
leading this  may  be.  In  the  majority  of  in- 
stances, in  both  groups,  the  chief  complaint  was 
simply  “nervousness”  without  any  other  symp- 
toms being  volunteered.  A surprising  number 
of  the  thyroid  group  were  not  conscious  of  any 
palpitation  of  the  heart,  even  when  questioned ; 
but  in  5 of  the  23  cases  palpitation  was  the  chief 
complaint.  Next  to  nervousness,  weakness  was 
the  most  common  complaint ; in  the  thyroid 
group,  this  was  the  presenting  symptom  in  10 
patients,  or  45  per  cent ; in  the  nonhyperthyroid 
cases  weakness  was  complained  of  in  13  in- 
stances, or  about  25  per  cent  of  the  cases.  Only 
2 patients  of  the  entire  69  complained  specifical- 
ly of  thyroid  enlargement  and  neither  of  these 
was  hyperthyroid.  Four  patients  of  the  69  com- 
plained primarily  of  choking  sensations  and  not 
one  of  these  had  hyperthyroidism.  Therefore, 
the  chief  complaint,  as  given  by  the  patient  at 
the  beginning  of  the  history,  is  not  usually  even 
suggestive.  Careful  questioning,  however,  will 
often  bring  out  certain  minor  complaints  that 
are  extremely  helpful.  Thus,  a surprising  num- 
ber of  the  hyperthyroid  patients  have  great  in- 
tolerance to  heat,  finding  the  ordinary  room 
temperatures  uncomfortable  and  continually 
seeking  the  open  window  and  cool  air.  This  is 
a great  contrast  to  the  neurotic  individual,  who 
is  likewise  nervous,  but  usually  complains  of 
being  chilly  and  avoids  all  drafts.  Briefly,  then, 
an  analysis  of  the  chief  complaints  as  first  men- 
tioned by  the  patient  shows  that  the  most  valu- 
able and  significant  symptoms  are  not  the  ones 
usually  and  voluntarily  given. 

With  the  clinical  signs  and  physical  findings 
we  have  more  definite  data  on  which  to  base  a 
diagnosis.  An  analysis  of  the  abnormal  physical 
findings  in  the  23  cases  of  hyperthyroidism 
shows  that  the  most  common  and  significant 
ones  are  tachycardia,  tremor,  loss  of  weight,  en- 
larged thyroid  and  exophthalmos.  These  signs 
are  also  to  be  found  in  the  nonhyperthyroid  pa- 
tients. A comparison  of  the  incidence  of  each 
sign  in  the  two  groups  is  as  follows:  Tachy- 
cardia, or  a pulse  rate  above  100  per  minute,  was 
present  in  21  of  the  23  hyperthyroid  patients, 
whereas  in  the  nonhyperthyroid  cases  tachy- 
cardia was  found  in  only  7 of  the  46.  Tremor 
was  present  in  22  of  the  23  hyperthyroid  pa- 
tients, and  in  19  of  the  46  nonhyperthyroids. 
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Loss  of  weight  was  found  in  22  of  the  23  hy- 
perthyroids and  in  24  of  the  46  nonhyperthy- 
roids. Enlargement  of  tire  thyroid  gland  was 
present  in  19  of  the  23  hyperthyroids  and  in  24 
of  the  46  nonhyperthyroids.  Exophthalmos  was 
evident  in  10  of  the  23  hyperthyroids  and  in  7 
of  the  46  nonhyperthyroids.  A comparison  of 
these  figures  expressed  in  percentage  is  made 
in  the  following  table: 

Table  1 

Hyperthyroid  Nonhyperthyroid 


Physical  sign  23  cases  46  cases 

Tachycardia  92  percent  17  percent 

Tremor  98  “ 30 

Loss  of  weight  98  “ 41  “ 

Enlarged  thyroid  83  “ 52  “ 

Exophthalmos  43  “ 17  “ 


It  will  be  seen  that  in  the  cases  of  hyperthy- 
roidism the  most  frequent  signs  are  tachycardia, 
tremor,  and  loss  of  weight,  these  being  found 
in  a very  high  percentage  of  the  patients  with 
hyperthyroidism.  Enlargement  of  the  thyroid 
was  not  found  so  frequently,  and  exophthalmos 
was  present  in  less  than  half  of  the  patients.  It 
would  seem,  then,  in  this  series,  that  we  can 
consider  tachycardia,  tremor,  and  loss  of  weight 
to  be  cardinal  signs  of  hyperthyroidism.  These 
signs  are  likewise  found  in  the  nonhyperthyroid 
cases,  but  much  less  frequently,  and  the  greatest 
difference  in  incidence  is  in  the  tachycardia. 
Therefore,  of  these  three  physical  signs  of  hy- 
perthyroidism, a persistent  tachycardia  is  the 
most  characteristic  single  feature. 

An  analysis  of  the  incidence  in  which  one, 
two,  or  all  three  of  these  cardinal  signs  appear 
in  the  same  patient  indicates  even  more  definite 
diagnostic  criteria,  and  is  shown  in  the  following 
chart : 

Table  2 


Number  of  signs 
One  only 
Two  only 
All  three 


Hyperthyroid  Nonhyperthyroid 

1 17 

2 11 

20  1 


Thus  in  the  hyperthyroid  group,  20  of  the  23 
showed  all  three  of  these  signs,  2 showed  two, 
and  1 showed  only  one  of  the  signs.  In  the 
nonhyperthyroid  patients,  17  did  not  have  even 
one  sign,  17  had  one,  11  had  two,  and  only  1 
showed  all  three  signs.  Expressed  in  percent- 
ages, about  90  per  cent  of  the  series  of  hyper- 
thyroid patients  presented  all  three  of  the 
cardinal  signs — tachycardia,  tremor,  and  loss  of 
weight ; and,  on  the  other  hand,  in  only  about  2 
per  cent  of  the  nonhyperthyroid  patients  were 
all  three  signs  found.  Therefore,  according  to 
this  series,  if  we  find  tremor,  tachycardia,  and 
loss  of  weight  demonstrable  in  a patient,  the 


chances  arc  about  40  to  1 that  we  arc  dealing 
with  hyperthyroidism. 

It  will  be  seen  that  the  uncomplicated  case  of 
hyperthyroidism,  during  its  active  phase,  pre- 
sents a combination  of  signs  and  symptoms 
which  is  so  characteristic  as  to  make  the  diag- 
nosis a relatively  simple  matter.  If,  in  addition, 
the  basal  metabolic  rate  is  accurately  determined 
we  have  evidence  which  renders  the  diagnosis 
practically  certain. 

Unfortunately  many  cases  of  hyperthyroidism 
do  not  present  such  clean  cut  signs  and  symp- 
toms. Difficulties  of  diagnosis  may  be  due  to 
many  factors.  Some  of  the  more  common  of 
these  will  be  briefly  discussed. 

Periods  of  Remission 

Every  case  of  hyperthyroidism  runs  an  up- 
and-down  course.  The  remissions  may  be  such 
that  during  this  phase  the  patient  exhibits  very 
few,  if  any,  characteristic  signs.  The  pulse  rate 
may  return  to  normal ; the  weight,  increase ; 
and  the  patient  complain  only  of  indefinite  nerv- 
ousness and  weakness,  such  as  would  be  a nat- 
ural effect  of  the  previous  toxicity.  The  basal 
metabolic  rate  at  this  stage  also  may  be  within 
normal  limits.  Medical  examination  at  such  a 
time  would  not  result  in  a diagnosis  of  hyper- 
thyroidism unless  careful  consideration  is  given 
to  previous  signs  and  symptoms.  Failure  to 
analyze  carefully  the  past  history  may  result  in 
the  expression  of  an  opinion  that,  in  the  pitiless 
light  of  subsequent  events,  will  appear  ridiculous. 
The  physician  who  is  called  upon  to  confirm  or 
reverse  a diagnosis  of  hyperthyroidism,  made 
several  weeks  before,  should  be  especially  cau- 
tious. It  may  be  that  at  the  time  of  the  former 
examination  the  patient  was  in  the  active  phase 
and  the  true  condition  was  quite  evident.  To 
avoid  this  pitfall,  therefore,  an  opinion  as  to 
hyperthyroidism  should  never  be  decided  upon 
without  reliable  data  as  to  certain  signs  and 
symptoms  in  the  past  history.  In  the  absence 
of  such  information,  the  final  diagnosis  should 
be  deferred  until  the  patient  has  been  under  ob- 
servation over  a period  of  time  sufficient  to  re- 
veal whether  or  not  there  is  any  variability  in 
symptoms. 

A similar  source  of  confusion  may  be  medical 
treatment  that  the  patient  has  received.  Iodin 
particularly  may  bring  about  a temporary  sub- 
sidence of  signs  and  symptoms.  The  patient 
may  not  know  that  iodin  has  been  taken.  The 
history  therefore  should  include  a notation 
whether  or  not  any  medication  has  been  received 
within  three  months  of  the  examination. 

Another  condition  that  is  recognized  only  when 
repeated  observations  have  been  made  is  acute 
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thyroiditis.  During  the  stage  of  diffuse,  active 
infection  of  the  gland  substance  there  is  apt  to 
be  an  oversecretion,  giving  rise  to  the  typical 
signs  and  symptoms  of  hyperthyroidism.  When 
the  active  infection  subsides  the  secretory  activ- 
ity of  the  gland  sinks  to  normal  or  even  sub- 
normal. If  the  thyroidectomy  is  done  during  the 
active  stage  there  will  remain  an  insufficient 
amount  of  secreting  tissue  when  the  thyroiditis 
has  subsided,  and  the  patient  is  compelled  to 
take  thyroid  extract  for  the  remainder  of  life. 
Many  such  cases  have  been  reported.  The  un- 
necessary operation  is  avoided  if  the  patient  is 
observed  over  a period  of  time  sufficient  to  per- 
mit spontaneous  recovery. 

The  above  pitfalls,  and  many  others,  can  be 
avoided  if  the  physician  insists  on  sufficient  time 
for  observation,  or  has  at  hand  reliable  data  as 
to  the  previous  signs  and  symptoms. 

Complications  or  accompanying  pathologic 
conditions  may  so  distort  or  overshadow  hyper- 
thyroidism as  to  make  the  diagnosis  very  diffi- 
cult. Time  does  not  permit  a detailed  discussion 
of  such  an  extensive  subject.  Particular  men- 
tion should  be  made  of  endocarditis,  tuberculosis, 
and  focal  infection  as  presenting  difficulties. 
Every  case  of  hyperthyroidism  should  be  given 
the  benefit  of  a complete,  general  survey  before 
final  decision  is  made  as  to  the  course  of  treat- 
ment to  be  followed.  In  many  instances  such  a 
complete  and  general  examination  may  seem 
superfluous  but  experience  will  soon  demonstrate 
its  value. 

Borderline  cases  present  especially  difficult 
problems.  A patient  may  exhibit  certain  features 
of  hyperthyroidism  and  the  basal  metabolism  is 
found  to  be  between  plus  15  per  cent  and  plus 
25  per  cent.  Is  this  a true  mild  hyperthyroidism 
or  are  the  suggestive  signs  merely  an  index  of 
nervous  tension,  physical  strain,  focal  infection, 
or  some  other  similar  possibility?  In  such  cases 
the  physician  should  not  attempt  to  make  a defi- 
nite differential  diagnosis  on  the  basis  of  one 
consultation.  Time  and  thorough  study  are  es- 
sential to  a decisive  opinion. 

Atypical  cases  of  thyroid  disturbance  are  of- 
ten extremely  confusing.  A patient  may  present 
a mixture  of  signs  of  both  hyper-  and  hypothy- 
roid secretion.  The  proper  advice  as  to  treat- 
ment in  such  a case  is  especially  difficult.  Until 
we  understand  more  accurately  the  fundamental 
chemical  and  pathologic  nature  of  thyroid  dis- 
turbances we  will  always  be  at  a loss  as  to  the 
best  course  to  pursue.  It  has  been  suggested  by 
Dr.  Waterworth  (personal  communication)  that 
in  these  mixed  types  the  entire  thyroid  be  re- 
moved and  the  patient  be  subsequently  kept  on 
sufficient  amounts  of  thyroid  substance  to  main- 


tain normal  metabolism.  This  impresses  one  as 
a very  rational  procedure. 

Reference  should  be  made  to  a certain  type 
of  case  which  presents  all  the  typical  signs  and 
symptoms  of  hyperthyroidism,  including  tachy- 
cardia, tremor,  and  loss  of  weight,  but  in  which 
the  basal  metabolic  rate  is  normal.  Such  cases 
are  frequently  described  and  discussed  in  the 
literature.  The  remarkable  feature  is  that  they 
respond  with  unusual  promptness  to  iodin  medi- 
cation, all  signs  and  symptoms  entirely  disap- 
pearing. It  is  claimed  by  some  authorities  that 
the  iodin  results  in  a permanent  cure.  This  has 
been  my  own  experience.  The  permanently  ben- 
eficial effects  of  iodin  in  these  cases  are  in  very 
definite  contradistinction  to  its  temporary  ef- 
fects in  true  hyperthyroidism.  Hence,  a differ- 
ential diagnosis  is  important  and  those  patients 
presenting  this  peculiar  syndrome  should  not  be 
subjected  to  an  operation  until  an  extended 
course  of  iodin  therapy  has  been  tried. 

These  rather  brief  references  to  some  of  the 
more  common  sources  of  difficulty  in  the  diag- 
nosis of  hyperthyroidism  justify  at  least  one 
generalization,  namely,  that  the  diagnosis  of 
every  case  of  thyroid  disturbance  should  rest 
upon  the  symptoms  and  signs  presented  in  a 
series  of  reliable  observations,  and  not  on  any 
single  examination.  By  adhering  to  such  a rule 
many  of  the  pitfalls  in  the  diagnosis  and  treat- 
ment of  hyperthyroidism  will  be  avoided. 

Conclusion 

(A)  The  most  constant  and  typical  signs  pre- 

sented by  a case  of  uncomplicated,  active  hyper- 
thyroidism are:  (1)  tachycardia,  (2)  tremor, 

and  (3)  loss  of  weight.  When  all  three  of  these 
signs  are  found,  the  chances  are  about  40  to  1 
that  hyperthyroidism  is  present. 

(B)  The  more  common  sources  of  error  in 
diagnosis  can  best  be  avoided  if  the  physician 
bases  his  conclusions  on  reliable  and  accurate 
observations  made  over  a period  of  time,  varying 
from  weeks  to  months  as  indicated. 

121  University  Place. 


THE  THERAPEUTIC  USE  OF 
THYROID  DERIVATIVES 

EDWARD  ROSE,  M.D. 

PHILADELPHIA 

Substances  derived  from  the  thyroid  gland  of 
animals  have  been  used  as  therapeutic  agents 
for  about  40  years.  The  technic  of  preparation 
has  improved  greatly  since  the  first  crude  glyc- 
erin extracts  were  made : today  2 products  are 
in  use  to  the  practical  exclusion  of  all  others. 
These  are  thyroxin  and  desiccated  (whole)  thy- 
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roid  gland.  Pure  thyroxin  is  a crystalline  acid- 
insoluble  product  of  alkaline  hydrolysis  of  the 
thyroid  proteins.  It  is  a tetraiodo  derivative  of 
oxyphenyltyrosin,  and  contains  about  65  per 
cent  of  iodin.  It  has  been  produced  by  syn- 
thesis (Harington  and  Barger).  Commercial 
thyroxin  is  about  300  times  as  concentrated  as 
desiccated  thyroid  gland : ordinarily,  1 gram 

(15  grains)  of  the  desiccated  gland  contains  ap- 
proximately 1 milligram  (1/65  grain)  of  thy- 
roxin. Desiccated  thyroid  is  often  mistakenly 
called  thyroid  extract.  It  may  be  secured  in 
solution,  as  a powder,  or  in  tablet  form. 

The  physiologic  activity  of  these  substances 
is  similar.  Their  effects  on  the  organism  are 
definite;  chief  among  them  are:  (1)  An  in- 

crease in  basal  metabolism,  associated  with 
increased  oxidation  of  protein,  fat,  and  carbo- 
hydrate (none  of  these  substances,  however,  are 
burned  in  a qualitatively  abnormal  manner)  ; 
increased  protein  breakdown  may  be  prevented 
by  increasing  the  intake  of  fat  or  carbohydrate 
sufficiently.  (2)  An  increase  in  serum  protein 
concentration.  (3)  Increased  nitrogen  excre- 
tion, owing  entirely  to  the  increased  excretion 
of  urea — with  this  there  is  ordinarily  a negative 
nitrogen  balance,  which  can  be  prevented  by  in- 
creasing the  protein  intake,  or  indirectly  pre- 
vented by  increasing  fat  or  carbohydrate  intake 
sufficiently.  (4)  Increased  creatin  excretion. 
(5)  Loss  of  body  weight  and  diuresis  under  cer- 
tain conditions  of  dietary  restriction.  (6)  In- 
creased calcium  excretion  (with  a negative 
balance  on  low  calcium  intake).  (7)  Under 
certain  conditions,  an  increased  rate  of  growth 
in  young  individuals.  The  quantitative  effect  of 
thyroxin  on  basal  metabolism  varies  somewhat 
according  to  the  diet — on  a well-balanced  diet 
1 milligram  in  a patient  with  marked  hypothy- 
roidism will  cause  an  increase  of  2.8  per  cent 
(Kendall),  the  maximal  effect  being  noted  in 
6 to  8 days,  and  some  effect  being  discernible 
for  4 or  5 weeks. 

Claims  as  to  the  therapeutic  value  of  thyroid 
substances  have  been  made  in  a large  number 
of  conditions ; in  most  of  these  there  is  little  or 
no  evidence  to  support  their  alleged  effective- 
ness— among  them  may  be  mentioned  primary 
anemia,  rheumatic  fever,  infectious  arthritis, 
scleroderma,  habitual  abortion,  chronic  consti- 
pation, and  progressive  muscular  dystrophy.  In 
a limited  group  of  other  diseases,  however,  their 
therapeutic  value  is  unquestionable.  It  is  these 
which  we  wish  to  discuss  briefly. 

With  one  exception  (heart  block)  these  con- 
ditions present  as  a common  factor  a lowered 
metabolic  rate.  In  some  of  them  this  is  due 
primarily  to  hypofunction  of  the  thyroid,  in 


others  to  inanition  or  other  extra-thyroidal  fac- 
tors, such  as  the  presumed  impairment  of  pro- 
tein metabolism  in  lipoid  nephrosis.  Despite  the 
occurrence  of  this  common  factor,  however,  it 
seems  probable  that  the  beneficial  effect  of  thy- 
roid feeding  is  not  due  in  every  instance  to  ele- 
vation of  the  basal  metabolism  alone.  This  will 
be  apparent  in  the  subsequent  discussion  of  the 
various  diseases  mentioned. 

Before  discussing  these  conditions  individually 
certain  generalizations  concerning  the  regula- 
tion of  thyroid  administration  require  emphasis. 
Of  prime  importance  is  the  possibility  of  over- 
dosage, which  must  be  constantly  watched  for  in 
all  patients  receiving  any  thyroid  preparation. 
Chief  among  the  evidences  of  this  are  nervous 
and  emotional  instability,  tachycardia,  subjec- 
tive cardiac  disturbances  (precordial  discomfort 
or  pain,  palpitation,  etc.),  tachypnea,  and  slight 
dyspnea,  tremors,  nausea  and  vomiting,  diar- 
rhea, continuing  weight  loss,  and  rising  meta- 
bolic rate ; cardiac  arhythmias  and  psychoses 
are  less  common.  The  complete  clinical  picture 
of  hyperthyroidism,  including  exophthalmos, 
may  be  produced.  It  is  a wise  precaution  to  in- 
spect every  patient  receiving  thyroid  or  thyroxin 
at  least  every  2 weeks.  It  should  be  remembered 
that  the  effects  of  these  substances  are  usually 
apparent  for  several  weeks  after  their  adminis- 
tration has  been  stopped. 

Second,  the  increase  in  metabolic  rate  under 
treatment  does  not  always  occur  in  correspond- 
ence with  the  degree  of  clinical  improvement — 
the  basal  rate  may  be  quite  high  before  symp- 
toms of  overdosage  appear,  or  the  reverse  rela- 
tionship may  be  present. 

Third,  it  should  be  remembered  that  individ- 
uals vary  widely  in  their  tolerance  to  thyroid 
and  thyroxin,  even  though  the  depression  in 
metabolism  be  uniform.  Likewise  a given  indi- 
vidual may  vary  in  tolerance  from  time  to  time. 

Fourth,  the  necessity  of  shifting  at  times  from 
one  preparation  to  another,  in  order  to  obtain 
satisfactory  results,  should  be  remembered.  Pa- 
tients will  occasionally  show  no  response  to  des- 
iccated gland,  but  a change  to  thyroxin  will  be 
followed  by  prompt  results ; a change  in  the  re- 
verse direction  is  less  often  necessary. 

The  group  of  conditions  amenable  to  thyroid 
therapy  includes:  (a)  hypothyroidism  or  athy- 
roidism ; (b)  nontoxic  goiter  with  lowered  me- 
tabolism; (c)  obesity  accompanied  by  lowered 
basal  metabolism;  (d)  anorexia  nervosa;  (e) 
lipoid  nephrosis;  (f)  certain  types  of  localized 
edema;  (g)  certain  forms  of  heart  block. 

(a)  First  in  importance  among  the  conditions 
to  be  discussed  are  those  associated  with  defi- 
cient thyroid  function,  whether  congenital  or 
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appearing  later  in  life — these  include  cretinism, 
hypothyroidism,  or  myxedema,  and  postthyroid- 
ectomy deficiency.  In  the  treatment  of  cretin- 
ism, early  diagnosis  is  important,  although 
treatment  should  be  begun  at  whatever  age  the 
condition  may  be  first  recognized.  We  have  seen 
fairly  good  results  in  a patient  who  first  came 
under  observation  at  the  age  of  twelve.  Basal 
metabolism  can  rarely  be  accurately  determined 
in  these  patients,  and  is,  therefore,  of  little  value 
in  diagnosis  or  the  control  of  treatment — one 
must  be  guided  in  the  latter  by  the  degree  of 
clinical  improvement  and  the  appearance  of  evi- 
dence of  overdosage.  The  dosage  in  all  forms 
of  thyroid  hypofunction  varies  so  widely  in  dif- 
ferent invidualjS  and  under  different  circum- 
stances that  all  rules  of  therapy  must  be  flexible. 
Periods  of  withdrawal  are  frequently  necessary. 
In  children  it  is  usually  safe  to  begin  with  J4 
to  1 grain  (32  to  65  mg.)  of  desiccated  thy- 
roid, or  0.2  mg.  (1/325  grain)  of  thyroxin 
daily,  gradually  increasing  to  the  point  of  toler- 
ance. The  prolonged  effect  after  withdrawal 
should  always  be  borne  in  mind.  Intravenous 
administration  of  thyroxin  may  be  necessary  in 
rare  instances — the  crystalline  substance  is  alka- 
linized  with  a drop  of  tenth  normal  sodium  hy- 
droxid  and  dissolved  in  sterile  distilled  water. 
In  adults  and  cooperative  children,  changes  in 
the  metabolic  rate  are  of  great  importance  in 
controlling  therapy.  It  should  not  be  expected 
that  all  the  manifestations  of  hypothyroidism  or 
cretinism  will  respond  equally  well  or  quickly  to 
treatment — the  limit  of  tolerance  may  be  reached 
in  one  direction  before  appreciable  progress  has 
been  made  in  another. 

Many  thyroidectomized  persons  will  exhibit, 
either  temporarily  or  permanently,  a syndrome 
apparently  due  to  their  deprivation  of  sufficient 
thyroid  secretion,  even  though  all  or  a part  of 
that  secretion  may  have  been  possibly  abnormal 
(this  is  still  a moot  point)  in  the  thyrotoxic 
syndrome  that  was  present  before  operation. 
Their  symptoms  are  often  rather  vague — mental 
and  physical  sluggishness,  vague  depression  and 
anxiety,  aching  or  a sense  of  constriction  in  the 
joints  or  extremities,  suffocation  or  choking, 
headache,  constipation,  and  dryness  of  the  skin. 
The  basal  metabolism  may  or  may  not  be  signifi- 
cantly reduced  below  zero,  although  there  is 
usually  a relative  reduction  from  the  high  level 
that  obtained  before  operation.  Thyroid  prepa- 
rations are  almost  always  effective  in  relieving 
these  symptoms ; treatment  can  often  be  stopped 
after  a time,  when  the  organism  seems  to  have 
adjusted  itself  to  a slower  tempo. 

A related  group  consists  of  patients  who  have 
had  neither  hyperthyroidism  nor  any  thyroid  op- 


eration performed,  but  who  present  similar 
symptoms.  In  this  group  the  metabolic  rate  is 
generally  lowered — the  discovery  of  such  a re- 
duction often  points  the  way  to  successful  treat- 
ment. Such  persons  with  mild  unrecognized 
hypothyroidism  have  usually  been  unsuccessful- 
ly treated  under  a variety  of  diagnoses,  ranging 
from  neurasthenia  to  cryptic  focal  infection. 

(b)  Nontoxic  goiter  of  the  adolescent,  adult 
colloid  or  parenchymatous,  or  adenomatous  type, 
is  often  associated  with  reduction  of  the  basal 
metabolic  rate.  This  may  or  may  not  be  accom- 
panied by  other  evidence  of  thyroid  hypofunc- 
tion. Except  in  the  purely  adenomatous  variety, 
the  use  of  thyroid  medication  combined  with 
small  doses  of  iodin  is  very  often  effective  in  re- 
ducing the  size  of  the  goiter ; the  addition  of 
thyroid  to  the  therapeutic  program  has  often 
been  found  to  give  good  results  when  the  previ- 
ous use  of  iodin  alone  had  proved  ineffective. 
The  possibility  of  producing  a hyperthyroid  state 
should  always  be  borne  in  mind  in  such  cases, 
and  the  patients  should  be  closely  watched.  Too 
large  doses  of  iodin  are  commonly  employed  in 
treating  simple  goiter : 30  mg.  or  l/2  grain  of 
potassium  iodid  daily  will  furnish  all  the  iodin 
necessary.  With  such  a dose  may  be  combined 
30  to  65  mg.  (J/2  to  1 grain)  of  desiccated 
gland,  or  0.2  to  0.4  mg.  (1/325  to  1/160  grain) 
of  thyroxin.  This  dose  of  the  thyroid  substances 
may  be  later  increased  if  necessary  to  the  opti- 
mal point.  It  is  usually  better  to  employ  this 
combined  treatment  during  alternate  months,  al- 
lowing the  paitient  to  go  without  medication 
every  other  month.  If  no  results  are  obtained 
after  2 or  3 months  of  administration  (4  to  6 
months  of  elapsed  time)  it  is  usually  useless  to 
continue.  The  elimination  of  focal  infection  and 
establishment  of  a balanced  diet  are  possibly  of 
value  in  treatment  in  some  instances.  Thyroid 
substances  should  not  be  employed  unless  the 
metabolism  is  consistently  below  minus  5 or 
10  per  cent.  The  metabolic  rate  should  be  de- 
termined at  regular  intervals,  to  afford  a check 
on  the  progress  of  the  patient.  Some  goiters 
contain  adenomatous  nodules  embedded  in  a dif- 
fuse colloid  or  parenchymatous  enlargement  of 
the  gland — since  the  adenomatous  areas  do  not 
usually  respond  to  medication,  they  may  be  left 
standing  out  more  prominently  than  before  after 
the  remainder  of  the  gland  has  decreased  in  size. 
The  use  of  iodin  in  adenomatous  nontoxic  goiter 
has  been  considered  dangerous  by  some  because 
of  the  alleged  likelihood  of  inducing  toxic  change. 
This  danger  is  not  well  established,  but  the  pos- 
sibility should  be  borne  in  mind. 

(c)  Obesity  uncomplicated  by  endocrine  dis- 
turbance is  rarely  accompanied  by  depression  of 
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the  metabolic  rate.  A small  proportion  of  cases, 
however,  is  found  in  conjunction  with  which 
there  is  thyroid  or  pituitary  dysfunction.  In 
these  the  metabolism  is  apt  to  be  reduced.  Only 
in  those  cases  in  which  such  reduction  is  found 
is  it  justifiable  to  employ  thyroid  substances. 
They  may  be  used  as  adjuvants  to  the  usual 
dietary  restriction,  regulation  of  fluid  intake, 
exercise,  and  other  recognized  therapeutic  meas- 
ures. The  initial  dose  should  be  small,  later  be- 
ing gradually  increased  as  the  patient’s  tolerance 
is  determined.  Because  of  the  limited  caloric 
intake,  there  may  be  increased  breakdown  of  the 
body  protein  under  such  therapy  after  the  ex- 
cess fat  deposits  have  been  depleted,  with  a nega- 
tive nitrogen  balance.  Signs  of  overdosage 
should,  therefore,  be  carefully  watched  for. 

(d)  The  syndrome  of  anorexia  nervosa 
(weakness,  mental  depression,  and  negativism, 
pallor  without  anemia,  anorexia,  gastro-intestinal 
disturbances,  loss  of  weight,  hypotension,  brady- 
cardia), as  Berkman  has  recently  pointed  out, 
is  often  associated  with  a low  metabolic  rate, 
thought  to  be  the  result  of  inanition  rather  than 
of  true  hypothyroidism.  Thyroid  substances, 
together  with  appropriate  psychotherapy,  hy- 
giene, and  diet,  are  often  effective,  although 
treatment  may  have  to  be  prolonged  for  months. 
It  is  important  that  sufficient  food  be  taken  to 
prevent  loss  of  weight  from  the  effect  of  the 
thyroid  medication. 

(e)  Lipoid  nephrosis  is  accompanied,  in  about 
60  per  cent  of  the  cases,  by  a moderate  reduction 
of  basal  metabolism  (seldom  below  minus  20 
per  cent).  Thyroid  function  in  these  cases  is 
thought  to  be  relatively  insufficient  with  regard 
to  protein  and  lipoid  metabolism  especially 
(hypercholesterolemia  is  usually  present).  Thy- 
roid gland  or  thyroxin  is  tolerated  in  large  doses 
in  many  instances  (sometimes  up  to  3 or  4 grams 
of  desiccated  gland  daily)  and  may  be  of  value 
along  with  increased  protein  intake.  Reduction 
of  blood  cholesterol  to  normal  is  the  criterion  of 
dosage,  rather  than  changes  in  basal  metabolism. 

(f)  A small  group  of  patients  has  been  ob- 
served in  which  there  has  been  true  localized 
edema,  usually  in  one  lower  extremity,  without 
ascertainable  cause.  In  some  instances  the  meta- 
bolic rate  has  been  lowered.  Continued  admin- 
istration of  thyroid  gland  in  moderate  doses 
sometimes  appears  to  be  effective  in  causing  the 
disappearance  of  this  edema.  Its  mode  of  action 
is  not  clear.  Such  patients  should  be  thoroughly 
studied  for  all  the  known  causes  of  edema  be- 
fore resorting  to  such  use  of  thyroid  substance. 

(g)  Finally,  thyroid  gland  and  thyroxin  have 
been  used  with  varying  degrees  of  success  in 
the  treatment  of  heart  block,  although  now  large- 


ly supplanted  by  barium  chlorid.  This  is  the 
only  condition  in  which  favorable  results  have 
been  obtained  with  reasonable  consistency  from 
thyroid  substances  in  which  the  metabolic  rate 
is  not  characteristically  lowered.  Some  writers 
ascribe  the  good  results  to  increased  ventricular 
rate,  but  others  have  observed  no  effect  on  the 
idioventricular  pacemaker.  Increase  in  blood 
pressure  has  also  been  thought  by  some  to  be  a 
factor.  Close  supervision  of  the  patient  is  ob- 
viously necessary. 

Conclusions 

Desiccated  thyroid  gland  and  thyroxin  are 
similar  in  their  physiologic  effect.  It  is  some- 
times necessary  to  substitute  one  preparation  for 
the  other  in  order  to  obtain  satisfactory  thera- 
peutic results.  Response  to  treatment  is  not 
always  reflected  equally  in  the  signs  and  symp- 
toms of  the  condition  under  treatment.  Among 
the  conditions  responsive  to  thyroid  therapy, 
hypothyroid  states  and  certain  types  of  simple 
goiter  are  most  important : others  include  obes- 
ity with  low  basal  metabolism,  anorexia  nervosa, 
lipoid  nephrosis,  certain  obscure  types  of  edema, 
and  heart  block. 

1726  Pine  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Thyroid  Disease 

Charles  C.  Woleerth,  M.D.  (Philadelphia) : In 

localities,  as  Philadelphia,  in  which  thyroid  disease  is 
not  so  common  as  in  some  other  parts  of  the  State,  a 
physician  may  not  be  so  alert  in  detecting  it,  and  on  that 
account  some  confusion  arises  in  distinguishing  thyroid 
disease  from  cardiac  affections.  Many  patients  are  diag- 
nosed as  having  heart  disease  whose  heart  condition  is 
due  to  a hyperthyroid  state.  This  is  a matter  of  im- 
portance in  the  therapy  of  these  conditions. 

Harold  L.  Foss,  M.D.  (Danville,  Pa.)  : We  have 
often  heard  Gross’s  statement  that  extirpation  of  the 
thyroid  is  not  possible.  Thyroidectomies,  however,  were 
performed  long  before  Gross’s  time — the  first,  in  the 
eleventh  century.  Gross  stated  that  though  removal  of 
the  thyroid  was  surgically  impossible,  Lugol’s  solution 
should  be  used  in  the  treatment  of  toxic  goiter.  This 
was  40  years  ago,  yet  this  treatment  was  not  popularized 
until  Plummer,  of  the  Mayo  Clinic,  again  advocated  it 
in  the  preoperative  treatment  of  hyperthyroidism.  Iodin 
has  done  much  good,  and  much  harm ; probably  far 
more  harm  than  good.  If  the  use  of  iodin  could  be 
confined  to  two  types  of  cases  it  would  be  well.  First, 
the  adolescent  thyroid,  the  colloid  goiter  of  young  indi- 
viduals, and  then  only  in  small  doses,  and  as  Dr.  Rose 
pointed  out,  over  long  periods  of  time.  Second,  in  the 
preoperative  period  of  not  exceeding  10  to  15  days.  If 
iodin  is  used  as  a curative  agent  over  an  indefinite 
period,  as  is  being  done  too  much  at  present,  the  gland 
will  rapidly  revert  to  its  former  state  of  hyperplasia. 
This  pathologic  phenomenon  is  interestingly  displayed 
in  some  slides  in  the  scientific  exhibit,  shown  by  Dr. 
Henry  Hunt,  which  show  sections  from  the  typical  ex- 
ophthalmic gland;  then  sections  made  10  days  later 
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following  Lugol's  solution;  and  still  later  slides,  after 
many  weeks  of  Lugol’s  solution,  in  which  the  gland  has 
returned  to  its  original  condition,  having  developed  an 
iodin  tolerance,  being  no  longer  affected  by  the  drug. 
The  basal  metabolic  test  is  an  important  means,  given 
us  in  the  way  of  a laboratory  measure,  but  too  frequent- 
ly it  is  wrongly  interpreted.  I consider  it  usually  worth- 
less unless  the  patient  is  kept  in  a hospital  for,  at  least, 
overnight  and  taken  to  the  metabolic  room  under  strictly 
basal  conditions.  If  the  patient  is  allowed  to  get  up  and 
brush  her  teeth,  the  reading  secured  is  likely  to  be  mis- 
leading. I would  caution  you  against  relying  at  all  on 
basal  metabolic  readings  made  in  the  office. 

In  the  adenoma  group,  the  incidence  is  probably  not 
more  than  5 per  cent.  Because  a goiter  is  large  and 
nodular  it  is  by  no  means  necessarily  adenomatous.  If 
the  so-called  adenoma  is  associated  with  hyperthyroid- 
ism, as  indicated  by  definitely  elevated  basal  rates,  iodin 
should  be  used  exactly  as  in  exophthalmic  goiter.  It  is 
as  helpful  in  these  cases,  preoperatively,  as  in  the  ex- 
ophthalmic form. 

Ford  Eastman,  M.D.  (Erie,  Pa.)  : In  my  outline  I 
promised  a forward  look,  but  found  I could  scarcely 
touch  the  past  in  the  time  at  my  disposal.  To  my  mind, 
the  bright  promise  of  the  future  lies  in  the  fact  that  the 
surgeons,  partly  through  their  own  efforts  and  partly 
through  the  kindness  of  the  medical  men,  have  become 
a little  better  thought  of  than  they  were  a few  years 
ago,  when  they  ranked  with  the  barbers  and  blood  let- 
ters. The  happy  future  is  the  close  association  between 
the  internist,  the  surgeon,  and  the  laboratory.  That  is 
the  forward  look,  in  the  study  of  not  only  the  thyroid 
but  all  disease. 

Roy  Ross  Snowden,  M.D.  (Pittsburgh)  : Dr.  Foss 
emphasized  one  point  I did  not  make  so  plain  as  I 
should  have,  regarding  the  use  of  iodin.  It  should 
never  be  used  until  all  the  preparations  have  been  made 
for  the  surgical  care  of  the  patient.  There  are  excep- 
tions of  course.  Plummer  himself  recommended  to  one 
of  my  patients  the  taking  of  Lugol’s  solution  over  a 
long  period  of  time,  with  fair  success.  In  my  paper  I 
referred  particularly  to  a peculiar  type  of  hyperthyroid- 
ism, comparatively  rare,  in  which  there  are  typical  signs 
but  no  increase  in  the  basal  metabolism.  It  has  been 
described  as  “hyperthyroidism  with  normal  metabolic 
rate”  and  Lahey  has  referred  to  it  as  “dumb  hyperthy- 
roidism” which  is  a good  description.  Whether  it  is  a 
true  hyperthyroidism  is  not  known.  The  patients  pre- 
sent the  typical  signs  and  symptoms  but  a normal  meta- 
bolic rate.  These  cases  apparently  respond  permanently 
to  iodin.  At  least,  there  have  been  a sufficient  number 
of  cases  reported  to  justify  trying  iodin  before  operation 
is  considered.  I have  observed  one  such  patient  for  3 
years  and  he  remains  well,  the  only  treatment  being 
iodin.  These  were  the  cases  referred  to  when  I said 
they  should  have  a trial  with  iodin  before  surgery  is 
undertaken.  In  all  other  cases  the  patient  should  be  in 
the  hospital  and  arrangements  should  be  made  for  op- 
eration before  iodin  therapy  is  instituted. 

I disagree  with  Dr.  Foss  regarding  the  value  of  basal 
metabolism  determinations  that  are  made  in  the  office, 
and  accept  as  reliable  a reading  made  in  the  office,  pro- 
vided, of  course,  that  the  usual  technic  is  accurately  fol- 
lowed. With  a 10  per  cent  leeway  such  determinations 
are  as  reliable  as  those  performed  in  a hospital. 

Edward  Rose,  M.D.  (Philadelphia)  : Dr.  Snowden 
pointed  out  the  difficulty  in  diagnosis  which  sometimes 
presents  itself.  In  many  cases  it  is  almost  impossible 
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even  with  the  patient  under  basal  conditions,  at  rest  in 
bed,  to  determine  satisfactorily  whether  he  has  a more 
or  less  mild  degree  of  borderline  hyperthyroidism.  In 
this  connection  I suggest  that  the  administration  of 
iodin  may  have  some  value  as  an  aid  to  diagnosis.  Such 
a patient  may  have  had  a slightly  elevated  basal  rate, 
possibly  some  tremor,  and  a persistent  tachycardia.  One 
can  sometimes,  by  the  administration  of  small  doses  of 
iodin  very  cautiously  given  over  a short  period,  deter- 
mine the  presence  of  hyperthyroidism.  Under  such  cir- 
cumstances it  is  justifiable  to  use  it  for  a week  and  then 
repeat  the  basal  metabolic  test.  This  is  a further  use 
to  which  iodin  may  be  put,  namely,  as  an  aid  to  diag- 
nosis in  doubtful  cases. 

Dr.  Foss  (in  closing)  : Basal  metabolic  studies  have 
been  made  in  our  clinic  for  15  years,  on  over  2000 
goiter  patients.  For  a time  we  attempted  to  study  these 
patients  in  the  follow-up  clinic  without  requiring  a 
night’s  rest  in  bed.  Instead  of  placing  the  patients  in 
the  hospital  we  simply  kept  them  in  bed  for  two  or 
three  hours  and  then  made  the  test.  We  conducted 
tests  on  several  hundred  patients  but  found  that,  if  we 
wished  to  get  thoroughly  accurate  data,  we  had  to  put 
the  patients  in  the  hospital  or  take  the  machine  to  the 
home.  I discussed  this  with  Dr.  Eugene  DuBois,  of 
New  York,  a leading  authority  on  the  question,  and  he 
agreed  with  me  thoroughly.  He  feels,  as  do  I,  that 
many  patients  are  being  operated  upon  unnecessarily  on 
the  diagnosis  of  hyperthyroidism  made  on  an  elevated 
reading  with  basal  metabolic  instruments  operated  in 
unskilled  hands  and  under  conditions  anything  but  basal. 
I believe  this  to  be  one  of  the  most  important  aspects 
of  the  entire  question  of  goiter  diagnosis.  Many  pa- 
tients, brought  to  me  with  the  diagnosis  of  exophthalmic 
goiter,  do  not  have  the  disease  and  do  not  need  an  op- 
eration. Such  individuals  should  be  kept  away  from  the 
surgeon.  I also  see  many  patients  who  have  been 
plunged  into  a state  of  hypothyroidism  by  operations 
unnecessarily  performed  because  of  a diagnosis  inac- 
curately determined  largely  through  the  finding  of  a 
supposedly  elevated  basal  rate  obtained  from  a hastily 
made  test  performed  in  the  examiner’s  office. 


SYMPOSIUM  ON  EMPYEMA* 

DIFFICULTIES  IN  THE  DIAGNOSIS 
OF  EMPYEMA  IN  CHILDREN 

ARTHUR  L.  PAGE,  M.D. 

HARRISBURG 

Success  in  the  handling  of  a child’s  empyema 
depends  in  no  small  measure  upon  early  diag- 
nosis. Wilensky  points  out  the  dangers  of  tardy 
recognition,  as  prolonged  convalescence  after 
operation  and  the  tendency  toward  increased 
chronicity.  It  is  relatively  uncommon  for  em- 
pyema of  the  thorax  to  go  unrecognized  for 
long  periods  of  time  following  pneumonia. 
Cases  have  been  known  in  which  an  elapse  of 
one  year,  or  longer,  occurs  between  the  original 
infection  and  the  recognition  of  the  existing 
epyema. 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  8, 
1930. 
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It  has  for  many  years  been  recognized  that 
empyema  in  adults  and  empyema  in  children  are 
in  many  ways  dissimilar,  and,  as  such,  present 
diverse  problems  to  the  surgeon  and  the  physi- 
cian. It  is  strange,  however,  that  in  the  light  of 
this  knowledge  many  results  of  new  and  varied 
treatments  have  been  reported  without  regard  to 
the  age  of  the  patients  involved.  That  this  in- 
formation is  of  the  greatest  importance  is  evi- 
denced by  the  fact  that  the  mortality  from 
empyema  is  about  four  times  greater  during  the 
first  year  than  during  the  fourth. 

Of  the  three  periods  in  the  evolution  of  em- 
pyema, the  first  is  the  most  important  for  an 
exact  diagnosis,  and  it  is  at  this  period  that  diag- 
nosis is  most  difficult. 

There  are  several  reasons  for  the  failure  to 
diagnose  empyema  in  children : first,  the  area  of 
the  chest  is  small,  and  it  is  often  difficult  to  dis- 
tinguish by  percussion  a small  area  of  flatness 
from  the  surrounding  pulmonic  dullness;  sec- 
ond, most  physicians  hesitate  to  make  repeated 
diagnostic  thoracenteses.  (The  insertion  of  a 
needle  into  the  thoracic  cavity  is  not  entirely 
devoid  of  danger  to  the  patient.  The  case  fa- 
tality rate,  however,  of  infants  with  empyema  in 
whom  the  condition  is  undiagnosed  and  un- 
treated is  so  much  higher  than  it  is  among  pa- 
tients in  whom  needless  punctures  have  been 
made  for  suspected  empyema  that  Osier’s  ad- 
vice to  a young  intern  should  be  profitably 
followed : “In  any  case  of  presumptive  em- 

pyema, an  exploring  needle  should  be  inserted 
seventy  times  seven  places  before  the  possibility 
of  empyema  can  be  eliminated.”)  The  third  dif- 
ficulty in  the  diagnosis  is  that  the  roentgen  ray, 
which  is  frequently  of  paramount  importance  in 
the  diagnosis  and  localization  of  empyema,  fails 
to  be  of  much  assistance  in  helping  to  distinguish 
between  pneumonia  and  empyema,  particularly 
if  there  is  only  a thin  layer  of  fluid.  Repeated 
roentgenograms  may  be  necessary  to  successful 
localization.  Fluoroscopy  should  be  more  com- 
monly used  in  the  diagnosis  of  pulmonary  dis- 
ease of  children,  particularly  if  the  presence  of 
fluid  is  suspected. 

Empyema  in  children  is,  as  far  as  we  can 
judge,  always  a secondary  process  usually  aris- 
ing from  a previous  attack  of  pneumonia.  Sta- 
tistics show  that  empyema  occurs  in  2 to  6 per 
cent  of  all  pneumonias,  and  is  found  in  5 per 
cent  of  all  pneumonia  autopsies.  It  is  said,  if 
pneumonia  is  due  to  Type  1 pneumococci,  it  is 
more  likely  to  be  complicated  by  empyema  than 
if  it  is  due  to  other  forms.  In  some  instances 
there  is  a mixed  infection.  It  is  sometimes 
tuberculous  and  is  due  to  an  extension  of  the 
tuberculous  process  from  the  lung  or  spine.  In 


rare  instances  it  comes  on  very  acutely  in  the 
course  of  measles,  influenza,  bronchopneumonia, 
scarlet  fever,  tonsillitis,  and  acute  arthritis.  In 
such  cases  there  are  almost  always  small  ab- 
scesses scattered  throughout  the  lung  and  usually 
some  at  the  surface.  The  etiologic  organism  in 
these  cases  is  almost  invariably  some  form  of 
the  streptococcus.  Pneumococcus  empyema  oc- 
curs later,  while  streptococcus  effusions  appear 
early  and  are  large.  We  should  consider  that 
there  are  variations  in  its  form,  but  the  main 
thing  is  its  bacteriology.  The  bacteriology  in 
which  the  pneumococcus  is  the  offending  organ- 
ism differs  widely  from  that  in  which  the  strep- 
tococcus, staphylococcus,  and  the  anaerobes  play 
the  leading  part.  The  pneumococcus  is  benign 
in  its  action,  while  in  the  other  types  the  op- 
posite is  true. 

The  difficulties  in  diagnosis  appear  to  be  due 
to  the  infrequency  of  empyema  in  children,  its 
insidious  and  gradual  onset,  the  obscurity  of  its 
physical  signs,  and  erroneous  interpretation  of 
the  physical  signs  detected.  It  is  practically 
never  primary,  but  almost  invariably  secondary, 
a complication,  and  like  all  complications  apt  to 
be  overlooked  because  the  mind  of  the  clinician 
is  centered  on  the  original  primary  disease. 

Tts  gradual  insidious  onset  in  pneumonia  is 
proved  by  the  fact  that  fluid  is  found  not  in- 
frequently in  the  pleural  cavity  before  the  crisis. 
This  is  demonstrated  sometimes  by  physical 
signs,  by  the  roentgen  ray,  and  by  puncture. 
These  conditions  represent  the  beginning  of  a 
possible  empyema.  Fortunately,  few  of  them 
“ripen” ; in  most  of  them  the  exudate  does  not 
affect  the  clinical  course  of  the  disease  and  is 
supposed  to  be  absorbed. 

As  the  first  step  in  the  diagnosis  of  empyema, 
the  physician  in  attendance  upon  a case  of  pneu- 
monia should  bear  constantly  in  mind  the  possi- 
bility of  an  empyema  arising  as  a complication ; 
he  will  then  note  certain  departures  from  the 
natural  course  of  pneumonia,  certain  symptoms, 
or  danger  signals,  which  the  child’s  condition 
shows  when  a purulent  pleurisy  is  developing. 
These  symptoms  are  general  and  local,  with  spe- 
cial reference  to  the  respiratory  tract.  In  cases 
ending  by  crisis,  they  may  be  noticed  in  from  1 
or  2 to  10  days  after  crisis.  In  cases  ending  by 
lysis  they  develop  imperceptibly,  the  slowly  sub- 
siding pneumonia  apparently  emerging  into  the 
developing  empyema.  The  acute  cases  usually 
show  high  fever,  cyanosis,  rapid  pulse,  dyspnea, 
and  sometimes  delirium,  which  is  not  at  all  un- 
common in  infants.  In  the  subacute  cases,  or 
in  the  small  well  circumscribed  pneumococcic 
empyemas,  the  above  symptoms  may  be  entirely 
absent,  and  in  their  place  there  will  be  loss  of 
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weight  and  appetite,  a hacking  cough,  occasional 
diarrhea,  etc.  If  a previous  history  of  pneu- 
monia can  be  established,  this  will  greatly  facili- 
tate the  diagnosis.  The  typical  case  is  that  in 
which  there  is  a return  of  fever  after  the  pneu- 
monia crisis,  with  dyspnea,  rapid  pulse,  cyanosis, 
and  displacement  of  the  heart.  Empyema  should 
be  suspected  in  pneumonia  when  the  tempera- 
ture falls  but  does  not  quite  reach  the  normal 
temperature  line;  also,  if  the  percussion  note 
becomes  more  flat  and  there  is  an  extension  of 
the  dullness  anteriorly. 

Physical  examination  of  the  child  now  fol- 
lows: If  there  be  a considerable  amount  of 
fluid,  not  encapsulated,  the  signs  are  generally 
unmistakable.  On  inspection,  the  affected  side 
is  seen  to  move  less,  is  more  prominent ; the 
intercostal  spaces  are  less  distinct,  even  obliter- 
ated ; if  the  heart  beat  be  visible  at  all,  the  apex 
is  seen  to  be  displaced.  On  palpation,  the  vocal 
fremitus  elicited  by  the  speaking  or  crying  child 
is  diminished  or  absent  on  the  abnormal  side; 
if  the  chest  wall  he  thin,  rales  are  often  felt 
over  the  other  side — an  accompanying  bronchitis. 
Auscultation  is  of  great  importance.  The  re- 
spiratory murmur  over  the  lower  part  of  the 
chest,  especially  posteriorly,  is  absent,  dimin- 
ished, or  feebly  bronchial  in  character.  It  is  the 
last  characteristic,  when  present,  which  is  apt  to 
throw  one  off  the  track  and  point  apparently  to 
an  unresolved  pneumonia ; but  the  voice  sounds 
are  diminished,  there  are  no  rales,  and  no  fric- 
tion rub. 

On  the  part  of  the  heart,  the  position  and 
quality  of  the  apex  beat  should  be  noted.  In 
infants  and  young  children,  it  should  be  remem- 
bered that  the  apex  beat  lies  higher  and  further 
out  than  in  older  children  and  adults,  and  that 
even  in  these  younger  individuals,  its  position  is 
variable.  With  a considerable  amount  of  fluid 
accumulating  in  the  pleural  cavity,  it  is  pushed 
away.  It  is  not,  however,  diminished  in  vigor 
in  pleuritic  effusions ; the  fluid  does  not  overlie 
the  apex;  it  is  not  “drowning”  it  out,  as  in 
pericardial  effusions,  but  is  pushing  the  whole 
heart  to  one  side.  Consequently  the  beat  does 
not  have  the  muffled  sound  noticed  in  the  latter 
condition,  an  observation  of  value  in  differential 
diagnosis.  Percussion  shows  marked  dullness 
over  a large  area,  merging  into  flatness  in  the 
lower  part  of  the  chest.  The  dull-to-flat  area  is 
much  more  diffuse  than  in  pneumonia,  has  not 
sharply-defined  edges,  as  frequently  happens  in 
the  latter  disease ; the  approximate  level  at 
which  flatness  begins  is  noted,  and  it  is  found 
that  above  this  line  respiration  is  bronchial  and 
the  voice  sounds  increased,  while  below  it,  both 
respiration  and  voice  sounds  are  diminished  or 
2 


entirely  absent.  Percussion  of  the  heart,  if  the 
effusion  be  large  in  amount,  shows  the  line  of 
dullness  to  be  pushed  to  the  right  or  the  left, 
according  to  the  side  affected.  Likewise,  with 
large  effusions,  the  abdominal  viscera,  liver,  or 
spleen  are  apt  to  be  pushed  downward. 

Such,  briefly,  are  the  signs  produced  by  a 
fairly  large  amount  of  fluid  in  the  pleural  cavity. 
Unfortunately,  however,  the  clinical  picture  is 
rarely  so  clear,  especially  in  the  early  stages  of 
empyema,  with  fluid  small  in  amount  or  encap- 
sulated. Here  the  signs  may  be  most  obscure, 
and  this  obscurity  is  met  with  more  frequently 
in  the  infant  and  child  than  in  the  adult.  In- 
spection and  palpation  of  the  chest  may  reveal 
nothing  abnormal.  Auscultation  may  show  the 
heart  apex  not  displaced.  Often  such  signs  as 
diminished  or  faintly  bronchial  respiratory  mur- 
mur over  a limited  area,  generally  at  the  base 
posteriorly,  without  rales  or  friction  rub,  a voice 
sound  distant  yet  increased  in  intensity  in  com- 
parison with  the  voice  heard  at  the  correspond- 
ing point  on  the  other  side.  Occasionally  dis- 
tinctly amphoric  respiration  has  been  over  this 
limited  area.  This  has  been  noticed  infrequently 
in  children.  The  sign,  of  course,  suggests  a 
pulmonary  abscess,  but  in  all  the  cases  operation 
subsequently  showed  an  empyema.  These  are 
the  signs  of  either  fluid,  small  in  amount  or 
encapsulated,  or  a pneumonia.  Only  the  ex- 
ploring needle  can  settle  the  question. 

A review  of  the  literature  on  empyema  in 
children  discloses  that  a considerable  amount  has 
been  written  on  the  diagnosis  of  the  typical  case, 
but  very  little  is  found  on  the  atypical  cases. 
It  is  the  cases  with  obscure  physical  signs  which 
give  difficulty  in  differential  diagnosis.  The  con- 
ditions most  likely  to  be  confused  with  empyema 
are  an  unresolved  pneumonia,  pulmonary  ab- 
scess, and  pericardial  effusion. 

The  question  of  an  unresolved  pneumonia  has 
already  been  partly  discussed ; in  addition,  this 
lesion  usually  gives  a dull  rather  than  flat  note, 
louder  and  more  distinct  bronchial  respiration, 
rales  crepitant,  subcrepitant,  and  fine  moist,  with 
a considerable  degree  of  bronchophony.  It  like- 
wise gives  a more  marked  leukocytosis  and 
marked  diminution  of  the  chlorids  in  the  urine. 
Pulmonary  abscess  is  rare  in  children ; persist- 
ent and  amphoric  respiration,  and  a tympanitic 
quality  to  the  percussion  note  over  a limited 
area,  point  to  this  lesion.  Pericardial  effusion 
may  simulate  a left-sided  pleuritic  effusion.  The 
area  of  dullness,  however,  is  peculiar  and  char- 
acteristic, being  pear-shaped  ; furthermore,  the 
heart  sounds  are  muffled  and  indistinct.  The 
roentgen  ray  is  of  value  in  detecting  this  condi- 
tion. Small  quantities  of  fluid,  because  of  mini- 
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mum  findings  on  physical  examination  and  in- 
definite outline  in  the  roentgenograms,  are  often 
missed.  Obliteration  of  the  phrenocostal,  the 
phrenocardial  angles,  and  the  presence  of  a hori- 
zontal fluid  level  are  of  great  diagnostic  value. 

Interlobar  effusion,  which  is  often  postpneu- 
monic,  may  give  rise  to  a very  confusing  clinical 
picture.  A frequent  characteristic  of  interlobar 
empyema  is  the  localization  of  pain  in  the  inter- 
scapular area;  whereas,  in  a free  effusion,  if 
there  is  any  pain,  it  is  most  often  complained 
of  at  the  base.  A small  interlobar  empyema  may 
give  no  physical  findings  and  may  be  found  only 
by  roentgen  rays.  If  considerable  in  size,  it  gives 
rise  to  dullness  on  percussion.  The  area  of  dull- 
ness usually  corresponds  in  form  to  the  interlo- 
bar fissure  forming  a triangular  strip  of  dullness. 
The  findings  belowr  this  area  are  influenced  by 
the  compression.  The  area  of  flatness  of  interlo- 
bar empyema  may  appear  as  if  suspended.  In 
other  cases,  the  lung  adjoining  the  purulent  focus 
is  so  infiltrated  as  to  make  the  boundary  indis- 
tinct. Pleuritic  bands  may  still  further  compli- 
cate the  diagnosis. 

Mediastinal  pleurisy,  so-called,  occurs  fre- 
quently in  influenza  epidemics,  the  exudate,  how- 
ever, is  usually  within  the  pleura  and  not  in  the 
mediastinum  proper.  In  the  roentgenograms  of 
an  anterior  mediastinal  pleurisy,  which  lies  near 
the  right  or  left  boundary  of  the  heart,  the 
shadow  has  the  appearance  of  a duplication  of 
the  heart  shadow.  Often  in  a larger  effusion 
the  shadow  reveals  the  base  below  and  the  apex 
lying  laterally  to  the  heart  above.  If  on  the 
left  side,  such  an  effusion  causes  an  increased 
mediastinal  shadow  which  may  resemble  an 
aneurysm  of  the  aorta,  the  posterior  mediastinal 
pleurisy  may  cause  a ribbon-shaped  shadow  run- 
ning parallel  to  the  spine. 

In  conclusion,  may  I emphasize  the  following 
points : 

1.  Empyema  in  children  is  relatively  infre- 
quent, developing  in  only  about  5 per  cent  of  all 
cases  of  pneumonias. 

2.  It  is  gradual  in  onset.  In  all  cases  of 
pneumonia,  the  possibility  of  its  development 
should  be  borne  in  mind  and  the  primary, 
original  disease  carefully  studied. 

3.  Its  early  diagnosis  with  fluid,  small  in 
amount,  is  often  difficult ; late  diagnosis  with 
fluid  considerable  in  amount  is  easy. 

4.  The  diagnosis  in  infants  and  children  is 
more  difficult  than  in  adults. 

5.  A displaced  apex  beat  is  an  important  diag- 
nostic sign. 

6.  In  all  cases  of  pneumonia  in  which  fluid 
in  the  pleural  cavity  is  suspected,  the  exploring 


needle  should  be  used,  and  if  necessary,  re- 
peatedly. 

1315  Derry  Street. 


ROENTGEN  DIAGNOSIS  OF  EMPYEMA 

G.  W.  GRIER,  M.D. 

PITTSBURGH 

Fluid  or  pus  in  the  pleura  is  recognized  by 
the  roentgen  ray  from  the  fact  that  there  is  an 
abnormal  area  opaque  to  the  ray  in  a location 
normally  occupied  by  transparent  lung.  There 
is  no  recognizable  difference  in  the  density  of 
the  shadow  cast  by  the  two  liquids  so  that  they 
cannot  be  differentiated  by  roentgen  ray  exam- 
ination. They  are,  therefore,  considered  together 
in  this  paper. 

The  appearance  of  the  shadow  varies  depend- 
ing on  whether  the  fluid  is  free  in  the  pleural 
cavity,  or  walled  off  by  adhesions.  In  general, 
serous  effusion  is  more  commonly  free,  while 
the  presence  of  pus  is  apt  to  excite  the  forma- 
tion of  adhesions  which  tend  to  wall  it  off. 

Free  fluid  settles  to  the  lowest  part  of  the 
chest  in  whatever  position  the  patient  may  be 
placed.  This  faculty  of  changing  its  location 
with  changes  in  the  position  of  the  patient  is 
found  only  in  free  effusion.  With  the  patient 
erect,  the  upper  border  of  a collection  of  fluid 
is  concave,  with  the  outer  margin  higher  than 
the  inner  one.  This  peculiar  distribution  is  due 
to  the  fact  that  the  accumulating  fluid  must  push 
the  lung  away  before  it  and  the  lateral  margin  of 
the  lung  is  much  more  easily  moved,  being 
free,  than  the  inner  margin  which  is  fixed  at 
the  hilus.  Therefore,  the  fluid  rises  higher  along 
the  lateral  chest  wall.  When  air  also  enters  the 
pleural  cavity  containing  fluid,  the  lung  collapses 
and  this  factor  is  removed.  Consequently,  the 
upper  border  of  the  fluid  is  level  under  these 
conditions.  With  the  patient  recumbent  the  fluid 
settles  to  the  posterior  part  of  the  chest  and 
spreads  over  the  whole  pleural  cavity,  compres- 
sing the  lung  into  a small  space  at  the  apex. 
Except  in  the  most  massive  effusions,  this  trans- 
parent area  can  always  be  seen  and  constitutes 
one  of  the  characteristic  differential  points  in 
diagnosis.  In  large  effusions,  the  heart  and 
structures  of  the  mediastinum  are  pushed  to  the 
opposite  side  by  the  collecting  fluid.  If  these 
structures  are  adherent,  as  a result  of  inflam- 
matory changes,  this  displacement  will  not  take 
place.  This  is  more  apt  to  happen  with  pus 
than  with  serous  effusion.  If  only  a very  small 
quantity  of  fluid  is  present  it  will  settle  into 
the  costophrenic  angle  where  it  can  be  seen 
only  when  the  patient  takes  a deep  breath.  This 
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procedure,  by  expanding  the  chest  wall,  widens 
the  space  between  it  and  the  diaphragm  and  the 
fluid  becomes  visible  in  this  space.  By  placing 
the  patient  on  the  affected  side,  a small  quantity 
of  fluid  may  he  made  to  move  from  below  the 
dome  of  the  diaphragm  to  the  lowest  part  of 
the  lateral  chest  wall  where  it  will  be  recognized 
as  a linear  shadow.  To  see  this  shadow,  the 
exposure  must  be  made  in  an  anteroposterior 
direction,  the  patient,  as  explained,  lying  on  the 
side. 

The  conditions  giving  an  appearance  resem- 
bling free  effusion  are  massive  pneumonia, 
atelectasis,  or  possibly  new  growth.  In  effusion, 
a transparent  area  is  usually  seen  at  the  apex  and 
the  heart  is  displaced  to  the  opposite  side.  In 
pneumonia  and  in  new  growth  the  heart  is  not 


displaced.  In  atelectasis  the  heart  and  medi- 
astinal structures,  especially  the  trachea,  are 
pulled  over  toward  the  involved  side.  In  all 
these  conditions  the  shadow  does  not  change  its 
location  with  change  in  the  position  of  the  pa- 
tient as  happens  in  free  effusion. 

In  localized  empyema  the  pus  is  walled  off 
by  adhesions.  The  area  is  dense,  has  smooth 
sharply  circumscribed  rounded  borders,  is  apt 
to  be  roughly  triangular  or  semicircular  in  shape, 
with  the  base  of  the  shadow  toward  the  lateral 
chest  wall.  The  area  does  not  change  shape  or 
location  with  changes  in  the  position  of  the  pa- 
tient. There  are  four  customary  locations  for 
localized  empyema:  (1)  Between  the  lobes  of 

the  lung;  (2)  between  the  base  of  the  lung  and 
the  diaphragm  ; (3)  along  the  lateral  chest  wall ; 
(4)  along  the  mediastinal  border  of  the  lung. 
These  are  all  very  similar  in  appearance  except 
that  interlobar  collections  are  more  apt  to  be 
triangular  in  shape.  Interlobar  collections  are 
the  most  frequent. 


The  conditions  simulating  circumscribed  em- 
pyema are : lobar  pneumonia ; lung  abscess ; 
lung  cyst;  new  growth;  infection  from  foreign 
body;  and  subdiaphragmatic  abscess. 

Differential  Diagnosis 

In  lobar  pneumonia  the  location  of  the  shadow 
corresponds  to  a lobe  or  lobes  of  the  lung.  The 
edges  of  the  shadow  are  apt  to  merge  off  in- 
definitely into  normal  lung  and  are  not  smooth 
and  sharply  circumscribed  as  in  encysted  empy- 
ema. A series  of  radiographs  made  over  sev- 
eral days  will  show  the  characteristic  progress 
of  the  disease  in  pneumonia ; that  is,  an  increas- 
ing area  of  consolidation  early  in  the  disease, 
with  areas  of  absorption  appearing  as  resolution 
takes  place. 


The  shadow  of  empyema  remains  stationary 
for  quite  a long  period  unless  it  ruptures  into  a 
bronchus  when,  of  course,  a cavity  appears. 

In  lung  abscess,  the  appearance  in  the  early 
stages  is  the  same  as  pneumonia,  since  the  two 
processes  are  physically  identical  at  this  time. 
As  the  lung  tissue  breaks  down  in  abscess,  how- 
ever, a cavity  forms  which  gives  a characteristic 
appearance.  In  this  condition  also,  the  progress 
of  the  disease  may  have  to  be  followed  in  order 
to  make  a diagnosis. 

In  lung  cyst,  the  appearance  is  very  like  empy- 
ema. The  condition  is,  of  course,  more  chronic, 
the  shadow  is  more  apt  to  be  globular  than  semi- 
circular or  triangular.  In  empyema  the  shadow 
generally  reaches  the  surface  of  the  lung,  but 
this  is  unusual  in  lung  cyst.  Clinically,  of 
course,  the  two  conditions  are  different. 

Primary  new  growth  in  the  lung  gives  a 
shadow  irregular  in  outline,  usually  starting  near 
the  hilus,  with  indefinite  borders.  Usually  the 
growth  is  progressive  so  that  the  shadow  gradu- 


Fig.  1.  Generalized  fluid  or  pus  in  the  Fig.  2.  Interlobar  empyema  between  the  Fig.  3.  Walled  off  collection  of 
left  pleura  without  displacement  of  the  right  middle  and  right  lower  lobes.  pus  between  the  base  of  the  right 

heart  and  mediastinum.  Lack  of  displace-  lung  and  the  diaphragm,  so-called 

ment  probably  caused  by  adhesions.  diaphragmatic  empyema. 
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ally  increases  in  size.  The  appearance  is  usually 
not  much  like  empyema.  In  primary  sarcoma 
in  the  mediastinum,  however,  the  shadow  may 


Fig.  4.  Mediastinal  empyema.  Note  the  localized  collec- 
tion of  pus  in  the  right  superior  mediastinum  above  the 
arch  of  the  aorta. 


be  smooth  and  sharply  circumscribed  like  a col- 
lection of  fluid  in  that  region. 

In  infection  of  the  lung  following  the  inspira- 
tion of  a foreign  body,  the  bronchial  system  be- 
yond the  point  at  which  the  foreign  body  is 
lodged  becomes  filled  with  pus.  This  causes  a 


Fig.  5.  Circumscribed  collection  of  pus  between  the  left 
lung  and  the  lateral  chest  wall. 


more  or  less  triangular  area  of  density,  with  the 
foreign  body  at  the  apex  of  the  triangle.  Such 
a shadow  is,  of  course,  characteristic,  but  un- 


fortunately is  not  always  present.  The  area  of 
infection  may  be  irregular  in  shape  and  not  cor- 
respond to  a definite  portion  of  the  bronchial 
system,  i his  shadow  is  quite  like  bronchopneu- 
monia, or  lung  abscess.  In  fact,  lung  abscess 
may  complicate  foreign  body  in  the  lung. 

Subdiaphragmatic  abscess  gives  an  identical 
appearance  with  diaphragmatic  empyema  and 
may  be  impossible  of  differentiation.  In  sub- 
diaphragmatic  abscess  the  upper  border  of  the 
shadow  is  more  apt  to  follow  the  normal  con- 
vexity of  the  diaphragm,  but  often  the  diagnosis 
has  to  be  made  with  the  aid  of  other  methods. 

Jenkins  Arcade  Building. 


TREATMENT  OF  EMPYEMA 
THORACIS 

H.  RYERSON  DECKER,  M.D. 

PITTSBURGH 

The  successful  treatment  of  empyema  thor- 
acis, whether  acute  or  chronic,  pyogenic  or 
tuberculous,  is  fundamentally  surgical.  The 
problems  and  the  management  of  the  disease  in 
infancy  and  childhood  differ  somewhat  in  de- 
tails, but  are  essentially  the  same  as  in  adults. 
In  this  discussion  treatment  will  be  considered 
of  (a)  acute  empyema;  (b)  chronic  empyema; 
(c)  tuberculous  empyema. 

Acute  Empyema 

Acute  empyema,  a fulminating  infection  of 
the  pleura,  is  usually  secondary  to  an  infection 
in  the  lung.  In  childhood,  especially,  it  follows 
pneumonia.  Occasionally  it  is  secondary  to  a 
suppurative  lesion  in  some  other  organ,  or  to 
trauma  of  the  chest.  Rarely  is  it  a primary 
disease.  Any  pyogenic  bacteria  may  be  respon- 
sible, but  the  three  predominating  are  pneu- 
mococcus, streptococcus,  and  staphylococcus.  In 
infants  less  than  a year  old  there  is  a preponder- 
ance of  streptococcus  and  mixed  infections,  di- 
rectly attributable  to  the  prevalence  of  broncho- 
pneumonia. After  a year,  until  adolescence,  60 
to  90  per  cent  are  due  to  pneumococcus. 

The  clinical  symptoms  and  the  physical  signs 
of  empyema  are  the  result  of  two  factors,  septic 
infection  and  mechanical  pressure  from  the  col- 
lection of  fluid  between  the  visceral  and  parietal 
pleura.  The  rate  of  collection,  and  the  amount 
of  exudate,  and  the  time  elapsed  for  the  original 
serofibrinous  exudate  to  be  transformed  into 
pus,  vary  in  the  individual  case.  Usually  in 
streptococcus  infections  the  fluid  forms  early, 
it  may  be  within  24  hours  from  the  onset,  and 
in  large  amounts,  and  tends  to  stay  thin.  In 
pneumococcus  infections,  exudate  forms  slowly 
and  becomes  thick  pus  at  an  early  date. 
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In  any  case  the  surgical  treatment  has  a three- 
fold objective:  (1)  To  relieve  mechanical  pres- 
sure; (2)  to  overcome  the  sepsis ; (3)  to  reex- 
pand the  lung  and  obliterate  the  pleural  space. 
The  essential  step  is  early  and  adequate  drainage 
of  the  pleural  cavity.  In  years  gone  by,  how- 
ever, many  lives  were  needlessly  sacrificed  by 
resorting  to  immediate  open  thoracotomy  as  soon 
as  exploratory  puncture  demonstrated  pleural  sac. 
As  a result  of  experience  in  the  World  War, 
and  the  studies  made  at  that  time  by  the  Empy- 
ema Commission  of  the  United  States  Army, 
the  cardinal  principle  was  established,  to  keep 
the  invaded  pleural  cavity  closed  until  such  time 
as  the  mediastinum  might  become  fixed  by  the 
splinting  of  lymphatic  deposits.  In  this  way 
the  dangers  attendant  upon  open  pneumothorax, 
namely  reduction  in  vital  capacity,  venous  stasis, 
flapping  of  the  mediastinum,  and  disturbance  of 
cardiac  action  are  minimized.  Delay  also  gives 
the  patient  an  opportunity  to  tide  over  the  initial 
shock  of  the  pleural  invasion,  to  recover  from 
the  primary  pneumonia,  to  build  up  a better 
resistance,  and  even  focalize  the  infection  in  the 
pleura.  Just  when  the  mediastinum  becomes 
fixed  is  not  always  clear.  It  seems  to  be  coin- 
cident with  the  formation  of  frank  pus,  so  that 
in  general,  it  is  safe  to  proceed  to  open  drainage 
of  an  empyema  when  thick  pus  is  found  by  the 
exploring  needle. 

In  the  interim,  aspiration  of  the  fluid  should 
be  carried  out  frequently  enough  to  relieve  me- 
chanical pressure.  Davies  advises  replacement 
of  the  aspirated  fluid  simultaneously  by  oxygen, 
thus  producing  an  artificial  pneumothorax  as 
advocated  40  years  ago  by  Forlanini.  In  infancy 
and  early  childhood,  repeated  aspiration  may 
serve  to  cure  the  disease,  but  for  older  children 
and  adults  it  rarely  suffices. 

After  pus  has  formed,  if  aspiration  treatment 
has  failed,  two  other  methods  of  procedure  are 
available:  (1)  Closed  drainage;  (2)  open 

drainage,  with  or  without  rib  resection. 

In  closed  drainage  a catheter  is  inserted  with 
the  aid  of  a trocar  and  cannula  through  a de- 
pendent intercostal  space,  usually  the  seventh 
or  eighth,  near  the  posterior  axillary  line,  or 
in  the  case  of  localized  empyema,  at  its  de- 
pendent angle.  Dressing  is  applied  snugly  to 
seal  off  the  tract  so  that  pleural  contents  will 
not  leak  externally.  The  catheter  is  fastened  in 
a closed  circuit  so  that  it  drains  either  inter- 
mittently or  continuously,  with  or  without  the 
aid  of  suction.  To  aid  in  the  evacuation  of  fluid 
and  irrigation  of  the  pleural  cavity,  elaborate 
apparatus,  such  as  that  of  Hart,  has  been  as- 
sembled. These  seem  to  be  more  complicated 
than  is  needful,  and  to  require  more  intimate 


attention  on  the  part  of  doctors  and  nurses  than 
is  usually  available.  A greater  efficiency  is 
claimed  for  them,  so  that  the  course  of  the 
disease  is  shortened,  and  a permanency  of  the 
cure  is  assured.  Published  results,  however, 
have  not  been  conclusive  of  their  greater  value. 
We  have  been  satisfied  to  use  intermittent  as- 
piration of  the  fluid  by  syringe,  and  replacement 
by  Dakin’s  solution  at  two  hourly  intervals.  At 
times  Dakin’s  solution  seems  to  lose  its  bacteri- 
cidal effect,  or  to  be  responsible  for  intrapleural 
bleeding  or  even  cause  acute  arthritic  symptoms. 
Then,  we  have  substituted  a solution  of  acri- 
flavin  1 : 1000  in  preference  to  gentian  violet, 
methylene  blue,  or  mercurochrome.  Herrmanns- 
dorfer  uses  a solution  of  pepsin  to  liquefy  the 
fibrin,  while  Davies  has  found  chlorazene  effi- 
cacious for  this  purpose. 

By  closed  drainage  it  is  hoped  that  intratho- 
racic  pressure  will  be  maintained  at  a nearly  neg- 
ative point,  so  as  to  favor  expansion  of  the  lung, 
and  the  obliteration  of  the  pleural  cavity  at  the 
same  time  that  pus  is  being  drained  off,  and 
chemical  sterilization  is  being  carried  out.  It 
can  be  well  questioned  whether  intrathoracic 
pressure  stays  negative  longer  than  7 to  10 
days  on  account  of  the  inevitable  loosening 
which  takes  place  about  the  catheter.  It  is 
questionable  too,  as  Phemister  suggested,  wheth- 
er negative  pressure  in  the  pleural  cavity,  or 
even  positive  intrapulmonary  pressure,  is  as 
vital  in  the  process  of  lung  expansion,  as  the 
pulling  and  contracting  force  of  advancing 
healthy  granulations  at  the  parietal  and  visceral 
pleural  junction  on  the  one  hand,  and  the  pre- 
vention of  a thick  pleura  on  the  other.  Either 
process  is  favored  by  open  drainage.  Further- 
more it  has  been  our  experience  that  toxic  symp- 
toms, particularly  in  the  streptococcus  cases,  do 
not  subside  as  quickly  as  when  open  drainage  is 
used. 

We  are  accustomed  to  choose  closed  drainage 
as  a primary  procedure : ( 1 ) In  infants  and 

young  children  because  of  the  simplicity  of  in- 
serting the  catheter,  and  the  painlessness  of  the 
after  care;  (2)  in  those  cases  in  which  an  un- 
derlying pneumonia  still  persists — in  young  chil- 
dren the  pneumonia  is  apt  to  be  prolonged,  and 
the  empyema  synpneumonic ; and  (3)  in  ex- 
tremely toxic  moribund  individuals  in  whom  the 
risk  of  as  simple  an  operation  as  a thoracotomy, 
adds  danger. 

At  any  time  that  an  individual  with  closed 
drainage  is  not  progressing  satisfactorily,  we  re- 
sort to  open  drainage  without  undue  delay.  In 
the  average  case  defervescence  and  loss  of  toxic 
symptoms  should  occur  within  two  weeks,  and 
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complete  recovery  within  two  months.  Persist- 
ence of  symptoms  beyond  this  time  suggests  in- 
adequacy of  the  method,  the  presence  of  a 
localized  abscess,  or  other  complications. 

Open  drainage  we  carry  out  as  a primary  op- 
eration in  those  patients  in  whom  (1)  there  is 
a factor  of  chronicity,  that  is,  in  whom  it  may 
be  expected  that  the  lung  is  greatly  compressed ; 
the  pleura  extremely  thickened ; and  adhesions 
and  pockets  have  formed;  (2)  there  is  a local- 
ized abscess.  An  attempt  to  base  treatment  on 
the  type  of  bacteria  is  unsatisfactory,  but  we 
are  likely  to  use  open  drainage  earlier  in  strep- 
tococcus infection  than  in  pneumococcus.  As  to 
the  relative  merits  of  a thoracotomy  without 
rib  resection,  and  with  rib  resection,  there  need 
be  little  discussion.  We  prefer  the  removal  of 
sections  of  one  or  two  ribs  so  that  drainage  shall 
not  only  be  adequate  at  the  time,  but  for  all  time, 
and  so  that  there  is  sufficient  exposure  to  explore 
the  pleural  cavity  and  the  lung,  remove  fibrin 
clots,  if  present,  and  break  down,  judiciously, 
any  pocketing  adhesions. 

We  believe  it  advisable  always  to  use  local 
anesthesia,  and  at  all  ages.  Inhalation  anesthesia, 
even  if  simply  nitrous  oxid,  adds  an  unnecessary 
risk  of  lighting  up,  or  spreading  the  infection 
in  lung  tissue,  only  too  recently  recovering  from 
a pneumonitis,  and  of  carrying  through  aspira- 
tion infection  to  the  well  lung,  or  of  putting  a 
weakened  heart  to  undue  strain.  The  position 
of  the  patient  on  the  table  should  be  a comforta- 
ble one,  and  not  hamper  unduly  the  respiration 
of  the  good  lung.  Often  a sitting  position  is 
best.  The  drainage  should  be  made  at  a depend- 
ent place,  determined  by  needle  aspiration.  For 
general  empyema  removal  of  two  inches  of  the 
eighth  or  ninth  rib  in  the  posterior  axillary  line 
affords  satisfactory  drainage.  A portion  of  ad- 
ditional ribs,  either  above  or  below,  may  be  re- 
moved as  indicated.  An  incision  made  too  low 
endangers  the  diaphragm.  Also,  there  is  a tend- 
ency after  drainage,  for  the  diaphragm  to  rise, 
and  the  tubes  in  low  position  may  cause  irrita- 
tion from  contact.  One  of  my  patients  died  from 
a peritonitis  following  the  removal  of  the  ninth 
rib  in  which  undoubtedly  there  was  injury  to 
the  diaphragmatic  attachment,  and  a spreading 
infection  through  the  splenic  region. 

The  direction  of  the  skin  incision,  through 
the  soft  tissues,  we  believe  is  immaterial.  We 
usually  make  one  from  above,  downward  and 
forward,  cutting  the  fibers  of  the  latissimus 
dorsi  muscle  at  right  angles.  This  allows  better 
exposure  than  parallel  separation  of  the  fibers. 
The  divided  muscle  heals  well.  Care  is  taken  to 
secure  careful  hemostasis  of  the  intercostal  ves- 


sels to  minimize  the  occurrence  of  secondary 
hemorrhage  with  possible  fatal  results.  The 
pleural  cavity  is  opened  at  first  just  enough  to 
admit  the  cannula  of  a suction  pump.  After  the 
fluid  has  been  evacuated  slowly,  the  pleura  is 
opened  widely  and  cautious  exploration  is  carried 
out.  The  cavity  is  washed  out,  either  with  Da- 
kin’s solution,  or  acriflavin  1 : 1000,  unless  a 
bronchial  fistula  is  present.  Four  long  Dakin’s 
tubes  on  a spreader  are  inserted  together  with  a 
short,  soft  rubber  tube  for  drainage  purpose. 
We  have  not  found  it  needful  to  wax  the  cut 
ends  of  the  ribs  as  a prophylaxis  to  osteomyelitis, 
or  to  cover  them  over  by  muscle.  There  is  little 
danger  of  necrosis  if  care  is  taken  to  cut  the 
periosteum  even  with  the  bone. 

The  after  treatment  of  the  pleural  cavity  is  by 
Carrel-Dakin  technic,  modified  to  suit  the  indi- 
vidual case,  as  for  instance  when  a bronchial 
fistula  is  present.  The  Dakin’s  tubes  and  the 
drainage  tube  are  removed,  if  smears  for  a week 
show  zero  to  one  bacteria  to  the  field,  and  cul- 
tures are  sterile.  A drainage  tube  left  in  place 
too  long  may  establish  a chronic  sinus.  A closed 
sterile  pleural  cavity  will  usually  obliterate  itself. 
It  is  not  essential  therefore  to  wait  for  complete 
lung  expansion  before  drainage  is  removed, 
even  though  there  is  a risk  of  occasional  recur- 
rence of  infection.  Blow  bottles,  or  toy  ballons 
are  sometimes  utilized  to  aid  in  lung  expansion 
as  soon  as  the  acute  stage  of  the  pleural  infec- 
tion is  passed. 

In  addition  to  local  surgical  treatment,  it  is 
important  to  give  general  supportive  care.  Our 
patients  are  placed  as  nearly  outdoors  as  possi- 
ble; often  given  the  benefit  of  alpine  light,  and 
as  generous  a diet  as  their  digestive  tract  will 
tolerate.  Occasionally  blood  transfusions  have 
been  found  of  great  assistance,  and  even  life 
saving.  Patients  are  allowed  out  of  bed  when 
defervescence  has  taken  place,  and  heart  action 
justifies  the  activity. 

Localized  empyemata,  either  apical  or  dia- 
phragmatic, or  interlobar,  are  treated  much  as 
a lung  abscess  by  open  drainage.  Interlobar  col- 
lections of  pus  are  likely  to  rupture  into  the 
bronchi  and  heal  themselves  spontaneously.  Bi- 
lateral empyemata  are  of  rare  occurrence.  Oth- 
er things  being  equal,  they  may  be  drained 
simultaneously. 

The  prognosis  is  that  with  judicious  surgical 
treatment  the  majority  of  acute  empyemata  re- 
cover. There  should  be  no  operative  mortality. 
The  type  of  operation,  or  of  postoperative  man- 
agement has  comparatively  little  influence  on 
mortality.  Death  is  usually  due  to  an  underly- 
ing condition,  such  as  pneumonia,  lung  abscess. 
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meningitis,  peritonitis,  pericarditis  or  septicemia. 
If  the  heart  and  the  kidneys  are  damaged,  the 
prognosis  is  much  more  serious.  A certain  per- 
centage of  patients  in  whom  empyema  has  been 
overlooked,  or  mistaken  for  tuberculosis,  fare 
badly. 

In  children,  age  is  a very  definite  factor.  The 
highest  mortality  occurs  in  the  first  year,  de- 


drainage, retained  foreign  bodies,  bronchial  fistu- 
las, extreme  fibrosis  of  the  lung  and  pleura  pre- 
venting expansion  of  the  lung,  and  furthering 
the  persistence  of  large  cavities,  osteomyelitis  of 
the  ribs,  or  a complicating  tuberculosis  or  malig- 
nancy. 

There  are  the  same  objectives  in  treatment  as 
in  the  acute  disease:  (1)  establishment  of  effi- 


TablE  1 


Aspiration 

Closed  Drainage 

Open  Drainage 

Number 

cases 

Died 

Mor- 

tality 

Number 

cases 

Died 

Mor- 

tality 

Number 

cases 

Died 

Mor- 

tality 

(Ladd) 

Children’s,  Boston  

42 

12 

28% 

226 

36 

16% 

(Farr) 

St.  Mary’s,  New  York 

371 

72 

20% 

(Brown) 

Children’s,  Philadelphia  ... 

54 

22 

40% 

171 

37 

22% 

(Brenneman) 

Children’s,  Chicago  

3.3 

3 

9% 

.... 

(Binney) 

Boston  

35 

5 

14% 

.... 

(Engel) 

Dortmund  

21 

4 

20% 

24 

4 

17% 

24 

8 

33% 

(Graham) 

St.  Louis  

36 

1 

3% 

Some 

had  later  costectomy. 

Children’s,  Pittsburgh  

12 

5 

43% 

79 

7 

9% 

Total  

167 

25 

15% 

90 

31 

34% 

861 

160 

18% 

dines  progressively  to  the  sixth,  and  is  lowest 
from  the  fifth  to  the  tenth  years.  Whereas 
streptococcus  infection  is  more  serious  than 
pneumococcus  at  all  ages,  it  is  especially  so  in 
young  children.  Statistics  published  from  the 
different  clinics  as  indicated  in  the  table  show 
considerable  variations  in  mortality.  Taking  an 
average,  fatal  results  may  be  expected  in  19  per 
cent  of  children,  and  in  15  per  cent  of  adults. 

Chronic  Empyema 

The  early  discovery  and  treatment  of  acute 
empyema  will  minimize  the  occurrence  of  chron- 
ic empyema.  The  incidence  in  children  is  low, 
because  they  either  succumb  in  the  acute  stage, 
or  respond  favorably  to  treatment.  Just  when 
empyema  becomes  chronic  cannot  be  dogmati- 
cally fixed.  Perhaps  it  is  fair  to  set  a time  limit 
of  3 months  for  healing  of  the  acute  process. 
The  factors  in  chronicity  are  various.  They  may 
be  constitutional,  the  result  of  low  recuperative 
powers  incident  to  chronic  disease,  or,  more  like- 
ly they  are  local,  such  as  improper,  inefficient 


cient  drainage;  (2)  sterilization  of  the  cavity; 
and  (3)  obliteration  of  the  cavity.  Any  meas- 
ures undertaken  should  tend  to  be  conservative 
with  the  aim  of  preserving  and  restoring  ana- 
tomic structure,  as  well  as  safe-guarding  life. 

Efficient  drainage  usually  requires  rib  resec- 
tion. At  the  time  of  the  costectomy,  the  condi- 
tion of  the  lung  and  the  pleura  is  determined 
and  foreign  bodies,  if  present,  are  removed.  Bi- 
opsy may  be  performed  to  prove  the  presence 
of  suspected  tuberculosis  or  malignancy. 

The  second  step  in  the  treatment  is  to  sterilize 
the  cavity  by  chemical  means,  preferably  Da- 
kin’s solution.  This  is  likely  to  be  successful 
unless  there  is  a large  bronchial  fistula  present, 
or  the  pleura  is  so  thickened  or  calcified  that 
antiseptic  solutions  cannot  reach  the  deeply 
seated  infection;  or  there  is  an  extensive  osteo- 
myelitis of  the  ribs.  Then,  removal  of  the  dis- 
eased ribs  is  essential. 

The  third  step  is  to  secure  lung  expansion 
and  obliteration  of  the  cavity.  This  often  is  a 
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most  serious  undertaking,  flic  following  major 
methods  are  available  and  selected  to  meet  the 
indications  of  the  individual  patient. 

(1)  Decortication  of  the  lung , preferably  with 
excision  of  the  parietal  pleura.  This  frees  the 
lung  of  its  restricting  fibrous  coat,  and  allows 
expansion  to  take  place.  The  operation  may  re- 
sult in  failure  because  of  extensive  fibrosis  in 
the  lung. 

(2)  Collapse  of  the  chest  wall  by  either  exten- 
sive resection  of  the  overlying  ribs  by  the  meth- 
od of  Schede  or  Estlander,  or  an  extrapleural 
paravertebral  thoracoplasty.  In  either  case  the 
chest  wall  is  brought  down  to  the  compressed 
and  inactive  lung. 

(3)  Plugging  the  pleural  cavity  by  implanta- 
tion of  soft  tissues,  for  example  muscle  flaps 
and  skin  grafts.  This  is  particularly  indicated 
if  a bronchial  fistula  is  present,  or  has  just  been 
closed  by  dissection,  cauterization,  and  suture. 

In  chronic  empyema  constitutional  treatment 
is  no  less  important  than  in  acute.  If  scoliosis, 
or  other  spinal  deformities  have  developed,  cor- 
rective calisthenics  are  prescribed. 

The  prognosis  in  chronic  empyema  is  usually 
good.  It  depends  to  a considerable  degree  upon 
the  patient’s  ability  to  stand  any  severe  operative 
interference,  with  attendant  shock  and  hemor- 
rhage, and  upon  the  absence  of  complications 
such  as  sepsis.  Individuals  who  have  cardiovas- 
cular-renal disease  or  amyloid  degeneration  are 
seriously  handicapped.  An  operative  mortality 
of  from  1 to  4 per  cent  may  be  expected  when 
radical  procedures  are  carried  out. 

Tuberculous  Empyema 

Tuberculous  empyema,  seldom  seen  in  chil- 
dren, presents  a problem  considerably  different 
in  its  aspect.  In  most  cases  there  is  a tubercu- 
losis of  the  lung  which  the  fluid  in  the  pleural 
cavity  has  compressed  to  a variable  degree,  and 
which  it  is  advantageous  to  keep.  In  many  cases 
the  fluid  is  innocuous,  and  disappears  sponta- 
neously. When  it  collects  in  such  volume  that 
too  great  pressure  is  exerted,  the  excess  should 
be  aspirated.  The  danger  in  these  cases  is  that 
the  exudate  may  become  contaminated  by  pyo- 
genic bacteria,  and  then  to  a clinical  picture  of 
tuberculosis  is  added  one  of  sepsis.  The  methods 
of  treatment  available  are : ( 1 ) aspiration  with 
injection  of  chemical  antiseptics;  (2)  catheter 
drainage  with  irrigation;  (3)  open  drainage; 
and  (4)  thoracoplasty. 

In  our  experience  both  aspiration  and  catheter 
drainage  in  tuberculous  empyema,  combined 
with  injection  of  antiseptics,  are  at  best  pallia- 
tive procedures.  They  will  relieve  acute  sepsis, 
but  not  afford  a permanent  cure.  We  have  had 


the  best  success  with  Dakin’s  solution  and  arc 
able  to  keep  the  pyogenic  infection  at  a low  lev- 
el. Dyes,  such  as  acriflavin,  mercurochrome,  and 
gentian  violet  we  have  not  found  to  be  curatives, 
or  more  beneficial  than  Dakin’s  solution.  If  the 
infection  gets  beyond  control,  it  may  be  necessary 
to  do  an  open  thoracotomy.  In  our  judgment, 
open  drainage  of  a tuberculous  empyema  usually 
creates  a permanent  fistula,  and  is  justified  only 
to  relieve  a sepsis  which  might  otherwise  soon 
be  fatal. 

Thoracoplasty,  preceded  by  a phrenicectomy, 
and  combining  both  a wide  paravertebral  and 
axillary  resection,  offers  the  best  chance  for  cure. 
It  should  be  undertaken  before  (1)  the  patient 
is  too  weak  to  stand  the  strain  of  operation ; 
(2)  the  opposite  lung  is  involved;  (3)  the 
parietal  pleura  becomes  too  thick  and  rigid  to 
make  collapsing  easy;  and  (4)  pyogenic  con- 
tamination has  occurred.  After  thoracoplasty,  in 
those  patients  in  whom  infection  persists,  or  in 
whom  there  is  a draining  sinus  as  a result  of 
previous  costectomy,  especially  if  there  is  a 
bronchial  fistula,  unroofing  of  the  sinus  tract 
and  the  residual  pleural  cavity,  to  allow  the  field 
to  have  direct  sun  exposure,  may  be  a curative 
measure. 

The  mortality  of  untreated  tuberculous  em- 
pyema is  nearly  100  per  cent,  although  death  in 
a number  of  cases  may  be  attributed  to  the  con- 
comitant pulmonary  lesion  or  intercurrent  dis- 
ease. With  surgery,  about  60  per  cent  recover 
and  15  per  cent  show  some  improvement;  25 
per  cent  either  fail  to  improve,  or  die  earlier  as 
a result  of  operation. 

In  conclusion  we  would  reiterate  that  the 
method  of  treatment  chosen  in  acute  and  chronic 
empyema  should  fit  the  individual  case.  It  is 
determined  by  the  existing  etiology,  bacteriology, 
and  pathology ; and  the  age  and  general  condi- 
tion of  the  patient.  In  acute  empyema  we  would 
emphasize  the  importance  of  delaying  open 
drainage  until  it  can  be  done  without  disturbing 
intrathoracic  pressure;  the  importance  of  not 
delaying  open  operation,  if  closed  drainage  is 
proving  inadequate. 

923  Westinghouse  Building. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Empyema 

Aaron  Capper,  M.D.  (Philadelphia)  : Recently  a 

boy,  aged  9,  suffered  from  a very  classical  case  of 
pneumonia  of  the  right  lower  lobe.  On  the  fifth 
day,  a crisis  occurred ; and  on  the  seventh  day  the  boy 
complained  of  pain  in  his  chest  and  he  looked  somewhat 
dyspneic.  No  signs  of  fluid  could  be  detected  on  that 
day.  On  the  eighth  day  there  were  signs  of  a massive 
effusion,  which  must  have  occurred  in  a very  short  space 
of  time  and,  after  being  tapped,  250  c.c.  of  clear,  straw- 
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colored  fluid  were  removed.  The  culture  was  positive 
for  pneumococcus.  Two  days  later  he  was  again 
tapped  and  thoroughly  drained  of  450  c.c.  of  the  straw- 
colored  fluid.  The  fluid  did  not  re-accumulate  and  the 
boy  made  a perfectly  uneventful  recovery.  The  fluid 
was  negative  for  tubercle  bacilli.  Here,  then,  was  a case 
of  empyema  that  was  aborted  by  early  tapping ; in  fact, 
before  the  fluid  had  a chance  to  turn  turbid. 

Every  day  that  a pneumococcus  empyema  goes  un- 
recognized the  risks  to  the  patient  are  increased,  and 
yet  occasionally  a case  of  empyema  may  go  unrecognized 
for  a fairly  long  time  and  it  is  only  by  accident  that  the 
diagnosis  is  made. 

Carl  H.  Smith  reported  a case  of  empyema  in  a boy, 
aged  6,  which  went  unrecognized  for  the  year  following 
the  primary  pneumonia.  The  pus  showed  hemolytic 
streptococcus  on  culture. 

Wilensky,  in  299  cases  of-empyema,  found  one  which 
lasted  1 year,  and  another  2 years  before  operation. 

Heuner  reviewed  455  cases  of  empyema,  among  which 
he  found  that  10  of  the  patients  had  been  operated  upon 
from  6 to  12  months  after  the  onset. 

Hedbloom  found,  among  310  cases  of  empyema,  15 
cases  of  undrained  or  latent  empyema  which  had  ex- 
isted from  6 to  12  months ; 8,  from  1 to  2 years ; and 
9,  from  2 to  5 years  before  eventual  operation.  He  states 
that  in  150  cases  of  chronic  empyema,  11  occurred  in 
children,  yet  5 of  the  unrecognized  cases  were  in  this 
age  group. 

The  most  important  signs  of  empyema  are,  first,  the 
resistance  to  the  fingers  on  direct  tapping ; second,  the 
diminution  or  absence  of  vocal  fremitus  and  vocal  res- 
onance; and  third,  the  displacement  of  organs.  Need- 
less to  say,  the  breath  sounds  in  children  with  empyema 
may  not  only  be  present,  but  may  even  be  tubular  in 
character,  especially  if  dealing  with  effusions  of  a mas- 
sive nature.  In  watching  a case  of  pneumonia,  it  is  im- 
portant to  percuss  the  cardiac  border  daily.  As  shown 
by  Griffith,  ct  al.,  the  heart  is  drawn  over  to  the  pneu- 
monic lung — perhaps  by  the  collapse  of  the  affected 
lung  and  overdistention  of  the  unaffected  side.  As  em- 
pyema develops,  the  heart  is  gradually  pushed  away 
from  the  affected  side. 

If  the  empyema  is  small,  the  diagnosis  becomes  diffi- 
cult. Here  the  roentgen  ray  is  of  assistance  because  the 
obliteration  of  the  phrenocostal  and  phrenocardial  angles 
are  of  great  assistance;  however,  if  the  empyema  is 
synpneumonic  and  the  pneumonia  is  of  the  lower  lobe, 
then  even  the  roentgen  ray  will  not  be  of  much  assist- 
ance, because  the  fluid  is  distributed  and  only  a thin 
film  of  it  coats  the  consolidated  lung.  In  this  event,  we 
must  depend  upon  the  difference  in  the  fremitus  of  the 
2 sides  and  upon  the  daily  change  of  the  vocal  fremitus 
and  vocal  resonance.  Often  pain  in  the  shoulder  during 
a pneumonia  is  a helpful  early  sign  of  the  development 
of  a pleurisy  and  of  a possible  empyema.  The  phrenic 
nerve  is  made  up  of  branches  of  the  third,  fourth,  and 
fifth  cervical  nerve,  chiefly  of  the  fourth,  and  some  of 
those  branches,  besides  being  distributed  to  the  dia- 
phragm, are  also  distributed  to  the  muscles  about  the 
shoulder.  In  basal  pleurisy,  therefore,  there  may  be 
early  pain  referred  to  the  shoulder. 

Treatment:  Richard  Grosser  found  that  optochin  lav- 
age gave  best  results  in  infantile  pneumonic  empyema, 
especially  in  early  infancy.  He  found  that  it  was  not 
helpful  in  chronic  empyema,  empyema  necessitatis,  or 
empyema  secondary  to  septic-toxic  pneumonia.  He  ad- 
vised first,  empty  the  pus,  then  take  100  to  200  c.c.  of 
0.5  per  cent  freshly  prepared  optochin-hydrochlorid  solu- 
tion and  inject  it  in  and  withdraw  it  from  the  cavity 


until  the  injected  fluid  returns  clear.  Finally  introduce 
and  leave  5 per  cent  optochin-hydrochlorid  solution 
(never  over  10  c.c.  per  kilo  of  body  weight).  In  4 to 
6 hours  after  treatment  the  temperature  may  rise  but 
it  returns  to  normal  the  next  day. 

Philip  Leitner  employed  optochin  treatment  of  pneu- 
mococcic  dmpyema  in  children,  and  found  that  an  av- 
erage of  7 out  of  8 completely  recover.  He  found  that 
infants  respond  more  readily  to  the  therapy  than  older 
children.  Even  in  the  young  infant,  25  mg.  per  kilo  of 
body  weight  may  be  given. 

Reimold  concluded  that  optochintherapy  is  indicated : 

(a)  In  pneumococcic  empyema  of  first  and  second  year 
and  the  results  are  better  than  the  operative  procedures ; 

(b)  in  synpneumonic  empyema  of  later  childhood. 

The  enthusiastic  reports  on  optochin  treatment  of 

pneumococcic  empyema  come  chiefly  from  various  Ger- 
man clinics.  In  this  country  H.  Lorvenberg  treated  9 
patients  with  ethylhydrocuprein  hydrochlorid,  intra- 
pleurally.  Four  later  required  rib  resection  and  drain- 
age; 5 made  complete  nonoperative  recovery.  He 
employed,  first,  aspiration;  then  5 to  10  c.c.  of  5 per 
cent  warm  aqueous  solution  of  optochin. 

McEnery  and  Brennerman  treated  33  patients  by  as- 
piration alone,  with  6 per  cent  mortality.  The  number 
of  aspirations  necessary  was  1 to  11.  They  observed 
that  large  amounts  of  pus  can  safely  be  absorbed  or 
evacuated  spontaneously. 

It  is  the  impression  of  IV.  F.  Ricnhoff  and  IV.  C. 
Davison  that  in  infants  under  2 years  of  age,  open  thora- 
cotomy is  a more  satisfactory  procedure  than  closed 
thoracotomy  (in  which  trocar  and  cannula  were  used) 
mainly  because  an  immediate,  uninterrupted  free  drain- 
age of  the  affected  pleural  cavity  is  accomplished. 

Silver  found  that  in  very  young  infants  lavage  is  too 
dangerous.  If  indicated,  he  advises  the  combination  of 
lavage  with  intramuscular  injections  of  blood.  Thus 
his  mortality  was  reduced  from  79  to  67  per  cent. 

Mikuloski  reported  12  cases  of  pneumococcic  empyema 
(10  patients,  6 months  to  9 years,  cured;  2 patients,  4 
to  7 years,  no  improvement).  A bouillon  culture  (7  or 
8 days  old)  of  the  pus  was  filtered  through  a Berkfeldt 
filter.  After  aspirating  the  pus,  at  two-day  intervals,  2 
to  20  c.c.  clear  bouillon  with  0.5  per  cent  formalin  were 
injected.  In  2 cases,  8 injections  each;  1 case  had 
6 injections;  1 case,  5;  1 case,  4;  1 case,  2;  1 case, 
1 ; 2 noncured  cases,  each  2 injections. 

The  diaphragm  is  relatively  high  in  children  and, 
therefore,  paracentesis  or  puncture  in  children  should 
not  be  done  too  low. 

It  is  difficult  to  compare  the  statistics  of  different 
authors  on  the  best  methods  of  treatment  of  empyema 
in  childhood,  for  much  depends  on  the  organism  (pneu- 
mococcus, steptococcus,  or  staphylococcus)  causing  the 
empyema;  and  the  age  of  the  patient  (mortality  from 
empyema  is  almost  4 times  greater  during  the  first 
than  the  fourth  year  of  life).  The  mortality  rate  in 
young  children  is  influenced  by  the  character  of  infec- 
tion. Streptococcic  cases  seem  to  be  particularly  fatal. 
Fortunately,  the  pneumococcic  type  predominates,  and 
influencing  factors  are,  if  syn-  or  meta-,  lobar  or  bron- 
cho-, and  the  time  that  has  elapsed  between  the  devel- 
opment of  the  empyema  and  the  treatment  instituted ; 
but,  on  the  whole,  we  may  safely  say  that  the  idea 
crystallizes  itself  that  the  younger  the  infant  the  better 
the  prognosis  if  not  operated  upon,  and  only  aspirated 
or  aspiration  combined  with  intrapleural  injections. 

Harry  M.  Stewart,  M.D.  (Johnstown,  Pa)  : The 
better  pathologist  the  roentgenologist  is,  and  also  the 
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better  physician  he  is,  the  more  reliable  are  his  findings. 
If  the  roentgenologist  allows  himself  to  drift  and  grad- 
ually confines  his  efforts  to  the  technical  procedures  he 
becomes  a technician.  A roentgenologist  should  be  a 
consultant,  and  to  hold  this  position  he  must  be  a phy- 
sician in  the  full  meaning  of  the  word.  It  is  often  said 
that  the  roentgen1  ray  is  not  of  much  use  in  the  diagnosis 
of  chest  lesions.  An  internist  who  spoke  at  our  local 
meeting  started  his  remarks  on  diagnosis  of  lesions  of 
the  chest  by  saying  that  one  should  not  rely  on  the 
roentgen  ray  for  a diagnosis.  He  went  over  the  symp- 
toms and  physical  findings  and  finally  concluded  his 
paper  by  saying,  “When  you  are  not  able  to  make  a 
diagnosis,  have  an  x-ray  taken.”  His  idea  in  making 
these  remarks  was : The  physician  is  busy  and  does 
not  thoroughly  study  the  patient  before  sending  him  to 
the  roentgenologist  for  a diagnosis.  The  physician 
should  use  all  his  clinical  and  physical  findings  before 
sending  the  patient  to  the  x-ray  room  for  diagnosis. 

Often  we  have  patients  sent  in  for  a roentgenogram 
of  the  chest  and  from  some  of  the  slides  shown  by  Dr. 
Grier  you  will  see  the  importance  of  the  purpose  of  the 
roentgenogram.  The  roentgenologist  does  not  know  if 
it  has  been  an  accident,  a pneumonia,  a suspected  em- 
pyema, or  a pericarditis  with  effusion,  as  the  chart  or 
history  is  seldom  sent  with  the  patient.  But  if  the 
roentgenologist  has  an  idea  what  is  to  be  demonstrated 
he  will  know  better  from  what  position  to  make  the 
exposure,  and  thereby  save  a second  examination. 

The  difference  of  densities  in  children  and  adults  was 
brought  out  forcibly  on  my  return  to  civil  life  after 
being  in  the  army.  Effusion  often  followed  influenza, 
and  a much  heavier  chest  than  that  of  the  child  was 
seen.  If  there  is  a heavy  chest  with  pleuritis  and  ef- 
fusion, the  shadow  of  the  ribs  is  not  visualized.  In 
children  the  ribs  are  visible  through  the  fluid,  as  in 
pneumonia,  but  less  prominent.  The  roentgenologist 
should  take  these  things  into  consideration. 

In  the  displacement  of  organs,  as  in  massive  collapse, 
in  which  the  unaffected  lung  and  heart  are  drawn  to 
the  affected  side,  a marked  increase  of  the  density  with 
the  organs  of  the  chest  displaced  to  the  nonaffected 
side,  as  in  pleurisy  with  effusion,  or  a less  dense  area 
with  no  displacement  of  the  organs,  as  in  pneumonia, 
are  questions  for  the  roentgenologist. 


CASE  REPORTS* 

CELIAC  DISEASE  TREATED  WITH 
UNUSUAL  DIET 

DANIEL  E.  BERNEY,  M.D. 

SCRANTON,  PA. 

Little  has  been  added  to  the  clinical  picture  of 
celiac  disease  since  Gee’s1  lucid  description 
in  1888.  Celiac  disease  is  probably  more  com- 
mon than  we  have  been  led  to  suspect,  the  older 
textbooks  scarcely  making  any  reference  to  it. 
Gee  states : “To  regulate  the  food  is  the  main 
part  of  the  treatment.  Cow’s  milk  is  not  only 
not  suited  but  is  the  least  suited  kind  of  food, 

nothing  more  certain starchy  foods  are 

unfit mutton  and  beef,  raw  or  very  under- 

* Read  before  the  Section  on  Pediatric's  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
9,  19.10. 


done,  pounded  and  rubbed  through  a sieve  should 
be  given  from  4 to  6 tablespoonfuls  daily.  No 
kinds  of  fruits  or  vegetables.  The  diet  may 
seem  scanty  but  what  the  patient  takes  beyond 

his  power  of  digestion  does  harm If  the 

patient  can  be  cured,  it  must  be  by  diet.” 

Herter,  in  1908,  advocated  a strictly  protein 
diet  consisting  mainly  of  curds.  Heubner  em- 
phasized the  importance  of  a high  protein  diet. 
Sauer2  states : “All  students  of  the  disease  ad- 
vocate a high  protein,  low  carbohydrate,  and  fat 
diet.” 

Having  tried  several  of  the  above  diets  with 
indifferent  success,  I was  rather  impressed  when 
told  by  Roger  Dennett,  of  New  York,  about  his 
success  with  feeding  fat-free  buttermilk  and 
baked  potatoes,  and  arrowroot  in  rather  enor- 
mous quantities. 

The  case  reported  is  one  of  four  that  I have 
fed  in  this  manner.  On  three  of  these  I have 
fairly  complete  data,  the  fourth  has  disappeared 
after  making  a gain  of  4 pounds  and  3 ounces  in 
7 weeks. 

Case  Report 

E.  S.,  male,  aged  9 months,  weight  11  pounds,  was 
admitted  to  the  State  Hospital,  Scranton,  Sept.  25, 
1929,  with  a history  of  recurrent  diarrhea  during  the 
past  6 months  and  a loss  of  weight.  He  had  been  fed 
on  condensed  milk  since  birth  and  during  the  past  3 
months  had  been  given  soups  and  crackers.  His  appe- 
tite was  poor.  Stools  were  typical  of  intestinal  decom- 
position. The  abdomen  was  slightly  distended  and  the 
diagnosis  of  intestinal  decomposition  was  made ; the 
usual  diet  for  this  condition  being  ordered  and  one 
week  later  we  changed  service.  Upon  returning  3 
months  later,  the  child  now  being  one  year  old  and 
weighing  12  pounds  and  14  ounzes,  height  25^4  inches, 
the  clinical  picture  had  changed.  The  abdomen  was 
enormously  distended.  The  liver  and  spleen  were  not 
palpated;  there  was  no  movable  dullness.  The  super- 
ficial glands  were  not  enlarged ; the  reflexes  were  nor- 
mal. The  stools  were  frequent  and  voluminous,  4 to  6 
per  day.  They  were  frothy  gray,  with  a somewhat 
greasy  appearance.  Pirquet  and  later  Mantoux  tests 
were  negative,  and  the  hemoglobin,  65  per  cent.  Marked 
dilatation  of  the  transverse  and  descending  colon  was 
evident  from  roentgen  ray  examination.  The  patient 
had  been  on  protein  milk  for  the  past  3 weeks  and  been 
given  5 intraperitoneal  injections  of  100  c.c.  citrated 
blood,  without  any  apparent  change  in  his  condition. 

On  Jan.  2,  1930,  he  was  given  8 feedings  daily  of  8 
ounces  each  of  fat-free  buttermilk.  After  the  first  few 
feedings,  he  took  it  very  eagerly,  whereas  he  took  the 
protein  milk  with  difficulty.  Two  days  later,  Jan.  4, 
he  was  given  8 ounces  of  buttermilk  every  2 hours  or 
96  ounces  in  the  24  hours.  Some  days,  not  being  sat- 
isfied, he  was  given  as  much  as  112  ounces.  This  was 
continued  for  16  days,  by  which  time  the  stools  were 
2 to  3 a day,  rather  small  and  well  formed ; the  ab- 
dominal distention,  less  marked;  and  disposition  im- 
proved. He  gained  ounces  in  this  period  and  was 
standing  up  in  bed  for  the  first  time.  On  Jan.  20,  one- 
half  of  a baked  potato  was  given  twice  a day  which 
was  increased  to  a whole  potato  twice  a day,  the  fol- 
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lowing  clay;  and  gradually  increased  until  on  Feb.  13, 
three  weeks  later,  he  was  getting  14  baked  potatoes 
daily,  at  which  time  buttermilk  was  reduced  to  64 
ounces  per  day  and  later  to  48  ounces.  The  potatoes 
were  steadily  increased  until  March  25,  when  he  was 
taking  eagerly  35  potatoes  per  day  (by  weight  8 lbs. 
and  4 oz.),  practically  a bushel  of  potatoes  in  one  week, 
and  having  2 to  3 normal  stools  per  day.  He  gained, 
in  this  period  of  less  than  3 months,  4 pounds  in  weight 
and  started  to  walk,  the  muscle  turgor  being  very  much 
improved. 

Another  patient  on  this  diet  has  shown  a gain 
of  7p2  pounds  in  3 months.  Three  months  aft- 
er treatment  was  started,  other  carbohydrates 
and  a small  amount  of  protein  were  added.  On 
June  14,  regular  diet  was  given  including  butter; 
but  on  July  1,  he  was  put  on  buttermilk  and  po- 
tatoes because  of  the  return  of  symptoms  which 
cleared  up  rapidly,  and  on  July  20,  his  weight 
was  20  pounds  and  7 ounces,  height  30  inches, 
showing  a weight  gain  of  nearly  8 pounds  and 
a growth  of  4 inches  in  6 months.  Lately  we 
have  added  various  types  of  alkaline  carbohy- 
drates to  the  potato  diet  which  he  seemed  to  tol- 
erate well ; but  acid  carbohydrates  caused  a re- 
turn of  the  symptoms. 

Connell  Building-. 
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SPASMOPHILIC  CONVULSIONS 
FOLLOWED  BY  SPASTIC 
HEMIPLEGIA 

CHARLES  HAYDEN  PHILLIPS,  M.D. 
wipkes-barre,  pa. 

M.  N.,  a female,  aged  13  months,  was  admitted  to  the 
Wilkes-Barre  General  Hospital  unconscious  and  in  con- 
vulsions, with  a rapid  pulse,  and  fever  of  103.2°  F. 
Twitching  accompanied  the  convulsions,  and  as  there 
were  clinical  evidences  of  rickets  present,  the  convulsions 
were  considered  to  be  at  least  partly  spasmophilic. 
Colonic  irrigation  disclosed  greenish  stools  with  a large 
quantity  of  mucus.  Convulsions  were  treated  with  the 
usual  sedatives,  also  a subcutaneous  injection  of  whole 
blood  and  extract  of  parathyroid  gland.  After  24  hours 
the  convulsions  subsided,  and  after  3 days  the  intestinal 
condition  had  practically  cleared  up,  and  the  patient  was 
allowed  to  go  home  at  the  request  of  the  parents  who 
were  instructed  to  report  to  the  physician  in  charge  for 
further  observation  and  treatment,  which  they  failed  to 
do. 

One  month  following,  she  was  readmitted  to  the  hos- 
pital, in  convulsions,  with  practically  the  same  symp- 
toms and  signs,  and  again,  within  a few  days, 
satisfactorily  responded  to  treatment.  The  parents  were 
urged  to  submit  the  child  to  ultraviolet  therapy  and  gen- 
eral supervision,  which  they  did  for  a short  period. 
During  this  time  the  general  condition  of  the  child 
showed  gradual  improvement  and  the  parents,  thinking 
the  condition  entirely  cured,  discontinued  treatment. 

Four  months  following  the  second  visit  to  the  hos- 


pital, the  patient  was  readmitted,  having  been  in  con- 
vulsions 5 days  before  admittance,  but  now  the  clinical 
picture  had  changed.  The  fever  was  considerably  lower, 
the  pulse  slower,  and  the  stools  practically  normal. 
The  Wassermann  test  was  negative,  and  lumbar  punc- 
ture disclosed  the  spinal  fluid  to  be  under  slightly  in- 
creased pressure,  but  otherwise  normal.  There  were 
marked  twitchings  of  the  muscles,  particularly  on  the 
left  side  of  the  face,  and  the  right  arm  and  leg.  Chvo- 
stek’s  sign  was  positive,  and  there  was  carpopedal 
spasm.  The  attack,  considered  entirely  spasmophilic, 
was  treated  with  injection  of  whole  blood,  extract  of 
parathyroid,  and  ultraviolet  therapy.  On  the  fifth  day 
it  was  noted  that  the  convulsive  movements  and  twitch- 
ings had  become  gradually  less  marked,  but  that  there 
was  paralysis  of  the  right  leg  and  right  arm,  and  the 
following  day  paralysis  of  the  left  side  of  the  face.  On 
the  seventeenth  day,  although  the  patient  was  unable 
to  stand  or  sit  up,  the  parents  insisted  on  taking  her 
home. 

For  2 months  following  her  discharge  from  the  hos- 
pital, June,  1929,  her  condition  remained  practically  un- 
changed. Since  then  I have  seen  her  on  2 occasions. 
In  the  meantime,  according  to  the  parents,  she  developed 
spells  of  fearful  screaming,  and  of  throwing  herself 
forcibly  to  the  floor,  and  banging  her  head.  This  per- 
sisted until  about  3 months  ago,  but  since  then,  has 
ceased.  At  the  present  time  there  is  definite  spastic 
paralysis  of  the  right  arm  and  leg,  both  of  which  appear 
to  be  improving  slowly.  The  facial  paralysis  has 
cleared.  Her  mentality  has  not  developed,  and  she  gives 
no  warning  when  her  bowels  or  bladder  are  to  be  emp- 
tied. Her  only  words  are  “Mammy”  and  “Sammy.” 
She  is  very  active,  gets  around  with  little  trouble, 
walks  with  a characteristic  spastic  gait,  and  makes  no 
apparent  effort  to  do  or  hold  anything  with  her  right 
hand. 

When  seen  recently,  I learned  that  she  had  received 
no  medical  care  since  late  in  the  summer  of  1929,  and  I 
advised  that  she  be  given  small  doses  of  iodids  and 
receive  hot  baths  twice  daily,  increasing  the  tempera- 
ture of  the  water  one  degree  each  day  until  a maximum 
temperature  had  been  reached. 

221  S.  Franklin  Street. 


ACUTE  OBSTRUCTION  OF  THE 
LARGE  INTESTINE 

Complicated  with  Suppurative  Appendicitis 
and  Lobar  Pneumonia 

F.  S.  MAINZER.  M.D. 
clEarfieed,  pa. 

The  various  forms  of  acute  intestinal  obstruc- 
tion differ  according  to  the  etiology ; whether 
produced  by  stricture,  incarceration,  strangula- 
tion, compression,  occlusion  and  constriction. 
The  case  reported  is  of  the  latter  type  showing 
a band  that  constricted  the  lumen  of  the  intes- 
tine. 

Intestinal  obstruction,  frequent  in  children,  is 
of  such  real  danger  to  the  patient  as  to  make  it 
the  most  serious  affection  of  the  abdomen  in 
early  life.  In  pediatric  practice  other  surgical 
diseases  for  the  most  part  tend  toward  spon- 
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taneous  recovery  if  proper  palliative  measures 
arc  instituted.  The  problem  of  acute  intestinal 
obstruction  in  children  presents  many  difficulties. 


Appendix 

Fig.  1. — Illustration  showing  the  perforated  appendix  in  the 
pelvis. 


It  is  necessary  to  be  familiar  with  the  early 
symptoms  and  to  understand  their  significance 
in  order  to  make  a correct  diagnosis  and  carry 
out  effective  treatment.  Children  stand  the  ef- 
fects of  intestinal  obstruction  badly  and  with 
increasing  toxic  absorption  collapse  is  soon  mani- 
fest. The  symptoms  in  obstruction  of  the  large 
intestines  are  the  same  as  in  obstruction  of  the 


Fig.  2. — Illustration  showing  the  fibrous  band  binding  down 
the  sigmoid  thereby  obstructing  the  lumen. 


small  intestines  except  that  they  are  slower  to 
develop.  The  vomitus  rarely  becomes  feculent 
and  the  onset  of  collapse  is  not  so  rapid. 

Case  Report 

L.  E.  D.,  poorly  nourished  male ; aged  4 months,  was 
admitted  to  the  Clearfield  Hospital  with  the  history 
that  during  the  past  6 days  he  had  had  several  attacks 
of  enteritis.  A physician,  called  2 days  after  the  onset 
of  the  symptoms,  treated  the  case  symptomatically,  but, 
against  his  advice,  the  child  was  given  purgatives.  Two 
days  before  admission  to  the  hospital  the  child  was  un- 


able to  retain  any  nourishment  as  vomiting  would  occur 
as  food  was  given.  He  was  very  fretful  and  restless 
throwing  himself  around  the  bed  as  if  having  pain. 
The  day  before  admission,  he  became  rather  cyanotic 
and  breathing  became  impaired,  hence  he  was  brought 
to  the  hospital  for  treatment. 

Physical  Examination:  Patient  seriously  ill,  cyanotic, 
increased  and  irregular  respirations  and  accelerated 
heart  sounds.  Head:  Eyes,  normal ; ears,  no  discharge  ; 
hearing,  good ; nose,  normal ; mouth,  tongue  was  dry 
and  coated;  throat,  injected.  Neck:  cervical  glands 
were  palpable.  Chest,  contour  normal,  expansion  equal ; 
lungs,  roughened  breathing  over  both  hilum  areas  with 
coarse  mucous  rales  and  a large  area  of  dullness  over 
the  right  base  extending  upward  toward  the  hilum ; 
heart,  rate  rapid,  regular,  no  murmurs.  Abdomen, 
markedly  distended,  with  prominence  of  the  veins  on 
account  of  the  marked  distention  and  rigidity ; ex- 
tremities, normal.  A satisfactory  examination  of  the 
abdomen  regarding  palpation  could  not  be  elicited. 

On  admission,  temperature  was  104.2°  F. ; pulse,  110; 
respirations,  32.  The  child  was  in  the  hospital  only 
an  hour  and  before  the  laboratory  technician  could 
make  the  necessary  studies  the  child  had  died,  there- 
fore, no  laboratory  work  had  been  done.  During  the 
time  the  child  was  in  the  hospital  he  was  given  several 
small  enemas  which  were  expelled  without  gas  or  fecal 
material.  Hot  applications  were  applied  to  the  abdo- 
men. An  autopsy  of  the  abdomen  was  permitted  by 
the  parents. 

Autopsy:  The  adbomen  was  enormously  distended 

and  the  veins  of  the  abdominal  wall  were  prominent. 
A midline  incision  was  made  from  the  xyphoid  process 
to  the  symphysis  pubis.  The  distended  intestines  im- 
mediately protruded  through  the  opening.  The  omen- 
tum was  very  thin  and  covered  the  upper  portion  of  the 
abdomen.  There  was  a moderate  degree  of  peritonitis 
over  the  lower  abdomen.  The  stomach  was  found  to 
be  normal.  The  small  intestine  was  traced  from  the 
duodenum  through  the  jejunum  and  ileum  and  except 
for  a moderate  amount  of  peritonitis  over  the  coat  of 
the  lower  portion  of  the  ileum  was  normal.  The  cecum 
was  markedly  injected  and  the  appendix,  lying  to 
the  left  of  the  cecum  was  greatly  distended,  injected, 
and  the  tip  had  started  gangrenous  degeneration.  As 
the  appendix  was  lifted  up  with  a ring  forceps  it  rup- 
tured about  the  middle  third  and  from  within  came  a 
dirty  material  with  the  appearance  of  pus  and  shown 
by  culture  to  contain  streptococci,  staphylococci,  and 
colon  bacilli.  The  remaining  ascending  colon,  trans- 
verse colon,  and  descending  colon  to  the  sigmoid  were 
distended.  At  the  point  at  which  the  descending  colon 
meets  the  sigmoid  there  was  a fibrous  band  that  ex- 
tended from  the  anterior  abdominal  wall  just  opposite 
the  right  side  of  the  bladder  to  a point  over  the  psoas 
muscle  on  the  left  side  and  blending  with  the  sheath  of 
this  muscle  thereby  constricted  the  colon  completely  at 
this  point.  Below  the  sigmoid  there  was  complete  col- 
lapse. This  fibrous  band  was  undoubtedly  of  congenital 
origin.  The  kidneys,  ureters,  bladders,  spleen,  liver,  gall- 
bladder, pancreas  were  normal. 

Conclusions:  The  fibrous  band  was  of  congenital  or- 
igin. With  the  onset  of  symptoms  the  lumen  of  the 
large  intestines  became  constricted,  causing  marked 
distention  with  fecal  stagnation.  The  distention  in- 
volved the  appendix  allowing  fecal  contents  to  gain  en- 
trance and  in  this  way  bringing  about  the  suppurative 
process.  Pneumonia,  present,  was  also  secondary  in 
origin. 

219  S.  Second  Street. 
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ENCEPHALITIS  AS  SEQUELA 
OF  MEASLES 

J.  C.  ATWELL,  M.D. 

AND 

R.  S.  LUCAS,  M.D. 

BUTLER,  PA. 

R.  M.,  a girl,  aged  6,  weighing  57  pounds,  the  oldest 
of  4 children,  excellent  family  history,  was  first  seen 
on  the  evening  of  Jan.  23,  1930. 

She  had  been  sick  for  4 days  with  a fairly  severe 
attack  of  measles.  Her  mother  thought  she  was  not 
sick  enough  to  keep  in  bed  so  allowed  her  the  freedom 
of  the  home. 

Examination  of  the  child  revealed  a well  developed 
bronchopneumonia.  The  following  day  a paracentesis 
was  performed  on  a bulging  left  ear  drum,  which  proved 
to  be  suppurative.  This  had  little  effect  on  the  tem- 
perature which  had  been  in  the  vicinity  of  103°  F.  For 
several  days  the  child  seemed  improved.  On  the  morn- 
ing of  Jan.  28,  1930,  5 days  after  the  first  visit,  she  was 
found  prostrate  with  a temperature  of  108°  F.  by  rec- 
tum. How  long  she  had  had  this  temperature  is  uncertain. 
This  temperature  was  checked  by  different  thermometers 
over  a period  of  30  minutes  or  an  hour.  The  child  was 
desperately  ill  and  a gloomy  prognosis  was  given.  Tepid 
sponges  and  colonic  irrigations  of  tap  water,  given  high 
and  cold,  were  the  only  rpeans  used  to  control  hyper- 
pyrexia. In  about  an  hour  the  temperature  dropped  to 
107°  F.,  then  106°  F.,  and  finally  to  100.5°  F.  This 
was  followed  by  a rise  of  temperature,  for  a period  of 
17  days,  between  100.5°  F.  and  104°  F.  plus,  and  on 
one  occasion  several  days  later  106.5°  F.  Following 
this  period  of  unusual  fever,  numerous  manifestations 
of  clinical  interest  developed.  The  patient  became  lethar- 
gic, changed  in  character  and  disposition,  had  a 
marked  disturbance  in  her  mobility,  and  showed  hysteri- 
cal reactions,  at  times  maniacal,  requiring  fair  sized 
doses  of  phenobarbital  to  control  her.  She  developed 
involuntary  urination  but  the  rectal  sphincter  was  always 
under  control,  twitching,  fibrillary  tremors,  rigidity, 
and  spasticity.  The  left  arm  and  leg  were  first  involved, 
followed  gradually  by  the  right  arm  and  leg.  There 
was  moderate  rigidity  of  the  neck,  marked  nystagmus, 
and  inequality  of  the  pupils ; the  speech  was  entirely 
lost,  as  were  all  signs  of  intelligence  for  several  days. 
The  knee  jerks  were  increased,  ankle  clonus  was  usually 
present,  and  a slightly  positive  Babinski.  There  was 
no  change  in  abdominal  reflexes.  Her  slowness  of 
movement,  rigidity,  and  masklike  appearance  gave  a 
picture  not  unlike  paralysis  agitans. 

Laboratory  Findings;  Urinalysis  negative.  Blood 
counts  revealed  a high  leukocytosis.  Spinal  puncture 
gave  a blood-tinged  fluid,  not  under  pressure,  with  a 
normal  globulin  and  cell  count. 

The  illness  continued  over  2 months  during  which 
time  the  child  lost  30  pounds  in  weight.  She  gradually 
regained  her  ability  to  take  fluids  by  mouth,  though  at 
times  with  much  difficulty.  For  6 weeks  she  did  not  speak 
a word  and  when  her  power  of  speech  returned,  she 
behaved  as  a child  learning  to  talk.  During  this  period, 
she  could  not  control  her  body  movements.  Enemas 
were  necessary  daily  in  order  to  control  the  fever,  and 
sustain  her  with  glucose.  The  spasticity  gradually  left 
the  extremities  in  the  order  of  its  occurrence  and  she 
took  her  first  steps,  with  support,  9 weeks  after  the 
onset  of  her  illness.  Though  her  body  was  extremely 
emaciated  (her  weight  was  30  pounds,  when  she  got 
out  of  bed),  she  rapidly  put  on  weight,  weighing  44 
pounds  on  Apr.  7,  her  first  office  visit. 


She  has  now  completely  recovered  and  is  able  to  at- 
tend school  and  to  exercise  as  formerly.  She  remains 
a bit  nervous  and  gets  irritable  when  tired,  otherwise, 
is  apparently  in  good  condition. 

156  N.  Main  Street. 

434  N.  McKean  Street. 


TUBERCULOMA  OF  THE  PONS 
CEREBRI 

GEORGE  J.  FELDSTEIN,  M.D. 

PITTSBURGH 

Tumors  of  the  pons  are  more  common  in 
children  than  in  adults,  and  almost  always  give 
rise  to  paralysis  of  one  or  more  cranial  nerves. 

Tuberculous  tumors  of  the*  brain  are  the  va- 
riety most  frequently  seen  in  early  life.  Growths 
of  this  nature  are  almost  always  secondary  and 
most  often  multiple  and  especially  liable  to  be 
found  in  the  cerebellum,  and  next  oftenest  in 
the  pons. 

The  earlier  manifestations  of  a pontine  tumor 
are  squint,  owing  to  weakness  of  the  external 
rectus,  a hemiparesis  of  one  side,  and  a facial 
paralysis  of  the  opposite  side;  i.  e.,  a crossed 
paralysis.  Facial  neuralgia  and,  sometimes, 
ulcers  of  the  cornea  result.  Ataxia  may  occur 
in  tumors  of  the  pons  through  involvement  of 
the  cerebellar  peduncles.  If  the  lesion  is  high  in 
the  pons,  the  cranial  nerves  escape.  In  special 


Fig.  1. — Photomicrograph  of  section  of  tumor  showing  giant 
cell  and  lymphocytic  infiltration. 

cases,  in  spite  of  the  growth  surrounding  and 
pressing  on  the  cranial  nerves,  no  paralysis  is 
produced.  Papilledema  is  often  late  in  develop- 
ing, if  the  tumor  is  situated  in  the  pons.  Ac- 
curacy in  localization  in  a tumor  of  the  brain  in 
a child  is  difficult  as  the  testing  of  the  fields  of 
vision  and  various  modalities  of  sensory  per- 
ception cannot  be  applied,  as  was  especially  true 
in  the  case  reported. 

Case  Report 

M.  S.,  colored,  female,  aged  5,  full  term,  normal  de- 
livery, walked  at  18  months,  talked  at  one  year,  first 
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tooth  at  6 months,  had  had  measles  and  whooping 
cough.  Parents  are  living  and  apparently  well.  Of 
2 brothers  and  3 sisters,  one  brother  has  paraplegia, 
another  brother  died  3 years  ago,  at  the  age  of  10 
months,  of  tuberculous  meningitis. 

The  present  illness  began  Apr.  18,  1929,  with  a cold, 
and  a pain  in  the  right  side  of  the  chest.  The  child 
began  to  cough  and  has  been  coughing  ever  since. 

At  the  onset, » she  vomited  several  times  during  the 
severe  coughing  spells.  Throughout  the  illness,  she 
has  had  high  fever  and  complained  of  pain  in  the  back, 
low  down  on  both  sides. 

On  admission  to  the  Montefiore  Hospital,  Pittsburgh, 
Apr.  24,  1929,  there  was  found  a right-sided  pleuritic 
friction  rub,  with  an  enlarged  heart  and  a systolic 
murmur  at  the  apex  transmitted  to  the  axilla.  The 
diagnosis  was  acute  fibrinous  pleurisy  and  acute  en- 
docarditis. A roentgenogram  of  the  chest  showed  nor- 
mal lung  findings,  with  a slight  increase  in  the  size  of 
the  heart  and  a tendency  toward  mitral  configuration. 
The  Mantoux  test  was  positive.  The  urine  showed  a 
heavy  trace  of  albumin,  an  occasional  red  blood  cell, 
and  many  white  blood  cells.  The  blood  count  showed : 
hemoglobin,  60  per  cent ; red  blood  cells,  3,380,000 ; 
white  blood  cells,  5700;  polynuclears,  45  per  cent; 
small  lymphocytes,  44  per  cent;  large  lymphocytes,  10 
per  cent;  eosinophiles,  1 per  cent.  Wassermann  and 
Kahn  tests  were  negative  on  repeated  trials.  The  patient 
was  listless  but  the  neurologic  findings  at  this  time 
were  negative.  There  was  fever  of  the  intermittent 
type  which  gradually  developed  a tendency  to  somno- 
lence with  periods  of  excitation  especially  at  night — the 
picture  suggesting  encephalitis  lethargica.  Strabismus, 
caused  by  external  eye  muscle  involvement,  and  decided 
vertical  nystagmus,  especially  on  looking  to  the  left, 
developed.  The  pupils  were  contracted  and  reacted 
sluggishly.  The  patient  kept  the  mouth  open  and  there 
was  drooling  of  saliva.  The  left  facial  reflex  was  less 
marked  than  the  right.  At  this  time,  the  other  reflexes 
were  normal.  In  view  of  the  history  of  a brother  hav- 
ing died  of  tuberculous  meningitis,  it  was  considered 
that  the  patient  was  in  the  early  stages  of  a tuberculous 
meningitis.  Lumbar  punctures,  however,  showed  a 
clear  fluid,  not  under  pressure,  with  9 cells  to  the  c.c., 
and  a very  faint  trace  of  globulin.  Colloidal  gold  and 
Wassermann  tests  and  tests  for  tubercle  bacilli  were 
negative ; chlorids,  670  mg. ; sugar,  62  mg. ; culture, 
sterile.  Sputum  examinations  for  tuberculosis  were 
negative.  Since  the  urinary  findings  showed  many  white 
blood  cells,  tuberculous  pyelitis  was  considered,  but  the 
urine  was  negative  for  tubercle  bacilli  and  a cystoscopic 
examination  showed  no  tuberculosis  of  the  urinary  tract. 

The  mental  condition  and  lethargy  gradually  became 
worse ; the  child  had  to  be  forced  to  take  food,  had 
incontinence  of  feces  and  urine.  She  could  be  aroused 
but  soon  fell  back  into  a stupor. 

On  May  28,  1929,  there  was  rigidity  of  the  neck  but 
no  Kernig’s  sign,  and  the  results  of  the  lumbar  punc- 
ture were  practically  the  same  as  previously.  The  left 
abdominal  reflexes  were  lessened.  Dr.  Edward  E. 
Mayer,  on  June  3,  1929,  found  that  the  patient’s  neck 
was  slightly  rigid  and  the  left  abdominal  reflexes  were 
absent;  otherwise,  no  positive  neurologic  signs,  except 
that  the  child  was  dull  and  stupid.  Dr.  Mayer’s  diag- 
nosis was  subacute  tuberculous  meningitis  (meningo- 
encephalitic  type). 

Dr.  N.  J.  Weill  found  the  eyegrounds  to  be  normal 
on  May  10  and  June  4,  1929. 

On  July  8,  1929,  Dr.  Mayer  found  clonus  of  both 
feet ; and  no  Babinski’s  reflex.  Facial  weakness  of  the 


right  side  was  present,  the  eyes  turned  to  the  left  and 
the  child  was  apparently  unable  to  turn  them  to  the 
right.  The  child  was  listless  and  lethargic.  It  was 
felt  that  meningo-encephalitis  existed  but  the  type  could 
not  positively  be  diagnosed  on  account  of  lack  of  posi- 
tive laboratory  findings.  Cerebral  abscess  was  ruled 
out. 

July  15,  1929,  cerebral  type  of  paralysis  of  the  right 
side  of  the  face,  left  arm  and  leg.  Paralysis  of  the 
right  abducens  and  oblique.  Nystagmoid  movements; 
pupils  sluggish  and  too  contracted  for  a clear  ophthal- 
mologic picture.  The  balance  was  poor  and  station  dis- 
equilibration  was  pronounced.  The  tongue  was  kept 
protruded,  the  mouth  open,  and  the  head  showed  a 
tendency  to  fall  to  the  left  at  times. 

July  24,  1929,  the  right  leg  was  hypertonic,  the  left 
leg  relaxed.  Lower  abdominal  reflexes  were  not  ob- 
tained. Ankle  clonus  was  very  marked  in  the  right 
leg,  left  knee  jerk  markedly  increased.  Nystagmus  be- 
came more  marked,  the  main  component  being  vertical. 
On  Aug.  3,  peroneal  paralysis  of  the  right  foot  was 
noticed,  and  on  Aug.  4,  signs  of  a bronchopneumonia 
at  both  bases.  The  patient  died,  Aug.  26,  1929. 

The  neurologic  findings  varied  considerably  at  various 
times  as  the  case  progressed,  suggesting  encephalitis 
lethargica.  At  times  the  mental  condition  and  the 
stupor  cleared  and  the  patient  appeared  bright  as  is 
often  observed  in  cases  of  tuberculous  meningitis. 

On  May  22,  1929,  the  blood  showed  9800  white  blood 
cells,  38  per  cent  polynuclears ; 61  per  cent  small  lym- 
phocytes, and  1 per  cent  large  lymphocytes.  Blood  cul- 
tures were  sterile ; the  urine  showed  traces  of  albumin 
and  many  white  blood  cells  in  catheterized  specimens, 
but  no  casts.  The  stools  were  negative  for  ova,  para- 
sites, and  tubercle  bacilli.  The  Wassermann  and  Kahn 
tests  were  negative  at  this  time  also.  The  roentgeno- 
gram of  the  skull  showed  no  evidence  of  intracranial 
pressure  or  brain  tumor.  The  roentgenogram  of  the 
chest  showed  rather  marked  thickening  of  the  right 
hilus,  Aug.  11,  1929. 

Diagnosis ; On  account  of  the  family  history  and  the 
positive  Mantoux  test  and  the  neurologic  findings  and 
symptoms,  tuberculous  meningitis  was  considered  at 
first.  The  negative  spinal  fluid  findings  and  the  long 
duration  of  the  case  cast  doubt  on  this  diagnosis.  Tu- 
berculoma was  then  considered  since  there  was  no  evi- 
dence pointing  to  a cerebral  abscess  or  a definite  brain 
tumor.  Encephalitis  lethargica  was  also  considered  on 
account  of  the  multiplicity  and  variability  of  the  neu- 
rologic findings.  The  history,  and  the  abscence  of  myo- 
clonic twitchings  made  this  unlikely.  Syphilitic  gumma 
was  ruled  out  by  the  negative  Wassermann  and  lack  of 
other  evidences. 

Treatment ; Salicylates  were  given  at  first.  For  the 
pyelitis,  potassium  citrate  and  later  urotropin  were 
given,  and  for  the  delirium,  bromid,  chloral,  and  lum- 
inal. Several  lumbar  punctures  were  made.  Antisyphi- 
litic treatment  had  no  effect;  otherwise  the  treatment 
was  symptomatic.  Operation  was  not  considered  ad- 
visable. 

Autopsy  Report:  About  an  ounce  of  serosanguineous 
fluid  was  found  in  the  pleural  cavity.  No  adhesions 
were  present.  The  right  middle  and  lower  lobes  in  the 
left  lung  showed  marked  congestion,  were  dull  red,  and 
moderately  firm.  A careful  search  of  the  lungs  or  peri- 
bronchial lymph  nodes  failed  to  reveal  any  evidence  of 
tuberculous  infection. 

The  pericardial  sac  contained  about  an  ounce  of  serous 
fluid.  The  left  ventricle  was  markedly  dilated.  The 
myocardium  was  pale  and  very  soft.  The  endocardium 
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was  smooth,  and  the  valves  intact.  There  was  no  gross 
evidence  of  endocarditis. 

The  liver  and  spleen  showed  no  gross  pathology. 

The  gastro-intestinal  and  genito-urinary  tracts  showed 
no  anomalies  or  disease.  There  was  no  unusual  en- 
largement or  evidence  of  tuberculosis  of  the  mesenteric 
lymph  nodes. 

On  cutting  the  dura,  the  brain  looked  voluminous  and 
wet.  The  subarachnoid  spaces  were  filled  with  bloody 
fluid.  The  meninges  were  slightly  congested,  but  there 
was  no  evidence  of  meningitis.  On  section,  the  brain 
tissues  showed  scattered  hemorrhagic  spots.  The  lat- 
eral ventricles  were  moderately  distended  and  filled 
with  hemorrhagic  fluid.  There  was  no  gross  pathology 
in  the  cerebellum.  A tumor  the  size  of  a walnut  was 
found  occupying  mainly  the  right  side  and  extending  a 
little  beyond  the  midline  of  the  pons.  The  tumor  was 
irregular  in  outline,  nodular,  well  encapsulated,  soft, 
with  a cystic  consistency,  and  slightly  fluctuating.  On 
cross  section,  there  was  central  caseous  degeneration 
characteristic  of  tuberculous  infection.  Direct  smears 
showed  a few  tubercle  bacilli.  The  medulla  oblongata 
was  free  from  pressure. 

Microscopic  examination  showed  no  evidence  of  tu- 
berculous involvement  of  any  organ  except  the  pons. 
Sections  of  the  tumor  mass  showed  central  caseation 
with  peripheral  lymphocytic  infiltration,  areas  of  giant 
cell  formation,  and  epithelioid  cell  involvement.  The 
histologic  picture  is  that  of  tuberculoma  formed  by 
aggregated  tubercles.  The  rest  of  the  sections  from 
the  brain  were  free  from  similar  involvement. 

The  anatomic  diagnosis  was  tuberculoma  of  the  pons ; 
passive  congestion  of  the  lungs ; and  mild  carditis. 

Summary 

The  case  of  tuberculoma  of  the  pons  reported 
is  of  interest  in  that  a fairly  thorough  search  at 
postmortem  failed  to  reveal  any  other  primary 
focus  of  tuberculous  infection.  It  is  possible, 
however,  that  a more  thorough  examination  of 
the  lungs  and  bronchial  glands  in  serial  sections 
after  the  method  of  Ghon,  might  have  revealed 
a primary  tuberculous  focus  in  one  of  these 
areas. 


Fig.  2. — Photomicrograph  of  section  of  tumor  showing  giant 
cell  and  lymphocytic  infiltration  (high  magnification). 


The  pleuritic  infection  at  the  onset  of  the  ill- 
ness was  very  probably  an  evidence  of  tubercu- 
losis. The  failure  to  find  pleuritic  involvement 


at  autopsy,  may  have  been  because  this  condi- 
tion- had  entirely  disappeared  during  the  long 
course  of  the  illness. 

The  original  impression  of  the  case  based  on 
the  onset  with  pleurisy,  and  especially  giving 
due  consideration  to  the  family  history,  led  to  a 
correct  presumption  of  tuberculous  infection  in 
some  part  of  the  brain.  The  negative  spinal 
fluid  findings,  however,  did  not  substantiate  a 
diagnosis  of  a tuberculous  meningitis  with  an 
unusually  prolonged  course.  A meningo-enceph- 
alitis  may  have  existed  with  or  before  the  de- 
velopment of  the  tuberculoma  of  the  pons,  since 
ordinarily  the  tubercles  grow  from  the  brain 
membranes,  and  give  rise  to  a diffuse  infiltrating 
inflammatory  process. 

In  view  of  the  negative  spinal  fluid  findings, 
protracted  course,  and  signs  pointing  to  a local- 
ized lesion  in  the  pons,  the  diagnosis  of  tubercu- 
loma was  made. 

3401  Fifth  Ave. 


INTESTINAL  OBSTRUCTION 
(PARTIAL),  ACUTE  NEPHRITIS, 
AND  ACUTE  SPLENITIS 

RICHARD  R.  SPAHR,  M.D. 

MUCH AN1CSBURG,  PA. 

History:  The  patient,  an  infant  aged  10  months,  was 
admitted  to  the  Harrisburg  Polyclinic  Hospital,  June 
26,  1930,  in  a semiconscious  condition. 

During  the  past  3 weeks,  along  with  a period  of 
teething,  the  baby  vomited  food  almost  continuously, 
often  refusing  feedings,  not  even  retaining  water.  The 
bowels  were  markedly  constipated.  The  child,  crying 
and  fretful  day  and  night,  secured  only  short  naps. 
The  gums  were  swollen  and  dark  red  in  color,  a real 
(cyanotic)  blue  the  last  3 days  of  life.  Prints  of  teeth 
appeared  though  none  came  through.  The  child  mean- 
while became  weaker  with  periods  of  delirium,  and  a 
slight  convulsion  3 days  prior  to  death. 

Temperature  was  around  99°  F. ; pulse,  120;  and 
respirations,  shallow  and  rapid.  The  child  was  born 
in  a Harrisburg  hospital,  Oct.  8,  1929,  normal  labor, 
weight  7 pounds  and  1 1 ounces ; L.  O.  A. ; cord  off 
the  seventh  day.  Breast  fed  the  first  12  days  of  life, 
doing  perfectly  well,  and  then  that  the  mother  might 
return  to  work,  the  child  was  placed  on  the  bottle,  with 
some  breast  milk  daily  for  4 weeks  more.  Malted  milk 
was  first  used,  during  which  time,  the  child  gained  only 
a few  ounces  not  equal  to  the  birth  weight,  so  she  ac- 
tually lost  weight.  Diarrhea  and  vomiting  were  both 
present  during  this  period,  with  cyanosis  and  cold  skin. 
Head  was  frequently  thrown  backward,  projectile  vom- 
iting was  noted,  diarrhea-like  stools  (undigested  food) 
were  present,  later  becoming  more  pasty  and  better 
formed.  Some  abdominal  distention,  though,  when  seen, 
the  abdomen  was  soft  and  normal  in  contour.  Anorexia 
was  marked.  Restless,  moaning,  and  crying  were  con- 
stantly present,  becoming  markedly  weaker. 

Certified  milk  was  then  tried  but  vomiting  and  cry- 
ing continued.  Mellin’s  Food  was  tried  within  a week, 
at  which  time  vigantol,  three  times  a day,  was  also 
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given.  Vomiting  ceased  and  child  gained  in  weight. 
This  continued  for  the  next  3 months.  An  attack  of 
coryza  and  laryngitis  developed,  which,  however,  re- 
sponded to  medical  care.  Again  well  for  a month  when 
the  teething  complaint  became  apparent,  this  being  the 
beginning  of  the  last  illness. 

The  child  died  within  2 hours  after  admission. 

The  father,  a cured  or  quiescent  pulmonary  tubercu- 
lous patient  with  stomach  complaint;  mother,  living 
and  well ; one  sister  aged  years,  another,  2 years, 
both  well.  Last  recorded  weight  of  infant  was  16)4 
pounds. 

The  physical  examination  showed  a well  nourished, 
well  developed,  and  apparently  very  sick  infant,  about 
8 to  10  months  of  age,  prone  in  bed  in  semiconscious 
condition.  Head : apparently  normal.  Eyes : pupils 
both  moderately  dilated  and  react  to  light  and  accommo- 
dation. Ears:  tympanic  membrane  intact,  glistening, 
and  no  bulging.  Mouth:  teeth,  3 in  number;  tongue, 
slight  whitish  coat ; throat,  negative.  Neck:  no  aden- 
opathy, no  pulsation.  Lungs  : a few  fine  scattered  rales 
at  bases.  Breath  sounds  apparently  normal,  no  dullness, 
flatness,  nor  tubular  breathing.  Heart : apparently  nor- 
mal in  size,  no  murmurs,  rate  rapid,  quality  poor. 

Abdomen:  No  distention  noted,  no  peristaltic  waves 
seen,  no  abnormalities  noted,  no  masses  felt,  no  tympany 
on  percussion,  and  auscultation  elicits  rumbling.  No 
pain,  tenderness,  or  rigidity  on  palpation.  Spleen  and 
kidneys,  not  palpable;  liver,  normal  in  size;  extremi- 
ties, negative. 

Diagnosis,  deferred  (intestinal  obstruction). 

Child  died  within  2 hours  of  admission.  Permission 
given  for  autopsy. 

Treatment  C.  B.  C.  stat;  digalen,  one  drop  every  4 
hours;  citrocarbonate,  one  fluid  dram  in  glass  of  warm 
water  q.  3 hours;  artificial  feeding. 

Autopsy:  rigor  mortis  just  beginning.  Pupils  are 
equal.  Body  is  well  nourished  and  of  normal  size. 
Abdomen  is  slightly  distended  with  gas.  Subcutaneous 
fat  is  white  in  color,  and  about  1 cm.  in  thickness. 

Transverse  colon  is  widely  distended  with  gas.  At 
the  hepatic  flexure  there  is  an  angulation  of  the  colon 
upon  itself,  and  a completely  collapsed  segment  about 
10  cm.  long  between  this  angulation  and  the  cecum.  A 
narrow  fibrous  band  extends  from  the  region  of  the 
gallbladder  to  this  collapsed  portion  and  appearing  to 
constrict  it.  This  band  is  strong  and  broken  with  dif- 
ficulty. Slight  fibrinous  adhesions  bind  the  portions  of 
the  colon  to  each  other  at  the  angulation,  and  in  the 
collapsed  portion  there  are  several  small  petechial  spots 
apparently  in  the  wall  of  the  bowel.  The  lymph  nodes 
all  along  this  collapsed  portion  and  down  to  the  ap- 
pendix are  considerably  swollen  and  appear  inflamed. 
Appendix  is  elongated  and  slightly  congested.  Cecum 
is  large  and  the  nodes  in  the  mesentery  are  enlarged. 
Spleen  is  very  much  enlarged,  and  the  cut  surface  is 
deep  red,  and  not  very  soft  in  consistency.  Left  kidney 
is  somewhat  enlarged  and  very  much  congested.  Sec- 
tion shows  disappearance  of  normal  markings,  and 
there  are  some  soft,  white  areas  in  the  cortex.  The 
capsule  strips  readily,  and  the  surface  beneath  is  smooth 
and  dark  red.  Right  kidney  is  considerably  smaller 
than  the  left  and  not  so  red.  The  cut  surface,  however, 
shows  that  the  normal  markings  are  obscured.  Liver  is 
of  deep  red  color  and  on  section  appears  congested. 
Opened  gallbladder  appears  normal  and  contains  bile. 
Pancreas  looks  and  feels  normal. 

Right  lung  is  crepitant  and  there  is  only  little  fluid 
in  the  pleural  cavity.  This  is  true  of  the  left  lung  and 
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left  cavity.  Heart  is  normal  in  size,  and  the  fluid  in 
the  pericardial  sac  is  not  abnormal. 

Spinal  fluid,  under  apparently  normal  pressure,  was 
dark  in  color,  containing  blood.  Culture  made  from 
this  was  negative  after  24  hours’  growth,  and  culture 
from  the  bile  of  the  gallbladder  was  also  negative. 

Microscopic  sections:  Left  kidney  shows  that  the 

small  blood  vessels  are  much  dilated,  and  there  is  some 
hemorrhage  among  the  tubules.  The  glomeruli  are 
partly  destroyed,  many  showing  loss  of  outlines  and 
infiltration  by  pus  cells,  many  tubules  being  filled  by 
pus  cells.  There  are  some  areas  that  suggest  abscess 
formation.  Right  kidney  is  much  paler  in  color  than 
the  left,  and  the  vessels  of  the  sac  are  not  as  congested, 
but  the  tubules  of  the  cortex  show  albuminous  degen- 
eration. The  glomeruli  are  swollen,  congested  and 
rather  indistinct,  and  the  appearance  is  thus  somewhat 
similar  to  that  of  the  left  kidney. 

Spleen  shows  marked  congestion  and  many  polymor- 
phonuclears  wandering  through  the  pulp.  The  normal 
corpuscle  outlines  are  lost. 

A large  node  cut  near  the  appendix  shows  generalized 
edema,  and  many  pus  cells  scattered  through  the  stroma 
and  among  the  lymphocytes.  One  of  the  smaller  lymph 
nodes  of  the  mesentery  also  shows  edema,  hemorrhage, 
congestion,  and  the  presence  of  many  pus  cells. 

Section  of  the  liver  shows  general  congestion  of 
capillary  vessels  throughout  the  organ,  and  fatty  de- 
generation of  the  cells,  with  occasional  polymorphonu- 
clears. 

Section  of  large  intestine  shows  some  fibrin  on  the 
outside  with  infiltration  of  round  cells  and  a few  poly- 
nuclears,  with  swelling  and  edema  of  the  mucosa,  and 
a few  polymorphonuclears  present  among  the  glands. 

Anatomic  diagnosis : Acute  nephritis,  acute  splenitis, 
acute  localized  colitis  with  partial  obstruction  of  the 
colon  by  an  angulation,  acute  congestion  of  the  liver 
with  fatty  degeneration,  and  acute  adenitis  of  the  mes- 
enteric nodes. 

19  S.  Market  Street. 


DIABETES  MELLITUS  IN  INFANT 
ELEVEN  MONTHS  OLD 

E.  G.  SHELLEY,  M.D. 

NORTH  EAST,  PA. 

Diabetes  mellitns  in  infants  under  one  year 
of  age  is  very  rare  and  probably  less  than  20 
authentic  cases  have  been  reported  in  medical 
literature.  Joslin  has  treated  4 cases  developing 
under  the  age  of  a year. 

Case  Report 

Ross  H.,  aged  11  months,  had  a negative  family  his- 
tory of  diabetes.  Birth  was  normal  and  he  was  per- 
fectly well  until  8 months  af  age,  when  he  was  ill  for 
several  days  with  chills  and  fever  which  the  mother 
attributed  to  teething.  He  recovered  from  this  but 
seemed  fretful  thereafter.  At  9 months,  he  was  ill  for 
4 days  with  fever  of  undetermined  origin.  Following 
this  the  mother  noticed  he  was  listless  and  irritable, 
which  occur  with  teething.  At  10  months,  polyuria, 
polydipsia,  polyphagia,  stiff  diapers,  itching  of  skin, 
and  sweating  of  the  head  were  noticed. 

At  11  months  glycosuria  was  first  discovered  and  the 
child  admitted  to  the  Hamot  Hospital,  Erie.  The  physi- 
cal examination  was  essentially  negative  except  for  a 
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rapid  pulse,  pallor,  and  sweating  of  the  head.  The 
height  and  weight  were  normal  for  his  age,  and  he  was 
very  well  nourished.  The  mental  condition  was  a little 
sluggish  but  there  were  no  signs  of  impending  coma. 

The  blood  sugar  on  admission  was  259  mg.  per  100 
c.c.  The  urine  contained  2 per  cent  sugar  and  only  a 
trace  of  acetone  bodies.  Blood  Wassermann  and  von 
Pirquet’s  tests  were  negative. 

A diet  consisting  of  milk,  vegetable  soup,  spinach, 
orange  juice,  and  cereal  gruel  was  given.  Three  units 
of  insulin  were  given  3 times  daily.  In  a few  days  the 
blood  sugar  had  risen  to  327  mg.  with  1 per  cent  sugar 
in  the  urine.  Insulin  dosage  was  increased  to  5-5-5. 
For  several  days  the  urine  was  sugar  free  and  the 
blood  sugar  varied  between  240  and  280  mg. 

After  10  days’  observation  and  treatment  he  was 
sent  home  at  the  request  of  the  parents.  The  blood 
sugar  then  was  320  mg.  and  the  urine  showed  only  a 
trace  of  sugar.  General  condition  was  slightly  im- 
proved and  he  continued  to  improve  with  diet  and  in- 
sulin at  home.  The  polyuria,  polydipsia,  and  polyphagia, 
however,  continued  and  were  always  worse  when  in- 
sulin was  omitted.  The  general  body  nutrition  was 
maintained. 

Urinalysis  at  infrequent  intervals  always  revealed 
large  amounts  of  sugar.  Further  blood  sugar  estima- 
tions were  not  made  because  the  parents  objected. 

At  15  months  of  age  he  was  taken  acutely  ill  with 
fever,  vomiting,  and  diarrhea.  This  illness  proved  fatal 
in  2 days.  All  other  members  of  the  family  were  ill 
with  acute  gastro-enteritis  which  was  epidemic  in  the 
community  at  this  time. 

This  case  is  presented  because  of  its  rarity. 
The  unusual  feature  is  the  good  nutrition  which 
the  infant  maintained  during  such  a severe  case 
of  diabetes. 

Review  of  the  literature  is  interesting  because 
of  the  optimism  that  prevails  since  the  discovery 
of  insulin,  in  contrast  to  the  marked  pessimism 
of  the  preinsulin  period. 

33  Gibson  Street. 


MEDIASTINAL  LYMPHOSARCOMA 
In  an  Infant  Ten  Months  Old 

W.  FREDERICK  MAYER,  M.D. 

JOHNSTOWN,  PA. 

The  case  is  that  of  a white  baby  boy,  10  months  old, 
admitted  to  the  Memorial  Hospital  on  Nov.  30,  1929. 
For  the  preceding  month  he  had  been  losing  weight 
and  strength  gradually  but  definitely.  He  had  had  ap- 
parently no  fever,  had  coughed  2 or  3 times  a day  but 
had  not  perspired  unusually  and  had  had  no  diarrhea. 
Loss  in  weight  was  estimated  by  his  mother  at  3 pounds. 
He  had  had  several  attacks  which  the  mother  thought 
were  convulsions  but  from  the  description  were  proba- 
bly transient  attacks  of  cyanosis  with  temporary  loss 
of  consciousness. 

He  had  been  weaned  at  4 months,  and  was  fed  con- 
densed milk.  He  had  first  sat  up  at  7J4  months  and 
had  2 teeth  which  had  erupted  at  about  the  same  time. 
He  had  been  given  orange  juice  irregularly  but  not 
cod-liver  oil. 

On  admission,  the  temperature  was  normal ; the 
pulse,  130;  and  respirations,  28.  On  physical  exam- 
ination the  positive  findings  were  a fontanel  which  ad- 


mitted 3 finger  tips,  a slight  rachitic  groove  of  the 
chest,  and  classic  signs  of  fluid  in  the  right  chest,  i.  e., 
lack  of  expansion,  flat  percussion  note  to  the  level  of 
the  third  rib,  distant  breath  sounds,  and  displaced  heart. 
It  was  felt  that  he  had  an  empyema  following  a low 
grade  bronchopneumonia.  The  roentgenogram  confirmed 
the  chest  findings.  Aspiration  was  done  but  instead  of 
pus  fluid  was  obtained,  that  looked  like  blood.  On  suc- 
ceeding days  amounts  varying  from  50  to  200  c.c.  were 
removed  until  the  pleural  sac  was  emptied.  The  fluid 
did  not  change  in  character  and  showed  the  following 
counts : Dec.  9,  red  blood  cells,  896,000 ; white  blood 
cells,  14,400,  of  which  96  per  cent  were  lymphocytes. 
On  Dec.  20,  red  blood  cells,  1,424,000;  white  blood  cells, 
12,000,  of  which  97  per  cent  were  lymphocytes.  No 
organisms  were  found  on  smear  or  culture. 

The  blood  examination  on  Dec.  3 showed  hemo- 
globin, 78  per  cent ; red  blood  cells,  4,800,000 ; white 
blood  cells  14,600,  of  which  65  per  cent  were  polynu- 
clears  and  35  per  cent  lymphocytes.  On  Dec.  12,  hemo- 
globin, 55  per  cent ; red  blood  cells,  3,648,000 ; white 
blood  cells,  11,900;  polynuclears,  55  per  cent;  lym- 
phocytes, 45  per  cent.  The  tuberculin  tests  given  in- 
tradermally,  0.1  mg.,  1 mg.,  and  3 mg.,  were  negative. 
There  was  no  evidence  of  hemorrhagic  diathesis,  no 
petechiae,  no  blood  in  the  urine  or  stool,  and  the  coagu- 
lation time  and  platelet  count  were  normal. 

Clinically  the  child  improved  rapidly ; the  appetite 
became  good,  he  gained  in  weight,  from  15  pounds  and 
10  ounces  to  17  pounds  and  2 ounces,  and  in  strength, 
sat  up  and  played.  The  fluid  evidently  did  not  re-form 
for  the  day  before  discharge  only  5 c.c.  were  obtained 
and  the  physical  signs  and  roentgenogram  showed  little, 
if  any,  fluid.  The  child  was  discharged,  Dec.  22,  as 
improved,  with  the  diagnosis  of  hemorrhagic  pleural 
effusion. 

He  was  readmitted  two  weeks  later  on  Jan.  7,  1930. 
Several  days  after  discharge  from  the  hospital  he 
seemed  well  although  the  mother  thought  he  was  not 
entirely  well.  He  soon  began  to  lose  appetite  and 
strength  and  began  to  run  fever  on  Jan.  1.  The  attend- 
ing physician  thought  it  was  a cold,  but  as  the  child 
grew  worse  with  high  fever  and  cough,  believed  it 
was  developing  into  pneumonia.  He  aspirated  the  right 
chest  on  Jan.  6 and  obtained  a little  bloody  fluid  in  the 
syringe. 

On  admission  the  temperature  was  105°  F. ; pulse, 
160;  and  respirations,  60.  The  physical  examination 
gave  the  following  positive  findings : Some  lagging  of 
the  right  side,  the  percussion  note  seemed  tympanitic 
over  the  right  chest  in  front  but  somewhat  impaired 
over  the  right  base.  The  breath  sounds  were  distant 
over  the  middle  and  lower  lobes.  Bronchial  sounds 
were  heard  over  the  upper  lobe.  The  left  chest  was 
hyperresonant.  Both  chests  were  so  filled  with  rhonchi 
that  it  was  difficult  to  interpret  findings.  Aspiration 
was  done  but  no  fluid  obtained.  The  roentgenogram 
showed  radiopacity  in  the  right  upper  lobe  that  was 
interpreted  as  consolidation  with  an  area  of  pneumo- 
thorax below.  Unfortunately,  a blood  count  was  not 
obtained.  The  clinical  course  was  rapidly  downward 
and  the  child  died  within  24  hours  of  his  admission. 

Diagnosis  was  made  of  pneumonia  of  the  right  upper 
lobe  and  it  was  believed  that  the  roentgenogram  findings 
and  the  abnormal  physical  signs  at  the  right  base  were 
the  result  of  the  previous  hemorrhagic  pleurisy. 

At  autopsy,  on  opening  the  chest  the  right  apex  ap- 
peared to  be  displaced  forward  and  toward  the  midline 
and  showed  no  gross  evidence  of  consolidation.  The 
right  base  was  atelectatic,  there  were  numerous  fine 
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adhesions  between  the  right  base  and  the  chest  wall. 
There  was  very  little  sanguineous  fluid  in  the  right 
pleural  sac.  The  left  lung  showed  no  gross  areas  of 
consolidation  but  on  the  contrary  the  upper  part  of  the 
left  base  and  the  lower  part  of  the  left  upper  were 
atelectatic. 

With  the  lungs,  heart,  and  thymus  removed  there 
was  revealed  in  the  posterior  mediastinum  a soft,  gray- 
ish, friable  mass  extending  along  the  anterior  surface 
of  the  vertebral  column,  interiorly  to  the  diaphragm,  and 
spreading  over  its  superior  surface  on  the  right  as  a 
series  of  nodules.  Superiorly  the  mass  extended  into 
the  root  of  the  neck  and  into  the  apex  of  the  right 
pleural  cavity.  No  other  disease  was  found.  On  mi- 
croscopic examination  the  mass  proved  to  be  a lympho- 
sarcoma. 


228  Market  Street. 


Synthetic  Wood  Alcohol  Poisoning 

Dr.  Howard  E.  Milliken,  coroner  of  Dauphin  County, 
has  recently  had  occasion  to  observe  thirteen  cases 
of  alcohol  poisoning  and  makes  the  following  report : 

From  investigations  of  death  by  drinking  of  supposed 
alcohol  several  interesting  facts  have  been  discovered. 
It  has  been  found  by  inquiry  that  all  those  affected  were 
accustomed  to  drinking  denatured  ethyl  alcohol  after 
it  had  been  through  a process  of  burning  by  simple 
ignition  with  a match.  This  seems  to  be  a common 
procedure  and  has  been  practiced  without  fatality  or 
noticeable  harmful  results. 

Methanol — a synthetic  methyl  or  wood  alcohol,  and 
co-named  products  is  made  by  passing  steam  over 
carbon  dioxid  or  carbon  monoxid  in  the  presence  of  a 
catalyst.  It  is  a recent  addition  to  the  chemical  field 
and  is  competing  with  denatured  ethyl  and  methyl 
alcohols  for  industrial  use  as  paint  remover,  solvent  for 
shellac,  and  as  an  antifreeze  in  automobile  radiators 
and  for  general  solvent  purposes.  It  is  produced  now 
in  quantity  by  several  large  corporations  and  in  some 
cases  is  colored  to  indicate  that  it  is  poisonous.  It  is 
legally  purchaseable  at  automobile  service  stations  and 
hardware  stores  without  label,  and  there  is  a tendency 
to  replace  the  stock  of  denatured  alcohols  because  of 
its  lower  price.  There  is  apparently  no  law  governing 
the  sale  of  this  product  in  Pennsylvania,  but  some  states 
including  Wisconsin,  Connecticut,  and  New  Jersey,  have 
issued  posters  and  bulletins  describing  the  dangers  of  its 
use. 

Of  13  persons  known  to  have  been  drinking  syn- 
thetic methyl  alcohol,  11  died,  the  earliest  death  oc- 
curring within  12  hours  of  drinking ; and  latest  death 
about  120  hours  after  drinking.  One  patient  had  a 
total  optic  blindness  after  120  hours,  with  the  onset 
of  hazy  vision  at  40  hours,  while  another  patient  re- 
covered sufficiently  to  be  discharged  from  the  hospital, 
on  the  seventh  day.  It  was.  ascertained  from  inquiry 
that  the  optic  nerve  is  affected  early  and  that  a period 
of  coma  follows ; there  is  no  pain  and  no  convulsive 
seizures  noted,  but  extreme  restlessness  is  marked. 
The  urinary  findings  were  practically  negative,  but  no 
test  for  formaldehyde,  which  is  usually  present,  was 
made. 

The  effect  produced  by  the  use  of  these  synthetic 
products  on  the  industrial  worker,  if  any,  may  be  of 
importance  to  workmen’s  insurance  carriers,  to  life 
insurance  companies,  and  to  the  workers  themselves. 
There  has  been  no  known  gross  effect  from  an  in- 


dustrial standpoint  demonstrated  to  date  in  so  far  as 
absorption  through  the  skin  or  by  inhalation  is  con- 
cerned, but  the  works  of  Reid  Hunt  of  Harvard, 
Smythe  of  the  University  of  Pennsylvania,  and  McCord 
of  Cincinnati,  call  the  attention  of  the  public  to  the 
dangers  of  poison  by  skin  absorption  and  inhalation 
of  methyl  alcohol.  Arnold  Kegel,  commissioner  of 
health  of  Chicago,  under  date  of  August,  1930,  issued 
a bulletin  on  wood  alcohol  poisoning  in  which  he  stated 
that  wood  alcohol  or  methanol  is  poisonous  when 
swallowed,  inhaled,  or  absorbed  through  the  skin. 
These  effects  must  be  considered  in  the  case  of  auto- 
mobile truck  drivers,  if  alcohol  is  used  as  an  anti- 
freeze ; in  painters  working  in  closed  rooms ; in  at- 
tendants refilling  radiators  or  handling  the  product  at 
the  service  stations ; and  possibly  the  occupant  of  the 
enclosed  car,  because  there  is  no  characteristic  odor  as 
there  is  in  denatured  alcohol. 

It  has  been  definitely  demonstrated  that  synthetic 
methyl  alcohol  is  usually  fatal  in  its  effect  when  taken 
internally,  and  the  possibility  of  ill  effects  on  garage 
attendants  and  drivers  from  use  as  an  antifreeze  mixture 
is  being  investigated,  nevertheless  with  its  widespread 
use  as  a substitute  for  denatured  alcohol  certain  pre- 
cautionary measures  of  labeling,  placarding,  and  re- 
striction of  its  sale  should  be  followed. 

[It  is  a known  fact  that  in  the  past  large  quantities 
of  commercial  alcohol  legitimately  used  for  countless 
objects  that  go  into  trade  have  been  diverted  by  boot- 
legging establishments,  and  that  the  diverted  product 
was  redistilled  or  subjected  to  various  procedures  to 
remove  the  poison.  The  fact  that  blindness  and  death 
are  direct  results  of  drinking  the  stuff,  is  disastrous 
proof  that  all  the  poison  is  not  removed.  It  is  up  to 
the  Government  to  recommend  denaturing  formulas, 
and  those  that  have  been  in  use  unfortunately  have  not 
prevented  the  conditions  that  have  been  happening. 
Fortunately,  Mr.  Doran,  chief  of  the  Industrial  Al- 
coholic Bureau,  has  announced  a new  process  while  not 
dangerous  to  life  if  the  product  is  swallowed,  makes 
its  use  in  beverages  impossible.  He  states  it  has  the 
aroma  of  chloroform,  benzine,  rotten  eggs,  garlic,  and 
very  strong  onions.  Mr.  Doran  claims  that  it  is  “drink 
proof,”  as  his  bureau  has  been  unable  to  detect  any 
procedure  whereby  the  denaturant  can  be  removed. — 
Editor.] 


Jones’  Bill. — The  Jones’  Bill,  providing  for  the 
health  and  welfare  of  mothers  and  infants,  was  attacked 
and  defended  on  its  first  day  as  the  unfinished  business 
of  the  Senate.  Senator  Tones,  of  Washington,  told  the 
Senate  that  the  offer  contained  in  the  bill,  by  w'hich  the 
federal  government  would  appropriate  $1,000,000  an- 
nually to  aid  in  health  and  welfare  purposes  of  the 
states  provided  the  allocations  to  each  state  were 
matched,  should  prove  an  encouragement  to  all  states 
in  development  of  scientific  health  and  welfare  work. 
He  declared  the  Sheppard-Towner  Law,  in  effect  for 
5 years  following  1921,  had  seen  all  except  3 states  in 
the  Union  join  with  the  federal  government  in  the 
moral  and  social  work  of  saving  the  lives  of  infants,  of 
whom  Senator  Sheppard  declared  about  100,000  die  an- 
nually in  the  first  month. 

Senator  Phipps,  of  Colorado,  argued  that  the  bill  is 
opposed  by  the  American  Medical  Association  and  that 
it  was  unsuited  to  our  form  of  government.  Senator 
Bingham,  of  Connecticut,  opposed  the  proposal  on  the 
grounds  that  the  theory  on  which  it  is  founded  is  an- 
tagonistic to  the  rights  of  sovereign  states. 
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EDITORIALS 

THE  NEW  YEAR 

We  extend  to  our  readers  a Very  Happy  New 
Year,  and  may  its  joys  and  accomplishments  be 
all  that  you  could  desire. 

The  past  year  has  been  replete  with  medical 
achievements,  and  members  have  shown  increas- 
ing zeal  in  the  activities  of  our  State  and  county 
societies. 

The  Toledo  Academy  of  Medicine  Bulletin, 
for  November,  carried  the  following  paragraph 
attributed  to  Hon.  Charles  E.  Dawes:  “If  you 
work  in  a profession,  in  heaven’s  name  work  for 
it.  If  you  live  by  a profession,  live  for  it.  Help 
advance  your  coworker.  Respect  the  great  power 
that  protects  you,  that  surrounds  you  with  the 
advantages  of  organization,  and  that  makes  it 
possible  for  you  to  achieve  results.  Speak  well 
for  it.  Stand  for  it.  Stand  for  its  professional 
supremacy.  If  you  must  obstruct  or  decry  those 
who  strive  to  help,  why — quit  the  profession. 
But  as  long  as  you  are  a part  of  a profession, 
do  not  belittle  it.  If  you  do,  you  are  loosening 
the  tendrils  that  hold  you  to  it,  and  with  the 
first  high  wind  that  comes  along,  you  will  be 
uprooted  and  blown  away  and  probably  you  will 
never  know  why.” 

We  hope  that  all  our  members  will  be  ever 
satiated  with  this  terse  statement  of  Mr.  Dawes. 
More  especially  will  it  serve  as  an  incentive  in 
view  of  the  fact  that  our  State  Legislature  is 
now  in  session  and,  from  January  3 to  April  1, 
there  will  be  much  to  do. 

May  we  again  remind  you  that  we  are  com- 
mitted to  the  program  outlined  by  President 


Ross  V.  Patterson  in  his  presidential  address, 
read  at  the  Johnstown  session,  and  published  in 
the  October  number  of  the  Journal.  The  State 
Society  will  introduce  a hill,  which  will  consti- 
tute a new  Medical  Act,  to  replace  the  Act  now 
operative.  Every  member  must  take  a practical 
interest  in  the  State  Society’s  legislative  pro- 
gram, and  should  read  very  carefully  the  in- 
structions that  he  will  receive  from  time  to  time 
from  the  Committee  on  Public  Health  Legisla- 
tion, that  he  may  be  properly  advised  in  the  vari- 
ous ways  that  he  can  be  of  inestimable  help. 
Your  cooperation  is  absolutely  essential  to  the 
end  that  a new  medical  act  be  passed  by  the 
present  Legislature. 

You  should  read  your  State  Society  Journal 
each  month  to  be  advised  properly  of  all  matters 
pertaining  to  organized  medicine.  Remember 
your  Journal  is  the  house  organ  of  your  State 
Society,  therefore  officially  it  conveys  to  you  each 
month  matters  requiring  your  attention,  besides 
a vast  amount  of  information  upon  other  sub- 
jects. Let  us  reiterate : Read  Your  Journal 
Each  Month. 

Plan  to  attend  the  next  annual  meeting  of  the 
American  Medical  Association  which  will  be 
held  in  Philadelphia,  June  8 to  12. 

Your  most  important  engagement  of  the  year, 
will  be  the  annual  meeting  of  our  State  Society 
at  Scranton,  October  5 to  8.  Communicate  im- 
mediately with  Dr.  Elmer  LI.  Funk,  269  S.  19 
Street,  Philadelphia,  if  you  desire  to  read  a 
paper  or  present  a case  report.  Make  your  ho- 
tel reservations  early. 


THE  CURRICULA  OF  TRAINING 
SCHOOLS  FOR  NURSES 

A great  deal  has  been  written  and  said,  and 
an  increasing  adverse  attitude  is  being  mani- 
fested, against  the  curricula  of  training  schools 
for  nurses.  The  lectures  are  given  to  the  pupil 
nurses,  to  the  greatest  extent,  by  a selected  group 
from  the  hospital  staff.  The  outline  of  the 
course  of  lectures  is  not  determined  by  the  staff 
or  the  executive  personnel  of  the  hospital,  but 
in  Pennsylvania  and  many  other  states,  is  defi- 
nitely set  forth  by  a state  board  that  controls  the 
registration  of  nurses. 

It  is  openly  stated  by  the  nursing  groups  that 
a state  board  for  registration  of  nurses  should 
consist  exclusively  of  registered  nurses,  that  no 
physician  should  be  on  the  board  ; that  the  physi- 
cian has  little  or  no  knowledge  of  the  administra- 
tion of  training  schools  for  nurses,  and  is  an 
obstructionist  to  some  of  the  ideas  that  they  are 
imbued  should  become  effective.  Some  of  these 
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plans  air  iiol  ruii'.li  iiclive,  and  arc  not  always  to 
tlit*  lies!  interest  of  the  one  most  concerned,  flic 
public,  lienee  the  medical  member  object',. 

Naturally  a physician  on  such  a board  would 
endeavor  to  guide  the  other  members  in  the 
propei  channel,  but  it  is  a hopeless  situation,  be . 
cause  the  registered  nurses  on  the  state  boards 
represent  the  nursing  group,  and  therefore  work 
valiantly  and  diligently  to  the  end  that  the 
schemes  of  their  group  prevail.  This  is  accom- 
plished by  the  nurses  outvoting  the  physician 
member,.  In  some  states  the  musing  groups 
have  succeeded  by  legislative  enactment  in  hav- 
ing the  personnel  of  their  stale  board  consist  en 
1 i rely  of  registered  nurses,  as  they  wished 
nothing  to  do  with  the  medical  group  being 
i ('presented. 

We  are  continually  finding  fault  with  the 
course  of  lectures  outlined  by  many  of  the  state 
hoards  loi  nurses.  When  one  has  calmly  and 
without  bias,  reviewed  the  prescribed  courses, 
one  cannot  hut  appreciate  the  absolute  ridiculous 
ness  of  it  all.  I he  courses  are  becoming  more 
and  more  scientific,  to  the  detriment  of  the  art 
of  nursing.  1 ’radical  nursing  is  losing  the  art 
that  once  it  boasted.  The  scientifu  lectures,  to 
the  extent  required,  are  unnecessary  and  uncalled 
for  in  a nurse’s  training  school,  in  preparation 
foi  registered  nurse.  After  the  termination  of 
her  training  should  she  desire  to  enter  special 
fields,  the  nurse  should  lake  the  necessary  addi 
tional  academic  work  demanded  by  the  special 
held  of  endeavor. 

Medical  education  had  been  put  over  the 
hurdles  to  such  an  extent  that  every  graduate 
was  being  turned  out  an  all  around  specialist,  at 
the  expense  of  the  preparation  which  he  should 
have  had,  namely,  for  general  practice.  And 
loo,  scientific  medicine  was  in  the  ascendency, 
and  the  art  of  medicine  was  becoming  a lost  art. 
A revet  sal  m medical  education  has  taken  place, 
so  that  now  the  student  of  medicine  is  being 
prepared  for  the  general  practice  of  medicine, 
and  after  graduation  should  he  elect  a special 
field,  then  he  may  take  the  additional  course  of 
instruction  exacted  to  practice  the  specialty.  And 
too,  it  is  worthy  of  note  that  the  art  of  medicine 
is  being  restored.  I he  revamping  of  medical 
education  was  deemed  requisite  and  necessary, 
and  is  being  accomplished,  hut  nursing  educa- 
tion, like  the  l Tiinese  express,  is  running  wild 
without  anyone  in  control  at  the  throttle. 

The  type  of  examination  questions  demanded 
by  the  curricula  of  nurses’  training  schools  is  a 
matter  of  continual  comment  by  the  medical 
profession.  I 'lease  hear  in  mind  that  the 
applicants  admitted  to  medical  schools  today,  to 
the  greatest  extent  are  selected  from  the  groups 


having  3 and  4 years  of  collegiate  preparation, 
whereas  applicants  for  nurses’  training  schools 
are  required  to  have  only  from  I to  4 years  high 
school  credits,  depending  upon  the  requirements 
of  the  state  hoard.  With  the  entrance  require- 
ments in  mind,  it  would  seem  absurd  to  review 
the  unreasonable  demands  of  the  state  hoards 
for  registration  of  nurses,  in  regard  to  required 
courses  of  lectures.  We  have  heard  instructors 
in  medical  schools,  who  lecture  in  nurses’  train- 
ing schools,  say  that  they  have  given  questions 
to  medical  students  selected  from  the  questions 
given  to  the  nurses,  and  were  surprised  how  the 
medical  students  had  failed  to  answer  them  prop- 
erly. The  nurses  too  had  failed  to  answer  satis- 
factorily all  the  questions.  How  can  nurses  he 
expected  to  answer  questions  that  are  puzzling 
to  medical  students?  There  is  something  nidi 
tally  wrong  in  the  state  hoard  requirements 
for  the  course  of  instruction  in  a nurses’  train 
ing  school.  The  student  nurses  are  being  pre- 
pared to  such  an  extent  that  they  do  not  seem 
to  realize  the  dividing  line  between  nursing  and 
the  practice  of  medicine,  and  too  frequently, 
especially  in  industrial  nursing,  they  openly  and 
flagrantly  practice  medicine. 

Wc  reproduce  here  an  article  that  appeared 
in  the  Clearfield  County  (Pa.)  Medical  Society 
Mullet  in  for  l)ceember,  1930. 

Why  Our  Daughter  Did  Not  Complete  Her 
Nursing  Course 

There  has  been  a great  deal  of  discussion  in  current 
medical  journals  as  to  what  branches  of  t he  medical 
science  and  how  much  of  ii  should  be  taught  in  the 
training  schools  for  nurses.  It  is  generally  believed 
that  too  much  time  is  spent  in  classrooms  and  not 
enough  in  the  hospital  wards.  Itelow  is  a copy  of  an 
anatomy  examination  given  to  a first  year  class  of 
nurses  lo  determine  whether  they  were  ipialilied  to 
continue  their  training  course.  Il  is  not  known  how 
many  of  them  passed  the  examination,  hut  if  they  did, 
and  the  other  subjects  taught  them  were  as  difficult, 
they  should  have  been  given  a license  to  practice  medi- 
cine. 

1.  Name  the  systems  of  the  body.  Classify  tissue  and 
give  an  example  of  each  class. 

2.  Describe  the  spinal  column. 

3.  Classify  muscles;  give  one  example  of  each  class. 
Name  two  principal  muscles  of  the  arm  and  state  their 
function. 

4.  Describe  the  lungs.  What  takes  place  as  a result 
of  pulmonary  circulation? 

5.  I.ist  llie  functions  of  the  blood.  Compare  the 
structures  of  an  artery,  vein,  capillary ; what  blood 
does  the  portal  vein  carry  to  the  liver? 

(>  Discuss  in  detail  the  thoracic  duct. 

7.  Name  the  enzymes  of  the  pancreatic  juice  and  give 
the  function  of  each  one. 

8.  Name  the  principal  nerve  centers  of  the  body  and 
the  parts  that  compose  it. 

9.  Name  the  excretory  organs  of  the  body  and  give 
the  principal  waste  products  excreted  by  each. 


January,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


261 


10.  Describe  one  serous  cavity  of  the  body. 

11.  Define  the  following:  Metabolism,  lymph,  omen- 
tum, foramen,  fossa,  process,  condyloid,  sagittal. 

12.  Describe  and  locate  the  temporal  bone. 

13.  List  the  ductless  glands  and  state  the  supposed 
function  of  each. 

14.  Name  the  organs  contained  in  the  female  pelvis 
and  state  the  function  of  each.  Describe  fully  one  of 
these. 

As  stated  these  constitute  questions  given  in 
one  subject  only,  anatomy,  but  will  afford  an 
idea  of  the  type  given  in  the  remaining  subjects. 
How  many  of  our  medical  readers  can  satisfac- 
torily answer  all  the  questions  herewith  given, 
which  please  remember  were  for  first  year  pupil 
nurses  ? 

Who  is  to  blame  for  the  condition  of  affairs 
herewith  set  forth?  The  medical  profession 
should  admit  its  guilt.  It  is  responsible  for  not 
having  controlled  the  affairs  of  nurses  training 
schools,  in  all  respects,  and  should  have  been 
on  guard  in  the  legislative  halls.  How  long  is 
this  condition  of  affairs  to  continue  before  or- 
ganized medicine  will  lend  its  cooperation  to  aid 
in  its  correction  ? 


“DROPS”  PROPAGANDA 

A great  deal  has  been  said  in  regard  to  the 
propaganda  of  the  optometrists  that  they  do  not 
use  drops  in  refraction.  Many  of  their  stores 
and  offices  have  divers  display  signs,  “We  Do 
Not  Use  Drops,”  and  there  is  to  be  found  on 
display,  too,  their  reasons  for  not  using  a mydri- 
atic, of  course  not  giving  the  real  reason  that 
they  are  not  permitted  by  law  to  do  so ; but, 
giving  many  objections  to  the  use  of  a cyclo- 
plegic,  all  of  which  would  tend  to  show  that  the 
use  of  drops  is  a criminal  procedure,  owing  to 
the  disastrous  results  which  they  claim  follow. 

Guildcraft  is  a journal  published  by  the  Guild 
of  Prescription  Opticians  of  America,  Inc.  The 
Guild  is  an  organization  of  opticians  who  attain 
the  highest  ideals  of  their  endeavor  by  filling 
only  physicians’  prescriptions  for  glasses,  doing 
no  refraction  themselves. 

“The  Guild  has  set  up  very  definite  ideals  for  the 
conducting  of  a dispensing  business.  These  objectives 
are  not  mere  words,  but  are  being  put  into  practice. 
One  of  the  cardinal  requirements  is  that  all  eye  ex- 
aminations be  referred  to  the  eye-physician.  Dispensers 
are  realizing  more  fully  every  day  that  they  must  not 
— either  from  a desire  for  profit,  or  a sense  of  service, 
or  necessity — examine  eyes.  Neither  must  a dispenser 
engage  in  any  form  of  rebating  where  part  of  the  pur- 
chase price  paid  by  the  patient  for  glasses  is  returned 
to  the  eye-physician.  This  practice  is  particularly  per- 
nicious, and  takes  on  many  subterfuges  to  the  detriment 
of  the  business  as  a whole. 

“Together  with  the  above  requirements  is  the  neces- 
sity of  a very  high  standard  of  workmanship.  Opticians 
of  ability  are  attracted  to  the  Guild  dispensing  business, 
as  it  offers  greater  opportunity  for  service  and  the  dis- 
play of  skill. 


“The  contrast  in  optical  conditions  between  cities  in 
which  there  is  a Guild  optician  and  cities  in  which  there 
is  not  is  noticeable,  even  to  the  casual  observer.  Eye- 
physicians  are  becoming  increasingly  aware  of  what  it 
means  to  them — especially  in  the  up-building  of  a fav- 
orable public  sentiment — to  have  a Guild  optician  in 
their  city.” 

In  November-December  number  of  Guild- 
craft  is  the  following  editorial  comment : 

“Drops”  Propaganda 

Avoidance  of  controversy  has  ever  been  a cherished 
principle  of  Guild  publicity.  Sometimes,  in  fact,  we 
have  tended  to  bend  over  backwards  in  our  efforts  to 
prevent  the  possible  giving  of  offense  to  those  in  the 
industry  whose  code  and  practices  are  at  variance  with 
ours.  Indeed,  some  of  the  more  aggressive  of  our  fra- 
ternity have  gone  so  far  as  to  hint  that  our  “copy”  was 
at  times  a trifle  emasculate  because  of  the  conspicuous 
absence  of  a note  of  challenge.  Yet  we  have  persisted 
in  our  preference  for  the  calm  voice  of  truth  to  the 
clarion  call  of  battle. 

Frankly,  we  are  beginning  to  wonder  if  we  may  not 
have  reached  the  point  where  pacifism  has  ceased  to  be 
a virtue.  And  our  arrival  at  this  point  has  been  has- 
tened by  the  more  recent  “drops”  propaganda. 

Now  “drops”  propaganda  is  presumably  the  rebuttal 
of  “The  Safe  Way.”  Assuredly  there  is  little  of  chal- 
lenge and  nothing  of  bellicosity  in  the  slogan  itself, 
wherefore  it  must  be  that  our  competitors  find  an  irri- 
tant in  inferences  peculiarly  their  own.  Because  “drops” 
propaganda  has  been  continuously  carried  on  for  more 
than  a generation.  However,  not  until  recent  years  has 
it  been  effectively  and  successfully  overcome.  Eye 
Physician  First  is  our  recommendation  and  our  com- 
petitors attempt  to  meet  or  mitigate  it  by  arguing  that 
Doctor  First  means  “drops”  and,  in  turn,  “drops”  mean 
ocular  “paralysis.”  True,  these  arguments  are  some- 
times mere  insinuations  but  they  are  not  infrequently 
bold  statements. 

The  case  for  “drops”  needs  no  reviewing  here.  We 
know  the  scientific,  the  physiological  reasons  for  the 
cycloplegic.  Even  if  we  did  not,  the  preponderant  medi- 
cal opinion  would  more  than  justify  our  indignation  at 
such  mischievous  meddling,  more  than  warrant  our  de- 
termined, concerted  effort  to  overset  it.  But  we  do 
know  that  “drops”  propaganda  is  misleading  and  per- 
nicious and  with  what  is  misleading  and  pernicious, 
there  should  be,  there  can  be  No  Compromise! 

It  is  not  sufficient  that  we  should  be  in  the  Guild. 
We  must  be  of  it,  heart  and  soul  for  all  that  the 
Guild  stands  for,  all  of  its  principles,  all  of  its  ideals. 
And  no  Guild  Member  worthy  his  affiliation  can  be 
supine  or  complacent  or  resigned  toward  “drops” 
propaganda.  It  is  an  attack  upon  the  public  health, 
upon  the  integrity  and  intelligence  of  the  medical  pro- 
fession, upon  the  principles  and  practices  of  the  busi- 
ness in  which  we  are  engaged ! 

You  may  take  that  as  lightly  or  as  heavily  as  you 
like,  but  you  can’t  get  away  from  its  basic  truths. 

It  is  high  time  that  there  comes  an  end  to  this  propa- 
ganda about  “drops.”  Guild  members  must  recognize 
this.  Guildcraft  realizes  it,  Guild  publicity  will  take 
full  cognizance  of  it.  We  always  try  to  be  polite  but 
pussy-footing  is  not  in  our  philosophy.” 

In  the  same  number  of  Guildcraft,  reference 
is  made  to  an  advertisement  of  the  optometrists 
that  has  appeared  in  several  cities,  to  the  effect 
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that  Dr.  E.  A.  Spitzka,  professor  of  anatomy, 
Jefferson  Medical  College,  stated:  “When  an 
individual’s  vision  becomes  impaired  I would 
rather  have  him  go  to  an  OPTOMETRIST. 
As  an  active  specialist  in  this  field  he  requires  a 
special  aptitude  for  the  manipulation  of  instru- 
ments and  the  recognition  of  every  abnormality 
which  only  a few  medical  practitioners  can  en- 
joy.” 

This  advertisement  was  called  to  the  attention 
of  Dr.  Ross  Ah  Patterson,  dean,  Jefferson  Medi- 
cal College,  by  the  secretary  of  the  American 
Guild.  In  a reply,  as  of  October  16,  Dr.  Pat- 
terson stated  that  Dr.  Spitzka’s  association  with 
Jefferson  Medical  College  was  terminated  about 
20  years  ago,  and  that  Dr.  Spitzka  died  10  years 
ago.  Dr.  Patterson  doubts  very  much  if  Dr. 
Spitzka  made  the  statement,  and  very  much 
resents  the  unauthorized  use  of  the  name  of  the 
college  in  connection  with  the  exploitation  of 
any  commercial  product. 

We  heartily  approve  of  the  Guild  and  the  al- 
truism and  high  ideals  of  Guildcraft,  and  rec- 
ommend our  readers  to  patronize  members  of 
the  Guild.  We  should  be  alert  to  explain  to  the 
laity  the  malicious  statements  that  appear  in 
“drops”  propaganda. 


DR.  HENRY  LEFFMANN 

The  world  renowned  career  of  one  of  Philadelphia's 
most  distinguished  chemists  came  to  a final  end  De- 
cember 25,  when  Henry  Leffmann,  analytical  chemist, 
physician,  author  and  teacher,  died  at  his  home  after  a 
lingering  illness,  aged  83.  Notwithstanding  his  ad- 
vanced years  Dr.  Leffmann’s  scintillating  wit  and 
humor,  and  keen  memory,  his  outstanding  character- 
istics, remained  with  him  until  the  end.  He  occupied  a 
unique  position  in  Philadelphia  by  his  intense  activity 
in  medical,  scientific,  and  cultural  interests  and  by  his 
various  services  as  a publicist.  He  was  one  of  Phila- 
delphia’s most  useful  and  patriotic  citizens. 

Dr.  Leffmann’s  writings  and  research  in  chemistry 
were  of  the  medical  phase,  and  he  was  a profound  stu- 
dent of  history  and  the  drama.  He  was  born  in  Phila- 
delphia, September  9,  1847.  His  ancestry  on  his  pater- 
nal side  is  partly  Jewish,  and  on  his  maternal  side  partly 
Welsh  Quaker.  After  graduation  with  honors  from  the 
Boys’  Central  High  School,  Philadelphia,  he  matricu- 
lated at  the  Jefferson  Medical  College,  from  which  he 
was  graduated  in  1869.  Dr.  Leffman  was  assistant 
professor  of  chemistry  at  the  Central  High  School,  1876 
to  1880 ; port  physician  of  the  City  of  Philadelphia  for 
two  terms,  1884  to  1887  and  1891  to  1892;  in  1888,  was 
appointed  coiner  United  States  Mint,  Philadelphia; 
since  1885,  occupied  the  chair  of  chemistry  at  the  Wag- 
ner Free  Institute  of  Science;  in  1884,  elected  professor 
of  chemistry  in  the  Pennsylvania  College  of  Dental 
Surgery  (now  extinct)  ; in  1888,  elected  professor  of 
chemistry  at  the  Woman’s  Medical  College  of  Penn- 
sylvania, serving  for  30  years;  and  during  the  later 
years  of  his  life  he  was  on  the  faculty  of  the  Philadel- 
phia College  of  Pharmacy  and  Science.  For  some  time 
he  was  chemist  to  the  Dairy  and  Food  Commissioners 
of  Pennsylvania  and  to  the  State  Board  of  Health  of 
Pennsylvania,  also  food  inspector  to  the  State  Board  of 


Agriculture.  He  also  achieved  wide  distinction  as  a 
chemicolegal  and  medicolegal  expert  and  appeared  in 
many  famous  murder  poison  trials,  representing  either 
the  coroner  or  the  district  attorney. 

He  excelled  as  a teacher,  and  was  wont  to  take  into 
his  private  laboratory  promising  young  chemists,  to 
reap  the  benefit  of  his  broader  scientific  knowledge.  He 
was  very  active  in  the  societies  of  which  he  was  a mem- 
ber, was  vice-president  of  the  British  Society  of  Ana- 
lysts, 1901  to  1902;  president  of  the  Engineers’  Club, 
Philadelphia,  1901,  and  president  of  the  Philadelphia 
County  Medical  Society,  1910. 

In  addition  to  several  textbooks  on  elementary  chem- 
istry, he  wras  the  author  of  a number  of  publications 
on  analyses  of  water  and  milk. 

For  many  years  he  was  actively  identified  with  the 
Franklin  Institute,  Philadelphia,  which  institute  elected 
him  to  honorary  membership  at  its  Medal  Day  Exer- 
cises, May  21  last.  The  citation  declared  his  election 
was  “in  recognition  of  valuable  service  to  science,  in 
research,  in  teaching,  as  former  port  physician  of  Phila- 
delphia and  as  a discriminating  but  good-tempered 
critic.” 

Dr.  Leffman  had  written  on  New  Testament  topics, 
and  a group  of  essays  “About  Dickens.”  His  knowl- 
edge  of  civics  and  of  the  current  problems  of  the  day 
was  profound.  He  was  one  of  the  enthusiastic  sup- 
porters of  the  Mercantile  Free  Library  for  years,  and 
was  to  be  found  there  almost  daily  pondering  over  its 
valuable  volumes. 


JOTS  AND  TITTLES 

Prof.  Iv.  M.  Banham  Bridges,  of  McGill  University, 
reported  to  the  Western  Psychological  Association  that 
he  considers  the  change  in  a child  from  a model  of 
willing  compliance  to  a strange  creature  who  shouts, 
“No,”  and  “I  don’t  wanna’s”  to  be  normal  in  the 
growth  of  children.  Prof.  Bridges  made  this  announce- 
ment after  a three-year  study  of  nursery  school  children, 
and  describes  four  distinct  periods  of  development  in 
the  child’s  relations  with  adults.  According  to  Prof. 
Bridges,  under  the  age  of  two  years  the  typical  child 
is  very  dependent  on  his  elders ; between  two  and  two 
and  one  half  years,  lasting  until  about  the  fourth  year, 
the  child  adopts  an  attitude  described  by  psychologists 
as  “negativism,”  after  four  years,  he  may  be  expected 
to  learn  to  cooperate  with  others  without  sacrificing 
his  newly  acquired  manly  independence. 

Two  scientists  of  the  Cancer  Hospital  Research  In- 
stitute, London,  Drs.  W.  V.  Mayneord  and  I.  Hieger, 
have  found  that  when  substances  known  to  cause  cancer 
in  mice  are  illuminated  with  a beam  of  ultraviolet  light 
a blue  spectrum  appears.  While  not  all  cancer-produc- 
ing substances  show  this  spectrum  and  some  which  do 
produce  the  spectrum  do  not  cause  cancer,  the  new 
test  is  likely  to  be  of  assistance  in  uncovering  the 
origin  of  cancers  which  develop  spontaneously. 

At  the  sixteenth  annual  meeting  of  the  Radiological 
Society  of  North  America,  Los  Angeles,  California, 
Dec.  1 to  5,  inclusive,  Drs.  E.  A.  Pohle,  G.  Ritchie,  and 
O.  S.  Wright  of  Madison,  Wis.,  reported  that  if  tissues 
are  exposed  to  roentgen  rays  before  an  operation  there 
is  no  delay  in  the  healing  of  the  wounds  in  those  tissues 
if  the  operation  is  done  within  a month  after  the  ir- 
radiation. If  wounds  are  exposed  to  roentgen  rays, 
however,  after  the  operation,  the  healing  of  the  wounds 
is  delayed.  These  results  were  obtained  in  studies  on 
white  rats,  and  should  help  to  banish  the  public  fear  of 
roentgen  ray  treatment  which  is  given  before  an  opera- 
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tion.  Among  other  papers  read  at  this  meeting  was 
one  on  cancer  by  Dr.  J.  M.  Martin  of  Dallas,  Texas. 

According  to  Science  Nezvs  Letter,  scientists  have 
resorted  to  chemical  warfare  on  leprosy.  Chemists  are 
making  an  intensive  study  of  the  germs  that  have  grown 
from  cases  of  leprosy  in  contrast  to  the  recently  studied 
germs  of  tuberculosis,  which  belongs  to  the  same  fam- 
ily. The  research  will  be  directed  by  the  Medical  Re- 
search Committee  of  the  National  Tuberculosis  Asso- 
ciation. Thousands  of  leprosy  bacilli,  grown  in  the 
laboratories  of  the  H.  K.  Mulford  Co.,  will  be  taken 
to  the  Sterling  Chemical  Laboratory  of  Yale  University 
and  analyzed  chemically.  Some  15  or  20  strains  of 
lepra  bacilli  have  been  cultivated  from  human  cases. 
Recently,  Prof.  K.  Shiga,  of  the  Imperial  Faculty  at 
Seoul,  Korea,  claimed  to  be  able  to  produce  leprosy  in 
rats  by  injecting  the  lepra  bacilli  into  rats  whose  powers 
of  resistance  have  been  lowered  by  having  lived  on  a 
diet  lacking  in  vitamins.  When  chemists  have  discov- 
ered the  chemical  nature  of  the  germs  and  of  the  vita- 
mins they  will  also  probably  know  why  vitamins  protect 
against  leprosy,  and  also,  a specific  remedy  for  the  dis- 
ease may  be  developed.  The  only  remedy  used  is  chaul- 
moogra  oil,  which  has  not  fulfilled  the  expectations  held 
for  it. 

Dr.  James  M.  Doran,  director  of  the  Bureau  of  In- 
dustrial Alcohol,  announced  on  Dec.  10,  that  after  a 
3-year  study  a new  denaturant  called  “alcotate,”  which 
will  eliminate  the  use  of  poisonous  wood  alcohol  as 
the  denaturing  agent.  During  the  past  8 months  this 
new  denaturant  has  been  subjected  to  all  known  “boot 
leg’’  treatments  without  the  removal  of  the  alcotate  ele- 
ment. The  obnoxious  flavor  of  industrial  alcohol 
treated  with  this  denaturant  cannot  be  removed  chem- 
ically, and  this  condition  eliminates  the  possibility  of 
the  use  of  alcohol  so  denatured  as  a beverage.  Alcotate 
is  not  poisonous,  even  should  it  be  taken  accidentally 
or  purposely.  Alcotate  is  a petroleum  product  derived 
during  the  cracking  process,  and  it  is  obtainable  only 
from  California  petroleum. 

Commercial  propagation  of  certain  kinds  of  flies,  to 
be  used  by  the  medical  profession  in  treating  wounds 
and  bone  inflammations,  may  result  from  investigations 
now  being  made  by  the  Department  of  Agriculture, 
according  to  a statement  made  public  by  the  Depart- 
ment. The  new  treatment  with  larvae  of  two  or  three 
kinds  of  flies,  none  of  which  is  to  be  associated  with 
the  house  fly,  is  the  outgrowth  of  an  accidental  dis- 
covery by  Dr.  William  S.  Baer,  of  Johns  Hopkins 
University.  Dr.  Baer  has  treated  about  300  patients 
by  means  of  this  larval  treatment,  of  whom  all  chil- 
dren and  80  per  cent  of  the  adults  were  cured. 

To  prevent  larvae  from  introducing  injurious  bacteria 
into  the  wounds,  the  eggs  from  which  they  are  hatched 
are  first  disinfected  by  dipping  them  into  a solution 
of  bichlorid  of  mercury.  The  success  of  this  treat- 
ment and  the  many  cases  throughout  the  country  to 
which  this  treatment  is  adapted  have  created  a demand 
for  larvae.  Entomologists  of  the  United  States  De- 
partment of  Agriculture  are  experimenting  to  find 
methods  of  propagating  large  numbers  of  these  species 
of  flies  under  as  sanitary  conditions  as  possible  and 
in  devising  accurate  means  of  identifying  larvae  as 
members  of  the  proper  species  before  they  are  used. 

Funeral  Costs  Increase  While  Funerals  Decrease 

Funerals  have  been  growing  fewer  each  year,  as  a 
result  of  efforts  by  physicians  and  health  officers  to 
save  and  lengthen  human  lives.  At  the  same  time,  the 


funeral  industry  itself  has  expanded  greatly.  The  re- 
sult of  this  expansion  in  the  face  of  a decreasing  de- 
mand has  been  reflected  in  the  costs  of  funerals  to  the 
public,  John  C.  Gebhart  has  just  reported  to  the  Com- 
mittee on  the  Costs  of  Medical  Care,  after  a two-year 
survey  of  the  subject. — Science  Nezvs  Letter. 


HOSPITAL  ACTIVITIES 

The  Operating  Room 

It  is  our  purpose  to  publish  during  the  next  few 
months  a series  of  editorials  covering  many  of  the 
problems  involved  in  the  operating  room  service.  The 
operating  room  department  renders  the  most  essential 
service  in  the  hospital,  and  intelligent  administration 
and  observance  of  technic  are  most  requisite  to  main- 
tain the  exacting  high  degree  of  efficiency. 

Improper  facilities  are  inexcusable,  because  lack  of 
equipment  or  inferiority  of  equipment  and  supplies  will 
militate  too  frequently  against  the  life  of  the  patient. 
Hence,  economy  must  not  be  exercised  in  an  operating 
room  department  for  it  will  not  conserve  the  best  in- 
terest of  the  patients,  as  the  patient  is  always  the  pri- 
mary consideration  of  any  hospital. 

Location. — Modern  designing  takes  proper  cognizance 
of  suitable  location  of  the  operating  room  suite.  But 
there  are  a few  features  to  which  we  desire  to  call  at- 
tention. A separate  elevator  service  to  the  operating 
room  suite  is  ideal,  but  the  cost  is  prohibitive  in  by  far 
the  greater  number  of  hospitals.  It  seems  to  us  most 
unfortunate  that  when  patients  are  being  taken  to  or 
from  the  operating  room,  more  especially  the  latter, 
that  visitors  are  permitted  on  the  elevator  at  the  same 
time.  Frequently  it  is  humiliating  to  the  patient  en 
route  to  the  operating  room  and  at  times  discomforting 
to  visitors  on  the  elevator  when  the  patient  is  being 
returned  from  the  operating  room.  More  especially 
if  the  patient  is  vomiting,  or  blood  from  tonsil  and 
adenoid  cases  is  in  evidence. 

Have  we  not  been  rather  thoughtless  in  this  par- 
ticular matter?  Would  it  not  be  wise  to  instruct  the 
elevator  attendant  not  to  permit  visitors  to  the  hospital, 
on  the  elevator,  when  a patient  is  being  taken  on  a 
stretcher  to  and  from  the  operating  room  ? 

Then  too  many  hospitals  are  not  careful  in  the  ob- 
servance of  keeping  relatives  away  from  the  entrance 
to  the  operating  room  and  the  delivery  room;  and 
keeping  them  out  of  the  way  when  such  patients  are 
being  removed  from  or  returned  to  their  rooms.  We 
have  noted  careful  observance  in  this  regard  during  the 
day,  but  a total  disregard  of  it  at  night,  because  the 
night  nursing  personnel  is  more  apt  to  be  lax  in  ob- 
servances of  certain  routine  procedures,  especially  in  this 
instance. 

We  cannot  urge  too  strongly  demanding  rigid  ob- 
servance by  the  nursing  personnel  day  and  night,  of  the 
rule  regarding  keeping  relatives  and  visitors  away  from 
the  entrance  to  the  operating  and  delivery  rooms,  and 
out  of  the  patient’s  room  when  the  patient  is  being  re- 
turned to  bed. 

A Code  of  Ethics  Still  Wanted. — More  than  a 
year  ago  a similarly  captioned  editorial  appeared  in 
these  columns.  It  was  pointed  out  that  all  the  learned 
professions  have  formulated  and  adopted  basic  policies 
that  in  most  instances  differentiate  ethical  and  unethical 
conduct.  Even  in  the  trades  there  is  a rather  generally 
accepted  code  of  ethical  procedure.  Such  is  not  true  in 
the  case  of  the  hospital  which  often  conducts  its  busi- 
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ness  along  lines  that  too  closely  approach  the  border- 
land of  questionable  ethics. 

The  physician  does  not  entice  patients  from  his  col- 
leagues, does  not  advertise,  nor  does  he  participate  in 
any  business  practice  that  smacks  of  sharp  dealing.  The 
hospital  cannot  deny  that  it  sometimes  offends  in  some 
one  of  these  respects.  Why,  for  example,  should  the 
hospital  continue  to  adopt  the  pose  of  the  medicant, 
asking  alms  from  every  passer  by?  Why  should  it  feel, 
free  to  solicit  contributions  from  those  who  sell  goods 
to  the  institution?  The  practice  of  sending  broadcast 
handkerchiefs,  pencils,  and  calendars  of  an  inferior 
quality,  of  mailing  rather  indiscriminately  tickets  for  a 
benefit  or  a lottery,  and  of  soliciting  in  the  sweet  name 
of  charity  an  exorbitant  fee  therefor,  is  an  abominable 
affront  to  an  intelligent  public.  It  would  be  far  better 
for  an  institution  whose  public  does  not  support  it,  hon- 
orably to  face  the  issue  and  close  its  doors  rather  than 
subsist  by  means  of  such  practices.  The  hospital  has  a 
right  to  require  payment  for  services  rendered  and  this 
also  in  a measure  applies  to  treatment  given  to  so- 
called  free  patients  (some  portion  of  whose  expense 
should  be  met  by  taxation). 

To  prepare  and  adopt  a code  of  ethics  and  to  require 
each  member  to  agree  to  acquiesce  thereto  is  the  plain 
duty  of  the  board  of  trustees  of  the  American  Hospital 
Association.  How  much  longer  must  this  necessary 
step  be  delayed  because  constructive  leadership  does  not 
make  its  influence  felt? — Editorial,  Modern  Hospital. 

Funds  for  New  York  Hospitals. — The  New  York 
Legislature  will  appropriate  $20,000,000  early  in  1931 
for  construction  of  new  state  hospitals  and  additions. 
The  leaders  of  the  legislature  authorized  that  $110,000  be 
spent  immediately  to  employ  additional  architects  to 
rush  the  plans.  It  is  estimated  that  the  construction 
work  will  furnish  employment  for  about  5000  persons 
during  the  winter.  The  hospital  appropriations  are  to 
be  made  mostly  from  the  $50,000,000  bond  issue  author- 
ized by  the  voters  of  New  York  State  on  Nov.  4,  1930. 

Veteran  Hospital  Bills. — Provisions  for  erection 
of  two  Veterans’  Hospitals  and  for  additional  construc- 
tion at  two  existing  hospitals  were  made  in  four  bills 
introduced  to  the  Senate  on  the  week  of  Dec.  1.  Con- 
struction of  a 250-bed  hospital  in  South  Carolina  at  a 
cost  not  to  exceed  $1,000,000  is  provided  in  a bill  in- 
troduced by  Senator  Smith  of  South  Carolina.  A 400- 
bed  hospital  is  authorized  at  a cost  not  to  exceed 
$1,600,000  under  a bill  introduced  by  Senator  Robinson 
of  Arkansas.  Senator  Glenn  of  Illinois  introduced  two 
bills  for  an  appropriation  of  $2,000,000,  each  for  hos- 
pitals for  Illinois  veterans. 

PHYSICAL  THERAPY 

The  Passing  of  a Pioneer 

The  death  of  Dr.  William  Benham  Snow,  on  Nov.  29, 
1930,  brought  to  a close  the  career  of  one  of  the  great 
leaders  in  physical  therapy.  Born  in  1860,  Dr.  Snow 
early  became  associated  with  Dr.  William  Morton, 
after  whose  death  Dr.  Snow  carried  on  their  work  with 
static  electricity.  At  the  time  of  his  death,  Dr.  Snow 
was  unquestionably  the  foremost  authority  on  the  use 
of  static  electricity.  He  was  the  editor  of  Physical 
Therapeutics  and  the  author  of  several  books  and  in- 
numerable articles  on  various  aspects  of  physical 
therapy. 

Possessing  a lovable  personality  and  the  qualities  of 
leadership,  Dr.  Snow  “rose  above  the  handicap  of 
physical  invalidism”  and  became  a leader  in  his  chosen 


field.  His  personal  magnetism  was  so  great  that  he  had 
gathered  together  a large  group  of  admirers  frequently 
designated,  with  friendly  jocularity,  “The  Snow  Birds.” 
He  possessed  the  characteristics  of  a true  pioneer.  He 
had  the  courage  to  fight  constantly  against  narrow- 
minded objections  to  his,  at  first,  little  known  methods 
of  treatment.  He  had  the  persistence  to  continue  his 
fight  to  the  very  end  of  his  70  years  of  life.  He  had 
the  faith  to  believe  implicitly  in  his  work,  and  the  abil- 
ity to  inspire  this  faith  in  others.  An  enthusiast?  Yes! 
But  what  great  leader  has  not  been  an  enthusiast? 
Even  those  men  who  believed  him  to  be  an  over- 
enthusiast  must  admit  that  his  ardent  devotion  to  the 
cause  of  physical  therapy  has  been  one  of  the  strongest 
forces  behind  its  progress.  The  greatest  solace  of 
those  who  mourn  him  is  undoubtedly  the  realization 
that  he  lived  to  see  many  of  his  dreams  coming  true, 
and  that  he  played  the  leading  role  during  the  early 
days  of  the  battle  to  establish  physical  therapy  in  its 
present  sound  position. 

Wide  Band  of  Ultraviolet  for  Preventive  of 
Rickets. — Prof.  John  W.  M.  Bunker  of  the  Massa- 
chusetts Institute  of  Technology,  and  Robert  S.  Harris, 
research  associate  at  the  Institute,  reported  to  the 
American  Public  Health  Association  at  its  meeting  in 
Ft.  Worth,  Texas,  that  a much  wider  range  of  ultra- 
violet rays  than  commonly  thought  effective  helps  in 
the  prevention  of  treatment  of  rickets.  Their  report 
was  based  on  the  study  over  a period  of  two  years  of 
800  animals.  The  wavelength  range  generally  thought 
effective  is  between  3022  and  3026  Angstrom  units. 
An  Angstrom  unit  is  about  0.000025  inch.  If  this 
range  is  extended  to  include  shorter  wavelengths, 
greater  protection  against  the  disease  is  obtained.  Their 
work  showed,  also,  that  the  curative  or  protective 
action  of  the  ultraviolet  rays  is  interfered  with  if 
infra-red  rays  are  combined  with  ultraviolet  rays  in 
treatment. 

Instrument  for  Measuring  Ultraviolet  Rays. — 

Ultraviolet  radiation  may  be  measured  by  allowing  it 
to  fall  on  a photoelectric  cell  which  in  turn  charges 
a condenser.  The  condenser  is  discharged  with  a fre- 
quency depending  on  the  intensity  of  the  radiation. 
Thus  the  frequency  of  discharge  of  the  condenser  is  a 
means  of  measuring  the  intensity,  and  the  total  number 
of  discharges  integrates  the  total  quantity  of  energy 
radiated.  The  photocell  element  is  sensitive  only  to 
radiations  of  wavelengths  from  2900  to  3100  Angstrom 
units.  A detailed  description  of  this  instrument  is 
given  in  Instruments,  3,  p.  205.  It  is  manufactured 
by  the  Western  Electric  and  Manufacture  Company. 

Heat  Rays  from  Radio  High  Frequencies.— The 

chief  engineer  of  the  Radio  Commission,  Dr.  C.  B. 
Jolliffe,  stated  recently  that  radio  high  frequencies  are 
being  employed  experimentally  by  medical  science  in 
the  creation  of  artificial  fever  and  with  the  objective 
of  developing  their  possible  healing  properties.  Al- 
though the  stage  of  practical  application  has  not  been 
attained,  the  therapeutic  value  of  high-frequency  radio 
impulses  is  being  studied  with  some  degree  of  success. 
It  has  been  found  possible,  on  experimental  animals, 
to  heat  internal  organs  without  affecting  the  tissues 
and  skin,  and  in  that  manner  obtain  the  diathermic 
benefits  of  these  impulses. 

The  Naval  Research  Laboratory  at  Bellevue,  D.  C., 
is  investigating  the  possible  hazard  to  the  human  con- 
stitution from  exposure  to  high  frequencies.  From 
their  experiments,  no  ill  effects  have  been  detected. 
The  healing  possibilities  are  being  studied  by  such  com- 
panies as  the  General  Electric  Company,  and  by  uni- 
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vcrsitics  and  medical  research  foundations.  By  means 
of  these  high  frequencies  it  has  been  possible  to  per- 
form some  spectacular  experiments,  as  cooking  tomatoes 
inside  the  can  without  heating  the  can,  boiling  an 
egg  inside  of  a glass  jar  without  heating  the  glass 
jar.  With  special  apparatus  it  is  possible  by  means 
of  these  high  frequencies  to  center  or  focus  the  electric 
field  on  a given  spot. 


MEDICOLEGAL 

Pennsylvania  Compensation  Insurance  Rates 
Approved. — The  State  Insurance  Commissioner  has 
approved  the  classification  rates  and  regulations  which 
affect  workmen’s  compensation  insurance  for  1931.  The 
manual  containing  them  has  been  distributed  for  the 
convenience  of  compensation  insurance  carriers  in  Penn- 
sylvania. Commissioner  Taggart  said  he  had  made  no 
allowance  for  a 2.5  per  cent  profit  loading. 

Hypnotism  Rejected  as  Basis  for  Robbery. — • 

The  Alabama  Court  of  Appeals  held  in  a decision  an- 
nounced on  Nov.  18,  that  hypnotism  does  not  supply 
the  element  of  fear  or  violence  to  the  person  necessary 
to  the  crime  of  robbery.  At  the  trial  it  was  stated  that 
there  was  no  contention  that  any  violence  was  committed 
upon  the  victim’s  person.  The  evidence,  it  was  ruled, 
failed  to  establish  the  offense  of  robbery. 

Employee,  Injured  in  Recreation,  Denied  Bene- 
fits.— The  Pennsylvania  State  Workmen’s  Compensa- 
tion Board  has  recently  held  that  an  employee  injured 
in  a basketball  game,  played  voluntarily  in  the  em- 
ployer’s gymnasium,  after  regular  employment,  is  not 
entitled  to  the  benefits  of  the  workmen’s  compensation. 
After  the  Board  had  explained  that  the  claimant  was 
not  following  any  orders  or  instructions  of  the  em- 
ployer in  engaging  in  the  game,  it  held : “The  case 
involves  a trifling  sum  but  counsel  for  the  parties,  real- 
izing the  precedental  value  of  this  case,  have  prepared 
extensive  and  able  briefs;  one  or  the  other,  or  both, 
citing  virtually  all  the  decisions  in  this  jurisdiction  and 
some  in  other  states.  Of  these  all  the  noon-hour  recre- 
ation period  cases  may  be  dismissed  as  not  applicable 
here;  so,  also,  those  relating  to  self-ministration  and 
brief  pauses  in  the  continuity  of  employment.” 

Surgeon’s  Fee  for  Major  Operation  Held  Prop- 
er.— In  an  action  by  a physician  and  surgeon  for  a fee 
of  $3000  for  performing  a major  operation  on  the 
plaintiff’s  wife,  it  appeared  that  no  figure  had  been 
named  beforehand  but  plaintiff  had  said  that  it  was  his 
custom  to  charge  a fee  satisfactory  to  the  patient,  to 
the  family  doctor,  and  to  himself.  The  Pennsylvania 
Supreme  Court  held  (Pfeiffer  v.  Dyer,  295  Pa.  306, 
145  Atl.  284)  that  this  did  not  constitute  a contract 
for  compensation,  nor  authorize  the  patient’s  husband 
to  fix  the  compensation,  which  could  only  be  determined 
by  the  opinion  of  other  physicians  qualified  to  speak 
on  the  subject.  At  the  end  of  his  services,  the  plaintiff 
advised  with  other  surgeons  of  established  reputation 
and  the  family  physician  as  to  what  would  be  a proper 
charge  for  his  services,  and  they  measured  the  value 
at  from  $2500  to  $5000. 

The  court  rejected  a contention  of  the  defendant’s 
counsel  that  “a  surgeon,  without  any  agreement  as  to 
the  amount  of  his  fee,  may  not  recover  a fee  based  on 
what  other  surgeons  would  have  charged  or  think 
proper,  which  fee  is  admittedly  more  than  his  own 
customary  charge  for  the  particular  service.”  The 
court  said : “This  state  of  affairs  the  law  must  recog- 
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niz.c,  that  physicians  should  not  have  their  services 
valued,  as  you  would  commodities  in  trade,  by  a fixed 
standard ; what  would  be  a proper  charge  for  the  same 
service  to  a man  fully  able  to  pay,  would  be  excessive 
to  a man  of  limited  means,  and  what  would  be  willingly 
done  for  the  indigent,  without  hope  of  financial  reward, 
should  be  compensated  by  one  who  can  afford  to  pay 
on  the  scale  which  doctors  of  repute  measure  as  the 
proper  one.  Only  on  such  a basis  can  those  who  devote 
their  lives  to  ministering  to  human  suffering  in  some 
degree  be  fairly  paid.  (Succession  of  Levitan,  143  La. 
1025,  79  So.  829,  Young  Bros.  v.  Succession  of  Von 
Schoeler,  151  La.  73,  91  So.  551.)  As  was  said  on 
the  Levitan  Case : “It  is  a matter  of  common  informa- 
tion that  physicians  and  surgeons  do  not  regulate  their 
charges  by  any  fixed  standard  of  pecuniary  value  but, 
to  a certain  extent,  base  them  on  the  ability  of  the  pa- 
tient to  pay,  and,  on  that  basis,  more  frequently  than 
otherwise  perhaps  are  but  poorly  compensated.”  Judg- 
ment for  the  plaintiff  was  affirmed. — Medical  Journal 
and  Record. 

Recent  Decisions  of  the  Workmen’s  Compensa- 
tion Board. — Injury  occurring  outside  of  the  State  of 
Pennsylvania,  the  construction  of  amendment  of  1929 
extends  the  scope  of  the  law  to  cover  injuries  to 
Pennsylvania  employees  whose  duties  require  them  to 
go  beyond  the  territorial  limits  of  the  Commonwealth 
not  over  90  days. — Labor  and  Industry. 

Brings  Hospital  Suit  for  Damages. — The  Newark 
General  Hospital,  Inc.,  has  recently  had  a damage  suit 
filed  against  it  for  the  amount  of  $105,000  claimed  by  a 
father  for  an  11-year-old  son.  The  boy  had  cut  his 
hand,  and  after  lockjaw  had  developed,  he  had  been 
moved  to  the  Newark  General  Hospital.  The  com- 
plaint charged  that  the  boy  received  treatment  at  the 
hospital,  but  it  had  been  neglected  to  administer  tetanus 
antitoxin.  Also,  it  was  charged  that  Angelo  Gnassi, 
who  treated  the  boy,  was  not  a licensed  physician. 


INDUSTRIAL  MEDICINE 

Emotion  Slows  Workers. — In  recent  tests  to  dis- 
cover the  effects  of  various  conditions  on  efficiency  of 
workers,  C.  A.  Pennock  of  the  Western  Electric  Com- 
pany, found  that  fatigue  was  not  the  principal  factor 
which  slowed  production  but  the  emotional  state  of  the 
employee  was  much  more  important.  A 15-minute  rest 
period,  however,  with  a lunch  in  mid-morning  and  a 
10-minute  rest  in  the  mid-afternoon  increased  produc- 
tion materially.  Mr.  Pennock  concludes  that  the  harsh 
foreman  who  frightens  the  workers  will  decrease  the 
output  of  his  department,  and  the  man  who  precedes  his 
working  day  with  a quarrel  is  a most  unsatisfactory 
worker. 

Young  Workers  Sick  Oftener  Than  Older  Ones. 

- — Dean  K.  Brundage,  of  the  U.  S.  Public  Health  Serv- 
ice, finds  from  a statistical  study  analysis  of  workers 
in  industry  that  the  young  industrial  worker  is  more 
apt  to  get  sick  than  the  older  employees,  and  that  on  the 
whole  workers  in  industry  are  healthier  than  the 
general  population.  The  fact  that  older  employees  are 
healthier  than  younger  ones  and  likewise  healthier  than 
men  and  women  of  the  same  age  groups  outside  of  in- 
dustry can  probably  be  explained  on  the  ground  that 
the  healthier  individuals  tend  to  remain  in  industry  to 
a greater  extent  than  the  sickly.  Women  workers  were 
absent  because  of  illness  from  50  to  100  per  cent  more 
often  than  men.  Married  women  were  absent  from 
work  much  more  than  single  women. 
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Guarding  Health  of  Workmen  as  Aid  to  Indus- 
try.— The  Public  Health  Service  stated  orally  that 
better  health  for  the  worker  is  becoming  more  and 
more  a matter  of  economic  necessity  as  well  as  a mat- 
ter of  humanitarian  and  philanthropic  interest  to  the 
people  engaged  in  industry  and  investments  to  promote 
the  health  of  the  worker  should  be  regarded  in  one 
respect  as  being  as  sound  as  any  other  business  invest- 
ment. The  following  information  was  also  furnished 
by  the  Public  Health  Service : About  2 per  cent  of  the 
population  of  the  United  States  are  ill  every  day  of  the 
year;  that  is,  about  2,450,000  persons  are  continually 
disabled,  of  whom  one-third  are  workers.  It  is  said 
that  a large  percentage  of  the  burden  of  the  economic 
losses  because  of  illness  is  borne  either  directly  or  in- 
directly by  industry.  Barring  industrial  accidents,  ap- 
proximately 12  per  cent  of  the  population  are  every 
year  disabled  for  a period  of  a week  or  longer  because 
of  illness.  If  one  were  to  include  industrial  accidents 
one  could  raise  the  percentage  to  13;  that  is,  1 out  of 
every  10  persons  should  anticipate  at  least  7 days  of 
illness  during  the  course  of  the  year. 

To  Protect  Industrial  Workers  in  New  Jersey. 

— Substances,  such  as  trade  poisons  and  any  poisonous 
chemical  products,  that  come  under  the  Workmen’s 
Compensation  Law,  are  listed.  Since  the  passage  of 
legislation  provided  compensation  for  occupational  dis- 
eases, physicians  have  become  more  familiar  with  symp- 
toms and  as  a consequence  the  reporting  of  diseases  of 
this  kind  has  become  more  perfect.  Most  trade  poisons 
are  subtle  in  their  action,  and  certain  workmen  have 
been  known  to  resist  an  exposure  for  many  years,  to 
finally  break  down  in  health  and  die  from  the  poison. 

Most  of  the  factories  of  New  Jersey  have  complied 
with  the  law  to  install  equipment  that  was  designed 
to  prevent  accident  or  injury  to  persons,  but  little  at- 
tention had  been  given  it  since  its  installation.  These 
safeguards  are  useless  unless  such  equipment  is  care- 
fully maintained,  inspected,  and  the  employees  have 
been  furnished  with  instructions  on  the  use  of  such 
safety  devices. 

Industrial  Accidents. — The  Women’s  Bureau,  of 
the  U.  S.  Department  of  Labor,  realizing  the  importance 
of  an  analysis  of  state  accidents  that  show  data  by  sex, 
number,  age,  cause  of  accident,  and  so  on,  has  pub- 
lished a bulletin,  Industrial  Accidents  to  Men  and  Wom- 
en. Industrial  accidents  in  the  United  States  every 
year  levy  an  appalling  toll  on  wage  earners  and  on  in- 
dustry. Women  workers,  while  not  subjected  to  many 
of  the  most  serious  industrial  hazards,  suffer  from  ac- 
cidental injuries  and  from  occupational  diseases  as  a 
result  of  their  employment  in  industry. 

Analysis  of  data  in  this  study  revealed  certain  sig- 
nificant facts.  Accidents  to  women  were  actually  and 
relatively  fewer  than  those  to  men.  Women  constituted 
a smaller  proportion  of  the  total  number  injured  than 
of  the  total  number  gainfully  occupied.  For  example, 
in  New  York  State,  as  many  as  7000  women  are  com- 
pensated for  industrial  accidents  in  one  year. 

A much  larger  proportion  of  the  women  injured  than 
of  the  men  were  under  21  years  of  age.  In  regard  to 
the  results  of  the  accidents,  the  injured  women  had 
relatively  fewer  fatalities  than  had  the  men,  and  the 
two  sexes  had  about  the  same  proportions  of  permanent 
total  disabilities. 

In  the  discussion  of  accident  prevention,  this  bulletin 
calls  particular  attention  to  the  importance  of  machine 
hazards  in  their  toll  of  young  workers.  The  large  num- 
ber of  accidents  to  minors,  particularly  machine  acci- 


dents, indicates  that  insufficient  protection  to  young 
workers  is  given  by  present  standards. 

Accidents  in  Industry. — Twelve  thousand  five 
hundred  and  thirty-two  accidents  to  workers  in  the 
industries  of  Pennsylvania  were  reported  to  the  Bureau 
of  Workmen’s  Compensation  during  August,  1930. 
One  hundred  and  fifty-two  of  the  accidents  resulted  in 
deaths  of  workers,  and  the  balance,  12,380  accidents, 
caused  disability  of  2 or  more  days’  duration.  This  is 
the  highest  total  of  accidents  reported  for  any  month 
since  January,  1930,  and  is  a 2.4  per  cent  increase  over 
the  number  of  accidents  reported  in  July,  1930.  Fatal 
accidents  in  August  numbered  21,  or  12.1  per  cent  less 
than  in  July,  but  nonfatal  accidents  increased  314,  or  2.6 
per  cent.  In  comparison  to  the  accident  total  for 
August,  last  year,  however,  accidents  in  industry  for 
August,  1930,  show  an  enormous  decline.  The  August 
reduction  in  industrial  accidents  is  the  largest  effected 
in  any  month  since  the  campaign  for  industrial  safety 
was  inaugurated  more  than  a year  and  a half  ago,  and 
the  reduction  coming  at  this  period  of  the  year  has  a 
special  significance. 

Causes  of  fatal  accidents  in  August  were  much  the 
same  as  usual;  falling  objects,  falls  of  persons,  and 
cars  and  engines  being  the  predominant  causes  and 
accounting  for  nearly  55  per  cent  of  the  total  deaths 
from  all  causes.  Only  8 of  the  46  deaths  from 

falling  objects  occurred  in  industries  other  than  coal 
mining,  4 in  construction,  2 in  manufacturing,  1 in 
quarrying,  and  1 in  the  State  and  municipal  group. 
Falls  resulted  in  18  deaths  in  August;  4,  in  construc- 
tion ; 8,  in  manufacturing ; and  1 each  in  anthracite 
mining,  bituminous  mining,  public  utilities,  wholesale 
trade,  State  and  municipal,  and  miscellaneous  industry. 
Cars  and  engines  claimed  19  lives  in  August;  12,  in 
coal  mining;  6,  on  steam  railroads;  and  1,  in  a car 
repair  shop.  Electricity  was  the  fourth  highest  cause 
of  death  in  industry  during  August  with  a total  of  15, 
an  unusually  high  number  from  this  cause.  These 
deaths  from  electricity  were  distributed  industrially  as 
follows : Construction  4,  coal-mining  6,  public  utilities 
4,  and  retail  trade  1.  Other  causes  involving  tire  deaths 
of  5 or  more  workers  in  August  were  motor  vehicles 
14,  explosive  substances  10,  cranes  and  derricks  6,  and 
miscellaneous  causes  8. 

The  cost  af  accidents  as  represented  by  the  amounts 
of  compensation  awarded  to  injured  workers  or  to  their 
dependents  reached  a total  of  $10,715,658  for  the  first 
8 months  of  1930  as  compared  with  a total  of  $11,027,- 
254  for  the  first  8 months  in  1929,  a 2.8  per  cent  de- 
crease this  year. — Labor  and  Industry. 


PUBLIC  HEALTH 

Decrease  in  Cancer  for  1930  Likely. — Statisticians 
of  the  Metropolitan  Life  Insurance  Company  who  have 
been  studying  the  figures  so  far  available  for  1930  pre- 
dict a halt  in  the  increase  in  deaths  from  cancer.  If  a 
halt  in  the  yearly  increase  does  occur  it  will  be  the  first 
in  5 years.  During  January  to  September,  1930,  among 
their  white  policyholders,  the  cancer  death  rate  was 
76.8  per  100,000,  compared  with  77.2  per  100,000  for 
the  same  period  in  1929. 

Pollution  of  the  Atlantic  Seaboard. — A report  of 
the  War  Department  to  the  House  of  Representatives 
states  our  waterways  are  polluted  with  domestic  sewage 
and  industrial  waste,  and  that  as  the  country  develops, 
“the  total  area  so  affected  will  be  continually  enlarged 
unless  the  treatment  and  disposition  of  sewage  and 
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trade  wastes  are  better  controlled.”  Domestic  sewage 
aside  from  the  “industries  which  are  the  source  of  the 
more  injurious  polluting  substances  are  as  follows: 
Oil ; coal  mining — washery  wastes  and  acid  mine  drain- 
age; coal  distillation;  metal  trades — pickling,  cleaning 
and  plating  wastes ; pulp  and  paper  mill ; tanneries ; 
textile  industries — washing,  bleaching,  and  dyeing 
wastes.  These  industrial  wastes  find  their  way  into  the 
waterways  directly  from  the  sewers  or  drainage  ditches 
of  the  various  industrial  plants ; from  the  sewer  sys- 
tems of  cities  within  which  such  plants  are  located ; by 
natural  surface  drainage,  and  seepage  or  percolation 
through  the  ground.  The  majority  of  industrial  plants 
are  located  directly  on  or  contiguous  to  navigable  wa- 
ters or  nonnavigable  tributaries  thereof.” 

In  166  waterways  cited,  fish  are  being  injured,  de- 
stroyed, and  have  disappeared.  Recreational  centers 
are  ruined,  scenic  beauty,  and  bathing  has  been  made  a 
source  of  danger.  Eight  of  the  principal  streams  of 
Pennsylvania  are  unfit  for  domestic  use  without  treat- 
ment, and  will  not  sustain  fish  life. 

Children’s  Bureau  Warns  of  Danger. — The  chief 
of  the  Children’s  Bureau,  Grace  Abbott,  has  appealed 
to  the  country  to  prevent  permanent  injury  to  the 
health  of  children  by  undernourishment  during  the  un- 
employment period.  During  the  last  depression,  ex- 
perience shows  that  the  children  suffered  most,  and 
Miss  Abbott  claims  that  thousands  of  children  were 
undernourished  and  their  health  permanently  injured. 
With  little  or  no  money  to  buy  food,  the  children’s 
milk  supply  was  cut  down  and  often  cut  off  entirely. 
“The  same  thing  is  happening  today,”  claims  Miss 
Abbott,  “and  national  economy  makes  it  imperative  to 
come  to  the  relief  of  the  children  before  it  is  too  late. 
Not  only  shortage  of  food,  but  also  dangerous  saving 
of  fuel,  economy  in  clothing  and  household  supplies, 
and  overcrowding  in  cheaper  quarters  are  factors  which 
add  to  suffering  among  children.”  It  was  pointed  out 
that  the  most  important  feature  of  unemployment  is 
its  effects  on  the  family  morale.  The  father  is  idle 
about  the  house,  unsettled,  disheartened ; the  mother, 
going  out  to  work  if  she  can  secure  it,  uses  up  her 
strength  in  the  double  task  of  providing  maintenance 
and  caring  for  the  household;  and  the  children  suffer 
from  the  parent’s  depression  and  uncertainty  of  what 
the  future  holds  for  them,  which  is  even  more  to  be 
dreaded  than  the  discomforts  of  the  immediate  present. 


Morbidity  in  Pennsylvania  in  November,  1930 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

1 

0 

1 

0 

3 

Allentown  

3 

4 

11 

1 

7 

Altoona  

3 

75 

6 

0 

8 

Ambridge  

0 

0 

0 

0 

0 

Beaver  Palls  

0 

0 

1 

0 

0 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

1 

0 

5 

0 

0 

Braddock  

0 

30 

0 

0 

0 

Bradford  

0 

0 

2 

0 

1 

Bristol  

2 

0 

0 

0 

5 

Butler  

i 

1 

0 

1 

0 

Canonsburg  

0 

0 

1 

0 

0 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Carbondale  

i 

0 I 

0 1 

0 

0 

Carlisle  

i 

0 

0 

0 

0 

Carnegie  

i 

0 

0 

0 

0 

Chambersburg  .... 

0 

1 

8 

0 

2 

Charleroi  

1 

0 

0 

0 

0 

Chester  

1 

14 

6 

0 

0 

Coatesville  

2 

4 

2 

0 

0 

Columbia  

0 

0 

0 

0 

0 

Connellsviile  

0 

0 

1 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

0 

0 

4 : 

0 

0 

Dubois  

0 

0 

0 

0 

0 

Dunmore  

2 

0 

2 

0 

0 

Duquesne  

2 

43 

2 

0 

0 

Easton  

0 

0 

0 

1 

0 

Erie  

4 

2 

4 

0 

32 

Farrell  

0 

0 

1 

0 

0 

Greensburg  

4 

0 

6 

0 

0 

Harrisburg  

4 

2 

3 

0 

3 

Hazleton  

7 

0 

14 

1 

1 

Homestead  

0 

2 

6 

0 

0 

Jeannette  

10 

0 

1 

0 

0 

Johnstown  

1 

1 

28 

0 

0 

Lancaster  

2 

2 

1 

1 

4 

Lebanon  

0 

0 

0 

0 

0 

McKeesport  

3 

7 

3 

0 

1 

McKees  Rooks  

0 

1 

0 

0 

0 

Mahanoy  City  .... 

0 

7 

0 

0 

0 

Meadville  

0 

0 

4 

2 

0 

Monessen  

7 

0 

0 

1 

0 

Mount  Carmel  

0 

0 

1 

0 

0 

Nanticoke  

1 

0 

12 

0 

0 

New  Castle  

0 

0 

0 

0 

0 

New  Kensington  .. 

0 

0 

0 

0 

0 

Norristown  

1 

1 

3 

1 

0 

North  Braddock  . . 

1 

1 

0 

0 

0 

Oil  City  

0 

1 

0 

0 

16 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

1 

0 

0 

0 

0 

Philadelphia  

46 

85 

312 

5 

60 

Phoenixville  

0 

0 

4 

1 

0 

Pittsburgh  

36 

21 

148 

0 

10 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

0 

0 

1 

0 

0 

Pottstown  

0 

0 

0 

0 

1 

Pottsville  

0 

0 

0 

0 

0 

Punxsutawney  . . . . 

0 

0 

4 

1 

0 

Reading  

1 

3 

4 

0 

0 

Scranton  

1 

6 

3 

0 

1 

Shamokin  

10 

0 

4 

0 

0 

Sharon  

0 

0 

2 

1 

0 

Shenandoah  

0 

1 

0 

0 

0 

Steelton  

0 

0 

1 

1 

4 

Sunburv  

0 

0 

1 

0 

1 

Swissvale  

1 

0 

2 

0 

0 

Tamaqua  

0 

0 

0 

0 

0 

Uniontown  

1 

22 

9 

0 

0 

Warren  

0 

0 

5 

0 

1 

Washington  

1 

2 

0 

0 

4 

West  Chester  

1 

i 

0 

0 

0 

Wilkes-Barre  

10 

4 

26 

1 

2 

Wilkinsburg  

1 

0 

4 

0 

3 

Williamsport  

3 

3 

5 

0 

0 

York  

7 

0 

7 

1 

2 

Total  Urban  . . 

187 

347 

681 

20 

172 

Total  Rural  . . 

231 

557 

666 

92 

322 

Total  State  . . 

418 

904 

1347 

112 

494 

26; 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1931 


Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


/“T-VHE  LITERATURE  on  lung  abscesses,  dating  back  to  Hippocrates’  time,  abounds 
in  contradictions  and  discouragements.  In  most  cases  of  lung  abscess,  the  etiology 
is  difficult  to  trace,  the  symptoms  and  physical  signs  are  misleading,  the  prognosis  is 
pessimistic,  and  the  treatment  is  unsatisfactory.  Surgical  measures  have  not,  in  gener- 
al, proved  to  be  a boon.  However,  the  results  of  35  cases  of  nontuberculous  abscesses  of 
all  kinds,  observed  b}7  H.  I.  Spector  of  St.  Louis,  warrant  a more  optimistic  outlook  and 
sustain  the  value  of  conservative,  harmless,  medical  regimen.  Abstracts  of  Dr.  Spec- 
tor’s  paper  follow. 


Lung  Abscesses 


Early  literature  emphasized  pneumonia  as  the 
cause  of  lung  abscesses.  Only  recently  has  it  be- 
come recognized  that  lung  abscesses  are  a rare 
sequel  of  lobar  pneumonia,  occasionally  follow 
bronchopneumonia,  and  most  often  follow  opera- 
tions of  the  upper  respiratory  tract.  Some  ob- 
servers believe  that  abscesses  may  be  primary 
and  may,  in  fact,  be  preceded  by  a primary  stage 
of  pneumonia. 

Etiology 

Whether  the  causative  organisms  gain  en- 
trance into  the  lung  by  aspiration  or  through  the 
blood  by  means  of  an  embolus  is  under  dispute. 
Perhaps  a combination  of  the  two  processes 
will  explain  certain 
obscure  cases.  Chron- 
ic infections  in  the 
upper  respiratory 
tract  and  the  reten- 
tion in  the  lungs  of 
certain  anerobes  or- 
dinarily found  in  the 
mouth  play  a role  in 
etiology.  E x p e r i- 
mentally  anything 
that  tends  to  abolish 
the  cough  reflex  in 
anesthesia,  or  to  in- 
crease the  cough  aft- 
er anesthesia,  seems  Fig.  i.— Solitary  lung  abscess 
to  favor  the  produc-  wit1’  f1uici  leve*  in  upper  part  of 

r , right  upper  lobe. 

tion  oi  abscesses. 


Types 

Lung  abscesses  may  be  acute  or  chronic; 
single,  bilateral,  or  multiple ; and  may  be  situ- 
ated in  the  hilar  region,  in  the  center,  or  the  pe- 
riphery of  the  lung.  Lower  lobes  seem  to  be  more 
frequently  involved  than  upper,  and  the  right 
more  frequently  than  the  left  lung. 

Symptoms 

Obviously,  a disease  of  such  variable  etiology 
and  pathology  will  manifest  a multiplicity  of 
symptoms.  Chills,  pain  in  the  chest,  dry  par- 
oxysmal cough  followed  later  by  profuse  expec- 
toration of  foul  odor  are  common.  A septic  tern- 

high  leukocyte  count 
are  usually  present. 
Night  sweats,  loss  of 
weight,  and  hemop- 
tysis are  a part  of 
the  clinical  course. 
Clubbing  of  the  fin- 
gers is  usually  seen 
in  chronic  cases. 
Elastic  tissue  in  the 
sputum  is  not  com- 
mon. 

Physical  Signs 
The  physical  find- 
ings depend  upon 
the  location  and  size 
of  the  abscess  and  on 
whether  or  not  rup- 
ture has  occurred. 


perature,  rapid  pulse,  and 


Fig.  2. — Same  case  about  three 
years  later.  Evidence  of  abscess 
absent;  patient  in  good  health, 
attending  school. 
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Centrally  placed  abscesses  present  few  signs ; 
peripheral  ones,  if  large  enough,  may  give  rise 
to  scattered,  fine,  or  medium  rales.  After  rup- 
ture, signs  of  cavitation,  such  as  bronchial 
breathing,  medium  and  coarse  rales,  and  whis- 
pering pectoriloquy  may  be  elicited.  Generally 
speaking,  the  symptoms  are  out  of  proportion  to 
the  physical  changes,  the  most  constant  of  which 
is  dullness  on  percussion  and  a diminution  of 
breath  sounds. 

A detailed  history  as  to  etiology  and  mode  of 
onset  is  important.  After  rupture  of  the  abscess, 
the  diagnosis  is  relatively  simple.  Multiple  ab- 
cesses  too  often  remain  unrecognized  until  after 
autopsy. 

The  roentgenogram  is  indispensable.  In  the 
early  stage,  the  abscess  is  frequently  seen  as  an 
acute,  irregular  consolidation,  not  characteristic 
in  appearance,  and  may  resemble  a pneumonic 
tuberculous  consolidation,  interlobar  empyema, 
or  a new  growth.  After  rupture,  if  the  cavity  is 
partially  filled  with  secretion,  a fluid  level  with  a 
rarefied  area  above  may  be  seen.  If  completely 
filled,  one  cannot  distinguish  between  the  infil- 
tration and  the  fluid.  An  extensive  zone  of  con- 
gestion may  surround  the  abscess. 

Prognosis 

Early  diagnosis  offers  a more  favorable  prog- 
nosis. The  prognosis  will  depend  upon  the  cause, 
the  type,  the  location,  and  the  duration  of  the  ab- 
scess. Those  following  inhalation  of  foreign  bod- 
ies have  a good  prognosis.  Solitary  abscesses 
offer  more  encouragement  than  multiple,  and 
apical  and  hilar  abscesses  have  a better  outlook 
than  central  or  peripheral  ones ; acute  abscesses 
are  more  hopeful  than  the  chronic.  The  charac- 
ter of  the  treatment,  of  course,  definitely  influ- 
ences the  prognosis. 

Treatment 

Until  recently,  surgery  has  occupied  a promi- 
nent place  in  the  treatment  of  lung  abscess.  The 
results  obtained  by  medical  treatment  were  dis- 
heartening; mortality  ranging  from  60  per  cent 
to  100  per  cent  has  been  reported  by  good  ob- 
servers. More  satisfactory  results  of  medical 
treatment  recently  reported  have  stimulated  a re- 
newed interest,  and  the  pendulum  seems  to  be 
swinging  toward  conservatism ; though  radical 
surgery  in  modified  form  still  occupies  a prom- 
inent place.  Bed  rest,  diet,  and  postural  drainage 
are  used  by  many  surgeons  as  a preliminary 


measure  to  radical  treatment.  Artificial  pneumo- 
thorax, vaccine,  and  drug  therapy  also  have  their 
advocates. 

The  author’s  treatment  in  35  cases  consisted  of 
complete  bed  rest  during  the  acute  stage,  postural 
drainage  several  times  a day  (frequency  and 
length  of  time  depending  on  the  patient’s  toler- 
ance), and  a soft  but  nourishing  diet.  Patients 
were  encouraged  to  expectorate.  Pneumothorax 
was  attempted  if  improvement  did  not  take  place 
within  a reasonable  length  of  time.  Radical  sur- 
gery was  resorted  to  in  one  case  in  which  pneu- 
mothorax had  failed.  Bronchoscopy,  transfu- 
sions, and  arsphenamin  were  used  twice  each  in 
different  cases  and  as  a last  measure  in  hopeless 
cases. 

After  subsidence  of  acute  symptoms,  the  pa- 
tients were  discharged  but  continued  treatment 
at  home  and  reported  for  observation  at  the  out- 
patient clinic.  Prolonged  bed  rest  was  stressed. 
In  fact,  lung  abscess  cases  are  treated  as  active, 
and  later  quiescent,  cases  of  tuberculosis,  and  pa- 
tients are  not  permitted  to  return  to  work  until 
evidences  of  pathologic  changes  can  no  longer  be 
revealed. 

With  the  exception  of  one  patient  who  could 
not  be  traced,  all  the  cured  patients  have  re- 
mained well.  Four  of  the  improved  patients 
could  not  be  found  and  these  failed  to  cooperate. 

An  analysis  of  the  results  indicates  that  the 
prognosis  is  much  better  in  solitary  than  in  mul- 
tiple abscesses,  since  89.6  per  cent  of  the  former 
were  either  improved  or  cured,  while  100  per 
cent  of  the  latter  had  a fatal  ending. 

Summary  of  Conclusions 

Among  the  conclusions  are : 

All  acute  lung  abscesses  are  primarily  medical, 
a contention  supported  not  only  by  the  results 
quoted  but  also  by  the  statements  of  other  au- 
thors that  operation  during  the  acute  phase  of  ab- 
scess carries  with  it  a mortality  of  from  65  to  70 
per  cent. 

Acute  single  lung  abscesses  and  some  chronic 
abscesses  are  usually  amenable  to  medical  treat- 
ment alone. 

Radical  surgery  is  definitely  indicated  only  in 
cases  in  which  the  patient  does  not  get  well  after 
a reasonable  period  of  conservative  “manage- 
ment,” in  peripheral  abscesses  that  do  not  drain 
well,  in  long  standing  chronic  cases,  or,  occa- 
sionally, in  multiple  abscesses  limited  to  one  lobe. 
— Lung  Abscesses,  LI.  E.  Spector,  Jour,  of  the 
A.  M.  A.,  Sept.  13,  1930. 
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AN  AMBITIOUS  PROGRAM 

In  the  furtherance  of  its  plan  for  the  instal- 
lation of  Tumor  Clinics  throughout  the  State, 
our  Cancer  Commission  recently  requested  Jef- 
ferson Medical  College  and  Hospital  to  conduct 
a Tumor  Clinic  Day  for  those  especially  inter- 
ested in  the  organization  of  tumor  clinics.  The 
all-day  tumor  clinic  and  demonstration  held  at 
the  above-named  hospital,  in  Philadelphia,  on 
December  12,  was,  in  the  following  words  of 
President  Ross  V.  Patterson  a great  success : 
“There  were  over  one  hundred  in  attendance, 
and  they  came  from  every  quarter  of  the  State. 
Chairman  Wainwright  was  much  pleased.  i 
really  feel  that  the  Cancer  program  has  gotten  a 
splendid  impetus  for  the  coming  year  in  the 
gathering  here  in  Philadelphia.” 

It  is  hoped  that  many  general  hospitals 
throughout  the  State  will  develop  tumor  clinics 
along  the  lines  advanced  by  the  Cancer  Commis- 
sion, and  that  Pennsylvania  may  soon  equal  the 
record  credited  to  the  State  of  Massachusetts 
by  the  Committee  on  the  Costs  of  Medical  Care 
in  the  following  words : “Over  eighty  per  cent 
of  the  people  in  the  State  (Mass.)  who  have 
cancer,  it  is  estimated,  have  been  seen  by  physi- 
cians. For  every  cancer  patient  visiting  one  of 
the  eighteen  state  clinics,  twenty-two  visit  a phy- 
sician’s office.” 


THE  SECRETARIES’  CONFERENCE 

The  twenty-fifth  Annual  Conference  of  Coun- 
ty Society  Secretaries,  to  which  the  editors  of 
the  various  county  society  bulletins  were  invited, 
was  held  at  the  Penn-Harris  Hotel,  Harrisburg, 


on  Tuesday,  December  2,  1930,  and  was  pre- 
ceded by  a luncheon  at  12.30  p.  m. 

The  following  were  present  at  the  Conference : 
The  secretaries  of  twenty-nine  component  so- 
cieties ; seven  editors  of  county  society  publica- 
tions, who  were  not  also  secretaries ; President 
Ross  V.  Patterson ; President-elect  William  H. 
Mayer;  Trustees  Knowles,  Buyers,  Bishop, 
Phillips,  Kech,  Brenholtz,  Mitchell,  Stewart, 
and  Anderson ; Dr.  Paul  R.  Correll,  of  Easton, 
Chairman  of  the  Committee  on  Public  Health 
Legislation ; Dr.  William  H.  Ross,  President 
of  the  Medical  Society  of  the  State  of  New 
York;  Dr.  Theodore  B.  Appel,  of  Harrisburg, 
Secretary  of  Health;  Editor  Frank  C.  Plam- 
mond;  Mrs.  Mary  A.  Yerger,  of  Harrisburg, 
Manager  of  Sessions  and  Exhibits;  and  Mr. 
Franklin  M.  Crispin,  Executive  Secretary  of 
the  Philadelphia  County  Medical  Society;  also 
the  following  members  of  the  Committee  on 
Public  Relations : Doctors  Edward  T.  G. 

Beardsley,  Chairman,  Philadelphia;  Wilmer 
Krusen,  Philadelphia ; Curtis  C.  Mechling, 
Pittsburgh;  George  Id.  Cross,  Chester;  Harold 
L.  Foss,  Danville,  and  Harvey  F.  Smith,  Harris- 
burg. 

The  following  secretaries  and  editors  were  present: 
Secretaries:  Frederick  M.  Jacob,  Allegheny  County; 
Boyd  B.  Snodgrass,  Beaver  County ; Charles  F.  Mc- 
Burney,  Blair  County ; Anthony  F.  Myers,  Bucks 
County;  Harold  M.  Griffith,  Cambria  County;  Joseph 
Scattergood,  Chester  County;  Charles  C.  Ross,  Clarion 
County;  David  W.  Thomas,  Clinton  County;  Richard 
R.  Spahr,  Cumberland  County ; Edgar  S.  Everhart, 
Dauphin  County ; Albin  R.  Rozploch,  Delaware  Coun- 
ty; James  G.  Flynn,  Elk  County;  Joseph  A.  Stack- 
house,  Erie  County;  John  M.  Keichline,  Huntingdon 
County ; Alexander  H.  Stewart,  Indiana  County ; Wil- 
liam A.  Womer,  Lawrence  County;  J.  Treichler  Butz, 
Lehigh  County ; Walter  S.  Brenholtz,  Lycoming  Coun- 
ty; Persis  S.  Robbins,  McKean  County;  Edgar  S. 
Buyers,  Montgomery  County;  John  H.  Sandel,  Mon- 
tour County;  Mark  K.  Gass,  Northumberland  County; 
Henry  G.  Munson,  Philadelphia  County ; Arthur  B. 
Fleming,  Schuylkill  County;  Edward  R.  Gardner,  Sus- 
quehanna County ; Audley  W.  Ricketts,  Venango 
County;  Hamblen  C.  Eaton,  Warren  County;  Charles 
D.  Ambrose,  Westmoreland  County ; and  Pius  A. 
Noll,  York  County. 
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Editors'  Walter  F.  Donaldson,  Allegheny  County; 
Richard  S.  Magee,  Blair  County;  Josiah  F.  Reed, 
Dauphin  County;  C.  Irvin  Stiteler,  Delaware  County; 
Frank  C.  Parker,  Montgomery  County;  John  A. 
Remig,  Philadelphia  County ; Charles  L.  Fackler,  York 
County. 

Dr.  R.  W.  H.  Ross,  Brentwood,  N.  Y.,  presi- 
dent of  the  Medical  Society  of  the  State  of  New 
York,  read  a very  appealing  and  instructive  pa- 
per on  the  all  important  subject  of  “The  Public 
Relations  Committee.”  Reference  was  made  to 
the  social  trend  of  the  present  time,  and  the 
ability  of  organized  medicine  of  appraising 
health  relations.  It  was  particularly  stressed 
that  the  medical  profession  must  assume  full 
leadership  in  all  matters  pertaining  to  medicine, 
before  it  is  too  late,  as  the  public  expects  it,  and 
organized  medicine  has  not  fulfilled  this  expecta- 
tion. If  organized  medicine  does  not  meet  its 
obligations  other  agencies  will.  The  doctor  has 
a dual  relation,  (a)  doctor  to  patient  and  (b)  to 
give  counsel  to  other  organizations.  The  eco- 
nomic disturbances  in  medicine  are  more  marked 
than  in  the  industrial  groups,  and  public  health 
activities  are  being  blamed.  Allied  organiza- 
tions need  our  expert  counsel.  To  meet  the 
problems  of  organized  medicine  consists  in  ap- 
pointing a committee  on  economics.  At  the  last 
meeting  of  the  American  Medical  Association 
it  was  approved  that  a Bureau  of  Economics  be 
organized,  in  charge  of  a full-time  secretary,  and 
it  is  of  interest  to  note  that  up  to  the  present 
time  it  has  not  been  possible  to  secure  the  right 
individual  for  this  appointment.  He  deplored 
the  fact  that  in  medical  societies  as  a rule  the 
retiring  president  is  relieved  from  active  duties 
within  one  year  after  getting  out  of  office.  In 
the  personnel  of  New  York  State  Committee  on 
Public  Relations,  the  chairman  and  four  others 
are  past  presidents  of  the  State  Society.  Ref- 
erence was  made  to  health  insurance  and  the 
necessity  for  the  medical  profession  to  be  on 
guard  to  control  it.  That  it  would  be  advisable 
now  to  work  out  an  American  system.  We 
should  watch  what  the  various  Foundations  are 
doing  at  the  last  meeting. 

Public  opinion  must  be  considered.  Practical 
philosophy  is  essential,  and  expert  advice  and 
guidance  should  be  given.  State  medicine  was 
discussed.  Medical  profession  should  be  the 
only  authoritative  source  of  advice  on  medical 
matters.  This  is  most  essential.  Medicine  can- 
not fight  economics,  it  must  solve  public  health 
problems  to  the  benefit  of  the  public  and  the 
medical  profession.  Organized  medicine  ad- 
vances medical  science  to  the  betterment  of  pub- 
lic health.  Our  own  profession  is  divided  into 
conservatives  and  liberals. 


HOSPITALS  AS  EDUCATIONAL 
CENTERS* 

HAROLD  F.  FOSS,  M.D. 

Surgeon-in-Chief,  Geisinger  Memorial  Hospital 
DANVn.LE 

Probably  the  greatest  danger  to  which  the 
physician  is  exposed  is  that  of  intellectual  stag- 
nation, a condition  of  insidious  onset  which,  in 
the  humdrum  of  routine  practice,  may  rapidly 
develop  and  soon  becomes  so  ingrown  as  to  be- 
come part  of  the  doctor's  very  bone  and  marrow. 
The  lack  of  that  stimulation  only  to  be  found, 
as  a rule,  in  the  deliberations  of  the  scientific 
societies  of  the  larger  medical  centers  is  some- 
thing the  practitioner,  especially  in  the  rural  sec- 
tions, comes  with  surprising  ease  to  do  without 
until  his  state,  cpiite  before  he  is  aware  of  it, 
becomes  one  of  complacent  self-sufficiency. 
From  that  moment  he  not  only  stands  still  but 
rapidly  slips  backward  until  the  progress  of 
medicine  leaves  him  hopelessly  and  permanently 
outstripped 

However,  if  he  is  provided  with  the  frequent 
opportunity  of  witnessing  with  his  own  eyes  the 
demonstration  of  a new  method  or  technic,  es- 
pecially with  an  illustrative  patient  or  series  of 
patients  before  him,  with  the  subject  lucidly 
and  convincingly  presented  by  men  whose  ex- 
tensive experiences  permit  them  to  speak  with 
authority  and  conviction,  he  carries  home  some- 
thing which  satisfies  him  as  being  sound  and 
logical  and  thoroughly  applicable  in  the  solution 
of  the  problems  of  his  own  practice.  He  will, 
at  the  same  time,  be  stimulated  by  the  enthusiasm 
of  those  to  whom  he  has  listened,  and  should 
return  with  redoubled  interest  in  his  work  and 
renewed  assurance  of  his  ability  to  conduct  it 
successfully. 

It  is  in  aiding  the  physician  to  escape  this 
menace  of  lack  of  progress  that  our  hospitals  are 
in  position  to  play  an  important  role,  and  they 
and  the  men  who  constitute  their  professional 
organizations  are  derelict  if  this  obligation  is 
not  constantly  realized  and  lived  up  to.  One  im- 
portant way  in  which  they  can  be  of  especially 
valuable  and  practical  aid  is  in  arranging  clinics 
and  scientific  meetings,  the  essence  of  which 
will  take  the  form  of  modified  post-graduate  in- 
struction. 

Well  arranged  scientific  programs,  conducted 
within  the  hospital,  serve  two  chief  purposes ; 
They  bring,  first,  to  the  attention  of  the  older 
practitioner,  the  newer  things  in  medicine,  the 
advanced  methods  of  diagnosis  and  treatment 


* Excerpts  from  paper  read  at  Secretaries’  Conference,  Har- 
risburg, December  2,  1930. 
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developed  since  his  medical  school  days;  but 
more  than  that,  they  refresh  the  recent  graduate’s 
interest  in  these  up-to-date  procedures,  most  of 
which  he  has  been  familiar  with  and  yet  which, 
in  the  routine  of  general  practice  away  from 
centers  of  medical  teaching,  he  is  prone  to  for- 
get quickly 

It  has  been  our  unalterable  policy,  first, 

to  support  loyally  the  local  county  society.  In 
this  organization  all  our  staff  are  members.  We 
include  among  our  obligations  a ready  willing- 
ness to  accept  membership  on  county  and  state 
committees,  to  hold  office,  with  which  we  may 
from  time  to  time  be  honored,  and  to  discharge 
the  duties  thereof  to  the  best  of  our  ability.  We 
feel  it  our  duty  to  encourage  the  practitioners 
with  whom  we  are  constantly  associated  to  do 
likewise,  and  especially  to  take  an  active  interest 
and  part  in  the  county  society,  its  meetings  and 
deliberations 

The  attempt  is  made,  and  I believe  success- 
fully, to  set  an  example  for  our  interns  who  are 
in  regular  attendance  at  all  our  society  meetings. 
The  inculcation  of  the  ideals  of  our  local,  state, 
and  national  societies  in  the  minds  of  these 
young  men  in  their  formative  and  receptive  peri- 
ods, and  at  the  threshold  of  their  careers  is,  we 
feel,  a most  important  part  of  the  post-graduate 
teaching  the  modern  hospital  is  in  position  to 
provide 

A kindly  interest  in  the  man  who  may  appear 
at  all  perplexed,  and  a ready  willingness  to  an- 
swer every  question  in  the  attempt  to  make  clear 
any  point,  should  be  manifest  at  all  such  meet- 
ings. A spirit  of  scientific  enthusiasm,  mingled 
with  that  of  helpfulness  and  good  fellowship, 
should  always  dominate  them.  They  should  be 
well  balanced  and  varied  and  interesting.  An 
inquisitive  search  for  the  truth  on  the  part  of 
all  should  be  the  dominant  note.  An  occasional 
symposium  is  always  welcome,  especially  if  the 
invited  guests  are  men  of  national  reputation. 
The  science  of  pathology  should  be  given  a 
prominent  place.  I'ree  discussions  should  be 
encouraged,  especially  from  the  floor,  and  the 
meeting  should  resolve  itself  into  a round  table 
and  open  forum. 

Stimulation  of  latent  enthusiasm  for  the  sci- 
entific aspects  of  our  profession,  to  the  end  that 
one  feels  a renewed  urge  to  learn  more  about 
such  things  by  further  reading,  by  more  active 
participation  in  the  deliberations  of  our  county 
society,  and  by  more  frequent  visits  to  the  great 
medical  centers  of  our  country,  is  bound  to  be 
one  result  of  well  arranged  hospital  post-gradu- 
ate meetings.  In  other  words,  they  serve  to  re- 
mind the  doctor  that  “the  world  do  move,”  and 


that  medicine  docs  also  move  more  rapidly,  per- 
haps, than  any  other  science,  unless  it  be  that  of 
electrical  engineering,  and  that  if  he  is  to  keep 
in  step  with  the  parade  he  must  not  drop  so  far 
back  that  he  ceases  to  hear  the  band.  Not  only 
does  the  man  from  the  outside  profit,  but,  equal- 
ly so,  the  man  in  the  hospital,  the  staff  member 
who  arranges  for  and  takes  part  in  the  program. 
He  is  inspired  by  the  interest  of  his  listeners, 
by  their  naive  questioning,  by  their  obvious 
need  of  assistance  and  keen  desire  for  it,  and  he 
comes  to  realize  that  he,  in  turn,  is  just  as  much 
in  need  of  further  enlightenment  from  the  many 
who  are  in  position  to  aid  him 


ACTIVITIES  OF 
ANTI  VI VISECTIONISTS 

Antivivisectionists  were  recently  successful  in 
having  recommended  by  a Committee  of  Con- 
gress a proposed  bill  prohibiting  experimenta- 
tion in  the  District  of  Columbia  on  live  dogs. 
Those  familiar  with  the  methods  of  the  op- 
ponents of  animal  experimentation  will  recog- 
nize the  cleverness  demonstrated  in  limiting  the 
prohibitive  features  of  the  proposed  bill  to  but 
one  familiar  laboratory  animal,  the  dog,  the 
most  closely  related  of  all  animals  by  sentimen- 
tal ties  to  the  human  family.  They  will  also 
surmise  that  the  passage  of  such  a bill  by  Con- 
gress will  afford  a powerful  argument  for  the 
introduction  and  adoption  of  similar  laws  by 
the  various  state  legislatures;  and  furthermore, 
that  the  provisions  may  soon  be  extended  to 
include  mice,  guinea  pigs,  and  other  laboratory 
animals. 

Members  of  the  medical  profession  who 
should  take  the  lead  in  opposition  to  the  adoption 
of  this  proposed  law  (H.  R.  No.  7884)  should 
recognize  the  futility  of  discussing  the  ethics  of 
the  problem  with  those  individuals  whose  senti- 
ments rule  their  intelligence,  but  should  confine 
their  efforts  to  thinking  men  and  women,  who 
will  appreciate  the  truth  of  the  statement  that 
the  highly  successful  work  resulting  in  the  de- 
velopment of  liver  feeding  in  the  control  of 
pernicious  anemia,  or  of  insulin  for  the  control 
of  diabetes,  could  not  have  been  successfully 
prosecuted  without  the  experimental  use  of  dogs 
in  laboratory  research.  No  other  familiar  lab- 
oratory animal  could  possibly  have  served  the 
purpose  of  the  workers  who  developed  so  re- 
cently these  now  familiar  methods  which  have 
brought  improved  health  and  prolonged  life  to 
hundreds  of  thousands  of  sufferers  from  per- 
nicious anemia  and  diabetes. 
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Vivisectionists  and  antivivisectionists  hold 
many  views  in  common  regarding  the  humane 
treatment  of  animals.  Most  physicians  know 
that  animal  experimentations  are  humanely  con- 
ducted in  approved  laboratories,  and  most  physi- 
cians condemn  unnecessary  or  crude  experimen- 
tation. 

In  every  state  we  need  legislation  providing 
for  the  distribution  of  stray  animals  to  approved 
experimental  laboratories  similar  to  tbe  existing 
laws  governing  the  distribution  of  anatomical 
supplies  for  dissection  purposes,  to  medical 
schools. 

Let  us  strive  through  personal  acquaintances, 
through  the  members  of  the  Woman’s  Auxiliary, 
and  other  organizations,  to  spread  the  truth  re- 
garding animal  experimentation. 

All  members  of  Congress  and  the  United 
States  Senate  from  Pennsylvania  should  receive 
communications  from  many  of  their  constituents 
regarding  this  pernicious  bill  (H.  R.  7884).  It 
is  hoped  that  it  will  be  returned  to  the  Committee 
of  the  House  which  has  approved  it,  and  there 
be  disposed  of. 


THE  1930  HONOR  ROLL 

On  December  20,  1930,  the  1931  per-capita 
assessment  of  $7.50  had  been  received  at  this 
office  for  members  of  22  of  our  component  so- 
cieties ; the  leaders  in  collecting  their  members’ 
dues  this  year  being  Secretaries  Frederick  M. 
Jacob  of  Allegheny  County,  and  Edgar  S.  Buy- 
ers of  Montgomery  County.  The  number  of 
members  in  good  standing  on  December  20, 
1928,  was  7,819;  on  December  20,  1929,  7,842; 
and  on  December  20,  1930,  7.861. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledges  receipt  of  the  following  con- 
tributions to  the  Fund  : 

Woman’s  Auxiliary  Butler  County  Medical  So- 


ciety   $35.00 

A Friend  (Allegheny  Co.)  5.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  November  14.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


1930 


ov.  18 

Lycoming 

1-2 

22-23 

$15.00 

20 

Franklin 

1-3 

24-26 

22.50 

Lackawanna 

1-5 

27-31 

37.50 

3 


1930 


Nov.  24 

Somerset 

1-3 

32-34 

$22.50 

McKean 

1-3 

35-37 

22.50 

28 

Montour 

1 

38 

7.50 

Warren 

1 

39 

7.50 

Dec.  3 

Allegheny  2,  5, 

21-52 

40-73 

255.00 

5 

Northumberland 

1-5 

74-78 

37.50 

6 

Mifflin 

1-3 

79-81 

22.50 

8 

Dauphin 

2-3 

82-83 

15.00 

Montgomery 

1-17 

84-100 

127.50 

9 

Columbia 

32 

7861 

7.50 

Bradford 

1 

101 

7.50 

10 

Clarion 

1-7 

102-108 

52.50 

Somerset 

4 

109 

7.50 

Greene 

1 

110 

7.50 

11 

Schuylkill 

1-10 

111-120 

75.00 

15 

Huntingdon 

1-9 

121-129 

67.50 

Center 

1 

130 

7.50 

Lycoming 

3-16 

131-144 

105.00 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 15: 

Allegheny  : New  Members — Thomas  E.  Canon,  32 
E.  Main  St.,  Carnegie;  Sterrett  E.  Dietrich,  270  Wind- 
gap  Road,  Ingram;  Willard  F.  Tannehill,  604  Char- 
tiers  Ave.,  McKees  Rocks ; William  C.  Hendricks, 
West  Penn.  Hospital;  Homer  D.  Wallace,  Jr.,  Alle- 
gheny General  Hospital;  Victor  W.  Einstein,  450  S. 
Main  St.,  West  End,  Pittsburgh.  Transfer — William 
W.  Briant,  Jr.,  7157  Meade  St.,  Pittsburgh,  formerly 
of  Smithton,  from  Westmoreland  County  Society.  Re- 
moval— Frank  E.  Luke,  from  Pittsburgh  to  Chatham. 
Death — John  W.  Boyce,  Pittsburgh  (Univ.  of  Pgh. 
’92),  Nov.  23,  aged  59. 

Beaver:  Transfer— Julius  Wollitzer,  Beaver  Falls, 

formerly  of  Johnstown,  from  Cambria  County  Society. 
Resignation — Chester  W.  Dewalt,  Columbiana,  Ohio, 
formerly  of  Enon  Valley. 

Bradford:  New  Member — John  A.  Bolich,  Sayre. 

Blair:  Removal — John  Henry  Smith,  from  Odin, 
111.,  to  Amasa,  Mich. 

Center  : New  Member — Richard  H.  Hoffman,  Belle- 
fonte. 

Columbia:  Reinstated  Member — J.  M.  Vastine, 

Bloomsburg. 

Dauphin:  New  Members — Elizabeth  E.  Clark,  112 
State  St.,  Herman  H.  Van  Horn,  531  Wiconisco  St., 
Harrisburg.  Transfer — Walter  H.  Burgin,  315  Third 
St.,  New  Cumberland,  from  Indiana  County  Society ; 
Guy  H.  Barnd,  153  West  St.,  Williamstown,  formerly 
of  Hegins,  from  Schuylkill  County  Society. 

Erie:  Death — David  N.  Dennis,  Erie  (Jeff.  Med. 
Coll.  ’81),  Nov.  15,  aged  71. 

Fayette:  Removal — Ralph  S-  Martin,  from  Star 
Junction  to  Fredericktown. 

Franklin:  Neiv  Members — Jo  Ono,  South  Moun- 
tain; Herman  A.  Gilda,  South  Mountain.  Death — 
William  H.  Brosius,  Mont  Alto  (Jeff.  Med.  Coll.  ’86), 
Nov.  19,  aged  70. 

Indiana:  Removals — Charles  D.  Dietrich  from 

Homer  City  to  State  College  (Center  Co.)  ; Charles 
R.  Wood  from  Ernest  to  3524  Skellie  Ave.,  Wesley- 
ville  (Erie  Co.). 

Lawrence:  Death — Allan  W.  Urmson,  New  Castle 
(Jeff.  Med.  Coll.  ’97),  Nov.  12,  aged  60. 

Lackawanna:  Neiv  Members — William  A.  Murray, 
701  Harrison  Ave.,  Milton  J.  Goldstein,  Medical  Arts 
Bldg.,  Scranton;  Edgar  L.  Dimmick,  207  Church  St., 
Dunmore;  David  E.  Lewis,  523)4  Main  St.,  Peckville. 

Lycoming:  Neiv  Members — Walter  M.  Brenholtz, 
4 N.  Main  St.,  Muncy;  Paul  L.  Ridall,  331  Pine  St., 
Williamsport. 


274 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1931 


Montour:  Neiv  Member — Charles  H.  Yhosl,  State 
Hospital,  Danville. 

Montgomery  : Neiv  Members — -Lilia  Ridout,  State 
Hospital,  Norristown;  Louis  E.  Taubcl,  Ardmore. 

Northumberland  : Reinstated  Member — George  H. 
Kohlbraker,  202  E.  Sunbury  St.,  Shamokin. 

Philadelphia:  Reinstated  Members — Charles  Pott- 
berg,  2238  N.  Broad  St.,  Louis  Wolfson,  1735  N.  31st 
St.,  Jacob  L.  Manasses,  1414  N.  15th  St.,  Philadelphia. 
Resignation — Lee  Boyce,  Los  Angeles,  Calif.  Deaths — 
Clement  R.  Bowen,  Philadelphia  (Univ.  of  Pa.  ’10), 
Dec.  3,  aged  45;  Robert  C.  Loving,  Philadelphia  (Med. 
Chi.  Coll.  ’02),  November,  1930,  aged  52. 

Schuylkill:  Nciv  Members — -Louis  Levi  Thomp- 
son, William  H.  Hermantz,  Tamaqua;  Waldemar  T. 
Fedko,  Gordon.  Reinstated  Member — John  R.  Jeppson, 
New  Rochelle,  N.  Y. 

Somerset:  New  Member — Bradley  H.  Hoke,  Tr„ 
Salisbury. 

Venango:  Removal — F.  E.  Coughlin,  from  Harris- 
burg, to  N.  Y.  State  Dept,  of  Health,  Albany,  N.  Y. 

Warren:  New  Member — William  M.  Cashman,  304 
Third  Ave.,  Warren. 

Westmoreland:  Death — David  C.  Jordan,  Beaver 
Falls  (Eclectic  Med.  Coll.  ’75),  Nov.  18,  aged  76. 


County  Society  Reports 

BERKS— DECEMBER 

The  regular  monthly  meeting  for  December  was  held 
at  the  Medical  Hall,  429  Walnut  St.,  Reading.  Dr. 
R.  M.  Alexander  presided  over  the  largest  attend- 
ance in  3 years,  85  members  being  present.  The  fol- 
lowing officers  were  nominated  for  1931 : President : 
Dr.  Louis  J.  Livingood,  Womelsdorf;  vice-presidents: 
first,  Dr.  R.  M.  A.  Alexander;  second,  Dr.  W.  D. 
Griesemer;  secretary,  Dr.  W.  Wendell  Becker;  treas- 
urer, Dr.  M.  M.  Wassersweig;  reporter.  Dr.  Pearl 
E.  Hackman ; and  librarian,  Dr.  D.  S.  Grim. 

The  scientific  program  followed  with  Dr.  John  A. 
Kolmer,  professor  of  pathology  at  the  University  of 
Pennsylvania  Graduate  School  of  Medicine,  addressing 
the  society  on  “Anaphylaxis  in  Relation  to  Serum 
Therapy  in  Prophylaxis  or  Treatment  of  Disease.”  The 
discussion  was  opened  by  Drs.  W.  A.  Lebkicher,  Philip 
Jaisohn,  and  E.  D.  Funk. 

Dr.  Kolmer : The  subject  of  anaphylaxis  is  of  con- 
siderable clinical  interest  because  of  the  many  diseases 
of  anaphylactic  origin.  Although  the  discussion  was 
confined  to  anaphylaxis  in  relation  to  serum  therapy, 
this  condition  may  touch  upon  any  disease.  Acute 
deaths  do  occur,  but  the  incidence  is  very  low  in  com- 
parison to  the  large  number  of  sera  given. 

Twenty-five  or  30  years  ago  nothing  was  known  of 
anaphylaxis.  Knowledge  began  in  1903  when  a French 
investigator  found  that  a first  injection  in  a dog  was 
well  borne,  but  that  second  or  third  injections  (instead 
of  showing  an  immunity  to  serum)  acted  the  reverse, 
and  the  animals  in  many  instances  died.  The  term, 
anaphylaxis,  means  without  protection,  and  was  coined 
by  Richet.  This  investigation  was  closely  followed  by 
Theobold  Smith,  in  Massachusetts,  while  working  with 
guinea  pigs.  The  pigs  recovering  from  one  experi- 
ment were  saved  for  later  use  and  died  an  acute  death 
in  the  second  experiment;  this  was  called  the  “Theo- 
bold Smith  phenomenon.”  Since  then,  many  terms  have 
been  applied  to  this  condition;  the  commoner  ones  be- 
ing: allergy,  idiosyncrasy,  hypersensitiveness,  atophy, 

hay  fever,  and  asthma. 


The  exciting  agents  producing  allergy  are  foreign 
chemicals,  usually  of  protein  origin,  and  are  called 
allergens,  among  these  are  proteins  in  horse  serum, 
pollens,  effluvia  of  lower  animals,  and  stuffed  animals. 
No  treatment  is  satisfactory  without  a skin  test  for 
sensitization. 

In  sensitization,  a type  antibody  is  produced,  called 
the  allergic  antibody  or  reagen.  If  no  antibody  is  pro- 
duced, there  is  no  sensitization  and  there  will  be  no 
anaphylactic  reaction.  No  child  is  born  with  hay  fever 
or  asthma ; the  condition  has  never  been  seen  in  a 
new-born  infant,  but  it  has  occurred  in  children  of  1, 
2,  and  3 years  of  age.  The  ability  to  produce  ana- 
phylaxis is  inherited  from  the  parents.  The  majority 
of  people  do  not  manufacture  the  antibody,  and  there- 
fore have  no  reaction.  The  antibodies,  moreover,  do  not 
seem  to  be  present  in  the  blood  stream  so  much  as  in 
the  body  cells. 

If  the  exciting  agent  is  taken  into  the  body  either  by 
inhalation,  swallowing,  or  injection,  there  is  a sudden 
enormous  vasodilatation.  The  antibody  producing  this 
colloidal  shock  reaction  has  not  definitely  been  demon- 
strated in  all  conditions,  the  failure  probably  being  due 
to  the  crudeness  of  the  method  employed. 

The  majority  of  acute  deaths  following  serum  ad- 
ministration are  for  prophylactic  treatments,  especially 
of  diphtheria.  It  is  not  safe  to  give  serum  to  a perfect 
stranger  unless  you  are  sure  the  person  has  no  asthma. 
Even  subcutaneous  injections  may  end  fatally.  The 
deaths  always  are  tragic.  Human  beings  rarely  develop 
an  extra  degree  of  sensitization.  Naturally  allergic 
persons  cannot  be  sensitized ; they  react  to  the  first 
injection.  Cattle  serum  is  used  for  these  persons.  An 
individual,  however,  may  be  sensitive  to  horse  hair  and 
yet  not  to  horse  serum,  but  it  is  dangerous  to  give 
serum  to  such  a person,  unless  you  know  he  is  not 
sensitive  to  serum.  Even  an  intradermal  test  with  a 
very  minute  quantity  of  diluted  serum  may  result  in  an 
acute  death  in  a naturally  allergic  person. 

The  acquired  type  is  acquired  as  a result  of  previous 
injections  such  as  T.  A.,  etc.;  a certain  number  will 
develop  an  idosyncrasy.  If  the  serum  is  concentrated 
(like  the  super-concentrated  sera  of  diphtheria  and  te- 
tanus) the  dangers  of  sensitization  are  not  so  great  as 
years  ago.  Therefore  it  is  better  to  select  a concen- 
trated serum,  because  it  lessens  the  dangers.  Given  a 
patient  with  history  of  injection  within  the  past  5 years, 
the  question  arises,  “Shall  we  or  shall  we  not  give 
serum?”  Or,  “Shall  we  test  to  see  if  necessary?” 
Today  it  is  not  so  dangerous.  In  giving  a subcutaneous 
or  intramuscular  injection,  it  is  always  better  to  warn 
the  family  that  the  second  injection  may  cause  serum 
sickness.  If  the  injection  must  be  given  intravenously, 
pause  and  estimate  the  immediate  dangers  of  such  an 
intimate  contact.  During  the  pause,  make  a test  by 
pulling  down  the  lower  conjunctiva,  instill  1 drop  of 
the  diluted  serum ; in  5 minutes  there  will  be  an  acute 
attack  of  intense  lachrymation  if  the  test  is  positive. 
In  performing  the  skin  test,  introduce  intradermally. 
0.02  c.  c.  of  serum  or  0.2  c.  c.  of  a 0.1  dilution.  Watch 
for  5 to  10  minutes;  if  hives  develop  at  the  site,  the 
test  is  positive.  If  the  test  is  positive,  give  the  intra- 
muscular with  considerable  caution ; if  the  test  is  neg- 
ative, there  is  greater  safety.  In  giving  intravenous 
injections,  give  1 c.  c.  subcutaneously,  wait  1 to  2 
hours  for  desensitization,  then  start  intravenous,  giving 
it  slowly,  just  1 c.  c.  or  2 c.  c.  at  a time.  If  the  patient 
takes  deep  inspirations,  or  the  blood  pressure  falls,  in- 
terrupt the  injection  immediately.  Always  have  1 c.  c. 
of  a 1 : 1000  adrenalin  chlorid  handy  as  the  antidote  for 


January,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


275 


anaphylaxis,  and  give  it  intramuscularly  for  quicker 
action.  Even  severe  reactions  can  have  a favorable 
outcome.  Sometimes  we  may  think  that  a patient  has 
truly  died,  while  in  reality  there  is  only  a pulseless  con- 
dition. The  reaction  may  not  occur  immediately;  it 
may  occur  from  7 to  14  days  later,  with  an  increase  in 
temperature,  and  painful  joints  and  glands.  These 
symptoms  are  alleviated  by  adrenalin  injections,  prefer- 
ably late  in  the  evening;  the  itching  may  disappear 
with  calomine  lotion  and  phenol.  This  delayed  attack 
(although  seldom  dangerous)  is  justified  considering 
the  patient’s  health.  If  in  doubt  about  the  outcome  of 
a disease,  give  the  injection,  but  use  good  judgment. 
Scarlet  fever  prophylaxis  is  looked  upon  with  disfavor, 
the  incidence  of  reaction  is  high ; if  symptoms  of  scar- 
let fever  develop,  give  the  injection  as  a therapeutic 
dose,  not  as  a prophylactic.  In  diphtheria  prophylaxis, 
toxoid  may  be  used  for  children,  but  it  is  not  advisable 
for  adults.  Peare  E.  Hackman,  M.D.,  Reporter. 


DAUPHIN— DECEMBER 

The  December  meeting  was  held  at  the  Academy  of 
Medicine  building  on  Tuesday,  Dec.  2,  with  about  60 
members  and  several  guests  present. 

The  speaker  of  the  evening.  Dr.  D.  E.  Hoff,  spoke 
in  a highly  technical  and  involved  way  on  “The  Physi- 
ology of  Bone.”  The  salient  part  of  the  paper  follows : 
“Many  authors  still  believe  the  osteoblast  to  be  a form 
of  connective  tissue  element  which  has  acquired  the 
mechanism  to  secrete  bone  substance.  The  modern 
theory,  according  to  Von  Korff,  Mummery,  Spuler, 
Hansen,  and  Nogotte,  is  that  the  osteoblast  has  noth- 
ing to  do  with  the  formation  of  pre-osseous  material. 
This  formation  is  an  exclusively  interstitial  phenom- 
enon. The  pre-osseous  substance  is  noncellular  and  is 
due  to  the  products  of  destruction  of  cellular  protoplasm 
with  collagen.  . . . The  next  and  perhaps  the  most  im- 
portant step  in  osteogenesis  is  that  of  calcification  in 
which  the  osteoblast  takes  a very  important  part,  having 
its  origin  from  the  fibroblast  by  change  of  its  medium.” 

Discussion  of  the  paper  was  active  especially  by  the 
adherents  of  the  belief  that  the  periosteum  still  plays 
the  most  important  role  in  the  process  of  osteogenesis. 

Mathew  H.  Sherman,  M.D.,  Reporter. 


ERIE— NOVEMBER 

Erie  County  Medical  Society’s  annual  contribution 
to  the  question  of  cancer  was  in  the  form  of  an  address 
by  Dr.  Damon  Pfeiffer,  of  Philadelphia,  on  “Facts  and 
Fancies  Concerning  Carcinoma  of  the  Colon.”  It  was 
an  illustrated  address  and  given  before  the  best  attended 
meeting  of  the  year.  Dr.  Pfeiffer  was  entertained  at  a 
dinner  in  the  Erie  Club  before  the  meeting.  His  address 
follows : 

Attention  was  called  to  the  fact  that  cancer  has  be- 
come the  most  important  single  cause  of  death.  As  to 
the  increase  in  the  number  of  cases,  an  apparent  cause  is 
the  lengthened  span  of  life  by  15  years,  while  statistics 
show  there  is  an  absolute  increase.  There  is  no  ef- 
fective prophylaxis.  Any  cure  of  cancer  presupposes 
the  earliest  possible  recognition  and  the  application  of 
the  most  promising  form  of  treatment  which  has  been 
developed  to  meet  the  particular  condition.  The  pes- 
simism of  the  cure  of  cancer,  lay  and  professional,  must 
be  overcome. 

Cancer  in  any  location  at  its  onset  gives  no  sympto- 
matic evidence  of  its  presence,  and  its  so-called  sympto- 


matology is  due  to  secondary  developments  consequent 
upon  its  local  destructive  action  upon  the  tissues  in 
immediate  contact  with  it.  Thus  its  symptomatology 
becomes  largely  accidental  depending  upon  its  point  of 
origin  and  spread. 

There  is  no  typical  history  of  cancer  of  the  rectum 
and  colon  in  its  early  and  remediable  stages.  The 
diagnosis  depends  upon  a suspicious  alertness  which 
discerns  in  disturbances  of  function  and  certain  evi- 
dences of  the  presence  of  an  ulcerative  lesion  of  the 
bowel,  the  not  unlikely  possibility  of  cancer.  Such 
suspicions  must  be  followed  by  appropriate  examina- 
tions to  determine  the  nature  of  the  lesion.  It  should 
be  stressed  that  any  obstinate  alteration  of  an  older 
individual’s  bowel  habit,  persisting  in  spite  of  medica- 
tion or  correction  of  diet,  may  mean  the  onset  of  cancer 
of  the  large  bowel  and  demands  expert  investigation. 
Diagnosis  in  every  case  depends  not  upon  symptoms 
but  upon  examinations,  direct  or  indirect,  which  alone 
can  settle  the  nature  of  the  lesion  under  suspicion. 

Less  than  one-half  of  all  gastro-intestinal  cancers 
are  in  the  colon  and  rectum.  The  rectum  suffers  most, 
the  sigmoid,  the  cecum  and  remaining  colon  next  in 
order. 

The  disease  may  affect  the  young  but  is  most  common 
and  demands  closest  watch  in  the  middle  and  later 
periods  of  life. 

Cancer  of  the  colon  and  rectum  grossly  differ  greatly, 
and  the  rapidity  of  growth  and  clinical  behavior  of 
these  different  varieties  and  of  similar  varieties  of  dif- 
ferent cases  vary  greatly.  A large  proportion  of 
cancers  of  the  colon  and  rectum  remain  local  and  there- 
fore are  susceptible  to  complete  removal  for  a con- 
siderable period. 

The  fact  that  the  laity  is  being  instructed  to  consult 
the  physician  early,  presupposes  that  the  physician  is 
prepared  to  anticipate  possible  early  cancer,  and  see 
that  the  patient  is  afforded  an  efficient  examination. 
Too  frequently  from  9 months  to  a year  elapse  between 
first  symptoms  and  diagnosis,  and  the  majority  are 
inoperable  when  first  seen  by  the  surgeon. 

Diagnosis. — The  methods  available  are,  the  clinical 
history ; the  physical  examination,  including  proctos- 
copy and  sigmoidoscopy;  laboratory  tests;  and,  rotent- 
gen-ray  examinations. 

In  detailing  operative  technic  it  was  stressed  that 
the  recognition  and  proper  application  of  the  principle  of 
preliminary  or  associated  drainage  of  the  bowel  prox- 
imal to  the  point  of  anastomosis  has  done  more  to  re- 
duce mortality  than  any  other  step  in  the  operative 
procedure. 


FAYETTE— DECEMBER 

The  Fayette  County  Medical  Society  met  on  Dec.  4, 
in  the  Medical  Hall  of  the  Uniontown  Hospital. 

Dr.  C.  Howard  Marcy,  of  Pittsburgh,  discussed  some 
of  the  problems  in  the  diagnosis  of  lung  infection  with 
patients  present  for  practical  demonstration.  A girl, 
aged  20,  illustrated  an  active  case  of  tuberculosis  show- 
ing some  things  of  importance  in  prophylaxis ; the 
chief  item  in  the  past  history  was  an  influenzal  infec- 
tion. The  mortality  in  tuberculosis  during  the  past  20 
years  has  been  decreasing.  There  is,  however,  an  age 
group,  from  15  to  25  years,  in  which  the  mortality  is 
not  declining.  In  this  group  there  are  more  girls  than 
boys.  Possible  reasons  for  this  are  the  industrialization 
of  girls,  overwork,  poor  food,  poor  housing  conditions, 
a more  rapid  pace,  and  pregnancy. 

Early  infection  is  generally  shown  clinically  by  fa- 
tigue, afternoon  rise  of  temperature,  increase  in  pulse 
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rate,  and  loss  of  weight.  A later  infection  is  usually 
shown  by  cough,  expectoration  of  yellowish  material, 
hemoptysis,  and  pleurisy.  The  involvement  is  usually 
in  the  upper  half  of  the  lung.  Basal  lesions  are  usually 
nontuberculous.  Positive  findings  on  auscultation  are 
important.  Among  these  findings  are  suppression  of 
breath  signs,  prolongation  of  expiration,  and  presence 
of  rales  which  persist. 

An  important  feature  in  bringing  out  rales  is  to  have 
the  patient  exhale,  cough,  inhale.  This  is  the  most 
important  single  procedure  in  physical  examination.  A 
confirmatory  roentgen  ray  examination  is  of  importance. 
Too  much  reliance  should  not  be  placed  on  the  roentgen 
ray  for  there  may  be  confusion.  Clinical  symptoms  are 
of  greater  importance. 

The  next  patient  was  a girl,  aged  17,  whose  chief 
complaints  were  cough  and  expectoration.  She  was  an 
interesting  problem.  There  was  no  history  of  contact 
with  the  tuberculous,  but  she  had  pneumonia  when  9 
years  of  age.  There  were  clubbing  and  cyanosis  of  the 
fingers,  and  coarse  rales  at  both  bases,  but  the  apices 
were  clear.  The  roentgenogram  showed  extensive 
fibrosis  and  flattening  of  the  diaphragm  on  the  right 
side,  and  confirmed  the  diagnosis  of  bronchiectasis. 
Treatment  is  often  discouraging  and  among  the  pos- 
sible procedures  are  cutting  the  phrenic  nerve,  bron- 
choscopy, and  postural  drainage. 

The  next  patient  was  a coal  miner,  aged  43,  with 
chief  complaints  of  dyspnea,  progressively  worse,  and 
slight  cough  with  little  expectoration.  Sputum  ex- 
aminations on  4 occasions  were  negative  for  tubercle 
bacilli.  The  diagnosis  was  a fungus  infestation  of  the 
lung.  The  prognosis  in  these  patients  is  bad.  The 
dyspnea  becomes  progressively  worse  and  gradually 
the  patients  die  of  lack  of  air  space  in  the  lungs. 

A typical  roentgenogram  of  lung  infestation  with 
coccidioides  granuloma  was  shown.  There  were  dense 
areas  of  nodules  scattered  throughout  both  lungs. 

Important  facts  about  tuberculosis  are  that  it  is  com- 
mon that  it  will  heal ; the  diagnosis  may  be  easily 
overlooked  in  the  early  stages ; and  a careful  study 
of  the  sputum  is  important. 

Benjamin  Haeporn,  M.D.,  Reporter. 


LYCOMING— NOVEMBER 

The  November  meeting  was  in  the  form  of  an  all-day 
clinic  meeting  to  which  physicians  from  neighboring 
county  societies  were  invited.  The  session  was  held  at 
Medical  Hall,  Williamsport  Hospital,  No.  14,  with 
luncheon  at  the  hospital. 

Morning  Session 

“Spinal  Anesthesia.”  Dr.  A.  C.  Ormond,  chief  resi- 
dent of  the  Williamsport  Hospital. — In  1904  stovain  was 
discovered  by  Fourneau.  Einhorn  discovered  novocain 
in  1905.  Both  these  drugs,  being  much  less  toxic  than 
cocain,  have  been  used  for  the  induction  of  spinal  anes- 
thesia. Babcock  was  the  first  to  use  stovain  in  America. 
Since  that  time  the  use  of  stovain  or  novocain  as  a 
spinal  anesthetic  has  gradually  increased  in  popularity, 
as  the  objections  to  it  have  been  overcome  by  changes 
in  technic  or  better  understanding  of  its  action. 

Spinal  anesthesia,  primarily,  is  a block  anesthesia,  af- 
fecting the  spinal  nerves  'between  the  sensory  ganglia 
and  their  entrance  into  the  spinal  cord.  The  local  anes- 
thetic entering  the  cavity  of  the  spinal  arachnoid  comes 
in  contact  with  the  nerve  roots  and  interrupts  all  nerv- 
ous impulses  through  them,  sensory,  motor,  and  vaso- 
motor. It  is  difficult  to  see  how  solutions,  even  of  a 


specific  gravity  different  from  spinal  fluid,  can  be  made 
to  diffuse  by  tilting  the  table  5 to  10  degrees. 

The  extent  of  the  fall  in  blood  pressure  has  been 
found  to  hold  a direct  proportion  to  the  extent  of  the 
sympathetic  paralysis,  which  in  turn  may  be  gauged  by 
the  height  of  the  anesthesia  on  the  body.  The  lowering 
of  blood  pressure  may  be  sufficient  to  cause  the  other 
parts  of  the  body  to  suffer  from  anemia,  which  if  se- 
vere in  the  bulbar  region,  may  cause  death.  The  fault 
is  not  in  the  myocardium,  nor  is  it  primary  respiratory 
paralysis. 

Trendelenburg  position  insures  sufficient  gravity 
drainage  of  blood  from  the  dilated  areas  to  supply  blood 
to  the  brain  and  vital  centers.  A more  desirable  pro- 
cedure is  the  prophylactic  administration  of  a peripher- 
ally acting  vascular  stimulant  which  will  maintain  the 
normal  vascular  tone  over  the  entire  body  until  the 
anesthesia  wears  off  and  the  sympathetics  regain  con- 
trol. Ephedrin  is  used  hypodermically  for  this  purpose 
and  the  favorable  results  have  caused  it  to  be  used 
routinely  just  before  the  induction  of  a spinal  anesthetic. 

It  has  been  noted  that  the  greatest  fall  in  blood  pres- 
sure, in  spite  of  a prophylactic  dose  of  ephedrin,  occurs 
in  patients  with  hypertension  and  sclerosis.  As  ephedrin 
acts  peripherally,  the  effect  on  the  sclerotic  vessels 
would  be  small,  and  as  the  less  sclerotic  splanchnic  ves- 
sels dilate  with  induction  of  anesthesia,  the  blood  pres- 
sure falls  markedly.  The  use  of  larger  doses  of  ephe- 
drin with  adrenalin  is  usually  necessary  to  overcome 
this  drop. 

The  contra-indications  for  induction  of  spinal  anes- 
thesia are  few,  indeed,  some  surgeons  of  broad  experi- 
ence recognize  none.  Hypotension  was,  in  the  past,  a 
strict  contra-indication  to  spinal  anesthesia.  Now,  how- 
ever, by  the  use  of  ephedrin  this  may  be  overcome. 
Spinal  anesthesia  has  been  recognized  for  some  time  as 
the  safest  anesthetic  for  use  in  cases  complicated  by 
severe  cardiac,  pulmonary,  renal,  or  hepatic  conditions. 

The  complications  arising  from  an  induction  of  spinal 
anesthesia  with  novocain  are : First  and  most  frequent 
is  the  fall  in  blood  pressure,  which  may  be  controlled 
by  further  injection  of  ephedrin  or  adrenalin.  Respira- 
tory and  cardiac  failure  have  been  reported.  Post  anes- 
thetic headache  may  occur,  through  withdrawal  of  a 
large  amount  of  spinal  fluid  or  leakage  through  a punc- 
ture wound  in  the  dura,  made  by  a needle  of  too  great 
caliber.  Meningism  and  meningitis  have  been  reported, 
caused  without  doubt  by  unclean  or  unsterile  syringe  or 
needles. 

From  May,  1929,  to  October,  1930,  spinal  anesthesia 
had  been  used  on  one  service  in  352  cases ; total,  on  all 
services,  500.  It  was  used  for  surgery  of  all  the  organs 
below  the  diaphragm  and  within  certain  time  limits  has 
been  quite  satisfactory.  There  have  been  no  deaths 
chargeable  to  the  anesthetic.  It  has  been  necessary  at 
times  to  supplement  the  diminishing  effect  of  the  anes- 
thetic with  nitrous  oxid  in  order  to  close  the  wound, 
but  in  most  cases  the  effect  of  the  anesthetic  has  lasted 
throughout  the  procedure.  In  this  series  there  have 
been  17  failures  to  obtain  sufficient  anesthesia  from  the 
injection  of  novocain. 

Technic. — The  patient  is  usually  in  the  left  lateral 
position.  The  needle  is  inserted  in  the  first  or  second 
lumbar  interspace.  The  average  dose  of  novocain  has 
been  from  100  to  150  mg.  dissolved  in  from  2 to  3 c.c. 
of  spinal  fluid,  depending  on  the  height  of  the  anesthesia 
desired.  It  has  been  found  that  150  mg.  of  novocain, 
dissolved  in  3 c.c.  of  spinal  fluid  will  give  complete 
anesthesia  for  upper  abdominal  surgery  lasting  from  40 
to  70  minutes.  Larger  doses  will  give  longer  anesthesia. 
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The  advantages  of  spinal  anesthesia  overbalance  the 
objections  to  it.  Respiratory  complications  occur,  but 
are  about  7 times  more  frequent  with  inhalation  anes- 
thesia than  with  spinal. 

No  damage  to  liver  or  kidneys  has  followed  spinal 
anesthesia. 

Spinal  anesthesia  fulfills  practically  all  the  criteria  of 
a satisfactory  anesthetic.  It  is  valuable  as  an  emer- 
gency anesthetic  because  it  can  be  given  with  no  special 
preparation  and  is  particularly  of  value  where  emer- 
gencies have  accompanying  pulmonary  infection. 

This  paper  was  discussed  by  Drs.  Kirch,  Bastian, 
Harley,  Hardt,  Poust,  and  Gordner. 

“Cancer  of  the  Colon.’’  Dr.  A.  F.  Hardt,  of  Wil- 
liamsport.— Cases  are  often  not  recognized  until  the 
lesion  is  palpated  or  signs  of  intestinal  obstruction  are 
present.  Yet  there  are  usually  suggestive  clinical  fea- 
tures which  should  lead  to  investigation,  correct  diagno- 
sis, and  relatively  early  favorable  surgery.  These  are 
blood  in  the  stools,  abdominal  discomfort,  and  derange- 
ment of  the  bowels.  Blood  in  the  stools,  caused  by 
ulceration  of  the  growth,  always  occurs  at  some  time  in 
the  course  of  the  disease  and  often  occurs  early,  even  as 
the  first  symptom.  Careful  rectal,  sigmoidoscopic  ex- 
amination, and  x-ray  studies  are  indicated.  Pain  or 
discomfort  of  a colicky  nature  with  an  irregularity  of  the 
bowels  may  be  the  first  complaint.  The  sigmoid  is  the 
most  frequent  site,  then  the  cecum,  then  the  ascending 
colon.  In  cancer  of  the  right  half  of  the  colon  diarrhea 
usually  occurs  for  a time,  whereas  progressive  consti- 
pation is  invariably  associated  with  cancer  of  the  left 
colon.  Early  anemia  is  the  rule  and  may  be  quite 
marked,  especially  in  cancer  of  the  right  colon.  It  is 
more  frequent  in  men  than  in  women.  As  the  growth 
advances  the  lumen  of  the  bowels  becomes  constricted 
and  chronic  or  acute  obstruction  results.  The  diagnosis 
of  carcinoma  of  the  colon  usually  can  be  readily  made 
by  means  of  the  roentgen  ray  following  a barium  meal 
or  enema.  In  some  situations,  as  the  hepatic  or  splenic 
flexures  and  particularly  in  the  pelvic  colon  the  adjacent 
portion  of  the  colon  may  obscure  the  lesion.  Therefore, 
to  determine  the  lesion  in  some  instances  fluoroscopy, 
barium  meal,  and  barium  enema  may  all  have  to  be 
employed  and  even  manipulation  of  the  ascending  bowel 
during  investigation.  In  the  pelvic  colon  the  overhang- 
ing intestine  often  completely  obscures  the  lesion  in  the 
roentgenogram,  consequently  the  sigmoidoscope  may 
demonstrate  the  growth  better  than  the  roentgen  ray. 
It  is  important  that  the  possibility  of  cancer  be  consid- 
ered in  all  cases  presenting  bleeding  or  indefinite  ab- 
dominal symptoms  so  that  early  studies  may  be  made. 
It  is  important  to  emphasize  two  general  details  of 
diagnosis : first,  the  importance  of  a routine  rectal  and 
sigmoidoscopic  examination ; second,  the  danger  of  ad- 
ministering barium  by  mouth  in  cases  of  suspected  ob- 
structions. Before  obstruction  develops,  resection  is  the 
rule.  In  the  right  half  this  should  'be  done  in  one  stage. 
Lateral  anastomosis  is  the  safest.  In  the  left  half  the 
two-stage  Mikulicz  or  Paul  operation  is  infinitely  safer 
and  should  be  the  operation  of  choice.  In  acute  obstruc- 
tion a palliative  procedure  should  always  be  elected, 
with  drainage  of  the  bowel  above  the  obstruction. 
While  carcinoma  is  the  most  frequent  cause  of  obstruc- 
tion of  the  colon,  other  lesions  should  be  considered  as 
possibilities  in  any  case  presenting  either  acute  or 
chronic  symptoms.  Of  these  attention  is  called  to  in- 
flammatory bands  or  adhesions,  volvulus,  and  mesenteric 
thrombosis.  After  anastomosis,  if  obstruction  has  been 
present,  it  is  most  important  to  do  a proximal  enter- 
ostomy which  drains  off  the  toxic  contents  of  the  in- 


testine, relieves  distention,  and  takes  the  strain  off  the 
suture  line. 

Postoperative  treatment  following  anastomosis  is 
most  important : Restriction  of  fluids  by  mouth,  hypo- 
derinoclysis  of  saline,  intravenous  infusions  of  saline 
often  supplemented  by  10  per  cent  glucose  solution.  We 
have  recently  been  using  a procedure  known  as  veno- 
clysis  by  means  of  a special  apparatus  (Hendon’s)  for 
giving  glucose  solution  by  vein  continuously.  This  may 
be  given  over  a period  of  several  days,  its  object  being 
to  supply  both  fluid  and  nourishment.  It  is  extremely 
useful  in  other  conditions  such  as  pernicious  vomiting 
of  pregnancy,  persistent  postoperative  vomiting  with 
dehydration,  after  gastric  resection,  in  fact  in  any  con- 
dition in  which  fluids  are  indicated  but  cannot  be  given 
by  mouth. 

“Hypertrophic  Stenosis  of  the  Pylorus.”  Dr.  A. 
F.  Hardt. — The  cause  of  the  hypertrophy  is  not  known. 
The  clinical  history  as  a rule  is  quite  definite.  In  an 
infant  apparently  normal  there  occurs  usually  between 
the  second  and  third  weeks  the  following  symptoms  and 
signs:  Persistent,  projectile  vomiting,  the  vomit  con- 
taining much  mucus  and  rarely  bile,  obstinate  constipa- 
tion, pronounced  and  progressive  wasting,  gastric  peri- 
stalsis, and  sometimes  a palpable  tumor  at  the  pylorus. 
Gastric  peristalsis  if  accompanied  by  vomiting  is  usually 
sufficient  to  warrant  a positive  diagnosis,  but  conclusive 
evidence  is  presented  by  the  recognition  of  a tumor. 
Some  authorities  state  that  a tumor  can  always  be  felt 
if  the  examination  is  made  during  the  time  peristalsis 
is  visible,  but  our  experience  in  about  a dozen  cases 
does  not  agree  with  this.  Roentgen  ray  examination  by 
means  of  the  barium  meal  is  useful  as  a diagnostic 
measure,  although  at  times  it  may  be  unnecessary.  We 
have  been  accustomed,  however,  to  use  it  routinely  in 
our  suspected  cases  and  apparently  no  harm  results 
from  its  use. 

Medical  Treatment. — If  medical  treatment  brings  no 
relief  in  a few  days  and  the  infant  just  retains  its  weight 
or  loses  slightly  it  is  better  not  to  persist  in  this  method 
but  to  resort  at  once  to  surgery.  The  medical  treatment 
consists  of  the  administration  of  atropin  and  the  feeding 
of  thick  cereal  gruels  and  if  marked  dehydration  is 
present  the  use  of  intraperitoneal  infusions  of  saline  or 
glucose  solutions.  It  is  important  to  remember  that 
these  infants  in  common  with  all  infants  suffering  from 
malnutrition  are  very  prone  to  infection  and  should  be 
nursed  in  separate  rooms.  This  applies  to  both  pre- 
operative and  postoperative  treatment. 

Surgical  Treatment. — Rannnstedt’s  operation  is  the 
procedure  of  choice.  While  gas  and  oxygen  are  used  by 
many  surgeons,  we  believe  that  local  anesthesia  with  0.5 
per  cent  novocain  is  preferable. 

Discussion  was  opened  by  Dr.  J.  Gibson  Logue. 

Afternoon  Session 

Dr.  A.  C.  Morgan,  Philadelphia,  conducted  a medical 
clinic,  presenting  cases  of  “Undulant  Fever,”  “Neuro- 
syphilis,” and  “Asthma,”  and  gave  one  of  his  character- 
istic and  instructive  discussions  regarding  each. 

Dr.  T.  M.  West,  Williamsport,  presented  a clinical 
discussion  on  “Urologic  Conditions,”  discussing  cystos- 
copy and  pyelography. 

“Cerebral  Hemorrhage  of  Newborn.”  Dr.  J.  Gibson 
Logue,  Williamsport. — If  some  newborn  babies  are  not 
getting  needed  treatment  for  cerebral  hemorrhage,  then 
some  babies  are  having  their  chances  of  'becoming  idiots, 
hopeless  paralytics  or  general  mental  defuncts  unneces- 
sarily increased  by  this  failure  on  the  part  of  some  of 
us  medical  men.  It  does  occur  often  for  it  is  the  cause 
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of  50  per  cent  of  all  deaths  in  the  newborn.  Cerebral 
hemorrhage  in  the  newborn  can  occur  in  any  normal  de- 
livery, vertex  or  breech.  The  labor  can  be  short  or 
long.  The  mother  may  be  a primipara  or  a multipara. 
There  is  a greater  frequency,  however,  in  long  compli- 
cated cases,  particularly  if  the  second  stage  of  labor  has 
gone  longer  than  2 hours.  Dr.  Schwartz  has  been  able 
to  demonstrate  neurologic  evidence  of  cerebral  hemor- 
rhage in  65  per  cent  of  all  infants  up  to  5 months  of  age. 

What  causes  a hemorrhage  into  the  brain  of  a new- 
born baby  ? It  is  thought  that  the  tendency  of  all  new- 
born babies  to  bleed  easily  is  a factor.  At  present  this 
hemorrhagic  diathesis  is  not  believed  to  be  such  an  im- 
portant factor.  The  molding  of  the  head  with  the  con- 
sequent overriding  of  the  bones  and  the  springing  apart 
of  these  same  bones  when  the  head  is  suddenly  released 
has  been  offered  by  some  observers  as  an  explanation. 
Probably  a combination  of  these  two  factors — a tend- 
ency to  bleed  and  the  results  of  trauma — is  the  most 
likely  answer  yet  known. 

How  can  we  recognize  a hemorrhage  into  the  brain 
of  a newborn?  To  sum  up  the  symptoms,  they  are: 
Fretfulness,  failure  to  sleep  well,  sharp  piercing  cry, 
sometimes  unduly  drowsy,  failure  to  nurse  well,  inter- 
mittent cyanosis,  muscular  twitchings,  and  bulging  fon- 
tanel. 

The  diagnosis  is  made  on  (1)  the  history;  (2)  the 
clinical  picture  as  previously  described;  and  (3)  con- 
firmed by  a lumbar  puncture.  A lumbar  puncture  in  cere- 
bral hemorrhage  cases  should  show  the  spinal  fluid  to 
be  under  pressure  with  the  resultant  fluid  red  or  yellow 
from  the  contained  blood.  The  blood  need  not  be 
microscopic  but  the  red  blood  cells  may  have  to  be 
demonstrated  with  the  microscope. 

The  treatment  in  a great  many  cases  is  satisfactory. 
By  way  of  prevention  consider  better  natal  care,  judg- 
ment in  the  use  of  pituitrin,  proper  intervention  in  labor, 
the  use  of  forceps,  version,  etc.  As  a further  preventive 
give  all  babies  w’ho  have  been  delivered  after  a difficult 
labor  20  c.c.  of  the  mother’s  whole  blood  intramuscularly 
before  the  baby  is  taken  from  the  delivery  room  to  make 
more  likely  the  normal  clotting  of  the  baby’s  blood. 

The  brain  hemorrhage  in  the  newborn  is  treated  by 
the  use  of  repeated  lumbar  punctures  for  therapeutic 
drainage  and  the  use  of  whole  blood  intramuscularly  to 
aid  in  clotting.  Lumbar  puncture  may  be  done  every 
6 or  12  hours,  depending  upon  the  urgency  of  the  symp- 
toms, the  pressure  of  the  spinal  fluid,  and  the  appearance 
of  the  fluid  in  regard  to  contained  blood.  This  proce- 
dure relieves  pressure  and  removes  by  drainage  the 
blood  resulting  from  the  hemorrhage.  As  was  brought 
out  earlier  in  the  paper,  some  neurologists  even  leave 
the  needle  in  situ  in  certain  severe  cases.  Whole  blood 
taken  from  either  parent,  preferably  now  the  father, 
may  be  given  deep  into  the  baby’s  buttocks  at  12  to  24- 
hour  intervals.  Ten  to  20  c.c.  are  used  at  a time  and 
the  dose  may  be  so  divided  that  one-half  is  given  in  each 
buttock.  Symptomatic  supportive  treatment  such  as 
spt.  frumenti  3 minims  in  each  feeding  or  the  use  of 
1/1000  gr.  atropin  sulphate  hypodermically  as  a respira- 
tory stimulant  may  be  advisable. 

The  baby  may  have  to  be  fed  with  a medicine  dropper 
or  a Breck  feeder.  Breast  milk  is  the  food  of  choice 
and  the  breasts  should  be  pumped  regularly,  the  milk 
being  kept  in  the  refrigerator  until  needed.  Gavage  may 
become  necessary  and  is  easier  than  nasal  feeding. 

Dr.  Logue  mentioned  a number  of  babies  who  are  4 
or  5 years  of  age,  and  in  whom  at  the  time  of  delivery, 
there  were  marked  cerebral  hemorrhages.  These  chil- 
dren are  absolutely  normal  in  every  respect  and  all  re- 


ceived rather  active  treatment  in  the  first  few  days  of 
life. 

Dr.  J.  P.  Harley,  Williamsport,  presented  a clinical 
discussion  on  “Diverticulitis  of  the  Sigmoid”  and 
“Treatment  of  Bacteremia.” 

Those  who  took  part  in  the  discussion  were  Drs. 
Davis  (of  Milton),  Hayes,  Gordner,  Delaney,  Cook. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


PHILADELPHIA 
Nov.  26,  1930 

Symposium  on  Clinical  Allergy 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

“The  Etiology,  Symptomatology,  and  Diagnosis  of 
Allergic  Disease.”  Arthur  Fernandez  Coca,  M.D., 
chief,  Department  of  Applied  Immunology,  Society  of 
the  New  York  Hospital,  N.  Y.  The  purpose  of  this 
lecture  is  to  give  merely  a bird’s-eye  view  of  a recently 
recognized  category  of  disease,  the  nature  of  which  was 
comprehensible  only  through  experimental  research  on 
a similar  phenomenon  (anaphylaxis)  in  the  lower  ani- 
mals. Allergic  disease  affects  many  organs  of  the  body, 
but  not  all  these  organs  are  affected  in  the  same  person. 
Whether  one  organ  or  another  is  to  be  affected  in  the 
particular  allergic  individual  seems  to  be  determined  by 
heredity.  The  most  generally  known  allergic  diseases 
are  asthma,  hay  fever,  eczema,  hives,  ivy  poisoning, 
gastro-intestinal  upset  from  eating  certain  foods,  and 
serum  disease,  which  often  follows  the  administration 
of  antitoxin  and  other  immunizing  sera.  There  are  a 
number  of  other  symptoms  that  are  often  the  result  of 
allergic  disease  which  are  less  common  and  not  so  gen- 
erally recognized  as  such.  Among  these  are  canker 
sores  of  the  mouth,  heartburn,  gastritis,  nausea,  vomit- 
ing, diarrhea,  constipation,  pain,  malnutrition,  hemor- 
rhage in  different  parts  of  the  body,  renal  colic  and 
bladder  pain,  migraine,  paresthesia,  anesthesia,  convul- 
sions, dizziness  and  disturbances  in  menstruation.  In 
many  cases  the  sensitiveness  is  inherited  but  in  some 
cases  this  is  not  a factor.  It  is  an  astonishing  discovery 
that  although  the  best  known  antibodies  (antitoxins) 
are  protective  against  bacterial  poisons,  some  antibodies 
may  be  the  actual  cause  of  disease;  and  this  is  true  of 
allergic  disease.  The  diagnosis  of  allergic  disease  con- 
sists, in  an  important  part,  in  the  finding  of  substances 
that  are  the  exciting  cause  of  symptoms.  For  this  pur- 
pose a skin  test  is  carried  out  with  extracts  of  sus- 
pected materials  (foods,  animal  danders,  apartment 
dust,  pollens,  and  many  others),  which  come  in  question 
as  possible  offenders.  In  these  tests  the  extract  may  be 
rubbed  into  a scratch  or  injected;  or  the  tests  may  be 
carried  out  on  a substitute  such  as  the  mother  or  other 
relative  of  the  patient.  In  this  indirect  test,  the  serum 
of  the  patient  is  first  injected  into  the  skin  of  the  sub- 
stitute in  a number  of  places  in  the  arms  and  after  sev- 
eral days,  these  sites  are  tested  exactly  as  the  skin  of 
the  patient  would  have  been  tested.  In  a special  group 
of  cases,  the  skin  tests  are  made  by  application  of  the 
extracts  to  the  uninjured  surface  of  the  skin.  This 
method  of  testing  has  been  called  the  “patch  test.”  It 
is  very  probable  that  many  obscure  symptoms,  for  which 
medicine  has  had  no  means  of  relief,  will  be  explained 
and  relieved  when  examined  in  the  light  of  the  princi- 
ples of  allergy.  It  has  been  quite  conservatively  esti- 
mated that  from  \l/2  to  2 per  cent  of  the  people  in  the 
United  States  are  sufferers  from  hay  fever.  About  65 
per  cent  of  all  hay  fever  patients  finally  become  asth- 
matic. This  makes  the  prevalence  of  asthma  from  this 
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source  alone  rather  great.  There  are  probably  one  and 
a half  million  people  in  the  United  States  who  suffer 
from  hay  fever  and  a like  number  who  suffer  from 
asthma.  After  reviewing  these  figures  the  gravity  of 
the  situation  cannot  be  overlooked,  especially  from  an 
economic  standpoint  alone,  and  successful  treatment  can 
be  carried  on  only  if  a proper  diagnosis  is  made.  There 
are  few  who  are  capable  of  recognizing  these  diseases 
and  fewer  who  are  capable  of  instituting  treatment, 
owing  to  the  lack  of  knowledge  of  this  condition.  The 
aid  of  the  general  practitioner,  surgeon,  internist,  and 
otolaryngologist  must  be  had  if  concerted  help  is  hoped 
for  in  alleviating  the  suffering  of  these  patients. 

In  discussion,  Dr.  James  H.  McKee  said  that  allergy 
may  possess  all  the  lurid  features  of  anaphylaxis,  and 
vice  versa.  This  may  be  caused  by  animal  emanations, 
pollen,  powders,  drugs,  bacterial  products,  street  dust, 
etc.  In  childhood  wTe  find  allergic  coryza,  asthma, 
edema,  erythema,  vasomotor  rhinitis,  eczema,  and  joint 
manifestations.  In  polyarthritis,  we  find  an  allergy  to 
the  streptococcus  and  Pirquet’s  test  is  another  allergic 
reaction.  Patients  suffering  from  allergic  disease 
should  be  referred  to  those  skilled  in  the  making  of 
skin  tests.  Is  there  a relation  of  anomalies  of  the 
endocrine  secretions  to  allergy,  whether  causal  or 
casual  ? The  Mongolian  exhibits  an  eczema  which  is 
relieved  by  thyroid  administration,  and  adrenalin  is 
commonly  used  in  the  treatment  of  anaphylactic  shock 
and  asthma. 

Several  case  histories  were  given  and  in  conclusion 
this  one  which  may  exhibit  a bacterial  allergy : A child 
first  seen  in  the  summer  of  1920,  when  4 years  old, 
suffering  with  hay  fever.  Treatment  of  an  enlarged 
thymus  brought  relief  for  10  years,  until  the  develop- 
ment of  asthma  in  May,  1930.  Then  the  child,  aged  14, 
weighing  176  pounds,  was  a pituitary  case,  with  low 
basal  metabolism  and  badly  infected  tonsils. 

Dr.  Martin  E.  Rehfuss  is  much  interested  in  the 
question  of  allergy,  having  met  with  a confusing  series 
of  symptoms  and  a distinct  clinical  group  which  do  not 
fit  in  in  the  well  recognized  diseases  of  the  gastro- 
intestinal tract.  Cases  showing  eczema,  urticaria,  giant 
edema,  and  migraine,  should  be  viewed  with  the  pos- 
sibility of  allergy.  Some  persons  cannot  take  milk ; 
vegetables  often  give  allergic  response.  Gallbladder 
cases  are  frequently  allergic  and  we  find  more  allergic 
persons  in  the  gallbladder  and  endocrine  groups.  Strep- 
tococci and  B.  coli  can  give  bacterial  allergy  and  fre- 
quently we  get  a definite  reaction  on  the  skin  of  gall- 
bladder cases  when  testing  them  with  streptococci.  In 
allergy  there  is  a rapid  reaction  which  is  not  so  with 
tuberculin.  In  allergy  there  is  an  active  polymorpho- 
nuclear reaction ; in  tuberculin,  active  increase  in 
mononuclears.  In  testing  gallbladder  cases,  small  dilu- 
tions (50,000)  of  the  organism  are  used.  The  patients 
are  worked  up  in  diet,  in  an  effort  to  determine  a causa- 
tive food — water  and  epsom  salts,  then  fruit  and  green 
vegetables,  then  cereals  for  two  days,  then  bread  is 
added,  then  milk  and  meat  and  the  higher  proteins, 
skin  tests  being  made  at  first  sign  of  symptoms.  Para- 
thyroid extract  and  calcium,  ephedrin  and  adrenalin  all 
are  useful  in  relieving  symptoms,  until  desensitization 
can  be  accomplished.  In  20  per  cent  of  cases  there  is 
achylia  gastrica  and  unaltered  proteins. 

Dr.  Harry  P.  Schenck  believes  that  while  nasal  sur- 
gery and  intranasal  treatment  are  not  a cure  they  are 
often  necessary  for  a successful  result.  Pressure  points 
in  the  nose  must  be  considered,  for  in  asthmatics  co- 
cainization  of  them  will  bring  relief  of  symptoms.  The 
sphenopalatine  ganglion  so  treated  produces  the  same 


result.  If  there  are  unsatisfactory  results  from  pollen 
treatment  in  hay  fever,  correction  of  a deviated  septum 
may  be  needed.  Surgery  in  asthma  and  in  vasomotor 
rhinitis  has  been  justly  criticized.  Five  to  6 operations 
may  be  needed  in  the  cure  of  infected  sinuses. 

Dr.  John  H.  Stokes  said  that  to  the  dermatologist,  4 
types  of  allergic  response  are  of  particular  interest  in 
cutaneous  disease — the  urticarias  and  erythema  multi- 
form, contact  dermatitis,  allergic  dermatitic  response 
to  infections  and  the  probably  one  remaining  true  ec- 
zema, which  constitutes  the  eczema  phase  of  the  eczema- 
asthma-hay  fever  complex,  or  “diathetic  eczema.” 
Allergic  factors  are  also  suspected  in  such  rare  condi- 
tions as  keratosis  blenorrhagica  and  possibly  in  psori- 
asis. The  recently  opened  field  of  the  so-called  “phytids” 
associated  with  fungus  infections  should  be  included 
under  the  heading  of  allergic  response  to  infections. 
There  is  a general  as  distinguished  from  a specific  re- 
activity and  approximately  5 per  cent  of  ordinary  per- 
sons seem  to  constitute  a type  which  is  hypersensitive 
and  capable  of  allergic  response  to  stimuli  which  have 
no  effect  whatever  on  others.  There  is  evidence  that 
specific  hypersensitivity  can  be  induced  even  in  appar- 
ently normal  subjects  by  sufficiently  large  doses  of  a 
given  substance  or  of  small  doses  of  a substance  intra- 
dermally  injected.  Dermatologic  studies  have  indicated 
that  the  substances  causing  or  active  in  cutaneous  al- 
lergy are  not  necessarily  all  proteins.  More  attention 
should  be  paid  to  nonprotein  substances  as  factors  in 
the  induction  of  allergic  response.  Inevitably  there  is 
something  suspicion-arousing  in  a state  of  affairs  which 
makes  everything  act  as  an  allergic  excitant.  Are  we 
not  losing  sight  of  the  constitution  of  the  patient?  Ec- 
zema has  been  known  for  years  by  dermatologists  to 
be  a catch-basket  term.  As  a typical  example  of  the 
weaker  types  of  reasoning  employed  in  the  causal  se- 
quences of  this  one  group  one  might  mention  metabolic 
eczema,  supposedly  caused  by  hypothyroidism.  What 
passes  as  eczema  in  hypothyroidism  is  really  ichthyosis 
which  improves  when  the  vascular  activity  of  the  skin 
and  its  supply  of  sweat  and  sebum  is  stimulated  by  a 
peripheral  vasodilator.  Allergy,  therefore,  in  the  derma- 
tologic field,  should  be  carefully  protected  by  its  pro- 
ponents from  the  risk  of  becoming  a fad.  To  me,  the 
neurogenous  background  of  certain  allergic  responses  is 
a field  of  very  great  interest.  He  would  plead  that  al- 
lergists recognize  the  very  great  complexity  of  the 
etiologic  background  of  dermatitis  and  so-called  eczema. 
Dermatologically  speaking,  the  only  real  progress  made 
thus  far  in  the  allergic  field  has  been  in  the  direction 
of  contact  allergies  and  the  only  really  satisfactory 
method  of  testing  is  the  patch  technic  of  Jadassohn. 
In  the  urticarias  the  value  of  food  tests  is  certainly 
conceded,  though  it  is  often  less  expensive  and  more 
effective  for  the  patient  to  begin  with  an  arbitrary 
scheme  of  dietary  simplification.  The  neurogenous 
background  and  the  possibility  of  doing  away  with  a 
chronic  urticaria  by  neuropsychiatric  and  progressive 
relaxation  procedures  which  lower  the  threshold  of  ir- 
ritability of  the  sympathetic  nervous  system  is  now  too 
well  established  to  permit  a further  disregard  of  this 
factor.  Careful  allergic  history  is  absolutely  necessary. 
Seemingly  allergic  response  to  substances  intradermally 
injected  may  be  a nonspecific  response  to  absorption 
effects  of  the  necrosed  skin.  He  believes  the  feeling  of 
many  dermatologists  is  voiced  when  he  says  that  there 
are  certain  well-defined  causes  for  disappointment  in  the 
application  of  allergy  to  the  explanation  of  cutaneous 
inflammatory  phenomena.  We  have,  moreover,  as  yet 
no  convincing  evidence  of  a prolonged  good  effect  from 
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desensitizing  procedures.  Allergy  should  he  thought 
of  as  a component  in  the  etiologic  background  rather 
than  as  a disease  itself.  Thus  broadly  interpreted  and 
fitted  into  the  background  of  cutaneous  medicine,  the 
contributions  of  the  scientific  study  of  allergy  so  ad- 
mirably exemplified  in  the  work  of  Prof.  Coca  cannot 
fail  to  have  the  greatest  etiologic  and  therapeutic  im- 
portance. 

December  10,  1930 

Symposium  ox  Industrial  Medicine 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

“Practice  of  Traumatic  Surgery.”  Dr.  John  J.  Moor- 
head, of  New  York  City. — The  care  of  trauma  has 
created  our  oldest  and  our  newest  types  of  surgery,  for 
the  ancients  developed  this  branch  in  the  caring  of  their 
members  injured  in  tribal  warfare  and  the  accidents 
inherent  to  occupations  of  today  have  developed  in- 
dustrial surgery.  Transportation  surgery  has  grown 
with  the  use  of  the  automobile,  and  the  airplane  is  be- 
coming another  factor.  The  World  War  was  the 
greatest  instance  in  history  of  treatment  of  masses  of 
injured.  Let  us,  then,  review  our  knowledge  of  trauma 
— the  diagnosis,  treatment,  and  end  results.  Traumatic 
surgery  is  that  branch  which  segregates  the  management 
of  the  injured.  It  requires  the  rendering  of  high-grade 
attention  immediately,  no  longer  being  delegated  to  the 
house  staff,  realizing  that  it  is  only  with  the  maximum 
of  care  that  we  secure  the  minimum  of  disability.  There 
are  certain  aspects  peculiar  to  traumatic  surgery.  (1) 
There  is  no  incubation  period,  no  slowly  developing 
pathology  with  coincident  resistance.  (2)  Treatment 
must  be  rendered  within  six  hours  to  prevent  infection 
or  muscular  contractions.  (3)  Constant  follow-through 
is  required.  (4)  Operations  in  a traumatized  area  are 
more  liable  to  subsequent  infection  for  there  is  an  auto- 
genous culture  medium  in  macerated  tissues.  (5)  In- 
jury is  no  respecter  of  rank,  sex,  age,  or  anatomical 
site  and  unheard-of  groups  of  injuries  are  encountered. 

(6)  Since  injury  so  often  leads  to  medicolegal,  com- 
pensation, or  insurance  proceedings,  management  of 
the  case  is  often  under  surveillance  of  a third  party. 

(7)  The  end  results  are  more  obvious  than  those  of 
ordinary  surgery.  (8)  Chances  for  malpractice  suits 
are  legion. 

The  principles  employed  in  traumatic  surgery  are  as 
follows:  (1)  Early  treatment.  (2)  Mobilization  rather 
than  immobilization.  (3)  Infrequent  dressing.  (4) 
Delayed  interference  until  localization.  (5)  In  frac- 
tures and  dislocations  operate  only  if  the  closed  method 
fails  (and  the  repositor  lessens  the  need  for  open  re- 
ductions). (6)  Inhalation  or  local  anesthesia  is  used. 
All  wounds  should  be  regarded  as  infected  and  both 
mechanical  and  chemical  sterilization  attempted  (soap 
and  water  and  judicious  debridement).  Any  chemical 
which  will  kill  organisms  will  also  kill  tissues,  but  of 
all  medication  urged,  iodin  has  best  stood  the  test.  Su- 
tures should  be  placed  sparingly  and  rubber  drains  used. 
In  a contused  or  lacerated  wound,  sutures  should  be 
placed  but  not  tied  until  the  second  or  third  day.  This 
is  important  in  decreasing  the  incidence  of  tetanus  and 
gas  gangrene — and  in  all  soil  infections  tetanus  anti- 
toxin should  be  administered.  Wounds  require  rest  and 
elevation  and  for  infected  wounds,  hot,  wet  dressings, 
and  electric  lights  for  heat  are  best,  incision  being  made 
only  if  there  is  fluctuation  or  local  induration.  For 
blood  stream  infection  the  patient  should  have  repeated 
transfusions  and  glucose  in  continuous  venoclysis. 
Burns  are  treated  with  wet  soda,  open  air,  sunlight, 
camphorated  oil,  enforced  posture,  and  exercise.  Syno- 


vitis of  the  knee  requires  aspiration,  just  once,  and 
knee  joint  calculi,  like  those  of  the  gallbladder,  must 
come  out,  using  extensive  incision.  Fractures  and  dis- 
locations sustained  in  automobile  accidents  throw  an 
added  financial  burden  upon  the  hospitals  and  it  would 
be  well  if  there  were  a road  or  gasoline  tax  which 
would  yield  a revenue  to  the  hospitals.  First  aid  crews 
should  be  organized  for  road  service.  In  the  manage- 
ment of  fractures  we  must  first  determine  whether  the 
fragments  are  separated  or  not.  Then  immediate  or 
provisional  treatment  should  be  given,  with  reduction, 
splinting  and  subsequent  roentgen  ray.  Splints  should 
be  simple  and  fitted  to  the  patient,  molded,  two-piece 
plaster  splints  being  most  satisfactory.  Nails  or  wires 
must  be  used  occasionally  but  plates  have  been  dis- 
carded. The  introduction  of  nonabsorbable  material  is 
dangerous  except  in  the  hands  of  experts.  In  the  eld- 
erly, application  of  adhesive  to  the  thigh  in  fracture  of 
the  hip  is  best  unless  the  patient  is  robust,  in  which 
case  a plaster  of  paris  spica  may  be  applied.  Fractures 
of  the  wrist  require  anesthesia  for  reduction  and  in 
fractures  about  the  elbow  in  children  a nonconstricting 
splint  is  advisable.  The  author  has  been  using  a mo- 
torized device  to  set  fractures  and  dislocations  and  to 
liberate  stiff  joints — the  repositor.  This  applies  inter- 
mittent traction  with  a pull  which  can  be  adjusted  from 
zero  to  one  hundred  pounds,  with  varying  speed  and 
intervals  of  relaxation.  It  can  be  used  with  the  fluoro- 
scope  and  accomplishes  almost  automatic  setting  of 
fractures  ordinarily  regarded  irreducible  (e.  g.,  carpus 
and  spine).  Osteomyelitis  is  still  unsolved.  Traumatic 
surgery  has  as  its  main  aim  restoration  of  function  and 
three  factors  are  considered  in  judging  results — func- 
tion (rating  60  per  cent),  union  (20  per  cent),  and 
contour  (20  per  cent).  Some  sort  of  agreement  is 
needed  in  dealing  with  compensation  boards  and  more 
special  stress  must  be  laid  on  traumatic  therapy.  [The 
apparatus  mentioned  was  then  demonstrated  and  slides 
were  shown  of  the  results  of  seven  fracture  cases.] 

In  discussion.  Dr.  William  Bates  said  that  longer  and 
different  training  is  needed  for  the  traumatic  surgeon 
for  in  this  branch  cases  present  themselves  without  prec- 
edent and  the  operator  must  know  what  to  do,  when, 
and  when  to  stop.  The  importance  of  shock  and  hem- 
orrhage are  not  appreciated  until  frequently  encoun- 
tered. The  public  should  be  educated  in  the  handling 
of  wounds.  Antiseptics  are  still  a moot  point  but  iodin 
stood  up  best  in  the  war.  However,  the  public  should 
be  guarded  against  the  use  of  old  solutions  of  iodin, 
which  are  caustic  and  against  the  practice  of  painting 
wide  areas  of  skin.  Iodin  (3J4  per  cent)  is  best,  and 
mechanical  cleansing  is  most  important.  History  is 
essential  for  penetrating  and  perforating  wounds,  the 
type  of  agent,  relation  of  force,  body  position,  etc. 
Tannic  acid  offers  the  most  painless  treatment  of  burns 
and  immediate  skin  graft  upon  granulations  hastens 
recovery.  In  facial  burns  men  should  be  shaved  reg- 
ularly and  in  all  burn  dressings,  functional  results  must 
be  borne  in  mind.  In  foot  and  leg  injuries  attention 
must  be  given  to  the  arches.  Pain  cannot  be  measured, 
hence  frequently  there  is  malingery.  On  the  finan- 
cial side,  the  surgeon  is  never  sufficiently  compensated 
and,  to  interest  experienced  surgeons  in  this  branch, 
this  must  be  remedied. 

Dr.  Eldridge  L.  Eliason  said  that  trauma  results  in 
acute  injury  and  demands  emergency  surgery,  dealing 
with  parietal,  visceral,  joint  or  bone  tissue,  to  forestall 
infection.  Mechanical  cleansing  is  the  only  approach  to 
near  perfection,  since  it  does  not  destroy  tissue,  and 
debridement  is  a primary  acute  procedure.  In  abdom- 
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inal  injury,  immediate  decision  should  be  made  whether 
the  case  is  medical  or  surgical  and,  if  the  latter,  there 
should  be  no  waiting  for  peritonitis  or  exsanguination. 
Traumatic  surgery  requires  extreme  individualization 
of  treatment.  The  use  of  the  fluoroscope  and  the  de- 
velopment in  hospitals  of  fracture  services  has  done 
much  to  accomplish  better  results,  lessening  hospital 
costs,  and  decreasing  the  number  of  open  reductions. 
The  intern  in  the  receiving  ward  should  be  a senior,  not 
a greenhorn.  Reduction  of  fractures  should  be  made 
within  an  hour,  molded  plaster  of  paris  splints  applied, 
and  a roentgenogram  taken  the  following  day.  The 
grading  of  results  is  important  and  the  University  of 
Pennsylvania  grades  its  cases  as  follows : Anatomic, 

economical,  and  functional  result.  Since  the  insurance 
companies  say  that  since  these  patients  are  treated  by 
interns,  why  pay,  we  see  again  the  need  for  specializa- 
tion, and  also  for  a universal  arrangement  for  establish- 
ing criteria  for  the  surgeon,  the  patient,  the  employer, 
and  the  insurer  in  order  to  avoid  litigation. 

Dr.  George  Morris  Piersol  expressed  appreciation  of 
Dr.  Moorhead’s  paper  and  said  that  there  are  often 
medical  aspects  in  traumatic  cases,  neurologic,  and  in 
puncture  wounds  of  chest  or  abdomen,  but  an  internist 
could  not  attempt  a discussion  of  so  technical  a paper. 
The  relation  in  these  cases  is  no  longer  of  one  between 
patient  and  surgeon,  but  there  is  a third  party,  a legal 
as  well  as  an  economic  and  surgical  standpoint.  Trau- 
matic surgery  and  industrial  medicine  are  closely  re- 
lated, for  industry  has  awakened  to  the  importance  of 
the  care  of  its  injured  and  sick.  Hence  there  have  arisen 
medical  departments,  or  medical  supervision  and  special 
surgeons.  The  workmen’s  compensation  acts  have 
made  employers  care  for  injured  employees  and  states 
have  become  interested  through  compensation  boards. 
Care  of  the  injured  employee  has  thus  become  more 
prompt  and  effective,  with  a return  to  the  job  as  soon 
as  possible  and  with  conservative  surgery  with  the  aim 
of  preserving  functional  ability  and  the  development  of 
rehabilitation  efforts.  Careful  study  is  being  made  of 
the  Pennsylvania  Workmen’s  Compensation  Act  and 
certain  changes  are  needed.  A factor  in  lessening  dis- 
ability in  industry  has  been  the  widespread  adoption  of 
first-aid  methods,  expert  teams  having  been  developed 
in  businesses  by  the  Red  Cross.  As  great  as  are  the 
disabilities,  lost  time,  and  economic  waste  from  injuries, 
this  is  negligible  compared  to  the  loss  by  illness.  While 
dramatic  injuries  draw  public  attention  there  is  coming 
a general  awakening  on  the  subject  of  illness  preven- 
tion and  health  preservation. 


WARREN— DECEMBER 

The  Warren  County  Medical  Society  met  on  Dec. 
15,  at  the  Conewango  Club,  with  23  members  in  at- 
tendance. 

Dr.  R.  B.  Mervine,  Sheffield,  gave  a summary  of  his 
experience  in  about  1000  cases  of  childbirth  with  special 
reference  to  version.  He  reported  on  the  indications  in 
which  he  found  it  advisable  to  use  podalic  version,  al- 
though he  made  use  of  it  in  only  13  of  his  cases.  He 
believed  that  Caesarian  section  should  be  resorted  to 
more  frequently  than  it  is,  in  difficult  labor,  and  that 
it  would,  probably  give  better  results  as  far  as  the  child 
is  concerned  than  other  methods.  In  the  discussion 
which  followed,  it  was  the  belief,  of  those  who  had 
considerable  obstetric  practice  in  country  districts,  that 
the  least  interference  produced  the  best  results,  that  if 
the  physician  would  be  more  content  to  wait  and  would 
be  more  reluctant  in  the  use  of  instruments  or  drugs  or 


manipulations,  delivery  would  occur  in  the  course  of 
time  without  harm  to  patient  or  child.  The  technic 
observed  in  the  delivery  room  at  the  local  hospital  was 
discussed,  and  while  some  of  the  members  favored  a 
routine  which  included  preliminary  vaginal  irrigation 
with  antiseptic  solutions  the  older  physicians  felt  that 
the  results  were  equally  as  good  if  no  attempts  were 
made  to  cleanse  the  parts  internally. 

The  dinner  which  followed  the  meeting,  was  spon- 
sored by  Drs.  Otis  S.  Brown,  Frank  M.  Buckingham, 
LeRoy  E.  Chapman,  and  Clancy. 

M.  V.  Ball,  M.D.,  Reporter. 


WASHINGTON— NOVEMBER 

The  regular  monthly  meeting  was  held  at  the  Wash- 
ington Hospital,  Nov.  12. 

The  scientific  program  consisted  of  a symposium  by 
three  members  of  the  society  on  the  subject  “Acute 
Head  Trauma.”  The  “Classification  and  Symptomatol- 
ogy” was  discussed  by  Dr.  J.  W.  G.  Hannon ; Dr.  C. 
J.  McCullough  discussed  the  “Importance  of  Accurate 
Study  of  Cranial  Nerves  in  Head  Trauma”;  and 
“Treatment,”  was  given  by  Dr.  W.  J.  L.  McCullough. 
As  the  papers  were  all  closely  related  and  on  the  same 
subject  the  resume  of  the  entire  symposium  is  given  in 
one  abstract. 

Head  injuries  are  very  common.  The  damage  to  the 
intracranial  structures  is  the  important  problem,  but 
the  question  of  fracture  of  the  skull  is  usually  of  least 
importance.  These  cases  should  be  considered  in  terms 
of  brain  injury  and  increased  intracranial  pressure.  The 
seriousness  of  acute  head  trauma  varies  according  to  the 
dominant  lesion:  (1)  Brain  injury,  (2)  hemorrhage, 

(3)  impaired  cerebrospinal  circulation. 

Complete  examination  of  a patient  who  has  suffered 
an  acute  head  injury  should  include:  (1)  A quick 

survey  of  the  general  condition,  particularly  as  to 
shock,  degree  of  consciousness,  mental  state,  etc.  (2) 
Examination  of  the  head:  (a)  wounds,  fractures,  etc.; 
(b)  bleeding  from  the  ears,  nose,  or  throat.  (3)  His- 
tory which  must  include  (a)  careful  inquiry  as  to  the 
degree  of  consciousness  since  the  injury,  especially  as 
to  a conscious  interval  if  patient  is  seen  when  un- 
conscious; (b)  precise  details  as  to  time  and  manner 
of  injury,  etc.  (4)  General  clinical  study — respiration, 
pulse,  blood  pressure,  etc.  (5)  Special  studies  of  eyes, 
ears,  and  cranial  nerves.  (6)  General  neurologic  exam- 
ination. (7)  Spinal  fluid  studies.  Lumbar  puncture — 
to  determine  (a)  pressure  of  cerebrospinal  fluid  and 
(b)  percentage  of  blood  in  the  fluid — is  now  recognized 
as  being  of  the  greatest  importance  and  value  in  diag- 
nosis and  treatment. 

Recognition  of  the  importance  of  relief  of  increased 
intracranial  pressure  by  lumbar  puncture  has  been  the 
chief  factor  in  reducing  the  mortality  and  morbidity  of 
head  injuries. 

Accurate  study  of  the  cranial  nerves  should  be  an 
integral  part  of  the  complete  clinical  study  of  the  pa- 
tient since  it  offers  material  aid  in  prognosis  and  treat- 
ment by  helping  to  visualize  and  estimate  the  extent 
of  brain  damage  and  the  degree  of  impairment  of  brain 
function. 

The  cranial  nerves  are  the  pathways  by  which  the 
major  physiologic  processes  of  the  human  body  are 
controlled.  They  govern  the  most  important  of  the 
special  senses:  (1)  vision,  (2)  hearing,  (3)  taste,  and 

(4)  smell,  and  transmit  the  impulses  which  control 
speech,  swallowing,  breathing,  the  cardiac  rate,  etc. 
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Careful  examination  of  the  eyes  and  ears  is  of  the 
greatest  value. 

The  eyes  should  be  examined  to  determine:  the  in- 
tegrity of  the  visual  and  reflex  pathways;  the  condi- 
tion of  the  extra-ocular  muscles ; and  the  condition  of 
the  interior  of  the  eye,  with  special  reference  to  the 
optic  nerve  head  (optic  disk). 

Examination  of  the  ears  is  made  to  determine  the 
integrity  of  (1)  the  nerve  of  hearing — cochlear — and 
(2),  the  nerve  of  equilibrium — vestibular.  Fractures 
of  the  temporal  bone  are  usually  longitudinal,  ending  in 
the  external  auditory  canal.  Bleeding  from  the  ear  is 
usually  diagnostic  of  such  a fracture  and  occurred  in 
18+  per  cent  of  our  series  of  206  cases.  Partial  or  com- 
plete deafness  is  the  rule.  Transverse  fracture  is  less 
common  and  produces  labyrinthine  irritation  or  paraly- 
sis, but  usually  no  bleeding,  and  little  or  no  impairment 
of  hearing. 

Measures  to  combat  shock  are  instituted  promptly 
and  include  absolute  rest,  external  heat,  and  the  intra- 
venous injection  of  40  to  50  c.c.  of  50  per  cent  glucose 
solution  if  the  patient’s  condition  is  serious.  Pain, 
delirium,  and  restlessness  are  controlled  by  codein  and 
hypnotics.  Bleeding  from  wounds  is  controlled  by 
pressure  dressings  and  sutures  are  placed  only  after 
recovery  from  shock.  Physical  and  neurologic  exam- 
inations may  then  be  completed.  The  patient  is  handled 
gently,  and  disturbed  and  moved  as  little  as  possible. 
Immediate  routine  roentgen  ray  examination  is  con- 
demned, such  studies  being  done  when  the  patient’s 
condition  will  not  be  aggravated  by  the  manipulations 
incidental  to  the  examination. 

Acute  head  traumas  may  be  divided  into  two  groups : 
Those  requiring  dehydration  and  drainage  of  cerebro- 
spinal fluid ; and,  those  requiring  surgery. 

The  former  group  includes  those  cases  with:  (a) 

increased  intracranial  pressure,  and  (b)  spinal  fluid 
containing  blood.  Dehydration  is  carried  out  by  re- 
striction of  fluid  intake,  administration  of  magnesium 
sulphate,  and  intravenous  injection  of  glucose.  Lumbar 
puncture  is  performed  routinely  on  all  patients.  If  the 
pressure  is  high,  sufficient  fluid  is  withdrawn  to  reduce 
it  halfway  to  normal.  When  blood  is  present  the  fluid 
is  completely  drained.  Lumbar  puncture  is  repeated 
after  6 to  12  hours  according  to  indications.  Some 
cases  after  decompression  will  still  have  increased  pres- 
sure, and  should  receive  one  or  more  lumbar  punctures 
later. 

Intracranial  hemorrhage  in  the  newborn  occurs  in 
about  10  per  cent  of  cases,  according  to  some  observers. 
If  not  recognized,  many  of  these  babies  will  later  de- 
velop evidence  of  physical  or  mental  retardation.  The 
early  signs  are  stupor,  respiratory  difficulty,  refusal  to 
nurse,  muscular  twitching,  and  convulsive  seizures.  Lat- 
er signs  include  slow  physical  development,  delay  in 
holding  up  head,  sitting  up,  walking,  talking,  etc.  Diag- 
nosis is  made  by  lumbar  puncture  and  treatment  con- 
sists of  lumbar  punctures  at  frequent  intervals  as  long 
as  the  spinal  fluid  is  bloody. 

The  latter  group  includes  those  cases  in  which  op- 
erative measures  are  indicated:  (a)  Hemorrhage,  (1) 
extradural,  (2)  subdural;  and  (b)  fractures,  (1) 
compound,  (2)  depressed. 

I.  Extradural  hemorrhage  is  treated  by  early  opera- 
tion (usually  subtemporal  decompression)  to  remove 
the  clot  and  control  the  bleeding.  Subdural  clots  are 
treated  similarly. 

II.  Compound  fractures  are  treated  by  careful  de- 
bridement and  suture  of  the  dura,  if  ruptured.  If  the 
dura  cannot  be  closed  by  suture,  a fascial  transplant 


from  the  thigh  is  used  to  cover  the  defect.  Fractures 
into  the  frontal  sinus  are  opened  and  drained,  and  the 
dura  is  closed  by  suture  or  fascial  transplant.  Nothing 
is  done  to  stop  bleeding  from  the  ears  or  nose.  Simple 
depressed  fractures,  in  which  the  continued  pressure 
of  the  depressed  area  might  impair  function,  are  ele- 
vated. 

Children  frequently  recover  from  severe  head  in- 
juries which  would  almost  surely  terminate  fatally  in 
adults. 

The  present  custom  of  trading  a large  percentage  of 
acute  head  traumas  expectantly  in  the  home  is  a seri- 
ous mistake  and  is  to  be  deprecated.  All  these  patients 
should  be  hospitalized  that  they  may  have  the  benefit 
of  organized  study  and  adequate  treatment  may  be 
carried  out  promptly. 

Many  of  these  patients  should  remain  in  bed  for  4 
to  6 weeks.  One  should  not  consider  the  case  closed 
and  treatment  at  an  end  when  the  patient  leaves  the 
hospital.  Certain  cases  should  be  continued  on  a re- 
stricted fluid  intake  for  2 or  3 months,  and  some  will 
require  occasional  lumbar  puncture.  These  measures 
will  aid  in  prevention  of  some  of  the  very  common  post- 
traumatic  sequelae,  particularly  headache,  vertigo,  dull- 
ness, mental  changes,  etc. 

Clarence  A.  Crumine,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


MESSAGE  FROM  THE  PRESIDENT 

During  the  years  of  our  organization,  sorrow 
has  entered  the  homes  of  many  of  our  members 
and  made  innumerable  changes.  With  a pro- 
found feeling  of  loss  we  received  the  news  of 
the  death  of  Mrs.  Edgar  Sturge,  Scranton. 
Mrs.  Sturge  was  first  vice-president  of  our  State 
Auxiliary  and  her  death  will  be  keenly  felt  by 
the  members  of  the  executive  board  and  her 
many  friends. 

We  are  starting  the  new  year  with  a vast 
amount  of  work  to  be  accomplished  before  the 
National  meeting  in  June.  Health  Education  is 
the  auxiliary’s  prime  responsibility  and  no  season 
of  the  year  presents  so  many  opportunities  for 
this  work  as  the  present.  Many  of  our  women’s 
clubs  have  included  health  talks  in  their  year’s 
program  and  others  perhaps  would  welcome  the 
opportunity.  Child  Health  and  Mental  Hygiene 
are  subjects  being  given  extensive  serious 
thought  by  the  general  public  and  should  not  be 
given  less  consideration  by  us. 

“I  will  have  my  Periodic  Health  Examination 
just  as  soon  as  I receive  my  questionnaire,” 
would  have  been  a splendid  New  Year’s  resolu- 
tion. Mrs.  Page,  chairman  of  Periodic  Health 
Examination  committee,  will  send  you  an  inter- 
esting communication  soon  and  will  anxiously 
await  your  reply. 
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The  fourth  study  envelope,  “Communicable 
Diseases,”  is  ready  for  our  use  and  Mrs.  Wilmer 
Krusen,  chairman  of  Public  Health  Education 
Committee,  will  be  glad  to  supply  your  requests. 

There  is  a misunderstanding  as  to  our  activity 
in  Hygeia  as  to  individual  personal  subscriptions. 
All  subscriptions  are  earnestly  solicited  and  we 
trust  the  number  of  subscriptions  will  be  greatly 
increased. 

Twenty-one  members  were  present  at  the  Na- 
tional Executive  Board  meeting  held  in  Chicago 
in  November.  Thirteen  states  were  represented 
including  New  Jersey,  Georgia,  Texas,  Minne- 
sota, Iowa,  California,  and  Pennsylvania. 

The  first  National  Auxiliary  publication  to  ap- 
pear in  the  A.  M.  A.  Bulletin  was  published  in 
the  October  number.  Mrs.  Freeman  is  editor 
of  this  department.  Her  interesting  and  instruc- 
tive messages  will  continue  to  be  an  inspiration 
to  us. 

Most  sincerely  yours, 

Mary  B.  (Mrs.  John  F.)  McCullough, 

President. 


A MESSAGE  FROM  THE  NATIONAL 
AUXILIARY 

Again  we  turn  the  page  and  naturally  we  ask 
ourselves : “Has  the  past  year  been  worth  while ; 
have  we  simply  marked  time  or  have  we  gone 
forward  ?” 

During  the  past  twelve  months  I have  been 
privileged  to  visit  six  state  medical  meetings  as 
the  guest  of  their  auxiliaries.  Also,  the  Annual 
Meeting  of  the  Southern  Medical  Association, 
in  Louisville,  Kentucky,  in  November.  Here 
were  gathered  many  distinguished  doctors  and 
their  wives  (auxiliary  members  usually)  from 
all  the  southern  states.  Following  this  meeting, 
the  executive  board  of  the  National  Auxiliary 
met  in  Chicago,  for  their  mid-year  conference. 
There  were  21  members  in  attendance,  repre- 
senting 13  of  the  36  organized  states. 

We  discussed  together  in  all  these  contacts  the 
problems  of  the  several  auxiliaries  and  it  was 
most  gratifying  and  interesting  to  learn  of  the 
zeal  manifested  by  our  members  over  the  entire 
territory.  If  space  would  permit,  many  interest- 
ing incidents  could  be  related.  Last  year  in  one 
particular  state  the  auxiliary,  which  had  been 
organized  for  several  years,  considered  seriously 
the  question  of  disbanding  as  they  received  little 
encouragement  from  the  doctors  and  interest 
was  on  the  wane.  The  auxiliary  president  of 
that  state  for  this  year  is  the  wife  of  the  presi- 
dent of  the  state  medical  society.  She  says : 
“In  company  with  my  husband,  I have  visited 
all  county  auxiliaries  with  one  exception,  and 


our  members  are  much  more  interested  in  their 
work  because  our  doctors  are  getting  a better 
understanding  of  our  auxiliary  and  are  encour- 
aging  the  organization  work.” 

Perhaps  that  is  the  secret  ofttimes  of  the  suc- 
cess or  failure  of  an  auxiliary.  The  medical  so- 
ciety sanctions  the  organization  of  an  auxiliary 
and  then  forgets  all  about  it  until  it  wants  to  put 
something  across.  Whereas,  with  “a  few  kind 
words”  and  a bit  of  encouragement  and  mani- 
fested interest  the  auxiliary  would  not  only  be 
a joy  to  its  members  but  a 100  per  cent  invest- 
ment for  any  medical  society. 

On  the  other  hand  we  know  of  several  state 
medical  societies  which  have  found  time  to  out- 
line study  programs  for  their  auxiliaries,  and 
many  auxiliaries  which  are  doing  most  worth- 
while work. 

The  study  envelopes  prepared  by  our  own 
members  are  being  more  and  more  appreciated 
and  used,  and  through  our  State  and  County 
Public  Relations  Committees  are  contacting  lay 
organizations  with  the  source  of  authentic  medi- 
cal information.  And  so  we  might  amble  on. 

I have  just  one  thing  more  I wish  to  mention; 
it  is  a misinterpretation  of  a statement  made  at 
the  Johnstown  meeting  and  recorded  in  the  min- 
utes. It  referred  to  subscriptions  for  Hygeia. 
The  statement  made  is  embodied  in  the  resolu- 
tion handed  down  from  the  National  Society: 

Whereas,  The  members  of  the  Auxiliary  have  for 
some  years  past  made  a special  effort  to  push  Hygeia, 
be  it 

Resolved,  That  the  Hygeia  Committee  be,  now,  in- 
structed to  leave  to  the  discretion  of  the  local  auxiliaries 
the  advisability  of  soliciting  individual  subscriptions, 
but  that  we  continue  to  push  Hygeia  as  an  instrument 
of  health  education  by  realizing  funds  from  benefit  en- 
tertainments or  otherwise  and  by  applying  these  funds 
to  the  public  libraries,  legislators,  and  other  groups ; 
and  that  we  continue  to  acquaint  the  other  women’s  or- 
ganizations, leaders  of  youth,  superintendents  of  schools, 
etc.,  with  the  magazine. 

I wish  to  take  this  opportunity  to  wish  all  my 
esteemed,  loyal  auxiliary  members  a most  happy 
and  prosperous  New  Year,  looking  forward  to 
seeing  you  all  at  the  grand  rally  in  Philadelphia, 
June  8 to  12,  1931. 

Sincerely  yours, 

Susan  F.  B.  (Mrs.  J.  Newton)  ITunsberger, 
President,  Woman’s  Auxiliary  to  the  American 

Medical  Association. 


AUXILIARY  NEWS 

It  was  with  deep  sorrow  we  learned  of  the  death  of 
Mrs.  Edgar  Sturge  on  Monday,  Nov.  24,  1930.  Mrs. 
Sturge  appeared  in  the  best  of  health  at  the  meeting 
of  Nov.  18,  1930,  and  at  that  time  was  planning  to  have 
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a minor  operation  performed.  We  were  stunned  at  the 
news  of  her  death  and  feel  that  the  Woman’s  Auxiliary 
to  the  Lackawanna  County  Medical  Society  lost  a 
loyal  member  and  a true  friend. 

Mrs.  Sturge  was  deeply  interested  in  the  affairs  of 
the  organization  and  gave  it  much  of  her  time  and  at- 
tention. She  held  the  office  of  first  vice-president  of  the 
Lackawanna  County  Auxiliary  and  was  honored  at  the 
State  Convention  in  Johnstown  at  which  she  was  chosen 
first  vice-president  of  the  State  Auxiliary. 

Mrs.  Sturge  was  a woman  of  rare  charm  and  will 
long  be  remembered  in  the  hearts  of  her  associates  in 
the  Lackawanna  County  Auxiliary  where  she  was 
warmly  appreciated. 

Gertrude  E.  GinlEy,  Publicity  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  opening  meeting  of  the  auxiliary, 
and  the  beginning  of  its  sixth  year,  was  held.  Sept.  23, 
in  the  Keystone  Club  House.  Dr.  L.  W . Bass,  of  the 
Mellon  Institute,  spoke  on  “Science  in  the  Home.”  The 
musical  program  was  arranged  by  Mrs.  Elsie  Breese 
Mitchell. 

The  annual  meeting  of  the  Tenth  Councilor  District 
was  held  in  conjunction  with  the  regular  November 
meeting,  in  the  Keystone  Athletic  Club,  Tuesday,  Nov. 
25.  The  meeting,  historical  in  character,  carried 
through  the  background  of  a time  that  is  gone.  Mem- 
bers of  the  hospitality  committee,  who  greeted  guests 
as  they  arrived,  wore  colonial  costumes.  Barbara 
Fritchie  and  Phoebe  Bayard  smiled  through  the  eyes 
of  Mrs.  B.  Z.  Cashman  and  Mrs.  Elsie  Breese  Mitchell 
as  they  sang  to  the  reminiscent  audience,  “Carry  Me 
Back  to  Old  Virginia.”  Dr.  J.  A.  Hagemann  began  his 
romantic  story  of  "Pioneer  Physicians,”  with  “Back- 
ward, Turn  Backward  O Time  in  Your  Flight”  and 
“Mother  Come  Back  From  That  Echoless  Shore.”  A 
magic  bond  held  the  attention  of  the  audience,  as  Dr. 
Hagemann  swung  them  from  the  remembrance  of  a 
mother’s  love  into  the  intimate  lives  of  men  who  have 
made  medical  history. 

Mrs.  John  F.  McCullough  spoke  briefly  on  auxiliary 
work  and  the  connection  between  State  and  county. 

Mrs.  David  B.  Ludwig  read  the  history  of  the  aux- 
iliary bringing  out  particularly  the  early  history  of  the 
three  counties  of  the  Tenth  Councilor  District:  Alle- 
gheny, Beaver,  and  Westmoreland. 

A reception  followed  in  honor  of  Mrs.  McCullough 
and  officers  of  the  State  auxiliary  in  the  tenth  district 
and  presidents  of  the  three  county  auxiliaries.  In  the 
receiving  line  were  Mrs.  John  F.  McCullough,  Mrs. 
James  O.  Wallace,  Mrs.  Walter  F.  Donaldson,  Mrs. 
William  Anderson,  and  Mrs.  David  B.  Ludwig,  all  of 
Pittsburgh:  Mrs.  Charles  B.  Forcey,  of  Sewickley, 

Mrs.  W.  J.  Walker,  of  Greensburg,  Mrs.  Thomas  St. 
Clair,  of  Latrobe,  and  Mrs.  L.  L.  Hunter,  of  Midland. 
Mrs.  Charles  A.  Orr  introduced  the  guests. 

Beaver. — The  annual  joint  meeting  of  the  Beaver 
County  Medical  Society  and  its  auxiliary  was  held  on 
an  afternoon  and  evening  in  September  at  the  Beaver 
County  Sanitarium,  Monaca  Heights.  In  the  afternoon, 
Arthur  M.  Dewees,  executive  secretary,  Pennsylvania 
Tuberculosis  Society,  addressed  the  auxiliary  members 
on  the  work  of  the  society.  Dr.  John  N.  Hayes,  Sara- 
nac Lake,  N.  Y.,  spoke  to  the  doctors ; his  theme  was 
“Differential  Diagnosis  of  Pulmonary  Tuberculosis.” 


A dinner  was  served  with  covers  arranged  for  94 
guests. 

The  Harding  High  School  Band,  of  Aliquippa,  under 
the  direction  of  A.  B.  Davenport,  furnished  music.  Mrs. 
Stanley  B.  Miller,  Miss  Esther  Bauerlin,  and  Adolph 
McLuckic,  accompanied  by  Arthur  Meinhardt,  pre- 
sented a program  of  songs. 

Delegates  appointed  to  the  convention  were:  Mrs. 

Ira  C.  Duncan  and  Mrs.  J.  C.  McCauley;  alternates, 
Mrs.  R.  F.  Javens  and  Miss  Ella  Simpson. 

The  October  meeting  was  held  at  the  home  of  Mrs. 
J.  C.  Sutton,  the  president.  During  the  business  ses- 
sion, various  committee  reports  were  given;  Mrs.  Dun- 
can reporting  on  the  Johnstown  meeting. 

Mrs.  G.  L.  McCormick,  chairman  of  the  annual  card 
party,  reported  a gratifying  sum  realized. 

Mrs.  F.  Moorehead  gave  a very  pleasing  talk  on  her 
summer  abroad.  Tea  and  a social  hour  followed. 

Bucks. — On  Nov.  12,  the  auxiliary  held  its  regular 
meeting  at  the  Fountain  House,  Doylestown,  with  14 
members  present. 

During  the  meeting,  Mrs.  John  A.  Weierbach,  dele- 
gate to  the  State  convention,  gave  a very  fine  report. 

Following  the  business  session  which  was  in  charge 
of  the  president,  Mrs.  Leone  Wirth  Cope,  the  members 
joined  the  physicians  who  had  as  their  speaker  Dr. 
William  Bates,  of  Philadelphia.  Later  the  doctors  ac- 
companied by  their  wives  and  guests  were  entertained 
at  dinner. 

The  next  meeting  will  be  held  in  May,  at  Bristol. 

Chester. — The  monthly  meeting  was  held  at  the  Inn 
at  Coatesville,  on  Nov.  18.  A luncheon  was  served. 

Plans  have  been  made  to  have  meetings  at  the  same 
time  and  as  nearly  the  same  place  as  the  doctors;  in 
this  way  there  is  a much  larger  attendance. 

Reports  were  given  by  the  delegates  who  attended 
the  Johnstown  convention. 

A nominating  committee  was  appointed  to  present  a 
ticket  for  election  of  new  officers  at  the  annual  meeting 
in  January. 

Clinton. — The  auxiliary  held  a card  party,  Nov.  14, 
and  cleared  a good  sum  to  be  applied  to  the  Benevolence 
Fund. 

Dauphin. — The  auxiliary  began  its  season’s  activi- 
ties on  Sept.  16,  with  a buffet  luncheon  served  at  the 
Academy  of  Medicine,  Harrisburg,  in  which  the  meet- 
ings are  held.  A business  session  followed. 

During  the  reading  of  the  minutes  and  the  various 
reports,  the  members  sewed  carpet  rags  for  the  Asso- 
ciation of  the  Blind. 

The  program  was  a review  of  the  outstanding  books 
of  the  year  given  by  one  of  the  members. 

On  Sept.  29  and  30  a rummage  sale  was  held  under 
the  chairmanship  of  Mrs.  Maurice  I.  Stein,  the  net 
proceeds  were  $320,  this  money  will  be  used  for  the 
purchasing  of  linoleum  to  cover  the  entire  first  floor  in 
the  Academy  of  Medicine. 

After  the  business  meeting,  Oct.  21,  Dr.  Philip  David 
Bookstaber,  a well-known  lecturer  and  writer  who  is 
associated  with  many  welfare  agencies  of  Harrisburg, 
spoke  on  “Adolescence.”  A social  hour  followed. 

At  the  November  meeting,  Dr.  C.  J.  Hollister,  State 
Dental  Board,  gave  a splendid  talk  on  “Dental  Hygiene 
and  Care  of  the  Mouth  of  Children  of  Preschool  Age.” 

Under  the  direction  of  Mrs.  David  I.  Miller,  Welfare 
chairman,  the  auxiliary  will  sew  one  day  a week  for  the 
Harrisburg  Welfare  Association. 


January,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


285 


Delaware. — The  annual  meeting  was  held  at  the 
Chester  Club,  Nov.  7,  at  1 p.  m.  Luncheon  was  served. 
Honor  guests  were  Mrs.  Walter  Jackson  Freeman  and 
Mrs.  George  Miller ; both  were  present  at  the  organiza- 
tion’s luncheon  a year  ago  and  they  again  gave  much 
helpful  encouragement  and  advice. 

The  meeting  was  called  to  order  by  Mrs.  Richard 
Owens  and  a short  business  session  preceded  the  pro- 
gram. The  following  officers  were  elected : president, 
Mrs.  George  Armitage;  vice-president,  Mrs.  J.  R.  T. 
Gray;  treasurer,  Mrs.  Walter  Egbert;  secretary,  Mrs. 
E.  Arthur  Whitney.  Twelve  new  members  were  elected, 
the  total  now  being  48. 

Mrs.  Armitage  was  inducted  into  office  by  the  retir- 
ing president,  Mrs.  Owen,  who  presented  the  new  presi- 
dent with  a gavel.  In  closing  her  remarks,  Mrs.  Owen 
quoted  Mrs.  Buyers,  of  Norristown,  who  said;  “The 
reason  I like  the  auxiliary  is  because  through  it  I have 
come  to  know  you.”  Following  the  business  session  a 
very  delightful  entertainment  was  given  by  members. 

Erie. — The  auxiliary  held  a 'bridge  luncheon  as  the 
first  meeting  of  the  season,  with  Mrs.  J.  A.  Stackhouse 
presiding  at  the  short  business  session  following. 

On  Oct.  28,  a business  meeting  was  held  at  the  home 
of  the  president  with  25  members  in  attendance.  Re- 
ports were  given  of  the  State  convention.  A donation 
was  made  to  the  Community  Chest  and  a sum  of  $25 
placed  in  the  Emergency  Fund  to  be  used  for  needy 
cases.  Tea  and  a social  hour  followed. 

This  auxiliary  was  represented  at  Johnstown  hy  Mrs. 
N.  D.  Gannon  and  Mrs.  G.  William  Schlindwein  as 
delegates.  Mrs.  Stackhouse  was  elected  recording  sec- 
retary of  the  State  auxiliary,  and  Mrs.  J.  D.  Stark,  of 
Erie,  district  councilor. 

The  November  meeting  was  held  at  the  home  of  Mrs. 
Schlindwein;  tea  followed  the  business  meeting. 

Lackawanna. — The  first  fall  luncheon  meeting  was 
held  at  the  Chamber  of  Commerce  Building,  Tuesday 
afternoon,  Sept.  9;  Mrs.  L.  M.  Elsinger  in  charge. 
Mrs.  U.  P.  Horger  presided  and  delegates  were  elected 
to  attend  the  State  convention.  On  Nov.  7,  a luncheon 
meeting  was  held  at  the  Hotel  Jermyn  with  Mrs. 
Horger  in  charge  of  the  business  meeting.  Mrs.  F.  J. 
Bishop  reported  on  the  Johnstown  convention.  Again 
on  Nov.  17  a luncheon  was  held  at  the  Jermyn  Hotel 
with  Mrs.  L.  M.  Elsinger  as  social  hostess,  followed  by 
a short  business  session  and  then  bridge. 

Lancaster. — At  the  Hamilton  Mews  on  Nov.  5,  the 
auxiliary  held  a very  pleasant  dinner  meeting.  There 
were  47  members  present.  After  dinner,  Mrs.  Herr, 
the  president,  held  a short  business  session  receiving 
reports  on  membership,  Hygeia,  and  welfare.  Mrs. 
Keylor  reported  for  the  Welfare  Committee;  90  rag 
dolls  had  been  obtained  by  the  members  for  the  children 
at  the  recently  opened  Home  for  Crippled  Children,  at 
Elizabethtown.  These  were  distributed,  to  be  sewed 
and  stuffed". 

Two  new  members  were  received.  Mrs.  Fox  read  a 
report  of  the  State  convention ; 9 women  from  the 
auxiliary  attended.  Mrs.  Herr  also  gave  a brief  report. 
Mrs.  Theodore  Appel,  chairman  of  councilors,  gave  a 
splendid  report  on  the  auxiliaries  of  the  different  coun- 
ties. 

A motion  picture,  “Daddies,”  was  shown  in  conclu- 
sion. 

Lehigh. — The  auxiliary  held  its  October  meeting  at 
the  Woman’s  Club  in  Allentown  with  Mrs.  Charles  R. 
Fox,  president  in  charge.  Reports  of  the  convention 


were  given  by  Mrs.  Fox  and  Mrs.  Frederick  Bausch ; 
the  former  presenting  the  business  accomplished  and  the 
latter  spoke  of  the  social  activities. 

The  November  meeting  was  held  at  the  Lehigh  Coun- 
try Club,  with  the  annual  luncheon.  Dr.  W.  C.  Mason- 
heimer  presented  Mr.  Ward,  a graduate  of  Overbrook 
School  for  the  Blind.  The  auxiliary  will  sponsor  a 
card  party,  the  proceeds  to  be  given  for  this  cause. 
The  attendance  at  this  meeting  was  very  large;  one 
new  member  was  admitted. 

Lycoming. — After  a vacation  of  several  months  the 
September  meeting  of  the  auxiliary  convened  with  re- 
newed interest  and  increased  attendance  and  member- 
ship. 

The  auxiliary  authorized  the  Affiliating  Committee 
to  cooperate  with  a committee  of  the  Medical  Society 
in  taking  up  the  project  of  founding  a contagious  hos- 
pital. 

Mrs.  M.  T.  Milnor  gave  an  interesting  account  of 
the  picnic  held  during  the  summer  at  the  home  of  Dr. 
and  Mrs.  P.  H.  Decker.  Mrs.  Edward  Lyon  gave  a 
vivid  account  of  the  annual  meeting  of  the  American 
Medical  Association. 

The  October  meeting  was  held  at  the  Woman’s  Club, 
with  Mrs.  Walter  S.  Brenholtz  presiding.  A luncheon 
preceded  the  business  session.  The  president  augmented 
the  legislative  committee,  of  which  Mrs.  H.  K.  Davis 
is  chairman,  by  appointing  the  following  members ; 
Mrs.  T.  K.  Wood,  Mrs.  Ada  Milnor,  Mrs.  Charles  W. 
Youngman,  Mrs.  P.  H.  Decker,  and  Mrs.  F.  G.  San- 
ford. 

Mrs.  Wood,  a member  of  the  State  Executive  Board, 
gave  a brief  account  of  some  of  the  new  features  to  be 
taken  up,  one  of  which  will  be  a State  Auxiliary  Year- 
book. 

On  Nov.  14,  the  auxiliary  entertained  the  physicians 
of  the  county  and  their  families  at  a dinner  dance  and 
bridge  at  the  Woman’s  Club.  Dr.  Arthur  C.  Morgan, 
of  Philadelphia,  the  guest  of  honor,  gave  a very  de- 
lightful after-dinner  speech.  Dr.  J.  F.  Gordnor,  presi- 
dent of  the  County  Medical  Society,  entertained  with 
several  poems.  Mrs.  J.  L.  Mansuy  reported  on  the 
convention.  Dr.  L.  E.  Wurster  presented  motion  pic- 
tures. 

Members  of  the  committee  in  charge  were  Mrs.  Ed- 
ward Lyon,  Mrs.  J.  H.  Burrows,  Mrs.  Archibald  Cook, 
Mrs.  P.  H.  Decker,  and  Mrs.  L.  E.  Wurster. 

Mifflin. — The  auxiliary  had  an  interesting  meeting 
in  November  at  the  home  of  the  president,  Mrs.  Kosh- 
land.  At  this  time  plans  for  the  winter’s  work  were 
discussed.  J ' J 

Recently  a bridge  benefit  was  held  and  $125  realized, 
this  amount  to  be  given  for  the  new  wing  of  the  hos- 
pital. One  Health  Bond  was  purchased ; much  chari- 
table work  is  being  done  and  generous  donations,  have 
been  given  to  the  Benevolence  Fund. 

Much  enthusiasm  and  interest  has  arisen  among  the 
members. 

Montgomery. — The  auxiliary  held  a very  success- 
ful card  party,  Sept.  25,  at  the  Woman’s  Club  of  West 
Norristown  for  the  benefit  of  the  Benevolence  Fund. 
Under  the  leadership  of  Mrs.  Frank  Parker,  Mrs. 
George  Miller,  and  Mrs.  Ammon  Kershner,  $108.50 
were  cleared. 

The  executive  board  was  delightfully  entertained  at 
luncheon  at  the  Bungalow  Inn  by  Mrs.  Joseph  Beide- 
man  on  Oct.  3. 


286 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


January,  1931 


Mrs.  Edgar  S.  Buyers,  Mrs.  Frank  Parker,  and  Mrs. 
Philip  Lukens  were  the  appointed  delegates  for  the 
State  convention,  with  Mrs.  Abraham  Rapoport,  Mrs. 
Joseph  Beidetnan,  and  Mrs.  George  Miller  as  alternates. 

A detailed  account  of  the  health  program  put  on  last 
spring  with  the  summer  follow-up  work  was  given  and 
discussed. 

The  November  meeting  was  held  at  the  Nurse’s 
Home.  Miss  Dunmore,  county  probation  officer,  gave 
an  interesting  talk  on  her  work  with  the  boys  and  girls 
of  school  age  and  stressed  the  need  of  a home  in  the 
country  to  which  they  could  be  sent.  After  reports  and 
routine  business,  tea  was  served  to  the  doctors  and  their 
wives. 

Unique  in  the  history  of  the  Montgomery  County 
Medical  Society  was  the  testimonial  dinner  tendered  by 
a group  of  100  prominent  county  physicians  and  their 
wives  to  Dr.  and  Mrs.  J.  Newton  Hunsberger,  Norris- 
town, Nov.  21,  whose  records  as  representatives  of  the 
society  and  its  auxiliary  have  brought  honor  and  dis- 
tinction to  their  home  town  and  county. 

The  dinner  was  served  in  the  ballroom  of  the  Plym- 
outh Country  Club.  Dr.  Hunsberger,  for  more  than 
30  years,  has  been  a delegate  to  the  State  conventions 
and  national  conventions  of  the  American  Medical  As- 
sociation. To  Mrs.  Hunsberger  has  come  the  honor 
of  holding  the  highest  office  of  the  Auxiliary  to  the 
American  Medical  Association. 

Dr.  J.  Quincy  Thomas  was  the  toastmaster  of  the 
evening  and  Judge  Harold  G.  Knight  was  the  principal 
speaker.  He  emphasized  the  value  of  a family  physi- 
cian. The  dinner  was  followed  by  a dance. 

Wednesday,  Dec.  5,  tbe  board  of  the  auxiliary  held 
its  regular  meeting  at  the  home  of  Mrs.  P.  W.  Mc- 
Laughlin. Mrs.  Hunsberger  suggested  a discussion  of 
the  White  House  Conference  at  a later  meeting. 

Northampton. — -The  regular  monthly  meeting  was 
held  on  Wednesday,  Nov.  12,  at  the  Bethlehem  Club, 
Bethlehem.  Luncheon  preceded  the  business  session 
which  was  in  charge  of  the  president,  Mrs.  W.  Gilbert 
Tillman,  of  Easton.  The  members  decided  to  donate 
money  to  be  used  for  charity  purposes  in  Easton  and 
Bethlehem  during  the  Christmas  season. 

The  following  nominating  committee  was  appointed: 
Mrs.  H.  F.  Seibert,  Mrs.  H.  J.  Schmoyer,  and  Mrs.  F. 
C.  Roberts. 

After  the  business  session  the  members  enjoyed  a 
social  hour  with  Mrs.  D.  K.  Santee  and  Mrs.  H.  J. 
Schmoyer  as  hostesses. 

Philadelphia. — The  first  meeting  of  the  season  was 
held  on  Tuesday  afternoon,  Oct.  14,  at  the  County 
Medical  Society  Building,  Philadelphia,  Mrs.  William 
B.  Odenatt  presiding. 

Dr.  Wilmer  Krusen,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  gave  a splendid  talk 
on  “The  Doctor’s  Wife.” 

Guests  of  honor  were  Mrs.  J.  Newton  Hunsberger, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  and  Mrs.  Robert  Jeffries,  of 
Uniontown,  Fayette  County. 

At  the  November  meeting,  Mrs.  E.  I.  H.  McCauley, 
Secretary  of  the  Department  of  Welfare  of  the  State 
of  Pennsylvania,  told  of  the  growth  and  progress  of  this 
ten-year  old  department.  The  Bureau  of  Mental  Health 
holds  67  per  cent  monthly  clinics.  The  Bureau  for  Chil- 
dren cares  for  the  sick  and  needy  ones.  The  Bureau  of 
Assistance  maintains  81  almshouses,  and  the  Bureau  of 


Restoration  works  with  the  prisoners,  teaching  them  a 
trade,  with  the  idea  of  returning  to  society  better  and 
more  useful  men. 

Dr.  George  P.  Muller,  president  of  the  Philadelphia 
County  Medical  Society,  gave  an  interesting  talk  on 
the  aims  of  the  society. 

A splendid  report  of  the  State  convention  was  given 
by  Mrs.  John  Minehart.  Philadelphia  County  was  rep- 
resented by  11  delegates  and  as  many  alternates.  Mrs. 
William  B.  Odenatt  gave  a report  of  the  national  con- 
vention in  Detroit.  A new  appointment  made  is  that 
of  Mrs.  Walter  Cornell  to  the  chairmanship  of  Public 
Health.  A social  hour  followed  with  Mrs.  George  P. 
Muller  presiding  at  the  tea  table. 

On  Nov.  20,  a card  party  was  held  under  the  chair- 
manship of  Mrs.  Joseph  C.  Doane,  of  the  Medical  Wel- 
fare Committee,  there  were  40  tables  of  cards  and  the 
affair  was  a social  and  financial  success. 

Washington. — The  meeting  held  on  Sept.  10,  at  2 
o’clock,  consisting  of  a short  business  session,  was  held 
on  the  grounds  surrounding  the  Women’s  Club.  After 
the  business  meeting,  the  members  of  the  County  Medi- 
cal Society  joined  the  auxiliary,  and  a bountiful  picnic 
supper  was  served  under  the  capable  direction  of  the 
chairman  of  the  hospitality  committee,  Mrs.  C.  J.  Mc- 
Cullough and  the  members  of  her  committee,  Mrs.  Guy 
Hannon  and  Mrs.  Raymen  Emery. 

A very  delightful  musical  program  followed. 

At  the  Nurses’  Home,  Wednesday  afternoon,  Nov. 
12,  at  2 o’clock,  interesting  reports  of  the  State  con- 
vention were  given  by  Mrs.  LaRoss,  Mrs.  Douglass, 
Mrs.  Ramsey,  Mrs.  Corwin,  and  Mrs.  Sargent. 

Musical  selections  followed  with  a social  hour  in 
charge  of  Mrs.  McCullough. 

Westmoreland. — The  auxiliary  held  its  monthly 
meeting  at  the  Latrobe  Country  Club,  Tuesday,  Oct. 
14,  with  23  members  present.  Luncheon  preceded  the 
business  meeting.  Mrs.  C.  E.  Snyder  and  Mrs.  W.  J. 
Walker  gave  splendid  reports  of  the  State  convention 
at  Johnstown.  This  auxiliary  was  represented  by  16 
members.  A letter  of  thanks  was  sent  to  the  Cambria 
County  Auxiliary  for  the  fine  entertainment  afforded. 

Because  of  the  expense  of  printing  postal  cards  to 
notify  members  of  the  monthly  meetings,  it  was  decided 
that  the  monthly  bulletin  would  be  the  only  means  of 
notification. 

Sewing  was  done  for  the  Latrobe  Hospital. 

At  the  meeting  on  Nov.  4,  in  the  United  Brethren 
Church,  Greensburg,  a dinner  was  served  at  6 o’clock 
and  the  business  meeting  followed.  An  interesting  talk 
on  the  activities  of  the  County  Home  at  Youngwood 
was  given  by  Mrs.  James  Robinson. 

A letter  from  the  State  president  was  read,  inviting 
the  members  to  a district  meeting,  Nov.  25,  at  the  Key- 
stone Club  in  Pittsburgh.  Mrs.  J.  Morgan  Mayhew  was 
accepted  as  a new  member.  The  receipts  from  the  Sun- 
shine Bags  were  $17.75. 

The  nominating  committee  was  appointed:  Mrs.  W. 
Bortz,  Mrs.  A.  R.  Megahan,  Mrs.  J.  H.  Watson,  and 
Mrs.  W.  H.  Taylor.  Auditing  committee:  Mrs.  W. 
J.  Potts,  Mrs.  C.  F.  Pierce,  and  Mrs.  D.  Ray  Murdock. 

The  meeting  held  on  Tuesday,  Dec.  2,  was  at  the 
home  of  Dr.  and  Mrs.  Robert  C.  Johnston,  in  New 
Kensington. 

Notice 

The  Annual  Meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  will  be  held  in  Phila- 
delphia, June  8 to  12,  1931.  Headquarters,  Bellevue 
Stratford  Roof.  Mrs.  R.  Powers  Wilkinson. 
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Medical  News 

Deaths 

Harry  L.  Lorman,  M.D.,  of  Philadelphia;  aged  82; 
November  24. 

Mrs.  Sturge,  wife  of  Dr.  Edgar  Sturge,  of  Scranton; 
November  24. 

Wiixi am  H.  Brosius,  M.D.,  of  Mont  Alto;  Jeffer- 
son Medical  College,  1886;  aged  70;  November  19. 

Norbert  P.  Crawford,  M.D.,  of  Pen  Argyl ; Jef- 
ferson Medical  College,  1925;  aged  30;  October  18. 

George  E.  Dahis,  M.D.,  of  Millbourne;  Medico- 
Chirurgical  College,  1895;  aged  73;  November  29. 

Frank  X.  Merrick,  M.D.,  of  Philadelphia;  Hahne- 
mann Medical  College,  1918;  aged  39;  December  5. 

Ali.an  W.  Urmson,  M.D.,  of  New  Castle;  Jeffer- 
son Medical  College,  1897;  aged  60;  November  12. 

Harvey  W.  Woods,  M.D.,  of  Blain;  Baltimore  Uni- 
versity School  of  Medicine,  1898 ; aged  59 ; December 
13. 

Isaac  N.  Boyd,  M.D.,  of  Pittsburgh;  Eclectic  Medi- 
cal College,  Cincinnati,  1885;  aged  72;  October  14. 

Alfred  A.  Long,  M.D.,  of  York;  University  of 
Pennsylvania  School  of  Medicine,  1877;  aged  79;  De- 
cember 7. 

George  C.  Jenkins,  M.D.,  of  Philadelphia;  Hahne- 
mann Medical  College,  1896;  aged  56;  October  24,  of 
heart  disease. 

Abraham  B.  Kauffman,  M.D.,  of  Lancaster; 
Hahnemann  Medical  College,  1903;  aged  56;  Novem- 
ber 7,  of  heart  disease. 

Mary  Riddle  Wilcox,  M.D.,  of  Bala-Cynwyd; 
Woman’s  Medical  College,  1891;  aged  76;  November 
4,  of  angina  pectoris. 

William  Pomp  Walker,  M.D.,  of  Bethlehem ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1895 ; 
aged  62;  December  1. 

David  C.  Jordon,  M.D.,  of  Beaver  Falls;  Eclectic 
Medical  College,  Cincinnati,  1875;  aged  76;  November 
13,  of  heart  disease. 

John  Welch  Boyce,  M.D.,  of  Pittsburgh;  West 
Penn  Medical  College,  1892;  aged  59;  November  23, 
the  result  of  a gangrenous  gallbladder. 

Bernard  W.  Shirey,  M.D.,  of  York;  former  cor- 
oner of  York  County;  College  of  Physicians  and  Sur- 
geons, Baltimore,  1895 ; aged  58 ; December  5,  from 
peritonitis. 

Jonas  H.  Kauffman,  M.D.,  of  Minersville;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1862 ; 
aged  90 ; October  2,  of  arteriosclerosis  and  fracture  of 
the  hip. 

Harvey  T.  Biluck,  M.D.,  of  Monongahela;  College 
of  Physicians  and  Surgeons,  Baltimore,  1885 ; aged  79 ; 
September  22,  of  chronic  myocarditis  and  acute  gas- 
tritis. 

Samuel  R.  Stirling,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1880,  also  a graduate  of  the 
Philadelphia  College  of  Pharmacy;  aged  76;  Decem- 
ber 11. 

Clement  R.  Bowen,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1910; 
member  of  the  staff  of  the  Misericordia  and  Graduate 
Hospitals,  and  served  in  the  Medical  Corps,  U.  S.  A., 
during  the  World  War;  aged  45;  December  2. 

David  N.  Dennis,  M.D.,  of  Erie;  Jefferson  Medical 
College,  1881 ; member  of  the  House  of  Delegates  of 
the  A.  M.  A.,  1908,  1917,  1918,  and  1919;  past  presi- 
dent of  the  Erie  County  Medical  Society;  member  of 


the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, American  Ophthalmological  Society,  and 
the  American  College  of  Surgeons ; president  of  the 
board  of  managers  of  the  Hamot  Hospital ; aged  71 ; 
November  15. 

Ralph  A.  Harding,  M.D.,  of  Reading,  Columbia 
University,  1895,  aged  56,  October  19.  Dr.  Harding, 
his  wife,  aged  46,  and  her  son  by  a previous  marriage, 
aged  26,  were  stricken  at  the  breakfast  table  by  cyano- 
gen gas  that  was  being  used  to  fumigate  a grocery 
store  next  door.  The  bodies  of  the  doctor  and  his  wife 
were  found  lying  on  the  kitchen  floor  and  that  of  the 
youth  on  a davenport  in  the  dining  room.  The  product 
used  was  hydrocyanic  discoids.  Dr.  Harding  was  not 
notified  by  the  fumigators,  as  they  did  not  think  there 
would  be  any  danger  of  seepage  into  an  adjoining  build- 
ing ; although  occupants  of  apartments  in  the  same 
building  over  the  grocery  store  were  duly  notified. 
Occupants  of  the  apartments  in  the  same  building 
noticed  no  odor  from  the  fumigating  gas.  A test  by 
ammonia  gas  proved  that  the  seepage  into  the  Harding 
home  had  occurred  through  a small  opening  in  the  base- 
ment party  wall.  A coroner’s  jury  held  the  fumigators 
blameless. 

Births 

To  Dr.  and  Mrs.  J.  P.  Barrett,  of  Erie,  a son,  re- 
cently. 

To  Dr.  and  Mrs.  Clark  D.  Stull,  of  Ridley  Park, 
a son,  recently. 

To  Dr.  and  Mrs.  J.  Harold  Austin,  of  Merion,  a 
daughter,  Caroline  Worrell  Austin,  November  11. 

To  Dr.  and  Mrs.  Reynold  M.  Grieco,  of  Williams- 
port, a daughter,  Ann  Rhoads  Grieco,  October  15. 

To  Dr.  and  Mrs.  Galen  D.  Castlebury,  Williams- 
port, a son,  Galen  Davis  Castlebury,  Jr.,  November  17. 

Engagements 

Miss  Frances  Zucker  and  Dr.  L.  C.  Robinson,  both 
of  Philadelphia. 

Miss  Margaret  Hubbard  Russell,  of  Middletown, 
Conn.,  and  Dr.  John  Paul  North,  of  Philadelphia. 

Marriage 

Miss  Helen  Rose  Gilmore,  of  Highland  Park,  to 
Dr.  Thomas  Joseph  English,  of  Philadelphia,  in  De- 
cember. 

Miscellaneous 

Dr.  B.  F.  Bartho,  Mt.  Carmel,  Pa.,  was  bequeathed 
$10,000,  in  the  will  of  E.  E.  White,  deceased  coal  op- 
erator. 

Dr.  William  E.  Hughes  addressed  the  Philadelphia 
Clinical  Association  on  “A  Recent  Trip  to  Russia,”  De- 
cember 5. 

The  second  annual  dinner  of  the  Skin  and  Cancer 
Hospital,  Philadelphia,  was  held  at  the  Manufacturers’ 
Club,  December  18. 

The  Physicians’  Square  Club,  of  Philadelphia, 
was  addressed  December  18  by  Judge  Harry  McDevitt 
and  Maurice  J.  Speiser,  Esq. 

Dr.  J.  Elmer  Porter,  of  Pottstown,  who  recently 
returned  from  Europe,  was  tendered  a testimonial  ban- 
quet in  which  many  of  his  friends  participated. 

Dr.  John  J.  Moorhead,  of  New  York,  was  the  guest 
of  honor  at  a dinner  given  by  the  Philadelphia  County 
Medical  Society,  December  10,  after  which  he  gave  a 
lecture  on  problems  of  industrial  surgery. 

At  the  meeting  of  the  Philadelphia  Pediatric  So- 
ciety, held  December  9,  Dr.  Lewis  Webb  Hill,  of 
Boston,  read  a paper  on  “Observations  on  Eczema  with 
Special  Reference  to  the  Use  of  a Milk-Free  Diet.” 
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Ay  the  meeting  of  the  Atlantic  County  Medical  So- 
ciety, Atlantic  City,  N.  J.,  held  December  12,  Dr.  John 
B.  Deaver,  of  Philadelphia,  read  a paper  on  “Operative 
and  Nonoperative  Treatment  of  Surgical  Diseases  of 
the  Abdomen.” 

Du.  Jay  F.  Schambekc,  of  Philadelphia,  has  accepted 
a committee  chairmanship  in  connection  with  the  an- 
nual maintenance  drive  of  the  Federation  of  Jewish 
Charities.  His  committee  will  work  to  enlist  the  sup- 
port of  Jewish  physicians. 

Dr.  Frank  C.  Parker,  of  Norristown,  recently  ad- 
dressed the  Lackawanna  County  Medical  Society,  in 
Scranton,  on  “Senile  Cataract  from  the  Standpoint  of 
the  General  Practitioner,”  illustrated  with  motion  pic- 
tures made  by  himself  of  cataract  operations. 

At  the  rEGuear  meeting  of  the  State  board  of  medi- 
cal education  and  licensure,  held  November  13  at  Har- 
risburg, Dr.  Irvin  D.  Metzger,  of  Pittsburgh,  was 
elected  president,  and  Charles  D.  Koch,  deputy  super- 
intendent of  public  instruction,  was  made  secretary. 

The  gift  of  a $2000  respirator  to  the  Presbyterian 
Hospital,  Philadelphia,  by  the  Ladies’  Aid  Society  of 
the  institution,  was  recently  announced.  Two  respira- 
tors are  now  included  in  the  hospital’s  equipment,  one 
having  been  given  to  the  maternity  ward  a short  time 
ago  by  a friend. 

Drs.  C.  A.  KrESSEEy  and  C.  R.  Flory,  of  Sellersville, 
have  recently  been  doing  postgraduate  work;  the  for- 
mer attending  a course  of  clinical  surgery  at  the  New 
York  Post  Graduate  School,  and  Dr.  Flory  pursuing 
a course  in  internal  medicine  at  the  Massachusetts  Gen- 
eral Hospital,  Boston. 

The  Temple  University  Hospital  has  just  received 
a gift  of  $5000  from  Mrs.  Bertha  Coopersmith,  of  New 
York,  for  the  endowment  of  a free  bed  in  the  junior 
surgical  department  of  the  hospital.  The  fund  will  be 
used  for  the  care  of  sufferers  from  Berger’s  disease. 

At  the  meeting  of  the  Pathological  Society  of  Phil- 
adelphia, held  December  11,  Dr.  Max  Poser  of  Ro- 
chester, N.  Y.,  read  a paper  on  “Scientific  Microscopy.” 
Dr.  Poser  presented  a scientific  but  practical  explanation 
of  the  principles  utilized  in  the  efficient  use  of  the  mod- 
ern microscope  in  investigative  work. 

A $20,000  trust  fund  for  the  Home  for  the  Aged 
and  Infirm  Deaf  at  Torresdale  has  been  established  by 
William  R.  Mcllvaine,  vice-president  of  the  Washington 
Trust  Co.,  Washington,  Pa.  This  trust  is  designated 
as  the  William  R.  Mcllvaine  Foundation.  Among  bene- 
ficiaries of  the  home  are  a number  who  are  blind  as 
well  as  deaf. 

Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J.,  well 
known  as  makers  of  medicines  of  rare  quality,  have 
extended  their  property  by  the  purchase  of  10  addi- 
tional acres  of  land,  making  a total  tract  of  35  acres. 
The  purchase  was  deemed  essential  in  the  light  of  the 
company’s  steadily  increasing  sales  under  keen  aggres- 
sive management. 

At  the  meeting  of  the  Section  on  Medical  History 
of  the  College  of  Physicians,  Philadelphia,  held  Decem- 
ber 8,  the  following  papers  were  read : Dr.  Herman  B. 
Mlyn : "Oliver  Wendell  Holmes,  his  Wit  and  Wis- 
iom”;  Sir  D’Arey  Power,  K.B.E,  F.R.C.S.,  England, 
‘On  the  Royal  Gift  of  Healing”  (illustrated  with  speci- 
mens and  lantern  slides). 

Dr.  William  S.  Ambler,  of  Mt.  Airy,  Philadelphia, 
is  suffering  from  a broken  left  arm,  severe  lacerations 
of  the  scalp,  and  bruises  on  almost  every  part  of  his 
body,  after  being  attacked  by  his  gardener,  who  is  be- 
lieved to  have  been  driven  insane  by  worry  over  a 
cancer  which  recently  developed  below  his  left  ear. 

When  the  authorities  arrived  they  found  the  gar- 
dener had  died  from  a self-inflicted  wound. 


Mead  Johnson  & Company,  Evansville,  Indiana, 
pioneers  in  vitamin  research,  will  be  glad  to  send 
samples  and  literature  to  physicians  only  of  their  Stand- 
ardized Cod  Liver  Oil,  an  unflavored  oil  which  most 
patients  prefer.  Doctors  who  look  with  disfavor  upon 
self-medication  by  laymen  will  be  interested  to  know 
that  Mead’s  is  one  oil  that  is  not  advertised  to  the  pub- 
lic and  carries  no  dosage  directions  on  carton,  bottle, 
or  circular. 

The  National  Guard  and  the  Reserves,  Third  Corps 
Area,  Capt.  Roy  C.  Jackson,  Medical  Reserves,  Wer- 
nersville,  Pa.,  has  been  assigned  to  the  1307th  Service 
Unit ; First  Lieutenant  Willard  J.  Davies,  Medical 
Reserves,  Peckville,  Pa.,  has  been  assigned  to  the 
O’Reilly  General  Hospital,  and  First  Lieutenant  Rich- 
ard F.  Richie,  Medical  Reserves,  Bradford,  Pa.,  has 
been  assigned  to  the  Sutherland  General  Hospital. 

In  iiis  book  on  Chronic  Arthritis  and  Rheumatoid 
Affections,  published  by  William  Wood  and  Company, 
Dr.  Bernard  Langdon  Watt  states  chronic  arthritis  and 
rheumatoid  conditions,  the  leading  causes  of  illness  in 
the  United  States,  are  preventable  and  curable,  and 
“when  Rameses  II  who  is  supposed  by  some  to  have 
been  the  Pharaoh  of  Moses,  was  building  temples  in 
the  valley  of  the  Nile,  arthritis  had  already  established 
a dynasty  of  its  own.” 

Dr.  Samuel  A.  LoEwenberg,  of  Philadelphia,  was 
elected  president  of  the  Alumni  Association  of  the 
Medico-Chirurgical  College  at  their  annual  meeting 
held  November  1,  at  the  Penn  Athletic  Club,  Philadel- 
phia. The  other  officers  chosen  are  the  following  doc- 
tors: John  J.  Dailey,  McAdoo,  first  vice-president; 
Robert  Sagerson,  Johnstown,  second  vice-president;  C. 
A.  Bardsley,  Laurel  Springs,  N.  J.,  third  vice-president; 
E.  H.  Erney,  Philadelphia,  secretary ; and  Robert  J. 
Hunter,  Philadelphia,  treasurer. 

Dr.  Francis  F.  Borzell,  of  Philadelphia,  in  a recent 
issue  of  the  Bulletin  of  the  Philadelphia  County  Medi- 
cal Society,  urged  the  families  to  utilize  their  physicians 
as  “health  engineers”  instead  of  mere  “repair  men.” 
He  asserts  that  the  present-day  doctor  is  trained  to 
prevent  sickness  and  maintain  bodily  and  mental  vigor 
as  well  as  to  “mend”  patients.  Dr.  Borzell  applauds 
the  fact  that  many  industrial  organizations  realize  the 
value  of  preventive  medicine,  but  deplores  the  fact  that 
so  few  homes  appreciate  the  importance  of  putting  their 
health  on  a business  basis. 

Dr.  John  B.  Caiirell,  of  Hatboro,  after  twenty  years’ 
association  on  the  Bucks  County  Medical  Monthly,  has 
tendered  his  resignation  as  editor.  Dr.  Allen  H.  Moore, 
of  Doylestown,  has  been  elected  editor  to  succeed  Dr. 
Carrell.  For  twenty  years  Doctors  Carrell  and  Anthony 
Myers,  secretary  of  the  Bucks  County  Medical  Society, 
worked  diligently  and  assiduously  to  maintain  the  proper 
standards  of  the  Bucks  County  Medical  Monthly.  We 
regret  the  passing  from  the  editorial  chair  of  Dr.  Car- 
rel, and  extend  our  best  wishes  to  Dr.  Moore,  the  new 
incumbent. 

A portrait  of  Dr.  George  S.  Gerhard,  founder  of 
the  Bryn  Mawr  Hospital,  was  unveiled  on  December 
12  in  the  foyer  of  the  main  building  of  the  new  hos- 
pital. Dr.  Gerhard,  who  was  an  associate  of  the  late 
S.  Weir  Mitchell,  had  established  the  Bryn  Mawr  Hos- 
pital in  1893,  although  previous  to  that  time  he  had  a 
small  hospital  of  a dozen  beds  located  in  a cottage  in 
the  village  in  Bryn  Mawr.  The  present  hospital  build- 
ing, erected  several  years  ago  at  a cost  of  more  than 
$1,000, 0U0,  was  the  realization  of  one  of  his  dreams. 
Brief  addresses  were  made  by  Arthur  Gerhard,  a nephew 
of  Dr.  Gerhard,  and  C.  Willing  Hare. 

Through  the  generosity  of  a friend  of  the  insti- 
tution and  of  medical  science,  a research  clinic  devoted 
to  the  study  of  tumors  is  to  be  established  in  the  Jew- 
ish Hospital  of  Philadelphia,  under  the  directorship  of 
Dr.  Leon  Solis-Cohen.  This  clinic  will  include  de- 
partments of  radiology,  clinical  research,  experimental 
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research,  education,  and  a dispensary  for  the  reception 
and  care  of  patients.  The  clinic  will  have  for  its  object, 
not  only  the  treatment  of  patients  according  to  the  best 
methods  of  the  day,  whether  medical,  radiological, 
electrical,  surgical,  or  ether,  but  also  and  especially  the 
study  of  the  means  of  early  recognition  of  the  affection. 

The  Hospital  for  Joint  Diseases,  New  York, 
has  announced  six  openings  in  house  staff  appointments 
for  two  years,  rotating  service  in  the  various  branches 
of  practice.  At  the  completion  of  the  two  years’  serv- 
ice, graduating  interns  are  eligible  for  the  Frauenthal 
Travel  Scholarship  of  $2400  a year  for  six  months’ 
study  in  the  leading  clinics  of  Europe  and  six  months’ 
study  in  the  United  States,  and  the  Mr.  and  Mrs.  Fred- 
erick Brown  Research  Fellowships,  with  an  income  of 
$4800,  providing  an  award  of  $2400  each  to  two  success- 
ful candidates.  Applications  should  be  made  to  the 
director  of  the  hospital,  Madison  Ave.  and  123d  St., 
New  York  City. 

Dr.  William  P.  Brown,  who  for  the  past  four  years 
was  medical  secretary  of  the  Pennsylvania  Tuberculosis 
Society  and  resigned  recently  to  become  superintendent 
of  the  Pawling  Sanatorium,  a county  tuberculosis  in- 
stitution in  New  York,  is  succeeded  by  Dr.  Samuel  O. 
Pruitt,  who  has  had  wide  experience  in  institutional 
and  public  health  work  in  this  country  and  abroad.  Dr. 
Pruitt  spent  four  years  in  medical  work  in  China,  dur- 
ing which  period  he  was  a Fellow  of  the  Rockefeller 
Foundation  and  served  for  one  year  as  resident  physi- 
cian in  the  Foundation  Hospital  in  Peking.  He  has 
had  wide  experience  in  diagnosing  and  handling  tu- 
berculosis, and  is  especially  interested  in  the  problem 
of  tuberculosis  in  children. 

It  is  of  interest  to  note  that  one  of  the  chain  drug- 
stores in  Philadelphia  and  suburbs,  to  guard  the  public 
health,  is  enclosing  in  every  package  leaving  their 
stores  a circular,  warning  the  public  of  the  danger  of 
self-diagnosis,  and  at  the  same  time,  advising  them  of 
the  importance  of  periodic  examination  by  their  physi- 
cian. The  circular  is  worded  as  follows : “Consult 

your  physician  regularly,  he  would  rather  keep  you 
well  than  make  you  well  after  illness  occurs.  Serious 
illness  often  heralds  its  coming  and  could  be  averted 
by  a proper  diagnosis  by  your  doctor.  Self  diagnosis 
is  dangerous.  See  him  twice  a year  and  avoid  the  ne- 
cessity of  him  calling  twice  a day.  Health  is  man’s  most 
cherished  possession.  Keep  it  with  the  regular  aid  of 
your  physician.” 

The  surgeon  general  of  the  United  States  Public 
Health  Service  recently  called  a.  conference  of  health 
and  welfare  workers,  in  Washington,  to  consider  ways 
and  means  of  controlling  the  high  mortality  of  colored 
people  in  rural  communities  and  in  congested  cities. 
Dr.  Robert  R.  Moton,  principal  of  Tuskegee  Institute, 
and  Dr.  Monroe  N.  Work,  director  of  department  rec- 
ords and  research  of  the  Institute,  advised  the  confer- 
ence that  the  National  Negro  Health  Week,  founded 
by  the  late  Booker  T.  Washington,  had  done  much 
good  in  teaching  the  negroes  habits  of  better  living, 
but  needed  substantial  aid  in  achieving  its  greatest  use- 
fulness as  an  agency  for  the  general  welfare  of  all 
Americans. 

The  Workmen’s  Compensation  Board  has  fixed 
its  schedule  of  hearings  for  1931.  No  hearings  have 
been  arranged  from  the  middle  of  July  to  the  latter 
part  of  September.  The  schedule  is : Pittsburgh — 

January  7 to  9 ; March  11  to  13;  May  13  to  15;  July 
1 to  3;  September  23  to  25;  November  18  to  20. 
Harrisburg — February  3;  April  7;  June  2;  July  14; 
October  6:  December  1.  Philadelphia — February  4 

to  6;  April  8 to  10;  June  3 to  5 ; July  15  to  17;  Oc- 
tober 7 to  9;  December  2 to  4.  Scranton — February 
18;  April  22;  June  17;  October  14;  December  8. 
Wilkes-Barre — February  19;  April  23;  June  18;  Oc- 
tober 15;  December  8.  Shenandoah — February  20; 

April  24;  June  19;  October  16;  December  9. 


The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  medical  of- 
ficer, associate  medical  officer,  assistant  medical  officer 
(general  medicine  and  surgery),  to  fill  vacancies  in  the 
Departmental  Service,  Veterans’  Bureau,  Public  Health 
Service,  Indian  Service,  Coast  and  Geodetic  Survey, 
and  Panariia  Canal  Service.  Competitors  will  not  be 
required  to  report  for  examination  at  any  place,  but 
will  be  rated  on  their  education,  training,  and  experi- 
ence. The  general  requirement  is  that  applicants  must 
have  a M.D.  degree  from  a medical  school  of  recog- 
nized standing  not  more  than  20  years  prior  to  the  date 
of  making  oath  to  the  application.  Full  information 
mav  be  obtained  from  tbe  Commission,  Washington, 
D.  C. 

Physicians,  from  all  farts  of  Pennsylvania  at- 
tended the  Tumor  Clinic  Day,  arranged  by  Jefferson 
Medical  College  and  Hospital  at  the  request  of  the 
Cancer  Commission  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  December  12,  when  thev  were  urged 
to  organize  more  clinics  and  give  prompt  attention  to 
combat  evils  of  cancer.  Early  aid  for  anything  re- 
sembling tumor  may  mean  saving  life,  they  were  told. 
The  point  was  stressed  that  when  a hospital  organizes 
a tumor  clinic  the  men  who  are  dealing  with  cancer 
from  various  angles  are  enabled  to  cooperate  and  unite 
their  effort  in  benefiting  the  individual  patient.  The 
Jefferson  Hospital  tumor  clinic  is  held  every  Friday 
afternoon.  Pointing  to  the  gains  made  in  the  last  few 
years  in  the  diagnosis  and  treatment  of  cancer,  Dr. 
George  E.  Pfahlerx  of  Philadelphia,  said  that  100  per 
cent  of  cancers  of  the  skin  today  are  curable  if  treated 
early  and  skillfully. 

ThE  medical  profession  of  the  United  States  is 
given  signal  recognition  in  the  great  Pershing  Hall 
Memorial  now  being  erected  in  Paris  in  remembrance 
of  America’s  participation  in  the  war.  The  details  of 
the  plan  whereby  individual  members  of  the  medical 
profession  may  contribute  a small  sum  (anywhere  from 
$1  to  $25)  to  this  memorial  are  fully  explained  in  the 
leading  editorial  in  the  December  issue  of  the  J . A.  M. 
A.  Ten  thousand  dollars  will  furnish  the  medical  me- 
morial room  in  a manner  befitting  the  profession  of  the 
United  States.  With  150,000  doctors  in  this  country, 
the  amount  should  soon  be  oversubscribed.  Each  con- 
tribution will  be  acknowledged  in  the  American  Medi- 
cal Association  Bulletin,  as  well  as  in  the  donor  book 
which  is  to  be  a part  of  the  archives  of  the  salon  itself. 
Any  one  desiring  to  have  a part  in  this  notable  me- 
morial should  send  their  subscription  to  American  Medi- 
cal Association,  Committee  on  Pershing  Hall  Medical 
Memorial,  535  N.  Dearborn  St.,  Chicago,  111. 

The  following  Philadelphia  surgeons  have  been 
added  to  the  faculty  of  the  Jefferson  Medical  College: 
Dr.  Edward  J.  Klopp  and  Dr.  Thomas  A.  Shallow,  as 
professors  of  surgery ; and  Dr.  Charles  F.  Nassau  and 
Dr.  Arthur  E.  Billings,  clinical  professors  of  surgery. 

Dr.  Klopp  is  assistant  surgeon  to  the  Jefferson  Hos- 
pital, surgeon  and  chief  of  out-patient  clinic  at  the 
Pennsylvania  Hospital,  surgeon  at  the  Delaware  County 
and  Memorial  Hospitals,  and  consulting  surgeon  at  the 
Newcomb  Hospital,  Vineland,  N.  J.,  Kent  Hospital, 
Dover,  Del.,  and  Girard  College.  Dr.  Shallow  is  at- 
tending surgeon  to  the  Philadelphia  General  Hospital. 

Dr.  Nassau  has  taught  at  Jefferson  College  for  the 
past  22  years.  From  1891  to  1892  he  served  as  resident 
physician  in  the  Presbyterian  Hospital,  and  from  1894 
to  1895  as  assistant  on  surgical  service  at  Johns  Hop- 
kins Hospital.  He  is  also  assistant  surgeon  to  St. 
Joseph’s  Hospital  and  Girard  College,  chief  surgeon  to 
Frankford  Hospital,  assistant  surgeon  to  Jefferson  Hos- 
pital, consulting  surgeon  to  Pottstown  Hospital,  New- 
comb Hospital,  Philadelphia  Unit,  Shriners  Hospital 
for  Crippled  Children,  and  Mt.  Sinai  Hospital.  Dr. 
Billings  is  attending  surgeon  to  the  Pennsylvania  Hos- 
pital and  to  Bryn  Mawr  Hospital. 
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The  active  interest  of  President  Hoover  has  been 
elicited  in  the  movement  to  obtain  an  appropriation  for 
the  construction  of  a new  Naval  Hospital  in  Phila- 
delphia. This  is  a $3,000,000  project,  destined  to  pro- 
vide a 700-bed  institution  for  the  joint  use  of  men  of 
the  regular  personnel  of  the  United  States  Navy  and 
disabled  veterans.  Congressman  George  P.  Darrow,  of 
Philadelphia,  has  a bill  pending  on  the  House  calendar 
authorizing  the  acceptance  of  a site  for  the  new  in- 
stitution to  be  given  by  the  City  of  Philadelphia,  and 
providing  for  an  appropriation  of  $3,000,000  for  the 
necessary  construction  work.  The  movement  to  have 
the  present  run-down  Naval  Hospital  at  Philadelphia 
replaced  by  a modern  institution  has  been  under  way 
for  many  months.  The  American  Legion  officials  of 
Pennsylvania  have  advocated  the  move,  pointing  out 
that  upwards  of  400  World  War  patients  could  be  cared 
for  annually  in  addition  to  the  normal  quota  of  patients 
from  the  naval  service.  They  contend  that  at  least 
$125,000  a year  would  be  saved  in  the  Veterans’  Bureau 
expenses.  One  of  the  hitches  has  been  a disagreement 
in  certain  quarters  over  the  adequacy  of  the  site  which 
the  city  has  offered  to  donate. 

Dr.  C.  M.  Hincks,  founder  and  medical  director  of 
the  Canadian  National  Committee  for  Mental  Hygiene 
and  a vice-president  of  the  International  Committee  for 
Mental  Hygiene,  and  who  will  succeed  Dr.  Frankwood 
E.  Williams  as  the  new  general  director  of  the  Na- 
tional Committee  for  Mental  Hygiene,  in  a luncheon 
address  made  recently  at  the  celebration  of  the  com- 
mittee’s twenty-first  anniversary,  announced  the  devel- 
opment of  a nation-wide  program  of  research  in 
cooperation  with  American  universities  as  a next  step 
in  the  extension  of  the  activities  of  the  National  Com- 
mittee. The  meeting  was  attended  by  between  500  and 
600  psychiatrists,  psychologists,  physicians,  educators, 
social  workers,  nurses,  and  others  in  professional  or 
business  life  in  various  parts  of  the  country.  Dr. 
Charles  P.  Emerson,  president  of  the  National  Com- 
mittee for  Mental  Hygiene,  gave  an  interesting 'survey 
and  outlined  some  of  the  accomplishments  of  the  mental 
hygiene  movement  after  two  decades  of  work.  Dr. 
Hinck  gave  a realistic  forecast  for  the  next  20  years. 
Mr.  Clifford  Beers,  author  of  A Mind  That  Found  Itself, 
the  publication  of  which  led  to  the  founding  of  the 
mental  hygiene  movement,  was  the  last  speaker.  Mr. 
Beers  traced  the  growth  of  the  movement  and  recalled 
the  National  Committee’s  early  financial  struggles  in 
establishing  the  work. 

Eleven  officers  successfully  completed  the  Field 
Officers’  Course  for  National  Guard  and  Reserve  Of- 
ficers, September  1 to  October  11,  1930,  Medical  Field 
Service  School,  Carlisle  Barracks,  Pa. 

While  the  course  is  essentially  basic  in  character,  it 
was  designed  especially  for  officers  of  field  rank  who 
are  or  will  be  assigned  to  command  or  administrative 
duties. 

Instruction  as  given  is  devoted  principally  to  military 
art,  military  sanitation,  the  training  of  military  person- 
nel, and  the  administration  of  medical  department  units. 
In  so  far  as  practicable,  the  applicatory  method  of  teach- 
ing is  employed. 

Two  gold  medals  and  a saber  are  given  for  the  at- 
tainment of  proficiency  in  this  course.  The  DeVries 
Medal,  given  by  Col.  Joseph  C.  DeVries,  Medical  Corps 
Reserve,  to  the  officer  attaining  the  highest  standing 
in  the  class,  was  awarded  to  Capt.  Gordon  F.  Helsley, 
Medical  Corps,  California  National  Guard.  The  Bresna- 
han  Saber,  given  by  Major  John  F.  Bresnahan,  Med- 
ical Corps  Reserve,  to  the  officer  attaining  the  greatest 
proficiency  in  leadership,  drill  and  command,  and 
soldierly  bearing,  was  awarded  to  Major  William  D. 
Hennen,  Medical  Corps,  New  York  National  Guard. 
The  McCamant  Medal,  given  by  Col.  Thomas  J.  Mc- 
Camant,  Medical  Corps  Reserve,  to  the  officer  attaining 
the  highest  standing  in  military  hygiene,  was  awarded 
to  Capt.  Arthur  W.  Knox,  Medical  Corps,  Florida 
National  Guard. — The  Military  Surgeon. 


One  of  the  greatest  steps  forward  in  Pennsylvania’s 
fight  to  control  cancer  was  made  at  the  Jefferson  Med- 
ical College  on  December  12,  1930.  It  has  been  felt 
for  several  years  by  the  Cancer  Commission  of  the 
State  Medical  Society  that  it  was  quite  essential  that 
general  hospitals  throughout  the  State  should  establish 
special  cancer  clinics  in  connection  with  their  regular 
dispensary  and  ward  services.  Many  hospitals  were 
quite  receptive  of  this  idea,  but  the  staffs  reported  that 
they  were  not  fully  conversant  with  the  details  of  the 
best  plans  of  organization  and  operation. 

For  this  reason  the  Cancer  Commission  through 
President  Patterson  requested  the  authorities  at  Jef- 
ferson Medical  College  where  there  has  been  a special 
cancer  clinic  in  operation  for  two  years,  to  ask  the 
members  of  this  clinic  to  give  a demonstration  of 
their  methods.  Invitations  to  this  demonstration  were 
sent  only  to  hospitals  outside  Philadelphia. 

Thirty-two  hospitals  were  represented  at  this  clinic 
and  a total  of  eighty-two  staff  members  and  super- 
intendents were  present. 

The  demonstration  by  the  Jefferson  Staff  was  ex- 
ceedingly instructive  and  thoroughly  convinced  most  of 
those  in  attendance  that  study  by  a special  group  was 
essential  for  the  best  possible  treatment  of  cancer  pa- 
tients in  a hospital  of  whatever  size,  and  it  seems  certain 
that  as  a result  of  this  meeting  many  hospitals  in  the 
State  will  establish  tumor  clinics  within  the  next  few 
months. 

A very  concrete  result  of  this  meeting  was  the 
formation  of  the  Pennsylvania  Association  of  Tumor 
Clinics.  This  is  to  be  an  informal  organization.  Mem- 
bership is  to  be  by  hospitals  instead  of  individuals. 
The  association  is  to  meet  twice  a year. 

The  principal  objects  of  this  Society  are  to  increase 
the  number  of  clinics  until  they  are  established  in 
every  hospital  where  they  are  indicated  and  also  to 
standardize,  so  far  as  possible,  methods  of  organization 
and  functioning  and  also  to  standardize  records  and 
classifications. 

The  association  will  also  serve  as  a central  point 
for  discussing  new  methods  of  treatment  and  so  far 
as  possible  for  associating  research  and  studies  of  all 
kinds  so  that  there  may  be  less  overlapping  of  effort 
and  greater  coordination. 

Dean  Patterson  of  Jefferson  was  requested  to  ap- 
point the  first  executive  committee  of  this  new  associa- 
tion and  appointed  Dr.  E.  J.  Klopp,  of  Philadelphia, 
Pa.,  Dr.  Harvey  F.  Smith  of  Harrisburg,  Pa.,  and  Dr. 
J.  M.  Wainwright  of  Scranton,  Pa. 

The  next  meeting  of  the  association  will  be  held  in 
the  spring  of  1931.  . 

As  soon  as  funds  are  available  the  New  York  In- 
firmary for  Women  and  Children  will  open  a Diag- 
nostic Clinic.  It  will  be  open  daily,  evenings  included, 
and  will  be  administered  by  experienced  diagnosticians. 
Lhider  the  proposed  plan  of  having  natients  examined 
by  a group  of  specialists,  they  will  save  both  time  and 
money  and  will  have  a complete  and  thorough  diag- 
nosis. Recommendations  for  treatment  will  be  given 
each  patient  to  take  to  her  family  physician,  or  the 
treatment  will  be  given  at  the  infirmary  if  desired. 

Linder  the  proposed  plan  patients,  instead  of  going 
from  the  office  of  one  specialist  to  another,  having 
x-rays  taken  at  one  place  and  laboratory  tests  at  an- 
other, will  simply  go  to  the  Diagnostic  Clinic  for  a 
complete  examination  including  all  of  the  necessary 
tests  and  x-rays.  Specialists  will  be  called  in  for  con- 
sultation with  the  group  of  physicians  and  surgeons 
who  examine  patients  and,  aided  by  x-rays  and  labora- 
tory reports,  will  discuss  the  cases,  correlating  all  of 
the  history  and  physical  findings  before  final  diagnoses 
are  made. 

It  is  expected  that  the  plan  will  be  of  especial  serv- 
ice to  self-supporting  women  and  to  the  mothers  of 
families  who  can  spend  only  a minimum  amount  of 
time  away  from  home.  The  plan  would  shorten  the 
time  patients  would  have  to  remain  in  hospitals,  as 
( Concluded  on  page  xviii.) 
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So  PURE,  It  Needs  No  FLAVORING 


Vitamin  A is  known  to  possess  certain  anti-infective 
properties,  particularly  in  relation  to  the  eyes,  lungs 
and  upper  respiratory  tract,  including  the  sinuses. 
Vitamin  D is  known  to  prevent£and  cure  rickets. 


MEAD’S  10D  COD  LIVER  OIL  WITH  VIOSTEROL 


Many  physicians  prefer  to  prescribe  vitamins  A and 
D in  the  form  of  Mead’s  Standardized  Cod  Liver 
Oil.  In  cases  where  extra  Vitamin  D is  requ  ired  or  in 
cases  where  the  patient  cannot  tolerate  normal  doses 


for  VITAMIN  A DEFICIENCIES  and 


of  Mead’s  Standardized  Cod  Liver  Oil  and  is  thus 
unable  to  obtain  the  necessary  amount  of  vitamin  D, 
Mead’s  10  D Cod  Liver  Oil  with  Viosterol  is  indicated 
because  it  may  be  given  in  half  the  normal  dosage, 
still  assuring  adequate  amounts  of  vitamins  A and  D. 


for  the  PREVENTION  and  CURE  of  RICKETS 


Samples  and  Literature  on  Request.  Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A1 
Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 
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(Concluded  from  page  290.) 

much  of  the  work  ordinarily  done  there,  particularly 
laboratory  and  x-ray  examinations,  could  be  done  at 
the  clinic  before  they  entered  the  hospital.  This  would 
not  only  save  expense  to  the  hospital  but  would  keep 
hospital  beds  free  for  seriously  ill  patients.  While  the 
details  of  fees  have  not  yet  been  worked  out,  they 
would  probably  lie  adjusted  so  that  the  patient  would 
pay  in  accordance  with  her  income  and  financial  re- 
sponsibilities. Such  a plan  would  make  the  clinic  avail- 
able to  the  average  dispensary  patient  as  well  as  to 
persons  with  greater  incomes. 

A start  was  made  in  the  direction  of  the  new  Diag- 
nostic Clinic  through  the  Health  Clinic,  opened  in  April, 
to  minister  to  women  who  are  gainfully  employed  dur- 
ing the  day.  It  is  open  from  5 until  7.30  o’clock  Mon- 
day evenings  so  that  employed  women  can  have  care 
without  loss  of  work  in  the  daytime.  Ultimately,  the 
board  of  trustees  of  the  infirmary  hope  to  have  suf- 
ficient funds  for  this  work  to  expand  it  in  connection 
with  the  Diagnostic  Clinic. — N.  Y.  Times. 


Book  Reviews 

Prom  a reviewer  zoc  expect  information  and  advice 
zvhich  zoill  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

TEXTBOOK  OF  GYNECOLOGY.  By  Arthur  H. 
Curtis,  M.D.,  professor  and  head  of  the  Department 
of  Obstetrics  and  Gynecology,  Northwestern  Uni- 
versity Medical  School;  chief  of  the  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chicago.  380 
pages  with  222  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1930.  Cloth, 
$5.00. 

A comprehensive  textbook  on  gynecology,  well  il- 
lustrated and  comprising  only  362  pages  did  not  at  first 
seem  possible.  The  author  has  omitted  embryology, 
anatomy,  and  the  physiology  of  the  female  genital  tract 
which  belong  to  the  subject  of  obstetrics  but  are  almost 
always  repeated  in  a textbook  on  gynecology.  He  has 
refrained  from  copying  numerous  illustrations  and  opin- 
ions from  other  works.  The  student  will  find  the  whole 
field  of  gynecology  well  covered  in  a logical  manner,  in 
expressive  English,  in  a volume  suitable  for  a textbook. 

A well  rounded  personal  experience  plus  a good 
artist  has  enabled  the  author  to  write  a textbook  which 
this  reviewer  would  recommend  to  every  medical  stu- 
dent. 

LEGAL  MEDICINE  and  TOXICOLOGY.  Bv  Ralph 
W.  Webster,  M.D.,  Ph.D.,  late  clinical  professor  of 
medicine  (medical  jurisprudence)  in  Rush  Medical 
College,  University  of  Chicago,  Chicago,  111.  862 

pages,  illustrated.  Philadelphia  and  London : W.  R. 
Saunders  Company,  1930.  Cloth,  $8.50. 

This  book  should  serve  the  general  practitioner  as  a 
friend  in  need.  In  the  course  of  one's  practice  no  one 
knows  when  he  will  be  called  upon  to  help  the  govern- 
ment authorities  in  the  solution  of  some  medicolegal 
problem.  Still  more  unexpectedly  is  a physician  con- 
fronted with  the  diagnosis  and  treatment  of  poisoning. 
In  both  these  matters  this  book  gives  valuable  informa- 
tion. 

The  tests  for  blood  stains  and  suspected  seminal  fluid 
stains  are  up  to  date  and  easy  to  perform  so  that  even 
the  general  practitioner  can  utilize  them  to  advantage. 
While  reviewing  this  book  the  writer  had  an  occasion 
(Concluded  on  page  xx.) 


Sexual  Feeling  in  Women 

A new  book  for  your  frigid  patient  and  your  frigid 
patient’s  husband,  written,  compiled,  and  edited  by 

G.  LOMBARD  KELLY,  A.  B.,  M.D. 

Professor  of  Anatomy  in  the  Medical  Department 
of  the  University  of  Georgia. 

In  Two  Parts:  Part  I.  Anatomy  and  Physiology 
of  the  Female  Reproductive  Organs.  Part  II.  Sexual 
Psychology  of  Woman. 

Cloth,  pp.  xviii— f— 270,  five  plates  (six  figures),  $3.00. 

THE  ELKAY  COMPANY 
Lock  Box  J44P  Augusta,  Georgia 


Mellin’s  Food — A Milk  Modifier 

Mellin’s  Food  is  a pure  product  of  definite 
composition  made  especially  for  the  purpose  of 
modifying  milk  to  meet  the  nutritive  needs  of 
infants  deprived  of  human  milk,  and  no  matter 
what  kind  of  milk  is  employed  in  preparing  an 
infant’s  diet — certified,  pasteurized,  dried,  or 
evaporated — its  digestibility  and  its  value  as 
nourishment  for  the  baby  is  enhanced  by  the 
addition  of  Mellin’s  Food.  In  other  words,  any 
form  of  milk  is  better  borne,  is  more  completely 
utilized  and  its  nutritive  elements  are  more  ap- 
propriately balanced  if  properly  modified  with 
Mellin’s  Food. 

Mellin’s  Food  Co.,  Boston,  Mass. 


The  Most  Unusual  Book  of  Travel 


Daring  and  Racy,  but  Inoffensive 


Paris  and  All  the  World  Besides 

By  ROBERT  N.  KEELY,  M.D. 

Physician  to  the  Peary  Arctic 
Expedition,  Member  of  the 
Explorers’  Club,  American 
Medical  Association,  Etc. 


Illustrated  and  Indexed  - $2.50 

Order  from  Your  Bookseller  or  Remit  to 

HOWARD  C.  MYERS,  Publisher 

3027  Midvale  Avenue  Philadelphia 
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Mercurochrome--Q2.2.u 


Soluble 


( Dibrom  -oxymercuri-  fluorescein  ) 


The  Stain  Provides  for  Penetration 

' ' and  =~"  — 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly High  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination  are  prevented 
and  natural  body  defenses  are  permitted  to 
hasten  prompt  and  clean  healing,  as 
Mercurochrome  does  not  interfere  with  im- 
munological processes.  This  germicide  is 
nonirritating  and  noninjurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning,  Inc. 

Baltimore,  Maryland 


Radon 


radium  emanation ) 


Technic  of  Application  outlined  in 

Radon  Therapy  in  Carcinoma 


OF 


Bladder,  Prostate,  and  Rectum 

(Send  for  Copy ) 


GOLD  RADON  IMPLANTS 


RADON  COMPANY,  Inc. 

1 East  42nd  St.,  New  York 

Telephones:  Vanderbilt  j ? 


% "Feed  a Cold" 

Perhaps  there  was  some  justification  for  this  old  therapeutic 
axiom,  but  there  is  no  doubt  as  to  the  value  of  the  more  recent 
dictum  which  emphasizes  the  importance  of  alkalinization  in 
the  treatment  of  respiratory  affections  in  general. 

For  a safe,  effective  and  palatable  method  of  securing  alkali- 
nization without  upsetting  the  stomach  or  tending  toward 
alkalosis,  try 

KALAK  WATER 

the  strongest  alkaline  water  of  commerce.  Kalak  Water  is  an 
antacid  — not  a laxative. 

KALAK  WATER  CO. 

6 Church  St.  » New  York  City 
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( Concluded  from  page  xviii.) 
to  make  use  of  the  Florence  test  for  the  detection  of 
seminal  fluid,  with  gratifying  results. 

In  the  second  part  of  the  book  the  author  lists  under 
outstanding  symptoms  such  poisonings  and  diseases  that 
might  call  them  forth,  such  as  vomiting,  convulsions, 
coma,  etc.  This  helps  the  searcher  to  lay  his  hands  on 
a group  of  drugs  and  diseases  which  are  most  likely  to 
cause  the  symptoms  and  then  he  can  look  for  more 
detailed  information  under  the  proper  headings.  The 
symptoms  and  treatment  of  poisoning  are  brief  and  to 
the  point  so  that  the  physician  can  avail  himself  of  the 
valuable  information  without  unnecessary  loss  of  time. 


Diet  Best  for  Teeth. — Scientists  in  the  Public 

Health  Service  are  carrying  out  a program  of  research 
work,  which  may  eventually  enable  one  to  know  what 
kinds  of  food  to  eat  and  in  what  proportions  in  order  to 
prevent  harm  to  the  teeth  and  at  the  same  time  to  give 
the  body  the  most  beneficial  nourishment.  The  relation- 
ships between  diet  and  the  decay  of  teeth  and  between 
climatic  conditions  and  the  decay  of  teeth  are  being 
studied.  Indian  children  are  being  used  for  the  purpose 
because  they  are  gathered  in  schools  in  which  records 
of  families  and  living  habits  are  kept  by  the  Office  of 
Indian  Affairs.  Children  from  the  age  of  6 years  and 
upwards  are  examined  and  a chart  showing  the  condi- 
tion of  each  child’s  teeth  is  made.  These  charts  will 
later  be  compared  with  the  diet  sheets  of  the  children 
and  of  their  mothers,  and  an  attempt  will  be  made  to 
find  some  sort  of  relationship  between  the  condition  of 
the  teeth  and  the  diets  of  the  children  and  of  the  moth- 
ers prior  to  the  birth  of  the  children. 

The  Public  Health  Service  has  just  completed  a 
study  of  a peculiar  condition  of  the  teeth  of  persons 
living  in  certain  sections  termed  mottled  enamel.  The 
disfiguring  effect  of  mottled  enamel  is  not  subject  to 
improvement  or  alteration  by  natural  means,  but  only 
by  a difficult  operation.  It  occurs  in  various  parts  of 
the  world,  notably  Italy,  certain  Bahama  Islands,  Hol- 
land, Barbados,  Mexico,  China,  Spain,  and  sections  of 
South  America.  The  condition  attacks  the  rich  and 
poor  alike,  and  as  far  as  can  be  seen,  the  common  fac- 
tor is  the  use  of  water  supply.  No  definite  conclusions 
can  be  deduced  at  the  present  time  other  than  that  this 
enamel  defect  occurs  in  certain  areas  and  the  causal 
factors  seem  to  be  definitely  associated  with  the  water 
supply. 


The  1930  Nobel  prize  in  chemistry  has  been  awarded 
to  Prof.  Hans  Fischer  of  Munich,  Germany,  for  his 
contribution  on  the  synthesis  of  hemin,  one  of  the  com- 
ponents of  hemoglobin.  Hemin  has  also  been  called  the 
respiration  ferment.  Prof.  Fischer’s  synthesis  of  hemin 
made  possible  the  artificial  production  of  hemoglobin 
itself,  which  is  indispensable  for  the  life  of  animals, 
particularly  mammals. 
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SYMPOSIUM  ON  SIGNIFICANCE 
OF  PERSONALITY  MAKE-UP 
IN  MEDICINE* 

INFLUENCE  UPON  PERSONALITY 
OF  THYROID  DYSFUNCTION 

Especially  in  Graves’  Disease 

CORNELIUS  C.  WHOLLY,  M.D. 

PITTSBURGH 

I feel  sure  that  all  of  us  who  have  had  much 
experience  with  cases  of  perverted  thyroidism 
recognize  that  certain  of  such  cases  present  men- 
tal and  emotional  characteristics  which  set  them 
more  or  less  sharply  apart  from  other  medical 
cases.  These  mental  and  emotional  features 
probably  delineate  thyroid  cases  as  constantly 
and  definitely  as  do  the  purely  physical  signs 
which  they  exhibit.  This  is  true,  both  with  re- 
gard to  states  of  hyper-  and  hypothyroidism. 
It  is  particularly  true  in  hyperthyroidism  when 
associated  with  Graves’  disease.  It  is  the  hyper- 
thyroid cases  complicated  by  some  degree  of  the 
Graves’  syndrome  with  which  this  paper  is  chief- 
ly concerned.  This  limited  group  of  thyroid 
cases  presents,  I believe,  such  constant  and  dis- 
tinctive behavior  characteristics  as  to  justify 
considering  them  as  personality  types.  Let  me 
call  to  mind  other  medically  well  recognized 
personality  entities.  For  example,  the  hysterical, 
with  his  overemotional  and  childish  reactions ; 
the  paranoid,  with  his  inflated  ego,  suspicions, 
and  persecutory  ideas ; and  the  irritable,  im- 
pulsive epileptic. 

Before  taking  up  the  discussion  of  what  I am 
terming  the  thyroid  personality  type,  we  must 
recall  that  humanity  as  a whole  has  been  found 
to  fall  more  or  less  definitely  into  two  great 
primary  groups,  classified  biologically  as  the 
extrovert  and  the  introvert.  In  either  of  these, 
the  narrower  specific  types  just  mentioned,  in- 
cluding the  thyroid  type,  may  be  found. 

Briefly  speaking,  the  introvert  individual  is 
quiet,  introspective,  sensitive,  often  studious, 
self-conscious,  more  or  less  shy  and  fearful. 
Such  qualities  are  often  conspicuous  from  early 

*Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
7,  1930. 


childhood.  The  extrovert,  on  the  other  hand, 
exhibits  qualities  in  marked  contrast  to  the  re- 
serve of  the  introvert.  The  extrovert’s  eyes  are 
turned  outward  instead  of  inward.  He  enjoys 
the  external  world  and  people  to  the  utmost. 
He  is  usually  energetic,  genial,  cheerful,  and 
friendly.  In  pure  type,  he  is  a good  mixer.  He 
makes  the  ward  boss  and  a successful  politician. 

These  two  groups  represent  a broad  personal- 
ity classification.  The  psychiatrist  recognizes  in 
the  strongly  marked  introvert  the  praecox  con- 
stitution, and  in  the  outstanding  extrovert,  the 
manic-depressive  constitution.  If  the  extreme 
introvert  develops  a psychosis,  it  will  be  of  a 
praecox  type;  if  the  extreme  extrovert  develops 
a psychosis,  it  will  be  of  a manic-depressive 
type. 

While  most  individuals  fall  to  some  extent 
into  one  or  the  other  of  these  two  large  groups, 
we  do  not  often  encounter  personality  types 
existing  in  true  form ; mixed  types  are  the  rule. 
We  know,  of  course,  that  we  have  this  same 
experience  with  bodily  diseases ; even  a pneu- 
monia or  typhoid  may  not  be  typical  in  the 
symptoms  presenting.  We  speak  of  rheumatoid 
conditions  and  of  epileptoid  syndromes.  We  use 
such  terms  to  designate  doubtful  or  attenuated 
specimens  of  the  true  disease.  We  find  that 
even  bacteria  of  disease  do  not  always  fall  in 
with  their  classical  prototypes.  Hence,  we  refer 
to  the  colon  group  of  bacilli  and  speak  of  diph- 
theroid and  paratyphoid  organisms  because  of 
their  deviation  from  type.  The  psychiatrist  rec- 
ognizes personalities  in  which  the  dominant 
constitutional  factor  is  that  of  hysteria,  neuras- 
thenia, or  paranoia,  and  to  these  I believe  we 
must  add  the  basedoid  thyroid  individual. 

We  are  all  aware  of  the  extent  to  which  the 
thyroid  influences  both  physical  and  mental 
growth.  The  extreme  instance  of  its  failure  to 
develop  is  seen  in  the  dwarfish  simple-minded 
cretin.  Again  we  are  reminded  of  the  important 
role  it  plays  in  adult  physiologic  and  mental  life 
if  it  ceases  to  supply  its  important  hormone  as 
illustrated  in  the  stupid,  pudgy,  myxedematous 
individual.  The  cretin  may  be  influenced  fa- 
vorably to  some  extent  if  the  artificial  adminis- 
tration of  thyroid  substance  is  begun  in  the 
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first  months  of  life,  but  if  begun  after  the  brain 
and  bodily  growth  have  been  definitely  stunted, 
thyroid  administration  seems  of  little  value.  But 
in  myxedema,  due  to  an  insufficiency  in  thyroid 
hormone,  curative  results  follow  administration 
of  the  gland.  In  both  these  conditions,  we  have 
the  clean-cut  results  of  absence  of  specific  thy- 
roid secretion.  In  straight  hyperthyroidism,  we 
are  familiar  with  the  restlessness,  heightened 
activity,  increased  metabolism,  tachycardia,  etc., 
and  of  the  disappearance  of  these  manifestations 
under  proper  therapy.  But  if  Basedow  compli- 
cations are  present,  there  are  characteristic 
underlying  personality  qualities  which  remain, 
regardless  of  the  efficacy  of  thyroid  therapy. 

Let  us  remember,  at  the  outset,  that  hyper- 
thyroidism and  Graves’  disease,  so  far  as  we 
know,  represent  different  disease  processes.  As 
Dr.  Timme1  has  suggested,  Graves’  disease  is 
not  necessarily  even  accompanied  by  hyperactiv- 
ity of  the  thyroid  gland.  Lie  further  says:  “At 
the  present  state  of  our  knowledge  it  might  even 
be  said  that  the  two  states  are  indicative  of 
different  disease  processes.” 

Howell,2  after  discussing  hyper-  and  hypothy- 
roidism, says:  “In  the  condition  known  as 

Graves’  disease,  or  exophthalmic  goiter,  there 
is  supposed  to  be  an  overactivity  of  the  thyroid. 
The  etiology  of  exophthalmic  goiter  is  obscure. 
There  are  indications  that  other  ductless  glands 
are  concerned  (thymus,  cortex  of  adrenals,  etc.), 
but  the’  symptoms  observed  are  similar  to  those 
produced  by  the  injection  or  feeding  of  thyroid 
tissue  in  excess  to  normal  individuals.” 

Warthin3  states  that  “all  forms  of  Basedowian 
or  Graves’  symptoms  represent  the  abnormal 
reactions  of  a primary  pathologic  constitutional 
anomaly.”  Also,  “The  clinical  and  pathologic 
stigmata  of  the  potential  Graves’  disease  consti- 
tution may,  however,  be  easily  recognized  in  this 
individual.”  He  calls  it  the  Graves’  constitution. 

Graves’  disease  is  apparently  a developmental 
anomaly,  probably  springing  from  inherent  he- 
reditary factors  and  therefore,  we  can  readily 
see  how  it  may  constitute  a personality  deter- 
minant. Most  likely  it  is  this  type  of  case  which 
has  given  rise  to  the  saying  among  medical  men : 
“Once  thyroid,  always  thyroid.”  In  other  words, 
it  is  not  the  straight  thyroid  case,  but  the  one 
with  the  Graves’  accompaniment  which  creates 
the  impression,  “once  thyroid,  always  thyroid.” 
Of  course,  we  all  see  many  cases  of  acute  thy- 
roidism  as  a feature  of  adolescent  growth,  espe- 
cially in  the  female;  also  during  pregnancy  and 
as  a result  of  various  toxic  states,  all  of  which 
disappear,  leaving  no  permanent  characteristics 
to  stamp  the  individual  as  a thyroid  personality 
— unless  associated  with  the  Basedow  complex. 


Thursfield  and  Patterson4  have  observed  that 
“though  some  of  the  symptoms  of  Graves’  dis- 
ease can  be  produced  in  normal  people  by  means 
of  excessive  doses  of  thyroid  extract,  it  is  prob- 
able that  the  secretion  of  the  thyroid  gland  in 
this  malady  is  not  merely  excessive  but  also 
abnormal.”  Under  etiology,  these  authors  con- 
clude that:  “Injury  and  fright  cannot  be  looked 
upon  as  the  real  causes  of  the  acute  symptoms.” 
In  some  cases  they  find  that  heredity  has  been 
conspicuous. 

Even  in  health,  however,  the  Basedow  indi- 
vidual commonly  shows  physically  some  degree 
of  prominence  or  stariness  of  eyes,  whitened 
scleras  frequently  exceptional  brilliance  of  eyes. 
Also,  infrequent  winking  has  been  noted.  Ani- 
mated expression,  high  color  of  face  and  throat, 
or  again,  pallor  are  noticeable.  At  times,  all  this 
without  glandular  enlargement  or  tachycardia, 
though  cardiac  erethism  is  usually  marked.  In 
the  psychic  realm  he  is  extremely  sensitive.  It 
is  probably  his  outstanding  characteristic.  This 
sensitiveness  exists  not  only  in  his  emotional 
realm,  but  holds  equally  in  his  physiologic  reac- 
tions. For  example,  idiosyncrasy  to  drugs  is  apt 
to  occur  in  these  patients.  This  is  especially  true 
in  the  case  of  iodin  administration.  Emotional 
factors,  however,  are  by  far  the  most  frequent 
inciting  element  in  thyroid  dysfunction  in  these 
cases.  Psychic  shock,  anxiety,  suspense,  and 
indignation  are  quickly  followed  by  hyperactiv- 
ity. Such  individuals  are  not  only  at  the  mercy 
of  worry,  but  are  also  thrown  out  of  balance  by 
too  much  elation  or  joy.  The  glandular  response 
appears  to  be  secondary  to  involvement  of  the 
autonomic  or  sympathetic  nervous  system.  As 
has  been  suggested,  the  diagnosis  in  the  basedoid 
is  often  more  readily  apparent  in  character  traits 
and  behavior  reactions,  than  through  physical 
symptoms.  Ordinarily,  the  physician  first  sees 
the  patient  in  a state  of  acute  broken  compensa- 
tion, when  physical  and  glandular  signs  are  con- 
spicuously to  the  fore.  The  history,  however, 
reveals  the  fact  that,  even  in  health,  these  indi- 
viduals have  been  oversensitive,  sanguine,  emo- 
tional, restless,  and  timid.  Their  timidity  has 
made  them  overcautious,  critical,  suspicious,  and 
fearful.  An  illustrative  case  will  reveal  these 
and  other  character  traits  of  the  basedoid  make- 

UP"  Case  Report 

A woman  of  38,  married  3 years,  no  children  possibly 
due  to  uterine  fibroid,  came  for  treatment  because  of 
anxiety,  insomnia,  depression,  and  excessive  fatigabil- 
ity. She  was  animated,  had  a quick  nervous  manner, 
and  was  highly  intelligent.  She  had  a natural  high 
color,  clear  complexion,  and  neck  and  throat  became 
blotchily  suffused  as  she  talked.  History  obtained 
from  herself  and  relatives  showed  that  she  had  always 
been  highly  emotional,  sanguine,  ambitious,  and  rest- 
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less.  Driven,  by  an  indomitable  ambition  and  in  spite 
of  the  extremely  adverse  conditions  with  which  she 
had  had  to  contend  throughout  life,  she  had  attained 
a high  place  in  her  profession.  Further  fact's  that 
stamped  her  as  a thyroid  personality  were  shown  in 
her  highly  sensitive  feelings.  She  was  easily  hurt, 
readily  depressed,  but  quickly  changed  to  buoyancy 
under  encouragement.  She  was  overcautious,  self- 
conscious,  and  lived  overanxiously  all  possible  con- 
tingencies which  could  be  conjured  up  in  connection 
with  her  every  undertaking.  All  these  characteristics 
had  distinguished  this  patient  from  the  days  of  her 
precocious  childhood.  At  the  time  I saw  her,  the 
physical  indications  of  Graves’  disease  were  evident 
in  mild  form.  There  was  slight  exophthalmus,  stari- 
ness,  moderately  widened  palpebral  fissures,  slightly 
enlarged  gland,  increased  pulse  rate,  and  so  forth.  The 
recent  bodily  and  mental  distress  had  come  about 
apparently  from  anxiety  concerning  financial  matters 
and  humiliating  family  conditions.  (You  will  remem- 
ber that  emotional  factors  are  probably  the  most 
important  causes  of  the  hyperthyroidism,  in  the  con- 
stitutional Graves’  type.)  Besides  anxious  depression 
with  feelings  of  extreme  loneliness  (loneliness  is  a 
frequent  complaint  in  the  basedoid),  this  patient  fre- 
quently awoke  from  frightening  dreams  with  momen- 
tary confusion  as  to  surroundings.  (This  particular 
form  of  disturbed  sleep,  frequent  terrified  wakening, 
and  momentary  confusion  is  characteristic.)  Thyroidec- 
tomy, followed  by  prolonged  rest',  restored  this  patient 
to  her  former  state  of  health  but  the  basedoid  nucleus 
of  her  personality  remained.  Seen  10  years  later, 
during  which  time  favorable  conditions  of  life  sur- 
rounded her,  though  she  was  apparently  adjusted  to 
life,  she  retained  her  original  thyroid  personality  make- 
up; still  emotional,  sensitive,  intolerant,  and  restless. 
The  families  of  such  individuals  will  often  tell  you 
that  they  are  hard  to  get  on  with.  This  occurs  gener- 
ally because  these  patients  are  not  understood.  Their 
timidity  brings  about  a critical  oversuspicious  attitude, 
which  leads  to  family  and  social  misunderstandings. 

It  has  been  my  pleasure  on  several  occasions  to  see 
family  situations  of  discord  and  unhappiness  trans- 
formed into  congenial,  pleasant  associations  by  intelli- 
gent insight  and  tactful  handling  of  the  wife,  daughter, 
or  husband,  as  the  case  might  be,  whose  thyroid  re- 
actions have  thrown  the  proverbial  wrench  into  the 
domestic  works. 

In  a neurosis,  the  basedoid  runs  true  to  form, 
presenting  typical  basedoid  behavior,  just  as  the 
constitutional  neurasthenic  or  the  constitutional 
hysterical  type  of  personality  breaks  mentally  in 
a typical  neurasthenic  or  hysterical  manner. 

Nervous  and  mental  reactions  from  simple 
toxic  goiter,  colloid  or  even  adenomatous  goiter, 
are  not  to  be  confused  with  the  reactions  of  hy- 
perthyroidism associated  with  the  sympathetic 
involvements  peculiar  to  the  Graves’  type  of  case. 
The  presence  of  the  Graves’  element  is  indicative 
of  a true  personality  involvement.  It  is  even 
possible  that  some  of  the  hypothyroid  states  rep- 
resent Graves’  involvement  on  the  negative  side 
with  the  accompanying  myxedematous  picture. 
In  pure  thyroid  disturbance,  the  temporary  ef- 
fects on  the  personality  of  either  too  much  or 
too  little  thyroid  activity  disappear  with  correc- 


tion of  the  dysfunction.  This  is  not  true  in  the 
basedoid  case  in  which  the  personality  peculiar 
to  the  disease  remains.  It  is  to  be  understood 
that  conclusions  can  be  drawn  only  from  cases 
existing  in  rather  pure  form  and  that  mixed 
types  are  the  rule.  Differentiation  between  the 
basedoid  and  other  types  of  thyroid  involvement 
is  often  extremely  difficult. 

The  basedoid  individual  furnishes  some  of  our 
most  pronounced  examples  of  the  effects  of  emo- 
tional shock.  Such  persons  may  go  along  for 
indefinite  periods,  successfully  adjusted,  their 
hypersensitive  and  critical  natures,  known  only 
to  close  relatives  and  friends,  while  they  often 
attain  successful  careers.  If  they  meet  with  a 
sudden  shock  such  as  a railroad  accident  or  some 
adverse  domestic  situation,  they  easily  pass  sud- 
denly into  alarming  states  of  thyrotoxicosis  with 
pronounced  exophthalmic  symptoms.  Periods  of 
suspense  and  anxiety  may  bring  about  the  same 
results  more  slowly. 

Case  Report 

A woman  was  riding  in  the  rear  end  of  a street 
car  against  which  a truck  violently  collided.  She 
immediately  developed  a serious  set  of  symptoms  of 
Graves’  disease.  I found  that  she  had  been  well  up  to 
the  time  of  the  accident  and  had  adjusted  herself  in 
her  domestic  affairs.  It  was  evident,  however,  that 
her  personality  had  been  that  of  a constitutional,  but 
balanced  Basedow.  Throughout  life,  she  had  been 
markedly  oversensitive  and  critical  in  family  relation- 
ships. She  had  been  ever-ready  to  take  offense  and 
was  emotionally  disturbed  if  things  went  wrong  in  the 
household.  She  had  been  fortunate,  however,  in  hav- 
ing an  easy-going,  understanding  husband  and  a tactful 
sympathetic  family.  As  a consequence  of  this  favorable 
environment,  she  had  been  generally  happy,  alert,  and 
successful.  Physically  there  had  always  been  slight 
prominence  of  eyes,  florid  complexion,  large  appetite, 
and  tachycardia  under  emotional  stress.  There  was  no 
mistaking  her  present  helplessness  and  invalidism  and 
its  exophthalmic  character. 

In  all  cases  of  hyperthyroidism,  whether  or 
not  complicated  by  Graves’  disease,  the  impor- 
tance of  personality  history  must  not  be  over- 
looked. For  at  times,  thyroid  dysfunction  stirs 
into  activity  a more  deeply  seated  biologic  trend 
such  as  that  of  the  introvert  or  praecox  type,  or 
on  the  other  hand,  the  extrovert  or  manic-de- 
pressive type.  The  following  case  illustrates 
this  point  in  reference  to  the  extrovert. 

Several  years  ago,  I saw  a robust,  short- 
necked, thick-chested,  squatly  built,  middle-aged 
man,  who  had  certain  mental  symptoms  and  a 
great  enlargement  of  his  thyroid  gland.  Tachy- 
cardia, muscular  tremor,  sweating,  and  insomnia 
were  present  but  there  was  no  exophthalmos. 
He  felt  fine  and  did  not  believe  himself  sick. 
His  pupils  were  dilated  and  inactive  to  light  and 
his  deep  reflexes  plus  two.  His  thyroid  was 
enormously  enlarged  and  of  doughy  consistency. 
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1 he  case  proved  to  be  one  of  acute  toxic 
goiter  in  a man  whose  whole  past  history,  phy- 
sique, and  character  labeled  him  as  a typical 
extrovert.  An  unusual  period  of  mental  and 
physical  stress  had  precipitated  the  acute  thy- 
roidism  and  this,  in  turn,  brought  to  the  surface 
in  an  unusual  degree,  his  sense  of  well-being 
and  general  hyperactivity.  Thyroidectomy  and  a 
short  period  of  rest  put  this  man  back  to  his 
normal  level  of  buoyancy  and  geniality.  The 
thyroidism  was  incidental  and  its  effects  super- 
ficial, secondary,  and  temporary.  It  was  not 
acting  in  the  capacity  of  personality  moulder  as 
happens  in  the  congenital  basedoid  type  of  in- 
dividual, but  as  the  aggravating  cause  of  a mild 
maniacal  syndrome  in  a manic-depressive  con- 
stitution. (We  recall  that  in  an  extrovert  a 
psychosis  takes  the  manic-depressive  form. ) The 
euphoria,  exaltation,  and  hyperactivity  in  this 
case,  with  its  suggestive  history  of  syphilis,  made 
it  necessary  to  eliminate  paresis. 

A similar  situation  may  arise  in  which  the  in- 
dividual is  of  the  introvert  personality  type. 
Thyroid  involvement  in  addition  to  presenting 
its  own  symptomatology  may  activate  the  deep- 
seated  biologic  trend  into  the  psychosis  into 
which  the  introvert  make-up  logically  leads — 
namely,  dementia  praecox. 

A young  man  about  to  graduate  from  college 
was  brought  to  the  hospital  because  of  alarming 
thyroid  symptoms.  The  gland  was  greatly  en- 
larged with  the  usual  physical  findings  of  a 
hyperactive  toxic  goiter.  The  mental  symptoms, 
however,  were  not  those  characteristic  of  toxic 
goiter.  lie  was  apathetic,  unusually  quiet,  and 
it  appeared  that  he  had  suddenly  become  entirely 
indifferent  about  his  work,  though  he  had  been 
the  most  studious  and  earnest  member  of  his 
class.  We  found  him  negativistic  and  catatonic. 
The  clinical  picture  was  one  of  praecox.  In- 
quiry brought  out  the  usual  history  of  timidity, 
over-scrupulousness,  unsociabiiity,  and  so  forth, 
diagnostic  of  the  introvert  constitution  or  make- 
up. This  explained  his  present  praecox  symp- 
tomatology. 

Significant  contributions  to  psychiatry  have 
been  made  in  recent  years  as  the  result  of  per- 
sonality studies.  These  contributions,  including 
studies  in  child  behavior,  have  been  of  inesti- 
mable value  in  diagnosis,  prognosis,  and  treat- 
ment in  mental  illnesses.  W hen  more  generally 
understood,  the  practical  application  of  this 
knowledge  to  the  problems  of  general  medicine, 
promises  to  be  of  the  utmost  value.  The  re- 
actions of  neurotic  and  psychopathic  personali- 
ties in  the  way  of  functional  visceral  disturbances 
and  in  the  imitation  of  bodily  diseases  challenge 
the  attention  of  every  physician.  It  is  in  the 


handling  of  this  group  of  cases  that  knowledge 
of  personality  make-up  will  prove  particularly 
helpful. 

It  has  been  my  aim,  as  a contributor  to  this 
symposium  on  personality  make-up,  to  call  at- 
tention to  a particular  phase  of  a difficult  sub- 
ject, that  of  the  thyroid,  and  to  suggest  a 
practical  approach  to  its  better  understanding. 
Accurate  diagnosis  in  thyroid  situations  is  one  of 
the  most  important  and  involved  problems  in 
medicine  and  psychiatry.  If  approached  from 
the  angle  of  the  personality,  a much  needed 
diagnostic  aid  will  be  supplied. 

Summary 

Thyroid  dysfunction,  when  associated  with  the 
Graves’  syndrome,  carries  with  it,  apparently,  an 
involvement  of  the  sympathetic  or  vegetative 
nervous  system.  This  thyro-sympathetic  com- 
plication puts  a peculiar  stamp  upon  the  char- 
acter or  personality  of  the  indivdual,  which  is 
inherent,  and  is  discernible  aside  from  periods 
of  acute  Basedow  exacerbation. 

W hile  Graves'  involvement  seems  generally  to 
be  associated  with  hyperactivity  of  the  gland, 
hypothyroidism  may  point  as  significantly  to  the 
Graves’  mechanism. 

Deeply-seated  personality  trends,  such  as  those 
of  the  manic-depressive,  or  the  praecox,  may  be 
ushered  into  clinical  activity  by  thyroid  involve- 
ment, whether  or  not  associated  with  the  Graves’ 
complex. 

121  University  Place. 
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ROLE  OF  PERSONALITY  IN  THE 
DETERMINATION  OF  TYPES  OF 
FUNCTIONAL  PSYCHOSES 

HOWARD  K.  PETRY,  M.D. 

WARREN,  PA. 

Nowhere  in  the  field  of  medicine  does  per- 
sonality bear  a more  direct  and  definite  relation- 
ship to  disease  than  in  the  mental  disorders. 
Beginning  nearly  a half  century  ago  with  Kraepe- 
lin’s  revolutionary  and  now  generally  accepted 
classification  of  mental  diseases,  there  has  been 
an  intensive  pathologic  study  of  these  conditions. 
The  hope  that  the  various  forms  of  mental  ill- 
ness like  physical  diseases  might  be  reduced  to 
definite  organic  physical  entities  has  up  to  this 
time  not  been  justified.  Fifty  per  cent  of  all 
cases  of  mental  illness  are  still  described  as 
functional  and  without  demonstrated  organic 
cause.  The  major  psychoses  — schizophrenia 
(dementia  praecox),  manic-depressive  psychosis, 
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and  the  paranoid  states  are  found  in  this  group- 
ing. The  inability  to  demonstrate  an  organic 
basis  for  these  disorders  has  led  to  a more  de- 
tailed study  of  the  individual  background  of 
these  disturbances  with  an  increasing  emphasis, 
during  the  past  twenty  years,  on  the  importance 
of  the  underlying  personality.  This  paper  will 
be  concerned  with  the  role  which  the  personality 
plays  in  the  development  of  the  manic-depressive 
and  schizophrenic  forms  of  mental  disorder. 

Personality  is,  essentially,  a psychologic  term. 
It  concerns  that  which  distinguishes  or  char- 
acterizes an  indivdual  in  his  relation  to  his  en- 
vironment, and  our  description  of  it  is  based 
upon  the  “observation  of  certain  habitual  modes 
of  expressive  behavior.”  Personality  is  indi- 
vidual, presenting  all  degrees  of  variation  and 
modification,  and,  therefore,  does  not  lend  it- 
self well  to  classification.  Kraepelin  suggested  a 
division  of  personality  variations  into  schizo- 
phrenic and  manic-depressive  types.  Jung  pro- 
posed the  more  generally  used  classification  of 
introverts  and  extroverts,  describing  social  re- 
action types  and  avoiding  the  connotation  of 
mental  illness  in  these  personality  types,  which 
are  frequently  found  in  normal  individuals. 

The  introvert  is  governed  by  subjective  fac- 
tors. His  interests  and  activities  center  around 
himself  and  he  is,  in  a large  measure,  immune 
to  external  factors.  He  is  seclusive  and  seeks 
solitude.  He  draws  to  himself  in  unpleasant 
situations  and  seeks  solace  in  his  own  thoughts. 
He  tends  to  be  unemotional.  On  the  other  hand, 
the  extrovert  tends  to  be  governed  by  external 
circumstances.  Persons  and  situations  deter- 
mine his  thoughts  and  interests.  He  seeks  com- 
pany and  tends  to  be  a “mixer,”  a “joiner,”  and 
a “hale  fellow.”  He  reacts  to  unpleasant  situa- 
tions by  positive  action  and  tries  to  change  the 
circumstances  or  to  alter  his  own  course.  He 
is  emotional  and  responds  readily,  sometimes 
excessively,  to  stimuli  so  that  he  is  frequently 
characterized  as  “moody.”  Each  of  us  has 
characteristics  of  extroversion  and  introversion, 
though  usually  in  such  equal  mixture  as  to  give 
us  an  average  or  normal  (if  one  can  conceive 
of  such)  personality. 

At  this  point,  it  might  be  well,  for  the  sake 
of  clarity,  to  record  a typical  extrovert  and  in- 
trovert personality  description  as  found  in  our 
case  records. 

N.  W.,  a middle-aged  extrovert  is  described  by  her 
son  as  being  always  friendly,  a good  mixer,  with  a 
happy-go-lucky  disposition  that  invariably  made  her 
the  “life”  of  the  party.  She  was  never  seclusive  and 
always  saw  the  bright  side  of  life. 

Contrast  with  this,  the  father’s  description  of 

D.  A.,  a young  man  with  a fairly  characteristic  in- 
trovert personality.  He  was  always  rpiiet,  finding  it 


very  difficult  to  make  friends.  He  has  never  had  any 
interest  in  the  opposite  sex  and  has  never  gone  to  a 
mixed  party.  He  is  very  self-centered  and  did  not 
make  a fraternity  at  college,  nor  does  he  belong  to  any 
clubs.  He  finds  his  amusement  in  fishing,  hunting,  and 
going  to  movies,  usually  alone. 

We  find  the  marked  exaggeration  of  the  in- 
trovert characteristics  in  schizophrenia,  and  the 
extrovert  reactions  in  manic-depressive  psy- 
chosis. Therefore,  it  is  interesting  to  consider 
whether  the  schizophrenic  personality  is  pre- 
dominantly introverted  before  the  psychosis  de- 
velops, and  whether  the  basic  reaction  of  an 
individual  with  manic-depressive  psychosis  is  one 
of  extroversion.  We  have  analyzed  the  descrip- 
tions of  personality  contained  in  the  histories  of 
50  cases  of  manic-depressive  psychosis  and  50 
cases  of  schizophrenia  from  the  files  of  the 
Warren  State  Hospital  with  this  question  in 
mind.  These  cases  are  consecutive  admissions 
to  the  hospital  during  the  past  3 years,  whose 
diagnosis  of  manic-depressive  psychosis  or 
schizophrenia  has  been  confirmed  at  staff  meet- 
ings. Only  those  cases  in  which  the  records  do 
not  contain  a description  of  basic  personality  by 
relatives  or  friends  which  would  permit  reason- 
able judgment  as  to  their  chief  characteristics 
have  been  excluded.  We  have  classified  these 
personalities  as  extrovert  or  social ; introvert  or 
seclusive ; normal  and  abnormal ; extrovert  or 
introvert  when  they  appeared  to  be  predomi- 
nantly social  or  seclusive  in  their  reactions ; nor- 
mal— although  strictly  speaking,  there  are  no 
normal  but  rather  average  personalities — if  the 
social  and  seclusive  characteristics  seemed  to  be 
so  intermingled  as  to  permit  neither  to  predom- 
inate. Lastly,  we  have  used  the  term  “abnor- 
mal” to  describe  those  personalities  which,  while 
neither  introverted  nor  extroverted,  are  described 
as  odd  or  peculiar. 

In  our  group  of  50  cases  of  manic-depressive 
psychosis,  we  find  29  social  or  extrovert  person- 
alities; 15  normal  personalities;  5 abnormal, 

and  1 seclusive  or  introverted  personality.  In 
our  group  of  a similar  number  of  cases  of 
schizophrenia,  we  find  2 social  personalities;  11 
normal ; 4 abnormal,  and  34  seclusive  or  intro- 
verted personalities,  i.  e.,  approximately  60  per 
cent  of  our  manic  depressive  group  had  basically 
social  personalities,  while  only  2 per  cent  were 
regarded  as  seclusive.  The  reverse  was  true 
among  the  schizophrenic  group.  1 1 ere  66  per 
cent  were  found  to  have  seclusive  personalities, 
while  only  4 per  cent  were  regarded  as  social. 
Practically  all  the  histories  were  given  by  near 
relatives  of  patients  and  such  misstatements  as 
occur  are  likely  to  minimize  the  abnormal  basic 
traits  and  produce  an  excess  of  normal  person- 
alities in  each  group.  Previously  reported  studies 
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by  Bond  and  I loch  show  somewhat  similar  re- 
sults. 

The  practical  question  immediately  arises,  to 
what  are  these  personality  differences  due,  and 
are  they  capable  of  modification.  A recent  an- 
nouncement of  a course  in  personality  in  an 
eastern  university  divides  the  study  of  person- 
ality into  2 parts ; the  organic  or  hereditary  per- 
sonality, the  result  of  inheritance  and  prenatal 
factors,  and  the  individual  personality,  the  result 
of  experience.  The  first  factor  of  organic  per- 
sonality is  given  objective  expression  in  our 
body  structure. 

Kretschmer  and  others  have  shown  the  exist- 
ence of  a definite  relation  between  our  body 
form  and  our  personality.  They  describe  4 
types  of  human  body  forms.  First,  the  asthenic, 
which  is  characterized  by  a deficiency  of  thick- 
ness with  undiminished  length.  This  type  of 
physique  is  best  illustrated  by  the  lean,  narrowly 
built  individual  with  long  limbs,  a long  and 
narrow  chest,  and  a thin  stomach.  Its  opposite, 
the  pyknic  physique,  is  in  direct  contrast.  Here 
we  find  a diminished  length  with  increased 
breadth  of  body ; a stocky  individual  with  short 
limbs,  thick  trunk,  and  a full  and  rounded 
abdomen.  Interposed  between  these  2 types  is 
one  to  which  the  name  athletic  has  been  given 
and  which  partakes  of  elements  of  both  the 
asthenic  and  pyknic.  Here,  long  limbs  are  com- 
bined with  a rather  thick  trunk  and  broad 
shoulders  with  heavy  musculature  and  firm  ab- 
domen. A fourth  group,  the  dysplastic,  is  added 
to  this  classification.  In  this  group  digression 
from  the  average  physique  and  a morphology 
related  to  the  dysglandular  syndrome  in  endo- 
crine pathology  are  noted. 

It  has  been  found  among  those  with  manic- 
depressive  psychosis  that  approximately  80  per 
cent  have  the  pyknic  or  pyknoid  physique,  the 
rest  usually  falling  in  the  athletic  group.  On 
the  other  hand,  those  with  schizophrenia  present 
a contrasting  picture  in  regard  to  physical  make- 
up. About  50  per  cent  have  the  asthenic  phy- 
sique, the  remaining  cases  being  divided  almost 
equally  between  the  athletic  and  the  dysplastic 
types.  It  is  not  germane  to  this  discussion  to 
speculate  upon  the  reasons  for  this  or  upon  the 
possibility  of  there  being  a background  of  en- 
docrinal  abnormality  or  dysfunction.  It  is  im- 
portant, however,  to  note  here  that  neither  per- 
sonality nor  physique  produce  a functional 
mental  disturbance.  Innumerable  introvert,  ex- 
trovert, pyknic,  and  asthenic  types  have  achieved 
success  in  every  walk  of  life.  One  needs  only 
to  recall  our  chief  executives  of  the  past  quarter 
century  and  the  extremes  of  personality  and 
physical  make-up  they  have  shown  to  demon- 


strate this  fact.  Personality  does,  however,  de- 
termine in  a large  measure  the  type  of  functional 
mental  disturbance  which  the  individual  will  de- 
velop in  the  event  of  a mental  break  and  may 
even  predispose  to  mental  illness.  This  prin- 
ciple guides  much  of  our  thought  and  activity 
both  in  individual  mental  hygiene  work  and  in 
child  training. 

We  cannot  hope  to  alter  eugenically  the  or- 
ganic personality  with  our  present  social  point 
of  view.  Our  greatest  hope  is  to  change  the 
environmental  and  developmental  factors  so  as 
to  prevent  the  exaggeration  of  the  organic  per- 
sonality in  the  individual  personality.  It  is  the 
medical  practitioner  and  not  the  specialist  who 
sees  these  types  in  their  earlier  stages,  when 
there  is  still  hope  for  some  modification,  and  his 
advice  in  these  matters  may  well  constitute  a 
valuable  contribution  to  the  mental  hygiene  of 
the  individual. 

I close  with  an  excerpt  from  the  remarks  of 
the  late  August  Hoch,* 1  a pioneer  in  this  field,  at 
the  opening  of  the  Henry  Phipps  Institute : 
“Therefore,  both  the  pathological  personality 
with  its  milder  manifestations  and  the  psychosis 
with  its  more  complete  break  of  compensation 
may  be  looked  upon  as  determined  by  constitu- 
tional factors  in  the  sense  that  when  demands 
for  adoption  arise,  the  individual  is  found  unfit 
to  meet  them  ; unfit  through  inherent  weakness ; 
but,  also,  at  times  to  quite  an  extent  through 
false  attitudes  which  have  developed  through 
lack  of  proper  training.  In  this  direction  lies 
our  hope  for  modifying  these  defects.” 

Warren  State  Hospital. 
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PERSONALITY  DEVIATIONS 
ASSOCIATED  WITH  SINISTRALITY 
AND  WITH  DEFECTIVE  HEARING 

GORDON  F.  WILLEY,  M.D. 

HARRISBURG 

Personality  has  been  defined  as  the  sum  total 
of  the  reactions  of  the  human  being  and  at  first 
thought  one  would  agree  that  this  is  a compre- 
hensive and  all-inclusive  definition.  On  further 
consideration,  however,  it  is  apparent  that  there 
is  something  left  to  be  desired  in  this  impressive 
phrase  since  one  does  not  get  from  it  the  proper 
understanding  or  concept  of  the  importance 
which  the  appearance  and  the  static  physical  at- 
tributes of  the  individual  play  in  determining 
his  personality.  Both  a man’s  manner  of  pres- 
entation, which  is  the  offering  of  the  personality 
for  the  consideration  of  others,  and  the  inter- 
pretation or  evaluation  by  others,  depend  more 
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than  is  commonly  acknowledged  upon  such 
qualities  as  a commending  size,  a well-propor- 
tioned figure,  regular  features,  and  upon  clean- 
liness and  neatness  of  dress,  proper  selection  of 
clothing  and  other  elements  which  tend  to  in- 
crease the  self  confidence  of  the  individual  while 
making  him  conform  to  set  standards  and  avoid- 
ing too  radical  departure  from  what  others 
expect  of  him.  The  complicated  nature  of  per- 
sonality has  been  commented  upon  by  many 
writers  who  have  used  such  terms  as  “the  mosaic 
of  personality”  and  “the  warp  and  woof  of  per- 
sonality” to  convey  their  ideas  of  its  complexity. 

The  personality  of  an  individual  then  is  not 
a fixed  attribute  but  is  an  extremely  variable 
one.  It  varies  most  according  to  the  setting  in 
which  he  finds  himself  be  that  setting  comfort- 
able and  congenial  on  the  one  hand  or  irritating 
and  hostile  on  the  other.  It  varies  markedly 
according  to  time  of  day  or  the  state  of  health 
and  of  freshness  or  of  fatigue  in  most  persons. 
Finally  it  varies  more  in  some  than  in  others 
according  to  the  companions  and  their  reactions 
and  this  introduces  elements  of  suggestibility  and 
ofttimes  of  negativism.  In  short,  personality  is 
not  a unit  characteristic  but  is  a very  complex 
one,  liable  to  extreme  and  often  sudden  varia- 
tions according  as  one  or  another  element  in  the 
complex  assumes  a dominant  or  a quiescent  role 
as  played  upon  by  environmental,  ideational,  or 
emotional  influences.  If,  as  is  often  the  case, 
there  are  constant  dominants  which  are  abnor- 
mal or  which  do  not  conform  to  set  standards 
we  may  have  any  one  of  a number  of  important 
personality  deviations  or  we  may  have  mixtures 
of  these  primary  or  essential  deviations.  These 
exaggerated  or  overdrawn  elements  extend 
through  the  entire  range  of  human  attributes 
from  seclusiveness  and  shyness  to  the  intrusive- 
ness and  forwardness  of  the  show  ofif  who  pre- 
fers to  attract  attention  directly  rather  than  by 
retiring  from  view ; from  the  speech  defects 
and  infantile  reactions  of  the  immature  to  the 
conversion  mechanisms  of  the  psychoneurotic ; 
from  credulity  and  influencibility  to  the  refusal 
to  accept  group  opinion  shown  by  the  paranoid 
personality  and  the  negativistic ; and  from  the 
sensitive  timidity  of  those  who  are  constantly 
fearful  that  they  may  transgress  to  the  total  dis- 
regard for  group  standards  shown  by  the  psy- 
chopath and  the  habitual  criminal.  This  does 
not  by  any  means  exhaust  the  list  but  touches 
on  only  some  of  the  more  common  and  out- 
standing characteristics  met  with  in  personalities 
who  find  the  world  a difficult  place  in  which  to 
live  and  who  often  make  it  a difficult  place  for 
others.  None  of  these  symptoms  are  to  be  re- 
garded per  se  as  evidences  of  disease  but  they 


often  enter  into  combinations  which  are  accepted 
as  mental  disease  and  one  is  frequently  at  loss 
to  know  where  the  dividing  line  lies  between 
personality  deviations  and  disease. 

It  is  not  possible  in  any  study  of  personality 
to  disregard  the  importance  of  emotional  reac- 
tions both  habitual  and  impulsive  as  determinants 
of  personality.  How  often  do  we  see  men  and 
women  of  mediocre  intellectual  attainments, 
lacking  one  or  more  of  the  physical  assets  which 
have  been  mentioned,  who  still  are  remarkably 
successful  in  impressing  others  with  unfailing 
friendliness  and  good  nature.  At  the  opposite 
extreme  we  see  also  persons  of  physical  charm 
and  intellectual  attainment  who  are  pessimistic, 
depressive,  or  even  surly  in  reactions,  lacking 
in  spontaneity  and  friendliness  and  without  a 
spark  of  humor,  even  of  the  sardonic  variety,  to 
lighten  the  rather  unfavorable  impression  which 
others  get  from  contacts  with  them. 

At  the  outset  then  it  may  be  advantageous 
and  be  profitable  to  make  an  essential  division 
of  personality  traits  into  the  physical,  the  psy- 
chic, and  the  emotional.  The  separation  of  the 
components  of  personality  need  not  end  here 
and  most  of  the  studies  of  personality  as  well 
as  various  scales  for  rating  personality  attempt 
a far  more  complete  analysis.  Difficulties  arise, 
however,  and  lack  of  agreement  is  marked  even 
in  those  scales  devised  to  measure  personality 
by  assigning  numerical  values  to  the  relative 
presence  or  absence  of  certain  attributes.  This 
failure  to  establish  standards  and  to  agree  upon 
a scale  for  the  measurement  of  personality  com- 
parable to  the  scales  in  use  for  the  measurement 
of  intelligence  is  due  basically  to  the  tremendous 
complexity  of  the  personality,  to  the  extreme 
variability  depending  upon  environmental  and 
other  influences  and  to  the  use  in  the  ultimate 
analysis  of  descriptive  terms  which  are  in  them- 
selves either  vague  and  subject  to  different  in- 
terpretations or  which  are  complex,  variable, 
and  easily  misunderstood. 

If  we  confine  our  attention  for  the  moment 
to  the  physical  side  of  personality  we  may  again 
profitably  subdivide  this  into  three  component 
parts:  First,  those  which  have  static  value  only, 
such  as  size ; second,  those  which  are  personality 
assets  only  by  virtue  of  qualities  of  movement 
and  gait  is  one  example  of  this  group ; and 
finally,  the  sensory  intake  of  the  individual  which 
of  necessity  influences  psychic  and  emotional  as 
well  as  motor  reactions. 

Among  motor  qualities  which  are  apt  to  re- 
ceive favorable  consideration  in  the  determina- 
tion of  personality  there  is  probably  none  of 
greater  value  to  the  individual  than  grace, 
smoothness  of  action,  and  fine  coordination  and 
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the  value  of  these  will  become  apparent  when 
compared  with  the  opposites,  awkwardness, 
tremulous  or  jerky  movement,  and  fumbling  or 
stumbling.  Here  again  the  standards  of  the 
group  enter  and  deviations  from  the  accepted 
standard  are  apt  to  evoke  critical  if  not  unfavor- 
able comment  and  at  times  even  to  arouse  an- 
tagonism. Need  I remind  you  that  this  is  a 
right-handed  world,  that  precedence  socially  and 
officially  lies  on  the  right,  that  from  the  time 
of  arising  in  the  morning  until  retiring  time 
everything  is  arranged  out  of  deference  to  this 
majority  attribute.  The  clock  hands  revolve 
to  the  right,  the  table  is  set  for  right-handed 
persons,  and  from  toilet  articles  to  kitchen 
utensils  everything  emphasizes  this  dominance. 
In  school  the  lighting,  the  seating,  and  the  po- 
sition of  inkwell  and  penrack  all  proclaim  to 
the  left-handed  child  that  he  is  different  and 
frequently  the  criticism  and  comments  of  others 
stress  the  point  that  he  is  not  only  different  but 
also  inferior.  If  the  left-handed  child  enters 
sports  he  is  penalized  heavily.  If  he  attempts 
to  throw  a ball  he  is  dubbed  “southpaw”  and  his 
defect  confronts  him  at  every  turn.  Is  it  any 
wonder  that  such  children  grow  up  timid,  un- 
certain, lacking  in  self-confidence  and  frequently 
morbidly  sensitive  ? 

This  picture  may  seem  somewhat  overdrawn 
hut  consider  the  emotional  reactions  of  the  left- 
handed  child  and  note  how  rare  are  the  spon- 
taneous smile,  the  friendliness,  and  the  happy 
play  which  we  see  so  constantly  in  the  normal 
child.  And  is  our  attitude  toward  these  children 
more  than  a refinement  of  the  old  Scotch  belief 
that  the  left-handed  are  queer  mentally,  which 
by  repetition  and  exaggeration  when  carried  over 
to  Nova  Scotia  became  transformed  into  the 
saying  “the  left-handed  are  children  of  the 
devil.”  Rarely  does  a week  pass  that  we  do  not 
see  in  the  mental  health  clinics  of  the  Depart- 
ment of  Welfare  one  or  more  left-handed  chil- 
dren whose  personalities  have  been  warped  and 
damaged  bevond  repair  by  the  humiliation  which 
they  have  felt  from  the  ridicule  and  scorn  of 
parents,  teachers,  and  other  children  and  the 
punishments  to  which  they  have  been  subjected 
ranging  from  deprivation  of  food  and  water, 
and  forcing  the  use  of  the  right  hand  by  tying 
the  left  at  the  side  or  behind  the  back  for  long 
periods  of  time,  to  corporal  punishment  which 
has  left  scars  behind. 

In  addition  to  the  fairly  constant,  if  somewhat 
indefinite  deviations  of  personality  which  are 
found  in  the  left-handed,  many  psychic,  motor, 
and  emotional  handicaps  are  commonly  found  in 
left-handed  children.  The  relation  of  left-hand- 
edness  to  stammering  has  been  made  the  subject 


of  several : Bluemel,  Coriat,  Fletcher,  Blanton, 
and  others.  Mirror  writing  and  a specific  read- 
ing disability  are  fairly  common.  Orton  has 
written  extensively  on  these  and  on  word  blind- 
ness, word  deafness,  and  a peculiar  sinistral 
progression  within  words  read  to  which  latter 
he  has  given  the  name  strephosymbolia.  On  the 
other  hand  Haefner  seems  to  find  that  as  meas- 
ured by  intelligence  quotients  “intellectual  dif- 
ferences are  not  related  to  manual  variations.” 

In  considering  left-handedness  we  are  perhaps 
placing  too  much  emphasis  upon  a single  specific 
motor  disability.  Reversal  of  handedness  made 
necessary  by  amputation,  deformity,  or  paralysis 
is  found  much  less  frequently  and  when  found 
presents  less  of  the  element  of  psychic  conflict. 
Other  physical  conditions  found  less  frequently, 
but  definitely  exerting  a comparable  influence 
upon  personality  are  posture  deformity,  stiff  or 
flail  joints,  malformations  especially  of  the  head, 
cross  eyes,  and  disfiguring  scars  or  birthmarks. 

Turning  now  to  our  third  subdivision  of  the 
physical  side  of  personality  we  take  up  the 
sensory  intake  of  the  individual.  In  the  grow- 
ing child  who  is  accumulating  and  storing  ex- 
perience it  must  be  obvious  that  any  sensory 
deprivation  spells  almost  irreparable  loss.  It 
has  been  estimated  that  over  60  per  cent  of  the 
knowledge  which  the  child  acquires  in  the  school 
and  the  home  reaches  consciousness  for  the  first 
time  through  auditory  channels.  While  it  is 
true  that  motor  restriction  is  more  productive 
of  conflict  than  is  sensory  in  some  children  it 
must  be  evident  that  the  handicap  imposed  by 
sensory  restriction  is  far  greater  during  the 
acquisitive  period,  and  to  most  children  the 
realization  of  it  is  far  keener.  Deaf  children 
and  blind  children  are  both  practically  lost  in 
the  modern  school  system  and  special  schools 
have  been  provided  for  each.  Work  on  behalf 
of  the  blind  has  greatly  outdistanced  similar 
efforts  for  the  deaf,  probably  for  the  reason  that 
in  the  one  case  we  are  dealing  with  an  obvious 
disability  which  excites  sympathy  and  that  the 
blind  are  more  uniformly  ready  to  accept  help 
while  the  disability  of  the  deaf  on  the  contrary 
is  not  obvious  and  often  arouses  a sense  of 
irritation  rather  than  sympathy  when  it  is  dis- 
covered, and  because  the  deaf  are  apt  to  attempt 
to  conceal  or  to  minimize  the  disability  and  to 
refuse  or  even  to  resent  proffered  aid.  In  this 
connection  a quotation  from  the  advertising 
matter  of  a large  publishing  house  announcing 
the  publication  of  a book  on  speech  defects  is 
apt  and  to  the  point : “Blindness  rarely,  if  ever, 
fails  to  elicit  sympathy  but  speech  defects  and 
defects  of  hearing  far  too  often  subject  their 
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victims  to  the  ridicule  and  criticisms  of  others 
more  fortunate.” 

Turning  now  to  the  milder  degrees  of  these 
defects  we  see  sight-saving  classes  under  way  in 
most  of  the  larger  schools,  while  lip-reading 
classes  and  other  educational  efforts  for  the  hard 
of  hearing  are  uncommon.  In  this  connection 
we  distinguish  between  the  deaf  and  the  hard 
of  hearing  in  that  the  deaf  have  sufficient  loss 
of  auditory  acuity  as  to  require  hearing  aids  for 
ordinary  conversation  while  the  hard  of  hearing 
have  a loss  of  hearing  in  both  ears  which  ex- 
ceeds 15  per  cent  in  the  better  ear  but  which  is 
not  sufficient  to  make  artificial  hearing  aids 
necessary.  Hearing  defects  of  moderate  degree 
are  far  more  common  than  the  average  layman 
or  the  average  teacher  or  even  the  average  phy- 
sician considers  possible.  From  surveys  which 
have  been  conducted  in  schools  within  the  past 
10  years  begining  with  the  work  of  Dr.  F.  W. 
Bock,  of  Rochester,  New  York,  it  is  estimated 
that  of  the  24,000,000  children  in  graded  schools 
3,000,000  are  hard  of  hearing  and  need  special 
attention,  special  help,  or  lip-reading  classes. 
On  the  average  then  at  least  1 school  child  in  10 
is  afflicted  with  a disabling  loss  of  hearing.  This 
percentage  decreases  appreciably  in  the  upper 
grades  showing  that  the  hard  of  hearing  child 
tends  to  leave  school  before  his  education  is 
completed,  possibly  due  in  part  to  rebuff  and 
frequent  repeats  which  he  suffers  in  school.  It 
is  interesting  and  pathetic  to  note  the  personal- 
ity defects  which  hard  of  hearing  children  as  a 
class  develop  and  to  find  that  with  experience 
one  can  almost  unerringly  pick  out  the  hard  of 
hearing  child  who  has  been  referred  to  clinic 
because  of  school  or  personal  difficulties  from  all 
other  classes  of  children  by  the  attitude,  reac- 
tions, and  facial  expression.  In  this  connection 
I can  do  no  better  than  to  quote  verbatim  from 
the  work  of  Dr.  Douglas  Macfarlan,1  director 
of  the  clinic  for  hard  of  hearing  at  the  Graduate 
School  of  the  University  of  Pennsylvania : 
“Hearing  then  is  important  in  the  child  being 
educated  because  lack  of  it  restricts  his  under- 
standing of  language.” 

Not  only  is  the  understanding  of  language 
restricted  but  as  a necessary  consequence  speech 
is  either  defective  or  reduced  and  this  leads  to 
diminution  in  all  other  forms  of  expression  in- 
cluding gesture,  facial  movements,  and  move- 
ments in  general  in  a large  percentage  of  cases. 
Sterling  and  Bell2  and  also  Macfarlan  call  at- 
tention to  the  fact  that  there  is  found  a definite 
correlation  between  deafness  and  school  per- 
formance and  to  quote  further  from  the  latter 
“the  large  majority  have  just  enough  impairment 
so  that  with  a little  help  or  some  lip  reading 


ability  they  can  follow  along  with  their  classes ; 
but  without  this  help  they  cannot  quite  make  the 
next  grade  and  keep  dropping  back  to  repeat. 
The  cost  of  repeated  school  terms  due  to  deaf- 
ness is  running  into  thousands  of  dollars  in 
every  large  city.  Many  of  these  hard  of  hearing 
children  are  considered  stupid  rather  than  deaf- 
ened and  their  teachers  are  happily  surprised  to 
discover  that  with  proper  aid  they  can  progress 
with  their  fellow  pupils.”  Sterling  and  Bell2 
find  that  “the  percentage  of  children  with  sig- 
nificant hearing  loss  was  generally  greater  in  the 
over  age  for  grade  group,”  and  that  “the  high- 
est percentage  of  children  with  significant  hear- 
ing loss  was  found  in  the  group  with  the  lowest 
intelligent  quotient.”  All  this  has  to  do  with 
the  attitude  which  others  assume  toward  the 
hard  of  hearing  child  which  is  obviously  quickly 
reflected  in  the  developing  personality  since  per- 
sonality is  greatly  affected  by  the  attitude  of 
others  as  well  as  the  self  evaluation  of  the  in- 
dividual. 

In  our  experience  the  hard  of  hearing  child 
is  most  frequently  sent  to  the  psychiatric  clinic 
for  examination  because  his  inattention,  self  ab- 
sorption, and  perhaps  far  away  or  dreamy  man- 
ner with  lacking  or  inadequate  emotional  reac- 
tions have  suggested  the  fantasying  of  the 
dementia  praecox.  Indeed  the  deaf  child  fre- 
quently develops  a definitely  schizoid  type  of 
reaction,  being  seclusive,  rather  inactive,  and 
lacking  in  spontaniety  and  in  normal  affective 
reactions.  In  addition  to  these  things  there  is 
a vague  watchfulness  and  evidence  of  tension 
with  fear  lest  he  miss  some  important  thing  and 
an  anxious  overcompensation  even  to  the  point 
of  suggestibility  in  reacting  to  others.  Such  a 
child  may  closely  simulate  the  paranoid  form  of 
schizophrenia  because  he  is  already  showing  both 
secretiveness  and  suspicion.  Another  type  child 
or  a child  in  a different  environment  may  be  re- 
ferred because  of  apparent  stupidity  and  inatten- 
tion even  to  the  extent  of  apparent  mental  de- 
ficiency. Often  the  hearing  defect  is  neither 
recognized  nor  is  it  admitted  by  the  parents, 
the  teachers,  or  the  child.  One  such  case  was 
examined  and  the  findings  were  explained  to 
the  teacher  whose  disbelief  was  expressed  in  the 
words,  “that  child  is  not  deaf,  lie's  just  plain 
dumb.”  Little  wonder  then  that  such  children 
become  first  indifferent  and  later  depressed  and 
discouraged  to  the  point  at  which  their  reactions 
and  efforts  make  them  appear  mentally  defective. 

Summary 

Almost  without  exception  defect  or  disability 
in  a child  which  is  sufficient  in  degree  to  handi- 
cap him,  especially  in  securing  an  education,  but 
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which  is  either  not  obvious  or  not  understood  by 
teacher,  parents,  or  other  children  gives  rise  to 
emotional  stress  and  to  conflicts  which  are  re- 
flected in  personality  deviation,  even  to  the  ex- 
tent of  symptoms  simulating  mental  defect  or 
actual  psychosis. 

State  Department  of  Welfare. 
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ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Significance  of  Personality 
Make-up  in  Medicine 

Max  H.  Weinberg,  M.D.  (Pittsburgh)  : If  we  keep 
in  mind  the  point  made  by  Dr.  Wlioley,  that  all  these 
thyroid  patients  are  misunderstood,  in  dealing  with  all 
mental  cases  we  can  do  much  for  the  community  at 
large.  These  thyroid  patients  are  sensitive  and  cannot 
stand  irritation  of  any  sort.  They  commonly  feel 
that  the  members  of  their  family  and  their  friends  do 
not  believe  they  are  sick.  Their  relatives  and  friends 
say  “forget  it.”  They  come  to  the  physician  and  he 
says  “forget  it.”  They  become  discouraged  and  believe 
there  is  something  about  them  that  no  one  can  under- 
stand. This  is  particularly  true  of  the  schizophrenic. 
Dr.  Wholey  is  quite  right  when  he  says  that  a person 
does  have  a certain  stamp  on  him,  to  a degree. 

An  interesting  point  brought  out  by  Dr.  Willey  is 
that  in  regard  to  left'-handed  persons.  We  might  think 
of  this  particularly  in  the  diagnosis  of  brain  lesions. 
Quite  frequently  we  are  confronted  with  a situation  in 
which  we  know  from  the  symptoms  that  there  is  a 
lesion  in  a part  of  the  brain  opposite  to  the  side  that 
is  affected,  and  if  we  do  not  know  beforehand  that  this 
patient  has  been  subjected  early  in  life  to  some  of  the 
medieval  treatments  Dr.  Willey  mentioned  we  might 
overlook  the  diagnosis  of  brain  tumor.  In  one  instance 
a patient  told  me  he  had  never  been  left-handed  but 
from  the  symptoms  present  we  diagnosed  a lesion  of 
the  left  side  of  the  brain.  Finally,  his  sister  reported 
that  in  his  early  childhood  he  was  for  a time  left-handed. 
Not  until  this  information  was  obtained  could  his 
trouble  be  properly  diagnosed  and  treated. 

Dr.  Wholey  (in  closing)  : Without  thinking  in 

terms  of  “introvert”  or  “extrovert”  or  other  specific 
types,  doctors  have  always  been  sizing  up  personality 
in  their  patients  and  have  been  putting  such  knowledge 
to  good  use.  The  time  has  come,  however,  when  we 
may  profit  to  a much  greater  extent  by  a more  conscious 
and  deliberate  application  of  the  great  advances  which 
have  been  made  in  personality  studies,  and  to  the  every 
day  problems  of  medicine.  To  take  one  instance,  as 
mentioned  in  my  paper,  a large  percentage  of  the  in- 
dividuals who  seek  the  advice  of  the  gastro-enterologist 
are  in  reality  presenting  symptoms  of  a neurosis. 
Unless  the  mental  origin  of  such  symptoms  be  under- 
stood, treatment  serves  rather  to  perpetuate  than  to 
put’  an  end  to  the  disturbance.  One  must  carefully 
analyze  the  emotional  life  of  patients  to  uncover  the 
mental  origin  of  neuroses.  Patients  are  often  disap- 
pointed that  they  are  not  given  an  opportunity  to  tell 
the  story  of  their  illness  to  the  doctor.  It  is  difficult 
to  be  patient  with  the  seemingly  irrelevant  chatter  of 
neurotic  individuals  but  only  by  listening  can  the  cue 


to  the  situation  be  discovered.  A well-directed  inter- 
rogatory can  often  quickly  reveal  the  origin  of  the 
trouble.  Neuroses  centering  about  complaints  of  nose, 
throat,  eyes,  rectum,  and  other  organs  are  frequently 
overlooked  because  of  the  routine,  hurried,  mechanical 
character  of  the  technic  employed.  There  is  nothing 
mysterious  in  the  connection  between  hyterical  states 
and  functional  organic  disturbances  and  it  is  quite 
within  the  province  of  every  physician  to  discover  and 
treat  a large  majority  of  such  psychoneurotic  incidents. 


PRESENT  STATUS  OF  THORACIC 
SURGERY* 

JOHN  ALEXANDER,  M.D. 

ANN  ARBOR,  MICH. 

Thoracic  surgery,  the  last-born  among  the  sur- 
gical specialties,  was  a decidedly  precocious  child. 
He  grew  rapidly  and  profited  greatly  from  the 
successes  and  failures  of  his  elders  and,  although 
only  adolescent  during  the  World  War,  is  now 
an  adult  who  is  proud  of  his  achievements,  but 
keenly  aware  of  an  infinite  number  of  pressing 
problems  to  be  solved. 

I shall,  therefore,  speak  somewhat  confidently 
of  certain  operative  methods  that  have  proved 
their  value  in  practice  and  of  others  that  are  in 
need  of  development.  The  opinions  that  I shall 
express  in  attempting  to  define  the  difficult  sub- 
ject are  necessarily  personal  ones.  They  are 
compounded  of  my  own  clinical  experience  and 
of  the  best  that  I have  read  and  seen  in  the  prin- 
cipal thoracic  surgical  clinics  in  this  country  and 
abroad. 

Pulmonary  Tuberculosis 

Pulmonary  tuberculosis  has  gained  tremen- 
dously from  thoracic  surgery.  It  is  almost  a 
routine  in  leading  sanatoria  to  consider  artificial 
pneumothorax  or  some  type  of  operation  for 
every  patient  with  predominantly  unilateral  le- 
sions who  has  not  made  a genuinely  satisfactory 
improvement  after  a month  or  so  of  sanatorium 
regime.  Such  intervention  may  be  advisable 
without  preliminary  sanatorium  regime  if  the 
lesions  are  confined  to  one  lung  and  include  a 
cavity  that  is  unlikely  to  become  closed  without 
aid.  An  open  cavity  is  a constant  menace  be- 
cause its  secretions  usually  contain  large  num- 
bers of  tubercle  bacilli  which  act  as  a source  of 
infection  of  hitherto  undiseased  portions  of  both 
lungs.  Closure  of  a cavity  frequently  results  in 
regression  of  tuberculous  lesions  in  the  opposite 
lung,  especially  if  these  lesions  are  not  of  an 
actively  progressive  type. 

Operations  for  pulmonary  tuberculosis  aim  to 
put  one  lung  at  greater  than  normal  rest  and  to 
decrease  the  volume  of  that  lung  so  as  to  close 

*Read  before  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Johnstown  Session,  October  9,  1930. 
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any  cavity  within  it.  Artificial  pneumothorax 
remains  the  most  valuable  of  the  available  pro- 
cedures because  it  is  the  most  effective  and  sim- 
ple in  spite  of  the  obvious  disadvantage  of  hav- 


Fig.  1.  Suitable  indication  for  extrapleural  paravertebral 
thoracoplasty.  The  cavernous  tuberculosis  was  confined  to  one 
lung;  patient  in  good  general  condition;  pneumothorax  could 
not  be  induced  because  of  pleural  adhesions;  phrenicectomy  had 
proved  inadequate.  Thoracoplasty  resulted  in  closure  of  the 
cavity,  loss  of  all  sputum,  and  apparent  arrest  of  the  tubercu- 
losis. 


ing  to  give  refills  of  air  for  one  or  more  years. 
In  some  excellent  sanatoria,  pneumothorax  is 
undertaken  in  approximately  one-third  of  all  pa- 
tients admitted.  Often,  however,  pleural  adhe- 
sions prevent  satisfactory  collapse  of  the  lung 
and  closure  of  the  cavities.  The  rise  of  the 
hemidiaphragm  that  follows  phrenicectomy  may 
so  shorten  the  distance  between  the  adherent 
apex  and  base  of  the  lung  that  the  pneumothorax 
may  be  able  to  buckle  in  tbe  lung  and  shut  the 
cavities.  In  a very  few  cases  the  hampering  ad- 
hesions are  long  and  thin  enough  to  be  cauterized 
safely  by  the  Jacobaeus  technic  under  vision 
through  a thoracoscope.  But  most  of  the  pa- 
tients in  whom  pneumothorax  is  unsatisfactory 
because  of  adhesions  require  extrapleural  thora- 
coplasty to  close  the  cavities.  It  is  now  being 
recognized  more  widely  than  ever  that  it  is  poor 
practice  to  maintain  a fully  established  but  par- 
tial pneumothorax  that  is  unable  to  close  cavities 
and  to  make  tubercle  bacilli  disappear  from  the 
sputum,  if  a thoracoplasty  might  be  expected  to 
do  so. 

Thoracoplasty,  being  a major  and  irrevocable 
operation,  requires  a rigid  selection  of  patients. 
The  patient’s  general  condition  must  be  reason- 
ably good  and  his  cardio-circulatory  reserve  ade- 
quate. If  any  clinically  demonstrable  lesions  are 


in  tbe  better  lung  they  should  be  stationary  or 
regressive  and  of  the  nonexudative  type.  The 
operation  should  be  performed  in  not  less  than 
two  stages  and  often  in  three  or  four.  The 
lengths  of  ribs  to  be  resected  should  vary  accord- 
ing to  the  size  and  position  of  the  cavities  to  be 
closed.  The  resections  should  reach  posteriorly 
to  the  very  tips  of  the  transverse  processes  of 
the  vertebrae.  When  the  upper  ribs  are  included 
in  the  thoracoplasty,  as  they  almost  always  are, 
the  first  rib  must  always  be  resected. 

Permanent  or  temporary  interruption  of  one 
phrenic  nerve  is  highly  valuable  in  many  cases 
of  pulmonary  tuberculosis.  By  paralyzing  one- 
half  of  the  diaphragm,  the  diseased  lung  is  put 
at  partial  rest  and  the  rise  of  the  diaphragm  re- 
laxes the  elastic  lung  and  tends  to  close  cavities 
within  it.  Reference  has  already  been  made  to 
the  value  of  this  operation  as  a supplement  to 
artificial  pneumothorax.  Also  it  frequently 
causes  great  improvement  when  used  alone  for 
strictly  or  predominantly  unilateral  disease,  and 
not  rarely  it  seems  responsible  for  complete  re- 
lief of  symptoms.  If  there  are  lesions  in  the 
better  lung,  that  may  progress  in  spite  of  the 


Fig.  2.  Extensive  sacular  bronchiectases  filled  with  iodized  oil. 
Anterior  roentgenogram  showed  lesions  to  be  limited  to  left 
lower  lobe.  Left  phrenicectomy  and  postural  drainage  resulted 
in  an  unusually  satisfactory  improvement;  the  patient  gained 
13  pounds  and  his  daily  150  c.c.  of  foul  bloody  sputum  became 
reduced  to  a few  cubic  centimeters  of  odorless  bloodless  sputum. 
Lobectomy,  which  had  been  contemplated,  was  unnecessary. 


operation  on  the  worse  side,  I prefer  to  crush 
the  phrenic  nerve  so  as  to  paralyze  it  for  five  or 
six  months  so  that  this  operation  or  artificial 
pneumothorax  might  later  be  used  on  the  oppo- 
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site  side,  if  necessary.  Phrenicectomy  is  a use- 
ful operation  preliminary  to  a thoracoplasty. 

Extrapleural  pneumolysis  with  a paraffin  or 
pectoral  muscle  filling  is  a valuable  operation  to 
complement  or  supplement  a thoracoplasty  in  the 
closure  of  huge  upper  lobe  cavities  and  in  occa- 
sional cases  it  may  he  used  alone  to  close  a small 
cavity  that  is  the  principal  lesion  remaining  in  a 
healing  restricted  tuberculosis.  Multiple  inter- 
costal neurectomy,  combined  with  phrenicectomy, 
adds  much  to  the  rest  of  a diseased  lung  but  re- 
laxes it  little.  This  operation  is  of  value  for  a 
few  patients  who  are  too  ill  or  not  ill  enough  for 
thoracoplasty  and  in  whom  pneumothorax  has 
been  found  to  be  incomplete  and  inadequate  and 
in  whom  phrenicectomy  has  been  insufficiently 
efifective. 

I should  not  leave  the  subject  of  pulmonary 
tuberculosis  without  stressing  the  essential  point 
that  no  operation  cures  the  disease.  By  putting 
the  lung  at  rest  and  slowing  the  absorption  of 
toxins  and  promoting  fibrosis  and,  by  mechani- 
cally closing  cavities,  surgery  merely  throws  a 
fine  balance  in  favor  of  the  patient  and  enables 
a continuation  of  sanatorium  regime  solidly  to 
wall  off  all  the  tuberculous  lesions  and  to  build 
a strong  resistance  against  the  infection. 

Pulmonary  Abscess 

Nontuberculous  abscess  of  the  lung  should  be 
treated  for  approximately  eight  weeks  after  the 
onset  of  the  disease  by  strict  bed  rest  and  fre- 
quently by  postural  and  bronchoscopic  drainage, 
intravenous  neosalvarsan,  and  temporary  inter- 
ruption of  a phrenic  nerve.  This  regime  is  re- 
warded by  a large  number  of  cures  but  in  many 
cases  the  abscess  persists  and  threatens  the  pa- 
tient with  the  grave  dangers  of  its  chronic  state, 
namely,  toxicity,  extension  of  the  suppurative 
pneumonitic  lesions  with  fresh  excavation,  great 
hemoptyses,  meningitis,  cerebral  abscess.  So 
after  two  months  of  conservative  measures  it  is 
proper  to  consider  more  radical  ones.  Artificial 
pneumothorax  may,  in  a few  patients  whose  ab- 
scesses are  in  the  upper  lobe  and  deep  in  the 
lung,  be  advisable  but  in  the  great  majority  of 
patients  I consider  it  dangerous  because  it  fre- 
quently causes  an  empyema  from  rupture  of 
pleural  adhesions  or  of  the  lung;  and  if  the 
pneumothorax  is  unsuccessful  because  adhesions 
hold  open  the  diseased  portion  of  the  lung  and 
so  prevent  closure  of  the  cavity,  necessary  sur- 
gical drainage  may  be  made  wholly  unsafe  until 
the  air  of  the  pneumothorax  has  been  exhausted 
and  the  lung  comes  again  in  contact  with  the 
thoracic  wall. 

The  great  majority  of  abscesses  that  cannot  be 
closed  by  the  measures  discussed  at  the  begin- 


ning of  this  paragraph  should  he  drained  through 
the  thoracic  wall.  The  more  patients  I drain  in 
this  stage,  the  more  I am  impressed  with  the 
futility  of  delaying  drainage  for  weeks  and 
months  in  the  hope  that  the  cavities  will  close 
themselves.  They  are  often  foul  large  holes, 
partly  fdled  with  heavy  pus  and  having  firm  and 
relatively  incompressible  walls. 

Bronchiectasis 

Bronchiectasis  is  by  no  means  the  uncommon 
disease  it  was  thought  to  be  before  the  intra- 
bronehial  injection  of  lipiodol  came  into  use  as 
a simple  and  invaluable  means  of  diagnosis  in 
cases  with  persistent  profuse  expectoration  that 
does  not  contain  tubercle  bacilli.  Postural  drain- 
age every  hour,  two,  or  four  hours  is  the  most 
valuable  single  method  of  treatment.  Bed  rest 
is  useful  during  the  acute  inflammatory  or 
hemoptoeic  stages  and  residence  in  a warm  dry 
climate  during  inclement  seasons  helps  to  pre- 
vent extensions  of  the  disease.  Improvement  in 
nasal  sinus  disease  may  cause  great  improvement 
in  the  bronchiectatic  symptoms  and  so  may  re- 
peated bronchoscopic  aspirations  and  courses  of 
intravenous  neosalvarsan.  When  these  measures 
have  not  brought  the  disease  under  control  and 
when  lipiodol  examinations  have  shown  the 
lesions  to  be  limited  to  one  lobe,  phrenicectomy 


Fig.  3.  Anatomic  condition  after  total  removal  of  left  lower 
lobe  of  lung  for  bronchiectasis  with  250  c.c.  of  foul  sputum 
daily  after  other  measures  had  failed  to  give  satisfactory  relief. 
The  bronchus  and  wound  are  completely  closed  and  there  is  no 
’sputum.  The  large  hole  remaining  after  removal  of  the  lobe 
has  become  filled  by  rise  of  the  phrenicectomized  left  diaphragm, 
compensatory  emphysema  of  the  upper  lobe,  shifting  of  the 
heart  and  depression  of  the  muscles  and  'skin  into  the  defect  left 
by  resection  of  the  posterior  portions  of  four  ribs. 
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should  be  performed  ; often  it  brings  no  benefit 
but  I have  frequently  seen  it  result  in  great  re- 
duction in  sputum,  loss  of  its  foul  odor,  cessa- 
tion of  hemoptysis,  and  rapid  gain  in  weight. 


aspirated  every  day  or  so  or  drained  by  a cer- 
tainly air-tight  technic. 

Drainage  by  costal  resection  must  be  at  the 
very  bottom  of  the  empyemic  cavity  and  prefer- 
ably in  the  posterior  axillary  line.  For  proper 
drainage  the  end  of  the  drainage  tube  should  not 
be  placed  too  high  in  the  cavity  but  the  tube  for 
antiseptic  irrigations  may  extend  for  any  dis- 
tance. These  tubes  should  be  kept  in  this  posi- 


Fig  A.  Result  after  Schede  thoracoplasty  for  chronic  empyema  with  persisting  large  bronchopleural  fistula  and  foul  sputum. 
Five  months  of  dependent  drainage  had  caused  little  decrease  in  size  of  cavity.  Before  thoracoplasty,  cavity  was  21  cm.  tall  and 
10  cm.  broad  at  its  base.  In  two  stages,  posterior  portion  of  the  8 ribs  and  the  1 cm.  thick  parietal  pleural  scar  overlying  the 
cavity  were  resected  and  the  bronchial  mouth  mobilized  and  closed  by  suture.  A few  weeks  later  complete  closure  of  the  cavity 
was  effected  by  a small  plasty  on  muscle  and  skin. 


If  this  happy  result  does  not  take  place  artificial 
pneumothorax  may  be  undertaken  and  if  suc- 
cessful in  greatly  reducing  the  sputum,  the  col- 
lapse of  the  lung  may  be  made  permanent  by 
an  extensive  staged  paravertebral  extrapleural 
thoracoplasty.  I,  as  many  others,  have  been  dis- 
appointed with  pneumothorax  and  thoracoplasty 
for  bronchiectasis  but  my  experience  with  total 
lobectomy  leads  me  to  believe  that  this  is  the 
operation  of  choice  for  severe  unilobar  cases 
which  have  withstood  one  after  another  of  the 
less  radical  measures.  In  every  patient  the  least 
radical  measure  that  gives  a fair  promise  of  suc- 
cess should  be  given  a reasonable  trial  before  the 
next  more  radical  one  is  undertaken.  This  sound 
and  almost  obvious  principle  should  be  observed 
more  widely. 

Empyema 

I know  of  nothing  new  in  the  treatment  of 
empyema,  but  what  is  already  known  is  being 
more  widely  applied  and  is  reducing  the  appall- 
ing and  largely  unnecessary  disability  from  this 
disease.  An  acute  empyema  should  not  be 
drained  by  resection  of  a rib  until  the  aspirated 
pus  is  moderately  thick,  which  it  usually  is  in 
from  one  to  three  weeks  after  the  beginning  of 
the  disease.  In  the  meantime  the  pus  should  be 


tion  for  as  many  days,  weeks,  or  months  as  are 
necessary  for  the  lung  to  expand  and  com- 
pletely close  the  cavity,  as  determined  by  careful 
sounding  with  a curved  uterine  sound  after  tem- 
porarily removing  'the  tubes.  During  convales- 
cence, exercises  to  increase  the  respiratory  ex- 
cursion of  the  thoracic  wall  and  help  to  overcome 
the  scoliosis  and  flattening  of  the  diseased  hemi- 
thorax  are  of  definite  value.  Most  empyemas 
close  with  simple  drainage. 

If  decrease  in  the  size  of  the  cavity  finally 
ceases  the  patient  faces  the  alternative  of  wear- 
ing the  tubes  for  life  or  having  a decortication 
of  the  pulmonary  wall  of  the  cavity  so  as  to  free 
the  lung  and  let  it  expand  (which  operation  is 
not  often  indicated)  or  a removal  of  the  ribs 
and  usually  of  the  greatly  thickened  parietal 
pleura  overlying  the  cavity  so  that  the  extra- 
costal  muscles  may  drop  in  and  adhere  to  the 
lung.  The  principles  I have  stated  apply  also 
to  tuberculous  empyema  with  the  exception  that 
this  should  never  be  drained  by  a tube  unless 
pyogenically  infected  and  that  extrapleural 
thoracoplasty  is  often  indicated  for  pure  tuber- 
culous empyema  with  persist  thick  pus,  especially 
when  the  underlying  lung  needs  the  benefits  of 
a thoracoplasty. 
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Other  Surgical  Conditions 

Thoracic  surgery  is  successfully  used  in  the 
treatment  of  many  other  diseases  but  space  does 
not  permit  more  than  brief  mention  of  some  of 
them. 

Benign  and  malignant  neoplasms  of  the  medi- 
astinum, lung,  and  thoracic  walls  are  being  re- 
moved with  increasingly  frequent  success.  This 
success  is  largely  due  to  application  of  the  estab- 
lished principles  of  physiology  and  pathology  to 
the  problems  that  are  concerned  with  anesthesia, 
oiierating  in  the  absence  of  pleural  adhesions 
through  a wide  open  thoracic  wall,  secondary  in- 
fection in  the  lung  and  prophylaxis  against  post- 
operative pneumonia. 

Several  times  cancer  of  the  esophagus  has 
been  cured  by  surgical  removal  but  the  usual 
late  diagnosis  of  this  dread  disease  excludes 
surgery.  Pharyngeal  diverticulum,  which  tends 
to  extend  into  the  thorax  between  the  esophagus 
and  vertebral  bodies  and  obstruct  the  passage  of 
food  through  the  esophagus,  may  be  successfully 
treated  by  a two-staged  operation.  I have  seen 
this  condition  in  a 35-year-old  man  but  usually 
it  occurs  in  old  age  and  therefore  its  obstructive 


Fig.  5.  Barium-filled  pharyngoesophageal  diverticulum  lying 
between  anterior  surface  of  the  vertebral  bodies  and  the  esopha- 
gus and  progressing  toward  the  superior  mediastinum.  Occur- 
ring in  older  persons,  the  symptoms  of  esophageal  obstruction 
from  this  nonmalignant  lesion  are  practically  identical  with 
those  of  cancer.  Resection  of  these  diverticula  by  a two-stage 
operation  is  highly  successful. 

symptoms  are  likely  to  be  confused  with  those 
of  cancer,  but  they  may  usually  be  easily  differ- 
entiated by  a barium  roentgenogram.  An  ante- 
thoracal  esophagoplasty  is  well  worth  undertak- 
ing for  impassable,  benign  obstruction  of  the 


esophagus  in  which  the  alternative  is  wearing  a 
gastrostomy  tube  for  life.  Occasionally  a for- 
eign body  becomes  lodged  in  the  esophagus  and 
cannot  be  safely  removed  by  esophagoscopy.  In 
such  cases  it  may  be  removed  by  esophagotomy, 
preferably  in  two  stages,  the  first  being  to  pack 
off  the  mediastinal  or  cervical  tissues  adjacent  to 
the  intended  incision  in  the  esophagus  so  as  to 
stimulate  a traumatic  inflammatory  harrier 
against  spread  of  the  later  inevitable  infection. 

Acute  or  chronic  mediastinal  abscesses  can  be 
reached  without  great  difficulty  by  resecting  the 
extreme  posterior  ends  of  two  ribs  after  re- 
tracting the  sacrospinalis  muscle  mesially.  The 
periosteum  of  the  resected  ribs  and  the  inter- 
vening intercostal  bundle  is  then  resected  and 
the  parietal  pleura  very  gently  stripped  forward 
from  the  transverse  processes  of  the  vertebrae 
and  then  laterally  from  the  bodies  until  the  ab- 
scess, which  usually  is  upon  the  anterior  surface 
of  the  vertebrae,  is  reached.  The  chronic  ab- 
scesses, whose  clear  roentgen  outlines  are  well 
known,  have  rather  dense  fibrous  walls  which 
must  be  opened  by  incision.  If  during  the  strip- 
ping of  the  pleura,  it  should  be  torn,  the  tear 
should  be  occluded  by  a moist  gauze  pack  and 
continuation  of  the  operation  deferred  for  sev- 
eral days  until  the  tear  has  become  sealed  by  a 
firm  exudate. 

Trauma  to  the  thorax  that  causes  marked 
accumulation  of  blood  and  air  within  the  pleural 
cavity  requires  most  careful  watching.  The 
great  majority  of  these  patients  recover  without 
other  aid  than  the  usual  measures  to  combat 
shock,  especially  the  quiet  that  is  induced  by 
morphin.  Pleural  infection  obviously  requires 
the  usual  treatment  for  empyema.  Increasing 
amounts  of  air  may  enter  the  pleural  cavity  with 
each  inspiration  through  an  opening  in  the  tho- 
racic wall,  or  through  a tear  in  the  lung  which  is 
commonly  caused  by  a fractured  rib.  If  the 
amount  of  this  air  increases  to  such  an  extent 
that  the  mediastinal  partition  is  pushed  far  to 
the  opposite  side  both  lungs  will  become  col- 
lapsed to  a degree  incompatible  with  life.  At  the 
first  signs  of  this  condition  any  opening  in  the 
thoracic  wall  should  be  tightly  occluded  by  pack- 
ing or  suture  and  the  air  that  is  already  in  the 
pleural  cavity  should  then  be  aspirated.  If  the 
air  has  escaped  from  the  lung  it  should  be  as- 
pirated as  frequently  as  necessary;  or  a large 
needle  connected  with  a tube,  be  placed  into  the 
pleural  cavity  and  the  other  end  of  the  tube  be 
kept  under  sterile  boric  solution.  This  serves  as 
a vent  for  excess  air  pressure.  Usually  bleeding 
vessels  are  automatically  closed  by  pressure  of 
the  accumulating  blood  and  air  but  occasionally 
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it  is  necessary  to  open  the  chest  through  a 15  cm. 
intercostal  incision  under  positive  pressure  of  gas 
anesthesia  and  secure  a bleeding  pulmonary,  in- 
tercostal, or  internal  mammary  vessel.  Many 
cases  of  successful  suture  of  wounds  of  the  heart 


ular  size  and  position  of  the  hernial  opening  and 
the  abdominal,  thoracic,  or  thoracico-abdominal 
approach  is  variously  chosen.  “Funnel  breast” 
may  be  operated  on  with  good  results  in  those 
few  patients  who  suffer  disabling  symptoms. 


Fig.  6.  Left,  chronic  mediastinal  abscess  secondary  to  nontuberculous  vertebral  osteomyelitis.  Right,  four  months  after 
drainage,  which  was  accomplished  by  resecting  posterior  portions  of  fifth  and  sixth  right  ribs  and  rolling  pleura  forward  and 
away  from  vertebral  bodies  and  then  incising  abscess  wall  on  anterior  surface  of  vertebrae.  Sound  passes  through  drainage 
track  to  roughened  osteomyelitic  area. 


have  been  reported.  You  well  know  the  roman- 
tic story  of  Cutler’s  one  successful  and  later  un- 
successful attempts  to  enlarge  a stenotic  mitral 
valve. 

Operation  for  diaphragmatic  hernia,  which 
severe  symptoms  occasionally  require,  is  highly 
successful.  The  technic  is  adapted  to  the  partic- 


There  are  many  other  clinical  and  research  as- 
pects of  thoracic  surgery  that  I would  mention 
did  space  permit.  In  this  brief  survey  I have 
discussed  the  principal  practical  aspects  of  the 
subject  and  have  undertaken  to  interest  you  in 
what  especially  interests  me. 

University  Hospital. 


SINUSITIS  IN  CHILDREN* 

WARREN  B.  DAVIS,  M.D. 

PHIhADBXPHIA 

Reviewing  briefly  some  anatomic  considera- 
tions of  the  average  extent  of  sinus  development 
present  during  infancy  and  childhood,  we  find 
that  at  birth  ethmoid  cells  fill  the  lateral  eth- 
moidal masses ; maxillary  sinuses  average  8.2 
mm.  anteroposteriorly,  3.3  mm.  vertically,  and 
2.8  mm.  laterally.  As  the  body  of  the  maxilla 
further  develops  the  average  increase  in  its  pneu- 
matization  is  at  the  rate  of  2 mm.  each  year  in 
both  the  vertical  and  lateral  diameters  and  3 mm. 


*Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  7. 
1930. 


anteroposteriorly  until  the  ninth  year.  Later  de- 
velopment advances  more  slowly,  attaining  by  the 
fifteenth  year  a form  which  approximates  the 
adult  type.  Sphenoidal  sinuses  at  birth  average 
2.8  mm.  vertically,  2 mm.  laterally,  and  1.5  mm. 
anteroposteriorly.  The  resorption  of  the  body  of 
the  sphenoid  is  usually  such  that  by  the  eighth 
year  the  posterosuperior  portion  of  the  sinus  lies 
beneath  the  anterior  portion  of  the  sella  turcica. 
Frontal  sinuses,  as  such,  are  not  present  at  birth, 
but  in  all  cases  they  have  their  origin  from  the  an- 
terior ethmoidal  cells,  which,  by  the  end  of  the 
first  year  or  during  the  second,  usually  show  suf- 
ficient development  toward  and  into  the  inferior 
portion  of  the  frontal  bone  to  indicate  which  of 
the  cells  will  later  become  frontal  sinuses.  During 
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the  third  year  the  superior  extent  of  frontal  si- 
nuses average  3.8  mm.  above  the  nasion,  and  the 
vertical  development  continues  at  an  average  rate 
of  1.5  mm.  each  year  until  the  fifteenth  year. 

Thus  from  earliest  infancy,  paranasal  pneu- 
inatization  is  sufficient  to  make  sinusitis  a con- 
dition to  be  considered  clinically,  not  only  in 
cases  with  readily  demonstrable  nasal  infections, 
lmt  also  one  to  be  investigated  in  many  cases  with 
obscure  symptoms  and  uncertain  etiology. 

The  relative  frequency  with  which  infections 
occur  in  the  different  sinuses  of  children  is,  in 
descending  order,  ethmoidal,  maxillary,  sphe- 
noidal, and  frontal. 

In  considering  predisposing  etiologic  factors 
we  shall  enumerate  the  local  conditions  which 
interfere  with  free  nasal  ventilation  and  drain- 
age, such  as  enlarged  infected  tonsils  and  ade- 
noids, pale  boggy  nasal  mucosa  from  allergic 
conditions,  septal  deviations,  ridges  or  spurs,  en- 
larged or  malformed  turbinates,  atresia  of  nares 
or  choanae,  foreign  body  in  nasal  passage,  and 
sometimes  tumors.  Children  with  lowered  gen- 
eral resistance  from  poor  hygienic  surroundings, 
unbalanced  diet  (especially  if  deficient  in  vitamin 
A foods),  metabolic  disturbances,  or  endocrine 
disorders  easily  become  victims  of  sinus  infec- 
tions. Not  infrequently  sinusitis  complicates  or 
is  a sequel  to  measles,  scarlet  fever,  acute  bron- 
chitis, pneumonia,  whooping  cough,  and  occasion- 
ally diphtheria. 

Among  the  conditions  which  may  result  from 
sinus  infections  are:  persisting  or  frequently 

recurring  colds,  epistaxis,  pharyngitis,  hyper- 
trophy of  pharyngeal  lymphoid  follicles,  otitis 
media,  cervical  adenitis,  phlyctenular  conjunc- 
tivitis, orbital  cellulitis,  orbital  abscess,  persisting 
cough,  bronchitis,  bronchiectasis,  enlarged  peri- 
bronchial lymph  nodes,  nontuberculous  pulmo- 
nary infiltration,  asthma,  endocarditis,  acute  rheu- 
matic fever,  arthritis,  recurrent  fever  without 
apparent  cause,  asthenia,  nephritis,  pyelitis,  men- 
ingitis, and  sometimes  brain  abscess. 

The  rapidity  with  which  sinus  infections  in  in- 
fants sometimes  advance  is  surprising.  In  a 
previous  paper  I reported  a case  of  suppurative 
maxillary  sinusitis  with  necrosis  of  the  anterior 
maxillary  wall  in  an  infant  13  days  old.  Also  a 
case  of  orbital  abscess  secondary  to  suppurative 
ethmoiditis  in  an  infant  8 weeks  old. 

In  cases  with  sinus  infections,  examination  of 
the  nasal  area  usually  shows  congested  mucosa 
and  the  presence  of  exudate  varying  in  charac- 
ter according  to  the  type  and  duration  of  the  in- 
fection. Occasionally  hyperplastic  changes  in 
the  mucosa  may  so  completely  block  the  ostia  of 
the  sinuses  that  no  discharge  appears  in  the 


nasal  passages  although  one  or  more  sinuses  may 
be  completely  filled  with  exudate.  Transillumi- 
nation is  an  aid  in  diagnosis  in  some  cases  but 
the  information  given  by  it  is  less  reliable  than  in 
the  examination  of  adults.  Well  made  and  com- 
petently interpreted  roentgenograms  are  indis- 
pensable in  diagnosis. 

Fortunately  most  cases  of  acute  and  subacute 
sinus  infections  in  children  respond  satisfactorily 
to  conservative  treatment.  Cooperation  between 
the  pediatrist  and  the  rhinologist  is  most  impor- 
tant. Much  experimental  work  and  clinical  ob- 
servation has  shown  the  importance  of  attention 
to  diet.  It  is  fairly  well  established  that  de- 
ficiency of  vitamin  A produces  lowered  resist- 
ance to  infection  in  the  nasal  and  paranasal 
areas,  in  the  lacrimal  apparatus  and  on  the  cor- 
nea. The  internal  administration  of  small  doses 
of  ephedrin  sulphate  once  or  twice  a day,  and 
atropin  sulphate  (0.001  grain  to  0.002  grain 
doses,  according  to  the  size  of  the  child)  at  3 to  6 
hour  intervals  is  often  of  distinct  benefit.  Syrup 
of  ferrous  iodid  frequently  exerts  a favorable 
influence.  Locally  the  use  of  a mildly  astringent 
oil  solution  followed  by  10  per  cent  argyrol  aids 
ventilation  and  drainage.  Vaccines  sometimes 
prove  to  be  of  value,  both  in  prophylaxis  and  in 
treatment. 

Tonsils  and  adenoids,  if  present,  should  be  re- 
moved. This  procedure  is  of  great  importance, 
thereby  improving  nasal  ventilation  and  elimi- 
nating considerable  focal  infection.  A small  per- 
centage requires  intranasal  surgery  in  order  to 
establish  drainage  and  to  maintain  sufficient 
ventilation.  Such  surgery  in  children  calls  for 
conservative  judgment,  accurate  anatomic  knowl- 
edge, and  refined  technic.  Septal  operations  are 
seldom  needed.  Polypi  and  necrotic  bone,  if  pres- 
ent, should  be  removed.  Operations  on  the  maxil- 
lary sinus  consist  in  establishing  free  drainage 
either  into  the  middle  or  into  the  inferior  meatus 
according  to  the  size  of  the  sinus,  and  the  rela- 
tion of  the  sinus  floor  to  the  nasal  floor.  Chronic 
ethmoidal  infections  which  have  resisted  more 
conservative  treatment  may  require  removal  of 
the  middle  turbinate. 

Orbital  abscesses,  due  to  extension  from  eth- 
moidal infection,  most  frequently  form  between 
the  lamina  papyracea  and  its  relatively  thick 
layer  of  fibro-periosteal  covering.  The  accumu- 
lating pus  causes  separation  of  this  covering 
from  the  bone.  The  increasing  amount  of  pus 
and  the  surrounding  cellulitis  and  edema  causes 
lateral  and  anterior  displacement  of  the  orbital 
structures.  Such  abscesses  are  best  drained  in- 
tranasally  through  the  anterior  ethmoidal  area. 
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A careful  study  of  the  roentgenograms  should 
precede  all  operations  on  children's  sinuses. 

The  limited  time  for  this  paper  necessarily 
restricted  me  largely  to  outlines  and  generaliza- 
tions but  I hope  some  leads  have  been  presented 
which  may  be  of  assistance  in  the  great  problem 
of  child  conservation. 

135  South  18th  St. 

ABSTRACT  OF  DISCUSSION 

William  S.  Dougherty,  M.D.  (Portage,  Pa.)  : I 
should  like  to  ask  Dr.  Davis  what  percentage  is  found 
to  be  a cause  of  asthma. 

Dr.  Davis  (in  closing)  : Proper  control  and  diag- 
nosis of  sinus  conditions  in  children  call  for  closer  co- 
operation between  the  rhinologist,  the  school  physician, 
the  family  physician,  and  the  pediatrician,  and  I believe 
we  will  have  much  improvement  in  the  conditions  of 
ear,  nose,  and  throat,  in  addition  to  improvement  in  the 
systemic  condition  of  children,  if  we  have  this  coopera- 
tion. We  recognize  more  and  more  every  year  the  in- 
timate relationship  between  the  upper  and  lower  respir- 
atory tract  infections. 

In  reply  to  Dr.  Dougherty,  I am  unable  offhand  to 
give  any  percentage,  but  frequently  we  find  subacute 
sinus  infections  in  asthmatic  children,  just  as  in  adult 
asthmatics  there  is  a considerable  percentage  who  have 
chronic  sinus  conditions  associated  with  polypoid  de- 
generation. In  the  child  this  polypoid  change  is  not 
so  frequently  found,  but  in  rhinologic  and  laryngologic 
departments  we  find  these  conditions  associated  in  pos- 
sibly 5 to  10  per  cent  of  the  cases. 


DIFFERENTIAL  DIAGNOSIS  OF 
SCARLET  FEVER,  MEASLES,  AND 
RUBELLA* 

SAMUEL  S.  WOODY,  M.D. 

PHILADELPHIA 

The  differentiation  of  the  three  infectious 
exanthemata  you  have  asked  me  to  discuss  is 
not  always  a simple  matter.  They  all  have  cer- 
tain symptoms  in  common,  particularly  a rash 
and  fever,  but  with  a careful  correlation  of  the 
history  and  of  the  clinical  manifestations  erro- 
neous diagnoses  should  be  few. 

All  three  come  under  the  class  of  what  is  com- 
monly termed  "diseases  of  childhood.”  Scarlet 
fever,  however,  differs  from  measles  in  that  it 
rarely  attacks  the  infant.  Its  curve  of  incidence 
reaches  its  peak  at  about  the  sixth  or  seventh 
year,  and  then  gradually  descends.  Measles, 
on  the  other  hand,  respects  no  age.  It  belongs 
to  the  diseases  of  childhood,  simply  because  of 
the  general  susceptibility  of  the  human  subject 
to  the  disease,  so  that  most  adults  have  acquired 
immunity  by  an  attack  during  childhood.  Ru- 
bella, like  scarlet  fever,  rarely  occurs  in  infants 

*Read  before  the  Section  on  Dermatology  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
7,  1930 


and  prefers  the  child  between  the  ages  of  5 and 
15  years,  but  may  attack  the  adult  just  as  does 
scarlet  fever. 

Onset 

'Hie  onset  of  the  3 diseases  differs  considera- 
bly. Scarlet  fever  is  characterized  by  sudden 
very  abrupt  onset  with  more  or  less  severe 
symptoms,  certain  of  which  are  quite  constant. 
While  a long  train  of  symptoms  may  occur,  there 
are  4 that  are  present  in  about  80  per  cent  of 
cases.  These  are  sore  throat,  headache,  fever,  and 
rash.  Oftentimes  but  2 symptoms  are  present — - 
sore  throat  and  rash.  Of  these  sore  throat  is  in- 
dispensable for  a justification  of  the  diagnosis  of 
scarlet  fever.  Sometimes  the  throat  affection 
may  be  so  slight  that  the  patient  apparently  ex- 
hibits but  a single  symptom,  the  rash  or  exan- 
them. For  example,  a few  months  ago  I saw 
a young  woman  about  whose  diagnosis  there 
was  considerable  dispute.  The  patient  insisted 
there  was  but  one  symptom — the  rash,  and  a neg- 
ative diagnosis  had  been  made  by  several  doctors. 
Upon  examination  I found,  not  only  a well- 
marked  punctiform  eruption,  typical  of  scarlet 
fever,  but  also  a very  faint  punctate  erup- 
tion on  the  palate  and  the  pharynx,  in  spite 
of  the  fact  that  the  patient  vigorously  denied 
having  a sore  throat.  The  diagnosis  of  scarlet 
fever  was  confirmed  by  the  later  development 
of  cervical  adenitis  and  well-marked  desquama- 
tion. 

The  incubation  period  for  scarlet  fever  is 
from  2 to  4 days,  never  more  than  7 days.  The 
fever  often  reaches  its  maximum  shortly  after 
onset  and  the  disease  is  well  established  during 
the  first  24  hours. 

Measles 

In  contrast  to  the  foregoing  the  onset  of 
measles  is  very  insidious  and  mild.  The  main 
symptoms  are  malaise,  coryza,  very  slight  fever 
and  cough,  the  last  named  being  constant.  The 
symptoms  increase  in  severity  for  3 to  5 days 
when  the  eruption  appears.  Very  often  the  pa- 
tient or  the  parents  deny  the  presence  of  a 
cough.  In  spite  of  this  assertion,  however,  I 
find  invariably  that  during  the  course  of  the 
examination  a measles  patient  will  cough.  The 
fever  gradually  reaches  its  maximum  in  3 to  5 
days.  The  incubation  period  is  from  10  to  14 
days,  with  extremes  of  7 to  21  days. 

Rubella 

The  onset  of  rubella  is  much  milder  than 
that  of  measles,  but  is  more  sudden  in  that  the 
symptoms  as  a rule  are  at  their  maximum  as  soon 
as  the  rash  appears.  While  there  may  be  a pre- 
emptive stage  of  a few  days’  duration,  as  a rule 
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the  eruption  is  present  with  the  first  symptoms 
noted  and  is  the  outstanding  symptom.  The 
other  complaints  in  adults  are  anorexia,  head- 
ache, and  general  lassitude.  The  incubation 
period  is  14  to  16  days  with  a maximum  of  21 
flays.  So  much  for  the  points  at  the  beginning 
of  the  diseases  under  discussion.  Now  as  to 
their  further  characteristics. 

The  Rash.- — In  scarlet  fever  the  rash  may  be 
absent  but  this  is  exceedingly  rare.  It  may  be 
discrete  and  sometimes  very  scant  showing  on 
certain  parts  of  the  body  only,  such  as  the  axillae, 
the  bends  of  the  elbow,  and  in  the  abdomino- 
femoral  triangle.  At  other  times  it  is  diffuse, 
covering  almost  the  entire  body. 

The  physician  may  encounter  scarlet  fever 
in  5 stages  of  the  disease,  viz.,  (1)  preemptive 
stage  (already  described),  (2)  the  eruptive 
stage,  (3)  the  stage  of  uncertainty,  too  late 
for  the  rash  and  too  early  for  desquamation, 
(4)  the  stage  of  desquamation,  and  (5)  that  of 
the  chronic  carrier. 

The  Preemptive  Stage. — Occasionally  the  rash 
may  be  present  with  the  first  symptom,  but  as 
a rule,  that  is,  in  more  than  50  per  cent  of  cases, 
the  preemptive  stage  lasts  from  12  to  24  hours, 
and  rarely  longer  than  3 days.  Sometimes  this 
early  stage  is  marked  by  sudden,  more  or  less 
violent  onset  of  the  symptoms  already  men- 
tioned. In  due  time  the  eruption  makes  its  ap- 
pearance. It  never  attacks  the  face  or  scalp. 
This  is  characteristic.  It  appears  first  on  the 
neck  and  upper  chest,  then  on  the  trunk,  and 
lastly  on  the  extremities,  taking  from  24  to  36 
hours  for  its  full  establishment.  As  already 
indicated  it  may  be  absent  and  again  it  may 
be  out  for  a few  hours  only,  but  generally 
speaking  it  persists  for  2 or  3 days,  and  then 
fades  in  the  same  order  in  which  it  appeared. 
It  sometimes  leaves  a staining  of  the  skin  partic- 
ularly in  the  flexures  of  the  joints.  It  is  red  in 
color  but  not  of  a solid  redness.  Careful  exam- 
ination will  show  it  to  be  made  up  of  minute 
reddened  points  of  punctate  surrounded  by  areas 
of  white  skin.  Hence  the  term  punctate  rash, 
which  quality  is  characteristic  of  the  disease. 
Occasionally  miliaria  and  petechiae  are  found  in 
the  folds  of  the  skin.  In  typical  cases  the  rash 
is  smooth,  particularly  so  on  the  trunk.  At  times 
it  is  raised,  blotchy,  and  morbilliform  on  the 
extremities,  so  much  so  that  in  many  cases  it 
is  apt  to  be  confused  with  the  rash  of  measles. 
But  in  such  cases  the  typical  rash  on  the  trunk, 
and  the  absence  of  the  rash  on  the  scalp  and 
face,  particularly  in  the  circumoral  space,  should 
make  the  diagnosis  clear. 

The  third  stage  is  that  uncertain  period  too 


late  for  the  eruption  and  too  early  for  desqua- 
mation. Here  very  often  a trace  of  scarlet  fever 
will  be  seen  in  the  blanched  face  and  in  the  re- 
mains of  the  circumoral  pallor.  The  lips,  instead 
of  being  red  and  smooth  as  at  first,  are  rather 
dry  and  cracked  with  fissures  at  the  angles  of 
the  mouth.  On  the  tongue  and  on  the  palate 
traces  of  scarlet  fever  may  be  seen  as  late  as  the 
second  week.  The  tongue  will  appear  redder 
than  normal,  more  or  less  clean,  with  enlarged 
papillae,  and  the  palate  may  show  the  typical 
punctate  eruption.  The  skin  itself  will  be  dry 
and  harsh  to  the  touch,  and  in  the  folds  of  the 
abdomen  pink  lines  will  be  seen  which  gradually 
grow  fainter  until  they  finally  present  a dingy 
gray  appearance  before  entirely  disappearing. 
In  this  stage  of  the  disease  there  also  may  be 
present  as  a help  to  diagnosis  the  commoner 
complications  of  scarlet  fever,  such  as  enlarged 
glands,  nephritis,  otitis  media,  and  arthritis.  The 
doctor  should  be  careful  at  this  time  to  look  for 
a history  of  an  illness  of  sudden  onset  dating 
back  from  1 to  3 weeks,  and  with  sore  throat 
as  the  deciding  symptom. 

Desquamation  represents  the  fourth  stage. 
Here,  as  in  every  other  stage  of  scarlet  fever, 
there  should  be  a history  of  an  acute  illness  of 
sudden  onset  with  sore  throat  as  a symptom,  and 
the  presence  of  cracked  lips,  dry  peeling  skin, 
and  one  or  more  of  the  complications.  Scarlet 
fever  should  be  suspected  in  every  case  with  a 
history  of  sore  throat  and  peeling  skin,  and 
when  desquamation  is  seen  with  such  a history 
the  diagnosis  of  scarlet  lever  is  justified.  At 
the  same  time  it  must  be  remembered  that  des- 
quamation is  not  always  due  to  scarlet  fever.  A 
distinctive  feature  of  the  typical  desquamation 
of  scarlet  fever  is,  first,  a thickening  of  the  skin 
giving  the  balls  of  the  finger  a thick  parchment- 
like feel  and  a white  line  where  the  pulp  of  the 
finger  is  joined  to  the  nail.  The  skin  along  this 
line  may  be  broken  with  the  doctor’s  thumb  nail 
and  then  pulled  back  showing  a pink  velvety_sur- 
face,  the  so-called  subungual  cleavage,  which  is 
diagnostic.  Desquamation  is  very  rarely  absent, 
although  oftentimes  it  may  be  very  slight  and 
therefore  easily  overlooked. 

The  fifth  stage  of  scarlet  fever  is  that  of  the 
common  carrier.  When  we  remember  that  an 
individual  ill  of  scarlet  fever  may  remain  for 
many  months  capable  of  infecting  others,  we 
can  readily  understand  why  the  public  health  laws 
may  consider  such  an  individual  an  actual  case 
of  the  disease  long  after  the  patient  is  apparent- 
ly well.  Oftentimes  attention  may  be  directed 
for  the  first  time  to  a case  in  this  stage  because 
of  the  development  of  scarlet  fever  in  some  con- 
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tact.  Such  cases  as  a rule  have  discharging  ears, 
nose,  or  glands.  They  may  be  real  clean  cases, 
however,  and  free  from  all  signs  of  scarlet  fever. 
The  same  methods  of  diagnosing  the  disease  in 
the  third  and  fourth  stages,  as  mentioned  above, 
should  he  employed  in  the  study  of  scarlet  fever 
in  the  fifth  stage. 

Measles 

The  morbilliform  rash  usually  appears  within 
3 to  5 days  after  the  appearance  of  the  first 
symptoms,  the  disease  itself  reaching  the  maxi- 
mum shortly  after  this  time,  when  the  rash  is 
well  established.  Coincident  with  the  onset  are 
lvoplik’s  spots  which  are  a constant  feature  of 
measles.  They  appear  at  first  on  the  buccal 
mucosa  opposite  the  molar  teeth,  but  later  may 
increase  in  number  and  cover  the  mucosa  of  the 
cheeks  and  lips.  Most  textbook  descriptions  of 
the  spots  are  confusing.  The  best  would  be  to 
say  they  resemble  tiny  grains  of  white  sand 
resting  on  a petechial  base.  Sometimes  they  are 
large  and  resemble  miliaria.  It  is  my  conviction 
that  Koplik’s  spots  are  present  in  every  case  of 
measles.  The  reason  they  are  not  seen  in  some 
cases  is  that  the  doctor  has  been  called  too  late 
to  find  them,  for  they  disappear  in  most  cases 
upon  the  appearance  of  the  rash.  Rarely  are 
they  seen  after  the  appearance  of  the  rash. 
Quite  often  after  the  rash  has  disappeared  the 
remains  of  the  spots  may  be  made  out  as  tiny 
dark  hemorrhagic  areas. 

Eruption. — The  eruption  of  measles  is  more 
consistently  distributed  than  in  scarlet  fever.  Per- 
sonally I have  known  but  a single  case  in  which 
the  rash  was  absent.  A good  point  always  to  bear 
in  mind  in  excluding  scarlet  fever  is  that  in  mea- 
sles the  eruption  always  appears  on  the  face,  even 
in  the  circumoral  space,  giving  the  face  a swollen 
unnatural  appearance.  The  lesions  consist  of 
discrete,  amorphous,  red  macules  which  appear 
first  behind  the  ears,  on  the  face  and  neck,  scalp. 
arms,  and  finally  invading  the  trunk  and  lower 
extremities.  The  individual  lesions  are  at  first 
small,  increasing  rapidly  in  size  and  becoming 
papular,  crescentic,  and  confluent.  After  the 
rash  has  been  out  for  a few  days  it  fades  leaving 
behind  a coppery  mottling  or  staining  of  the 
skin  in  which  the  crescentic  shape  of  the  lesions 
may  be  easily  traced.  In  scarlet  fever  staining 
is  rare,  and  never  confusing. 

Desquamation. — A fine  branny  desquamation 
is  mentioned  by  most  authors.  This  is  unim- 
portant since  desquamation  is  not  sufficiently  in 
evidence  to  be  of  any  diagnostic  assistance  what- 
ever. In  my  experience  the  cases  presenting 
desquamation  suggestive  of  scarlet  fever  are  al- 
most negligible. 

2 


Rubella 

Rubella  is  more  often  confused  with  measles 
and  with  scarlet  fever  than  is  scarlet  fever  with 
measles.  The  confusion  with  measles  occurs 
only  in  those  patients  with  rubella  who  have  a 
profuse,  well-marked,  typical  rash,  while  the 
confusion  with  scarlet  fever  is  possible  only  in 
the  very  mild  cases  of  the  latter,  and  where  the 
symptoms  are  scant.  In  most  instances  of  this 
disease  the  rash  is  the  first  symptom  observed, 
so  that  often  there  is  no  preemptive  stage.  The 
eruption  appears  first  on  the  face,  even  within 
the  circumoral  space,  and  then  spreads  to  the 
trunk  and  lastly  to  the  extremities.  The  lesions 
consist  of  pale  pink  macules,  in  contrast  to  the 
red  lesions  of  measles.  The  lesions  are  irregular 
in  shape  and  vary  in  size;  in  this  they  differ 
from  the  eruption  of  true  measles  in  which  the 
lesions  are  uniform.  Sometimes  the  lesions  of 
rubella  are  raised,  blotchy,  and  decidedly  mor- 
billiform. The  rash  fades  without  leaving  the 
characteristic  staining  as  in  measles.  Desqua- 
mation is  practically  never  present.  One  of  the 
greatest  diagnostic  difficulties  with  rubella  occurs 
when  the  rash  begins  to  fade,  usually  on  the 
second  day  or  thereafter.  It  disappears  from 
the  face  leaving  behind  a blanched  circumoral 
pallor  exactly  like  that  seen  in  scarlet  fever. 
To  make  the  situation  more  difficult  the  eruption 
on  the  trunk  fades,  becomes  smooth  and  coales- 
cent,  and  takes  on  a punctiform  character,  again 
showing  a perfect  resemblance  to  that  of  scarlet 
fever.  In  such  cases  the  diagnosis  would  have 
to  be  made  on  the  history  and  the  symptoms, 
and  if  possible,  on  the  history  of  a rash  of  a 
different  character  from  the  one  seen.  A diag- 
nostic point  of  value  in  rubella  is  the  enlarge- 
ment of  the  postcervical  glands  which  may  cause 
the  patient  to  throw  the  head  back  and  to  com- 
plain of  pain  and  stiffness  of  the  neck. 

I nf activity. — Measles  is  the  most  highly  infec- 
tious of  the  3 diseases.  Practically  every  human 
being  is  susceptible.  Both  scarlet  fever  and  ru- 
bella are  much  less  infectious,  a little  more  than 
60  per  cent  of  those  exposed  will  contract  the  dis- 
ease. This  is  of  value  in  diagnosis  by  observing 
secondary  crops.  While  such  crops  are  rare  in 
scarlet  fever  and  rubella,  they  are  inevitable  in 
measles.  Any  person  exposed  is  sure  to  contract 
measles,  provided  of  course  he  has  never  had 
an  attack.  To  give  my  own  experience:  A case 
of  scarlet  fever  or  rubella  occurring  in  a family 
with  4 or  5 susceptibles,  and  with  no  effort  to 
isolate  the  patient,  will  be  removed  to  the  hos- 
pital, and  secondary  crops  will  be  quite  the 
exception.  A case  of  measles  in  similar  sur- 
roundings, and  handled  the  same  way,  will  in 
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every  instance  cause  a secondary  crop  made  up 
of  all  susceptibles  in  the  family. 

The  chief  differential  points  in  the  appearance 
of  the  patient  may  be  briefly  summarized  as  fol- 
lows: In  scarlet  fever  the  face  is  flushed  in  the 
mildest  of  cases,  even  those  without  fever.  It 
also  shows  cireumoral  pallor  with  lips  redder 
than  normal,  and  redder  still  when  contrasted 
with  the  surrounding  pallor.  This  persists  often- 
times until  the  end  of  the  second  week.  In 
measles  and  rubella  the  eruption  involves  the 
cireumoral  space,  and  in  measles  this  area  is 
completely  filled  at  the  height  of  the  eruption. 
The  more  or  less  typical  tongue  of  scarlet  fever 
with  its  uniformly  thick  coating  on  the  first  day, 
with  the  peeling  about  the  tip  and  edges  starting 
on  the  second  day,  and  with  the  red,  clean, 
glistening  surface  and  enlarged  papillae  after  the 
third  or  fourth  day,  will  show  in  some  degree 
in  practically  all  cases  of  scarlet  fever  until  well 
past  the  middle  of  the  second  week.  In  the 
very  mild  cases  that  have  been  so  prevalent  for 
the  past  several  years  these  signs  are  apt  to  be 
more  or  less  atypical  but  never  wholly  absent. 
This  strawberry  or  raspberry  tongue  of  scarlet 
fever  is  seen,  though  rarely,  in  measles,  and  is 
never  seen  in  rubella.  The  palate  is  always  in- 
volved in  scarlet  fever  and  measles,  though  less 
in  the  latter  than  in  the  former.  It  is  almost 
never  involved  in  rubella.  In  scarlet  fever  the 
palate  will  present  a reddish  and  roughened  ap- 
pearance due  to  the  presence  of  the  character- 
istic punctiform  eruption.  This  punctate  palate 
is  not  diagnostic  of  scarlet  fever,  but  is  always 
strongly  suggestive.  Its  utter  absence,  however, 
that  is,  a pale  smooth  palate  in  a case  of  acute 
disease,  is  proof  positive  that  the  case  is  not 
one  of  scarlet  fever.  In  scarlet  fever  the  buccal 
mucosa  is  always  more  or  less  reddened.  In 
measles  it  is  very  much  reddened  and  shows 
Ivoplik’s  spots.  In  rubella  the  buccal  mucosa  is 
rarely  involved.  Pharyngeal  involvement  is  a 
constant  feature  of  scarlet  fever  ranging  from 
a very  mild  redness  to  pronounced  edema,  and 
with  pseudomembrane,  oftentimes  so  plentiful  as 
to  fill  the  entire  pharynx,  and  so  well  organized 
as  to  resemble  perfectly  the  pseudomembrane 
of  diphtheria.  In  measles  as  a rule  the  pharynx 
is  red  but  not  so  marked  as  in  scarlet  fever, 
while  in  rubella  there  is  merely  a trace  of 
redness.  Laryngitis  rarely  occurs  in  scarlet  fever 
but  is  quite  common  in  measles,  and  sometimes 
so  severe  as  to  lead  to  the  diagnosis  of  laryngeal 
diphtheria  and  to  require  intubation.  It  is  never 
seen  in  rubella. 

Convalescence. — In  scarlet  fever  this  period 
may  last  as  long  as  3 or  4 months,  that  is,  in 
patients  with  persistent  major  complications, 


and  in  others  who  become  carriers.  In  mea- 
sles such  a stage  lasts  as  long  as  the  compli- 
cations persist,  and  in  rubella  there  is  no  such 
stage  after  the  fever  has  gone. 

Varieties. — Scarlet  fever  shows  the  widest 
possible  spread  between  the  two  extremes,  the 
very  mild  and  the  very  severe.  Sometimes  the 
attack  is  so  mild  as  to  present  but  one  symptom, 
the  rash.  Many  of  such  cases  are  never  recog- 
nized ; others  are  recognized  only  because  of  the 
development  of  desquamation,  and  complica- 
tions, or  of  new  and  unexpected  cases  of  the 
disease.  On  the  other  hand,  the  disease  may  be 
so  severe  in  onset  and  run  so  rapid  and  over- 
powering a course  that  the  patient  may  die 
within  24  or  48  hours,  too  early  for  a diagnosis 
even.  'Phis  describes  the  two  extremes.  Of 
measles  it  may  be  said  that  it  runs  truer  to  form 
than  either  of  the  other  two.  Rubella  often  ex- 
hibits very  mild  aberrant  types,  and  never  seri- 
ous ones. 

Reinfections,  Relapses,  Second  Attacks. — 
These  occur  more  frequently  in  scarlet  fever  than 
is  popularly  supposed.  Some  English  authors 
say  in  1 per  cent  of  cases.  Our  experience  is  they 
occur  no  more  than  one-fourth  of  that  number. 
In  measles  and  rubella,  second  attacks  are  ex- 
ceedingly unlikely.  We  very  often  hear  of  in- 
dividuals who  have  had  3 or  4 attacks  of  measles, 
but  such  instances  are  no  doubt  errors  in  diag- 
nosis. 

Complications.  — The  main  complications  of 
scarlet  fever  are  cervical  adenitis,  otitis  media 
and  its  sequelie,  nephritis,  and  arthritis  or  scar- 
latinal rheumatism.  Very  rarely  are  there  chest 
complications.  In  measles  the  most  frequent 
complications  are  found  within  the  chest.  Otitis 
media  and  adenitis  occur,  but  with  less  frequency 
than  in  scarlet  fever,  and  nephritis,  or  arthritis 
are  practically  unknown.  There  are  no  compli- 
cations in  rubella. 

Infectious  Period.  — This  varies  very  much. 
In  scarlet  fever  it  may  persist  from  4 weeks  to 
4 months,  as  in  cases  with  discharging  ears, 
nose,  or  glands.  Return  cases  are  always  a 
troublesome  problem  in  this  disease  occurring 
in  from  2 to  4 per  cent  of  all  those  released 
from  quarantine.  Measles  and  rubella  are  in- 
fectious for  but  a few  days  after  the  rash  ap- 
pears, regardless  of  the  presence  or  the  absence 
of  complications.  Return  cases,  therefore,  are 
never  a problem  with  these  diseases. 

The  laboratory  is  of  little  diagnostic  aid  in 
these  acute  exanthemata.  In  a difficult  case, 
however,  every  available  method  should  be  em- 
ployed to  insure  a correct  diagnosis.  The  only 
one  of  the  three  that  shows  any  marked  changes 
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in  clinical  analyses  is  scarlet  fever,  and  these 
are  found  mostly  in  the  blood  and  in  the  urine. 
There  is  marked  leukocytosis  going  as  high  as 
40,000  in  the  severe  cases.  The  differential 
count  shows  mainly  an  increase,  both  absolute 
and  relative,  in  the  polymorphonuclears,  while  the 
eosinophil  cells  are  always  increased  toward  the 
third  and  fourth  days.  This  eosinophilia  is  per- 
haps the  most  important  differential  point  since 
it  seems  to  be  peculiar  to  scarlet  fever.  Accord- 
ing to  some  authorities,  the  blood  in  measles  also 
shows  a leukocytosis,  more  or  less  marked,  at 
the  end  of  the  incubation  period,  and  in  the 
preemptive  stage.  It  disappears  with  the  ap- 
pearance of  the  rash  after  which  time  there 
may  be  a leukopenia.  On  the  other  hand,  the 
blood  in  so  mild  a disorder  as  rubella,  shows 
little  if  any  change. 

Urine. — A characteristic  of  scarlet  fever  is  the 
dark,  scant  urine  with  increased  urea  which 
seems  to  run  parallel  with  the  fever.  Albumi- 
nuria is  often  present  during  the  height  of  the 
fever.  In  passing  it  may  be  remarked  that  this 
albuminuria  is  not  related  to  the  nephritis  of 
scarlet  fever.  The  diazo  reaction  is  usually  posi- 
tive in  the  severe  septic  cases  during  the  eruptive 
stage,  and  is  rare  in  the  mild  cases.  In  mea- 
sles this  reaction  is  always  positive,  especially 
when  the  temperature  commences  to  fall  and  the 
rash  begins  to  fade.  Albuminuria  is  occasionally 
noted  in  measles,  but  never  in  rubella. 

Schultze-Charlton  Test. — Since  the  introduc- 
tion of  biologic  preparations  of  scarlet  fever 
antitoxin  this  test  is  of  more  value  than  when 
human  serum  alone  was  used.  This  skin  blanch- 
ing or  extinction  phenomenon  is  positive  in  90 
per  cent  of  cases  of  scarlet  fever  and,  therefore, 
is  always  helpful.  It  is  to  be  done  only  in  cases 
with  a well  marked  eruption  and  when  the  erup- 
tion is  at  its  height.  There  is  no  corresponding 
test  for  the  other  two  diseases. 

Dick  Test. — This  primarily  is  a test  of  sus- 
ceptibility but  may  be  utilized  as  an  aid  to 
diagnosis.  A positive  result,  showing  within  the 
first  3 days  of  illness,  and  followed  by  a negative 
result  8 days  or  later  is  strong  presumptive  evi- 
dence of  scarlet  fever.  If  supported  further  by 
a positive  Schultze-Charlton  reaction  the  diag- 
nosis of  scarlet  fever  is  almost  a certainty.  The 
early  Dick  test  with  a negative  result  is  in  favor 
of  a negative  diagnosis  of  scarlet  fever. 

And  lastly  two  things  to  bear  in  mind  about 
the  laboratory:  (1)  the  presence  of  the  strep- 
tococcus hemolyticus  of  scarlet  fever  will  be 
a symptom  and,  to  that  extent  only,  in  favor  of 
a positive  diagnosis.  To  be  of  any  value  the  ex- 
amination must  be  made  by  one  especially  trained 


or  experienced.  (2)  The  presence  of  a leuko- 
cytosis always  is  evidence  in  favor  of  the 
presence  of  the  disease.  The  absence  of  a leu- 
kocytosis may  be  accepted  as  proof  that  the  case 
in  question  is  not  one  of  scarlet  fever. 

Second  and  Luzerne  Street's. 

ABSTRACT  OF  DISCUSSION 

Sigmund  S.  Greenbaum,  M.D.  (Philadelphia)  : I 
should  like  to  ask  Dr.  Woody’s  opinion  about  the  use 
of  the  Dick  serum  in  immunization  against  scarlet 
fever. 

SamuEE  S.  Woody,  M.D.  (Philadelphia)  : We  have 
used  the  Dick  toxin  for  immunization  in  a small  way 
confining  its  use  to  nurses  and  attendants  who  receive 
maximum  exposure  in  the  wards. 

A study  of  536  such  individuals  during  the  years 
1927,  1928,  and  1929,  when  immunization  was  done 
showed  an  infection  incidence  of  2.24  per  cent. 

A study  of  545  exposed  employees  during  the  years 
1923,  1924,  and  1925,  when  immunization  was  not  done 
showed  an  infection  incidence  of  4.6  per  cent.  I feel 
these  figures  mean  something. 

It  should  be  borne  in  mind,  however,  that  the  Dick 
test  and  the  immunization  treatment  with  the  toxin 
should  be  in  the  hands  always  of  those  specially  trained 
for  the  work. 

There  is  no  doubt  we  are  justified  in  recommending 
its  use  to  institutions  in  which  many  individuals  of 
susceptible  age  are  forced  to  live  together,  as  hospital 
training  schools  and  orphanages. 

Jay  F.  SchambERG  (in  closing)  : Preliminary  to 

closing  the  discussion,  I should  like  to  say  a few  words 
on  the  very  excellent  presentation  of  Dr.  Woody. 
There  is  perhaps  no  acute  infectious  disease  in  which 
there  are  more  errors  of  diagnosis  made  than  in  scarlet 
fever,  errors  both  of  commission  and  omission,  making 
a diagnosis  of  scarlet  fever  when  the  patient  has  some 
other  disease  and  failing  to  make  a diagnosis  in  a true 
case  of  scarlet  fever,  and  that  is  why  the  disease  is  al- 
ways with  us. 

Dr.  Woody  did  not  have  time  to  read  the  portion  of 
his  paper  dealing  with  the  laboratory  findings.  If  you 
have  a patient  with  sore  throat,  headache,  fever,  and 
rash  and  are  in  doubt  about  the  diagnosis,  have  a dif- 
ferential blood  count  made.  A scarlet  fever  case  should 
have  a leukocytosis  and  very  often  an  increase  in  the 
eosinophils.  If  the  patient  has  not  a leukocytosis,  then 
doubt  is  cast  on  the  scarlatinal  nature  of  the  disease. 
Furthermore  the  Schultze-Charlton  skin  test  is  of  very 
much  value  in  establishing  a diagnosis  or  in  negativing 
the  diagnosis. 

Regarding  rubella,  a symptom  of  very  great  im- 
portance is  the  wave-like  progression  of  the  eruption. 
In  institutions  you  will  find  a great  many  children  who 
are  not  sick,  who  are  eating  as  they  should,  but  when 
you  inspect  them  they  have  the  eruption  of  rubella, 
first  on  the  face,  then  on  the  trunk  and  finally  on  the 
extremities.  It  passes  down  in  a wave-like  progression. 
The  diagnosis  is  difficult  in  the  individual  case  but  in  a 
series  of  cases  it  is  easy.  Osier  once  said  that  to  diag- 
nose some  of  the  scarlatina-like  eruptions  that  followed 
the  use  of  diphtheria  antitoxin  would  puzzle  Hippocrates 
himself. 


312 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1931 


SYMPOSIUM 
ON  OSTEOMYELITIS* 

DIAGNOSIS  OF  ACUTE 
OSTEOMYELITIS 

FREDERICK  R.  BAUSCH,  M.D. 

AI.I.KNTOWN,  I>A. 

The  urgent  demand  for  early  diagnosis  and 
prompt  surgical  interference  in  acute  osteomye- 
litis— so  essential  for  a reduction  in  morbidity 
and  mortality  of  this  type  of  infection  in  child- 
hood— is  the  justification  for  presenting  this 
paper.  It  is  not  my  purpose  to  bring  anything 
new  to  your  attention  hut  only  to  review  this 
subject  because  of  its  relative  importance.  As  in 
acute  conditions  within  the  abdomen,  errors  in 
diagnosis  that  delay  proper  treatment  inevitably 
produce  disastrous  results. 

Dr.  J.  C.  DaCosta  gives  us  the  best  definition  : 
“Acute  osteomyelitis  is  an  acute  and  diffuse  in- 
flammation of  the  bone  marrow  due  to  a pyo- 
genic organism."  An  inflammation  of  the  bone 
or  bones  is  very  often  lost  sight  of  in  children  and 
how  often  have  we  fallen  down  on  our  diagnosis. 
It  may  come  at  any  age;  is  most  common  in  the 
long  bones,  however  the  maxillary  is  very  com- 
mon and  it  is  in  these  cases  that  the  best  of  us 
fail  in  our  diagnoses.  In  order  of  frequency 
are : Bones  affected  on  lower  end  of  femur ; 
bones  affected  on  upper  end  of  tibia;  bones  af- 
fected on  upper  end  of  ulna,  fibula,  and  radius, 
and  also  the  maxilla. 

Causative  factors  are  staphylococcus  aureus 
and  staphylococcus  albus,  streptococcus,  pneumo- 
coccus, and  quite  often  the  typhoid  bacillus  and 
the  bacillus  erysipelatis.  It  is  obvious  that  the 
infection  is  hematogenous.  Pathologic  changes 
depend  upon  the  true  causes.  Infection  from 
staphylococci  may  be  limited  to  one  bone.  Strep- 
tococci infection  causes  widespread  involvement 
of  a bone  or  several  bones.  Acute  osteomyelitis 
may  be  due  to  mixed  infection  with  bacilli  of 
typhoid  and  pyogenic  organisms,  or  bacilli  tuber- 
cle and  pyogenic,  or  typhoid  process  or  a tuber- 
culous process  serving  to  establish  a point  of 
least  resistance.  Gonococcus  and  pneumococcus 
may  produce  it  as  gonococci  have  been  often 
found  in  moist  bone.  Streptococci  are  more 
malignant  than  staphylococci.  The  largest  num- 
ber of  cases  are  due  to  staphylococci. 

Pyogenic  organisms  may  gain  entrance  directly 
by  way  of  a wound — a gunshot  wound,  compound 
fracture,  or  amputation.  They  come  by  way  of 
blood,  originally  through  the  lymphatic  system 

*Read  before  t lie  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  8, 
1930. 


or  from  a focus  of  infection  of  the  skin.  Pus 
may  come  through  the  tonsils,  intestinal  canal,  or 
genito-urinary  tract.  Excoriations  and  bruises 
and  certain  fevers  predispose.  The  progress 
may  be  very  rapid,  so  much  that  within  36 
hours  the  child  may  be  comatose.  Erysipelas  of 
a pregnant  woman  has  given  rise  to  a large  per- 
centage of  cases  of  osteomyelitis  upon  birth. 
The  roentgen  ray  cannot  he  relied  upon.  It  is 
more  than  14  days  before  the  first  change  can 
be  picked  up  by  the  roentgen  rays.  The  primary 
focus  of  infection  in  acute  osteomyelitis  occurs 
in  the  eancellus  hone  in  the  diaphysis  adjacent 
to  the  epiphysial  line.  Surgery  should  be  di- 
rected there  instead  of  the  medullary  canal. 

A picture  of  acute  osteomyelitis  of  the  supe- 
rior maxilla  in  young  infants  is  as  follows: 

The  infant  suddenly  becomes  ill  with  a fever  and 
prostration  and  shows  a swelling'  and  redness  of  the  tis- 
sues above  one  eye.  This  is  followed  by  a purulent  dis- 
charge not  too  offensive  and  most  generally  unilateral ; 
most  commonly,  on  the  right  side ; swelling  and  soften- 
ing of  the  alveolar  border  of  the  superior  maxilla  on  the 
affected  side,  and  by  pointing  and  the  formation  of  ab- 
scesses on  the  hard  palate,  the  alveolar  border,  and 
often  on  the  face  between  the  eye  and  nose. 

Sequestrum  frequently  occurs,  and  small  teeth 
are  discharged  from  the  sinuses.  The  age  is 
from  2 to  3 weeks  to  8 months.  Forceps  may 
lead  to  inflammation.  Prognosis  is  not  unfavor- 
able. One  would  imagine  such  an  extensive 
process  would  be  fatal.  The  percentage  of  mor- 
tality is  nearly  60  per  cent.  Many  infants  die 
before  true  evidence  of  affection  presents  itself. 

Some  infants  die  outright  from  general  infec- 
tion. Other  infants  have  rigor,  general  illness, 
severe  headache,  vomiting,  rapid  pulse,  and  pain 
in  limbs.  In  young  children,  convulsions  are  an 
early  symptom.  Temperature  in  evening  rises 
to  103°  to  104°  F.- and  falls  in  the  morning; 
but  this  alternation  is  by  no  means  constant.  If 
disease  is  allowed  to  run  on  unchecked,  meta- 
static deposits  take  place  and  the  patient  lapses 
into  a typhoid  condition.  The  temperature  is 
continually  high ; pulse,  small  and  rapid ; lips 
and  tongue,  dry ; persistent  diarrhea  and  albumi- 
nuria are  present.  Cardiac  bruit  is  prone  to  de- 
velop. because  of  an  infective  endocarditis.  The 
younger  the  child,  the  more  severe  are  the  symp- 
toms. It  is  the  most  serious  ailment  to  befall  a 
child.  Local  signs  present  themselves  for  diag- 
nosis and  the  child  often  dies  before  the  disease 
is  diagnosed.  As  a rule,  following  a blow, 
sprain,  or  exposure  to  cold,  intense  pain  is  felt 
in  one  or  more  bones.  Generally  in  lower  limbs 
it  is  so  intense  it  becomes  agonizing.  The  pain 
remains  constant  at  certain  spots  and  does  not 
shift  as  in  rheumatism.  Any  movement  of  a 
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neighboring  joint  causes  agony.  Pressure  proves 
very  tender,  any  movement  of  limb  produces 
agony.  This  severe  pain  is  due  to  the  tension 
under  which  the  inflammatory  products  are  pent 
up.  The  fluid  is  of  a serous  or  sanguineous 
nature. 

Acute  rheumatism  is  one  of  the  main  con- 
tenders and  to  distinguish  it  from  osteomyelitis, 
in  acute  rheumatism  the  pains  are  fugitive — 
shifting  from  place  to  place;  whereas,  in  osteo- 
myelitis the  pain  is  constant  and  confined  as  a 
rule,  to  one  spot.  In  acute  rheumatism,  rigors 
are  absent,  while  present  in  osteomyelitis.  In 
rheumatism,  the  skin  is  moist  and  exudes  an 
acid  perspiration,  while  the  tongue  is  moist  and 
is  covered  with  a white  fur.  The  joints  and  not 
the  bones  are  effected  in  rheumatic  fever.  Le- 
sions are  usually  multiple  and  the  effect  of 
salicylates  is  quickly  noted.  Heart  affection  ap- 
pears early  in  rheumatism,  while  later  in  osteo- 
myelitis. 

Acute  rheumatism  never  leads  to  suppuration. 
Growing  pains  are  a mild  form  of  bone  infec- 
tions. In  very  young  children  it  is  difficult  to 
discriminate  or  differentiate  between  scurvy, 
rickets,  and  the  onset  of  acute  osteomyelitis.  In 
both,  there  is  at  first,  a whitish  somewhat  edem- 
atous appearance  of  the  skin  and  superficial 
tissues.  In  both,  movement  is  painful  and  there 
is  tenderness  on  pressure.  Infection  is  limited 
in  both  to  one  bone  at  first. 

The  mode  of  onset,  however,  is  entirely  dif- 
ferent in  the  two  infections.  Osteomyelitis  is 
always  acute,  rapid,  and  in  some  cases  fulminat- 
ing, being  ushered  by  rigors  and  profound  gen- 
eral disturbance,  while  in  hemorrhagic  rickets, 
fever  is  absent.  Other  signs  of  rickets  are  pres- 
ent and  the  general  appearance  of  the  child  is 
one  of  malnutrition.  Gonorrheal  infection  should 
not  be  lost  sight  of.  Certain  fevers  predispose 
as  typhus,  malaria,  scarlet,  measles,  diphtheria, 
erysipelas,  all  lessen  the  vitality  of  the  bone 
marrow.  It  is  a very  common  thing  to  have 
osteomyelitis  follow  an  attack  of  typhoid  fever 
or  smallpox.  Often  the  infection  may  be  local- 
ized, may  destroy  a small  quantity  of  bone,  be- 
coi'ne  a cavity,  walled  off  by  a definite  membrane, 
and  become  sterile.  (This  is  called  a localized 
abscess.)  There  may  he  a general  involvement 
--of  bone  without  any  attempt  of  localizing  with- 
out producing  pus,  but  very  destructive  to  a 
large  area  of  bone  material.  Involvement  with 
formation  of  an  abscess  and  discharge  through 
the  epiphysial  line  may  occur.  An  abscess  may 
form  and  involve  the  destruction  of  the  ends  of 
the  bone,  extending  the  entire  length  of  the 
medullary  canal  under  the  periosteum,  and  also 


into  the  joint.  Such  we  diagnose  surgical  and, 
for  help,  look  to  the  surgeon. 

Some  authors  believe  the  infection  in  the  first 
three  months  comes  from  the  umbilicus.  The 
hip  joint  involvement,  at  any  age,  gives  us  poor 
results  as,  generally,  the  neck  of  the  femur  is 
involved  and  ankylosis  is  prone  to  result.  Early 
and  correct  diagnosis  is  most  essential  for  ideal 
treatment,  and  wide-open  complete  drainage  is 
the  most  successful  treatment.  The  essential 
object  of  early  treatment  is  prompt  and  efficient 
drainage  of  the  affected  medulla.  Remember 
that  acute  osteomyelitis  belongs  to  the  domain 
of  emergency  surgery.  Experience  teaches  that 
too  often  there  are  errors  in  diagnosis,  delay  in 
treatment,  and  insufficient  primary  operation 
procedure.  With  due  allowance  for  individual 
resistance  and  virulence  of  infection,  the  mor- 
tality and  morbidity  of  this  disease  vary  in- 
versely with  the  promptness  of  diagnosis  and 
treatment  and  directly  with  the  efficiency  of 
drainage  at  the  primary  operation. 

In  conclusion,  if  I have  added  nothing  more 
than  the  emphasis  to  urge  careful  examination 
in  the  indefinite  bone  and  joint  pains  and  high 
temperature  of  childhood,  together  with  the 
production  of  a mental  attitude  ever  alert  to 
the  possibility  of  this  not  too  common  infection, 
1 feel  that  my  feeble  effort  on  behalf  of  its 
importance  has  not  been  in  vain. 

109  X.  Second  Street. 


TREATMENT  OF  ACUTE 
HEMATOGENOUS  OSTEOMYELITIS 

With  Especial  Reference  to  the  Use  of 
Maggots 

GROVER  C.  WEIL,  M.D.,  SCOTT  NETTROUR, 
and  ROBERT  ROHM 

PITTSBURGH 

The  treatment  of  acute  hematogenous  osteo- 
myelitis constitutes  a very  important  surgical 
problem,  and  its  discussion  should  be  approached 
in  a logical  and  thoughtful  manner  with  an  at- 
tempt to  analyze  the  morbidity  and  the  mortality 
of  the  disease  in  order  to  establish  a better  sys- 
tem of  treatment. 

It  is  not  an  uncommon  disease,  yet  occurs  with 
such  relative  infrequency  as  to  remain  latent  in 
the  mind  of  the  general  practitioner  and  rather 
quiescent  in  the  routine  of  the  surgeon.  It  has 
in  a sense  lost  its  - popular  interest  as  a major 
surgical  procedure. 

We  view  it  as  being  the  natural  sequence  of 
a most  destructive  and  virulent  infection,  chief- 
ly of  hematogenous  origin  from  certain  well 
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defined  local  foci  of  infection,  not  infrequently 
associated  with  local  trauma  and  sometimes  with- 
out recognizable  antecedent. 

Within  the  past  15  years  certain  very  valu- 
able contributions  by  Ritter,  Wilensky,  Starr, 
Bancroft,  and  others,  have  been  made  which, 
if  familiar  to  the  mind  of  the  physician  and 
surgeon,  should  play  an  important  role  in  the 
early  recognition,  treatment,  and  convalescence 
of  the  patient. 

The  average  mortality  rate  in  the  United 
States  during  the  past  15  years,  obtained  from  a 
large  series  of  reported  cases  from  the  various 
clinics,  is  14.8  per  cent. 

1 he  British  Isles,  under  similar  conditions 
from  1913  to  1927,  show  a mortality  rate  of 
15  per  cent. 

This  group  pertains  to  those  cases  classified 
and  diagnosed  as  acute  hematogenous  osteomye- 
litis. A close  investigation  also  disclosed  that 
there  has  been  no  consistent  improvement  or 
decrease  from  year  to  year  in  the  mortality  rate 
throughout  this  period. 

The  actual  cause  of  death  in  the  great  ma- 
jority of  cases  was  found  to  be  septicemia,  and 
secondly  pneumonia  which,  in  most  instances, 
was  septic  in  origin. 

As  a strictly  surgical  problem,  this  mortality 
rate  represents  a very  high  average,  especially 
in  view  of  the  many  recent  advances  in  the  treat- 
ment of  acute  surgical  infections. 

In  a review  of  the  literature,  we  found  a con- 
sistent failure  in  early  diagnosis.  From  the  time 
of  onset  to  the  date  of  operation,  a time  period 
of  3 days  to  3 weeks  elapsed  before  surgical 
relief  was  obtained. 

Trauma,  such  as  sprains  or  direct  violence, 
and  rheumatism  we  find  the  most  confusing  fac- 
tors in  making  a diagnosis  before  surgical  treat- 
ment is  established,  except  in  those  cases  where- 
in the  infection  assumes  the  role  of  a septicemia 
and  becomes  so  fulminating  as  to  overshadow  all 
localizing  signs. 

In  view  of  the  hematogenous  origin  of  this 
disease  and  in  the  light  of  our  present  knowl- 
edge of  the  high  mortality  rate  of  septicemia, 
regardless  of  type,  we  cannot  hope  for  a more 
substantial  reduction  of  the  mortality  rate  and 
the  prevention  of  deformities  and  disabilities 
until  the  profession  realizes  the  importance  of 
recognizing  the  local  signs  and  symptoms  which 
lead  to  an  early  diagnosis. 

The  treatment  of  this  disease  is  essentially 
surgical. 

It  should  be  approached  with  the  thought  in 
mind  that  in  the  great  majority  of  cases  we  are 
confronted  with  a bacteriemia  with  a localiza- 
tion in  bony  tissue  entirely  inclosed  and  under 


great  tension,  the  fate  of  which  is  determined 
by  the  virulence  of  the  offending  organism,  the 
resistance  of  the  individual,  and  the  conduct  and 
program  of  the  surgeon. 

The  severity  of  this  disease  at  times,  espe- 
cially in  the  young,  is  so  serious  and  develops 
with  such  rapidity  that  all  phases  of  the  treat- 
ment should  be  directed  as  emergency  measures 
in  order  to  rescue  the  life  of  the  patient  and 
reduce  the  mortality  rate. 

As  an  index  to  the  status  of  the  patient’s 
condition  and  general  resistance,  an  immediate 
blood  culture,  leukocyte  count,  blood  pressure, 
urine  analysis,  pulse  and  temperature  reading 
are  indicated. 

Little  assistance  can  be  derived  from  an  early 
roentgenogram  as  little  or  no  bony  change  has 
developed  and  the  film  will  prove  negative.  A 
well  established  febrile  state,  high  leukocytosis, 
marked  toxemia  associated  with  extreme  local 
tenderness,  plus  certain  inflammatory  changes 
occurring  over  a limited  area  of  bone  especially 
confined  to  the  metaphysis  within  the  proximity 
of  a joint,  which  in  the  absence  of  rheumatism 
and  trauma,  are  sufficient  evidence  for  surgical 
exploration. 

Measures  to  combat  the  acute  toxemia  should 
be  immediately  established.  \Ye  have  found  the 
administration  of  dextrose  saline  solution  of 
great  value  when  given  early  and  correctly.  Our 
usual  method  is  by  the  intravenous  route,  given 
over  a period  of  30  minutes  in  doses  of  150  c.c. 
of  10  per  cent  solution  every  fourth  hour.  This 
provides  food  calories  and  eliminative  properties 
as  well  as  nutrition  for  the  heart  muscle. 

Preliminary  preparation  for  immunotransfu- 
sion  should  be  made  in  anticipation  of  an  estab- 
lished bacteriemia  or  in  severe  toxemias  which 
have  not  responded  to  the  other  methods  of 
treatment.  This  form  of  therapy  requires  the 
immunization  of  compatible  donors  and  has 
served  as  a most  valuable  adjunct  in  the  treat- 
ment of  two  of  our  very  severe  cases. 

The  operation  should  be  considered  an  emer- 
gency issue,  the  purpose  of  which  is  to  release 
an  infective  cavity  within  a bony  structure  under 
great  tension  or  a subperiosteal  involvement,  so 
as  to  avoid  further  blood-stream  infection,  pre- 
vent further  local  extension  of  the  infective 
process,  and  greater  destruction  of  tissue. 

The  works  of  Lexer,  Ritter,  Bancroft,  Wilen- 
sky, Beckman,  Starr,  and  others,  have  estab- 
lished from  clinical  and  experimental  observa- 
tions that  in  the  growing  bone  the  acute  process 
almost  as  a rule  begins  in  the  metaphysis,  which 
is  explained  on  the  basis  of  the  end  artery 
system  and  sluggish  circulation  of  this  area  and 
which  determines  the  lodgment  of  infective  em- 
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boli  in  the  cancellous  tissue  just  beneath  the 
epiphysial  border. 

In  older  individuals  we  occasionally  observe 
the  primary  localization  in  or  near  the  center  of 
the  shaft  as  the  result  of  the  involvement  of  a 
main  branch  of  the  nutrient  artery  or  by  retro- 
grade thrombosis  and  periphlebitis  following  the 
course  of  the  nutrient  artery. 

This  explanation  which  seems  clearly  estab- 
lished provides  us  with  a definite  mode  of  sur- 
gical attack. 

Experience  and  end  results  have  caused  me 
to  trend  toward  conservatism  in  my  operative 
technic  by  executing  such  measures  as  will  es- 
tablish a complete  and  thorough  drainage  of  the 
infected  area  in  the  early  stages.  -This  implies 
sufficient  drainage  of  the  subperiosteal  space  fol- 
lowed by  multiple  drill-holes  or  trephining  of 
the  metaphysis.  All  pus  and  infective  material 
should  be  sponged  out  thoroughly  and  carefully, 
but  curettage  should  not  be  practiced  in  order 
to  avoid  the  exposure  and  injury  of  healthy  bone 
tissue  and  the  spreading  of  infection.  The 
wound  is  then  packed  with  sterile  gauze  for  24 
hours  preparatory  to  further  postoperative  at- 
tention. I feel  we  are  not  justified  in  extending 
the  opening  into  the  medullary  canal  for  a dis- 
tance equivalent  to  the  periosteal  separation. 
Following  this  method  we  have  observed  that 
in  very  early  cases  with  a minimum  periosteal 
separation,  healing  has  occurred  with  but  little 
or  no  sequestration. 

With  involvement  of  the  diaphysis  showing 
definite  invasion  of  the  medullary  canal  we  pro- 
ceed as  before  and  establish  bony  drainage  by  a 
conservative  gutter  operation  exercising  every 
precaution  to  avoid  injury  to  viable  bony  tissue. 

The  postoperative  attention  is  equally  as  im- 
portant as  the  preliminary  operative  procedure 
having  for  its  object  the  elimination  of  the  in- 
fective process  as  rapidly  as  possible  to  assist  in 
wound  healing  and  the  prevention  of  deformities. 

Various  methods  have  been  popularized  within 
the  past  15  years,  with  varying  results.  The 
Orr  method  which  has  recently  proved  success- 
ful in  the  hands  of  several  very  worthy  surgeons 
gives  promise  of  a hopeful  future. 

A study  of  the  offending  organisms  in  such 
areas  of  infection  and  treated  by  this  method  in 
such  undisturbed  fashion  should  stimulate  con- 
siderable interest  and  investigation  of  the  pe- 
culiar behavior  of  the  infecting  organism. 

For  20  years  we  have  treated  extensive  com- 
pound fractures  under  conditions  comparable  to 
the  Orr  method.  This  constituted  immediate 
operation,  fixation  of  the  fragments,  mild  de- 
bridement, wide  open  drainage,  and  confinement 


in  plaster  splints  from  2j^  to  4 weeks,  without 
disturbance. 

The  first  dressing  was  characterized  by  the 
presence  of  marked  liquefaction  necrosis,  a foul 
odor  which  had  been  present  for  several  weeks, 
and  a clean  healthy  granulating  wound.  Cul- 
tures of  the  exudate  showed  a variety  of  pyo- 
genic organisms  but  apparently  harmless  and 
avirulent.  The  wounds  healed  nicely  thereafter 
with  occasional  dressings  and  without  difficulty. 

The  local  use  of  antiseptic  lavage  especially 
the  chlorin-containing  solutions  have  proved  very 
useful  in  many  clinics. 

The  general  health  state  during  convalescence, 
which  plays  an  important  role  in  the  general  and 
local  resistance,  requires  constant  attention.  A 
high  caloric  diet,  rest,  sunshine,  fluids,  cod  liver 
oil,  etc.,  are  very  essential. 

Since  1910  we  have  observed  with  great  in- 
terest the  behavior'  of  the  fly  maggot  when  im- 
planted upon  an  infected  wound. 

My  (Weil)  first  observation  was  one  of  hor- 
ror, embarrassment,  and  neglect  of  duty  to  which 
was  added  the  comment  of  the  patient  that  his 
leg  was  gradually  being  eaten  away  by  worms 
and  quite  naturally  we  made  every  attempt  to  de- 
stroy and  eliminate  the  maggots  but  with  little 
success.  Their  growth  continued  and  to  my 
amazement  the  infection  was  rapidly  eliminated. 

We  recorded  thereafter  many  similar  observa- 
tions and  received  the  unexpected  presence  of 
the  fly  maggot  in  infected  wounds  with  whole- 
some respect  and  a certain  sense  of  security  as 
we  had  come  to  evaluate  its  presence.  Their 
activity  seemed  equal  towards  all  types  of  in- 
fection. 

When  the  maggots  were  found  in  a severe  and 
destructive  gas  bacillus  infection  we  considered 
it  a good  omen.  In  this  type  of  wound  with 
marked  devitalization  of  tissue  we  have  always 
observed  their  greatest  activity. 

My  (Weil)  early  thoughts  led  me  to  believe 
that  they  were  purely  scavengers  attacking  all 
types  of  necrosed  tissue  including  bone  seques- 
trum as  well  as  invading  organisms.  It  was  in- 
teresting to  note  at  the  time  that  heat  and  light 
increased  their  working  properties  while  in  the 
wound.  This  was  especially  evident  during  the 
summer  months. 

Our  recent  observations  are  based  upon  a 
more  careful  study  and  constitute  an  actual  at- 
tempt of  cultivating  maggots  for  the  treatment 
of  acute  bone  and  surgical  infections.  Our  first 
attempt  at  treatment  was  rather  crude  and  upon 
careful  bacteriologic  studies  it  was  found  im- 
possible to  sterilize  the  maggots  even  though 
they  remained  viable  in  1 : 1000  solution  of 
bichlorid  of  mercury  for  3 hours. 
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Cultures  grown  from  maggots  subjected  to 
the  above  form  of  sterilization  showed  a prolific 
growth  of  B.  mesentericus,  B.  proteus,  and  scat- 
tered colonies  of  staphylococcus  aureus  and 
streptococcus. 

Our  present  technic  is  similar  to  that  of  Baer 
which  constitutes  the  sterilization  of  the  fly  egg 
and  transferring  the  colonies  to  sterile  food  con- 
tainers, which  when  placed  in  the  incubator  at 
98°  F.  will  permit  the  cultivation  of  the  sterile 
maggot  within  6 to  12  hours. 

After  72  hours’  development,  the  maggot  has 
reached  its  most  active  and  resistant  stage  and 
is  then  implanted  into  the  wound  under  aseptic 
precautions  as  abundantly  and  compactly  as  pos- 
sible. A guard  surface  of  70  mesh  copper 
screen  is  immediately  placed  over  the  wound, 
the  edges  of  which  are  protected  by  adhesive 
and  collodion  so  as  to  prevept  escape  of  the 
maggots.  The  wounds  are  then  exposed  to  the 
light  and  sunshine  or  an  electric  baker. 

Light  and  especially  heat,  at  96°  or  98°  F., 
are  very  essential  otherwise  the  maggots  remain 
dormant  and  inactive,  but  under  such  conditions 
and  when  placed  in  a favorable  environment, 
namely,  a profuse  pus  cavity  with  abundance  of 
devitalized  tissue,  they  show  a continued  state 
of  activity.  Every  third  day  the  wound  is 
cleansed  carefully  with  warm  saline  solution  and 
a new  implantation  of  sterile  maggots  is  made. 

It  has  been  noted  that  as  soon  as  the  wound 
secretions  change  from  a purulent  discharge  to 
clear  serum,  the  maggot  ceases  its  activity  and 
migrates  to  the  surface. 

The  results  obtained  are  most  gratifying  and 
have  confirmed  our  earlier  opinion  beyond  ex- 
pectation. 

By  way  of  explanation  the  three  following 
cases  of  acute  osteomyelitis  represent  typical 
results. 

Case  I.  Acute  early  osteomyelitis  of  radius  with 
involvement  of  the  metaphysis.  Incised  and  drained 
immediately.  Twenty-four  hours  following  operation 
maggots  were  implanted.  Nine  days  following,  the  dis- 
charge ceased  and  clean  healthy  granulations  covered 
the  wound  without  sequestration. 

Case  II.  Osteomyelitis  of  the  femur,  4 months’ 
duration  with  acute  exacerbation.  Incised  and  moderate 
gutter  operation  performed.  Twenty-four  hours  after 
operation  maggots  were  implanted.  Thirty-six  days 
later,  operation  discharge  ceased  and  the  wound  was 
completely  covered  with  healthy  granulations. 

Case  III.  Chronic  osteomyelitis  of  tibia  following 
a compound  intra-articular  fracture  with  complete 
through  and  through  sinus  which  remained  opened  and 
discharged  for  6 months  with  frequent'  discharge  of 
sequestra?.  Seven  days  after  the  implantation  of  mag- 
gots the  outer  opening  healed  and  there  remained  only 
a small  granulating  area  about  the  inner  opening. 


Comment 

Our  results  and  observations  upon  the  treat- 
ment of  acute  and  chronic  osteomyelitis  and 
other  surgical  infections  by  the  maggot  method 
have  been  most  gratifying.  Its  practical  appli- 
cation, including  tbe  cultivation  of  the  maggots, 
requires  considerable  time  and  the  services  of  a 
technician  thoroughly  familiar  with  the  prin- 
ciples of  asepsis  and  bacteriology. 

In  order  to  obtain  the  best  results  and  avoid 
secondary  complications,  the  implantation  of 
sterile  maggots  is  indicated. 

Throughout  our  entire  period  of  observation 
we  have  never  observed  any  detrimental  effect 
upon  the  wound  or  the  general  health  state  of 
the  patient. 

The  manner  by  which  the  maggots  succeed 
in  eliminating  infection  from  a wound  remains 
unexplained.  Our  serobacteriologic  studies  have 
not  as  yet  progressed  to  a point  at  which  we 
can  offer  a satisfactory  explanation,  however, 
it  is  of  interest  to  note  that  not  only  is  there 
a disappearance  of  the  organisms  but  a cleaning 
away  of  all  devitalized  soft  and  bony  tissue, 
followed  by  a rapid  growth  of  granulation  tissue. 

It  is  also  possible  that  the  maggots  may  pro- 
duce some  enzymatic  substance  or  may  serve  a 
double  purpose  in  affecting  a microbic  disasso- 
ciation. 

Mercy  Hospital. 


TREATMENT  OF  CHRONIC 
OSTEOMYELITIS 

JOHN  H.  GALBRAITH,  M.D. 

ALTOONA,  PA. 

The  purpose  of  this  paper  is  to  discuss  the 
treatment  of  chronic  osteomyelitis.  My  remarks 
will  be  limited  to  a discussion  of  the  suppurative 
form  and  to  disease  of  the  long  bones. 

In  view  of  the  tremendous  literature  in  recent 
years  on  this  subject,  it  would  seem  like  carrying 
coals  to  New  Castle  for  me  to  discuss  this  sub- 
ject before  this  Section.  As  recently  as  five 
years  ago  there  was  a paper  read  to  this  Section 
by  Jopson  and  Rothchild,  entitled  “Treatment 
of  Chronic  Suppurative  Osteomyelitis.” 

There  are  two  great  classes  of  cases — the 
operable  and  the  inoperable.  The  latter  are  those 
cases  of  diffuse  infection  with  which  we  are  all 
well  acquainted,  often  in  inaccessible  localities, 
never  going  on  to  the  definite  formation  of  a 
sequestrum  and  involucrum.  These  are  opened 
and  reopened  and  still  continue  to  discharge  and 
refuse  to  heal.  Except  for  complete  excision  of 
the  entire  extremity  as  reported  in  1926  by 
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Bauman  and  Campbell  (which  in  many  cases  is 
not  feasible)  there  is  no  operative  procedure  to 
control  the  disease.  In  those  cases,  however, 
that  can  be  classed  as  operable,  the  very  fact 
that  there  seems  to  he  so  much  difference  of 
opinion  as  to  the  proper  method  of  treatment, 
indicates  to  me  that  as  yet  no  definite  method 
of  treatment  is  satisfactory  in  all  cases  and  in 
all  hands.  There  are,  however,  underlying  sur- 
gical principles  and  fundamentals  which  if  prop- 
erly carried  out  will,  in  most  cases,  give  a 
satisfactory  result,  whatever  method  of  after 
treatment  may  be  used.  It  is  in  the  methods 
of  after  treatment  that  the  differences  of  opinion 
seem  to  lie. 

In  reviewing  a portion  of  the  literature,  it  is 
very  interesting  to  find  that  Dr.  Carl  Beck,  in 
1911,  read  a paper  on  “Operative  Treatment  of 
Chronic  Osteomyelitis,”  and  discussed  a form  of 
treatment  which  except  for  Dr.  Baer’s  treatment 
by  maggots  covers  quite  well  the  surgical  prin- 
ciples that  are  just  as  true  today  as  they  were 
when  published  19  years  ago. 

To  mention  briefly  some  of  these  methods  of 
after  treatment,  there  are:  (1)  Dr.  Beck's  bis- 
muth paste  ; (2)  Carrel-Dakin’s  treatment ; (3) 
filling  in  the  cavity  with  muscle  or  fascia  flap 
and  primary  closure;  (4)  the  use  of  Bipp ; 
(5)  Thorek  method  of  aluminium  potassium  ni- 
trate, a form  of  poultice;  (6)  Orr’s  method; 
and,  more  recently  (7)  Baer’s  treatment  by  the 
use  of  maggots.  I have  had  some  experience 
with  all  these  methods,  except,  the  Thorek, 
aluminium  potassium  nitrate.  All  have  been  of 
value  in  some  cases  and  of  questionable  value 
in  others,  and  I am  led  to  the  conclusion  that 
the  cases  that  give  a satisfactory  result  are  those 
in  which  the  disease  can  he  well  chiseled  out, 
and  the  bone  saucered.  Then  we  have  a right 
to  expect  eventual  healing.  But  if  surgical  oper- 
ative procedures  are  inadequate  and  insufficient, 
unless  there  is  some  particular  virtue  in  the 
method  used  by  Baer,  no  cure  will  ensue. 

In  the  operative  part  of  the  treatment  of 
chronic  osteomyelitis  there  are  two  classes : 
those  immediately  following  the  acute  attack  and 
those  in  patients  who  come  to  us  for  treatment 
months  and  years  after  the  acute  attack. 

In  the  former  it  is  obvious  that  no  radical 
operation  should  be  done  until  the  sequestrum 
and  involucrum  are  well  formed.  One  cannot 
say  definitely  by  weeks  or  months  when  this 
has  taken  place  hut  dependence  has  to  be  placed 
in  the  roentgenogram  appearance. 

It  is  all  very  well  to  talk  about  the  unneces- 
sary sacrifice  of  good  bone  but  if  the  treatment 
is  to  be  successful,  all  diseased  hone  must  he 
removed  and  the  cavity  obliterated.  The  curette 


alone  has  no  place  in  the  treatment  of  chronic 
osteomyelitis. 

The  description  of  the  operative  technic  holds 
just  as  good  today  as  when  described  by  Beck1 
in  1911.  To  quote  his  conclusions:  (1)  “Re- 
move all  diseased  bone.”  In  order  to  do  that, 
one  must  make  a very  extensive  incision  if  nec- 
essary. (2)  “Save  the  periosteum  as  much  as 
possible.”  Sacrifice  as  much  as  necessary  of  the 
hone,  leaving  as  much  behind  as  is  necessary  to 
give  the  bone  a form,  and  depend  upon  the 
periosteum  for  formation  of  new  hone.  (3) 
“Avoid  the  formation  of  irregular  cavities  which 
do  not  allow  a mechanical  closure  of  the  wound.” 
(4)  “Continue  the  taking  of  roentgenograms 
during  your  after  treatment  so  as  to  he  sure 
that  no  dead  bone  has  been  left  behind  and  that 
you  have  obtained  such  forms  of  bone  as  will 
allow  mechanical  closure.”  The  description  of 
the  entire  subject  of  osteomyelitis,  both  acute 
and  chronic,  has  been  covered  by  Ochsner  and 
Crile,  in  1920,  and  nothing  new  has  been  added 
except  what  the  after  treatment  by  maggots  may 
bring  forth. 

In  spite  of  all  that  has  been  said  and  written 
about  osteomyelitis,  one  still  sees  cases  woefully 
and  inadequately  treated,  and  it  should  be  urged 
that  when  an  operable  case  of  chronic  osteomye- 
litis presents  itself  the  treatment  must  be  radical. 
In  those  cases  in  which  all  the  disease  can  be  re- 
moved and  the  proper  after  treatment  in  your 
hands  has  been  selected,  you  have  a right  to 
expect  a successful  outcome.  But  in  those  cases 
that  are  not,  in  the  first  place,  suitable  for 
operation  or  in  which  the  operation  is  inade- 
quate, one  can  expect  nothing  but  that  they 
shall  go  on  and  on  through  the  years. 

Now,  briefly  to  discuss  the  various  forms  of 
after  treatment  that  have  been  popular  in  the 
past  1 5 years ; all  have  been  reported  by  various 
writers  very  enthusiastically,  though  others  have 
tried  them  with  only  indifferent  success. 

There  is  present  at  the  end  of  a radical  opera- 
tion : A more  or  less  large  cavity  with  a bone 
base,  dense  and  slow  growing ; next,  periosteum, 
a semi-hard,  fibrous  tissue ; then  muscles ; next 
fascia;  and  last  skin,  each  having  healing  pro- 
clivities in  reverse  ratio.  It  is  obviously  impos- 
sible to  expect  bone  to  heal  by  first  intention. 
Granulating  wounds  must  heal  from  the  bottom 
and  all  the  various  methods  with  which  I am 
familiar  have  as  their  foundation,  the  healing 
of  the  cavity  from  the  bottom  or  to  sterilize  by 
some  means  and  do  a secondary  closure. 

During  the  World  War,  the  British  began  to 
try  to  completely  sterilize  the  diseased  area,  after 
proper  operation,  with  a mixture  of  bismuth 
iodoform  and  paraffin.  A very  good  description 
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of  the  purpose  and  technic  is  given  by  Mac- 
Kinnon, in  1925.  Also,  attempts  were  made  to 
sterilize  the  diseased  area  by  the  use  of  various 
analine  dyes  : gentian  violet,  methylene  blue,  and 
today  acriflavin  is  a very  useful  remedy  found 
in  most  hospital  dispensaries  and  on  dressing 
carts. 

With  Thorek’s  method,  of  a poultice  of  alu- 
minium potassium  nitrate  in  oatmeal,  1 have  had 
no  experience.  I understand  that  it  is  not  the 
intention  to  heal,  but  by  irritation  to  stir  up 
such  an  inflammation  as  to  promote  the  rapid 
formation  of  sequestra  and  involucrum.  The 
method  does  not  commend  itself  to  me. 

It  is  my  belief  that  the  much  discussed  and 
much  abused  Carrel-Dakin  method  of  complete 
sterilization  of  the  area  to  be  followed  by  sec- 
ondary closure  is  a very  scientific  and  exact 
method,  provided  the  technic  is  carried  out  in 
all  its  details.  The  technic  of  the  preparation 
of  the  wound  and  of  the  solution  is  exact.  The 
technic  of  its  administration  is  also  exact  and 
depends  on  those  doctors  and  nurses  who  are 
trained  in  its  application.  With  a corps  such 
as  Dr.  Sherman  can  maintain  in  the  United 
States  Steel  Company’s  Hospitals  this  is  pos- 
sible, but  in  the  average  general  hospital  having 
training  schools,  and  pupil  nurses  doing  a great 
deal  of  the  treatment,  I do  believe  it  is  not 
possible  to  carry  out  the  Carrel-Dakin  treatment 
in  its  proper  form.  If  one  places  some  small 
tubes  in  a cavity  and  injects  through  these  some 
hypochlorite  solution  at  more  or  less  regular  in- 
tervals, one  has  no  right  to  call  it  Carrel-Dakin 
treatment,  nor  to  criticize  the  outcome  as  an 
argument  against  Carrel-Dakin  treatment. 

The  Orr  treatment  is  based  on  the  knowledge 
that  postoperative  wounds  are  reinfected  by  too 
frequent  dressings,  and  of  the  influence  of  rest, 
absolute  and  prolonged,  on  healing  wounds. 
To  quote  from  Orr:* 1 2  (1)  “Adequate  drainage 
— wide  open  to  the  depths  of  the  infected  area. 
(2)  Primary  asepsis,  or  antisepsis,  to  reduce  the 
focal  infection  at  the  point  of  acute  disease  or 
injury.  (3)  A postoperative  dressing  that  will 
protect  the  wound  and  permit  no  opportunity 
for  reinfection.  (4)  Immobilization  (rest  in 
the  correct  anatomic  position).”  If  one  has  a 
strong  stomach  and  a hard  heart  Orr’s  treat- 
ment is  in  most  surgeons’  hands  a good  method- 
But  most  surgeons  with  whom  I am  acquainted 
modify  Orr’s  method  by  much  more  frequent 
dressings  than  he  recommends. 

I should  like  to  have  more  time  to  discuss  the 
use  of  maggots.  Dr.  Baer  read  a report  this 
year  on  the  “Treatment  of  Osteomyelitis  by  the 
Use  of  Maggots,”  showing  motion  pictures  and 
slides,  to  the  American  Orthopedic  Association. 


I believe  most  of  us  have  had  that  great  accident 
happen  to  some  of  our  patients,  when  the  in- 
fected discharging  wound  would  be  found  truly 
alive  with  maggots.  How  the  supervising  nurse 
will  call  you  in  great  alarm  or  hurry  to  get  the 
patient  cleaned  up  before  your  rounds.  Do  you 
recall  how  clean  and  healthy  the  granulating  sur- 
faces were? 

The  work  of  Dr.  Baer  and  his  associates  in 
Baltimore  will  be  published  some  time  during 
the  year  in  the  Journal  of  Bone  and  Joint  Sur- 
gery. It  seems  to  me  to  offer  the  best  solution 
presented  for  the  rapid  and  complete  healing  of 
the  cavities  after,  first,  a proper  surgical  opera- 
tion in  properly  selected  cases  and,  in  addition, 
may  he  the  solution  of  cleaning  up  those  cases 
which  have  hitherto  been  considered  hopeless. 
It  is  well  to  bear  in  mind  that  whatever  the  use 
of  maggots  may  prove  to  be,  it  is  still  necessary 
that  proper  surgical  operation  be  done  before 
the  installation  of  the  little  scavangers  is  made. 

In  conclusion,  I wish  to  reiterate  that  so  far 
as  is  known,  whatever  method  of  after  treat- 
ment is  used,  it  must  be  prefaced  by  a proper 
surgical  operation,  radical  enough  to  remove  all 
the  diseased  bone,  and  obliterate  cavities  and 
overhanging  edges. 

1121  Thirteenth  Ave. 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Osteomyelitis 

George  J.  Feldstein,  M.D.  (Pittsburgh)  : This 

subject  deserves  the  earnest  consideration  of  every 
practitioner  of  medicine  and  especially  the  pediatrician. 
In  sepsis  of  the  newborn,  usually  arising  from  umbilical 
infection  and  occasionally  from  injuries  to  the  head  from 
forceps,  or  from  injuries  in  other  parts  of  the  body, 
there  is  frequently  acute  osteomyelitis  and  suppurative 
arthritis.  Inanition  fever  may  be  confused  with  it, 
and  it  should  be  remembered,  that  inanition  fever  usu- 
ally begins  before  the  fifth  day  and  sepsis  after  the 
fifth  day. 

Acute  gastro-intestinal  upset  is  often  diagnosed  as 
the  cause  of  the  fever  in  infants.  Careful,  systematic 
examination  with  a thorough  palpation  of  the  joints  is 
required  since  the  infection  may  be  very  deeply  seated, 
especially  in  the  hip  joint.  Infantile  paralysis  may 
simulate  osteomyelitis  in  those  cases  starting  in  with 
hyperesthesia  and  increase  of  the  knee  jerks.  Typhoid 
fever  can  be  ruled  out  by  the  leukopenia,  blood  culture, 
and  history ; the  Widal  test'  becomes  positive  too  late 
to  be  of  value  as  before  this,  local  signs  of  osteomyelitis 
should  have  been  elicited.  Meningitis  gives  the  usual 
neurologic  findings.  Rheumatic  fever  is  practically  un- 
heard of  before  the  second  year.  Cellulitis,  or  abscess 
overlying  the  bone,  may  require  an  exploratory  opera- 
tion to  determine  if  the  bone  is  affected.  Infantile 
scurvy  gives  positive  roentgen  ray  findings,  the  white 
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line  of  Frankel,  the  demarcation  of  the  edges  of  the 
centers  of  ossification  and  subperiosteal  hemorrhages, 
besides  a history  of  lack  of  vitamin  C. 

In  the  more  chronic  types  of  osteomyelitis,  especially 
those  in  which  a localized  collection  of  pus  exists, 
tuberculosis,  syphilis,  cystic  tumors  and  sarcomata  of 
the  bone  must  be  differentiated ; here  the  roentgeno- 
gram is  characteristic  for  each  condition.  The  roentgen 
ray  cannot  be  relied  on  for  diagnosis  in  the  early 
stages. 

Often  the  mistake  is  made  of  diagnosing  some  other 
condition  in  which  osteomyelitis  is  present,  though 
there  is  one  condition  in  which  the  reverse  error  is 
made — acute  epiphysitis  being  usually  diagnosed  and 
treated  as  acute  osteomyelitis.  Acute  epiphysitis  begins 
as  an  inflammation  in  the  epiphysis,  not  the  diaphysis ; 
it  early  breaks  into  the  joint  and  then  through  the 
capsule  into  the  surrounding  tissues.  In  cases  going  on 
to  chronicity,  there  develop  sinuses  from  the  ilium, 
erosion  of  the  acetabulum,  and  even  fistula  of  the 
bladder.  The  roentgenogram  will  be  negative  until  as 
late  as  the  twenty-third  to  twenty-ninth  day. 

This  roentgenogram  of  the  right  femur  of  a case  of 
acute  epiphysitis  in  a girl  aged  12  demonstrates  what 
happens  if  improperly  diagnosed  and  treated.  Six  weeks 
before  being  seen,  this  girl  developed  an  acute  fulminat- 
ing infection  with  septic  type  of  fever,  leukocytosis, 
positive  blood  culture,  pain  and  tenderness  in  the  right 
upper  thigh.  The  roentgenogram  was  negative.  A 
diagnosis  of  acute  osteomyelitis  was  made  and  the 
bone  was  opened  but  no  pus  was  obtained  and  the  pa- 
tient’s condition  did  not  improve.  A roentgenogram 
at  the  sixth  week  showed  extensive  destruction  of  the 
upper  part  of  the  femur  which  was  in  a backward  dis- 
location, with  the  head  of  the  bone  separated  from  the 
shaft  and  remaining  above  also  dislocated,  acting  as  a 
sequestrum.  The  second  picture,  taken  one  year  after 
the  onset,  shows  a similar  condition.  The  upper  part 
of  the  thigh  was  very  much  enlarged  and  showed 
fluctuation.  An  operation  opening  up  into  the  hip 
joint  was  done  with  much  improvement  in  the  patient’s 
condition  resulting.  She  will  require  extensive  ortho- 
pedic treatment.  Early,  bold  operation,  opening  the 
hip  joint  is  required  in  acute  epiphysitis. 

Harry  Lowsnburg,  M.D.  (Philadelphia)  : The 

surgeons  stated  that  after  diagnosis,  the  important 
thing  is  incision  and  drainage.  It  is  important  to  add 
that  before  incision  is  made  one  should  be  sure  that 
there  is  something  to  drain.  My  experience  is  that  if 
the  diagnosis  of  acute  osteomyelitis  is  made,  as  in  many 
other  infections,  it  is  best  to  wait'  for  an  attempt  at 
localization.  It  is  necessary  to  decide  between  saving 
the  patient’s  life  or  preventing  bone  deformity  and 
destruction.  Too  early  resort  to  operation  increases 
the  morbidity  in  these  acute  cases.  Early  operation 
often  makes  these  cases  more  septic.  Fever  is  present 
at  the  onset,  103°  or  104°  F.  An  operation  is  done; 
nothing  is  found,  and  a certain  amount  of  irritation  is 
produced  at  the  infected  area.  A chill  occurs  and  the 
temperature  rises  to  106°  to  108°  F.  These  patients 
become  toxic  and  die  very  promptly.  On  several  occa- 
sions I have  felt'  that  conservatism  would  have  saved 
life. 

I was  pleased  to  hear  one  speaker  say  that  curettage 
should  not  be  done,  and  believe  that  it  is  one  of  the 
means  of  spreading  an  infection  and  making  the  patient 
more  septic  and  toxic.  I am  in  accord  with  the  idea 
of  incision  and  drainage  but  one  should  be  sure  that 
there  is  something  to  drain  before  one  incises. 


W.  W.  Babcock,  M.D.  (Philadelphia):  I should 

like  to  emphasize  a diagnostic  point  mentioned  by  John 
B.  Murphy  years  ago.  The  child  is  perhaps  delirious, 
there  is  no  local  evidence  of  disease,  and  yet  one  can 
make  the  diagnosis  in  the  early  stage  by  prolonged 
pressure  on  the  bone.  A brief  pressure  gives  no  sense 
of  tenderness,  but  if  one  continues  to  make  a firm 
pressure  over  the  infected  area,  the  child  screams  out 
with  pain  despite  any  associated  delirium.  This  is  a 
very  important  early  sign. 

A second  important  thing  emphasized  by  Dr.  Murphy 
is  that  in  the  early  stage,  as  the  second  or  third  day 
of  the  disease,  the  making  of  one  or  several  gimlet 
holes  into  the  bone  is  often  all  required  to  terminate 
the  condition ; and  the  child  goes  on  to  a prompt  re- 
covery. This  requires  no  incision,  only  a little  nick 
in  the  skin.  The  small  hole  into  the  medullary  cavity 
relieves  the  tension  and  the  secondary  necrosis  of  bone 
does  not  occur. 

During  the  World  War  many  cases  of  septic  osteo- 
myelitis resulted  from  gunshot  wounds,  and  constituted 
a major  problem  in  the  army  hospitals.  The  wound, 
by  dakinization,  could  be  made  relatively  clean  but 
complete  sterility  was  rarely  obtained.  If,  after  opera- 
tion, gauze  were  introduced,  the  bone  became  re- 
infected, despite  the  Dakin  solution,  or  if  the  gauze 
were  not  introduced  the  soft  tissues  fell  over  the  bone 
preventing  access  of  Dakin’s  solution.  Again  a little 
film  of  blood  prevents  the  Dakin  solution  from  pene- 
trating to  the  bone,  and  sterility  and  healing  were 
not  obtained.  It  was  thought  that  a penetrating  dis- 
infectant, one  that  would  go  through  the  thin  infected 
lining  of  the  sinus  wall,  might  solve  the  problem.  In 
chronic  cases  the  bacterial  invasion  of  bone  is  only 
to  a depth  of  about  2 or  3 mm.  We  turned  to  zinc 
chlorid  which  is  antiseptic  and  caustic  in  wounds  but 
which  will  not  penetrate  unbroken  skin.  We  injected 
this  as  a saturated  solution  into  the  sinuses  and  then 
realizing  that  the  tissue  was  killed  to  a certain  depth, 
immediately  injected  a solution  of  methylene  blue, 
opened  the  area  freely,  and  dissected  the  chlorid  tissue 
and  closed  the  wound  without  drainage.  In  250  cases 
in  which  we  tried  this  there  were  about  70  per  cent  of 
primary  closures  with  prompt  recovery.  All  had  had 
previous  unsuccessful  operations ; one,  16  previous 
operations ; few  had  been  dakinized  less  than  one  year. 
It  was  soon  found,  however,  that  this  was  a danger- 
ous method.  Zinc  chlorid,  especially  if  injected  under 
pressure,  in  order  to  reach  the  depth  of  every  sinus, 
may  penetrate  small  blood  vessels  and  enter  the  circula- 
tion. A drop  of  the  solution  suddenly  entering  the 
circulation  would  instantly  kill  the  patient.  We  found, 
however,  that  if  we  could  hold  the  zinc  chlorid  in  the 
blood  for  2 to  5 minutes  the  blood  would  change  the 
chlorid  into  an  innocuous  oxide.  Therefore  by  putting 
a tourniquet  above  the  point  of  injection  we  did  away 
with  this  danger.  If  the  tourniquet  could  not  be  used, 
of  course,  we  had  to  avoid  injection  under  pressure. 
The  method  requires  some  surgical  skill,  especially  if 
the  zinc  chlorid  is  injected  near  the  femoral  artery 
or  other  important  structure  that'  may  be  invaded. 
It  is  necessary  to  cut  out  promptly  the  chlorided  tissue. 
The  soft  tissues  are  then  united  over  the  sterile  bone. 
The  skin  should  not  be  sewed  with  any  tension  and 
gaps  should  be  left  so  that  wound  secretions  may 
escape.  In  some  of  the  chronic  cases  we  have  con- 
tinued to  use  this  method  and  find  it  efficient  in  more 
than  half  the  operations,  say  in  70  per  cent  with  a 
gratifying  primary  closure  and  early  recovery. 
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CERTAIN  PHYSIOLOGIC  PROBLEMS 
ARISING  FROM 
THE  FORCING  OF  FLUIDS* 

W.  HERSEY  THOMAS,  M.D. 

PHILADELPHIA 

Most  of  the  older  and  many  modern  writers 
upon  diseases  of  the  kidney  emphasize  the  value 
of  forcing  fluids  and  this  is  particularly  true  in 
that  group  of  renal  affections  which  are  known 
as  surgical.  The  basis  for  such  advice  is  the 
conception  of  the  kidney  as  an  organ  which 
filters  impurities  from  the  blood  stream  to  he 
cast  off  in  the  urine  and  the  resulting  inference 
that  the  filter  becomes  clogged  and  should  be 
flushed  out.  While  this  conception  is  generally 
recognized  as  archaic,  there  are  still  many  cli- 
nicians who  do  not  realize  that  renal  function  is 
far  more  complex  and  that  elimination  plays 
but  a small  part  in  renal  activity. 

Before  considering  in  detail  tbe  problem  in- 
dicated by  the  title  of  my  paper,  your  attention 
will  first  be  invited  to  Gamble’s  pioneer  work  on 
the  fluids  of  the  body  and  their  volume  control. 
This  worker  has  supplemented  our  fragmentary 
knowledge  of  the  physiologic  mechanism  for 
control  of  the  body  fluid  volume  by  some  most 
interesting  hypotheses  and  has  furnished  much 
evidence  to  prove  that  these  hypotheses  are  cor- 
rect. By  means  of  a rough  diagram,  Gamble 
shows  that  the  water  entering  the  body  through 
the  intestines  is  distributed  in  three  compart- 
ments— a vascular  compartment,  an  interstitial 
compartment  (between  the  blood  and  the  tissue 
cells),  and  an  intracellular  compartment. 
Whether  hydration  or  dehydration  be  present, 
this  middle  or  interstitial  compartment  functions 
as  a buffer  to  maintain  the  normal  volume  of 
the  blood  plasma  on  the  one  hand  and  the  nor- 
mal volume  of  the  tissue  cells  upon  the  other. 
From  recent  work,  it  would  seem  that  even  in 
extreme  states  of  hydration  or  dehydration  the 
blood  plasma  volume  and  the  volume  of  the  in- 
tracellular fluid  remain  relatively  undisturbed. 
We  also  know  that  the  physiologic  volume  of 
any  fluid  is  determined  by  the  total  quantity  of 
substances  in  solution.  The  important  sub- 
stances under  consideration  in  our  problem  are 
fixed  base  and  acid  ions.  Gamble  and  Mclver 
have  demonstrated  that  the  fixed  base  in  the 
vascular  and  interstitial  compartments  is  com- 
posed almost  wholly  of  sodium  ions  and  the 
acid  factor  of  chlorin  ions  so  that  the  fluids  of 
these  two  compartments  are  readily  interchange- 
able. When  we  study  the  fixed  base  and  acid 
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ions  of  the  intracellular  fluid,  as  exemplified  in 
muscle  juice,  we  find  that  the  base  is  potassium 
and  most  of  the  acid  value  is  phosphate.  Since 
potassium  cannot  replace  sodium,  and  phosphate 
cannot  replace  chlorin,  the  fluid  from  the  in- 
tracellular compartment  cannot  replace  the  blood 
plasma.  V hen  the  buffer  or  interstitial  fluid 
has  been  drained,  the  damage  is  irreparable  as 
far  as  help  from  protoplasm  is  concerned.  In 
all  dehydration  states  in  which  the  interstitial 
fluid  has  been  exhausted,  it  must  be  admitted 
that  there  is  some  destruction  of  protoplasm, 
but  the  resulting  water  is  not  available  since  the 
potassium  and  the  sulphate  are  not  suitable  for 
plasma  repair  and  are  doubtless  carried  off  in 
the  urine.  In  hydration  states,  on  the  other 
hand,  the  interstitial  compartment  becomes 
loaded  with  edema  fluid  and  the  work  thrown 
upon  the  kidney  to  maintain  a correct  concen- 
tration of  substances  in  the  blood  is  greatly  in- 
creased. 

With  these  broad  conceptions  in  mind,  let  us 
now  consider  just  what  constitute  the  important 
functions  of  the  kidney.  From  the  best  author- 
ities it  may  be  roughly  stated  that  67  liters  of 
blood  plasma  furnish  62  liters  of  glomerular 
filtrate  which  differs  from  the  blood  plasma 
solely  in  the  fact  that  it  contains  no  protein.  It 
is  particularly  interesting  to  note  that  this  glo- 
merular filtrate  is  identical  in  composition  with 
cerebrospinal  fluid,  edema  fluid,  and  the  inter- 
stitial body  juices.  As  these  62  liters  of  glomer- 
ular urine  pass  down  the  tubules,  61  liters  are 
reabsorbed  together  with  varying  amounts  of 
threshold  substances  leaving  1 liter  of  fluid  to  be 
cast  off  as  urine.  This  power  of  concentration  is 
consequently  a most  important  renal  activity  and 
it  is  the  one  upon  which  the  best  functional 
tests  are  based.  Closely  interrelated  with  this 
function  of  concentration  is  that  of  selective  re- 
absorption. 

A renal  function,  recently  discovered,  is  the 
so-called  detoxifying  function  which  has  been 
compared  to  a similar  but  more  active  function 
of  the  liver.  While  such  a function  is  doubtless 
exercised  by  the  kidney,  some  of  the  so-called 
intoxications  have  nothing  whatever  to  do  with 
“toxins”  but  are  consequent  upon  disturbances 
of  the  acid-alkali  balance  of  the  blood  plasma. 
Some  years  ago,  Rowntree  induced  the  condi- 
tion known  as  “water  intoxication”  by  forcing 
large  quantities  of  water  in  the  dog.  These  ex- 
periments find  no  clinical  parallel,  since  the  wa- 
ter introduced  into  the  dog’s  stomach  in  8 hours 
amounted  to  80  per  cent  of  the  initial  weight  of 
the  animal  and  the  change  in  plasma  volume 
averaged  between  14  and  15  per  cent.  As  Rown- 
tree1 pointed  out : “Water  intoxication  can  be 
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prevented,  alleviated,  or  cured  by  the  timely  in- 
travenous administration  of  a hypertonic  solu- 
tion of  sodium  chlorid.”  It  would  seem, 
therefore,  that  the  term  “water-intoxication'’  is 
a misnomer  and  that  this  condition  which  is 
characterized  clinically  by  vomiting,  stupor, 
coma,  and  convulsions,  should  rather  be  called 
bypochloremia.  As  a matter  of  fact,  if  water  is 
forced  indefinitely,  the  animal  finally  dies  a re- 
spiratory death  from  cerebral  edema.  It  should, 
consequently,  be  emphasized  that  when  fluids 
are  forced  in  this  manner,  the  central  nervous 
system  must  be  protected  from  damage  by  fre- 
quent spinal  drainage  as  suggested  by  Kubie. 
Such  spinal  drainage  may  be  necessary  twice 
daily.  At  the  other  end  of  the  scale,  a severe 
phase  of  nutritional  failure  in  infants,  following 
diarrheal  disease,  is  still  referred  to  as  “intoxi- 
cation,” this  term  having  been  originally  sug- 
gested by  Finkelstein.  Many  clinicians  assume 
that  the  symptoms  are  due  to  a toxin  of  gastro- 
intestinal origin.  The  work  of  Gamble  gives  us 
a more  logical  explanation.  He  points  out  that 
excessive  vomiting  produces  a great  loss  of 
chlorin  ions  with  a resulting  alkalosis,  while  ex- 
cessive diarrhea  is  accompanied  by  a loss  of 
sodium  ions  with  a consequent  acidosis.  Here 
again  the  administration  of  salt  solution  saves 
the  day  without  the  necessity  of  assuming  a de- 
toxication of  any  kind.  Furthermore,  it  matters 
little  whether  acidosis  or  alkalosis  be  present  in 
these  cases  since  the  kidney  tubules  will  select 
for  reabsorption  the  chlorin  ions  in  the  one  case 
and  the  sodium  ions  in  the  other.  Gamble  states 
that  the  reparative  adequacy  of  salt  solution,  as 
regards  both  the  volume  and  the  reaction  of  the 
blood  plasma,  depends  upon  the  presence  of  an 
alert  renal  function. 

With  this  preliminary  discussion  of  changes 
in  body  fluid  volume,  resulting  either  in  hydra- 
tion or  dehydration  as  the  case  may  be,  we  are 
prepared  to  approach  the  clinical  side  of  the 
question.  Most  of  our  patients  come  to  us  with 
impaired  renal  function  and  a cardiovascular 
system  that  is  far  from  satisfactory.  Many  are 
in  a state  of  dehydration  brought  about  by  de- 
liberate abstention  from  water  in  a futile  at- 
tempt to  prevent  urinary  frequency.  This  group 
is  best  treated  by  supplying  the  deficient  fluid 
with  salt  solution  which  tends  to  be  retained  be- 
cause it  contains  the  substances  required  for 
restoring  the  body  fluid  volume.  The  renal  func- 
tion may  be  stimulated  and  largely  restored  by 
the  intravenous  injection  of  10  per  cent  glucose. 
Such  glucose  injections  cause  a temporary  hy- 
pertonicity of  the  plasma  which  greatly  hastens 
the  absorption  of  subcutaneous  salt  solution. 
The  glucose  will  also  destroy  a possible  accumu- 


lation of  ketone  acids  and  save  protoplasm  by 
its  protein-sparing  qualities. 

It  is  with  the  second  group,  the  hydration 
cases,  that  we  are  especially  concerned  today. 
They  are  frequently  badly  treated.  Take  a case 
of  benign  prostatic  hypertrophy  with  a high 
residual  urine  and  a blood  urea  not  much  above 
normal.  One  of  our  best  known  urologists,1 
after  discussing  the  usual  methods  of  decom- 
pressing the  bladder,  states:  “During  this  period 
water  should  be  given  in  fairly  large  quantities, 
say  4000  c.c.  daily,  in  order  to  keep  the  kidneys 
acting  profusely.”  With  an  abnormally  high 
blood  urea  and  incipient  uremia  he  advocates 
5000  to  8000  c.c.  of  water  daily  in  addition  to 
other  measures.  When  the  blood  urea  is  very 
high  (over  1 gram  to  the  liter)  he  employs  com- 
bined routes  and  has  introduced  as  much  as  12,- 
000  c.c.  daily  in  uremic  and  practically  comatose 
patients.  If  vomiting  be  present,  he  resorts  to 
the  stomach  tube  for  the  introduction  of  fluid 
and  his  only  limit  to  the  amount  of  water  is  the 
ability  of  the  cardiovascular  system  to  stand  it. 
In  the  light  of  modern  physiologic  chemistry, 
we  marvel  at  the  will  to  live  which  his  patients 
must  possess.  He  casually  refers  to  this  treat- 
ment as  the  forced-water  cure.  You  will  recall 
that  during  our  early  occupation  of  the  Philip- 
pines, the  same  term  was  used  in  reference  to 
mishandling  some  of  the  natives  and  if  you  are 
historically  inclined  you  will  recognize  the  pro- 
totype of  this  procedure  during  the  Spanish  In- 
quisition. Such  ideas  seem  to  be  based  upon 
two  conceptions,  both  of  which  are  wrong.  The 
first  erroneous  conception  is  that  an  increased 
flow  of  urine  from  the  kidney  means  increased 
renal  function.  It  is  well  known  that  such  an 
idea  is  fallacious.  Large  quantities  of  urine  may 
be  passed  with  but  a small  percentage  of  the 
necessary  urinary  solids  and  the  patient  be  on 
the  verge  of  uremia.  In  fact,  uremia  occurs 
more  frequently  in  the  chronic  contracted  kidney 
with  polyuria  than  in  the  so-called  chronic  par- 
enchymatous nephritis  with  oliguria.  Again,  you 
will  recall  that  Rowntree  by  forcing  fluids  in  a 
healthy  animal  was  able  to  produce  vomiting, 
convulsions,  stupor,  and  coma — symptoms  which 
can  be  differentiated  in  no  respect  from  those 
seen  in  uremia.  Why  we  should  conclude  that 
kidney  function  is  reduced  because  the  kidney 
has  lost  its  power  of  concentrating  the  urine  and 
then  tax  this  damaged  function  by  forcing  enor- 
mous quantities  of  fluid  upon  this  much  abused 
organ  is  beyond  comprehension.  The  second 
fallacy  upon  which  this  forcing  of  water  is 
based  is  that  blood  urea  and  blood  creatinin  may 
be  reduced  by  a large  fluid  intake.  As  a matter 
of  fact,  there  is  much  evidence  to  show  that  the 


322 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1931 


amount  of  water  ingested  has  very  little  to  do 
with  the  amount  of  blood  urea  and  blood  cre- 
atinin  whether  the  kidney  be  healthy  or  diseased. 
This  has  been  strikingly  shown  by  the  results 
obtained  by  Pay  in  his  work  upon  convulsive 
states.  One  of  his  cases,  a hoy  of  12,  was  kept 
in  fluid  balance  upon  a daily  intake  of  not  more 
than  12  ounces  for  nearly  3 years  and  at  no 
time  was  there  any  rise  in  either  blood  urea  or 
blood  creatinin.  Similar  conditions  were  ob- 
served in  other  cases  in  which  the  daily  water 
intake  was  limited  to  16  to  20  ounces.  Most  of 
these  cases  had  healthy  kidneys.  With  diseased 
kidneys  similar  results  were  obtained  by  the 
writer.  The  patients  chosen  were  older  than  60, 
with  badly  damaged  kidneys,  and  a cardiovas- 
cular syndrome.  With  a daily  intake  of  25 
ounces  of  water,  maintained  for  one  month, 
there  was  no  rise  in  either  blood  urea  or  blood 
creatinin.  The  following  month,  35  ounces  of 
water  were  given  daily  with  practically  no 
change  in  these  values  and  when  the  wrater  in- 
take was  increased  to  70  ounces  daily  the  same 
condition  obtained.  On  the  contrary,  1 have 
frequently  seen  these  values  rise  when  larger 
quantities  were  given.  Reviewing  my  records 
of  postoperative  prostatics  who  were  doing  well, 
I find  the  daily  average  urinary  output  was  not 
over  39  ounces.  There  is  apparently  no  good 
reason  why  an  attempt  should  be  made  to  secure 
100  ounces  of  urine  daily  in  this  type  of  case, 
as  has  been  insisted  upon  by  some  authorities. 

After  reviewing  the  work  of  others  and  check- 
ing up  my  own  clinical  experience,  1 am  firmly 
convinced  that  forcing  fluids  in  any  patient  who 
has  damaged  kidneys,  and  particularly  in  cases 
of  so-called  uremia,  has  no  more  justification 
than  forcing  a paraphlegic  to  walk  or  insisting 
that  a diabetic  should  consume  as  much  sugar 
as  possible. 

18th  and  Chestnut  Streets. 
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ACUTE  HEMATOGENOUS  INFECTION 
OF  THE  KIDNEY* 

P>.  M.  H AN CF„  M.D. 

F. ASTON,  PA. 

In  taking  up  the  subject  of  acute  hematog- 
enous infection  of  the  kidney,  I will  attempt  to 
describe  the  condition  by  taking  up  first  the 
theory,  description,  etiology,  symptoms,  termina- 
tion, and  treatment  and  better  to  portray  the 
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condition  as  we  see  it  I will  give  short  case  his- 
tories to  parallel  each  termination. 

Theory 

Blood  invasion  by  bacteria  is  a common  daily 
occurrence  in  most  healthy  individuals.  The 
term  septicemia  should  be  reserved  for  those 
exceptional  cases  in  which  the  bacteria  have 
entered  the  blood  and  have  continued  to  live 
there,  the  resistance  of  the  blood  being  com- 
pletely broken  down. 

During  the  chill  of  acute  pyelitis  the  colon 
bacillus  has  been  cultured  from  the  blood. 

When  a patient  comes  with  a nonspecific  ure- 
thritis it  is  a very  good  plan  to  ask  if  he  has 
had  a sore  throat  recently  and  then,  if  so,  a cys- 
toscopic  examination  will  reveal  either  one  or 
both  ureteral  orifices  swollen  and  red  because 
the  kidney  has  been  secreting  an  infected  irri- 
tating urine.  By  injecting  phenosulphonphtha- 
lein  into  the  pelvis  of  one  kidney,  we  are  able 
to  recover  it  from  the  other  in  about  the  same 
time  as  though  we  injected  it  into  the  blood 
stream.  Another  thing  that  demonstrates  the 
passage  of  bacteria  through  the  kidney  into  the 
blood  stream  is  a pyelitis  of  pregnancy  (pye- 
lovenous  back  flow). 

Description 

In  1908,  Brewer  wrote  about  acute  unilateral 
hematogenous  infection  of  the  kidney.  This 
title  is  very  descriptive,  but  since  I have  seen 
bilateral  acute  hematogenous  infection  of  the 
kidneys  with  complete  suppression  of  urine,  we 
will  leave  out  the  unilateral.  When  we  speak  of 
an  acute  hematogenous  infection  of  the  kidney 
we  imply  that  condition  or  disease  of  the  kidney 
that  occurs  as  a result  of  the  blocking  of  the 
minute  blood  vessels  of  the  cortex  of  the  kidney 
by  microbic  emboli.  Ordinarily  we  assume  that 
one  of  the  various  functions  of  the  glomeruli  is 
to  filter  the  bacteria  out  of  the  blood  stream. 
But  owing  to  lowered  resistance  or  some  im- 
pediment to  its  function  or  to  too  large  a num- 
ber of  bacteria  thrown  upon  the  kidney  at  one 
time  the  glomeruli  fail  to  perform  properly  their 
function  and  these  bacterial  emboli  carried  to 
the  glomeruli  for  filtration  are  deposited  within 
the  cortex  of  the  kidney. 

Etiology 

The  cause  is  a focal  infection  plus  lowered 
resistance.  The  acute  infections  are  important, 
influenza,  being  the  most  common  in  this  group. 
The  focal  infections  in  the  female  that  cause 
the  most  trouble  are  infected  tonsils  and  endo- 
cervicitis;  and  in  the  male,  tonsils  and  pros- 
tatitis. In  some  cases  the  gastro-intestinal  tract 
is  at  fault. 
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Symptoms 

The  disease  is  usually  ushered  in  by  a chill 
followed  by  a rise  in  temperature  and  pain. 
The  pain  is  quite  severe  some  times  involving 
the  whole  abdomen,  but  the  tender  point  is  in  the 
costovertebral  angle.  This  is  the  most  important 
sign,  being  pathognomonic.  Early  in  the  course 
of  the  disease  the  urine  does  not  reveal  much, 
but  it  will  give  a positive  culture. 

Occasionally  the  first  symptom  is  frequency 
and  stranguary.  Hematuria  occurs  in  some 
cases.  Later  all  cases  show  innumerable  pus 
cells  in  the  urine. 

Termination 

The  endings  in  this  condition  are  four.  First, 
a complete  recovery  in  ten  days.  Second,  the 
disease  may  subside  somewhat,  but  develop  into 
a chronic  pyelonephritis.  Third,  we  sometimes 
see  the  infection  so  severe  that  the  kidney  is 
completely  destroyed.  Fourth,  the  disease  some- 
times ends  in  septicemia  and  death.  Occasion- 
ally by  a coalescence  of  two  or  more  minute 
abscesses,  a larger  abscess  is  formed  which 
breaks  through  the  capsule  and  forms  a peri- 
nephritic  abscess. 

Treatment 

The  treatment  is  satisfactory  in  most  in- 
stances. I give  enough  potassium  citrate  to  make 
the  urine  turn  red  litmus  blue.  The  amount  will 
have  to  be  decided,  according  to  the  severity  of 
the  disease.  Going  back  to  the  description  of 
the  disease  and  thinking  of  the  clogged  cortex 
and  glomeruli  and  knowing  that  potassium  citrate 
is  a diuretic,  we  attempt  to  unload  the  kidneys 
just  as  we  would  unload  a clogged  bowel.  We 
know  of  no  drug  at  present  that  will  kill  off 
these  bacteria  quickly  enough,  so  we  try  to  get 
rid  of  them  in  another  way.  Or  it  may  be  that 
the  toxins  of  the  colon  bacillus,  being  very  acid, 
lose  their  potency  when  made  alkaline.  We  know 
that  if  the  urine  becomes  alkaline  the  subjective 
symptoms  disappear.  The  above  treatment  ap- 
plies to  the  new  cases  just  seen.  We  hope  for 
the  good  result,  but  it  may  develop  into  a chronic 
pyelonephritis.  In  these  cases  besides  giving 
caprokol  we  instill  enough  silver  nitrate  into  the 
renal  pelvis  to  cause  desquamation  thereby  re- 
moving a culture  medium  that  the  bacteria  have 
been  using  to  multiply  in.  Do  this  and  the  cap- 
rokol or  urotropin  and  ammonium  chlorid  will 
help  much  to  cure  or  improve  the  condition. 

Next  in  treatment  we  come  to  the  pyone- 
phrosis with  lost  function  or  abscessed  kidney. 
This  will  have  to  be  removed.  If  the  disease 
has  destroyed  both  kidneys  we  are  helpless  so 
far  as  aiding  the  patient.  I might  say  some  men 


believe  in  decapsulation  in  chronic  cases.  A 
perinephritic  abscess  will  have  to  be  drained. 
In  all  these  cases  clear  up  the  focal  infection  if 
possible,  as  removing  tonsils,  cauterizing  for 
endocervicitis,  and  treating  prostatitis.  The 
gastro-intestinal  tract  will  need  attention  in  some 
cases. 

Case  Histories 

Case  1. — D.  K.,  a school  girl,  aged  16,  had  a chill 
followed  by  a rise  in  temperature  and  pain  in  her  ab- 
domen on  the  right  side.  The  condition  was  diagnosed 
as  appendicitis  and  she  was  rushed  to  the  Easton  Hos- 
pital. The  surgeon  there  diagnosed  her  condition  as 
an  acute  pyelonephritis  and  she  was  treated  as  such 
for  6 days.  She  was  sent  home  in  an  improved  con- 
dition. After  3 days  at  home  she  started  having  daily 
chills  and  developed  a severe  pain  in  both  renal  regions 
as  well  as  the  whole  abdomen.  She  was  brought  to 
the  hospital  having  a severe  chill  on  admission,  crying 
with  pain,  and  with  a temperature  104°  F.  She  was 
voiding  small  amounts  of  urine  very  frequently.  Urine 
cultured  colon  bacilli  and  contained  innumerable  pus 
and  red  blood  cells.  We  gave  her  60  grains  of  potas- 
sium citrate  every  hour  for  3 hours.  Her  pain  sub- 
sided. The  potassium  citrate  was  reduced  to  40  grains 
every  2 hours  for  the  next  24  hours.  The  next  day  her 
temperature  was  normal  and  the  pain  was  gone.  One 
week  later  her  urine  cultured  negative.  One  year  later 
she  returned  to  my  office  for  an  examination  and  the 
urine  was  found  free  of  pus  cells  and  bacteria. 

Case  2.— Mrs.  F.  F.,  aged  32,  married,  with  a child 
one  year  old,  noticed  a great  desire  to  void  in  the 
afternoon  about  3 p.  m.  At  10  p.  in.,  I was  called  in 
consultation.  She  had  been  having  continuous  chills 
since  8 p.  m.  She  was  suffering  with  intense  pain  in 
the  abdomen  and  was  very  fender  in  both  costovertebral 
angles.  She  had  a constant  desire  to  void,  but  was 
unable  to  do  so.  She  was  catheterized  to  make  sure  her 
bladder  was  not  full  and  it  was  found  empty  except  for 
a few  drops  of  bloody  urine.  The  urine  cultured  colon 
bacilli,  staphylococci,  and  streptococci.  She  was  given 
60  grains  of  potassium  citrate  every  hour.  Relief  was 
afforded  after  the  second  administration,  her  chills 
ceased,  her  temperature  dropped  from  105°  to  100°  F. 
and  on  the  second  day  she  voided  very  freely  without 
pain  and  her  temperature  was  normal.  The  abdominal 
and  lumbar  pains  were  gone.  After  5 days  she  had 
done  so  well  the  alkaline  treatment  was  stopped  and 
urotropin  and  acid  sodium  phosphate  given.  In  3 hours 
I was  called  to  her  home.  Her  temperature  was  up 
again,  she  was  having  a severe  chill,  and  the  pain  in 
her  kidneys  was  getting  quite  severe.  The  potassium 
citrate  treatment  was  given  and  in  about  3 hours  she 
was  back  to  normal  again.  The  urine  was  kept  alkaline 
for  eight  days  and  when  its  reaction  was  changed  her 
symptoms  reoccurred.  By  making  the  urine,  alkaline, 
we  were  able  to  clear  up  her  subjective  symptoms 
again.  After  10  days,  she  tolerated  urotropin  and  acid 
sodium  phosphate.  But  the  condition  never  entirely 
cleared  up  in  spite  of  all  that  could  be  done,  her  urine 
cultured  the  bacteria  and  every  6 months  she  had  a re- 
currence of  symptoms  which  were  never  so  severe  as 
the  first  attack.  In  addition  to  infected  tonsil,  she  had 
a chronic  colitis  and  an  endocervicitis. 

Case  3. — F.  W.,  a male,  aged  39,  had  a chill  followed 
by  pain  in  the  right  kidney  region.  He  had  no  uri- 
nary symptoms  such  as  frequency,  strangury,  etc.  The 
urine  showed  an  occasional  pus  cell  and  cultured, 
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colon  bacilli,  and  contained  a small  amount  of  albumin. 
This  man  had  a white  cell  count  of  20,000,  but  I find 
most  of  the  severe  cases  do.  I did  not  see  this  man 
until  about  3 weeks  after  the  onset  when  he  had  a dull 
ache  in  the  region  of  the  right  kidney.  He  had  been 
getting  urotropin.  He  was  having  about  2 chills  a day. 
The  character  of  the  urine  had  not  changed.  A cysto- 
scopic  examination  was  made,  but  no  urine  was  ob- 
tained from  the  right  kidney.  The  urine  from  the  left 
kidney  contained  an  occasional  pus  cell,  a few  granular 
casts,  and  one-plus  albumin.  The  function  of  the  left 
kidney  was  10  minutes  in  appearing  and  showed  a 20 
per  cent  phenosulphonphthalein  in  30  minutes.  A ne- 
phrectomy was  performed.  The  kidney  was  completely 
destroyed,  the  capsule  being  full  of  pus.  That  was  9 
years  ago.  The  other  kidney  cleared  up  showing  a 
normal  function  later.  He  is  in  apparent  good  health 
today. 

Cask  4. — Wm.  M.,  a male,  aged  22,  was  in  apparent 
good  health.  His  occupation  was  a trainman.  He  was 
taken  suddenly  ill,  with  a severe  chill  followed  by  a 
sharp  rise  in  temperature,  and  severe  abdominal  pain 
referred  to  both  costovertebral  angles.  He  developed 
urgency,  frequency,  and  hematuria.  He  was  treated 
about  10  days  before  he  was  sent  to  the  Easton  Hos- 
pital. On  arrival  at  the  hospital  he  was  sweating,  felt 
weak,  and  was  suffering  with  intense  pain  in  both 
costovertebral  angles  and  although  he  had  a constant 
desire  to  void  he  was  unable  to  do  so.  I catheterized 
both  ureters  thinking  he  might  have  a pyelonephritis 
with  retention  in  the  renal  pelves,  but  he  did  not.  The 
next  morning  he  died. 

Case  5. — G.  T.,  a young  man,  aged  20,  giving  the 
usual  history  of  acute  pyelonephritis  was  admitted  to 
the  Easton  Hospital  after  being  sick  for  one  week.  On 
admission  he  had  a severe  chill,  temperature  105°  F., 
leukocytosis  20,000  and  was  suffering  intense  pain  in 
the  right  renal  region.  He  was  very  tender  to  touch 
both  anteriorly  and  posteriorly  over  the  right  kidney. 
The  usual  treatment  did  not  relieve  him  in  24  hours. 
Urine  from  the  left  kidney  was  normal.  Urine  from 
the  right  kidney,  cultured,  showed  colon  bacilli  and 
staphylococci  and  contained  occasional  red  and  white 
blood  cells.  On  operation  a perinephritic  abscess  was 
found.  There  had  been  a small  abscess  in  the  cortex 
which  had  ruptured  through  into  the  perirenal  space. 
He  made  a good  hospital  recovery,  but  I have  not  seen 
him  since. 

62  X.  Third  Street. 


RENAL  VASCULAR  ANOMALIES  AND 
RENAL  DISEASE* 

THEODORE  R.  FETTER,  M.D. 

PHII.ADEI.FHIA 

It  is  only  in  comparatively  recent  years  that 
textbooks  of  surgery  are  emphasizing  anatomic 
variations  which  may  he  responsible  for  disease 
or  cause  sufficient  symptoms  to  warrant  explora- 
tion of  the  part  involved.  Indeed,  the  textbooks 
of  anatomy  are  somewhat  lackadaisical  in  this 
respect — not  that  they  do  not  mention  them, 

" Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
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but  they  fail  to  impress  the  student.  It  is  not 
until  some  fatal  accident  occurs  that  the  sur- 
geon's attention  is  more  forcibly  drawn  to  the 
fact  that  variations  from  the  conventional  type 
must  be  expected  in  the  living.  Merkel's  treatise 
on  anatomy  was,  in  1901,  the  first  to  refer  to 
the  surgical  importance  of  accessory  vessels  to 
the  upper  and  lower  poles  of  the  kidney.  Cun- 
ningham, Morris,  Gray,  Quain,  and  Piersol  men- 
tion their  occurrence.  Quain  states  that  acces- 
sory vessels  are  found  in  20  per  cent  of  bodies. 
I lardly  any  mention  of  them  are  made  in  the 
chapters  of  the  kidney  in  our  textbooks  of  sur- 
gery and  very  little  more  in  the  special  mono- 
graphs of  the  kidney.  Schede,  Garre,  Burken- 
heimer,  and  Albarran  mention  their  existence  at 
both  poles  and  the  fact  that  separate  ligation  may 
be  needed  to  prevent  postoperative  bleeding. 

Squire,  in  Cabot’s  System  of  Urology,  states 
that  upper  polars  occur  more  frequently  than 
lower  polars.  Broedel,  in  Kellv  and  Burnham, 
states  that  40  per  cent  of  specimens  examined 
showed  multiple  or  polar  arteries.  The  latter 
occurred  more  frequently  at  the  lower  pole. 
Young,  in  his  Practice  of  Urology,  merely  men- 
tions that  anomalies  of  renal  arteries  and  veins 
are  not  uncommon  and  a great  number  of  varia- 
tions have  been  recorded. 

The  first  systematic  observations  as  to  the 
frequency  of  accessory  renal  vessels  were  those 
undertaken  by  the  Anatomical  Societies  of  Great 
Britain  and  Ireland,  published  in  1891.  Seldo- 
witsch  in  1909,  Straus  and  Eisendrath  in  1910, 
Rupert  in  1913,  Eisendrath  in  1920,  Poynter  in 
1923,  and  Hellstrom  in  1927,  published  reports 
in  which  they  investigated  the  arterial  conditions 
surrounding  the  kidneys.  Eisendrath,  who  has 
made  a more  thorough  study  than  any  investi- 
gator, examined  his  specimens  in  regard  to  the 
frequency  of  so-called  polar  arteries  arising  from 
the  aorta,  also  that  of  two  or  more  main  renals 
(Table  1).  Later,  he  reported  the  frequency  of 
occurrence  of  (a)  accessory  arteries  arising 
from  the  aorta  and  entering  the  upper  or  lower 
poles  of  the  kidney  or  both;  (b)  accessory  ar- 
teries arising  from  the  main  renal  and  entering 
the  upper  or  lower  poles  or  both  (Table  1). 
Hellstrom  gives  the  results  of  his  observations 
not  only  as  to  frequency  of  polar  arteries  aris- 
ing from  the  aorta,  the  main  renal  or  the  iliacs, 
hut  also  as  to  the  occurrence  of  two,  three,  or 
four  main  renals  (Table  1). 

Poynter,  in  a complete  analysis  of  vascular 
variations  of  the  entire  body,  states  that  the 
most  frequent  anomaly  encountered  is  an  in- 
crease in  the  number  of  arteries  to  the  kidney. 
Murray,  in  1798  said,  “The  anatomists  said  that 
there  was  such  a variety  both  in  number  and 
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position  of  this  artery  as  to  make  it  without 
profit  to  enumerate  them.’’ 

This  report  includes  a series  of  168  kidneys 
examined  in  the  Daniel  Baugh  Institute  of  Anat- 
omy. Jefferson  Medical  College,  and  in  the  post- 
mortem room  of  Jefferson  Hospital. 

Of  the  above  number,  94  kidneys  were  nor- 
mal and  74  or  (44  per  cent)  presented  some 
degree  of  vascular  variation  as  shown  in  Table  3. 
The  anomalies  may  be  grouped  as  follows : 

(a)  Number,  one  to  six. 

(b)  Origin,  renal,  suprarenal,  aorta,  superior 
and  inferior  mesenteric,  spermatic,  common 


be  entirely  retro-pelvic,  (f)  More  than  one  con- 
nection with  the  vena  cava. 

A.  Superior  Polar  Arteries 

The  frequency  of  occurrence  of  accessory 
vessels  to  the  upper  pole  is  higher  than  any  other 
accessory  vessel  to  the  kidney.  In  my  series, 
24  (14.3  per  cent)  superior  polar  arteries  were 
observed  from  tbe  main  renal;  8 (4.8  per  cent) 
from  the  aorta;  one  (0.6  per  cent)  from  the 
superior  mesenteric. 

An  accessory  vessel  from  the  main  renal  is, 
as  a rule,  very  short.  Several  cases,  however, 
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iliac,  external  and  internal  iliac,  middle  sac- 
ral and  celiac  artery. 

(c)  Course  in  front  and  behind  aorta  and  vena 
cava ; ventral  or  dorsal  to  ureter. 

(d)  Penetration,  hilus,  pre-  and  retro-pelvic, 
poles  (superior  and  inferior),  and  mesial 
borders  of  kidney. 

There  is  no  difference  in  frequency  between 
the  two  sides.  The  number  of  bilateral  condi- 
tions constitute  about  half  of  the  cases.  The 
anomaly  seems  uninfluenced  by  sex.  There  is 
no  relation  between  supernumerary  arteries  and 
veins;  the  latter  is  the  rarer  anomaly. 

Anomalies  of  the  renal  veins  may  present  the 
following:  (a)  Presence  of  a left  inferior  vena 
cava,  (b)  A retrocolic  venous  anastomosis,  (c) 
A superior  polar  vein — very  rare,  (d)  Inferior 
polar  veins  connecting  with  the  vena  cava,  renal 
vein,  and  iliac  vein,  (e)  The  renal  vein  may 


were  noted  in  which  the  main  renal  divided  close 
to  the  aorta  giving  rise  to  a long  superior  polar 
artery.  The  significance  of  both,  whether  long 
or  short,  is  readily  seen  ; the  former  being  easily 
torn  and  the  latter  being  excluded  in  the  ligation 
of  the  renal  pedicle.  The  vessels  usually  enter 
the  mesial  or  ventral  border  of  the  kidney.  Sev- 
eral were  noted  to  enter  the  crest. 

Eisendrath  was  probably  the  first  to  separate 
the  vessels  entering  the  superior  pole  into  renal 
and  aortic.  A superior  polar  artery  from  the 
aorta  was  found  in  8 kidneys.  It  entered  the 
mesial  border  as  a rule,  occasionally  the  anterior 
surface  of  the  kidney,  rarely  the  posterior  bor- 
der. A bilateral  superior  polar  was  found  in  one 
cadaver. 

In  my  series,  one  superior  polar  artery  was 
observed  entering  the  anterior  surface  of  the 
kidney  at  its  uppermost  border  from  the  superior 
mesenteric  artery.  Poynter  reported  3 cases  in 
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which  a superior  polar  had  its  origin  in  the 
superior  mesenteric. 

13.  Inferior  Polar  Arteries 

An  accessory  inferior  polar  artery  from  the 
main  renal  is  comparatively  rare.  Only  two  (1.2 
per  cent)  cases  were  observed  in  my  series.  In 
one  specimen,  the  main  renal  divided  1.5  cm. 
from  the  aorta  into  3 branches,  one  as  the  main 
renal  to  the  hilus,  the  upper  as  a long  superior 
polar,  the  lower  as  an  inferior  polar  which,  in 
turn,  divided  to  enter  the  ventral  surface  of  the 
kidney. 

Inferior  polar  arteries  from  the  aorta  are  of 
greater  frequency  and  assume  major  importance 
from  the  standpoint  of  their  relation  to  com- 
pression of  the  ureter  with  resultant  obstruction 
to  the  outflow  of  urine  as  well  as  their  being 
overlooked  during  a nephrectomy. 

In  my  study,  I found  21  (12.5  per  cent)  cases 
of  inferior  polar  arteries  from  the  aorta.  A 
bilateral  occurrence  was  noted  in  two  bodies, 
which  is  not  uncommon.  The  presence  of  two 
inferior  polar  arteries  in  one  kidney  was  ob- 
served in  two  cases ; one  of  these  was  accom- 
panied by  a corresponding  inferior  polar  vein. 
Eisendrath  has  observed  the  same  in  his  studies. 
This  is  not  the  case  with  the  superior  polar 
artery  where  a superior  polar  vein  is  rarely 
noted. 

An  inferior  polar  artery  was  observed  in  one 
case  which  had  its  origin  from  the  right  common 
iliac  artery;  also  one  case  in  which  the  inferior 
polar  had  a double  origin,  from  the  internal 
spermatic  artery  and  abdominal  aorta.  (See 
Table  2.) 

Table  2 

Relationship  of  Ureter  to  Renal  Vessels — 
Inferior  Polar 

2.5  Cases  with  Inferior  Polar  Arteries 


Ureter  dorsal  in  18  72% 

Ureter  ventral  in  6 24 

Ureter  passed  between  in  1 4 


The  relationship  of  the  ureter  to  the  inferior 
polar  vessel  assumes  importance  when  the  ma- 
jority of  urologists  agree  that  obstruction  at  the 
uretero-pelvic  junction  is  most  commonly  caused 
by  such  vessels.  In  previous  studies,  no  attempt 
had  been  made  to  observe  the  relationship  be- 
tween the  ureter  and  the  inferior  polar  vessels. 
In  24  cases  in  which  inferior  polar  arteries  were 
observed,  the  ureter  was  dorsal  in  17  (72  per 
cent),  the  normal  position;  ventral  in  6 (24 
per  cent),  and  in  one  cadaver  the  ureter  passed 
between  the  bifurcation  of  the  renal  vein  on  the 
left  and  on  the  right  it  passed  ventrally  to  an 
inferior  polar  artery. 


In  five  cases  in  which  the  ureter  was  dor- 
sal or  posterior  to  the  inferior  polar  artery, 
there  was  definite  evidence  of  gross  renal  pa- 
thology and  in  only  one  case  in  which  the  ureter 
was  ventral  or  anterior  to  the  vessel.  Stevens 
reports  that  in  7 cases  of  hydronephrosis,  aber- 
rant vessels  passed  anteriorly  in  5,  and  posteri- 
orly in  2. 

C.  Multiple  Renal  Arteries 

In  my  series,  two  main  renals  were  found  in 
11  kidneys  (6.5  per  cent);  two  cases  (1.2  per 
cent)  in  which  3 main  renals  were  observed 
among  a total  of  168  kidneys.  Hellstrom  re- 
ports the  occurrence  of  two  main  renal  arteries 
in  38  (19  per  cent)  of  200  kidneys  examined; 
4 of  three  main  renals  (2  per  cent)  ; one  case 
of  four  main  renals.  Eisendrath  noted  two  main 
renals  in  14  (7  per  cent)  of  200  kidneys. 

The  mode  of  termination  of  multiple  renal 
arteries  is  of  significance.  In  my  own  specimens, 
the  following  was  observed : 

(a)  In  7 cases,  the  upper  renal  passed  in  front 
of  the  pelvis  and  the  lower  behind  the 
pelvis. 

(b)  In  two  cases,  the  upper  renal  passed  behind 
the  pelvis  and  the  lower  in  front. 

(c)  In  two  cases,  the  lower  of  two  main  renals 
passed  behind  the  uretero-pelvic  junction 
and  the  upper  one  in  front  of  the  pelvis. 

(d)  The  lower  two  main  renals,  in  the  case  in 
which  three  main  renals  were  observed, 
passed  behind  the  uretero-pelvic  junction 
and  spread  fanwise  across  the  pelvis  and 
the  upper  passed  in  front;  in  another 
specimen  of  three  main  renals,  all  passed  in 
front  of  the  pelvis. 

Retro-pelvic  Vessels 

That  the  retro-pelvic  vessels  could  easily  give 
rise  to  trouble  during  a pyelotomy  can  readily 
be  understood  when  one  studies  the  distribution 
of  the  pre-pelvic  and  retro-pelvic  vessels.  The 
only  data  available  for  comparison  were  those 
of  Eisendratb.  Various  anomalies  observed  in 
my  series  were  as  follows : 

(a)  When  there  were  two  main  renal  arteries 
as  found  in  11  cases,  7 were  observed  to  be 
retro-pelvic,  usually  the  lower  one. 

(b)  In  two  kidneys,  a retro-pelvic  artery  came 
directly  from  an  accessory  lower  polar 
which,  in  turn,  had  its  origin  from  the 
aorta. 

(c)  Variations  in  the  distribution  of  the 
branches  of  the  retro-pelvic  artery  across 
the  pelvis  were  observed  in  30  kidneys. 

These  varied  from  a starlike  distribution  of 
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arteries  to  a single  artery  crossing  the 
middle  of  the  pelvis. 

(d)  The  most  important  anomaly,  so  far  as  the 
veins  were  concerned,  was  that  the  main 
renal  vein  was  retro-pelvic  in  7 out  of  168 
kidneys  instead  of  pre-pelvic. 

Mode  of  Origin  of  the  Renae  Vessels 

I shall  not  digress  in  discussing  this  interest- 
ing subject  but  shall  merely  quote  the  conclu- 
sions of  Bremer  whose  investigations  have 
cleared  up  this  perplexing  problem.  They  are 
as  follows : 

(a)  The  anomalies  of  the  renal  artery  depend  on 
vessels  present  in  the  embryo  before  the  aorta  and 
its  larger  branches  develop  mesodermal  coats. 
There  are  no  “late  branches.” 

(bj  Certain  anomalies  are  due  to  the  persistence  of 
the  early  renal  blood  supply  most  frequently  seen 
with  pelvic  kidneys ; that  is,  the  renal  artery  as  a 
branch  of  the  iliac,  inferior  mesenteric  or  middle 
sacral  arteries  or  from  the  aorta  below  the  inferior 
mesenteric  artery. 


Table  3 


Upper  (aortic)  polars 

1505 

78 

1 in  19 

5.2 

Lower  (aortic)  polars 

1505 

87 

1 in  17 

5.8 

Upper  (renal)  polars  . 

586 

117 

1 in  5 

20. 1 

Lower  (renal)  polars  . 

586 

4 

1 in  145 

.68 

Lower  (iliac)  polars  . 

1505 

7 

1 in  215 

.47 

Two  main  renals  

1287 

131 

1 in  10 

10.2 

Three  main  renals 

1287 

25 

1 in  51 

1.94 

Four  main  renals  .... 
Upper  superior  mesen- 

1287 

4 

1 in  322 

.31 

teric  

Lower  internal  sper- 

168 

1 

1 in  168 

.6 

matic  

168 

1 

1 in  168 

.6 

(c)  A periaortic  plexus  of  vessels  with  many  roots 
from  the  aorta  exists  which  affords  an  opportunity 
for  the  change  of  position  of  main  aortic  branches 
and  of  supplying  smaller  branches  for  possible  fu- 
ture use. 

(d)  The  renal  artery  is  derived  from  this  plexus  and 
the  channel  for  the  permanent  renal  artery  is  se- 
lected mechanically.  Channels  not  so  convenient 
may  be  utilized  if  the  usual  channel  is  occluded, 
hence  the  renal  variations  and  anomalies. 

One  can  easily  recognize  why  the  mode  of 
origin  of  the  renal  artery  is  largely  a matter 
of  chance  and  also  why  there  may  be  multiple 
main  renal  arteries  and  veins  as  well  as  all 
varieties  of  supernumerary  vessels  depending 
upon  which  channel  from  the  periaortic  plexus  is 
utilized  to  furnish  blood  supply  to  the  kidney 


after  it  has  migrated  from  its  original  embry- 
onic pelvic  position  to  its  permanent  one. 

Clinical  and  Surgical  Significance 

There  is  probably  little  doubt  in  our  minds 
that  obstruction  at  the  uretero-pelvic  junction  is 
due  mainly  to  an  anomalous  vessel.  Ekehorn, 
in  1907,  was  the  first  to  direct  our  attention  to 
the  part  which  the  accessory  vessels  to  the  lower 
pole  may  play  in  the  etiology  of  hydronephrosis. 
Mayo  later  reported  20  cases  of  hydronephrosis 
caused  by  kinking  of  the  ureter  by  such  an  ac- 
cessory vessel.  Crabtree  reports  9 cases  of  hy- 
dronephrosis in  which  a definite  diagnosis  of  an 
aberrant  vessel  was  given  as  the  causative  agent. 
He  further  points  out  that  abnormal  vasculariza- 
tion might  have  been  a partially  causative  factor 
of  the  symptoms.  In  this  regard,  one  must  re- 
member that  increased  renal  tension  has  a bear- 
ing upon  (a)  aberrant  vessels,  (b)  changing 
position  of  the  kidney,  (c)  amount  of  work 
done  by  that  kidney. 

Whether  the  accessory  vessel,  which  is  con- 
genital, is  the  sole  cause  of  hydronephrosis,  or 
merely  a contributing  factor,  has  been  a ques- 
tion of  much  argument.  The  common  thought 
of  leading  authorities  at  present  is  that  abnormal 
mobility  of  the  kidney  is  the  chief  factor  and 
the  vessel  a secondary  one.  White,  in  his  review 
of  the  diagnosis  of  hydronephrosis,  is  inclined 
to  place  the  aberrant  vessel  first.  Hunt  states 
that  there  is  little  evidence  to  support  the  con- 
tention that  a low  position  of  the  kidney  in  the 
absence  of  any  accessory  vessel  influences  the 
formation  of  hydronephrosis  (excluding  renal 
or  ureteral  calculus  or  tumors  extrinsic  or  in- 
trinsic). Stevens  says  it  is  probable  that  some 
degree  of  ptosis  of  the  kidney  is  necessary  be- 
fore these  vessels  will  interfere  with  the  free 
flow  of  urine  in  the  ureter;  in  addition  he 
states,  “I  believe  the  relation  of  the  vessels  to 
the  ureter  in  a particular  case  is  the  most  im- 
portant determining  factor.” 

Imperfect  blood  supply  to  the  kidney  assumes 
importance  when  one  studies  Case  24  of  my 
series.  The  diagnosis,  as  cause  of  death,  was 
chronic  nephritis.  Pathologically,  a diagnosis  of 
chronic  glomerulonephritis  was  made.  The  main 
renals  were  very  small,  both  entering  the  hilus ; 
a bilateral  lower  polar  was  the  same  size  as  the 
main  renals.  Thus,  some  writers  claim  that  in- 
sufficient vascularization  may  cause  a glomerulo- 
nephritis. 

Cystic  disease  of  the  kidney,  caused  by  imper- 
fect blood  supply,  was  not  encountered  in  my 
series.  Hunt  reports  a case  in  which  he  definite- 
ly concludes  that  the  imperfect  blood  supply 
caused  a cystic  degeneration. 
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Surgically,  the  anomalous  blood  vessels  to  the 
kidney  are  of  utmost  importance.  Studies  made 
by  various  investigators  should  serve  as  a cau- 
tion to  the  surgeon.  The  mobilization  of  the  kid- 
ney should  be  gradual,  care  being  taken  both  at 
the  lower  and  upper  poles  never  to  tear  or  divide 
adhesions  or  strands  of  fibrous  tissues  before 
they  have  been  inspected  and  also  palpated  (for 
a possible  pulsation)  to  exclude  the  presence  of 
a supernumerary  vessel. 

In  performing  a pyelotomy,  one  must  remem- 
ber the  anomalies  of  the  retro-pelvic  vessels.  The 
literature  on  this  subject  is  very  scant. 

Effects  of  Ligation  of  Accessory  Vessels 

It  would  seem  that  simple  ligation  and  divi- 
sion of  accessory  vessels  to  the  lower  pole  would 
be  sufficient  and  afford  adequate  drainage  with 
subsequent  shrinkage  of  the  renal  pelvis  and  re- 
turn to  normal  function  after  reduction  of  the 
intrarenal  tension.  Stellwagen  feels  that  such 
measures  are,  as  a rule,  inadequate  even  when 
plastic  operations  on  the  pelvis  are  done.  Pri- 
mary nephrectomy  is  the  operation  of  choice  in 
hydronephrosis  produced  by  accessory  vessels. 
Ligation  of  a lower  polar  artery  has,  at  times, 
been  carried  out  without  sequelae.  Hunt  reports 
a number  of  cases  in  which  such  a procedure  has 
been  followed.  He  says  that  generally  after  liga- 
tion and  section  of  the  offending  vessel,  the 
patients  make  a satisfactory  recovery  and  show 
no  tendency  for  recurrence  of  the  condition. 
Necrosis  of  a portion  of  the  kidney  may  occur. 
Koll  recently  reported  two  such  cases.  W hen 
one  attempts  to  ligate  one  of  two  main  renals, 
more  serious  results  may  be  expected  to  follow 
according  to  Eisendrath. 

Pierson  and  Barney  recently  reported  excel- 
lent results  in  cases  in  which  there  is  an  aberrant 
vessel  obstructing  the  ureter  by  simply  cutting 
the  vessel  and  suspending  the  kidney  if  the 
ureter  is  redundant.  Furthermore,  if  there  is  a 
definite  hydronephrosis  with  kinking  of  the 
ureter  or  a suggestion  of  an  aberrant  vessel  ob- 
structing the  ureter,  they  advise  operation  with- 
out preliminary  treatment. 

Summary 

1.  A series  of  168  kidneys  were  examined  and 
reported  relative  to  vascular  anomalies;  74  (or 
44  per  cent)  presented  some  degree  of  variation 
from  the  conventional  type. 

2.  'File  relationship  of  the  ureter  to  the  in- 
ferior polar  arteries  is  noted. 

3.  There  is  no  doubt  in  our  minds  that  ob- 
struction at  the  uretero-pelvic  junction  is  due 
mainly  to  an  anomalous  vessel.  The  anatomical 
findings  relative  to  the  incidence  of  clinical 


symptomatology,  however,  are  by  far  the  greater. 

4.  The  varieties  of  accessory  vessels  demand 
the  utmost  care  on  the  part  of  the  surgeon  not 
only  in  nephrectomy,  but  also  in  nephrotomy, 
hemi-nephrectomy  and  pyelotomy.  The  effects 
of  ligation  of  such  vessels  must  be  borne  in 
mind. 

1 desire  to  thank  Professor  J.  Parsons 
Schaeffer,  director  of  the  laboratories  of  Dan- 
iel Baugh  Institute  of  Anatomy,  Jefferson  Med- 
ical College,  and  Professor  Thomas  C.  Stcll- 
wagen,  who  have  made  this  study  possible. 

315  S.  17th  Street. 

ABSTRACT  OF  DISCUSSION 

Alexander  Randall,  M.D.  (Philadelphia):  The 

terms  acidosis  and  alkalosis  always  have  been  enigmatic, 
and  recalling  certain  cases  in  which  such  have  been 
held  as  diagnoses,  I now  see  more  clearly  the  picture 
of  faulty  water  metabolism.  It  is  a question  whether 
the  condition  Dr.  Thomas  described  is  “water  intoxica- 
tion" or  “salt  deprivation.”  Edsall  calls  it  salt  depriva- 
tion and  Rowntree  calls  it  water  intoxication,  but  the 
interesting  side  of  it  is  this:  If  you  put  water  into  the 
body  it  tries  to  eliminate  it.  The  kidneys  perform  the 
greatest  work  of  elimination,  but  cannot  be  made  to 
secrete  plain  water.  They  will  secrete  only  water  that 
contains  a certain  amount  of  salt,  so  that  it  is  possible 
under  conditions  of  marked  diuresis  to  produce  an  ac- 
tual salt  deficiency.  You  can  produce  artificially  a 
chlorid  diabetes,  and  the  symptoms  developed  are  the 
symptoms  of  salt  deprivation.  Rowntree  pointed  it  out 
and  everybody  has  followed:  you  can  immediately  cure 
the  animal  of  water  intoxication  by  giving  sodium 
chlorid.  The  prevention  is,  do  not  give  plain  water  to 
drink,  give  saline  solution.  At  present  we  are  using 
tablets  that  are  one-fourth  strength  Ringer's  solution 
if  one  tablet  is  put  in  a tumbler  of  water.  We  have 
our  patients  drink  this  weak  Ringer's  solution,  and 
they  tolerate  it  without  any  discomfort. 

Although  you  can  create  a salt  deficiency,  do  not 
think  the  body  is  going  to  let  itself  drop  into  such  a 
condition  without  a fight.  What  it  does  is  to  refuse  to 
lose  its  salt  and  throws  the  water  in  other  channels. 
Dr.  Thomas’  diagram  show:s  that  when  water  is  taken 
into  the  stomach,  it  goes  into  the  intestine  and  is  dis- 
tributed into  3 compartments,  a vascular  compartment, 
an  interstitial  compartment  between  the  blood  and  tissue 
cells,  and  an  intracellular  compartment.  We  strive  to 
present  this  middle  or  interstitial  compartment  as  a 
buffer  to  maintain  the  normal  volume  of  blood  plasma 
on  the  one  hand  and  the  normal  volume  in  tissue  cells 
on  the  other.  If  this  interstitial  compartment  becomes 
overloaded  it  can  eliminate  by  secretion  into  the  stom- 
ach. I f you  pass  a stomach  tube  early,  before  vomiting 
begins,  a large  amount  of  water  will  be  found  in  the 
stomach,  evidence  that  the  patient  is  getting  more  water 
than  he  can  handle,  and  this  makes  no  difference  as  to 
the  mode  of  water  administration.  That  is,  so  far  as  I 
know,  the  only  clinical  way  to  determine  to  your  satis- 
faction and  the  patient’s  comfort  whether  you  are  cor- 
rectly balancing  his  w'ater  diet. 

The  clinician  is  not  going  to  follow  Dr.  Thomas  con- 
cerning water  deprivation.  True,  his  quotations  from 
the  textbooks  are  perfectly  harrowing  impressions  of 
overdoing  the  problem.  The  urologic  surgeon,  how- 
ever, knows  from  his  past  experience  that  water  is  one 
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of  his  most  valuable  drugs  and  he  is  not  going  to 
deprive  his  patients  of  an  adequate  water  intake,  but 
will  strive  more  accurately  to  understand  its  proper 
administration. 

Dr.  Hance’s  paper  is  interesting  because  it  is  a swing 
back  from  the  radical  attitude  of  Dr.  Brewer  in  regard 
to  focal  infection.  Tonsils  and  prostate  in  the  male, 
tonsils  and  endocervicitis  in  the  female  are  mentioned, 
but  in  my  opinion  the  skin  is  a more  important  point  for 
infection  in  acute  hematogenous  nephritis.  1 think 
Brewer  was  very  radical,  but  he  drew  attention  by 
being  so. 

I do  not  agree  with  Dr.  Fetter  that  anomalous 
vessels  as  the  cause  of  obstruction  is  brought  forth  for 
the  first  time.  Certainly  we  have  recognized  for  some 
time  that  obstruction  at  the  uretero-pelvic  junction  fre- 
quently is  due  to  anomalous  vessels. 

Temple  Fay,  M.D.  (Philadelphia)  : From  the  neuro- 
surgical angle,  the  important  relationship  which  fluid 
intake  may  play  to  the  dangerous  symptoms  encountered 
in  prostatic  uremia,  entirely  bears  out  Dr.  Thomas’ 
point  of  view.  He  has  struck  the  keynote  of  rational 
treatment  when  he  advocates  the  proper  balancing  of 
fluids,  along  with  other  indicated  measures.  During 
the  past  ten  years  the  neurosurgeon  has  seen  the  dis- 
turbed fluid  relations  in  the  brain,  and  the  direct  cor- 
relation of  the  symptoms  of  cerebral  edema  with  cardio- 
renal failure. 

In  desperate  cases  of  so-called  prostatic  uremia  and 
cardiorenal  decompensation,  cerebral  edema  is  present 
to  a marked  degree,  and  the  symptoms  of  headache, 
vomiting,  stupor,  and  convulsions  are  directly  due  to 
the  intracranial  pressure  and  “water  intoxication,” 
rather  than  some  vague  toxin  supposedly  related  to 
urea  retention.  High  blood  urea,  per  se,  has  not  been 
found  responsible  for  these  symptoms,  and  as  Dr. 
Thomas  pointed  out,  fluid  therapy  has  not  influenced 
the  urea  content  of  the  blood,  either  with  hydration  or 
dehydration.  The  rational  therapy,  therefore,  is  along 
the  lines  which  Dr.  Thomas  has  indicated  in  the  bal- 
ancing of  body  fluids  so  that  over  accumulation  within 
the  skull  may  not  occur,  in  the  presence  of  a renal 
deficiency.  It  is  evident  that  if  fluid  elimination  is  not 
in  proportion  to  ingestion,  symptoms  of  retention  will 
occur,  and  Dr.  Thomas’  plea  for  a rational  intake  of 
fluids  is  extremely  sound.  This  does  not  imply  de- 
hydration in  the  sense  of  depriving  the  patient  from 
needed  fluid,  but  indicates  that  the  level  of  fluid  to  be 
administered  should  be  determined  by  accurate  knowl- 
edge of  the  ability  of  the  kidneys  to  eliminate  the 
prescribed  amount.  The  level  of  fluid  intake,  therefore, 
will  vary  in  each  case,  depending  upon  the  degree  of 
renal  involvement,  but  a normal  middle  ground  of  fluid 
administration,  such  as  36  ounces,  will  meet  the  usual 
deficiencies. 

The  same  symptoms  encountered  in  prostatic  uremics 
are  present  in  eclampsia,  the  acute  infections  of  child- 
hood, and  in  cerebral  trauma.  Whether  the  deficiency 
of  fluid  elimination  lies  within  the  skull  itself  or  in  the 
renal  mechanism,  the  consequent  cerebral  edema  is 
responsible  for  claiming  the  life  of  the  patient,  as 
invariably  these  die  a respiratory  death,  due  to  an- 
oxemia from  the  edema  and  pressure. 

Dr.  Thomas  has  brought  forth  the  important  work 
of  Weed,  Rowntree,  Kubie,  and  Fremont-Smith,  as 
arguments  in  favor  of  the  view  which  he  holds.  These 
investigators  have  shown  beyond  questionable  doubt, 
that  in  normal  animals,  excessive  quantities  of  hypo- 
tonic fluid  introduced  by  mouth,  vein,  or  within  the 
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subarachnoid  space,  tend  rapidly  to  increase  cerebro- 
spinal pressure  and  the  symptoms  of  irritability,  vom- 
iting, convulsions,  and  stupor.  Kubie  found  that  drain- 
ing the  spinal  canal  during  these  procedures  relieved 
the  symptom  complex.  There  is  no  doubt,  therefore, 
that  the  fatal  outcome  in  severe  cases  of  prostatic 
uremia,  with  the  above  symptoms,  can  be  ascribed  only 
to  water  intoxication. 

I take  issue  with  Dr.  Randall’s  argument  regarding 
his  satisfaction  with  the  results  of  past  clinical  ex- 
periences devoted  to  forcing  fluids  in  this  type  of  renal 
deficiency.  It  is  impossible  to  deny  the  beneficial  results 
of  water  balance  and  fluid  limitation  from  the  stand- 
point of  his  clinical  experience  based  primarily  on  the 
opposite  method  of  forcing  fluids.  Until  the  urologist 
has  used  fluid  limitation  and  water  balance  for  an  equal 
period  of  time  in  a similar  group  of  cases,  no  con- 
clusions are  justifiable  on  which  method  may  be  su- 
perior. There  has  been  no  reference  in  the  literature 
before  the  work  of  Gamble,  in  1924,  which  offers  the 
experimental  evidence  on  the  value  of  water  metabolism. 
No  comprehensive  series  has  been  offered  until  Dr. 
Thomas’  present  group  on  a comparative  basis  between 
the  diametrically  opposed  methods  of  forcing  fluids, 
beyond  all  reasonable  limits,  and  the  rational  control 
of  fluids  within  the  possibilities  of  physiologic  disposal. 
I should  like  to  ask  Dr.  Randall  if  he  could  predict 
what  might  have  happened  in  the  terminal  cases  of 
respiratory  failure  had  attention  to  the  cerebrospinal 
fluid  pressure  and  fluid  mechanism  been  directed  toward 
the  relief  of  symptoms  produced  by  cerebral  edema. 
Dr.  Stengel’s  recent  article  deals  with  conservatism  in 
the  administration  of  fluids  in  cardiorenal  cases.  Dr. 
Arnold,  professor  of  obstetrics  at  Temple  University 
has  maintained,  throughout  the  past  year,  rational  fluid 
balances  in  pregnancy  and  eclampsia.  He  has  asked 
me,  “What  is  eclampsia?”  since  we  have  removed  the 
headache,  vomiting,  convulsions,  and  stupor  by  this 
method  of  dehydration. 

During  the  past  3]/2  years,  we  have  been  dealing  with 
the  control  of  cerebral  edema  and  intracranial  pressure 
in  the  epileptic,  and  cases  of  organic  cerebral  pathology. 
We  have  found  that  in  normal  and  pathologic  renal 
conditions  alike,  a balance  of  fluid  on  20  total  ounces 
per  day  is  adequate  for  all  purposes  concerned  with 
general  physiologic  health,  and  the  activity  of  the  renal 
mechanism.  There  has  been  no  rise  in  blood  urea  and 
no  untoward  symptoms  from  this  extreme  degree  of 
fluid  limitation,  and  in  my  own  experience,  the  few 
cases  with  hypertrophied  prostates  and  secondary  uri- 
nary tract  symptoms  have  improved  from  the  standpoint 
of  frequency,  residual  urine,  hypertension,  and  cerebral 
manifestations. 

Dehydration,  as  Dr.  Thomas  has  pointed  out,  when 
applied  to  the  prostatic  uremic,  means  a rational  bal- 
ancing of  fluids  to  within  compensatory  limits  of 
function  of  the  renal  system.  In  severe  renal  disease 
this  may  mean  limitation  of  fluid  to  30  ounces  or  even 
below  for  a certain  period  of  time.  In  those  cases  with 
partial  involvement  of  the  renal  capacity,  the  limits 
may  range  from  50  ounces  to  100  ounces,  but  fluid 
above  50  ounces  has  rarely,  if  ever,  been  required  in 
my  experience,  and  I am  glad  to  find  that  Dr.  Thomas 
has  noted  that  an  average  of  36  ounces  has  proved  to  be 
adequate  in  his  interesting  series. 

If  you  encounter  terminal  signs  such  as  stupor,  con- 
vulsions, and  respiratory  difficulty,  prompt  relief  of 
cerebral  edema  is  indicated,  and  may  be  obtained  by 
limitation  of  fluid  intake,  complete  spinal  drainage  re- 
peated in  4 or  8 hours  as  indicated,  with  the  addition 
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of  40  to  60  c.c.  of  50  per  cent  glucose,  intravenously. 
In  those  cases  in  which  the  circulatory  mechanism  is 
still  unimpaired,  these  measures  will  overcome  the 
serious  terminal  results  of  cerebral  edema.  Kidney 
function  has  much  to  do  with  cerebrospinal  fluid  pres- 
sure, in  terms  of  water  storage,  as  well  as  hypertension 
in  terms  of  increased  blood  volume.  The  factors  con- 
cerned with  water  storage,  according  to  Gamble,  are 
the  fixed  bases  such  as  sodium  and  potassium,  and  the 
tissue  metabolism  of  carbohydrates.  To  decrease  water 
storage,  therefore,  removal  of  the  fixed  base  sodium 
(salt- free  diet)  and  control  of  the  carbohydrates  (elim- 
ination 0/  sweets)  are  of  extreme  importance.  The 
proper  fluid  and  diet  balance  in  relation  to  the  factors 
surrounding  cerebral  edema  should  bring  about  relief 
from  the  symptoms  which  defeat  the  urologist  in  his 
attempts  to  relieve  the  complicated  and  serious  groups 
of  prostatic  uremics. 

Dr.  Thomas  is  to  be  congratulated  in  presenting  the 
rational  physiologic  means  of  approach  toward  relief 
in  the  complicated  problems  of  the  urologist.  Although 
the  great  majority  of  hypertrophied  prostate  cases  are 
well  compensated,  so  that  large  quantities  of  fluid  may 
be  administered  without  untoward  symptoms,  never- 
theless, it  is  the  limited  group  with  complicating 
cerebral  symptoms  that  requires  our  greatest  efforts  to 
combat  the  symptoms  which  frequently  prove  fatal  in 
the  hands  of  the  most  skilled  clinicians  following  the 
old  methods.  Dr.  Thomas  has  pointed  out  the  way  to- 
ward reducing  the  mortality  in  the  small  complicated 
group,  and  I feel  from  my  own  experience  in  water 
balance  in  other  conditions,  that  his  efforts  will  be 
rewarded,  and  proof  of  the  sound  physiologic  prin- 
ciples which  he  has  presented  will  be  abundant  before 
another  two  years  have  passed. 

Dr.  Thomas  (in  dosing)  : There  is  no  suggestion 
in  any  part  of  my  paper  that  our  conceptions  of  acidosis 
and  alkalosis  be  abandoned.  As  a matter  of  fact,  it 
was  pointed  out  that  these  terms  are  preferable  to  the 
term  “water  intoxication,”  since  no  toxic  substance  is 
present  in  this  condition.  Saline  solution  will  aid  in 
the  correction  of  either  acidosis  or  alkalosis.  This  is 
made  possible  by  the  power  of  selective  absorption  pos- 
sessed by  the  renal  tubules. 


CASE  REPORTS* 

CYST  OF  THE  IRIS 
Following  Penetrating  Wound  of  Eye 

OUN  G.  A.  BARKER,  M.D. 

JOHNSTOWN,  PA. 

Few  textbooks  on  ophthalmology  devote  more 
than  half  a page  to  cystic  tumors  of  the  anterior 
chamber  or  the  iris,  and  then  only  to  say  that 
they  are  divided  into  serous  or  true  cysts  and 
epithelial  or  implantation  cysts.  The  latter  are 
due  to  the  implantation  of  a foreign  tissue  in  the 
iris. 

Brailey  and  Stephenson,  in  Norris  and  Oli- 
ver’s System  of  the  Diseases  of  .the  Eye,  state 
that  both  serous  and  epithelial  cysts  are  exceed- 

*Read before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  7,  1930. 


ingly  rare  and  at  least  three-fourths  of  the  cases 
develop  after  a penetrating  injury  of  the  eyeball. 

Rothmund  was  perhaps  one  of  the  first  to 
suggest  that  particles  of  the  corneal  or  conjunc- 
tival epithelium  could  be  carried  into  the  iris 
tissue  by  the  penetrating  instrument  and  by  pro- 
liferation become  the  origin  of  the  cystic  forma- 
tion. 

Cases  have  been  reported  following  cataract 
extraction  and  iridectomy,  or  some  corneal 
wound  which  drags  epithelium  into  the  anterior 


Fig.  1.  Cyst  of  iris  following  penetrating  wound  of  ele. 


chamber,  as  well  as  scleral  puncture  at  the  time 
of  an  advancement. 

Schmidt-Rimpler  has  suggested  that  some  of 
the  nontraumatic  cysts  may  result  from  closure 
of  the  crypts  normally  present  upon  the  surface 
of  the  iris;  an  accumulation  of  fluid  is  then 
assumed  to  take  place,  so  that  a retention  cyst 
is  formed. 

Fuchs,  in  his  textbook,  states  that  serous  cysts 
develop  very  rarely  in  the  stroma  of  the  iris  and 
that  they  appear  in  the  form  of  grayish  trans- 
parent vesicles  which  are  filled  with  a clear  sub- 
stance, and  whose  anterior  wall  usually  shows 
a few  fibers  of  rarefied  iris  tissue  and  perhaps 
some  pigment.  They  grow  very  gradually  until 
they  reach  the  posterior  surface  of  the  cornea 
when  they  flatten  out,  while  the  cornea  at  this 
point  of  apposition  becomes  somewhat  cloudy. 

On  account  of  the  comparative  rarity  of  these 
conditions,  the  following  case  is  reported. 

J.  G.,  aged  33,  on  Aug.  1,  1925,  was  struck  in  the 
left  eye  by  a spall  from  a hammer,  which  penetrated 
the  center  of  the  lower  lid.  On  separating  the  lids,  a 
flat  piece  of  steel,  3 by  5 mm.,  was  found  loose  in  the 
culdesac. 
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There  was  a penetrating  wound  of  the  globe  about 
2 mm.  below  the  limbus  and  4 mm.  long,  a section  of 
the  iris  was  torn  loose  and  prolapsed,  and  the  anterior 
chamber  was  filled  with  blood. 

The  prolapsed  iris  was  excised  and  the  edges  re- 
placed and  the  conjunctiva  sutured  over  the  wound. 
The  eye  was  dressed  with  atropin  and  bichlorid  oint- 
ment and  pressure  bandage  applied.  A roentgenogram 
was  negative  for  any  other  foreign  body. 

He  made  an  uneventful  recovery  and  was  discharged 
from  the  Bethlehem  Steel  Company’s  Hospital  on  the 
twelfth  day.  At  this  time,  his  vision  in  the  right  eye 
was  6/6;  and  in  the  left  eye,  with  — 1.00  D.  S-E- — 100 
cyl.  axis  90,  was  6/15.  The  lens  showed  no  opacity 
and  the  fundus  was  normal  in  appearance.  He  re- 
turned to  work  on  Aug.  19. 

One  month  later,  Sept.  19,  his  vision  in  this  eye  with 
• — 4.00  D.  S.  was  6/30,  and  the  ophthalmoscope  showed  a 
fan-shaped,  striated  appearance  of  the  anterior  capsule 
of  the  lens,  from  periphery  to  center,  in  the  site  of  the 
iridectomy,  probably  produced  by  contraction  of  the 
ciliary  body  caught  in  the  wound  and  pulling  on  the 
suspensary  ligament. 

On  Dec.  1,  four  months  after  injury,  these  striations 
had  become  somewhat  more  marked  and  his  myopia 
apparently  increased.  The  fundus,  best  seen  with 
■ — $.00  D.  S.  in  ophthalmoscope,  was  somewhat  hazy  on 
account  of  the  striations  in  the  lens,  but  seemed  normal 
in  appearance.  His  vision  was  reduced  to  6/60  with 
—7.00  D.  S. 

On  March  4,  1926,  he  returned,  complaining  of  pain 
and  photophobia,  for  4 or  5 days.  He  now  had  slight 
ciliary  injection  and  the  lens  was  dislocated  down  and 
out,  with  only  the  upper  third  showing,  and  no  evidence 
of  the  striations  previously  noted.  The  fundus  was 
distinctly  seen  and  his  vision  remained  at  6/60  with 
— 4.00  D.  S.  E — 1.50  C.  cyl.  axis  90. 

He  was  examined  on  an  average  of  once  a month 
until  September,  1926,  with  apparently  no  change  in 
condition. 

He  was  then  lost  sight  of  for  3 years,  and  on  Oct. 
5,  1929,  he  called  to  have  a foreign  body  removed  from 
this  cornea  and  gave  the  history  that  3 months  previ- 
ously the  pupil  of  that  eye  had  become  white,  and 
since  then  he  had  been  unable  to  see  with  it.  He  has 
had  no  pain  or  inconvenience.  At  this  visit  an  oval 
pupil  was  found  filled  with  an  opaque  lens,  which  con- 
tained numerous  small  glistening  white  cholest'erin 
crystals  and  also  a semitransparent  mass  or  cyst  filling 
the  lower  outer  quadrant  of  the  anterior  chamber. 
Tension  with  Gradle-Schiotz  tonometer  was:  right  33, 
left  28. 

This  condition  remained  unchanged  for  the  next  3 
months,  when  he  was  again  lost  sight  of  for  6 months, 
and  on  June  2,  1930,  he  returned  with  a history  of 
occasional  pains  about  the  left  eye.  The  tension  at  this 
time  was  34  in  each  eye.  The  cyst  was  slightly  larger, 
now  occupying  the  outer  third  of  the  anterior  chamber. 

Three  months  later,  Sept.  20,  the  Cyst  had  increased 
slightly  and  now  occupies  almost  the  outer  half  of  the 
anterior  chamber  and  has  a double  or  lobulated  ap- 
pearance. Tension  with  Gradle-Schiotz  tonometer  is 
35  in  each  eye.  The  iris  behind  the  cyst  is  pushed  back- 
ward and  can  be  seen  with  focal  illumination. 

Slit  lamp  observation  shows  a semitransparent  cyst. 
The  outer  half  of  the  anterior  wall,  which  is  in  contact 
with  the  posterior  surface  of  the  cornea,  is  formed  by 
rarefied  striations  of  iris  tissue,  and  the  corneal  tissue 
over  this  is  slightly  hazy. 

The  inner  part,  which  now  extends  somewhat  over 


the  pupil,  and  not  in  contact  with  the  cornea,  is  more 
transparent.  The  fluid  in  the  cyst  contains  several 
brownish  particles  of  iris  pigment.  The  lens  is  glisten- 
ing white. 

Inasmuch  as  the  eye  is  blind  and  has  never  caused 
any  inconvenience,  enucleation  has  not  yet  been  advised. 


Johnstown  Trust  Building. 


SARCOMA  OF  THE  CHOROID 

WARREN  S.  REESE,  M.D. 

PHILADELPHIA 

Sarcoma  of  the  choroid  as  the  subject  of  a 
case  report  may  seem  rather  elementary.  While 
it  is  true  that  the  recognition  of  a typical  case, 
seen  early,  presents  few  difficulties,  every  oph- 
thalmologist of  experience  has  seen  cases  in 
which  the  diagnosis  has  not  been  easy.  In  the 
following  case  the  diagnosis  was  not  particularly 
difficult  though  a feeling  of  relief  was  experi- 
enced when  it  was  confirmed  by  the  pathologist. 

On  March  30,  1930,  a female,  aged  49,  was  referred 
for  consultation.  She  complained  of  a cloud  over  the 
left  eye.  The  eye  watered  and  twitched,  and,  at  times 
a blue  halo  around  light  was  seen.  This  had  been 
going  on  for  3 or  4 months,  and  recently  her  sight 
failed  especially  in  the  temporal  field.  The  eye  had 
not  been  painful  or  red.  The  patient’s  general  health 
was  good,  and  physical  examination  by  her  attending 
physician  was  negative.  Her  family  history  was  nega- 
tive. (Vision  O.D.  18/12;  O.S.  H.M.  at  1 ft.) 

The  ocular  movements  were  good  except  that  the 
left  eye  seemed  to  converge  at  times.  The  pupils 
were  equal  and  active  to  accommodation  but  the  left 
inactive  to  light.  There  was  moderate  redness  of  the 
palpebral  and  bulbar  conjunctiva  especially  in  the  left 
eye.  Tension  was  normal  02. 

The  media  of  the  right  eye  were  clear  and  the  fundus 
negative.  In  the  left  a large  detachment  could  be  made 
out  below,  in  the  form  of  two  large  lobules  with  a 
cleft  between  them.  The  vitreous  was  hazy  but  the 
upper  part  of  the  disk  could  be  seen  and  the  fundus 
was  otherwise  apparently  negative. 

Transillumination  revealed  an  opaque  area  in  the  left 
eye  down  and  out. 

A diagnosis  of  sarcoma  of  the  choroid  was  later 
concurred  in  by  Dr.  William  Zentmayer. 

Consent  for  enucleation  was  finally  given,  and  the 
eye  was  removed  under  local  anesthesia  at  the  Pennsyl- 
vania Hospital,  on  April  9.  Recovery  was  uneventful. 
The  laboratory  reported : Melanotic  sarcoma  of  the 
choroid  and  detachment  of  the  retina,  left  eye. 

The  purpose  of  this  contribution  is  to  dis- 
cuss those  cases  of  sarcoma  of  the  choroid  in 
which  the  diagnosis  is  difficult  and,  in  some, 
probably  impossible  because  of  the  patient’s  de- 
lay in  securing  treatment.  These  cases  manifest 
themselves  in  the  form  of  (1)  retinal  detach- 
ment and  (2)  secondary  glaucoma.  All  patients 
with  detachment  of  the  retina  should  be  care- 
fully studied.  Our  suspicions  should  be  directed 
particularly  to  those  between  the  ages  of  40  and 
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60.  1 he  history  is  most  important  as  to  loss  of 

vision,  pain,  etc. ; likewise,  the  absence  of 
myopia,  trauma,  intoxications,  and  other  causes 
of  detachment.  Retinal  detachment  caused  by 
a tumor  is  likely  to  be  more  or  less  localized  and 
then  slowly  progressive.  As  the  intra-ocular 
pressure  increases  these  retinal  protrusions  may 
assume  a rather  characteristic  appearance,  being 
pushed  against  the  posterior  surface  of  the  lens 
and  against  each  other.  This  condition  had  ap- 
parently started  in  this  case.  If  the  fundus 
cannot  he  seen,  a history  of  slowlv  developing 
held  defect  may  he  elicited.  Transillumination 
may  reveal  an  opaque  area  corresponding  to  this 
field  defect.  Dilatation  of  the  anterior  ciliary 
veins  on  one  side  of  the  globe  or  localized  shal- 
lowness of  the  anterior  chamber  are  important 
signs.  Finally,  an  exploratory  puncture  of  the 
globe  may  he  made,  and  should  the  needle  enter 
the  tumor  it  will  not  he  freely  movable.  Exam- 
ination of  the  aspirated  contents  may  help  in 
the  diagnosis  or  the  detachment  may  so  change 
following  aspiration  as  to  render  a mass  visible. 

When  glaucoma  has  supervened  our  difficul- 
ties are  increased.  Ophthalmoscopy  is  usually 
impossible  and  we  must  rely  mainly  on  the  his- 
tory. The  presence  of  glaucoma  in  other  mem- 
bers of  the  family  or  in  the  fellow  eye,  and 
typical  attacks  of  glaucoma  from  the  beginning 
of  the  trouble  may  rule  out  sarcoma.  If,  how- 
ever. blindness  of  comparatively  slow  onset,  pre- 
ceded the  pain  and  inflammation  of  the  eye,  we 
should  he  suspicious  of  sarcoma  especially  if 
the  other  eye  is  normal  and  the  process  has 
lasted  for  some  time.  We  may  also  be  swayed 
by  the  fact  that  the  patient  is  of  a glaucomatous 
type.  If  there  is  any  doubt  enucleation  should 
he  done  especially  if  the  eve  has  reached  the 
stage  of  absolute  glaucoma.  Palliative  surgery 
in  these  cases  is  only  temporarily  beneficial  at 
best,  and,  should  a sarcoma  be  present,  may  be 
acutely  dangerous.  These  patients  have  had 
so  much  pain  that  they  readily  consent  to  enu- 
cleation when  the  situation  is  explained  to  them. 
Finally,  all  these  enucleated  eyes  should  be  ex- 
amined. If  a laboratory  is  not  available  they 
should  at  least  be  examined  microscopically. 

The  question  of  tension  in  these  cases  of  sar- 
coma is  an  interesting  one.  Probably  most  of 
these  eves  eventually  develop  increased  tension. 
From  the  standpoint  of  diagnosis,  however,  it 
should  not  be  given  too  much  weight,  for  one 
is  often  surprised  at  the  absence  of  tension. 
Fuchs  states  that  a large  sarcoma  may  not  be 
accompanied  by  increased  tension,  whereas  a 
small  one  may.  The  development  of  increased 
tension  following  a retinal  detachment,  however, 
is  quite  significant. 


In  conclusion  we  might  say  that  all  cases  of 
retinal  detachment  and  unilateral  glaucoma  in 
adults  should  he  regarded  as  possible  sarcomas 
of  the  choroid. 

1 929  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Case  Reports 

Burton  Chance,  M.D.  (Philadelphia):  (Dr.  Chance 
showed  3 drawings  of  cysts  of  the  iris  which  had 
come  in  his  practice,  such  cysts  he  deemed  to  be  so  rare 
that  he  spoke  of  them  at  this  meeting.)  A man  had 
suffered  a perforating  wound  at  the  limbus  about  5 
years  before  coming  for  observation.  A cyst  occupied 
a large  portion  of  the  aqueous  chamber.  In  the 
treatment,  the  cyst  was  first  tapped  with  a knife  needle 
and  allowed  to  collapse.  Then  a keratome  incision 
was  made  sufficiently  large  to  allow  the  seizing  of  the 
whole  bladder  with  the  forceps.  It  and  the  adjacent  iris 
were  entirely  removed.  There  was  no  wound  of  the 
lens  and  the  man  made  a good  recovery  having  fairly 
good  vision. 

Another  case,  which  was  under  Dr.  Schwenk’s  care 
several  years  ago,  had  resulted  from  a perforation  at 
the  limbus.  A very  large  cyst  had  developed  without 
complications  in  other  portions  of  the  eye.  The  woman 
refused  to  be  operated  upon  and  has  been  lost  track  of. 

A drawing  rescued  from  the  papers  of  the  late  Dr. 
Fenton  shows  a perfectly  formed  cyst  in  the  inferior 
hemisphere:  its  general  character  is  shown  in  a draw- 
ing of  a histologic  section.  Cases  of  cysts  are  interest- 
ing, yet,  sometimes,  it  is  very  hard  to  know  what  to  do 
for  them. 


Disease  Numbers 

Mankind  is  subject  to  20,000-odd  diseases.  Remem- 
bering and  keeping  straight  the  names  of  20,000-odd 
diseases  keeps  the  medical  profession  busy.  In  November 
a National  Conference  on  Nomenclature  of  Disease  met 
in  Manhattan  and  considered  a numerical  system  to 
make  it  easier  for  one  doctor  to  know  exactly  what 
another  is  talking  about.  Current  naming  systems  are 
confusing  because  one  system  calls  an  ailment  after  its 
discoverer,  as  Poll’s  Disease;  another  system  calls  the 
same  disease  according  to  the  causative  agent  and  the 
part  affected,  as  tuberculosis  of  the  spine;  a third  ac- 
cording to  the  pathologic  findings  and  the  part  affected, 
as  vertebral  caries.  They  all  mean  the  same. 

The  proposed  system  numbers  the  anatomic  site  of 
the  disease,  and  the  cause  thereof.  Identified  first  is  the 
body  part,  then  the  cause.  If  the  cause  is  unknown,  the 
effect  of  the  disease  is  noted.  Thus : the  digestive 

tract  is  numbered  6,  the  stomach  (a  subdivision  of  the 
digestive  tract)  64;  2 is  a disease  due  to  intoxicants, 
3 identifies  alcohol  as  the  intoxicant.  Hence  64-23 
precisely  describes  digestive  tract-stomach-poisoning 
by  alcohol,  or  what  is  otherwise  called  alcoholic  gas- 
tritis. 

The  numbering  system  will  not  go  into  effect  for  a 
year  or  more.  The  Conference  turned  its  recommenda- 
tions over  to  medical  specialists,  who  will  codify  every 
disease  within  their  knowledge.  When  they  have  cata- 
loged, renamed  and  numbered  all,  certain  hospitals  will 
practice  with  the  new  nomenclature.  Chronic  invalids 
could  look  forward  to  entertaining  themselves  with  the 
numerologic  rigmarole  of  their  numerous  ailments ; to 
swapping  anecdotes  or  “stumping”  each  other  on  64-309 
(penetrating  wound  of  the  stomach)  or  612-13  (fungus- 
ringworm-disease  of  the  tongue). — Time. 
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EDITORIALS 

COMMERCIALIZATION  OF  MALE 
BABIES 

We  are  undoubtedly  living  in  an  age  in  which 
commercialization  in  all  endeavors  is  making 
itself  increasingly  felt.  This  is  giving  much 
concern  to  all  the  professions,  to  the  detriment 
of  the  altruism  and  ethics  that  governed  and 
were  handed  down  by  our  forefathers.  The 
medical  profession  is  jealously  guarding  the 
sanctity  of  the  healing  art,  and  with  difficulty, 
because  commercialism  is  permeating  its  woof 
and  fabric,  due  to  seepage  from  within  and 
without. 

This  is  an  age,  too,  in  which  the  latest  is 
referred  to  as  “the  last  word"  in  this  or  that. 
To  use  the  vernacular  of  the  day  we  have  re- 
ceived “the  last  word”  in  the  commercialization 
of  male  babies. 

As  a practitioner  of  medicine  the  writer  re- 
ceived in  the  mail  a printed  folded-leaf  pam- 
phlet, and  a printed  circular  letter  from  a 
Philadelphia  rabbi.  The  leaflet  is  printed  with 
blue  ink,  possibly  (?)  in  keeping  with  this  ap- 
propriate color  scheme  for  boy  babies. 

On  the  first  page  of  the  pamphlet  appears  the 
following  in  English : 

Bell  . Keystons  . 

REV. 

Surgeon  Mohel 

Marriage  Ceremonies  Performed. 

Street,  , N.  J. 

WHAT  EVERY  JEWISH  MAN  AND  WOMAN 
SHOULD  KNOW! 

Read  this  and  the  following  letters  on  other  side. 

March  7th,  1922. 

It  is  quite  logical  that  any  attribute  which  requires 
someone’s  proof  for  its  vality  is  either  not  perfect 


truth  and  is  therefore  incapable  of  being  self  evident 
or  else  it  may  be  a truth  apriori  and  is  therefore  ob- 
secure  to  those  who  see  only  behind  them  and  no  further. 

In  the  case  of  my  friend  Rabbi , I may 

safely  affirm  that  he  is  compound  of  two  kinds  of 
attributes;  of  those  which  are  self  evident  to  every- 
body and  of  those  which  are  only  manifest  to  a few. 

I am  not  here  to  distribute  compliments  to  Mr.  , 

as  rather  exposition  than  admiration  that  I am  trying 
to  present.  His  wide  range  of  knowledge  in  the  Hebrew 
language  and  its  literature  as  well  as  in  Talmudic 
and  other  philosophical  studies  bring  his  personality 
among  the  distinguished. 

Dr.  , 

, N.  J. 

On  the  second  page  of  the  pamphlet,  first 
column,  appears  the  following  in  English.  The 
remainder  of  the  page,  and  all  of  the  third  page, 
are  filled  with  lay  testimonials. 

REFERENCES  FROM  PROMINENT 
PHYSICIANS 

To  Whom  It  May  Concern: 

This  is  to  certify  that  we,  the  undersigned  attended 

a circumsicion,  at  the  Hospital,  in  , N.  J. 

The  circumsicion  was  officiated  over  by  Rabbi  , 

N.  J.,  who  did  the  work  very  neatly,  satisfactory 

and  quickly.  The  baby  was  very  good  in  the  second 
day. 

, M.D., 

, M.D. 


Prominent  physicians  present  at  other  circumsicions, 


, M.D.,  of  , N.  J‘ 

, M.D.,  of  , N.  J 

— , M.D.,  of  , N.  J 

, M.D.,  of  , N.  J 

, M.D.,  of  . N.  J 


REFERENCES  FROM  PARENTS  WHERE 
CIRCUMSICIONS  WERE  PERFORMED  BY 


Rabbi , , N.  J. 

We  highly  recommend  and  appreciate  the  circum- 
sicion of  our  newborn  son  which  was  done  by  you. 
It  was  done  perfect  and  baby  felt  well  by  the  second 
day.  Thanking  you,  we  remain 
Yours  truly, 

Mr.  and  Mrs.  . 

Mr.  and  Mrs.  . 


To  Whom  It  May  Concern: 

This  is  to  certify  that  I.  personally  have  witnessed 

three  circumsicions  performed  by  Rabbi  , of 

St.,  N.  J.,  and  can  say  that  these 

operations  w'ere  done  perfect.  Two  days  after  opera- 
tion, these  babies  were  in  perfect  health. 


Street. 
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fully  recommend  Rabbi  for  any  cir- 

cumsicing  within  he  had  formed  the  day  on  my  own 
child  at  the  date  of  August  24th,  1922. 

Yours  truly, 

Mr.  and  Mrs.  , 

St.,  , N.  J. 


The  attention  of  the  practitioners  of  medicine 
lias  been  called  time  and  time  again  to  the  ridic- 
ulous position  in  which  they  are  invariably 
placed  by  the  testimonials  which  they  release. 
IIow  humiliating  it  must  he  to  the  physicians 
who  have  written  the  testimonials  herewith  re- 
produced, more  especially  the  inference  carried 
when  one  reads  the  circular  letter  that  was  in- 
closed. Our  sympathy  is  extended  to  the  phy- 
sicians whose  names  are  used  as  “among  those 
present.”  There  is  no  reason  why  they  should 
not  have  been,  and  are  victims  of  circumstances. 

The  testimonial  writer,  more  especially  the 
one  who  wilfully  misleads,  is  one  of  the  dis- 
graces of  the  medical  profession.  The  abuse  in 
this  country  is  disgustingly  prevalent  in  the 
newspapers.  Frequently  the  well-known  names 
of  dead  men  are  used  because  the  fraud  is  then 
much  harder  to  expose  and  break  up.  No  editor 
can  be  held  responsible  for  the  unauthorized  use 
of  names  in  testimonials  cited  in  advertisements, 
but,  every  medical  journalist  will  be  only  too 
glad  to  correct  any  unauthorized  use  of  a phy- 
sician’s name  in  his  journal.  Would  this  were 
true  of  the  lay  journalist! 

The  piece-de-resistance,  however,  is  the  fol- 
lowing circular  letter  that  was  inclosed  in  the 
folded  pamphlet.  In  addition,  at  the  top  of  the 
letterhead  is  the  symbol  of  a fraternal  order  of 
which  the  rabbi  is  a member. 


Phone  . Surgeon  Mohel 

Marriage  Ceremonies 
Performed  in. 

Yiddish  and  English. 

Rabbi  

Minister  of  Hebrew  Religion 
— - — - Street,  Philadelphia 

Dear  Doctor : 

I am  addressing  these  lines  to  you  with  the  hope 
of  gaining  your  cooperation  in  recommending  me  as 
a Surgeon  Mohel  to  confinement  cases  you  are  attend- 
ing where  there  is  the  birth  of  a son  to  be  circumcised. 

1 am  a Surgeon  Mohel,  having  many  years  of  prac- 
tical experience ; having  circumcised  hundreds  of  male 
babies,  and  am  in  possession  of  many  references  of 
the  parents  whose  children  I have  circumcised,  as  well 

as  physicians,  Hospital,  Camden,  N.  J.,  — 

Hospital,  Phila. 

I use  every  modern,  hygienic  precaution  and  being 
a man  in  the  prime  of  life  I am  fast,  causing  practically 
no  pain  during  the  circumcision  of  the  newborn  baby. 

I will  gladly  reward  you  for  your  kindness  and 
will  pay  you  for  any  circumcision  I will  perform 
through  your  recommendation.  I will  not  use  your 


name  in  any  case  without  your  consent  and  I can 
assure  you  that  you  will  never  have  any  cause  to  re- 
gret your  recommending  me  to  confinement  cases  you 
attend. 

However,  if  you  have  no  desire  to  recommend  me 
direct  to  confinement  cases  you  attend,  I will  deem  it 
just  as  much  of  a favor,  if  you  will  give  me  the  name 
and  address  of  the  case  and  I will  see  the  parents 
personally,  not  using  your  name  and  I will  surely  take 
care  of  your  part. 

Hoping  to  be  honored  with  your  recommendation  and 
assuring  you  that  I will  gladly  reciprocate  should  any 
occasion  present  itself  on  my  part,  I beg  to  remain 
Sincerely  yours, 

Rabbi  . 

P.  S.  The  fee  for  your  part  will  be  40  per  cent. 
Your  only  obligation  is  to  give  me  the  name  and 
address  of  your  confinement  case. 


The  Mohel  recommends  himself  very  highly, 
lie  is  modern  in  his  sanitary  precautions,  and 
being  in  the  prime  of  life,  he  is  so  fast  in  his 
technic  that  the  anesthetic  edge  of  his  scalpel,  is 
painless.  The  “P.S.”  is  quite  significant. 

“There’s  a divinity  that  shapes  our  ends, 
rough-hew  them  how  we  will,” — but  what’s  the 
use,  here  is  one  who  does  it  for  forty  per  cent 
per  puce. 

From  an  investigation  we  find  that  many  of 
the  physicians  in  Philadelphia  have  not  received 
this  correspondence,  and  that  two  hospitals  have 
refused  him  admission  based  upon  complaints 
filed  by  certain  members  of  the  staff  of  both 
institutions  who  had  received  this  letter. 

We  understand  this  rabbi  is  very  poor  and 
has  resorted  to  the  procedure  herewith  detailed 
to  increase  his  income.  We  sympathize  with 
his  poverty,  but  must  unqualifiedly  condemn  his 
method  to  relieve  it.  His  correspondence  is  a 
direct  insult  to  the  medical  profession,  and  his 
fellow  rabbis. 


THE  MENTALLY  CRIPPLED  CHILD 

Possibly  the  greatest  need  in  Pennsylvania  is 
that  of  the  mentally  crippled  child;  a need  which 
becomes  more  conspicuous  in  the  light  of  review 
of  the  progress  in  Pennsylvania’s  provision  for 
the  mentally  ill. 

In  the  light  of  retrospect,  we  find  that  in  the 
past  twenty  years  great  progress  has  been  made 
in  Pennsylvania.  Primarily,  mental  hygiene  is 
now  a common  term  in  this  State.  It  is  an  all 
inclusive  term  dealing  with  prevention,  educa- 
tion, and  clinics  in  the  field ; research,  investiga- 
tion, and  adequate  hospitalization ; segregation 
and  treatment  of  the  mentally  ill.  All  of  which 
has  brought  great  emphasis  on  the  need  of  the 
mentally  ill. 

Pennsylvania’s  educational  activities  are  too 
well  known  to  emphasize  here.  Likewise,  are 
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her  sixty-five  mental  clinics  throughout  the 
State.  Her  construction  program  has  now 
reached  that  point  at  which  she  has  the  begin- 
ning' of  each  unit  known  to  science  under  con- 
struction, such  as  epileptic  colonies  ; mental  hos- 
pitals ; schools;  homes  for  juvenile  delinquents. 
These  no  doubt  will  be  completed.  A psychiatric 
hospital  also  seems  assured.  In  other  words, 
when  we  review  the  needs  of  the  adult,  Penn- 
sylvania possibly  cannot  be  surpassed. 

When  we  turn  to  the  mentally  crippled  child, 
her  story  is  a different  one.  How  unfortunate, 
indeed,  for  in  this  field  lay  the  greatest  hopes  of 
prevention.  This  need  of  the  mentally  crippled 
child  is  no  fault  of  the  Bureau  of  Mental  Health, 
nor  the  Mental  Hygiene  Committee  of  the  Pub- 
lic Charities  Association,  nor  the  Mental  Hy- 
giene Committee  of  the  State  Medical  Society. 
They  have  mapped  out  an  all  inclusive  program 
covering  the  mentally  handicapped  child’s  needs, 
such  as  a neuropsychiatrist  in  charge  of  a neuro- 
psychiatric division  in  our  public  schools  with 
powers  commanding  a neuropsychiatric  examina- 
tion of  all  school  children;  the  creation  of  op- 
portunity classes  in  our  public  schools  and 
recommendatory  powers  that  our  State  teachers’ 
colleges  provide  courses  of  instruction  for  the 
proper  training  of  teachers  for  instructing  op- 
portunity classes,  etc. 

Furthermore,  this  program  includes  free  use 
of  mental  clinics ; home  supervision ; and  ade- 
quate State  schools  for  the  feeble-minded.  Ad- 
ditional neuropsychiatric  divisions  in  our  courts 
are  also  included. 

It  may  be  said,  therefore,  that  the  scientific 
group  has  presented  to  the  citizens  of  Pennsyl- 
vania a way  to  meet  this  need.  One  wonders, 
therefore,  why  the  apathy  on  the  part  of  the 
citizens  of  this  great  State.  The  answer  is  sim- 
ple. What  the  mentally  crippled  child  of  Penn- 
sylvania needs  is  a group  of  humanitarian  citi- 
zens of  dynamic  force  with  vim,  vigor,  and  will, 
with  one  single  objective  and  that  is  to  carry  his 
cause  to  the  citizens  at  large,  to  the  legislature, 
executive  and  administrative  bodies.  Till  then 
and  only  then,  will  his  full  need  be  heard,  recog- 
nized, and  met.  It  is  to  be  hoped  that  the  mental 
hygiene  committees  of  the  various  organizations 
of  the  State  may  arouse  such  a force  into  definite 
action. 


THE  MENTAL  HYGIENE 
COMMITTEE 

The  outlined  activities  for  the  Mental  Hygiene 
Committee  of  the  Medical  Society  of  the  State 
of  Pennsylvania  for  the  ensuing  year  reflect 
the  committee’s  desire  to  be  of  extreme  help  to 


the  physicians,  members  of  the  auxiliary,  and 
the  public  at  large. 

While  the  activities  seem  far-reaching,  the 
committee  feels  with  its  organization  of  psy- 
chiatrists in  the  eastern,  central,  and  western 
sections  of  the  State,  by  the  close  of  the  year 
its  efforts  will  have  met  with  just  rewards.  The 
committee,  however,  can  do  nothing  without  the 
support  and  cooperation  of  the  component  coun- 
ty medical  societies  and  the  individual  physician. 

A brief  abstract  of  the  program  should  be 
interesting  to  the  readers  of  the  Journal,  which 
is  as  follows:  (1)  Promoting  a mental  hygiene 
day  in  each  county  society;  (2)  a similar  day 
for  each  woman’s  auxiliary;  (3)  providing  a 
speaker  on  mental  hygiene  before  the  next  an- 
nual session ; (4)  cooperating  with  program 

committees  of  sections  in  arranging  symposia, 
etc.;  (5)  promoting  a speaker’s  bureau  on 
mental  hygiene  for  nonmedical  organizations; 
(6)  arranging  for  clinics  at  mental  hospitals  for 
county  societies;  (7)  stimulating  a greater  in- 
terest in  psychiatry  in  medical  education;  (8) 
urging  the  cooperation  of  general  hospitals  in 
treating  borderline  cases;  (9)  arousing  the 
physician’s  interest  in  maintenance  needs  of  our 
mental  hospitals  and  the  need  of  a psychiatric 
hospital;  (10)  presenting  an  editorial  monthly 
to  the  State  Journal  on  mental  hygiene  in  some 
of  its  phases. 


SURVEY  OF  ACUTE  APPENDICITIS 

At  a meeting  of  the  House  of  Delegates  held 
at  the  Johnstown  sesion  of  our  State  Society,  a 
recommendation  submitted  by  the  Reference 
Committee  on  Scientific  Business  regarding  the 
use  of  cathartics  in  acute  appendicitis  was  adopt- 
ed. The  recommendation  is  that  “the  article  on 
‘Acute  Appendicitis  in  Philadelphia,’  which  con- 
stitutes a survey  by  Dr.  John  O.  Bower,  and 
which  was  published  in  the  September,  1930. 
number  of  the  Bulletin  of  the  Department  of 
Public  Llealth  of  Philadelphia,  be  reproduced  in 
the  Pennsylvania  Medical  Journal.” 

At  the  stated  meeting  of  the  Board  of  Trus- 
tees held  in  December,  the  attention  of  the  Board 
was  called  to  the  fact  that  at  the  1929  session  of 
the  State  Society,  a paper  on  “A  Plan  for  the  Re- 
duction of  the  Mortality  in  Acute  Appendicitis,” 
was  presented  by  Drs.  J.  O.  Bower  and  Jeff  II. 
Clark,  which  to  a very  great  extent  is  a duplica- 
tion of  the  article  published  in  the  Bulletin  re- 
ferred to,  and  was  published  in  our  State  Jour- 
nal, March,  1930,  and  that  an  editorial  comment 
was  also  made  of  the  paper  read  by  Drs.  Bower 
and  Clark. 

The  trustees  advised  that  the  article  referred 
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to  should  not  be  reproduced,  but  the  following 
abstract  of  it  be  published. 

In  an  endeavor  to  find  the  cause  of  the  marked  in- 
crease in  the  mortality  of  acute  appendicitis,  which 
amounted  to  22.3  per  cent  in  the  United  States  and  18 
per  cent  in  Philadelphia  between  the  years  1913-1923, 
Dr.  A.  A.  Cairns,  the  director  of  the  Department  of 
Public  Health,  authorized  a survey  of  the  hospitals  of 
the  city  to  determine  the  cause  of  this  increase.  The 
clinical  records  of  5121  patients  in  27  hospitals  have 
been  studied.  An  attempt  was  made  to  obtain  the  fol- 
lowing from  each  clinical  record : Name,  age,  sex,  time 
in  hospital,  family  physician,  surgeon,  whether  or  not 
a laxative  had  been  given  before  operation,  time  be- 
tween onset  of  symptoms  and  operation,  temperature 
and  pulse,  nausea  and  vomiting,  recurrent  attacks, 
leukocyte  counts,  kind  of  anesthesia,  type  of  incision, 
pathology,  drainage,  after  treatment,  complications,  and 
remarks.  It  need  hardly  be  mentioned  that  many  rec- 
ords were  incomplete. 

There  were  two  series  of  clinical  records.  The  one 
series  totaled  5121,  and  the  other  1002  cases.  The  mor- 
tality in  the  first  group  was  5.97  per  cent,  in  the  latter 
8.7  per  cent.  In  comparing  the  time  that  elapsed  be- 
tween onset  of  symptoms  and  operation  in  the  two 
series,  the  average  for  the  first  is  61.17  hours  and  the 
second  81.17  hours,  an  increase  of  20  hours.  In  com- 
paring the  time  that  elapsed  between  onset  of  symptoms 
and  operation  of  those  who  died,  the  average  time  in 
the  first  group  was  95.6  hours,  in  the  other  153  hours, 
an  increase  of  57.4  hours  or  60  per  cent. 

In  the  27  hospitals  surveyed,  364  surgeons  were 
operating,  an  average  of  13  to  a hospital.  A certain 
number  had  no  mortality.  The  mortality  from  ap- 
pendicitis decreases  with  experience  of  the  surgeon. 

Hospital  mortality  as  considered  in  this  report  is  a 
misnomer  because  the  greater  part  of  the  mortality  is 
due  to  factors  that  have  originated  outside  the  hospital. 
These  factors  have  been  placed  in  two  groups,  first 
those  influencing  the  mortality  before  the  patient  enters 
the  hospital  and  second  those  which  develop  in  the 
hospital.  This  communication  will  consider  those  fac- 
tors only  which  influence  mortality  before  the  patient 
enters  the  hospital.  The  pertinent  point  is  that  the  pre- 
hospital factors  as  represented  by  90  are  controllable. 
They  can  be  eliminated  and  if  they  were,  general  peri- 
tonitis, the  cause  of  hospital  mortality,  should  be  re- 
duced to  a minimum  ‘and  the  figure  10  replaced  by  a 
1 or  2 representing  catastrophies,  which  will  always 
play  a part  in  surgical  mortality. 

In  Philadelphia,  44.7  per  cent  of  patients  who  enter 
its  hospitals  with  appendicitis  have  a peritonitis  and 
one  out  of  every  18  dies.  It  is  time  that  a campaign 
of  prophylactic  surgery  be  instituted.  The  family  phy- 
sician should  be  the  prophylactic  surgeon.  In  addition 
to  his  being  able  to  diagnose  and  advise,  he  can  also 
caution  his  patients  against  delay  in  seeking  medical 
advice  and  against  the  indiscriminate  use  of  laxatives. 

Mortality  due  to  conditions  arising  in  organs,  not 
caused  by  the  pathologic  process  in  the  appendix,  is  re- 
sponsible for  about  0.45  per  cent  of  deaths ; anesthesias, 
0.006  per  cent ; cardiac  failures,  0.01  per  cent ; hemor- 
rhage, 0.006  per  cent ; local  peritonitis  was  the  cause 
of  19.5  per  cent  of  deaths;  general  peritonitis,  80.5  per 
cent. 

There  is  a common  belief  that  there  is  no  mortality 
in  appendicitis  if  operations  are  performed  early,  but 
this  survey  shows  that  1 in  every  39  dies  even  if 
operation  is  performed  within  24  hours;  if  within  48 
hours,  1 in  17;  72  hours,  1 in  13;  and  over  72  hours, 


1 in  9.  The  average  time  that  elapsed  between  onset  of 
symptoms  and  operation  of  those  who  lived  in  the  5121 
cases  was  60.1  hours;  of  those  who  died,  97.7  hours. 
A patient  in  good  physical  condition  in  99  instances  out 
of  100  is  safe  if  operated  upon  within  the  first  12  hours. 
About  one  case  in  every  100  perforates  or  develops  a 
general  peritonitis  in  less  than  12  hours.  In  this  series, 
gangrene  of  the  appendix,  with  general  peritonitis,  had 
taken  place  as  early  as  6 hours  from  the  onset  of  pain. 
Without  exception,  patients  developing  perforation  with 
fulminating  peritonitis  before  12  hours  have  been  given 
laxatives.  Patients  in  whom  the  inflammation  of  the 
appendix  subsides,  to  recur  later,  have  a higher  mor- 
tality rate  than  those  who  are  operated  upon  early  in 
an  initial  attack;  this  is  due  to  patient’s  postponing 
operation  because  of  the  previous  recovery  or  the 
physician’s  advising  delay,  being  misled  by  the  mild- 
ness of  symptoms  and  signs  due  to  adhesions  or  other 
pathology,  incident  to  previous  attacks.  It  is  well 
known  that  delay  in  juveniles  and  pregnant  women  is 
associated  with  an  exceedingly  high  mortality.  Delay 
is  a factor  in  morbidity  also.  Fecal  fistulas,  hernias, 
intestinal  obstructions,  draining  sinuses,  and  adhesions 
are  among  the  most  important. 

Of  the  5121  patients,  306  died.  The  cause  of  death 
in  224  or  73.2  per  cent  w'as  general  peritonitis.  Of  the 
306  deaths  there  were  only  160  cases  with  positive  his- 
tories regarding  laxatives;  131  had  a laxative.  It 
would  be  presuming  too  much  to  say  that  laxatives 
caused  the  death  of  all  these  patients,  but  delay  and 
laxatives  were  the  cause  of  the  majority  of  them. 
Localization  of  the  infection  either  in  the  appendix  or 
directly  outside  resulting  in  a local  peritonitis,  takes 
place  when  the  intestines  are  quiet — increased  peristalsis, 
increased  intra-appendiceal  tension,  perforation,  general 
peritonitis,  overwhelming  intoxication,  and  death  follow 
the  administration  of  laxatives.  These  records  show 
that  if  a patient  who  has  a fulminating  appendicitis  is 
given  a laxative  and  develops  a general  peritonitis,  he 
has  but  one  chance  in  seven  of  recovering. 

The  plan  is  to  reduce  the  mortality  of  acute  ap- 
pendicitis. The  factors  responsible  for  90  per  cent  of 
the  mortality,  delay,  and  the  administration  of  laxatives, 
are  controllable.  To  eliminate  them  entirely,  the  public 
must  be  educated.  This  can  best  be  done  through  the 
family  physician. 

In  addition,  the  county  medical  societies,  the  as- 
sociations of  retail  druggists,  and  the  state  medical 
societies  and  allied  groups  can  spread  the  gospel. 

A plan  for  the  reduction  of  the  mortality  in  acute 
appendicitis:  (1)  Inform  the  public  of  the  dangers  of 

delay  in  seeking  medical  advice  and  of  the  danger  of 
using  laxatives  in  the  presence  of  abdominal  pain. 
(2)  Request  the  surgical  staff  of  hospitals  to  study 
carefully  the  mortality  of  appendicitis  as  compared  with 
appendicitis  associated  with  peritonitis,  and  to  adopt 
measures  to  combat  the  uniformly  high  death  rate  of 
the  latter.  (3)  A semi-annual  or  annual  report  of  re- 
sults obtained  should  be  sent  to  the  deans  of  the  medical 
schools,  deans  of  pharmacy  schools,  members  of  surgical 
staffs  and  outside  physicians.  (4)  Teach  students,  in- 
terns, and  physicians  in  general  practice  to  diagnose  ap- 
pendicitis early;  to  differentiate  between  appendicitis 
and  appendicitis  with  peritonitis;  to  appreciate  the  im- 
portance of  the  increase  in  mortality  with  the  increase 
in  time  between  onset  of  symptoms  and  operation,  and 
finally  to  aid  in  educating  the  public. 

Diagnosis  of  appendicitis : Only  one  symptom  always 
present — pain;  only  one  sign  uniformly  present — ten- 
derness (absent  in  11  per  cent),  and,  only  one  corrobora- 
tive test — leukocyte  count  (absent  in  20  per  cent). 
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JOTS  AND  TITTLES 
Science  and  Research 

Persons  who  have  faulty  vision  are  more  likely  to 
become  sick  when  riding  on  cars  or  in  automobiles, 
although  car  sickness  is  based  on  irritation  of  the 
labyrinth  of  the  ear.  This  condition  is  becoming  less 
common  as  a result  of  smoother  roads,  easier  riding 
cars  and  automobiles.  Faulty  eye  muscle  balance  is 
usually  accompanied  by  an  easily  disturbed  digestive 
tract.  An  empty  stomach  is  particularly  sensitive  and 
Dr.  J.  E.  Lebensohn,  in  Archives  of  Ophthalmology, 
advises  those  who  sutler  from  car  sickness  to  correct 
their  visual  disturbances  and  not  to  fast  when  traveling. 

Walter  G.  Campbell,  director  of  Regulatory  Work, 
in  his  report  of  the  activities  of  the  Federal  Food  and 
Drug  Administration  for  the  fiscal  year  1930,  claims 
that  Americans  are  showing  renewed  interest  in  the 
government’s  measures  to  assure  an  honest,  pure,  and 
wholesome  food  and  drug  supply.  The  administration 
made  249  seizures  of  falsely  and  fraudulently  labeled 
proprietary  medicines  during  the  year.  Of  these,  135 
were  falsely  labeled  in  such  ways  as  to  state  or  imply 
they  were  effective  remedies  for  influenza.  So-called 
rheumatism  cures  also  ranked  conspicously  among 
fraudulent  medicinal  products  seized.  Other  seizures 
included  stock  remedies,  blood  tonics,  kidney  remedies, 
and  treatments  for  stomach  and  digestive  troubles,  ve- 
neral  diseases,  and  other  ills. 

In  the  fifth  of  the  Miscellaneous  Contributions  on  the 
Costs  of  Medical  Care,  by  Leon  Henderson,  director 
of  remedial  loans,  Russell  Sage  Foundation,  it  is  claimed 
that  an  average  of  28  persons  of  every  100  who  borrow 
from  small  loan  companies  do  so  because  of  expendi- 
tures arising  from  illness  or  death.  This  ratio  remains 
fairly  constant,  despite  differences  in  location  of  the 
community,  the  security  offered  for  loan,  the  size  of  the 
loan,  and  the  class  of  the  person  borrowing.  Interest 
rates  on  these  loans  vary  from  12  to  42  per  cent  per 
annum,  which  materially  increases  the  burden  of  the 
average  wage  earner  with  a family. 

That  the  economic  pressure  caused  by  illness  appears 
to  vary  with  age  was  suggested  by  the  Robinson  and 
Stearns  survey : "For  married  men,  illness  of  family 

had  its  greatest  prominence  between  the  years  of  25 
and  35  years,  while  illness  of  self  increased  in  impor- 
tance in  the  fifties.  Except  for  older  men,  illness  in 
the  family  was  a far  more  prevalent  reason  than  illness 
of  self ; however,  it  must  be  noticed  that  illness  in  the 
family  included  childbirth.  For  individual  women,  ill- 
ness of  self  was  much  more  common  from  25  to  35 
years  than  later,  while  illness  of  others  was  much  less 
common.” 

A new  process  of  drying  fruit,  designed  to  retain  all 
the  vitamins  and  essential  oils  at  their  full  potency, 
has  been  developed  in  England,  according  to  a report 
forwarded  from  the  American  Consul  at  London,  to 
the  Department  of  Agriculture.  The  process  is  said 
to  be  rapid,  inexpensive,  and  to  retain  the  flavor,  color, 
and  aroma  of  the  fruit  during  long  periods  of  storage. 
It  is  believed  that  this  new  process  will  have  a far- 
reaching  affect  on  British  agriculture. 

The  highest  temperature  ever  produced  on  earth,  it 
is  believed,  has  been  roughly  measured  by  R.  Tanberg 
of  the  Westinghouse  Electric  and  Manufacturing  Com- 
pany’s research  laboratories,  the  Nciv  York  Times  tells 
us.  It  was  found  on  a small  spot  on  the  crater  of  the 
metallic  electrodes  between  which  an  electric  arc  was 


maintained  inside  a special  type  of  vacuum  tube,  and 
is  estimated  at  900,000  degrees.  Previously  the  hottest 
spot  ever  found  on  earth  was  that  in  the  crater  of  an 
ordinary  arc  light,  which  reached  about  10,000  degrees, 
almost  as  hot  as  the  surface  of  the  sun.  Accurate 
measurement  of  the  temperature  produced  in  Mr.  Tan- 
berg’s  apparatus  is  impossible  because  the  heat  would 
vaporize  any  measuring  instrument.  The  temperature 
was  calculated,  consequently,  by  observation  of  the  be- 
havior of  the  surrounding  gases. 

Bill  for  Mother  and  Infant  Welfare 

On  Jan.  10,  the  Senate  passed  the  Jones’  bill  for 
the  promotion  of  health  and  welfare  of  mothers  and 
infants  by  a record  vote  of  56  to  10.  The  effort  of 
Senator  King,  of  Utah,  to  limit  its  life  to  five  fiscal 
years  failed  on  a viva  voce  vote.  The  Jones’  bill, 
substantially  the  same  as  the  Sheppard-Towner  Act, 
authorizes  an  appropriation  of  $1,000,000  per  year  to 
enable  state  agencies  of  health  in  cooperation  with  the 
Children’s  Bureau  of  the  Department  of  Labor  to  pro- 
mote the  welfare  of  mothers  and  infants. 

In  Illinois,  the  first  state  to  pass  such  legislation,  the 
mothers’  aid  funds  total  $161,365  which  have  been  paid 
by  the  state  to  28  of  the  102  counties  of  Illinois. 
The  funds  disbursed  to  the  counties  were  taken  from 
a $500,000  appropriation  passed  by  the  last  general  as- 
sembly for  the  biennium  beginning  July  1,  1929  and 
ending  June  30,  1931. 

Section  on  Medical  Service  of  the  White  House 
Conference  on  Child  Health  and  Protection 

The  preliminary  program  of  the  meeting  of  the 
Section  on  Medical  Service  of  the  White  House  Con- 
ference on  Child  Health  and  Protection  to  be  held  in 
Washington,  D.  C.,  Feb.  19,  20,  and  21.  1931,  as  follows: 

Thursday,  Feb.  19 

9 : 00  a.  m.  Opening  session  for  all  committees.  Ad- 
dress of  Welcome,  Ray  Lyman  Wilbur,  M.D.,  chairman 
of  the  conference. 

Committee  A. — Growth  and  Development.  Kenneth 
D.  Blackfan,  M.D.,  chairman. 

9:30 — 11  a.  m.  General  Considerations.  Edwin  Bid- 
well  Wilson,  Ph.D.,  professor  of  vital  statistics,  Har- 
vard School  of  Public  Health. 

1 1 a.  m. — 1 p.  m.  Anatomical  Considerations.  Rich- 
ard E.  Scammon,  Ph.D.,  professor  of  anatomy,  Uni- 
versity of  Chicago. 

2:30 — 4:30  p.  m.  Physiological  Considerations.  A. 
J.  Carlson,  M.D.,  Sc.D.,  professor  of  physiology,  Uni- 
versity of  Chicago. 

8 p.  m.  (See  program  of  Committee  C.) 

Friday,  Feb.  20 

9:30  a.  m.  (See  program  of  Committee  B.) 

2 : 00 — 3 : 30  p.  m.  Appraisal  of  the  Child  : Physical 
Status.  T.  Wingate  Todd,  M.B.,  F.R.C.S.,  professor 
of  anatomy,  Western  Reserve  University  School  of 
Medicine. 

3 : 30 — 5 p.  m.  Mental  Status,  Douglas  A.  Thom, 
M.D.,  director,  division  for  mental  hygiene,  Massachu- 
setts Department  of  Mental  Diseases. 

8 p.  m.  Nutrition.  Lafayette  B.  Mendel,  Ph.D., 
Sc.D.,  professor  of  physiological  chemistry,  Yale  Uni- 
versity. 

Committee  B. — Prenatal  and  Maternal  Care.  Fred 
Lyman  Adair,  M.D.,  chairman. 
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Thursday,  Feb.  19 

9:30 — 11:30  a.  m.  Prenatal,  Maternal,  and  Early 
Infant  Care.  John  Osborn  Polak,  M.D.,  professor  of 
obstetrics  and  gynecology,  Long  Island  College  Hos- 
pital School  of  Medicine. 

11:30  a.  rn. — 12:30  p.  in.  Interested  Organizations. 
Robert  U.  Mussey,  M.D.,  professor  of  obstetrics,  Uni- 
versity of  Minnesota  (Mayo  Foundation). 

2:00 — 5:30  p.  m.  Factors  and  Causes  of  Fetal, 
Early  Infant,  and  Maternal  Morbidity  and  Mortality. 
Hugo  Ehrenfest,  M.D.,  assistant  professor  of  obstetrics 
and  gynecology,  Washington  University  Medical 
School. 

8:00  p.  in.  (See  program  of  Committee  C.) 

Friday,  Feb.  20 

9:00 — 10:15  a.  m.  Obstetric  Teaching  and  Educa- 
tion of  Midwives.  James  Robert  McCord,  M.D.,  pro- 
fessor of  obstetrics  and  gynecology,  Emory  University. 

10:  15 — 11:30  a. in.  Obstetric  Teaching  and  Educa- 
tion of  Nurses  and  Nursing  Attendants.  George  W. 
Kosmak,  M.D.,  editor,  American  Journal  of  Obstetrics 
and  Gynecology. 

1 1 : 30 — 12  : 30  p.  m.  Teaching  and  Education  of  the 
Laity  and  Social  Workers.  Robert  L.  DeNormandie, 
M.D.,  instructor  in  obstetrics,  Harvard  University 
Medical  School. 

9:00  a.  m. — T2 : 30  p.  m.  Basic  Sciences  and  Their 
Relation  to  Maternal  and  Fetal  Problems.  Leslie  B. 
Arey,  Ph.D.,  professor  of  anatomy,  Northwestern  Uni- 
versity Medical  College. 

2:00 — 5:30  p.  m.  Obstetric  Teaching  and  Education 
of  Physicians : 

1.  Correlation  of  Instruction  in  the  Basic  Sciences 
with  that  in  Obstetrics  from : 

(a)  Viewpoint  of  Basic  Sciences.  Leslie  B.  Arey, 
Ph.D. 

(b)  Viewpoint  of  Obstetrics.  J.  M.  H.  Rowland, 
M.D.,  professor  of  obstetrics,  University  of  Maryland 
School  of  Medicine. 

2.  Undergraduate  Education.  Palmer  Findley,  M.D., 
president  Central  Association  of  Obstetrics  and  Gyne- 
cology. 

3.  Graduate  Education.  Rudolph  W.  Holmes,  M.D., 
associate  professor  of  obstetrics,  Northwestern  Univer- 
sity Medical  School. 

4.  Education  and  Other  Obstetric  Requirements  for 
Granting  Degree  of  Doctor  of  Medicine,  Licensing  to 
Practice,  and  for  Specialization.  Walter  T.  Dann- 
reuther,  M.D.,  professor  of  gynecology,  New  York 
Postgraduate  Medical  School. 

8:00  p.  m.  (See  program  of  Committee  A.) 

Committee  C. — Medical  Care  for  Children.  Philip 
Van  Ingen,  M.D.,  chairman. 

Thursday,  Feb.  19 

9 : 30  a.  m. — 1 : 00  p.  in.  Convalescent  Care.  Adrian 
V.  S.  Lambert,  M.D.,  chairman,  Executive  Committee 
on  Convalescence,  Welfare  Council  of  New  York  City. 

Foster  Homes  for  Convalescence.  Ida  M.  Cannon, 
R.N.,  chief  of  social  service,  Massachusetts  General 
Hospital. 

9:30  a.  m. — 1 : 00  p.  m.  Psychiatry  and  Psychology. 
Bronson  Crothers,  M.D.,  assistant  professor  of  pediat- 
rics, Harvard  University  Medical  School. 


9 : 30  a.  in. — 1 : 00  p.  in.  Orthopedics  and  Body  Me- 
chanics. Robert  Bayley  Osgood,  M.D.,  professor  of 
orthopedic  surgery,  Harvard  University  Medical 
School. 

9 : 30  a.  m. — 1 : 00  p.  m.  Nursing.  Stella  Goostray, 
R.N.,  secretary,  National  League  of  Nursing  Educa- 
tion. 

2:30 — 5:00  p.  m.  Hospitals  and  Dispensaries.  Clif- 
ford G.  Grulee,  M.D.,  clinical  professor  of  pediatrics, 
Rush  Medical  College. 

8 : 00  p.  m.  Preventive  Measures.  Philip  Van  Ingen, 
M.D.,  chairman  of  the  committee.  Report  on  a National 
Survey  to  Determine  the  Extent  to  which  Preventive 
Medical  and  Dental  Services  Reach  Preschool  Children. 
George  T.  Palmer,  M.D.,  P.  H.,  director  of  research, 
American  Child  Health  Association. 

Conclusions  and  Recommendations.  Samuel  McC. 
Harnill,  M.D.,  chairman  of  the  section. 

Friday,  Feb.  20 

9:30  a.  m. — 12:30  p.  m.  Pediatric  Education.  Bor- 
den S.  Veeder,  M.D.,  professor  of  clinical  pediatrics, 
Washington  University  School  of  Medicine. 

2 : 15 — 5 : 00  p.  m.  Medical  Social  Service.  Ida  M. 
Cannon,  R.N.,  chief  of  social  service,  Massachusetts 
General  Hospital. 

2:15 — 5:00  p.  m.  Health  Centers.  J.  H.  Mason 
Knox,  Jr.,  M.D.,  chief,  Bureau  of  Child  Hygiene,  State 
of  Maryland  Department  of  Health,  and  Mrs.  Berthold 
Strauss,  vice  president,  Community  Health  Center, 
Philadelphia. 

Relation  of  the  Nutritionist  to  the  Health  Program. 
Lucy  H.  Gillett,  M.A.,  superintendent,  Nutrition  Bu- 
reau Association  for  Improving  the  Condition  of  the 
Poor. 

2:15 — 5:00  p.  m.  Dentistry  and  Oral  Hygiene. 
Percy  R.  Howe,  D.D.S.,  D.Sc. 

8:00  p.  m.  (See  program  for  Committee  A.) 

Saturday,  Feb.  21 

9:30  a.  m.  Joint  session  of  all  committees. 

Summaries  of  findings  and  recommendations  of  the 
committees,  by  the  chairman. 


HOSPITAL  ACTIVITIES 

Operating  Room — Continued 

Personnel. — There  should  be  an  efficiently  trained  su- 
pervisor in  charge  of  the  operating  rooms.  She  should 
thoroughly  understand  technic  as  it  involves  all  aspects 
of  the  operating  room  service,  and  be  capable  of  prop- 
erly instructing  the  pupil  nurses.  She  should  anticipate 
the  needs  of  supplies,  and  have  them  ready  for  the 
day’s  work.  Every  surgeon  can  recall  the  lack  of 
supplies  needed  in  an  emergency,  because  the  operating 
room  supervisor  had  not  anticipated  the  contingency  or 
had  not  kept  on  hand  the  usual  stock  preparations.  All 
that  has  been  mentioned  equally  applies  to  assistant 
supervisors  who  are  in  charge  of  the  individual  operat- 
ing rooms. 

Each  afternoon  the  supervisor  and  her  assistants 
should  carefully  read  the  operating  room  schedule  that 
is  prepared  for  the  next  day’s  work,  in  order  to  be 
properly  advised.  They  should  read  the  schedule  again 
the  morning  of  the  day  of  operation  to  ascertain  if  any 
additional  operations  have  been  added  overnight. 
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The  operating  room  schedule. — This  should  be  pre- 
pared not  later  than  5 p.  m.  each  day,  for  the  next  day’s 
assignments.  This  will  afford  the  operating  room  ex- 
ecutives an  opportunity  to  ascertain,  before  going  off 
duty,  the  needed  supplies  and  other  requisites  for  the 
next  day’s  activities,  thus  obviating  all  reasonable  ex- 
cuse for  lack  of  supplies  and  other  incidentals.  Each 
day  a copy  of  the  schedule  should  be  placed  on  the 
hospital  bulletin  board,  on  the  operating  room  bulletin 
board,  at  the  information  desk,  in  the  superintendent’s 
office,  in  the  office  of  the  head  nurse,  with  the  chief 
resident,  and  in  the  laboratory. 

The  schedule  should  afford  the  following  information 
in  regard  to  each  patient.  Name,  time  of  operation, 
nature  of  operation,  location  of  patient,  name  of  refer- 
ring physician,  name  of  operator,  and  the  kind  of  anes- 
thetic. If  more  than  one  room  is  in  use,  the  number 
or  name  of  the  room  should  be  noted.  It  is  the  rule 
of  some  chiefs  to  insist  that  all  operations  on  patients 
in  the  public  wards  under  their  care,  be  listed  in  their 
name,  even  though  they  more  or  less  regularly  assign 
certain  operations  to  their  assistants.  Why  cannot  such 
chiefs  realize  their  smallness,  and  permit  the  assistant’s 
name  to  be  scheduled  as  the  operator.  They  do  not 
seem  to  appreciate  it  would  make  for  better  loyalty 
and  morale. 

The  operating  room  supervisor  should  see  that  each 
patient  is  brought  to  the  anesthesia  room  in  ample  time, 
which  is  determined  by  keeping  in  touch  with  the 
surgeon  in  charge  of  the  patient,  and  the  preceding 
operator.  Much  waste  of  time  occurs  by  the  unneces- 
sary delay  in  not  having  patients  in  the  anesthesia  room 
in  ample  time. 

In  scheduling  time  allowance  for  an  operation,  due 
consideration  must  be  given  to  the  duration  it  ordinarily 
takes  the  respective  surgeon  to  perform  the  operation 
in  question.  More  especially  is  this  true  when  only 
one  operating  room  is  being  used.  The  surgeon  should 
read  the  schedule  to  see  who  is  to  follow  him  and 
the  time,  in  ordpr  to  be  out  of  the  way.  Some  sur- 
geons are  thoughtless  in  this  regard,  and  unnecessarily 
delay  the  next  operator,  who  in  turn  cannot  avoid  hold- 
ing back  his  “follow-up,”  and  so  on. 

When  the  surgeon  finds  he  will  be  delayed  arriving 
at  the  operating  room,  he  should  telephone  the  chief 
resident  physician  or  the  operating  room  supervisor. 
Any  surgeon  who  is  fifteen  minutes  late,  should  not 
be  permitted  to  operate,  if  the  delay  will  encroach  upon 
the  time  of  the  next  assignment;  he  should  be  placed 
at  the  bottom  of  the  list,  unless  some  other  acceptable 
time  is  provided. 

It  is  a generally  accepted  rule,  that  the  surgeon  and 
his  assistants  should  be  scrubbed  up  and  ready  for 
operation  at  the  time  designated,  and  not  arrive  at  the 
designated  time. 

Visitors  in  the  operating  room  should  be  required  to 
wear  cap,  mask,  and  gown,  which  should  be  provided 
for  them.  The  supervisor  or  her  assistant  should  see 
that  visitors  are  supplied  with  these  necessities. 

Problems,  Ours  and  Others. — Dr.  Christopher  G. 
Parnall,  president,  American  Hospital  Association,  in 
his  president’s  address,  considered  the  vexing  problems 
that  loom  large  in  hospital  affairs  at  the  present  time; 
financing ; the  trustee ; the  cost  of  medical  and  hos- 
pital service ; nursing  service  and  nursing  education ; 
medical  service;  standardization.  Nor  has  he  over- 
looked the  responsibility  of  the  American  Hospital  As- 
sociation to  assume  an  ever  increasing  obligation  to 
its  membership. 


Studies  of  hospital  statistics  gathered  from  various 
sources  show  that  during  the  year  the  occupancy  of 
hospital  beds  has  fallen  off  to  an  alarming  extent.  Low 
occupancy  means  high  per  capita  cost  and  unbalanced 
service.  It  may  indicate  bad  judgment  in  planning  or 
a failure  to  consider  community  needs.  It  is  in  many 
instances  unavoidable  and  simply  one  of  the  results  of 
our  economic  state. 

The  government  itself  furnishes  perhaps  the  most 
outstanding  example  of  encouragement  of  an  unsound 
policy  of  overbuilding.  The  vast  program  providing 
additional  hospitals  under  the  direction  of  the  Veterans’ 
Bureau  is,  in  the  opinion  of  many  thoughtful  persons, 
unsound  and  even  dangerous  policy. 

With  increasing  demands  on  the  hospitals  comes  the 
problem  of  obtaining  adequate  funds  both  for  main- 
tenance and  for  necessary  capital  outlay.  Endowments, 
heretofore  adequate,  have  become  entirely  insufficient. 
There  was  a time  when  the  income  from  $5000  would 
provide  the  annual  maintenance  of  a free  bed  in  a hos- 
pital. Today,  it  would  last  less  than  two  months.  If 
the  cost  is  to  be  borne  by  the  taxpayer,  what  will  be 
the  best  policy  for  the  hospitalization  of  public  charges? 
Should  it  be  in  public  hospitals  on  a contractual  basis? 
The  answer  is  that  probably  both  services  should  be 
used,  but  it  seems  in  the  interest  of  most  communities 
that  there  should  be  a greater  extension  of  the  policy 
of  caring  for  public  dependents  in  private  institutions, 
the  payment  for  such  care  to  be  made  on  the  basis  of 
a reasonable  cost. 

One  of  the  greatest  hospital  problems  today  is  the 
hospital  trustee.  There  are  numerous  exceptions,  many 
of  them  outstanding,  but  the  sum  total  of  ignorance  on 
the  part  of  members  of  hospital  boards,  of  hospital 
methods  and  practice  is  something  that  cannot  be  lightly 
regarded.  The  more  a trustee  really  knows  about  a 
hospital,  the  less  likely  is  he  to  interfere  with  the  run- 
ning of  its  machinery  and  the  better  will  be  his  under- 
standing of  the  importance  of  a competent  administrator 
and  the  need  of  the  highest  type  of  professional  service. 

Perhaps  no  problem  connected  with  the  care  of  the 
sick  has  received  so  much  public  attention  as  the  al- 
leged high  cost  of  hospital  and  medical  service.  Gen- 
erally speaking  it  is  unquestionably  true  that  judged  by 
results  the  value  of  medical  service  and  hospital  care 
has  increased  faster  than  has  the  cost  but  we  must  not 
ignore  the  fact  that  through  incompetence  of  surgeons 
and  inadequacy  of  care  in  some  hospitals,  the  mortality 
rate  for  many  diseases  and  operations  is  as  high  as  it 
was  20  years  ago.  The  value  of  maternity  care,  if  bal- 
anced against  its  cost,  might  raise  some  question  when 
we  know  that  the  mortality  rate  from  puerperal  sepsis 
in  this  country  is  about  as  high  as  in  any  country  in 
the  world.  The  value  of  scientific  medicine  justifies  all 
its  cost  when  we  recall  that  certain  diseases  heretofore 
common,  from  which  there  was  a large  mortality,  such 
as  typhoid  fever,  diphtheria,  hookworm  disease,  have 
practically  disappeared  as  important  causes  of  death. 

Irrespective  of  the  value  received  the  costs  of  modern 
hospital  care  have  not  increased  in  proportion  to  what 
the  hospitals  must  pay.  Again  the  time  spent  in  hos- 
pitals under  modern  conditions  by  the  average  patient 
is  much  less  than  it  was  20  or  more  years  ago.  The  cost 
of  hospital  care  should  not  be  reckoned  so  much  by  the 
day  as  by  the  result.  The  problem  then  as  far  as  the 
cost  of  sickness  is  concerned  is  to  distribute  the  burden 
in  some  way  and  to  see  that  value  is  received. 

Another  problem  that  is  causing  uneasiness  to  the 
public  and  agitating  those  responsible  for  the  adminis- 
tration of  hospitals  is  that  of  nursing,  including  nursing 
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service  and  nursing  education.  There  is  an  oversupply 
of  nurses  but  there  is  no  surplus  of  good  nurses.  Con- 
trary to  general  belief  there  has  not  been  a real  short- 
age of  nurses  in  the  past  15  years.  The  problem  has 
not  been  so  much  that  nursing  service  was  not  available 
as  that  nursing  service  could  not  be  adequately  dis- 
tributed where  it  was  needed.  Nursing  by  graduate 
specials  represents  a tremendous  waste  of  professional 
effort,  for  it  is  a conservative  estimate  that  half  the 
special  duty  nursing  today  is  unnecessary.  In  our  re- 
adjustment of  nursing  service  in  hospitals  it  is  alto- 
gether probable  that  special  duty  nursing  as  such  will 
practically  disappear.  Nursing  education  essentially  is 
no  different  as  a social  obligation  from  any  other  kind 
of  professional  training.  It  is  a public  concern  and  its 
cost  should  properly  be  borne,  as  is  the  cost  of  other 
education,  by  endowment  or  by  taxation. 

Perhaps  one  of  the  most  difficult  problems  on  which 
hospital  administrators  and  trustees  should  focus  their 
attention  is  that  of  medical  service.  The  doctors  rant 
about  state  medicine,  health  insurance,  and  the  prospect 
of  socialism  in  medicine  generally.  The  public  nurses 
grudge  because  of  alleged  unjust  charges,  commercial- 
ism, near  trade  unionism.  Something  must  be  amiss. 
Just  what  it  is  and  just  how  to  smooth  out  our  dif- 
ficulties is  difficult  to  say. 

In  the  past  the  public  has  credited  the  medical  pro- 
fession with  the  right  to  wear  a halo.  The  good  old 
doctor  was  something  of  a tin  god.  If  the  medical 
profession  expects  to  be  paid  for  its  services,  to  enjoy 
the  comforts  and  emoluments  of  the  industrialist,  to 
live  in  the  larger  centers  and  to  employ  assistants  to 
do  their  night  work,  they  must  expect  to  lay  aside  their 
halos. 

The  hesitancy  of  the  medical  profession  in  accepting 
responsibility  in  the  public  health  movement  has  re- 
sulted in  some  undesirable  public  health  measures  harm- 
ful in  their  effects  both  to  the  doctors  and  to  the  public 
and,  more  important,  it  has  also  contributed  to  a lack 
of  confidence  in  the  leadership  of  medicine  in  matters 
concerning  the  promotion  of  health.  Whether  we  like 
it  as  a medical  profession  or  not,  organization  of  ef- 
fort is  the  order  of  the  day.  The  physician  must  become 
more  socially  conscious  and  must  recognize  more  clear- 
ly the  value  of  concerted  effort.  That  organized  service 
is  more  effective  and  less  costly  than  individual  effort 
is  shown  by  the  quality  of  care  received  by  nonpaying 
public  ward  patients  in  our  better  hospitals.  No  one 
who  knows  the  facts  will  seriously  dispute  the  assertion 
that  on  the  whole  the  average  ward  patient  on  staff 
service  the  country  over  receives  better  care  than  the 
average  private  patient  from  his  individual  physician. 
Why  not  so  organize  hospital  staffs  that  the  private 
patient  is  as  well  cared  for  as  is  his  neighbor  in  the 
ward?  The  percentage  of  autopsies  is  generally  con- 
sidered one  of  the  best  indices  that  we  have  of  sci- 
entific interest  on  the  part  of  the  hospital  physician.  It 
would  be  interesting  to  compare  the  percentage  of  au- 
topsies on  ward  cases  with  that  on  private  cases.  In 
all  hospitals  with  which  he  is  familiar  the  autopsy  rate 
for  the  wards  greatly  exceeds  that  for  private  rooms. 

A prominent  officer  of  the  American  Medical  Asso- 
ciation is  reported  as  saying:  "The  American  Medical 
Association  is  the  only  organization  that  represents  the 
entire  profession  and  is,  therefore,  the  only  proper  or- 
ganization to  establish  standards  or  supervision  over 
things  medical  in  this  country."  It  is  something  that 
no  organization  can  accomplish  alone. — Modern  Hos- 
pital. 


PHYSICAL  THERAPY 
The  Sinusoidal  Currents 

Physiologists  have  for  years  used  the  galvanic  cur- 
rent and  the  faradic  coil  in  the  study  of  muscle  physi- 
ology. They  have  found  electric  stimulation  essential 
to  them  in  the  investigation  of  muscle  action,  and  they 
have  amassed  much  information  concerning  the  activity 
of  muscles. 

Clinicians  have  been  very  slow  to  adopt  the  principles 
of  electric  stimulation  developed  by  the  physiologists, 
although  the  practical  application  is  quite  simple.  Dr. 
Arthur  C.  Jones,  of  the  University  of  Oregon  Medical 
School,  has  pointed  out  in  a masterful  paper  that  "the 
objective  of  all  our  efforts  in  the  treatment  of  paralyses 
is  a restoration  of  function,”  and  that  attention  should 
be  directed  toward  “improvement  of  vascularity  and 
nutrition  of  the  paralyzed  muscle,  conservation  of  tonus 
and  irritability,  and  the  preservation  of  the  anatomic 
relations  of  parts  affected."  He  then  proceeds  to  show 
that  the  sinusoidal  (or  waved  galvanic)  currents  are 
ideal  for  this  purpose. 

The  fact  that  the  sinusoidal  current  can  be  easily 
regulated  in  intensity  to  produce  rhythmic  contractions 
of  paralyzed  or  weakened  muscles,  within  limits  of 
fatigue,  renders  it  extremely  serviceable  in  producing 
the  desired  effects ; i.e.,  maintenance  of  nutrition,  tone, 
irritability,  and  the  prevention  of  atrophy  and  subse- 
quent deformity.  Carefully  and  skillfully  administered, 
it  will  be  found  to  be  ideal  for  the  preservation  of 
muscles  in  a nearly  normal  state  until  such  time  as  an 
injured  nerve  supply  may  be  restored. 

The  slow  sinusoidal  current  alternates  at  the  rate 
of  5 to  15  times  per  minute.  It  is  a galvanic  or  con- 
stant current  which  is  waved  in  the  form  of  a true 
sine  (hence  the  term  sinusoidal).  This  current  is 
waved  too  slowly  to  cause  contractions  of  normal 
skeletal  muscles,  but  it  is  proper  for  the  stimulation  of 
smooth  muscle  and  it  is  valuable  also  in  stimulation  of 
muscles  in  which  there  is  reaction  of  degeneration. 

The  rapid  sinusoidal  currents  are  waved  at  a rate  of 
from  twenty  times  per  minute  to  several  thousand  times 
per  second.  They  are  used  to  stimulate  normal  skeletal 
muscles  or  muscles  in  which  there  is  only  a partial 
reaction  of  degeneration. 

The  sinusoidal  currents  are  especially  applicable  to 
the  treatment  of  lower  motor  neuron  lesions.  In  this 
group,  infantile  paralysis  heads  the  list,  and  remarkable 
results  have  been  obtained  by  leading  up  to  the  point  of 
voluntary  movement  of  the  muscles  by  means  of  sinus- 
oidal stimulation.  Erb's  paralysis,  Bell’s  palsy,  and 
paralyses  following  nerve  wounds  "improve  very  well," 
according  to  Jones,  "under  sinusoidal  stimulation.”  The 
use  of  sinusoidal  stimulation  over  the  weakened  ex- 
tensor muscles  in  hemiplegics  often  aids  markedly  in 
preventing  the  deformities  and  contractures  usually  seen 
following  a stroke. 

Dr.  William  Wolf  writes:  “No  single  method  of 

treatment  of  constipation  has  given  better  or  as  good 
results  when  properly  employed  than  the  so-called  sinus- 
oidal stimulations.”  . . . "Sinusoidal  treatments  will 
correct  sluggish  peristalsis  by  causing  the  intestine  to 
contract  more  forcibly  and  in  the  proper  rhythm.  . . . 
"The  circulation  is  greatly  stimulated  so  that  congestions 
are  promptly  relieved.”  . . . "The  abdominal  muscles 
are  strengthened  by  these  passive  contractions,  which 
is  of  especial  importance  in  people  who  lead  sedentary 
lives.” 

Dr.  Frank  H.  Walke  has  described  the  value  of  the 
sinusoidal  currents  in  the  treatment  of  certain  forms  of 
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dysmenorrhea  and  of  subinvolution  and  malpositions  of 
the  uterus.  He  states  the  sinusoidal  current  “furnishes 
cellular  massage”  and  “resolves  stasis  and  tones  up  both 
striated  and  nonstriated  muscles.” 

The  employment  of  the  sinusoidal  currents  clinically 
is  extremely  new,  and  most  clinicians  are  still  unfa- 
miliar with  their  value.  Their  possibilities  are  great, 
and  only  a few  of  their  outstanding  uses  are  mentioned 
here.  Numerous  other  applications  will  probably  sug- 
gest themselves  to  the  clinician. 

New  Sun  Lamp. — Before  the  annual  meeting  of  the 
Illuminating  Engineering  Society,  Richmond,  Va.,  Dr. 
W.  J.  Marden,  research  engineer  of  the  Westinghouse 
Company,  described  a new  sun  lamp  which  makes  sun- 
light almost  as  easy  to  reproduce  as  the  artificial  il- 
lumination of  the  electric  lamp.  “This  new  lamp,”  Dr. 
Marden  said,  “is  designed  to  send  out  small  quantities 
of  healthful  ultraviolet  rays  when  it  is  burned  in  con- 
junction with  an  ordinary  electric  lamp  or  a small 
resistance.  Consuming  only  25  watts,  it  produces  a 
very  mild  sunburn  or  redness  of  the  skin  on  one’s  arm 
held  about  5 inches  from  the  lamp  for  a period  of 
about  15  or  20  minutes.”  The  lamp  is  of  the  low- 
pressure  mercury  glow  discharge  type  and  will  soon 
burn  out  if  full  house  voltage  (usually  110  volts)  is 
applied  to  it.  Hence  a transformer,  a special  resistance, 
or  another  lamp  must  be  used  with  it.  Its  most  con- 
venient application  will  be  in  a double  socket  with  an 
ordinary  illuminating  lamp. 

Physical  Therapy  for  Arthritis.— In  the  Novem- 
ber issue  of  the  Texas  State  Journal  of  Medicine, 
Torbett  writes  on  arthritis,  and  under  the  section  on 
treatment  stresses  the  correct  use  of  physical  agents. 
Among  his  statements  are:  “Massage  is  not  used 

nearly  so  much  as  it  should  be  in  chronic  convalescing 
cases.  Radiant  heat  and  light  applied  after  the  bath 
for  10  minutes,  usually  helps  these  cases;  also  dia- 
thermia  may  be  of  benefit,  but  frequently  both  make 
the  acute  infectious  types  worse  if  applied  to  the  joint 
already  inflamed  instead  of  beyond  it  where  heat  and 
massage  should  be  given  in  such  cases.” 

Infra-Red  Rays  in  Treatment  of  Rheumatic  Pa- 
tients.— Van  Breeman  urges  that  authors  in  reporting 
treatment  with  infra-red  rays  should  describe  in  detail 
the  range  of  the  spectrum,  the  quantity  of  energy  and 
the  duration  of  the  treatment,  so  that  comparisons  of 
results  may  be  made.  One  uses  infra-red  rays  almost 
never  alone  but  with  other  forms  of  energy  (light, 
ultraviolet  rays).  There  is  a general  tendency  in  con- 
nection with  chronic  rheumatism  to  consider  the  follow- 
ing four  factors  in  a causal  relation:  1.  Focal  infec- 
tion; here  the  therapeutic  indications  point  to  physical 
therapy  but  not  to  infra-red  rays;  sometimes  a vaccine 
or  a tonic  for  the  general  condition  is  desirable,  but 
if  light  treatment  is  added,  ultraviolet  and  not  infra-red 
rays  are  indicated.  2.  Constitutional  disorders  (arthritic 
diathesis,  with  which  may  be  grouped  disturbances  of 
internal  secretion  or  of  the  autonomic  nervous  system)  ; 
occasionally  light  baths  may  be  indicated  but  usually 
ultraviolet  rays  will  be  employed.  3.  Disturbances  in 
the  blood  circulation  of  the  skin.  4.  Exogenous  factors 
(climate,  humidity,  vocation).  In  classes  3 and  4,  phy- 
sical therapy  and  particularly  diathermy,  is  indicated, 
in  which  infra-red  rays  may  play  an  important  part. 
If  today  an  examination  of  rheumatic  patients  is  in- 
complete until  a focal  infection  is  looked  for,  such  an 
examination  is  likewise  incomplete  unless  a special 
search  is  made  for  disturbances  of  the  blood  circulation 
of  the  skin. — /.  A.  M.  A. 
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MEDICOLEGAL 

Employee  Injured  on  Picnic. — The  chief  of  the 
Iowa  Compensation  Bureau  has  recently  held  that  an 
employee  who  was  urged  by  her  employer  to  attend 
a picnic  of  employees  of  the  company  and  who  sus- 
tained an  injury  to  her  spine  when  sliding  down  a chute 
at  an  amusement  park  is  entitled  to  compensation  under 
the  workmen’s  compensation  law. 

Osteopath,  Unlicensed  under  New  Jersey  Medi- 
cine and  Surgery  Act  Cannot  be  School  Medical 
Inspector. — The  New  Jersey  Supreme  Court  holds, 
Chastney  v.  State  Board  of  Education,  145  Atl.  730, 
that  an  osteopath,  licensed  under  P.  L.  1913,  p.  388,  but 
not  under  the  Medicine  and  Surgery  Act,  is  not  quali- 
fied to  take  the  position  of  “medical  inspector”  under 
section  229  of  the  School  Law,  providing  that  every 
board  of  education  shall  employ  a competent  physician 
to  be  known  as  the  medical  inspector.  The  statute  was 
in  force  before  the  Osteopathy  Act  of  1913  and  before 
that  act  “physician”  plainly  meant  a licensed  M.D.,  and 
that  meaning  it  would  retain  until  the  legislature 
showed  an  intent  to  modify  it  more  plainly  than  it  has 
done. — M . J.  & Record. 

Cause  of  Plaintiff’s  Condition  Held  Question  for 
Jury  in  Malpractice  Action. — In  an  action  against  a 
physician  for  damages  alleged  to  have  been  caused  by 
defendant’s  negligence  in  performing  an  operation  on 
plaintiff  so  that  she  was  thereafter  unable  to  retain 
her  urine,  one  of  the  questions  raised  by  the  pleadings 
and  the  evidence  was  whether  or  not  plaintiff’s  inability 
to  retain  her  urine  was  due  to  a congenital  condition  or 
to  negligence  on  the  part  of  defendant  in  cutting  the 
sphincter  muscle  in  the  performance  of  the  operation. 
The  Texas  Court  of  Civil  Appeals  held,  Ford  v.  Couch, 
16  S.  W.  (2d)  869,  that  this  issue  presented  an  affirm- 
ative defense  and  refusal  to  submit  it  to  the  jury  con- 
stituted reversible  error. — M.  J.  & Record. 

Some  Angles  on  Malpractice  Suits  and  Sugges- 
tions for  Defense  Against  Them. — The  physician 
along  with  the  man  engaged  in  any  other  profession  or 
business  faces  this  menace  at  all  times  and  unless  he 
is  prepared  to  present  a stalwart  defense  and  an  ag- 
gressive counterattack  he  runs  the  chance  of  sustaining 
serious  economic,  professional,  and  personal  losses. 

Obviously  the  malpractice  suit  is  the  most  common 
weapon  to  be  used  against  members  of  the  medical 
profession.  Some  of  the  phases  of  the  general  question 
of  malpractice  suits  and  medical  defense  are  so  im- 
portant that  they  merit  the  serious  study  of  every 
member  of  the  medical  profession. 

In  several  recent  instances,  the  Medical  Defense 
Committee  has  found  it  necessary  to  deny  medical  de- 
fense to  members  in  good  standing  at  the  time  suits 
were  filed  against  them  for  alleged  malpractice  because 
those  members  had  permitted  their  dues  in  the  State 
Association  to  lapse  during  the  time  the  alleged  cause 
of  action  against  them  arose,  or  during  the  time  medical 
or  surgical  services  were  rendered  from  which  suits 
developed. 

That  the  medical  defense  plan  of  the  State  Associa- 
tion is  of  great  value  to  every  member  of  the  Asso- 
ciation is  readily  recognized  by  those  who  have  studied 
it  thoroughly  and  especially  by  those  who  have  found 
it  quite  effective  in  defending  court  actions  against 
them.  As  a matter  of  fact  the  State  Association, 
through  the  Medical  Defense  Committee,  has  been  un- 
usually successful  in  the  defense  of  its  members  thus 
far  this  year. 
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A considerable  increase  in  the  number  of  threats  and 
suits  against  physicians  for  alleged  malpractice  has 
been  noted  during  the  past  few  months.  This  increase 
in  all  probability  has  been  brought  about  by  adverse 
economic  conditions  throughout  the  State,  resulting  in 
a greater  number  of  patients  who  are  attempting  to 
avoid  the  payment  of  just  fees  or  who  are  hoping  for 
monetary  gain  through  damage  suits  against  physicians. 

This  growing  tendency  to  bleed  physicians  of  money 
through  threats  to  ruin  their  professional  reputations 
should  be  an  urge  to  every  physician  to  keep  in  good 
standing  in  medical  organizations  so  that  he  may  enjoy 
the  advantages  of  the  medical  defense  plan  of  'the  State 
Association. 

The  part  that  the  x-ray  plays  in  defense  against 
suits  for  alleged  malpractice  is  also  an  important  angle 
to  be  kept  in  mind. 

That  the  x-ray  film  has  an  important  and  very  es- 
sential role  in  the  defense  of  malpractice  suits  cannot 
be  refuted.  A few  years  ago,  if  a fracture,  for  in- 
stance, was  alleged  to  have  been  overlooked,  a defense 
could  be  made  that  proper  measurements  had  been 
made,  the  limb  manipulated  and  palpated,  and  that  all 
methods  except  the  use  of  the  x-ray  and  fluoroscope 
had  been  used  in  the  treatment  of  the  injury.  Today, 
a defense  of  that  sort  would  carry  little  weight.  The 
x-ray  has  become  so  universally  accepted  that  the 
courts  have  been  quick  to  seize  upon  the  necessity  of 
x-ray  examination  in  the  diagnosis  and  treatment  of 
bone  injury,  and  by  their  decisions  require  x-ray 
films  both  before  and  after  the  reduction  of  fractures, 
especially  in  communities  in  which  there  is  no  question 
of  an  x-ray  outfit  being  available. 

Physicians,  at  least  those  who  conduct  their  practices 
in  a thoroughly  scientific  and  businesslike  manner, 
promptly  make  use  of  the  x-ray  machine  in  a large 
variety  of  cases,  not  only  for  the  benefit  of  the  patient, 
but  also  for  the  physician’s  protection  in  the  event  of 
possible  subsequent  litigation. 

The  question  of  how  long  an  x-ray  film  should  be 
preserved  is,  however,  a debatable  issue  and  one  on 
which  physicians  themselves  disagree.  Some  physi- 
cians are  of  the  opinion  that  x-ray  films  should  be 
retained  indefinitely;  others  that  a period  of  from  6 
months  to  3 or  4 years  is  long  enough,  except  for  films 
of  specially  interesting  or  unusual  conditions.  As  a 
matter  of  fact,. the  question  of  preserving  films  is  large- 
ly one  for  each  individual  physician  to  decide  for  him- 
self. Every  physician,  naturally,  should  preserve  films 
of  cases  which  might  be  the  basis  of  legal  proceedings 
until  the  period  of  limitation  for  filing  court  action 
has  expired.  It  is  up  to  each  physician  to  decide  for 
himself  the  comparative  and  relative  value  of  x-ray 
films  for  scientific  and  research  purposes.  It  is  up  to 
the  physician  to  decide  whether  the  report  of  the 
roentgenologist  or  the  film  itself  is  the  more  valuable. 
It  is  up  to  the  physician  to  decide  whether  he  has 
sufficient  space  in  which  to  store  film  safely  and  how 
many  his  storage  room  will  hold.  These  are  questions 
of  personal  opinion  and  action.  On  the  other  hand, 
the  responsibility  of  the  physician  in  seeing  that  x-ray 
films  are  taken  in  many  types  of  cases  appears  to  be 
all-inclusive  and  the  only  sensible  action  for  the  phy- 
sician to  take  for  the  good  of  the  patients  and  himself. 

As  the  editor  of  Radiology  has  well  pointed  out : 
“The  defendant’s  ignorance  of  the  true  condition  is  the 
real  enemy  in  defending  malpractice  claims.” 

While  it  should  be  obvious,  it  may  be  worthy  of 
repetition  that  every  physician  should  keep  adequate  and 
complete  records  on  all  cases,  as  well  as  use  the  care, 


diligence,  and  skill  expected  of  scientifically  trained 
professional  men  in  the  care  and  treatment  of  all  cases. 

While  there  are  many  important  angles  to  medical 
defense,  with  which  physicians  should  be  thoroughly 
familiar,  it  is  highly  essential  that  every  physician 
keep  this  one  thought  in  mind  at  all  times.  Continuous 
membership  in  his  county  medical  society  and  the  State 
Association  is  the  fundamental  requisite  for  a physi- 
cian’s eligibility  to  the  benefits  of  the  medical  defense 
plan  offered  by  the  State  Association. — The  Ohio  State 
Medical  Journal. 


INDUSTRIAL  MEDICINE 

Award  for  Lifeguard. — George  Rodgers,  and  his 
brother,  Robert  M.  Rodgers,  Philadelphia,  Pa.,  pro- 
fessional alligator  wrestlers,  have  been  awarded  a total 
of  $3003.96  by  J.  William  Ditter,  a referee  of  the 
Workmen’s  Compensation  Board,  for  injuries  suffered 
when  they  were  attacked  by  an  alligator  at  the  Boule- 
vard Recreation  Pool,  Philadelphia,  Aug.  30,  1930. 
George  Rodgers,  the  leader  of  the  two,  lost  his  left 
hand  and  part  of  his  forearm  when  the  alligator  bit  him 
as  he  went  to  the  aid  of  his  brother  who  had  started 
to  give  an  exhibition  of  wrestling  with  the  animal. 
George  was  awarded  $2792.50,  and  his  brother  received 
$211.36.  Their  suit  was  against  the  Zurick  General 
Accident  Insurance  Company,  which  had  contested  the 
claims.  The  company  contended  that  the  risk  was  out- 
side the  regular  routine  of  the  brothers’  employment. 
It  was  the  first  legal  decision  in  the  State  defining  the 
scope  of  a lifeguard’s  duties.  The  award  made  by 
Referee  Ditter  reads  as  follows: 

“A  compensation  is  awarded,  and  the  defendant  in- 
surance carrier  is  ordered  to  pay  to  the  Frankford 
Hospital  the  sum  of  $67.50  covering  services  rendered 
to  claimant ; the  defendant  insurance  carrier  is  further 
ordered  to  pay  Dr.  David  Promin,  Philadelphia,  the 
sum  of  $15,  covering  services  rendered  the  claimant; 
the  defendant  insurance  carrier  is  further  ordered  to 
pay  to  Dr.  Louis  D.  Englerth,  Philadelphia,  the  sum 
of  $85  toward  his  bill  for  services  rendered  the  claim- 
ant ; the  defendant  insurance  carrier  is  further  ordered 
to  pay  to  the  claimant  compensation  at  the  rate  of 
$15  a week  beginning  Sept.  6,  1930,  and  continuing  for 
a period  of  175  weeks,  covering  the  loss  of  a hand,  the 
sum  of  $2625,  a total  award  of  $2792.50. 

“George  Rodgers,  the  claimant  in  this  case,  is  a 
brother  of  Robert  M.  Rodgers.  The  claimant  entered 
into  a written  contract  of  employment  with  the  de- 
fendant employer  on  May  31,  1930,  in  which  contract 
the  claimant'  is  specifically  designated  as  the  employer, 
and  by  the  terms  of  which  contract  the  defendant 
agreed  to  employ  the  claimant  for  a period  of  14  weeks, 
starting  May  30,  1930,  at  a weekly  wage  of  $25  a week. 
On  the  afternoon  of  Aug.  30,  1930,  the  claimant’s 
brother,  proceeded  into  the  pool  in  which  the  alligator 
had  been  placed,  and  was  about  to  begin  the  exhibition 
when  the  alligator  suddenly  turned  upon  him  and  at-, 
tacked  him.  The  claimant  at  that  time  was  standing 
along  the  edge  of  the  pool.  Upon  hearing  his  brother’s 
cry  for  help,  he  jumped  into  the  pool  and  went  to  the 
aid  of  his  brother.  In  the  terrific  struggle  with  the 
ferocious  animal  the  claimant’s  arm  was  bitten,  which 
resulted  in  the  loss  of  the  left  hand  and  the  left 
forearm  up  to  within  four  inches  of  the  elbow.  The 
disability  growing  out  of  the  accident  was  confined  to 
the  injury  to  the  left  arm. 

“The  brother  of  the  claimant  was  a fellow  employee 
whose  life  was  in  danger  at  the  time  the  claimant  went 
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to  his  rescue.  A part  of  the  regular  work  of  the 
claimant  was  to  work  as  lifeguard  and  he  was  on  duty 
at  the  time  the  attack  occurred  and  there  is  no  evi- 
dence that  the  employer  had  specifically  employed  an- 
other to  do  rescue  work  in  the  character  performed  by 
the  claimant  should  such  rescue  efforts  be  required.” 

Airplane  Accident.  — An  appeal  from  a compensa- 
tion award  made  to  Vernice  M.  Michaels,  of  Bradford, 
Pa.,  whose  husband,  Ellis  Michaels,  was  killed  in  an 
airplane  accident,  was  dismissed  at  Harrisburg,  Sept. 
30,  by  the  State  Workmen’s  Compensation  Board.  It 
is  the  first  case  of  compensation  in  Pennsylvania  in 
which  an  employee  of  a flying  concern  was  killed. 
Michaels,  an  employee  of  W.  H.  Emery,  Jr.,  who  oper- 
ated a flying  field  at  Bradford,  was  killed  with  Emery 
in  a plane  crash  in  which  Emery  was  piloting  Michaels 
and  two  passengers.  Included  in  Michaels’  contract 
was  a proviso  that  he  was  to  be  transported  daily  be- 
tween Bradford  and  Kane.  It  was  on  such  a trip  that 
Michaels  was  killed.  A referee  awarded  compensation 
to  Michaels’  widow,  and  the  board  in  dismissing  the 
appeal  against  the  award,  sustained  the  findings  of  the 
referee. 

Expense  of  Sickness  to  Wage  Earners. — A life 
insurance  company  has  made  a recent  survey  which 
shows  that  approximately  $80  per  year  is  spent  by  each 
wage-earner’s  family  as  the  cost  of  sickness.  So  long 
as  sickness  expenditures  do  not  exceed  this,  the  amount 
would  not  seem  excessive  for  a wage-earner’s  family  ; 
however,  an  average  of  $80  for  a sick  budget  repre- 
sents a combination  of  larger  and  smaller  amounts  that 
vary  from  next  to  nothing  to  thousands  of  dollars  a 
year.  When  it  exceeds  the  amount,  trouble  usually 
begins  for  the  wage  earner  is  either  forced  to  go  into 
debt  or  to  accept  charity.  No  one  wishes  to  do  the 
latter,  so  it  often  happens  that  the  family  resort  to 
quackery,  patent  medicines,  or  do  without  medical  at- 
tention. 

Industrial  Workers  Said  to  Be  the  Healthiest. — 

Workers  in  industry  are  healthier  than  the  general 
population,  and  it  is  the  young  employee,  rather  than 
the  elderly,  who  is  prone  to  disease,  according  to  in- 
dications in  a study  made  by  the  Milbank  Memorial 
Fund.  In  the  manufacturing  industries  of  the  country 
as  a whole,  probably  80  per  cent  of  the  men  are  below 
age  45.  A large  proportion  of  the  female  industrial 
workers,  apparently  from  90  to  95  per  cent,  is  below 
age  45. 

The  failure  of  illness  frequency  to  increase  with  age 
as  rapidly  among  industrially  employed  persons  as 
antong  those  in  the  general  population  suggests  that 
the  healthier  individuals  may  tend  to  remain  in  industry 
to  a greater  extent  than  the  sickly,  thus  providing  a 
more  favorably  selected  group  from  a health  stand- 
point in  middle  age  and  beyond  than  is  found  among 
those  just  beginning  industrial  life.  The  study  dis- 
closed that  during  the  eight  years  from  1921  to  1928 
inclusive,  respiratory  diseases  caused  nearly  one-half  of 
all  the  sickness  disabilities,  with  the  digestive  disorders 
second.  Contagious  and  infectious  diseases  caused  only 
about  three  per  cent  of  the  cases,  which  may  indicate 
the  efficacy  of  public  health  efforts  in  those  directions. 

Loss  of  time  for  more  than  one  week  does  not  in- 
crease markedly  with  age  among  industrial  workers 
until  about  age  50,  although  the  number  of  days  lost 
does  increase.  Women  workers  tend  to  be  absent  on 
account  of  illness  50  to  100  per  cent  more  often  than 
the  men,  especially  for  short  periods.  Married  women 
experienced  considerably  more  disability  than  single 
women. 


The  excessive  use  of  alcoholic  stimulants,  according 
to  two  studies  made  by  the  United  States  Public  Health 
Service,  was  most  pronounced  among  men  doing  the 
heaviest,  most  disagreeable  work.  Gold  and  coal  miners, 
granite  cutters  and  employees  of  a dusty  cement  plant 
showed  a high  rate  of  sickness,  especially  from  re- 
spiratory diseases,  while  pneumonia  was  marked  in 
certain  departments  of  the  iron  and  steel  industry.  All 
four  of  these  trades  showed  a definite  excess  in  num- 
ber of  influenza  victims. — The  Ohio  State  Medical 
Journal. 

PUBLIC  HEALTH 

Reports  of  Disease  Outbreaks  Are  Essential 

The  increase  in  the  knowledge  of  the  transmission 
and  control  of  infectious  disease  has  developed  newer 
methods  by  which  the  State  Department  of  Health  can 
be  of  assistance  to  the  local  physicians  and  to  the 
communities  which  have  learned  to  look  to  the  doctors 
for  help.  More  and  more  the  physicians  are  seeking 
assistance  from  the  State  in  diagnosis  and  in  deter- 
mining the  factors  of  disease  transmission.  It  is  essen- 
tial as  well  as  desirable  for  the  family  physicians  and 
the  central  and  local  health  authorities  to  increasingly 
cooperate  for  the  mutual  solution  of  health  problems. 

Certain  diseases  have  already  been  declared  to  be 
reportable,  but  there  are  various  other  infectious  dis- 
eases which  may  be  of  little  consequence  as  individual 
cases  but  which  occasionally  develop  into  outbreaks  of 
considerable  size.  These  diseases  include  such  infections 
as  septic  sore  throat,  infectious  jaundice,  botulism  or 
other  food  poisoning,  dysentery,  encephalitis,  and  others 
whose  identity  as  bacterial  diseases  may  not  have  been 
established  but  of  which  numerous  cases  may  develop 
together  and  suggest  an  outbreak.  Whenever  any  of 
these  diseases  begin  to  appear  in  epidemic  numbers  in 
any  community,  if  an  immediate  notice  is  sent  to  the 
State  Department  of  Health,  epidemiologic  investiga- 
tions can  be  undertaken  with  laboratory  assistance 
which  may  give  results  of  value.  Physicians  are, 
therefore,  requested  to  make  immediate  reports  of  such 
outbreaks  so  that  the  investigations  can  be  undertaken 
while  the  disease  cases  exist. 

There  should  also  be  reported  any  preponderating 
development  of  a venereal  disease  which  points  toward 
some  special  distributor  who  should  be  apprehended 
and  controlled. 

Rare  infectious  diseases,  as  Brill’s  and  Weil’s  dis- 
eases, should  be  reported  directly  to  the  State  health 
authorities  at  Harrisburg. 

The  rapid  development  of  a large  number  of  cases 
of  diseases  in  which  there  is  a common  symptom  or 
symptom-complex,  as  a gastro-intestinal  disturbance  or 
rash,  may  suggest  a widespread  infection  in  which  a 
rapid  investigation  by  State  authorities  may  uncover 
the  cause  and  mode  of  transmission,  but  will  also  result 
in  all  afflicted  persons  obtaining  needed  treatment.  Epi- 
demiological investigations  and  laboratory  analyses  by  a 
State  motorized  laboratory  detailed  to  the  locality  may 
assist  the  physicians  and  their  communities. 

Child  Health  in  Pennsylvania. — According  to  Dr. 
Bruce  McCreary,  approximately  200,000  babies  are 
born  in  the  State  each  year.  Although  infant  mortality 
has  been  materially  reduced,  this  saving  of  infant  life 
increases  the  hazards  o,f  the  growing  child.  Approxi- 
mately 200  out  of  every  1000  babies  born  alive,  who 
formerly  would  have  died  in  the  first  year  of  life, 
struggle  through  this  period  to  suffer  from  disease 
later  on.  Many  of  these  children  never  reach  ado- 
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lcscence  and  a still  larger  number  never  attain  adult 
life.  Malnutrition  can  be  blamed  for  this  result, 
since  it  creates  a general  bodily  weakness  which  cannot 
overcome  the  nerve  fatigue  and  nervous  exhaustion 
incident  to  present  day  living.  Dr.  McCreary  states 
that  of  the  400,000  children  in  the  State  definitely 
suffering  from  undernourishment,  more  than  half  of 
them  are  to  be  found  in  the  rural  communities  where 
food  is  more  abundant  and  less  expensive.  One  may 
conclude  that  malnutrition  is  not  caused  by  lack  of 
food,  but  by  the  improper  types  of  provender.  Dr. 
McCreary  advises  parents  whose  information  on  nu- 
tritional matters  is  limited  to  contact  with  their  private 
physician  and  thus  obtain  proper  professional  advice. 

Greater  Prevalence  in  Spinal  Meningitis. — Men- 
ingitis produced  by  the  meningococcus  has  shown  a 
steady  increase  in  the  number  of  cases  during  the  past 
5 years  according  to  the  Public  Health  Service.  This 
increase  in  the  United  States  follows  a similar,  but 
less  marked  increase  in  Europe.  When  compared  with 
the  total  population,  the  actual  number  of  cases  is  not 
large.  It  is  significant,  however,  that  for  5 years  there 
has  been  a progressive  increase. 

Toll  from  Trachoma. — According  to  a statement 
issued  orally  by  the  Public  Health  Service,  trachoma, 
sometimes  called  granulated  eyelids,  or  red  sore  eyes, 
is  a disease  causing  much  suffering  and  exacting  a 
large  economical  toll  from  the  people.  In  Missouri 
alone,  it  was  stated  that  more  than  21  per  cent  of  the 
persons  drawing  state  pensions  because  of  total  blind- 
ness were  made  blind  by  trachoma.  This  consists  of 
those  who  are  blind  in  both  eyes,  and  represents  a di- 
rect cost  of  nearly  $250,000  annually,  to  say  nothing  of 
the  loss  of  earning  power  of  the  afflicted  persons. 

It  has  been  stated  that  in  China,  where  25  per  cent 
of  the  population  have  trachoma,  this  disease  causes 
greater  economic  loss  than  floods  or  famine.  It  is  es- 
timated that  90  per  cent  of  the  native  population  in 
Egypt  suffer  from  trachoma.  Brazil,  Syria,  Ireland, 
and  Russia  are  among  the  countries  which  show  a high 
degree  of  prevalence. 

Paraffin  Milk  Bottles  Urged. — Elimination  of  the 
glass  bottle  as  a milk  container  in  favor  of  a paraffined, 
heavy-paper  receptacle  was  urged  in  the  annual  report 
of  the  State  Department  of  Weights  and  Measures  sub- 
mitted to  Governor  Larson  of  New  Jersey,  Jan.  2,  to 
aid  sanitation. 


Morbidity  in  Pennsylvania  in  December,  1930 


Locality 

Disease 

| Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

3 

1 

i 

0 

11 

Allentown  

6 

104 

18 

0 

4 

Altoona  

3 

50 

12 

0 

25 

Ambridge  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

0 

3 

0 

0 

Berwick  

0 

0 

1 

0 

0 

Bethlehem  

0 

1 

3 

0 

1 

Braddock  

4 

27 

0 

0 

0 

Bradford  

0 

0 

2 

0 

2 

Bristol  

1 

1 

2 

0 

10 

Butler  

2 

0 

2 

1 

3 

Canonsburg  

2 

0 

0 

1 

0 
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Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

to 

a r- 
a ic 
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Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

15 

3 

1 

0 

Carnegie  . 

0 

0 

0 

0 

0 

Chambersburg  .... 

0 

25 

6 

0 

1 

Charleroi  

0 

0 

1 

0 

0 

Chester  

5 

103 

11 

0 

0 

Coatesville  

0 

0 

1 

0 

1 

Columbia  

1 

1 

0 

0 

0 

Connellsville  

0 

0 

1 

4 

9 

Dickson  C’itv  

0 

0 

0 

0 

0 

Bonora  

0 

0 

11 

1 

0 

Dubois  

3 

1 

3 

0 

1 

Dunmore  

4 

0 

0 

0 

0 

Duquesne  

6 

87 

l 

0 

1 

Easton  

3 

1 

7 

0 

2 

Erie  

4 

2 

ii 

1 

26 

Farrell  

0 

0 

i 

1 

0 

Greensburg  

12 

0 

3 

0 

0 

Harrisburg  

2 

4 

9 

1 

5 

Hazleton  

8 

0 

30 

0 

i 

Homestead  

1 

2 

15 

0 

0 

Jeannette  

14 

14 

1 

0 

0 

Johnstown  

13 

2 

47 

0 

8 

Lancaster  

2 

6 

7 

1 

26 

Lebanon  

0 

0 

1 

1 

0 

McKeesport  

3 

46 

4 

0 

l 

McKees  Rocks  

1 

7 

1 

0 

0 

Mahanoy  City  .... 

2 

6 

0 

0 

0 

Meadville  

0 

1 

9 

1 

0 

Monessen  

12 

0 

2 

0 

0 

Mount  Carmel  .... 

0 

0 

2 

0 

0 

Nanticoke  

1 

0 

7 

0 

0 

New  Castle  

1 

0 

2 

0 

0 

New  Kensington  .. 

0 

0 

2 

0 

1 

Norristown  

0 

8 

2 

0 

0 

North  Braddock  . . 

3 

30 

i 

1 

0 

Oil  City  

0 

0 

7 

0 

4(1 

Old  Forge  

0 

0 

i 

0 

0 

Olyphant  

0 

0 

i 

0 

0 

Philadelphia  

72 

156 

689 

8 

138 

Phoenixville  

0 

0 

0 

1 

0 

Pittsburgh  

78 

55 

289 

2 

60 

Pittston  

0 

0 

0 

0 

0 

Plymouth  

6 

2 

3 

0 

0 

Pottstown  

1 

i 

1 

0 

10 

Pottsville  

1 

0 

1 

0 

1 

Punxsutawney  .... 

0 

0 

3 

0 

0 

Reading  

2 

47 

7 

0 

2 

Scranton  

2 

47 

10 

1 

3 

Shamokin  

15 

0 

1 

0 

0 

Sharon  

0 

0 

3 

0 

0 

Shenandoah  

2 

0 

0 

0 

1 

Steelton  

0 

0 

0 

1 

18 

Sunburv  

1 

2 

3 

0 

0 

Swissvale  

1 

104 

3 

0 

0 

Tamaqua  

2 

0 

3 

0 

10 

Uniontown  

0 

35 

16 

1 

1 

Warren  

0 

l 

6 

0 

26 

Washington  

0 

0 

4 

0 

4 

West  Chester  

2 

34 

2 

0 

0 

Wilkes-Barre  

13 

15 

33 

0 

4 

Wilkinsburg  

2 

1 

5 

0 

11 

Williamsport  

4 

2 

14 

1 

3 

York  

14 

i 

22 

1 

2 

Total  Urban  .. 

340 

1048 

1385 

31 

473 

Total  Rural  . . 

483 

1854 

1250 

92 

467 

Total  State  . . 

823 

2902 

2635 

123 

940 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


WHAT  role  does  calcium  play  in  the  healing  of  tuberculous  lesions?  Does 
the  deposit  of  calcium  hasten  the  reparative  process  or  does  it  but  replace 
destroyed  tissue?  No  other  mineral  element  has  been  so  thoroughly  in- 
vestigated in  tuberculosis  research  as  calcium.  Attempts  to  influence  the  course  of 
tuberculosis  by  the  therapeutic  use  of  calcium  have  repeatedly  failed.  But  more 
recent  knowledge  about  nutrition  and  heliotherapy  has  revived  interest  in  the 
subject.  Calcium  metabolism  is  undoubtedly  influenced  by  vitamins  and  by  cer- 
tain rays  of  the  solar  spectrum.  A general  review  of  the  calcium  question  should 
be  helpful  in  evaluating  the  claims  and  theories  of  recent  writers.  The  following 
notes  are  derived  from  the  November,  1930,  American  Review  of  Tuberculosis 
in  an  abstract  of  a paper  by  R.  Monceaux  in  the  Revue  Beige  de  la  T uberculose. 


Calcium  Exchange  in  Pulmonary  Tuberculosis 


Boyer,  in  1869,  declared  that  the  lung  under- 
goes a decalcification  in  phthisis,  but  it  is  chiefly 
to  Ferrier  that  latterly  accepted  theories  are  to 
be  credited.  Ferrier’s  experiments  were  crude 
and  his  evidence  was  not  convincing,  but  he 
added  other  arguments  that  had  to  do  with  the 
relation  between  dental  caries  and  bony  deminer- 
alization, the  calcium  reserve,  and  other  sugges- 
tive observations.  Most  French  authors  contend 
that  decalcification  begins  in  the  early  stages  of 
tuberculosis  and  disappears  in  advanced  cases. 
This  they  determined  simply  by  estimating  the 
amount  of  calcium  excreted  in  the  urine.  Robin 
gives  the  normal  urine  calcium  as  0.281  gram 
per  day. 

Comment  on  Decalcification  Theory 

To  consider  only  the  degree  of  calcuria  is  very 
misleading  for  it  may  vary  from  0.16  to  0.69 
gram  on  an  identical  regimen.  In  fact,  most  of 
the  calcium  is  ordinarily  excreted  in  the  feces. 
The  only  really  scientific  method  of  estimation  is 
to  determine  the  calcium  balance  or  relation  be- 
tween total  intake  and  output.  This  has  been 
done  in  tuberculous  patients,  at  rest  and  on  a 
measured  ration,  and  a negative  balance  was 
found  in  certain  patients  in  whom  active  disease 
caused  wasting.  In  these  cases,  a dose  of  2 
grams  calcium  oxid  per  day  was  necessary  to 
compensate  the  loss.  Except  for  these  condi- 
tions, tuberculous  persons  behaved  about  nor- 
mally and  consumed  daily  about  1.5  grams 
calcium  oxid.  Hence,  it  was  concluded  that 


decalcification  is  not  a specific  characteristic  of 
tuberculosis  but  is  associated  only  with  denutri- 
tion. One  investigator  even  found  positive  bal- 
ances in  a number  of  tuberculous  persons. 

Ferrier  declared  that  dental  decalcification 
went  hand  in  hand  with  body  decalcification. 
Others  have  been  unable  to  confirm  this,  and 
Villemin  pointed  out  that  in  rachitic  children 
dental  lesions  were  rare. 

Barkus  was  unable  to  determine  any  loss  or 
any  increase  of  calcium  as  cure  occurred  and  in 
guinea-pig  experimental  tuberculosis  could  not 
demonstrate  any  diminution  of  calcium.  Others 
even  found  an  increase  in  animal  necropsies,  and 
some  have  shown  that  the  calcium  content  of 
organs  varies  with  the  physiologic  state. 

Calcium  in  the  Blood 

Recent  studies  have  been  made  on  the  blood 
calcium.  Tuberculosis  per  se  causes  no  lowering 
of  blood  calcium.  Hemoptoic  patients  with  pro- 
longed coagulation  time  showed  slightly  lower 
concentrations  but  the  differences  were  slight. 
The  normal  variations  are  from  9.22  mg.  per 
100  c.  c.  serum  to  10.78  mg.  From  120  to  130 
mg.  per  liter  were  found  even  in  cavity  and 
bronchopneumonic  cases.  The  tuberculous  blood 
is  not  impoverished  in  calcium.  Moreover,  vari- 
ations, when  they  exist,  are  dependent  on  ca- 
chexia and  alimentary  insufficiency. 

Recalcification 

In  spite  of  these  objections,  the  dogma  has 
been  reiterated  that  the  great  curative  principle 
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in  tuberculosis  is  recalcification.  This  is  carried 
out  (1)  by  administering  calcium  phosphate  and 
other  salts  and  (2)  by  instituting  a diet  regimen. 
The  only  demonstrable  advantage  of  calcium 
medication  is  that  it  may  act  favorably  on  the 
stomach,  which  often  in  the  tuberculous  shows 
hyperchlorhydria.  Calcium  lactate  given  by 
mouth  does  not  increase  the  blood  calcium,  nor 
will  a calcium-rich  dietary  increase  tissue  cal- 
cium. In  fact,  in  the  tuberculous,  calcium  chlo- 
rid  or  lactate  may  even  increase  calcium  loss, 
especially  the  chloric!.  The  glycerophosphates 
and  carbonates  are  not  assimilated  at  all  and 
even  increase  calcium  loss.  Phosphorus  and 
calcium  have  a certain  optimum  relation,  realized 
in  the  tuberculous  when  there  is  a slight  excess 
of  calcium.  If  this  is  exceeded,  there  is  a tend- 
ency to  the  formation  of  insoluble  calcium 
phosphate,  which  is  eliminated  by  the  intestine 
— therapeutic  decalcification.  Calcium  therapy 
might  be  useful  when  there  is  insufficient 
alimentary  calcium,  as  in  Germany  during  the 
World  War,  but  metabolic  disorders  cannot  be 
combated ; that  is,  the  organism  cannot  be  made 
to  fix  calcium.  Superfluous  quantities  are  rapid- 
ly precipitated  in  the  tissues  for  the  blood  is 
normally  physiologically  saturated. 

Fixation  of  Calcium 

It  was  believed  that  the  addition  of  adrenalin 
would  solve  the  problem,  and  two  workers  di- 
minished calcuria  under  this  regimen.  These 
results,  however,  have  been  questioned  and  it  has 
been  shown  that  there  is  always  a corresponding 
intestinal  debit.  Solar  ray,  ultraviolet  radiation, 
and  vitamin  A have  been  used  but  without  effect. 
In  rickets,  only  the  ultraviolet  rays  and  cod  liver 
oil  containing  vitamin  A protected  animals,  but 
this  condition  differs  essentially  from  tubercu- 
losis. 

Calcification  of  Tubercles 

Calcium  deposits  in  tubercles  have  been  ac- 
cepted as  obvious  proof  that  calcium  plays  a de- 

Basic  Feeding 

Mayer  and  Kugelman,  in  a preliminary  report 
on  “P>asic  (Vitamin)  Feeding  in  Tuberculosis,” 
Journal  of  the  American  Medical  Association, 
December  14,  1929,  attempt  to  evaluate  the  spe- 
cial dietary  regimen  for  tuberculous  patients 
advocated  by  Sauerbruch  and  Gerson.  They 
declared  that  dogmatic  statements  are  not  yet 
warranted  but  admit  that  the  favorable  results 
observed  in  about  one-third  of  the  patients 
studied  may  perhaps  be  attributed  to  the  effect 
of  the  dietary. 

The  authors  maintain  that  the  special  dietary 
is  an  alkali-forming  one  and  not  acid-forming  as 


fensive  role  by  walling  off  bacilli.  Calcium  salts, 
however,  are  only  deposited  in  necrotic  tissue. 
Calcium  does  not  precede  nor  favor  cicatrization 
of  lesions  and  probably  does  not  even  arrest  the 
progress  of  lesions.  It  is  much  more  probable 
that  calcification  follows  rather  than  effects  a 
cure.  In  bovine  tuberculosis,  large  quantities  of 
calcium  are  deposited  in  and  about  progressive 
lesions.  Also,  bony  tissue  offers  no  special  re- 
sistance to  tuberculous  infection. 

Individuals  who  breathe  lime  dust  all  day  pos- 
sess a special  resistance  to  tuberculosis.  This  is 
incontestable.  But  its  action  may  well  be  a sim- 
ple mechanical  one,  simulating  sclerosis. 

Calcium  salts  do  not  inhibit  the  development 
of  the  tubercle  bacillus ; on  the  contrary,  they 
often  favor  growth  on  culture  media.  Neither 
has  any  favorable  effect  been  noted  in  tuber- 
culous animals. 

Conclusions 

If  there  is  no  decalcification,  still  the  tubercu- 
lous need  a little  more  lime  than  normal  persons 
to  maintain  a favorable  balance.  Calcium  may 
stimulate  phagocytosis  and  certain  other  favor- 
able reactions.  Intensive  calcium  therapy,  how- 
ever, on  the  basis  of  the  foregoing  work,  must 
be  rejected  as  useless.  Nature  furnishes  abun- 
dant calcium,  especially  in  water,  milk,  eggs,  and 
legumes.  The  best  alimentary  medium  is  milk, 
of  which  0.5  liter  per  day,  with  leguminous 
purees  or  eggs,  suffices.  Articles  which  tend  to 
precipitate  calcium  in  the  form  of  oxalates — 
rhubarb,  sorrel,  cocoa,  endive — should  be  avoid- 
ed. If  in  the  presence  of  food  rich  in  calcium 
it  is  not  assimilated,  the  organism  is  at  fault 
physiologically.  This  is  often  the  case  in  tuber- 
culosis, especially  when  oxidation  is  impaired, 
with  a resultant  tendency  to  humoral  acidity.  In 
such  cases,  phosphoric  acid  may  be  given,  which 
indirectly  favors  retention  of  calcium.  The  bi- 
phosphates and  lactophosphates  can  also  be  used. 

n Tuberculosis 

the  Germans  contend.  Experimental  studies  on 
the  effect  of  acid  and  base- forming  dietaries  in 
rats  show  that  animals  on  the  base-forming 
dietary  throve  to  a maximum  degree,  grew 
rapidly,  and  were  more  active  than  those  on  the 
acid- forming  diet.  Similar  studies  on  patients 
showed  that  the  acid-base  equilibrium  shifted 
toward  the  basic  side  on  base-forming  data. 
They  believed  that  the  inorganic  constituents  and 
the  vitamins  are  the  favorable  factors  and  that 
the  vitamins  are  the  more  important.  The  ab- 
sorption and  utilization  of  minerals  depend  on 
the  vitamins  present  in  the  alimentary  tract. 
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WHO  OWNS  THE  X-RAY  FILM? 

The  secretary  recently  received  a request  for 
information  concerning  the  ownership  of  x-ray 
films,  either  when  examination  is  made  at  a 
hospital  or  a physician's  office. 

The  question  was  submitted  to  the  counselor 
for  the  State  Society,  who  replied  as  follows : 
“I  know  of  no  decision  on  the  question  regard- 
ing the  ownership  of  x-ray  plates.  On  general 
principles  I would  say  that  the  plate  belongs 
to  the  doctor  who  makes  it,  or  if  made  at  a 
hospital,  to  the  hospital.  In  my  view  it  is  in 
effect  a part  of  the  doctor’s  or  the  hospital’s 
record.” 

In  reply  to  the  inquiring  member,  the  secre- 
tary also  quoted  from  the  Journal  of  the  Michi- 
gan State  Medical  Society  (April,  1930)  as 
follows : “An  x-ray  plate  is  the  basis  for  an  in- 
terpretation and  the  interpretation  calls  for  more 
or  less  practice  and  skill.  It  seems  reasonable, 
therefore,  that  the  x-ray  film,  being  a part  of 
the  radiologist’s  record,  namely,  the  basis  for  his 
interpretation,  is  his  personal  property,  subject, 
however,  to  demand  by  the  courts,  who  may 
find  occasion  to  subpoena  the  doctor  to  interpret 
the  same.” 


AN  ACTIVE  COMMITTEE 

The  Committee  to  Confer  With  Governmental 
and  Private  Health  Agencies,  of  which  Dr.  I. 
H.  Alexander,  500  Penn  Avenue,  Pittsburgh,  is 
chairman,  is  prepared  to  establish  contacts  be- 
tween members  of  our  society  and  the  following 
agencies : 

Pennsylvania  Department  of  Health. 

Pennsylvania  Department  of  Welfare. 


Pennsylvania  Bureau  of  Drug  Control. 

Pennsylvania  Dental  Society. 

Pennsylvania  Tuberculosis  Society. 

Pennsylvania  Pharmaceutical  Association. 

Pennsylvania  Funeral  Directors  Association 

U.  S.  Army  and  Navy. 

U.  S.  Public  Health  Service,  including  Child 
Health  Work. 

Federal  Narcotic  Commission. 

Federal  Prohibition  Bureau. 

U.  S.  Veterans’  Bureau. 

American  Red  Cross. 

The  committee  desires  not  only  to  carry  out 
its  functions  as  discussed  and  decided  upon  dur- 
ing the  sessions  of  the  1930  House  of  Delegates, 
but  is  in  hopes  that  individual  members  of  our 
Society,  who  feel  the  need  of  suggestions  or 
assistance  from  this  committee  in  their  dealings 
with  any  of  the  above  organizations,  will  com- 
municate with  Chairman  Alexander,  who  will 
properly  assign  such  requests  to  members  of 
his  committee. 


THE  YELLOW  INSERT 

We  publish  in  this  issue  of  the  Journal  the 
familiar  yellow  insert  which  appears  annually, 
presenting  two  forms  for  the  use  of  our  readers 
who  may  be  disposed  to  contribute  to  the  Medi- 
cal Benevolence  Fund  of  our  State  Society,  or 
to  remember  the  Fund  by  a gift  in  the  form  of 
a bequest. 

At  the  present  time  there  are  eight  benefici- 
aries receiving  monthly  or  quarterly  payments, 
which  in  every  instance,  including  two  widows 
of  former  members  (each  with  three  young 
children)  have  assisted  in  enabling  the  benefici- 
aries to  remain  amidst  home  surroundings.  The 
Fund,  which  now  totals  approximately  $87,000.- 
00,  has  accumulated  chiefly  from  the  annual 
allotment  set  aside  from  each  State  Society 
member’s  annual  dues,  but  has  also  been  en- 
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riched  during  the  past  four  years,  in  the  sum  of 
$6388,  contributed  by  our  women’s  auxiliaries. 

The  Committee  on  Medical  Benevolence  and 
our  Board  of  Trustees  deem  it  advisable  to  re- 
publish the  yellow  insert  not  only  to  encourage 
contributions  and  bequests,  but  to  spread  knowl- 
edge among  the  members  of  the  component  so- 
cieties of  the  existence  of  the  Fund.  It  is  also 
the  desire  of  the  Benevolence  Committee  to  have 
their  attention  called  to  possible  worthy  bene- 
ficiaries. 


THE  1931  HONOR  ROLL 

On  January  20,  1930,  the  State  Society  dues 
for  1444  members  had  been  received  at  the 
office  of  the  secretary;  on  January  20  this  year, 
the  dues  of  1545  members  had  been  received. 

Fifty  per  cent  or  more  of  the  members  of  the 
following  county  societies  have  paid  their  1931 
dues  : Greene  County,  79  per  cent ; Elk  County, 
76  per  cent;  Juniata  County,  75  per  cent;  Mif- 
flin County,  73  per  cent;  Montgomery  County, 
62  per  cent;  Union  County,  62  per  cent;  Mon- 
tour County,  61  per  cent ; Clarion  County,  56 
per  cent ; Lebanon  County,  52  per  cent ; Cum- 
berland County,  5 1 per  cent ; Allegheny  County, 
50  per  cent ; and  Delaware  County,  50  per  cent. 

This  splendid  showing  is  the  result  of  ener- 
getic efforts  on  the  part  of  the  officers  of  the 
county  societies  above  mentioned,  and  is  an  ap- 
preciation of  value  received  on  the  part  of  those 
members  who  have  so  promptly  paid  their  dues 
for  the  current  year.  Our  members  are  re- 
minded once  again  of  one  feature  of  this  service 
which  any  member  may  be  called  upon  at  any 
time  to  seek,  namely,  the  service  of  the  Medical 
Defense  Fund.  If  payment  of  your  county  so- 
ciety dues  is  delayed  beyond  March  31,  you  will 
not  be  entitled  to  any  benefit  of  the  Medical 
Defense  Fund  in  the  conduct  of  any  suit  for 
alleged  malpractice  which  might  at  any  time  be 
brought  against  you  by  a patient  who  had  been 
under  your  care,  from  December  31,  1930,  until 
the  date  of  the  payment  of  your  1931  dues. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledges  receipt  of  the  following  con- 
tributions to  the  Fund: 

Woman’s  Auxiliary,  Northampton  County  Medi- 


cal Society  $50.00 

A Friend  (Allegheny  County)  5.00 

A Friend  (Philadelphia  County)  9.00 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

Allegheny:  Neiv  Members — Eugene  V.  Helsel, 

Jenkins  Arcade,  Charles  F.  Kutscher,  4637  Center  Ave.,  , 
Thomas  W.  Martin,  Union  Trust  Bldg.,  John  G.  Wake- 
field, 9040  Frankstown  Ave.,  Pittsburgh;  Paul  W. 
Lane,  1100  State  St.,  Coraopolis;  Vincent  W.  Simpson, 
221  North  Ave.,  Millvale.  Resignation — John  C.  Cal- 
houn, Pittsburgh.  Death — Markley  C.  Cameron  (Univ. 
of  Pa.  ’85),  Jan.  12,  1931,  aged  70. 

Armstrong:  New  Members — Craig  McKee,  Kittan- 
ning ; Joseph  Milliron,  Kittanning. 

Beaver:  New  Members — Abraham  M.  Balter,  961 
Third  Ave.,  Freedom;  Alfred  E.  Chadwick,  407  Thir- 
teenth St.,  New  Brighton. 

Berks:  Death — Ralph  A.  Harding,  Reading  (Geo. 
Wash.  Univ.  ’95),  Oct.  19,  aged  59. 

Bucks:  Neiv  Member — James  P.  Lawler,  500  Rad- 
cliffe  St.,  Bristol. 

ButeEr:  New  Member — J.  Alvin  Orr,  Jr.,  Butler. 
Death — William  J.  Grossman,  Butler  (Univ.  of  Pgh. 
’92),  Jan.  5,  1930,  age  61. 

Center:  Transfers — Charles  D.  Dieterich,  State 
College  from  Indiana  County  Society;  William  A. 
Barrett,  Bellefonte  (formerly  of  Pittsburgh),  from  Al- 
legheny County  Society. 

Dauphin:  Neiv  Member- — Joseph  H.  Rissinger, 

Enola.  Removal — Wilbur  H.  Miller,  from  Harrisburg 
to  New  Oxford  (Adams  Co.). 

Elk  : New  Member — William  H.  Livingston,  Ridg- 
way.  Transfer — Leo  Z.  Hayes,  Force,  from  Jefferson 
County  Society. 

Erie:  New  Member — H.  E.  Wharton,  515  W.  18th 
St.,  Erie. 

Fayette:  Reinstated  Member — Fulvio  Patella,  E. 
Main  St.,  Uniontown. 

Franklin:  New  Members — William  M.  Fliegel, 

Waynesboro;  S.  Dana  Sutliff,  Shippensburg. 

Lackawanna:  Reinstated  Member — Frank  L.  Niles, 
Pangton  Place  and  Anderson  St.,  Hackensack,  N.  J. 
Deaths — Joseph  E.  Ratajski,  Scranton  (Coll.  Phys.  & 
Surg.  Balt.  ’09),  Dec.  21,  age  52;  Thomas  L.  Alex- 
ander, Scranton  (N.  Y.  Univ.  Med.  Coll.  ’89),  Dec.  30, 
age  65.  Resignation — Arthur  J.  White,  Palmyra,  N.  J. 

Lawrence:  Reinstated  Member — Matthew  N.  Mc- 
Giffin,  New  Bedford. 

Lehigh  : New  Member — H.  Edwin  Eisenhard,  1036 
N.  Nineteenth  St.,  Allentown. 

Luzerne:  New  Members — Joseph  J.  Repa,  63  S. 
Washington  St.,  Dominick  D’Angelo,  63  S.  Washing- 
ton St.,  Wilkes-Barre;  Richard  J.  Wise,  Conyngham; 
Philip  J.  Morgan,  10  N.  Dorrance  St.,  Kingston; 
Eugene  M.  Kelly,  1184  Wyoming  Ave.,  Exeter;  Joseph 
W.  Piekarski,  Orchard  and  Hanover  Sts.,  Warrior 
Run.  Reinstated  Member — William  R.  Sulman,  77  N. 
Church  St.,  Hazleton. 

McKean  : Neiv  Member — Hilding  A.  Nelson,  Mt. 
Jewett. 

Mercer:  Reinstated  Member — Harvey  E.  Massey, 

Sharon. 

Northampton:  Deaths— William  P.  Walker,  Beth- 
lehem (Univ.  of  Pa.  ’95),  Dec.  1,  age  63;  Norberth 
Crawford,  Pen  Argyl  (Jeff.  Med.  Coll.  ’25),  Oct.  18, 
age  30. 

Philadelphia:  New  Member— Thomas  Aceto,  2824 
N.  22d  St.,  Philadelphia.  Reinstated  Members — T. 
Spotuas  Burwell,  2008  Fitzwater  St.,  Thomas  Ellison, 
2324  Bridge  St.,  Leo  G.  Flannery,  Broad  and  York 
Sts.,  Leopold  Goldstein,  1717  Pine  St.,  Calvin  M. 
Smyth,  Jr.,  2021  Spruce  St.,  George  P.  Thomas,  2113 
N.  7th  St.,  Philadelphia;  Samuel  Allen  Wilkinson,  Jr., 
1548  Beacon  St.,  Naban,  Mass.  Resignation — Ada  R. 
Baxter,  Russell  H.  Johnson,  Charles  F.  Judson,  Grace 
E.  Spiegle,  Royal  W.  Bemis,  Ruth  Webster  Lathrop, 
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Frances  C.  Van  Gasken,  Warren  Walker,  Arthur  W. 
Watson,  Samuel  A.  Wilkinson,  Philadelphia;  J.  Clax- 
ton  Gittings,  Harwood,  Md. ; William  C.  McCuskey, 
Wheeling,  W.  Va. ; William  P.  Brown,  Wynantskill, 
N.  Y.  Deaths — Henry  Leffman,  Philadelphia  (Jeff. 
Med.  Coll.  ’69),  Dec.  25,  age  84;  Samuel  R.  Stirling, 
Philadelphia  (Jeff.  Med.  Coll.  ’80),  Dec.  11,  age  78. 

Schuylkill:  Removal — Peter  B.  Mulligan  from 

Camp  Hill  to  136  Center  St.,  Ashland.  Death — David 
S.  Marshall,  Ashland  (Jeff.  Med.  Coll.  ’76),  Nov.  23, 
age  74. 

York:  Deaths — Alfred  A.  Long,  York  (Univ.  of 
Pa.  ’77),  Dec.  7,  aged  80;  Bernard  W.  Shirey,  York 
(Coll.  P.  & S.,  Balt.  ’95),  Dec.  5,  age  59;  James  L. 
Jamison,  Wrightsville  (Jeff.  Med.  Coll.  ’82),  Dec.  14, 
age  73. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  December  17,  1930.  Figures  in  first 
column  indicate  county  society  numbers ; second  column, 
State  Society  numbers : 

1930 


Dec.  17 

Allegheny 

1,  53-72 

145-165 

$157.50 

Montgomery 

18-28 

166-176 

82.50 

18 

Franklin 

4-9 

177-182 

45.00 

McKean 

4-9 

183-188 

45.00 

Lehigh 

1-3 

189-191 

22.50 

20 

Mifflin 

4-7 

192-195 

30.00 

Luzerne 

1-7 

196-202 

52.50 

Luzerne* 

302 

7862 

7.50 

22 

Lackawanna* 

239 

7863 

7.50 

Fayette* 

129 

7864 

7.50 

Lawrence* 

65 

7865 

7.50 

Mercer* 

74 

7866 

7.50 

Armstrong 

1-2 

203-204 

15.00 

Montour 

2-11 

205-214 

75.00 

23 

Montgomery 

29-57 

215-243 

217.50 

Franklin 

10-13 

244-247 

30.00 

24 

Butler 

1 

248 

7.50 

26 

Montour 

12-13 

249-250 

15.00 

Mifflin 

8 

251 

7.50 

29 

Clarion 

8-11 

252-255 

30.00 

Elk 

1-16 

256-271 

120.00 

30 

1931 

Juniata 

1-2 

272-273 

15.00 

Jan.  2 

Montgomery 

58-74 

274-290 

127.50 

Greene 

2-10 

291-299 

67.50 

Montour 

14-15 

300-301 

15.00 

3 

York 

3-21 

302-320 

142.50 

Philadelphia  * 

*2105-21 14 

7867-7876 

71.25 

5 

Center 

2-4 

321-323 

22.50 

Delaware 

1-3 

324-326 

22.50 

6 

Delaware 

4-16 

327-339 

97.50 

Adams 

1 

340 

7.50 

Clarion 

12-14 

341-343 

22.50 

8 

Delaware 

17-21 

344-348 

37.50 

Bucks 

1-20 

349-368 

150.00 

Northumberland  6-10 

369-373 

37.50 

Juniata 

3-6 

374-377 

30.00 

9 

Lackawanna 

6-67 

378-439 

465.00 

. 

Delaware 

22-30 

440-448 

67.50 

Dauphin 

4 

449 

7.50 

Somerset 

5-12 

450-457 

60.00 

12 

Allegheny 

4.  73-243 

458-629 

1290.00 

Erie  1 

-5,  7-31 

630-659 

225.00 

Mifflin 

9-13 

660-664 

37.50 

Schuylkill 

11-27 

665-681 

127.50 

Elk 

17-18 

682-683 

15.00 

Indiana 

1-16 

684-699 

120.00 

Delaware 

31-39 

700-708 

67.50 

Montour 

16-17 

709-710 

15.00 

Beaver 

3-17 

711-725 

312.50 

Somerset 

13-14 

726-727 

15.00 

Elk 

19 

728 

7.50 

13 

Delaware 

40-45 

729-734 

45.00 

Union 

1-8 

735-742 

60.00 

1931 


13 

Venango 

1-9 

743-751 

$67.50 

Lycoming 

17-49 

752-784 

247.50 

Schuylkill 

28-37 

785-794 

75.00 

Dauphin 

5-36 

795-826 

240.00 

14 

Mifflin 

14 

827 

7.50 

Northumberland  11-12 

828-829 

15.00 

Montgomery 

75-97 

830-852 

172.50 

15 

Cumberland 

1-18 

853-870 

135.00 

Dauphin 

37-51 

871-885 

112.50 

County  Society  Reports 


BERKS— JANUARY 

The  regular  monthly  meeting  of  the  Berks  County 
Medical  Society  was  held  Tuesday  at  3 p.  m.,  in  Medi- 
cal Hall.  The  following  officers  were  elected  for  1931 : 
President,  Louis  J.  Livingood;  vice  presidents,  R.  M. 
Alexander  and  Wellington  D.  Griesemer;  secretary, 
W.  Wendel  Becker;  treasurer,  M.  M.  Wassersweig; 
reporter,  Pearl  E.  Hackman ; librarian,  D.  S.  Grim ; 
censor,  C.  D.  Werley;  trustee,  D.  S.  Grim. 

Dr.  William  E.  Robertson,  professor  of  medicine, 
Temple  University,  Philadelphia,  addressed  the  meeting 
on  “Fringes  of  Medicine,”  outlining  in  an  interesting 
manner  important  historic  discoveries  in  the  field  of 
medicine. 

The  annual  banquet'  was  held  at  Whitner’s  Banquet 
Hall.  Dr.  Henry  W.  Saul,  of  Kutztown,  was  toast- 
master. 

Dr.  R.  M.  Alexander,  the  retiring  president,  stated 
that  his  aims  were  to  have  the  society  promote  con- 
sultations among  its  members  by  issuing  a bulletin 
stating  each  practitioner’s  specialty,  whether  full  or 
part  time.  Another  hope  was  to  dissolve  the  undue  in- 
fluence which  the  various  charitable  organizations  now 
have  on  that  part'  of  the  public  which  is  not  altogether 
dependent  on  outside  aid  for  maintenance  and  support. 
Too  many  patients  are  encouraged  to  have  free  ex- 
aminations, treatments,  operations,  and  inoculations. 
The  public  benefits,  of  course;  so  also  does  the  corps 
of  health  workers ; the  doctor  alone  is  asked  to  work 
many  hours  each  day  and  to  be  ready  any  hour  of  the 
night,  with  only  the  praise  and  blessing  of  St.  Peter 
to  pay  for  his  services. 

Dr.  Louis  J.  Livingood,  of  Womelsdorf,  the  new 
president,  stated  the  best  plans  for  the  new  year  were 
to  carry  on  towards  completion  the  policies  proposed 
and  begun  by  the  preceding  president. 

Dr.  Ross  V.  Patterson,  dean  of  Jefferson  Medical 
College,  Philadelphia,  and  president  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  addressed  the 
assembly  on  past,  present,  and  future  legislation,  stat- 
ing that  plumbers  and  former  bartenders  were  not 
qualified  to  draw  up  rules  and  regulations  to  revise 
laws  safeguarding  the  health  of  the  public  and  gov- 
erning the  credentials  of  practitioners  of  the  healing  art. 

Capt.  Irving  O’Hay,  soldier-adventurer,  with  his 
dynamic  personality  aroused  the  usually  serious-minded 
and  dignified  doctors  from  their  science  long  enough 
to  relax  and  enjoy  life. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


BLAIR— DECEMBER 

The  meeting  was  held  Dec.  23,  with  Dr.  A.  S.  Kech, 
presiding  as  temporary  chairman. 

Dr.  William  K.  Mathewson  presented  a paper  en- 
titled “The  Diagnostic  Value  of  Uroselectans  Admin- 
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istered  Intravenously.”  Dr.  Mathewson’s  talk  was 
illustrated  with  lantern  slides  of  patients  who  had 
recently  been  subjected  to  cystoscopy  and  of  whom 
pyelograms  of  various  kidney  and  ureteral  lesions  had 
been  made.  Then  these  patients  were  recalled  and 
unroselectan  intravenously  administered  according  to 
standard  technic,  and  a roentgen-ray  comparison  of 
the  two  methods  was  thrown  on  the  screen.  The  illus- 
tration showed  clearly  what  Dr.  Mathewson  maintained: 
Uroselectans  in  their  present  form  are  valuable  as  an 
adjunct  to  urologic  diagnosis,  but  by  no  means  displace 
the  cystoscope  as  a diagnostic  procedure.  The  greatest 
value  of  the  dyes  is  in  cases  in  which  cystoscopy  is 
difficult  or  impracticable,  as  in  renal  tuberculosis  and 
in  urogenital  lesions  in  children. 

The  discussion  was  opened  by  Dr.  Jones  who  stated 
that  he  felt  that  the  uroselectans  were  on  the  threshold 
of  their  possibilities  and  that  in  the  future  this  method 
would  be  further  developed  to  demonstrate  disease  of 
the  kidney  parenchyma  in  addition  to  serving,  as  is 
now  being  developed,  as  a kidney  function  test.  Dr. 
G.  D.  Bliss  added  that  refinement  of  roentgen-ray  tech- 
nic may  go  a long  way  to  better  results  of  intravenous 
pyelography. 

Edward  F.  Wii.uams,  M.D.,  Reporter. 


CAMBRIA— DECEMBER— JANUARY 

The  December  meeting  was  held  Dec.  8,  with  Dr. 
Joseph  J.  Meyer  in  the  chair.  One  hundred  members 
were  present. 

Dr.  Robert  C.  Davis,  Johnstown,  read  a paper  on 
“The  Treatment  of  Varicose  Veins.”  He  mentioned 
Delbert’s  theory  of  a primary  weakening  of  the  valves 
of  the  external  iliac  vein,  increasing  pressure  against 
the  lower  valves,  and  back  pressure  caused  by  increased 
intra-abdominal  pressure.  Other  theories  included  those 
of  infection,  of  a congenita1  basis,  and  an  endocrine 
theory.  As  to  diagnosis,  Dr.  Davis  explained  the  re- 
verse flow  or  stagnation  of  blood  in  a varicose  vein. 
He  emphasized  that  whatever  the  treatment,  surgical, 
palliative,  or  by  injection  of  sclerosing  fluids,  all  tend 
toward  preventing  a reflux  of  blood  from  the  deep 
veins  into  the  superficial.  He  refuted  the  statement 
that  by  eliminating  the  superficial  channels  extra  work 
is  thrown  on  the  deep  veins,  because  the  deep  veins  are 
relieved  of  the  extra  load  of  lifting  the  blood  that 
flowed  back  into  the  superficial  veins. 

Quoting  Barnes,  from  the  February,  1930,  American 
Journal  of  Surgery:  “Statistics  show  that  the  risk 

from  surgical  removal  is  1 in  250,  while  with  the  in- 
jection treatment  it  is  1 in  5000.  The  objections  to 
operative  risks  are:  The  more  frequent  occurrence  of 
fatal  emboli ; recurrence  of  varicose  in  the  communi- 
cating veins  sometimes  extending  to  the  communicating 
vein  of  the  opposite  side ; unsightly  scars ; confinement 
of  the  patient  from  3 to  4 weeks;  and  the  danger  of 
postoperative  infection.” 

Quoting  from  Dr.  Davis’  paper:  “Since  1851  when 
the  hypodermic  syringe  was  invented  by  Protvaz,  we 
have  had  injection  treatment  of  varicose  veins,  with 
perchlorid  of  iron,  iodotannic  solution,  alcohol,  and 
ferric  chlorid.  In  1894,  the  Surgical  Congress  at  Lyons 
decided  to  abandon  the  injection  treatment  because  so 
many  complications  developed.  All  solutions  prior  to 
this  time  were  caustic  and  coagulant,  hence  their  failure. 

Linser  observed  that  following  repeated  injections  of 
corrosive  sublimate  in  treating  syphilis,  the  veins  would 
often  sclerose  and  disappear.  He  then  used  1 c.  c.  of 
1 per  cent  solution  of  bichlorid  of  mercury  for  varicose 
veins,  with  good  results. 


Sicard  used  sodium  carbonate  solution — finding  it  too 
drastic,  he  changed  to  sodium  salicylate  in  20,  30,  and 
40  per  cent.  In  1917,  Kaush  introduced  invert  sugar. 
In  1921,  Genevieve  advocated  the  use  of  hydrochlorid 
of  quinin  and  urethan.  In  1923,  Sicard  used  sodium 
chlorid  with  good  results. 

McPheeters’  summary  of  all  solutions  follows:  1. 

Calarose  (invert  sugar  solution,  Eli  Lilly)  invert  sugar 
75  per  cent,  cane  sugar  5 per  cent  (no  systemic  reac- 
tion so  any  amount  can  be  used).  2.  Quinin  ad  urethan 
( i/2  to  1 c.  c.  in  scattered  varicose  loops,  never  more 
than  a total  of  4 c.  c.).  3.  Invertose  50,  60,  and  70 
per  cent.  4.  Invertose  compound,  invert  sugar  plus 
sodium  salicylate.  5.  Sodium  salicylate  20,  30,  and  40 
per  cent.  6.  Sodium  chlorid  20  per  cent ; and  7,  bi- 
chlorid of  mercury  1 c.  c.,  1 per  cent  solution.” 

Later,  McPheeters  writes  in  the  October,  1930, 
American  Journal  of  Surgery:  “I  prefer  the  invert 

sugar,  75  per  cent,  and  dextrose,  50  per  cent,  in  com- 
bination with  sodium  chlorid,  30  per  cent,  for  the 
treatment  of  all  extensive  cases  of  varicose  veins.  The 
quinin  and  urethan  are  then  used  for  injecting  the  vari- 
ces that  have  been  missed  at  the  first  sitting.  It  is 
also  used  in  cases  in  which  there  is  an  occasional  small 
varix.  The  salicylates  and  20  per  cent  salt  solution 
have  both  been  discarded  on  account  of  the  severe 
cramps  which  they  produce.” 

The  work  done  by  McPheeters  on  segments  of  vari- 
cose saphenous  veins  removed  from  treated  patients 
from  1 hour  to  109  days  after  the  injection  of  calarose 
or  sodium  chlorid  solution  showed:  No  particular 
change  in  1 hour ; at  2 hours  was  filled  by  a thrombus ; 
at  5 days,  organization  was  beginning  with  penetration 
of  the  clot ; 7,  12,  and  21  day  specimens  showed  prog- 
ress of  organization ; at  30  days  organization  was  less 
advanced  but  hemolysis  of  the  red  cells  had  begun;  at 
47  days  the  whole  clot  was  organized ; at  63  and  90 
days  organization  was  absolutely  complete. 

Indications  for  treatment  are:  (1)  Large  and  pain- 

ful varices  which  cause  partial  and  total  disability ; 
(2)  varices  complicated  with  ulcer,  eczema,  or  pruritus. 

Contra-indications  for  treatment : Phlebitis,  cardiac 

defects,  nephritis,  and  diabetes  are  contra-indications  to 
either  surgical  treatment  or  injections,  according  to 
Barnes.  McPheeters  does  not  consider  these  contra- 
indications with  the  exception  of  phlebitis. 

Technic:  Cleanse  the  leg  with  alcohol;  have  the 

patient  stand  and  mark  with  mercurochrome  the  sites 
to  inject.  Then  have  him  lie  on  a table,  elevate  the 
leg,  and  place  a tourniquet  just  below  the  point  to  be 
injected.  The  tourniquet  should  be  applied  sufficiently 
tight  to  stop  the  superficial  but  not  the  deep  circula- 
tion. (Discussion  at  this  point  brought  out  that  in 
various  clinics  the  tourniquet  is  not  used  and  the  re- 
sults are  as  satisfactory.  It  was  explained  that  with 
care  it  is  an  easy  maneuver.)  Drop  the  leg  to  the'  side 
of  the  table,  introduce  the  needle,  syringe  with  solution 
is  attached  to  same,  and  aspirate  some  blood  to  make 
sure  the  needle  is  in  the  vein.  Raise  the  leg  so  that 
the  blood  in  the  varicosed  vein  will  gravitate  out,  apply 
another  tourniquet  about  6 inches  above  the  first,  place 
the  leg  down  on  the  table  and  inject  the  fluid.  Retain 
the  needle  in  position  for  from  3 to  5 minutes,  then 
remove  and  apply  gauze  pad  and  adhesive.  Have  pa- 
tient lie  quietly  with  tourniquets  on  for  15  minutes, 
then  he  may  arise  and  walk. 

If  the  fluid  is  injected  into  surrounding  tissues  it 
will  cause  periphlebitis  and  later  a slough.  If  the 
needle  is  withdrawn  too  soon,  some  of  the  solution  is 
apt  to  leak  out  of  the  vein  and  a small  necrotic  ulcer 
result. 
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With  large  varices  1.5  to  2 c.c.  in  diameter,  after 
first  elevating  the  leg  to  empty  the  vein  of  the  scleros- 
ing fluid,  McPheeters  uses  an  A.  C.  E.  bandage  for  a 
few  days  for  the  leg,  or  adhesive  straps  to  the  thigh. 
Some  inject  quinin  and  urethan  directly  into  the  filled 
veins  with  the  patients  standing.  Some  use  a ring  of 
soft  lead  wire  over  the  area  to  be  injected  to  retain 
the  solution. 

Dr.  Davis  advocated  the  use  of  the  Unna  paste  boot 
in  the  treatment  of  varicose  ulcers  as  opposed  to  the 
elevation  method.  In  the  case  of  the  former  the  pa- 
dent  is  able  to  move  about,  the  exercise  hastening  the 
healing. 

Discussion  of  the  paper  by  Drs.  L.  R.  Altemus,  James 
A.  Lynch,  Bennett  A.  Braude,  H.  T.  Prideaux,  Charles 
E.  Hannan,  Walter  C.  Raymond,  Charles  K.  Tredennick, 
Homer  L.  Hill,  and  A.  C.  Zobel,  followed. 

Dr.  H.  H.  Ginsburg,  Ashville,  and  Dr.  B.  E.  Long- 
well,  Jr.,  Johnstown,  were  elected  to  membership.  Dr. 
Olin  G.  A.  Barker  gave  a lecture  on  “Russia,”  and 
showed  motion  pictures. 

One  hundred  and  thirty-four  members  were  present 
at  the  January  meeting.  The  following  officers  were 
elected  for  1931  . President,  Dr.  Daniel  P.  Ray,  Johns- 
town ; Dr.  George  Hay,  president-elect ; Dr.  E.  F. 
Arble,  first  vice  president;  Dr.  W.  B.  Templin,  second 
vice  president ; Dr.  Harold  M.  Griffith,  secretary- 
treasurer  ; Dr.  W.  A.  Blair,  district  censor ; Dr. 
Charles  H.  Schultz,  reporter;  Drs.  Joseph  J.  Meyer 
and  Henry  W.  Salus,  members  of  the  board  of  man- 
agers of  the  Municipal  Hospital. 

Comprehensive  reports  of  the  1930  activities  included 
the  report  of  the  board  of  trustees  leading  up  to  the 
decision  of  transferring  $1500  of  the  society’s  funds 
to  the  endowment  plan.  This  endowment  fund  has 
now  reached  a total  of  $10,000  and  is  to  be  used  for 
research  work  at  the  discretion  of  the  society. 

Particularly  significant  was  the  report  of  the  board 
of  managers  of  the  Municipal  Hospital.  The  manage- 
ment of  this  hospital  was  taken  over  two  years  ago 
by  the  Medical  Board  of  the  Society  when  the  county 
commissioners  and  the  city  proper  refused  to  assume  a 
responsibility  they  considered  too  costly.  Records  show 
that  this  hospital,  5 years  ago,  cost  the  city  $5000  yearly. 
This  past  year  the  hospital  under  the  economic  regime 
of  the  doctors  was  able  to  return  to  the  city  $1008.50 
in  receipts  collected  during  the  year.  It  is  now  be- 
ginning to  be  a self-supporting  institution.  The  per 
capita  cost  has  been  reduced  to  $2.64,  the  lowest  cost 
of  any  hospital  on  record  in  the  country.  At  the  same 
time  the  hospital  now  accommodates  more  natients  than 
it  ever  has  had  normally.  The  new  management  has 
tried  the  innovation  of  allowing  visitors  to  the  hospital 
under  certain  limitations  and  with  no  detrimental  results. 

Dr.  Meyer’s  farewell  address  detailed  the  achieve- 
ments during  1930. 

Dr.  Sante  Palazzolo  was  elected  to  membership  in 
the  society. 

Charles  H.  Schultz,  M.D.,  Reporter. 


DELAWARE— DECEMBER 

The  December  meeting  was  addressed  by  Dr.  Israel 
Bram,  of  Philadelphia,  his  subject  being  “Goiter,  Its 
Nonsurgical  Treatment.”  There  was  a large  attend- 
ance. 

Dr.  Bram,  who  spoke  extemporaneously,  exhibited  a 
countless  number  of  slides,  depicting  patients  before 
and  after  treatment.  The  transformation  seemed  indeed 
remarkable. 


Dr.  Bram  referred  briefly  to  each  patient,  outlining 
the  salient  features  and  the  method  of  treatment,  afford- 
ing an  idea  as  to  how  he  manages  his  cases. 

Dr.  Bram  divides  goiter  therapeutically  into  surgical 
and  nonsurgical  types.  In  the  nonsurgical  group  he 
includes:  (1)  parenchymatous  hypertrophy;  (2)  colloid 
goiter;  (3)  puberty  hyperplasia,  and  (4)  Graves’  dis- 
ease. In  the  surgical  group  he  places  the  adenomata 
of  all  types,  simple,  cystic  and  toxic,  and  all  other 
enlargements.  He  makes  a distinct  and  emphatic  classi- 
fication between  Graves’  disease  and  toxic  adenoma. 
He  lists  12  to  14  distinct  differences  which  are  all 
clinical. 

Touching  on  the  etiology  of  Graves’  disease,  he  spoke 
of  the  characteristic  high-strung,  emotionally  unstable, 
vasomotor  ataxic  individual,  of  above  average  intelli- 
gence, who  is  predisposed  because  of  his  psychologic 
make-up.  He  showed  a series  of  slides  which  consisted 
of  close  relatives,  parents  and  their  children,  and 
sisters  and  brothers.  The  exciting  factor  in  Graves’ 
disease  is  in  a large  percentage  of  cases  a psychic 

trauma. 

The  thyroid  enlargements  incident  to  puberty,  and 
pregnancy,  that  have  gone  beyond  the  physiologic  limit, 
can  be  very  well  controlled  and  prevented  from  reach- 
ing the  complete  colloid  stage,  by  proper  hygienic  and 
bodily  measures,  combined  with  the  judicious  and  ever 
watchful  use  of  minute  amounts  of  thyroid  extract. 

Iodin  causes  further  enlargement  and  more  colloid 
formation.  The  same  holds  true  for  the  colloid  goiters, 
which  Dr.  Bram  thinks,  if  left  untreated,  go  on  to 
adenomatous  formation  or  the  formation  of  colloidal 
cysts  or  calcerous  nodules,  which  then  become  surgical 
in  nature. 

In  the  treatment  of  Graves’  disease  the  physician 
should  be  a practicing  psychologist.  These  patients 

are  the  most  difficult  to  manage  and  absolute  coopera- 

tion is  essential,  and  if  not  received,  the  riot  act  must 
be  read  to  the  patient.  The  home  life  must  be  gone 
into,  the  psychic,  trauma  and  other  worrisome  com- 
plexities must  be  ferreted  out.  . Indeed  it  is  most  ad- 
vantageous if  the  patient  can  be  properly  hospitalized 
where  the  patient  can  be  confined  to  bed  when  necessary. 

The  patients  are  usually  under  weight  and  under- 
nourished and  must  be  given  a proper  diet  so  that  the 
results  of  hypermetabolism  can  be  overcome.  Gaining 
in  weight  is  a necessity  and  this  can  be  obtained  only 
by  proper  feeding. 

The  various  symptoms  are  controlled  with  drugs. 
The  barbital  sedative  group  is  the  most  valuable.  Iodin 
is  used  in  a very  judicious  manner. 

The  average  duration  of  treatment  is  from  6 months 
to  a year,  exceptionally  2 years.  Recurrences  are  rare 
following  medical  cure,  while  they  are  quite  frequent 
following  surgical  interference. 

Dr.  Bram  pled  for  an  open  mind  on  the  subject  and 
spoke  of  his  4000  cases  in  the  last  20  years  as  a wit- 
ness to  the  fact  that  Graves’  disease  can  be  satisfactorily 
managed,  by  means  other  than  surgical. 

Discussion  was  lively  and  entered  into  by  Drs.  J. 
William  Wood,  George  B.  Sickel,  Isaac  I.  Parsons, 
and  several  others. 

William  H.  Goodman,  Reporter. 

ERIE— JANUARY 

Joseph  A.  Stackhouse,  of  Erie,  was  elected  president 
of  the  Erie  County  Medical  Society  at  its  meeting  on 
Jan.  6.  As  secretary  and  editor  of  the  group  for  the 
past  5 years,  and  as  chairman  of  the  State  Convention 
in  Erie,  1929,  his  executive  abilities  have  been  well 
established. 
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Other  officers  chosen  include : George  M.  Studebaker, 
honorary  president;  T.  Palmer  Tredway,  first  vice 
president;  Maxwell  Lick,  second  vice  president;  Nor- 
bert  D.  Gannon,  secretary ; J.  D.  Stark,  assistant  secre- 
tary; Frank  B.  Krimmel,  treasurer;  F.  E.  Ross,  li- 
brarian; Ralph  D.  Bacon,  reporter;  M.  J.  McCallum, 
J.  R.  Smith,  Charles  O.  Peters,  censors. 

The  evening’s  address,  given  by  Dr.  Harrison  A. 
Dunn,  retired  president,  was  a discussion  of  acute  ap- 
pendicitis with  particular  regard  to  its  differential 
diagnosis.  He  cited  numerous  examples  of  “corner 
drug  store”  laxative  therapy,  emphasizing  this  element 
in  its  relationship  to  the  continued  high  morbidity  and 
mortality  rate  in  Pennsylvania.  The  various  operative 
procedures  in  common  usage  were  referred  to  in  a 
brief  but  comprehensive  manner. 

February’s  meeting  will  be  held  on  the  fourth  of 
that  month  at  the  Hotel  Lawrence  in  conjunction  with 
the  Erie  County  Dental  Association.  Preliminary  plans 
include  addresses  by  two  prominent  guest  speakers,  one 
dental  and  the  other  medical. 

Ralph  D.  Bacon,  M.D.,  Reporter. 


FAYETTE— JANUARY 

The  regular  meeting  was  held  on  Jan.  8,  1931.  The 
officers  for  the  coming  year  were  duly  installed.  Fol- 
lowing this,  a clinic  was  presented. 

The  first  case  was  shown  by  Dr.  Elliot  B.  Edie.  A 
man,  age  42  years,  went  to  bed  on  Jan.  1,  1931,  and  in 
the  morning  was  heard  screaming.  Upon  investigation, 
he  was  found  on  the  floor  of  the  room.  There  was  a 
complete  paralysis  of  the  entire  left  side,  including  the 
left  leg,  arm,  and  left  side  of  face.  This  had  not 
cleared  up  to  any  extent  as  yet.  There  was  a diminu- 
tion of  sensation  on  the  affected  side.  There  was  ab- 
sence of  knee  jerks  on  the  left  side  and  a positive 
Babinski  with  an  occasional  clonus.  The  abdominal 
reflexes  were  lost  on  the  affected  side  and  the  tongue 
deviated  to  the  left.  • The  pupil  of  the  left  side  was 
fixed  and  did  not  react  to  light.  The  eye  grounds  were 
normal.  Abdominal  pain  was  present.  The  patient 
voided  involuntarily  and  had  difficulty  in  evacuating  the 
bowels.  He  was  able  to  swallow  and  articulate  nor- 
mally. There  was  photophobia  to  light. 

This  man  had  no  children.  His  family  history  was 
good.  He  was  a clerk  by  occupation.  There  was  a 
history  of  influenza  in  the  past.  Three  years  ago,  he 
had  a very  severe  pain  in  the  head ; and  two  years  ago, 
he  was  sick  for  two  weeks  with  headache,  nervousness 
and  inability  to  work.  The  blood  Wassermann  test 
and  the  blood  Kahn  test  were  negative.  The  blood 
count  was  normal,  except  for  18,000  white  cells,  of 
which  75  per  cent  were  polynuclears.  The  urinary 
findings  were  negative.  Spinal  puncture  was  done  with 
difficulty.  The  fluid  was  clear  under  pressure,  and  the 
Wassermann  test  was  weakly  positive.  The  clinical  pic- 
ture was  that  of  vascular  syphilis  of  the  brain  and  in 
all  probability  a thrombus  was  present.  This  was  one 
of  the  cases  in  which  mercury  and  iodids  are  preferable 
to  other  forms  of  treatment.  The  prognosis  is  bad. 
The  patient  is  unlikely  to  work  again.  He  may  be  able 
to  walk  but  it  is  doubtful  whether  he  will  be  able  to  use 
his  hand  again. 

The  second  case,  presented  by  Dr.  A.  E.  Crow,  had 
been  admitted  to  the  hospital  on  3 different  occasions. 
In  1925,  he  was  under  observation  for  a supposed  ulcer 
of  the  stomach.  On  July  16,  1930,  he  was  brought  to 
the  hospital  claiming  that  he  had  been  kicked  in  the 
abdomen  by  a horse.  He  stated  that  he  had  been  un- 


conscious for  10  minutes.  At  present,  he  complains  of 
pain  during  and  after  eating.  The  x-ray  report  of 
July  20,  1930,  stated  that  the  stomach  was  of  the  fish 
hook  type.  The  pylorus  was  pushed  to  the  median  line. 
The  liver  was  enlarged.  The  duodenal  cap  was  de- 
formed. The  abdomen  was  opened.  There  were  ad- 
hesions on  the  under  surface  of  the  liver.  The  ap- 
pendix was  removed.  There  was  a healed  ulcer  \l/2 
inches  from  the  pylorus  on  the  anterior  wall.  A pos- 
terior gastro-enterostomy  was  done.  The  patient  re- 
covered very  rapidly,  but  after  getting  out  of  bed, 
he  began  to  vomit.  He  was  placed  on  a sippy  diet,  he 
improved,  and  was  discharged. 

Later,  pain  in  the  epigastrium  returned.  An  x-ray 
found  that  the  stomach  was  emptying  slowly.  It  was 
thought  a possible  ulcer  had  formed  at  the  gastro- 
enteric opening.  He  was  operated  on  again  and  many 
adhesions  were  found.  The  gastro-enteric  opening 
was  functioning  well.  As  this  was  a compensation  case 
and  the  patient  was  very  insistent  on  receiving  com- 
pensation, it  is  believed  that  many  of  the  symptoms 
complained  of  were  due  to  malingering. 

The  third  case  was  a very  interesting  one,  presented 
by  Dr.  James  VanGilder.  It  was  shown  for  the  pur- 
pose of  diagnosis,  but  at  the  end  of  the  meeting,  was 
still  undiagnosed. 

Benjamin  Halporn,  M.D.,  Reporter. 


LANCASTER— JANUARY 

As  is  the  custom,  the  January  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  took  the  form 
of  an  evening  of  entertainment.  On  Jan.  7,  dinner  was 
served  to  the  members,  their  wives,  and  guests  at  the 
Brunswick  Hotel.  There  were  150  present.  Following 
the  dinner  the  newly  elected  president,  Dr.  W.  D. 
Blankenship,  delivered  an  address.  The  entertainment 
consisted  of  dancing  and  cards. 

Wilhelmina  S.  Scott.  M.D.,  Reporter. 


LUZERNE— JANUARY 

The  meeting,  held  Jan.  7,  in  the  Medical  Building, 
was  called  to  order  by  the  new  president,  Dr.  Nathaniel 
Ross.  An  interesting  report  was  sent  from  the  Hazle- 
ton Branch  of  the  Society  in  which  were  given  the 
subjects  and  speakers  of  their  meetings  in  1930. 

The  scientific  program  consisted  of  an  address  by 
Dr.  Henry  K.  Seelaus  of  the  surgical  clinic,  Jefferson 
Medical  College,  on  “Causes,  Diagnosis,  and  Treat- 
ment of  Intestinal  Obstruction.”  He  said  that  a 
person  suffering  from  intestinal  obstruction  is  in  deadly 
peril  of  his  life  and  needs  immediate  attention.  In  65 
cases  in  their  collection  the  mortality  was  50  per  cent, 
which  record  is  no  worse  than  elsewhere.  The  youngest 
was  2 years  old,  the  oldest  81  years,  females  34,  males 
31.  The  chief  causes  were  adhesions  from  previous 
operation,  carcinoma  of  the  large  bowel,  strangulated 
hernia,  intussusception,  mesenteric  thrombosis,  gall- 
stone ileus,  fecal  impaction,  and  paralytic  ileus.  Early 
diagnosis  is  very  difficult,  hence  early  operation  is  sel- 
dom seen. 

In  a few  hours  after  the  onset  the  symptoms  are 
colicky  abdominal  pain,  nausea,  and  vomiting,  inability 
to  pass  gas,  and  failure  of  enemas  to  relieve  pain.  The 
initial  symptoms  are  pain,  vomiting,  and  shock,  and, 
the  more  extensively  the  bowel  is  involved  the  greater 
the  shock.  The  pain  is  generalized  with  exacerbations. 
Early,  there  is  no  rigidity  and  tenderness,  and  the  pa- 
tient often  tries  to  relieve  the  pain  by  pressure  on  the 
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abdomen.  The  vomiting  is  accompanied  by  retching, 
and  nausea  continues  without  relief.  The  vomitus  first 
consists  of  the  gastric  contents,  then  bile;  later,  fecal 
matter.  The  latter  is  toxic,  decomposed  feces.  The 
higher  the  obstruction  in  the  small  bowel  the  more 
marked  the  vomiting.  Later  there  is  complete  cessation 
of  passage  of  gas,  and  feces ; laxatives  and  purgatives 
return  by  mouth  and  the  enemas  return  clear.  The 
pulse  becomes  weak  and  rapid,  temperature  subnormal, 
tongue  dry,  foul  odor  of  breath,  indican  in  the  urine, 
and  abdominal  distention.  In  some  cases  peristalsis 
may  be  palpated  in  the  distended  bowel.  Roentgeno- 
grams are  of  great  value.  When  the  diagnosis  has 
been  made,  find  the  cause  and  site  of  the  block.  Exam- 
ine the  abdomen  for  scars  of  previous  operations, 
hernial  rings,  the  umbilical  region,  masses,  etc. 

Intussusception  may  occur  in  either  a child  or  adult. 
The  previously  healthy  child  is  seized  with  colicky 
pain  and  vomiting  which  soon  disappears,  and  returns 
again  and  again.  The  pulse  is  normal  between  the  at- 
tacks. There  is  tenesmus  followed  by  the  passage  of 
bloody  stools  with  mucus.  In  more  than  two-thirds 
of  the  patients  a sausage-shaped  tumor  can  be  felt. 
Rectal  examination  is  negative  early,  but  a small  barium 
enema  given  and  observed  under  the  fluoroscope  is 
diagnostic. 

Carcinoma  cases  have  painful  constipation,  stronger 
purgatives  being  necessary,  and  later  are  not  of  use. 
Vomiting  is  a late  symptom.  With  the  growth  low 
down,  tenesmus  is  great.  Rectal  examination  usually 
shows  a palpable  tumor. 

Meckel’s  diverticulum  occurs  in  young  adults  and 
children.  The  diagnosis  before  operation  is  difficult. 
Pain  is  located  about  the  umbilicus  and  right  lower 
quadrant.  There  is  early  and  active  peristalsis,  and 
passage  of  bloody  stool. 

Mesenteric  thrombosis  occurs  late  in  life  in  those 
inclined  to  obesity,  and  evidence  of  cardiac  disease. 
The  pain  is  about  the  umbilicus,  the  abdomen  gradually 
distends  with  little  pain,  slight  vomiting,  and  bloody 
stool.  The  mortality  is  high,  nearly  100  per  cent  if 
the  superior  mesenteric  vessels  are  involved. 

Volvulus  occurs  more  frequently  in  men,  pain  is 
sudden  while  straining  at  stool  or  lifting  heavy  objects. 
Distention  is  early,  vomiting  late,  collapse  is  rapid, 
with  death  in  72  hours. 

Gallstone  ileus  is  in  the  elderly,  with  a history  of 
gallstone  disease  or  indigestion.  Very  severe  attack  of 
pain  when  the  stone  is  passed  and  goes  to  the  terminal 
ileum.  In  a few  cases  one  may  feel  the  blocking  stone. 

Other  causes  and  rarely  diagnosed  before  operation 
are  tumors  of  the  small  bowel,  strictures  of  the  bowel, 
and  tumors  outside  the  bowel. 

Paralytic  ileus  is  an  important  entity.  It  is  an 
atonic  condition  of  the  bowel  induced  by  nerve  trauma, 
trauma  to  the  abdomen  from  without,  renal  calculi, 
twisted  ovarian  cyst,  or  postoperative,  even  after  a 
simple  appendectomy,  or  after  a complicated  abdominal 
operation  or  after  a spinal  cord  operation.  There  is 
seldom  severe  pain  or  rigidity. 

Morphin  is  the  best  drug  to  relieve  severe  pain,  but 
if  the  pain  is  not  relieved  by  one  dose  then  a surgeon 
should  be  called  in  consultation  as  the  condition  is  no 
doubt  intestinal  obstruction. 

Treatment  in  the  preoperative  stage  consists  in  gas- 
tric lavage  with  hot  saline  until  fluid  returns  clear ; 
allow  the  tube  to  remain  in  the  stomach  for  24  hours 
after  the  operation,  as  vomiting  is  relieved  by  draining 
of  the  stomach  and  lavage  can  be  done  if  needed. 
Hypertonic  saline  is  given  intravenously  and  subcu- 


taneously to  overcome  the  toxemia.  Vomiting  removes 
the  excess  of  hydrochloric  acid  from  the  stomach;  if 
alkalosis  results,  hypertonic  salt  solution  should  be 
given.  Glucose  is  also  of  value  because  of  its  diuretic 
and  nutritional  value. 

The  operation  should  be  done  under  spinal  or  local 
anesthesia,  and  not  general,  to  avoid  drowning  the  pa- 
tient in  the  vomitus  or  other  pulmonary  complications. 
Open  the  abdomen  in  the  midline  below  the  umbilicus, 
be  very  careful  in  opening  the  peritoneum,  locate  the 
point  of  obstruction,  and  relieve  it. 

The  postoperative  management  consists  in  the  use 
of  hypertonic  saline,  morphin  for  pain,  glucose  solution, 
and,  some  now  use  Welch  antitoxin.  In  paralytic  ileus, 
gastric  lavage,  eserin  or  pituitrin  hypodermically,  hot 
applications,  and  stroking  the  abdomen  with  a cautery 
are  of  value. 

In  discussion,  Dr.  H.  B.  Gibby  said  that  this  subject 
is  of  sufficient  importance  to  have  it  reviewed  at  least 
once  a year,  as  patients  are  often  referred  too  late  for 
operation.  Too  much  emphasis  cannot  be  laid  on  the 
necessity  for  early  diagnosis.  In  his  own  work  he  had 
3 cases  following  the  Baldy-Webster  shortening  of  the 
bound  ligaments,  caused  by  inflammatory  adhesions. 

The  following  officers  were  elected  at  the  December 
meeting  to  serve  for  1931 : President,  Dr.  Nathaniel 
Ross ; vice  president,  Dr.  W.  J.  Doyle ; recording  sec- 
retary, Dr.  Irving  O.  Thomas ; financial  secretary,  Dr. 
J.  J.  McHugh;  treasurer,  Dr.  Boyd  Dodson;  editor 
and  librarian,  Dr.  Lewis  T.  Buckman;  reporter,  Dr. 
Marjorie  E.  Reed;  censor  for  3 years,  Dr.  Charles  H. 
Miner;  trustee  for  3 years,  Dr.  Edward  W.  Bixby. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


LYCOMING— JANUARY 

The  annual  meeting  of  the  Lycoming  County  Medical 
Society  was  held  at  Medical  Hall,  Williamsport  Hos- 
pital on  Jan.  9,  Dr.  J.  F.  Gordner  presiding. 

The  constitution  was  amended  to  provide  for  the 
institution  of  the  committee  on  Industrial  Medicine  and 
Surgery  as  a permanent  committee  of  the  society. 

The  members  of  the  society  subscribed  $455  to  pay 
off  the  balance  due  on  the  indebtedness  of  the  per- 
manent home. 

Dr.  William  Gerry  Morgan,  president  of  the  Amer- 
ican Medical  Association,  addressed  the  society  as  the 
guest  speaker  of  the  day.  He  stated  that  this  was  the 
first  county  medical  society  which  he  has  been  able 
to  address  since  his  term  of  presidency  of  the  American 
Medical  Association.  He  complimented  the  officers  of 
the  society  on  their  annual  reports.  He  stated  that 
he  was  keenly  interested  in  the  administration  of  the 
activities  of  the  Lycoming  County  Medical  Society, 
and  had  heard  many  commendable  things  about  it  before 
his  visit  on  this  occasion. 

“Some  Observations  on  Etiology,”  William  Gerry 
Morgan,  M.D.,  F.A.C.P..  Washington,  D.  C. 

The  study  of  etiology  is  the  basis  of  the  progress 
of  medical  science  and  practice. 

Facts  being  the  foundation  of  medical  science  the 
first  requisite  in  all  attempts  to  improve  it  is  to  insure 
all  alleged  facts  as  being  real  truths.  The  observer 
may  be  lead  into  false  paths,  by  mistaking  theories  for 
basic  facts. 

The  study  of  etiology  must  be  based  on  a profound 
knowledge  of  the  normal  physiology,  and  yet  how  often 
we  fail,  when  evaluating  the  findings  of  our  examina- 
tions of  diseased  entities,  to  weave  into  the  picture  the 
normal  physiologic  behavior  of  the  organ  under  con- 
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sirleration.  And  do  we  as  a routine  practice  attempt  to 
trace  back  in  so  far  as  our  imperfect  medical  and 
scientific  knowledge  will  permit,  the  earlier  stages  of 
deranged  functions,  leading  up  to  the  signs  and  symp- 
toms manifest  at  the  time  of  our  examination.  In  the 
case  of  an  acute  accident,  as  for  instance  a fall  on  the 
slippery  pavement  giving  rise  to  a Colles’  fracture, 
there  is  no  prodromal  period,  hut  not  so  in  the  case  of 
disease,  for  it  invariably  has  this  prodromal  period, 
when  the  function  of  not  only  the  organ  in  which  the 
disease  is  located  is  altered,  but  often  there  is  a sys- 
temic disturbance  as  well.  An  intimate  knowledge 
of  the  prodromal  stage  of  disease  is  of  importance  for 
a better  understanding  of  the  causative  factors  which 
bring  about  the  disease,  and  for  determining  the  con- 
tributing circumstances  leading  up  to  the  actual  invasion 
of  the  tissues  by  the  causative  agent. 

Certain  etiologic  factors  in  the  causation  of  organic 
disease  are  for  the  most  part  more  or  less  definitely 
understood,  and  in  any  particular  case  can  he  demon- 
strated. There  are  certain  regrettable  exceptions,  as 
in  malignant  disease  and  the  achylias.  In  functional 
disease,  as  a rule,  great  difficulty  is  experienced  in 
working  out  the  etiology.  The  functions  of  the  various 
organs  of  the  body  are  well  understood  and  any  di- 
vergence from  the  normal  can  be  readily  recognized, 
but  when  we  attempt  to  determine  the  underlying  cause 
therefor  we  more  often  than  not  come  up  against  a 
closed  door.  This  is  regrettable  because  it  offers  the 
only  department  of  the  practice  of  medicine  in  which 
empirical  prescribing  continues  to  be  employed. 

It  is  in  this  class  of  diseases  that  we  must  search 
not  only  in  the  prodromal  stage  for  etiologic  factors, 
but  usually  into  the  previous  history  of  the  patient, 
studying  in  minute  detail  his  daily  habits,  environmental 
influences  and  hereditary  tendencies,  if  we  would  hope 
to  adduce  a true  etiologic  picture  of  the  particular  case 
under  consideration. 

It  is  from  critical  studies  along  these  lines  that  we 
have  come  to  the  knowledge  that  there  must  be  some 
break  in  our  constitutional  defenses  in  order  to  acquire 
a disease. 

It  is  also  from  a study  of  these  conditions  that  we 
may  learn  why  one  individual  is  attacked  and  another, 
having  the  same  exposure,  remains  immune. 

By  a more  intimate  knowledge  of  the  constitutional 
tendency  and  environmental  surroundings  of  the  patient 
we  are  better  able  to  direct  remedial  measures  for  the 
relief  of  the  disorder  under  consideration,  and  will 
often  adopt  measures  of  less  severity  than  we  would 
otherwise  deem  necessary,  There  rarely  can  he  an 
excuse  for  applying  the  “therapeutic  test." 

It  is  only  within  comparatively  recent  times  that  the 
profession  generally  recognized  the  necessity  for  thor- 
ough complete  examination  and  study  of  each  individual 
case  presented.  The  public  now  has  come  to  recognize 
the  value  of  and  to  demand  such  comprehensive  in- 
vestigations. It  seems  odd  that  this  necessity  remained 
so  long  unrecognized  by  the  profession. 

The  pathologists  of  our  generation  have  been  so  oc- 
cupied with  the  study  of  bacteriology  and  gross  and 
histopathology  that  they  have  neglected  largely  other 
avenues  of  investigation  covering  a multitude  of  in- 
fluences, which  constantly  surround  us  and  which  act 
as  predisposing  factors  or  definite  cause  of  functional 
and  organic  disease.  Hitherto,  pathologic  studies  in 
this  field  of  research  have  been  left  largely  to  sani- 
tarians. In  an  etiologic  survey  the  entire  field  must 
come  under  critical  examination.  Great  impetus  was 
given  to  studies  of  etiologic  factors  beyond  the  scope 


of  the  laboratory,  by  the  development  of  tropical  med- 
icine, which  has  done  much  to  broaden  the  scope  of  the 
work  of  the  pathologist,  leading  him  to  extend  his 
investigations  beyond  the  test  tubes,  the  microscope, 
and  the  petrie  dish.  His  investigations  now  take  him 
into  the  home,  from  the  garret  to  the  cellar,  under 
floors,  and  into  partitions,  seeking  for  the  infective  rat ; 
and  into  the  contaminated  sewer,  as  well  as  to  the 
disease-laden  dust;  and  into  the  swamps  for  the 
anopheles;  and  into  the  jungle  for  the  tsetse  fly,  and 
to  many  other  places  remote  from  the  laboratory. 

A broader  visison  of  the  study  of  etiology  leads  me 
to  feel  that  we  are  prone  to  place  too  much  emphasis 
on  the  physical  factors  of  disease,  thereby  neglecting 
such  extraneous  influences  as  heredity,  environment, 
occupation,  habits,  and  other  conditions  surrounding  the 
patient,  which  may  have  been  in  reality  the  principal 
predisposing  causes  or  etiologic  factors  in  producing  the 
diseased  condition.  Thus  the  tubercle  bacilli  remain 
dormant  while  the  defense  mechanism  is  maintained  in 
full  vigor,  hut  when  our  vitality  is  lowered  through 
any  cause  such  as  worry,  fear,  overwork,  undernourish- 
ment or  anything  which  interferes  with  the  normal 
functioning  of  the  body,  the  defense  is  weakened  and 
the  disease  army  marches  in  and  proceeds  to  destroy 
the  citadel.  These  extraneous  influences  act  directly  on 
the  nervous  system,  and  are  usually  manifest  by  some 
disturbance  of  the  digestive  function,  thus  interfering 
with  the  nutrition  of  the  body  and  creating  a breach  in 
the  defense  mechanism  through  which  the  disease  or- 
ganism can  function. 

Thus  it  is  easy  to  see  that  the  effort  to  bring  about 
a cure  must  he  directed  not  only  at  reconstruction  or 
cure  of  the  physical  disease,  but  at  amelioriating  the 
extra-physical  conditions  which  were  the  underlying 
causative  factors  of  the  disease.  To  do  this,  it  is 
necessary  that  we  study  not  only  the  physical  aspect 
of  our  patient,  but  all  the  conditions  which  surround 
and  touch  his  life.  This  is  the  aspect  of  etiology  which 
is  not  being  accorded  the  important  place  which  it 
should  have  in  our  primary  survey  of  those  who  come 
to  us  for  help.  Our  chief  effort  should  be  directed 
toward  bringing  about  a natural  physical  immunity  by 
keeping  at  the  highest  point  the  defense  mechanism. 

Were  we  able  to  recognize  the  onset  of  pathologic 
divergences  at  just  this  stage  we  would  then  be  able 
to  abort  or  cut  short  the  duration  of  most  diseases,  and 
so  prevent  many  of  the  more  annoying  and  serious 
consequences  of  ill  health,  and  bring  about  an  enormous 
economic  saving  to  our  country.  It  is  toward  such  an 
advanced  position  of  etiological  endeavor  that  we  are 
all  striving. 

How  are  we  to  bring  about  this  study  and  control 
of  conditions  surrounding  the  individual  whose  health 
is  our  concern.  The  dental  profession  is  far  ahead  of 
the  medical  profession  in  this  regard.  It  is  generally 
known  and  recognized  that  it  is  important  to  have  our 
teeth  examined  by  a competent  dentist  at  least  once  a 
year.  This  has  been  brought  about  by  the  earnest  and 
concerted  efforts  of  the  dental  profession.  How  much 
more  important  it  is  that  the  vital  organs  of  the  body, 
the  heart,  the  blood  vessels,  the  lungs,  the  kidneys,  and 
the  nervous  system  should  receive  the  same  care. 

As  yet  we  have  not  sufficiently  studied  the  causes  of 
the  degenerative  diseases  which,  for  the  most  part,  make 
their  appearance  in  the  latter  decades  of  life,  and  which 
we  have  not  been  able  to  control  sufficiently  to  increase 
the  rate  of  longevity  of  those  individuals  who  survive 
to  middle  life.  For  the  etiologic  factors  in  these  dis- 
eases we  should  critically  study  environmental  in- 
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fluences,  and  the  hygienic  life  of  our  people.  This  must 
include  a survey  of  the  domestic  relations,  occupation, 
daily  habits,  and  responsibilities.  This  of  course  would 
include  the  type  and  kind  of  food  eaten  and  its  prepa- 
ration, whether  or  not  sufficient  rest  and  sleep  are  se- 
cured, the  amount  and  type  of  relaxation,  and  the 
emotional  influences. 

Without  doubt  the  prodromal  period  of  such  consti- 
tutional diseases  of  middle  life,  as  arterial  sclerosis 
and  heart  disease,  have  their  beginning  in  the  earlier 
decades  of  life,  so  that  our  researches  in  these  diseases 
should  lead  us  to  study  the  environmental  influences 
during  that  period.  At  the  present  time  few  physicians 
studying  degenerative  diseases  give  thought  to  the 
earlier  periods  of  life. 

For  the  foregoing  reasons  I would  divide  etiology 
into  two  groups,  the  physical,  and  the  extra-physical : 
the  first  group,  being  the  concern  of  the  pathologist ; 
the  second  group,  in  which  far  less  advance  has  been 
made,  must  always  be  the  concern  of  the  bedside  doctor, 
who  alone  can  discover  such  extra-physical  conditions 
as  have  in  many  instances  brought  about  the  derange- 
ment of  function  leading  up  to  the  development  of  the 
disease  condition.  It  is  in  this  phase  of  the  many-sided 
practice  of  medicine  that  the  family  doctor  has  his  most 
important  field.  His  intimate  contact  with  his  patients 
and  their  lives  peculiarly  fits  him  to  understand  and 
evaluate  conditions  surrounding  them,  and  to  determine 
the  extent  to  which  these  conditions  may  have  been 
responsible  for  the  development  of  the  morbid  process. 
His  duty  it  is  to  bring  about  betterment  of  such  con- 
ditions as  are  detrimental. 

To  achieve  the  best  results,  the  pathologists  and  the 
bedside  doctor  must  work  hand  in  hand,  for  although 
the  diagnosis  of  the  diseased  condition  is  the  most  im- 
portant part  of  the  duty  of  the  physician  in  curing  his 
patient  it  is  quite  as  vital  to  teach  him  so  to  regulate 
his  life  that  he  may  remain  well.  He  must  be  the 
teacher  and  counselor,  as  well  as  the  physician  and 
friend. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


MIFFLIN— JANUARY 

The  January  meeting  was  a very  enjoyable  affair. 
The  doctors,  their  wives,  and  guests  celebrated  this 
annual  meeting  with  a banquet,  followed  by  speeches  by 
the  retiring  president,  Dr.  Joseph  S.  Brown,  whose 
subject  was  “Progress  of  Medicine,”  and  by  Dr.  Fred- 
erick A.  Rupp,  who  spoke  on  “Our  Present  Business 
Depression.”  There  were  good  music  and  dancing.  Dr. 
Oscar  M.  Weaver,  chairman  of  the  entertainment  com- 
mittee, proved  a very  able  toastmaster. 

Dr.  Brown’s  address  was  a carefully  prepared  resume 
of  medical  advances  in  recent  years  and  dealt  also 
with  the  progress  of  local  medical  affairs,  especially 
the  fine  work  accomplished  at  the  Lewistown  Hospital. 
The  Mifflin  County  Woman’s  Auxiliary  was  also  com- 
plimented on  its  activities  during  1930. 

An  important  statement  was  made  by  Dr.  Brown 
who  reminded  his  hearers  that  only  on  two  occasions 
during  the  year  was  the  Society  without  its  address  by 
one  of  its  own  members.  On  one  of  these  occasions, 
guest  speakers  were  invited ; on  the  other,  the  annual 
picnic  was  held.  Meetings  were  all  well  attended. 

Dr.  Rupp’s  paper  was  an  optimistic  outlook  on  the 
present  business  depression  and  he  gave  excellent 
reasons  why  a boom  in  business  should  occur  in  the 
near  future. 

James  G.  Koshland,  M.D.,  Reporter. 


SCHUYLKILL— JANUARY 

The  society  opened  up  the  year  most  auspiciously 
with  a well-balanced  and  very  receptive  program. 

President  Dr.  G.  A.  Merkel  opened  the  meeting  with 
a detailed  inaugural  address.  The  newly  elected  presi- 
dent's first  step  was  to  appoint  a publicity  committee 
to  keep  the  society  in  the  limelight  in  both  the  State 
Medical  Journal  and  the  associated  press. 

Dr.  J.  R.  Sweeney,  of  Tamaqua,  addressed  the  so- 
ciety on  the  subject  of  “Modern  Medicine.” 

By  way  of  variety  Dr.  W.  J.  Scanlon,  who  has 
traveled  through  every  country  in  the  world  except 
Australia,  gave  a travel-talk. 

Dr.  R.  Constien  delivered  a eulogy  on  the  life  of  his 
most  worthy  preceptor,  Dr.  D.  S.  Marshall,  of  Ash- 
land, who  just  completed  his  golden  anniversary  of 
general  practice  in  Schuylkill  County. 

W.  J.  Scanlon,  M.D.,  Reporter. 


YORK— JANUARY 

The  annual  meeting  was  held  in  the  Hotel  Yorktowne, 
Jan.  8,  1931,  with  approximately  55  members  present. 

Dr.  David  Smyser  was  elected  president  of  the  or- 
ganization. Other  officers  elected  were  as  follows: 
Vice  presidents,  first,  Dr.  Thomas  A.  Lawson,  Dallas- 
town;  second,  Dr.  Herman  A.  Gailey,  York;  secretary, 
Dr.  Pius  A.  Noll;  treasurer,  Dr.  Frank  V.  McConkey, 
York;  reporter,  Dr.  W.  Frank  Gemmill,  York;  editor, 
Dr.  Milton  H.  Cohen,  York;  librarian,  Dr.  Gibson 
Smith ; censor,  Dr.  L.  H.  Fackler,  York ; and  trustee, 
Dr.  Oscar  A.  Delle,  York  New  Salem.  This  year  Dr. 
Noll  serves  for  the  eighth  consecutive  year  as  secretary. 

H.  M.  J.  Klein,  Ph.D.,  D.D.,  professor  of  history  at 
Franklin  and  Marshall  College,  Lancaster,  was  the 
principal  speaker  at  the  banquet  of  the  society.  Using 
for  his  theme,  “Trends  in  American  Life  Which  Affect 
Recreation,”  he  mentioned  the  increase  of  leisure  time 
at  the  disposal  of  the  people,  especially  the  working 
classes,  and  that  the  proper  use  of  this  leisure  time 
will,  to  a large  extent,  determine  the  future  life  of  the 
citizens  of  this  country. 

Dr.  Charles  Rea,  the  toastmaster,  introduced  the 
speaker  and  Dr.  J.  Fletcher  Lutz,  the  retiring  presi- 
dent, and  the  newly-elected  president,  Dr.  H.  David 
Smyser,  who  delivered  short  addresses. 

W.  F.  Gemmill,  M.D.,  Reporter. 


Early  Use  of  Vaccination. — The  U.  S.  Public 
Health  Service  advises  that  children  should  be  vac- 
cinated against  smallpox  and  immunized  against  diph- 
theria before  they  are  a year  old,  for  at  this  time  chil- 
dren have  not  begun  to  run  about  and  are  in  no  danger 
of  hitting  the  vaccination  against  objects  or  of  getting 
dirt  rubbed  into  it,  and  are  rendered  practically  immune 
from  the  start.  On  entering  school  they  should  be  vac- 
cinated against  smallpox  again,  for  vaccination  does  not 
protect  for  life.  It  cannot  be  too  strongly  recommended 
to  parents  that  they  have  their  children  immunized 
against  diphtheria. 

Year  after  year  more  cases  of  smallpox  are  reported 
in  the  United  States  than  in  any  country  of  the  world 
except  British  India.  During  the  first  ten  months  of 
1930  it  was  stated  that  40,700  cases  of  smallpox  were 
reported  in  the  United  States  as  compared  with  ap- 
proximately 28,000  for  the  corresponding  period  of  the 
previous  year.  The  mortality  from  smallpox  varies 
greatly  and  different  strains  of  smallpox  show  wide 
differences  in  their  virulence  and  communicability. 
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“THE  TENTH  COUNCILOR 
DISTRICT” 

MARGARET  OSBORN  LUDWIG* 

PITTSBURGH 

Two  rivers  and  a creek  following  quietly 
through  an  endless  forest  to  join  their  waters  in 
the  great  Ohio.  A sinking  sun  shining  through 
brilliant  autumn  foliage.  A yellow  leaf  floating 
in  a quiet  pool.  Silence ; beauty  ; desolation ; 
destiny;  and  from  this  vast  natural  painting 
they  carved,  in  1682,  what  is  now  “The  Tenth 
Councilor  District  of  the  Medical  Society  of 
the  State  of  Pennsylvania.” 

Sometime  about  1778,  Mr.  and  Mrs.  John 
Ormsby,  of  Pittsburgh,  announced  the  marriage 
of  their  daughter  Jane  to  Dr.  Nathaniel  Bed- 
ford. The  bride  wore  a gown  of  heavy  brocaded 
satin ; the  overskirt,  which  was  gathered  very 
full  into  a tight  bodice,  swept  the  ground  by  a 
full  two  feet.  The  sleeves  were  plain  and  ended 
just  below  the  elbow.  How  they  were  married 
or  by  whom  it  is  impossible  to  state  for  as  late 
as  1784  Arthur  Lee,  in  passing  through  to  treat 
with  the  Indians,  wrote  of  Pittsburgh:  “There 
is  no  priest  of  any  persuasion,  neither  church 
nor  chapel  so  they  are  likely  to  be  damned  with- 
out the  benefit  of  the  clergy.”  But  in  some  way 
the  marrying  was  done  and  Jane  Ormsby  Bed- 
ford became  the  pioneer  medical  auxiliary  of 
Allegheny  County.  Having  been  born  in  Pitts- 
burgh, or  more  properly  speaking,  Fort  Pitt, 
Mrs.  Bedford  found  herself  well  suited  to  be 
the  wife  of  a frontier  town  physician.  She  was 
accustomed  to  the  primitive  manners  of  the 
neighbors.  Daily  there  came  to  her  door  men 
who  felt  not  the  necessity  for  removing  their 
coonskin  caps  in  the  presence  of  a lady.  Daily 
the  Indian,  silent,  unfathomable,  stalked  past 
her  window.  Daily  the  sharp  ring  of  an  ax, 
often  as  not  wielded  hy  a woman,  biting  deep 
into  the  heart  of  an  oak,  sounded  in  her  ears. 
When  her  husband  accompanied  some  back- 
woodsman to  his  lonely  forest  home,  she  was 
never  sure  that  after  his  task  was  finished  and 
a husky  future  citizen  lay  in  the  arms  of  an 
Amazon  mother,  her  man  would  return  to  her, 
for  between  home  and  the  lonely  mountain  cabin 
lay  many  dangers.  Neither  was  she  sure  that 
if  he  did  return  he  would  find  her  waiting  to 
welcome  him,  for  the  Bedford  home  was  built 

*Mrs.  David  B.  Ludwig,  historian  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of  Pennsylvania. 


at  the  corner  of  Liberty  and  Seventh  Streets, 
a long,  long  mile  from  the  fort,  and  even  just 
beyond  the  clearing  lurked  the  menace  of  the 
untamed  red  man. 

The  Bedfords  had  no  children  of  their  own, 
but  in  1784  Peter  Mowry,  a 14-year-old  boy 
was  apprenticed  to  Dr.  Bedford,  “to  be  taught 
the  science  and  art  of  medicine  and  surgery,” 
and  Jane  Bedford’s  auxiliary  influence  increased 
as  the  boy  grew  in  stature  and  in  learning. 

The  Woman’s  Auxiliary  of  the  Allegheny 
County  Medical  Society  was  formerly  organized 
on  Feb.  20,  1925,  at  the  Congress  of  Woman’s 
Clubs  in  Pittsburgh.  Allegheny  County  con- 
ducts health  educational  programs.  Following 
the  example  of  the  pioneer  medical  auxiliary, 
Mrs.  Bedford,  who  assisted  to  a medical  career 
men  who  entered  her  home  as  apprentices  of 
Dr.  Bedford,  the  Allegheny  County  Auxiliary 
has  established  a “Student  Loan  Fund”  for 
medical  students  in  the  University  of  Pittsburgh. 
Into  this  fund,  which  has  aided  four  men  to 
achieve  a medical  education,  has  gone  $2200.  To 
that  fund  which  is  nearest  to  the  hearts  of  each 
loyal  Alleghenian,  “The  Medical  Benevolence 
Fund”  has  gone  $1100;  $875  was  spent  for 
books  for  the  children  in  the  Pittsburgh  Chil- 
dren’s Hospital ; $800  has  been  used  in  other 
charitable  and  educational  funds.  Allegheny 
County  publishes  a yearbook  and  edits  a page  in 
the  Pittsburgh  Medical  Bulletin. 

The  Beaver  County  Auxiliary  was  launched 
at  a luncheon  given  by  the  Beaver  County  Med- 
ical Society  at  the  Welcome  Club  in  Rochester, 
on  Nov.  19,  1925. 

Sometime  before  1800  and  strangely  enough 
during  the  administration  of  an  Adams  (John) 
as  president  of  the  United  States,  Dr.  Samuel 
Adams  with  his  wife  and  family  came  into 
Beaver  County,  cleared  a tract  of  land  and  built 
themselves  a cabin  at  the  Upper  Falls  of  the 
Beaver  River.  Mrs.  Adams  seems  to  have  been 
a woman  of  boundless  energy  and  unlimited  re- 
source, for  beside  her  daily  tasks  of  washing, 
cooking,  candle  making,  baking,  sewing,  spin- 
ning, and  work  of  bearing  and  rearing  children 
to  carry  on  her  own  race,  she  found  time  to 
school  herself  in  the  lore  of  medicine.  One 
can  imagine  this  woman  at  eventide,  by  candle- 
light pouring  over  some  ancient  book  of  anatomy 
or  materia  medica,  while  with  her  foot  she 
mechanically  rocked  the  cradle  in  which  her 
sleeping  baby  lay.  Milo,  Adams’  oldest  son, 
studied  medicine  with  his  father  and  practiced 
with  him  in  Beaver.  Often  during  the  absence 
of  her  husband  and  her  son,  Mrs.  Adams,  who 
through  observation  and  study  acquired  a degree 
of  skill  in  the  compounding  of  drugs,  prescribed 
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for  patients  who  came  to  her  home  and  even 
was  called  upon  to  set  broken  bones.  The  spirit 
of  a pioneer  auxiliary  hovers  over  the  county 
of  Beaver  today  as  the  auxiliary  goes  on  its 
way  in  a campaign  for  immunization  against 
diphtheria.  Beaver  County  has  done  an  immense 
amount  of  Hygeia  extension  work,  contributes 
to  the  Tuberculosis  Sanatorium,  to  the  Home  for 
Epileptics,  and  conducts  a paid-for  page  in  The 
Beaver,  the  Beaver  County  Medical  Society’s 
paper. 

When  in  1645,  Peter  Stuyvesant  stumped  into 
the  governorship  of  New  Netherland  on  his 
silver-bound  wooden  leg,  fate  saw  for  him  a phy- 
sical immortality  given  only  to  the  favored  ones. 
Peter  Stuyvesant  was  honest  and  had  good 
sense,  but  he  was  also  hot  tempered  and  arbi- 
trary. He  lived,  he  loved,  he  married,  he  re- 
produced, he  fought,  he  conquered,  he  ruled,  he 
surrendered  and  he  died ; but  he  left  children 
to  live,  to  love,  to  marry,  to  reproduce,  and  they 
also  were  honest,  and  had  good  sense  and  some 
of  them  were  hot  tempered. 

Almost  a century  later,  in  1734,  Arthur  St. 
Clair  was  born  in  Thuro,  Scotland.  He  grew 
to  manhood  there  and  was  educated  in  the  Uni- 
versity of  Edinburgh.  He  studied  medicine  with 
Dr.  John  Hunter.  In  1758,  he  came  to  America 
and  settled  in  Boston,  where  he  met  and  married 
Phoebe  Bayard,  a great,  great  granddaughter  of 
Peter  Stuyvesant.  For  four  years  the  St.  Clairs 
lived  in  Boston  during  which  time  Arthur  St. 
Clair  became  Dr.  St.  Clair  and  two  children 
were  born  to  them  and  then  they  moved  to 
Fort  Ligonier,  in  Westmoreland  County,  in 
1764.  This  move  into  a wilderness  country 
brought  out  in  Arthur  St.  Clair  that  over  which 
other  environment  would  have  had  no  influence. 
Wry  soon  the  physician  began  to  give  place  to 
the  general.  Arthur  St.  Clair  loved  to  be  a 
part  in  the  affairs  of  his  time.  He  made  the 
first  speech  at  the  opening  of  tlie  courthouse 
in  Hannastown,  Westmoreland’s  first  county 
seat.  He  arrested  Dr.  Conolly  who  came  up 
from  "Virginia  to  claim  Westmoreland  County, 
a part  of  that  state,  for  Lord  Dunmore,  and  es- 
tablished a record.  It  was  the  first  time  in 
history  that  a physician  (and  medical  ethics  were 
not  involved)  arrested  a physician. 

General  Arthur  St.  Clair  achieved  high  honors 
in  his  country.  He  was  a friend  of  Washington. 
He  sat  in  the  two  first  Colonial  Conventions. 
The  physician  retired  quietly  to  reappear  in  a 
later  generation.  And  while  her  husband  went 
along  his  fame-strewn  pathway,  Dame  St.  Clair, 
true  to  her  ancestry,  went  about  her  destiny  of 
bringing  into  existence  seven  children  to  live, 
to  love,  to  marry,  to  reproduce,  to  conquer,  to 


surrender,  and  to  die.  And  they  were  as  Peter 
Stuyvesant,  honest  and  had  good  sense.  It  was 
through  those  seven  children  reared  in  the  wilds 
of  Westmoreland  County  that  Phoebe  Bayard 
St.  Clair  became  not  only  the  pioneer  medical 
auxiliary  of  Westmoreland  County,  but  this 
descendant  of  a Dutch  governor  became  a 
mother  of  medical  men. 

Dr.  Thomas  St.  Clair,  of  Indiana,  Pa.,  a 
grandson  of  Arthur  St.  Clair  and  Phoebe  Bay- 
ard, was  the  first  physician  to  perform  a suc- 
cessful ovariotomy  in  western  Pennsylvania. 
Dr.  John  M.  St.  Clair,  his  nephew,  was  his 
assistant.  Dr.  Thomas  St.  Clair  had  one  son 
who  studied  medicine,  Dr.  Charles  M.  St.  Clair 
of  Latrobe,  Pa.  He  in  turn  had  one  son  to 
take  up  the  healing  art,  Dr.  Fred  St.  Clair  of 
Indiana,  Pa.  Another  son  of  Dr.  Thomas  St. 
Clair  has  two  sons  in  medicine,  Dr.  Thomas  St. 
Clair  of  Latrobe,  Pa.,  and  Dr.  J.  Roy  St.  Clair 
of  Alexandria,  Pa.  Dr.  Paul  St.  Clair  who  died 
soon  after  his  graduation  was  a grandson  of  Dr. 
John  M.  St.  Clair.  Dr.  William  Campbell  of 
Boliver,  Pa.,  is  also  another  descendant  of  the 
physician  Arthur  St.  Clair,  and  Dr.  Harry  P. 
St.  Clair  is  another.  A most  fitting  climax  to 
the  story  of  St.  Clair  is  that  the  present  presi- 
dent of  the  Woman’s  Auxiliary  to  the  West- 
moreland County  Medical  Society  is  Mrs. 
Thomas  St.  Clair. 

The  Westmoreland  County  Auxiliary  was  or- 
ganized, May  12,  1925,  at  the  Penn  Albert 
Hotel  in  Greensburg.  There  were  26  charter 
members.  The  auxiliary  meets  regularly,  once 
each  month;  has  raised  $350  for  the  Medical 
Benevolence  Fund ; works  for  the  Greensburg 
and  Latrobe  Hospitals  and  for  the  Orphan's 
home. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — Mrs.  John  F.  McCullough,  State  presi- 
dent, was  a special  guest  at  the  December  meeting  of 
the  Beaver  County  Auxiliary  at  the  Beaver  Valley 
Country  Club.  Other  guests  included  Mrs.  James 
Wallace,  president  of  the  Allegheny  County  Auxiliary. 

Dr.  R.  R.  Snowden,  Pittsburgh,  spoke  on  the  “Pres- 
ervation of  Health.’’  There  were  musical  selections. 

Preceding  the  business  session,  at  which  Mrs.  L.  L. 
Hunter  presided,  a luncheon  was  served  for  fifty. 

Officers  for  1931  were  elected  as  follows:  President, 
Mrs.  R.  M.  Patterson,  Beaver  Falls ; vice  presidents, 
first,  Mrs.  J.  A.  Stevens,  Aliquippa;  second,  Mrs.  M. 
F.  Pettier,  Beaver  Falls;  third,  Mrs.  L.  P.  Atwell, 
Beaver  Falls;  corresponding  secretary,  Mrs.  J.  A. 
Helfrich,  Midland ; recording  secretary,  Mrs  Ira  C. 
Duncan,  Patterson  Heights ; treasurer,  Mrs.  James  L. 
Whitehill,  Beaver;  directors,  Mrs.  L.  L.  Hunter,  Mid- 
land; Mrs.  G.  L.  McCormick,  College  Hill;  and  Mrs. 
B.  C.  Painter,  New  Brighton. 
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Chester. — Dr.  Henry  Jump,  of  the  faculty  of  the 
Woman’s  Medical  College  of  Philadelphia,  gave  an 
interesting  discussion,  “Overweight  and  Underweight,” 
at  a recent  meeting  of  the  auxiliary  at  the  Chester 
Hospital.  Mrs.  George  Armitage  presided  at  the  busi- 
ness meeting. 

Clinton. — The  auxiliary  was  entertained  at  the  New 
Fallon  Hotel,  Friday  evening,  Dec.  5,  1930,  by  the 
president,  Mrs.  David  W.  Thomas.  Thirteen  members 
were  present. 

A five-dollar  Health  Bond  was  purchased;  $35  were 
distributed  among  charitable  organizations,  $10  being 
given  to  the  Junior  Civic  Club  for  toys  and  Christmas 
dainties  to  indigent  children.  These  sums  of  money 
were  made  possible  by  a card  party  in  November. 

Mrs.  W.  E.  Welliver,  Mrs.  E.  C.  Blackburn,  and 
Mrs.  W.  J.  Shoemaker  were  named  members  of  a 
Nominating  Committee,  t<>  report  at  the  annual  meeting 
of  the  auxiliary  which  will  be  held  late  in  January 
in  conjunction  with  a meeting  of  the  Clinton  County 
Medical  Society. 

Out-of-town  guests  included  Mrs.  Edward  Lyon  and 
Mrs.  \Y.  S.  Brenholtz  of  Williamsport  and  Mrs. 
Warren  N.  Shuman  of  Jersey  Shore. 

Dauphin. — For  the  Christmas  meeting,  the  auxiliary 
was  entertained  at  a luncheon  given  by  the  Executive 
Board  at  the  Academy  of  Medicine,  Harrisburg. 

A program  of  readings  was  given. 

Mrs.  J.  T.  Herr,  Landisville,  president  of  the  Lan- 
caster County  Auxiliary,  accompanied  by  four  other 
members,  was  a guest  at  this  meeting. 

Fayette. — Introduced  by  Mrs.  R.  H.  Jeffrey,  presi- 
dent of  the  Fayette  County  Medical  Auxiliary,  Dr. 
Kendall  S.  Tesh,  head  of  the  Uniontown  Center,  Uni- 
versity of  Pittsburgh,  gave  a very  interesting  talk 
before  the  organization  at  its  December  meeting  at  the 
White  Swan  Hotel.  Dr.  Tesh  described  in  detail  the 
organization  and  curriculum  of  the  Junior  College,  and 
spoke  of  the  advantages  to  be  derived  from  the  institu- 
tion by  students  of  the  city  and  surrounding  country. 

The  meeting  was  marked  by  an  unusually  large  at- 
tendance and  the  sum  of  $25  was  contributed  to  the 
Emergency  Relief  Fund  and  plans  made  for  the  sending 
of  Christmas  toys  to  the  children  of  Fayette  County 
who  are  patients  in  the  Cresson  Sanatorium. 

The  nominating  committee,  consisting  of  Mrs.  J.  S- 
Hackney,  Mrs.  A.  I).  Hunger,  and  Mrs.  J.  V.  Mc- 
Aninch,  presented  the  following  nominees  for  the  ensu- 
ing year:  President,  Mrs.  J.  E.  Van  Gilder;  vice 

presidents:  first,  Mrs.  Harlan  Cloud;  second,  Mrs. 

C.  Franklin  Smith;  president-elect,  Mrs.  H.  A.  Fleise; 
recording  secretary,  Mrs.  H.  J.  Nixon,  assistant  secre- 
tary, Mrs.  D.  H.  Sangston ; corresponding  secretary, 
Airs.  T.  B.  Semans ; treasurer,  Mrs.  Ralph  Beatty. 

Franklin. — This  auxiliary  holds  only  four  meetings 
a year,  the  last  one  being  held  on  Nov.  18,  at  the  home 
of  Airs.  S.  D.  Shull,  Chambersburg.  Twelve  members 
attended.  There  are  23  members. 

Reports  on  the  convention  were  given  followed  by 
discussions  on  Mrs.  Walter  J.  Freeman’s  letter  concern- 
ing “Water,”  also  dental  work  in  the  schools. 

Three  hundred  second-hand  books  were  collected  to 
deliver  to  the  children  at  Alt.  Alto.  Garments  male 
by  the  members  were  on  display,  these  to  be  distributed 
at  the  Chambersburg  and  Waynesboro  Hospitals. 

The  auxiliary  voted  to  sponsor  the  distribution  of 
milk  for  the  undernourished  children  in  the  Chambers- 
burg  schools. 


Lackawanna. — The  auxiliary  met  on  Tuesday  after- 
noon, Nov.  18,  in  the  Chamber  of  Commerce  Building, 
with  Alys.  U.  P.  Horger,  president,  in  charge.  A nom- 
inating committee,  consisting  of  Mesdames  F\  F'.  Arndt, 
L.  G.  Redding,  Harry  Goodfriend,  was  named  to  sub- 
mit a list  of  new  officers  at  the  next  meeting.  Reports 
were  given  by  the  chairmen  of  the  various  committees. 
Airs.  F.  J.  Bishop  gave  an  interesting  report  of  the 
State  convention. 

Two  members  of  the  local  auxiliary  were  elected 
Slate  officers  at  this  meeting:  Mrs.  Edgar  Sturge*  was 
named  first  vice  president  of  the  State  group,  and  Mrs. 
F.  J.  Bishop  was  named  chairman  of  the  State  Program 
Committee. 

Lancaster. — The  December  meeting  of  the  auxiliary 
was  held  at  the  home  of  Mrs.  H.  R.  Bryson  in  West 
Lancaster,  27  members  were  present. 

Airs.  John  T.  Herr  presided.  Mrs.  Farmer  reported 
for  the  Hygcia  Committee  and  Mrs.  Keylor  for  the 
Welfare.  It  was  decided  to  contribute  money  to  supply 
decorations  for  a Christmas  tree  at  the  home  for 
Crippled  Children  at  Fjlizabethtown ; dolls  were  dressed 
and  toys  were  also  donated.  Materials  were  distributed 
for  the  bags  to  contain  all  the  presents  for  the  children, 
each  bag  being  divided  into  seven  compartments,  one  to 
be  opened  each  day.  In  this  way  a week  of  Christmas 
was  provided.  Every  member  filled  at  least  one  bag; 
some  filled  two. 

Lycoming. — The  monthly  meeting  was  held  in  the 
new  building  of  the  Williamsport  Hospital,  Friday, 
Dec.  12,  at  3.30  o’clock. 

Twenty-five  dollars  were  given  to  the  Central  Emer- 
gency Fund,  and  a five-dollar  Health  Bond  was  pur- 
chased. 

The  nominating  committee  was  appointed  as  follows : 
Chairman,  Mrs.  C.  W.  Youngman;  Mrs.  John  Nutt; 
Airs.  Clair  Bastian ; and  Airs.  Minnie  J.  Bell. 

Northampton. — The  auxiliary  held  its  monthly  meet- 
ing at  the  Pomfret  Club,  Flaston,  with  the  president, 
Airs.  W.  G.  Tillman,  presiding. 

Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Airs.  D.  K.  Santee;  vice  president,  Mrs. 
Clarence  Hummel;  secretary,  Airs.  Stanley  Krebs; 
treasurer,  Airs.  G.  A.  Petrulias. 

It  was  decided  to  forward  $50  to  the  Benevolence 
Fund  for  1930. 

A motion  was  approved  to  give  the  retiring  president 
and  secretary  a gift. 

A bridge  party  was  sponsored  by  the  hostesses,  Airs. 
W.  G.  Tillman  and  Mrs.  R.  S.  Raub. 

Philadelphia. — The  regular  monthly  meeting  was 
held  on  Tuesday,  Dec.  9,  at  the  County  Medical  Build- 
ing, Philadelphia.  Airs.  William  B.  Odenatt,  presided. 

Dr.  Yale  S.  Nathanson,  professor  of  psychology  at  the 
University  of  Pennsylvania,  gave  an  interesting  talk 
about  the  work  of  the  Free  Speech  Clinic  at  the  Uni- 
versity. He  paid  a splendid  tribute  to  Dr.  Edwin  Twit- 
meyer,  who  founded  the  clinic.  Dr.  Nathanson  stated 
that  speech  is  the  index  of  a child’s  mental  develop- 
ment. There  is  nothing  so  distressing  to  the  develop- 
ment of  the  thought  processes  of  a child  as  to  be  unable 
to  speak  correctly.  He  warned  that  children  do  not 
outgrow  speech  defects ; and  often  it  is  the  parents  who 
reed  correction.  He  also  stated  that  of  the  thousands 
of  cases  treated  at  the  University  Speech  Clinic  every 
year,  97  per  cent  are  cured. 

* Deceased. 
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The  auxiliary  has  an  Advisory  Board  consisting  of 
Dr.  George  P.  Muller,  Dr.  George  A.  Knowles,  and 
Dr.  R.  Powers  Wilkinson. 

The  Board  of  the  auxiliary  decided  to  establish  a 
loan  fund  for  women  medical  students.  It  was  voted 
to  contribute  $50  to  the  Fund  for  Undernourished 
School  Children. 

Mrs.  William  E.  Parke  presented  the  names  of  the 
14  new  members  since  September,  1930,  and  following 
the  meeting  a Christmas  tea  party  was  held  in  honor  of 
these  new  members,  with  Mrs.  Herman  B.  Allyn  at 
the  tea  table. 

Westmoreland. — The  auxiliary  held  its  monthly 
meeting  at  the  home  of  Dr.  and  Mrs.  R.  C.  Johnston  of 
Springdale.  Luncheon  was  served  to  50  members  and 
guests. 

Mrs.  O’Connell,  of  Jeannette,  and  Mrs.  Sloan,  of 
Madison,  were  welcomed  as  new  members. 

The  nominating  committee  presented  the  officers  for 
the  coming  year,  as  follows:  President,  Mrs.  J.  C. 

Bailey:  vice  president,  Mrs.  Charles  A.  Goble;  secre- 
tary, Mrs.  C.  D.  Ambrose;  treasurer,  Mrs.  P.  G.  Mc- 
Kelvey.  The  nomination  was  accepted  as  presented. 

Mrs.  Reidt  reported  that  groceries  to  the  amount  of 
five  dollars  had  been  sent  to  a needy  family. 

Each  chairman  of  the  standing  committees  gave  a 
report  of  the  work  done  during  her  term  of  office. 

The  auditors  report,  submitted  to  the  president,  stated 
there  was  a balance  in  the  treasury  of  $161.31  plus  a 
savings  account  of  $100  in  the  bank. 

The  retiring  president,  Mrs.  Thomas  St.  Clair,  made 
an  address  and  presented  the  gavel  to  the  new  president, 
Mrs.  J.  C.  Bailey,  who  also  gave  an  address. 

After  the  business  meeting  a very  enjoyable  entertain- 
ment was  presented. 

Mrs.  J.  C.  Bailey  invited  the  members  to  her  home 
for  the  next  meeting. 


Medical  News 

Deaths 

Mrs.  Lillian  Garrett  Butz,  wife  of  Dr.  A.  S. 
Butz,  of  Philadelphia ; recently. 

Mrs.  Mary  C.  Maus,  mother  of  Dr.  John  P.  Mans, 
of  Philadelphia;  December  24,  1930. 

Mrs.  Louise;  H arlEy  Arnold,  wife  of  Dr.  Herbert 
A.  Arnold,  of  Ardmore;  January  18. 

Mrs.  Gwendolyn  Barnes  McHugh,  wife  of  Dr. 
William  A.  McHugh,  of  Uniontown;  January  6. 

Patrick  H.  Walker,  M.D.,  of  Scranton;  Baltimore 
Medical  College,  1904;  aged  52;  January  19. 

Mrs.  Kathleen  G.  Rickenbaugh,  wife  of  Dr.  Cal- 
vin R.  Rickenbaugh,  of  Carlisle;  December  30,  1930. 

William  J.  Grossman,  M.D.,  of  Butler;  University 
of  Pittsburgh  School  of  Medicine,  1892;  aged  61; 
January  5. 

Thomas  L.  Alexander,  M.D.,  of  Scranton;  New 
York  University  Medical  College,  1889;  aged  65;  De- 
cember 30,  1930. 

Harry  Stunkard,  M.D.,  of  Avella;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1896;  aged  62;  De- 
cember 5,  1930. 

James  L.  Jamison,  M.D.,  of  Wrightsville ; Jeffer- 
son Medical  College,  1882;  aged  73;  December  14, 
1930,  of  uremia. 


George  L.  Beswick,  M.D.,  of  Wilmerding;  West 
Penn  Medical  College,  1889;  aged  63;  January  11,  of 
heart  disease. 

John  Percy  Bethel,  M.D.,  of  Philadelphia;  Medi- 
co-Chirurgical  College,  Philadelphia,  1902 ; aged  51  ; 
January  22. 

MarklEy  C.  Cameron,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1885;  aged 
70;  January  12. 

Quintin  David  Arner,  M.D.,  of  Allentown;  Medico- 
Chirurgical  College,  1898;  aged  61;  November  27, 
1930,  of  cerebral  hemorrhage. 

Arnold  Hufe  Jennings,  M.D.,  of  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1924; 
aged  34;  January  13. 

Joseph  E.  Ratajski,  M.D.,  of  Scranton;  College  of 
Physicians  and  Surgeons,  Baltimore,  1909;  aged  52; 
December  21,  1930. 

John  E.  Harner,  M.D.,  of  Ephrata;  Homeopathic 
Hospital  College,  Cleveland,  1882;  aged  78;  November 
18,  1930,  of  myocarditis. 

Hugh  MacClEary,  M.D.,  of  Philadelphia;  retired 
six  years  ago  after  thirty  years’  service  in  the  army 
medical  corps;  aged  62;  January  16. 

Nicholas  F.  Kelly  Ake,  M.D.,  of  Dubois;  Medico- 
Chirurgical  College,  1897 ; aged  57 ; November  29, 
1930,  of  bronchial  asthma  and  influenza. 

David  Samuel  Marshall,  of  Ashland;  Jefferson 
Medical  College,  1876;  past  president  of  the  board  ot 
health;  formerly  county  coroner;  aged  74;  November 
23,  1930,  of  heart  disease. 

Edwin  Bell  Marshall,  M.D.,  of  Annville;  aged 
78;  January  6.  Dr.  Marshall  was  the  fourth  generation 
of  Marshalls  who  have  practiced  medicine  in  Annville 
for  150  years.  He  is  survived  by  a son,  Dr.  John  E. 
Marshall,  of  Lebanon. 

Frank  A.  Thompson,  M.D.,  of  Philadelphia;  Tem- 
ple University  School  of  Medicine,  1914;  aged  55; 
January  10,  from  heart  disease.  Dr.  Thompson  or- 
ganized the  School  of  Chiropody  of  Temple  University 
15  years  ago  and  remained  as  dean.  He  was  graduated 
from  the  department  of  liberal  arts  of  Harvard  Uni- 
versity, 1914. 

Samuel  W.  Morton,  M.D.,  of  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1886 ; presi- 
dent of  the  Colony  Farms  for  Epileptics,  near  West 
Chester,  and  was  very  active  for  years  in  the  Aid  Asso- 
ciation of  the  Philadelphia  County  Medical  Society ; 
aged  69;  January  12,  following  a paralytic  stroke.  He 
is  survived  by  his  widow  and  two  sons. 

George  W.  Neef,  M.D.,  of  Masontown;  Jefferson 
Medical  College,  1870;  a sergeant  major  on  the  staff 
of  General  Hawkins  throughout  the  Spanish-American 
War  in  the  Philippines;  surgeon  with  the  Tenth  Regi- 
ment of  the  National  Guard  of  Pennsylvania  with  the 
rank  of  major  ; appointed  to  the  Perry  Memorial  Com- 
mission by  Governor  Tener,  which  he  served  until  his 
death  ; aged  85  ; December  16,  1930. 

Paul  M.  Lowell,  M.D.,  senior  medical  officer  of  the 
Pure  Food  and  Drug  Administration  in  the  Agricul- 
tural Department,  Washington,  D.C. ; Jefferson  Medical 
College,  1913 ; a native  of  Lancaster,  Pa.,  Dr.  Lowell 
had  served  the  Government  in  the  Philippines  and  Siam 
as  well  as  in  this  country,  and  earl}'  in  this  century  he 
was  surgeon  for  the  Russian  Railway  Corps ; aged  44 ; 
January  3,  from  pneumonia. 

Dr.  Frank  P.  Bye,  former  director  of  Darlington 
Seminary  and  widely  known  psychologist;  January  12, 
from  carbon  monoxid  fumes  while  testing  a battery. 
Dr.  Bye  was  associated  with  the  Seminary  more  than 
30  years,  retiring  last  year.  He  also  conducted  a 
psychologic  clinic  at  the  Children’s  Homeopathic  Hos- 
pital, Philadelphia,  and  was  engaged  in  research  work 
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at  the  University  of  Pennsylvania.  He  was  a graduate 
of  the  University  of  Pennsylvania  and  studied  at  the 
University  of  Berlin. 

George  Morris  Golden,  M.D.,  of  Philadelphia ; 
Hahnemann  Medical  College,  1899;  aged  54;  January 
12,  following  a sudden  heart  attack.  Dr.  Golden  was 
professor  of  medicine  at  Hahnemann  Medical  College, 
and  was  on  the  staff  of  the  Hahnemann  Hospital  and  St. 
Lukes  Homeopathic  Hospital  for  Children.  He  was 
past  president  of  the  Eastern  States  Medical  Society, 
and  the  Pennsylvania  State  Homeopathic  Medical  So- 
ciety; and  a fellow  of  the  American  College  of  Phy- 
sicians. Dr.  Golden  is  survived  by  his  widow  and  two 
daughters. 

Births 

To  Dr.  and  Mrs.  Bvron  C.  Jones,  of  Bendersville, 
a daughter,  January  13. 

To  Dr.  and  Mrs.  Leonard  C.  Baldauf,  of  Erie,  a 
daughter,  Mary  Barbara  Baldauf,  December  24,  1930. 

To  Dr.  and  Mrs.  Joseph  Appleyard,  of  Lancaster, 
a daughter,  Jeanne  Appleyard,  November  25,  1930. 

To  Dr.  and  Mrs.  Thomas  V.  Murto,  of  Middle- 
town,  a son,  December  10,  1930. 

Engagements 

Miss  Gwendolyn  Roberts,  of  Ardmore,  and  Mr. 
John  Leavitt  Randall,  son  of  Dr.  and  Mrs.  B.  Alexan- 
der Randall,  of  Philadelphia. 

Miss  Vida  Hunt  Stockwell,  of  Bryn  Mawr,  and 
Mr.  Gustave  A.  Van  Lennep,  Jr.,  son  of  Dr.  and  Mrs. 
Gustave  A.  Van  Lennep,  of  Wayne. 

Miss  Frances  Peters,  of  Philadelphia,  and  Dr.  C. 
E.  Kremer,  of  Narberth,  an  intern  at  the  Presbyterian 
Hospital,  Philadelphia. 

Marriages 

Miss  Rose  A.  Frankel  to  Dr.  Albert  H.  Sterling, 
both  of  Philadelphia,  January  4. 

Miss  Mary  R.  Bradigan  to  Dr.  Edward  J.  Cook, 
both  of  Shenandoah,  November  27,  1930. 

Miss  Elizabeth  Jane  Downs,  of  Newark,  N.  J.,  to 
Dr.  John  Trimble  Eads,  of  Philadelphia,  November  29, 
1930. 

Miss  Alberta  Elizabeth  Smith,  daughter  of  Dr. 
and  Mrs.  Albert  H.  Smith,  to  Mr.  W.  Richard  Steele, 
all  of  Philadelphia,  January  1. 

Dr.  Florence  Clothier,  of  Wynnewood,  an  intern 
at  the  Philadelphia  General  Hospital,  to  Dr.  George 
Bernays  Wislocki,  of  Baltimore,  February  13. 

Miscellaneous 

Carlisle  Hospital,  Carlisle,  Pa.,  was  bequeathed 
$10,000  from  the  estate  of  Noah  Hoover,  of  Franklin 
County,  Pa. 

Dr.  Jonathan  M.  Wainwright,  of  Scranton,  ad- 
dressed the  Lancaster  County  Medical  Society,  Decem- 
ber 3,  1930,  on  “Carcinoma  of  the  Breast.” 

Dr.  Arthur  H.  Gerhard  and  his  daughter,  Miss 
Anna  R.  Gerhard,  of  Overbrook,  sailed  January  10  for 
a several  months’  trip  abroad. 

Dr.  T.  Palmer  TrEdway,  of  Erie,  is  taking  a three 
months’  postgraduate  course  in  medicine  and  cardi- 
ography at  the  Johns  Hopkins  Hospital,  Baltimore. 

The  Annual  Banquet  of  the  Lehigh  County  Med- 
ical Society  was  held  January  14  at  Allentown.  Secre- 
tary of  Health  Theodore  B.  Appel  was  the  guest 
speaker. 

The  American  Occupational  Therapy  Associa- 
tion held  its  annual  meeting  in  Philadelphia,  January 
3,  for  the  first  time  in  the  history  of  the  organization. 


At  the  annual  dinner  of  the  Philadelphia  Medical 
Examiners’  Association,  held  at  the  Hotel  Sylvania, 
January  12,  Dr.  Wilmer  Krusen  delivered  an  address 
on  "The  Doctor  in  Literature.” 

Dr.  E.  Marcovitz,  who  has  left  the  Norristown  State 
Hospital  to  take  a position  in  the  Philadelphia  General 
Hospital,  will  be  succeeded  by  Dr.  John  Lafferty,  an 
experienced  psychiatrist  of  Pittsburgh. 

Dr.  Henry  J.  BartlE,  of  Jefferson  Medical  College, 
was  the  principal  speaker  at  the  Postgraduate  Seminar, 
Philadelphia  County  Medical  Society,  January  15,  his 
subject  being  “Diagnostic  Procedure  in  the  Treatment 
of  Liver  Ailments.” 

Dr.  William  Egbert  Robertson,  professor  of  med- 
icine, Temple  University  School  of  Medicine,  spoke  on 
“The  Fringes  of  Medicine”  at  the  annual  meeting  ot 
the  Berks  County  Medical  Society,  held  on  the  after- 
noon of  January  13. 

Dr.  Norman  Si.oanE,  of  Philadelphia,  who  recently 
returned  from  four  years’  service  in  the  Liberian  In- 
land Mission,  addressed  the  University  of  Pennsyl- 
vania on  January  14,  telling  of  his  medical  and  mis- 
sionary work  in  Liberia. 

By  the  will  of  the  late  Adolph  Loeb,  Philadelphia, 
the  following  bequests  have  been  made : Federation  of 
Jewish  Charities,  $2500;  Jewish  Hospital  Association, 
$1500;  Mt.  Sinai  Hospital,  Philadelphia,  $1500;  and 
Eagleville  Sanatorium,  $1000. 

The  will  of  Dr.  Nathan  C.  Wallace,  of  York,  Pa., 
which  was  filed  for  probate  October  24,  creates  a per- 
petual trust  of  $5000,  the  income  to  be  used  annually 
by  Dover  borough  and  township  for  charity  and  be- 
nevolent purposes. 

At  the  graduation  exercises  of  the  School  of  Avia- 
tion Medicine,  held  at  Brooks  Field,  Texas,  November 
4,  1930,  a diploma  as  full-fledged  flight  surgeon  was 
presented  to  First  Lieut.  Ralph  C.  Bradley,  Med.  Res., 
Philadelphia,  Pa. 

The  Lycoming  County  Medical  Society  had  the 
honor  of  having  as  their  guest  at  the  January  9 meet- 
ing Dr.  William  Gerry  Morgan,  president  of  the 
American  Medical  Association.  Dr.  Morgan’s  subject 
was  “Some  Observations  on  Etiology.” 

Dr.  Guy  A.  Robinhold,  of  the  Ashland  Hospital 
staff,  has  been  named  surgeon-in-chief  of  the  Locust 
Mountain  State  Hospital  by  the  board  of  trustees  to 
succeed  the  late  Dr.  H.  H.  Holderman,  who  was  killed 
in  an  automobile  accident  last  November. 

A contribution  of  $10,000  has  just  been  received  by 
the  Jewish  Hospital,  Philadelphia,  from  Mrs.  Henry 
Fernberger,  in  memory  of  her  husband  who  was  a 
member  of  the  board  of  directors  from  1897  to  1928, 
to  be  used  to  equip  a new  electrotherapeutic  depart- 
ment for  the  institution. 

At  the  stated  meeting  of  the  Pathological  Society 
of  Philadelphia,  held  January  8,  the  William  Wood 
Gerhard  Gold  Medal  of  the  Pathological  Society  of 
Philadelphia  was  awarded  to  Dr.  Simon  Flexner,  di- 
rector of  the  Rockefeller  Institute  for  Medical  Research, 
New  York  City.  Dr.  Flexner  addressed  the  society  on 
“Two  Modern  Plagues.” 

Dr.  Adolph  Meyer,  professor  of  psychiatry,  Johns 
Hopkins  University,  and  director  of  the  Henry  Phipps 
psychiatric  clinic,  Johns  Hopkins  Hospital,  received 
the  first  Thomas  W.  Salmon  Memorial  Award  of  the 
New  York  Academy  of  Medicine,  January  10.  The 
award  carries  an  honorarium  of  $2500,  and  Dr.  Meyer 
will  give  the  Thomas  W.  Salmon  lectures  for  1931. 

The  Julius  Rosenwald  Fund  pledged  to  the  Mental 
Hygiene  Institute  of  the  Pennsylvania  Hospital,  Phila- 
delphia, half  of  any  deficit  up  to  $17,500  for  its  first 
year  of  operation.  The  Institute’s  purpose,  the  fund 
announcement  says,  is  to  bring  psychiatric  service,  one 
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of  the  most  expensive  forms  of  medical  care,  within  the 
reach  of  people  of  moderate  income. 

Many  hard  things  have  been  written  from  time  to 
time  about  the  medical  profession  by  George  Bernard 
Shaw,  who,  despite  being  a vegetarian,  always  has  a 
bone  to  pick  with  physicians.  He  is  now  understood  to 
be  collecting  and  collating  these  criticisms,  which  will 
be  published  before  long  in  a volume  entitled  “All 
That  I’ve  Said  About  Doctors.” 

At  the  January  20  meeting  of  the  Chester  County 
Medical  Society,  Dr.  J.  Allen  Jackson,  superintendent 
of  the  State  Hospital  for  the  Insane,  at  Danville,  spoke 
on  “Mental  Hygiene  as  a Preventive  Mental  Disease.” 
Dr.  William  C.  Sandy,  director  of  the  Bureau  of 
Mental  Health  of  the  Department  of  Welfare,  gave  an 
address  on  “County  versus  State  Care  of  the  Insane.” 

The  Second  International  Congress  of  Comparative 
Pathology  will  meet  in  Paris,  France,  October  14-18, 
1931.  Research  workers  and  others  interested  who 
expect  to  attend  this  meeting,  and  who  desire  to  par- 
ticipate in  the  proceedings,  should  address  the  secre- 
tary of  the  committee  for  the  United  States,  Dr. 
George  W.  McCoy,  National  Institute  of  Health,  Wash- 
ington, D.  C. 

Dr.  O.  H.  Perry  Pepper,  of  Philadelphia,  professor 
of  clinical  medicine  in  the  school  of  medicine  of  the 
University  of  Pennsylvania,  gave  the  sixth  annual 
Scripps  Metabolic  Clinic  Lecture  at  La  Jolla,  Calif., 
January  8,  9 and  10,  to  members  of  the  San  Diego 
County  Medical  Society.  Dr.  Pepper  also  gave  a 
Stanley  Black  Memorial  Lecture  at  Pasadena,  Calif., 
on  January  12. 

Dr.  William  Lawrence  Estes,  Jr.,  of  Bethlehem, 
has  been  appointed  chief  surgeon  of  St.  Luke’s  Hos- 
pital, to  succeed  the  late  Dr.  W.  P.  Walker.  Dr.  D. 
K.  Santee,  Bethlehem,  who  is  also  chief  surgeon  of 
the  Quakertown  Hospital,  has  been  appointed  associate 
chief  surgeon.  Dr.  W.  A.  Finady  was  made  senior 
adjunct  surgeon,  and  Dr.  Dudley  P.  Walker,  son  of 
the  deceased  surgeon,  adjunct  surgeon. 

The  Department  of  Health  of  Pennsylvania  has 
recently  published  a “Yearbook — 1929,”  which  gives  a 
comprehensive  and  concise  account  of  the  work  per- 
formed by  the  Department  during  the  year  1929.  This 
represents  the  first  Yearbook  of  the  Department  of 
Health,  which  anticipates  continuing  annual  issues. 
From  even  a casual  examination  one  appreciates  the 
wide  range  of  the  activities  of  this  Department  of  the 
State  government. 

The  Mifflin  County  Medical  Society  has  ar- 
ranged a printed  program  for  each  monthly  meeting 
during  1931.  In  addition,  they  record  a continuous  line 
of  apostolic  succession  of  presidents  of  the  society  from 
its  organization  March  14,  1874,  to  date.  This  pro- 
cedure is  worthy  of  consideration  by  other  societies 
throughout  the  State.  The  faithful  work  and  devotion 
of  the  secretary-treasurer,  Dr.  J.  A.  C.  Clarkson,  is 
worthy  of  commendation. 

Dr.  Roy  Fouts,  of  Omaha,  chairman,  Medical  De- 
fense Committee  of  the  Nebraska  State  Association, 
recently  gave  a comprehensive  account  of  the  work  of 
the  Medical  Defense  Committee  of  malpractice  suits 
brought  in  that  state  and  of  suits  threatened  and  cases 
settled  out  of  court.  Most  suits  are  instigated  by 
unfortunate  remarks  made  by  members  of  the  medical 
profession  about  the  progress  or  results  of  cases  treated 
by  another  physician — usually  by  rivals  rather  than  by 
confreres. 

Dr.  Charles  A.  E.  Codman  was  elected  president  of 
the  Aid  Association  of  the  Philadelphia  County  Med- 
ical Society  at  their  meeting,  January  13.  Other  of- 
ficers elected  were:  Dr.  Lewis  H.  Adler,  Jr.,  vice 

president;  Dr.  I.  P.  Strittmatter,  treasurer;  and  Dr. 
Francis  Heed  Adler,  secretary.  Dr.  Codman  said  the 
purpose  of  the  association  is  to  give  financial  assistance 


to  members  of  the  medical  profession  in  need  of  such 
help.  Not  only  immediate  gifts  but  also  legacies  are 
sought  to  carry  on  the  work. 

Daniel  D.  Test,  who  has  retired  as  superintendent 
of  the  Pennsylvania  Hospital  after  forty  years’  service, 
will  be  succeeded  by  John  N.  Hatfield,  formerly  as- 
sistant superintendent  of  the  institution.  Mr.  Test 
helped  to  organize  the  American  Hospital  Associa- 
tion, Pennsylvania  State  Hospital  Association  of  Phila- 
delphia, and  served  as  president  of  each.  He  has  a 
wide  reputation  as  an  authority  on  hospital  methods. 
Although  he  has  retired  from  active  duties,  Mr.  Test 
will  be  retained  as  consultant. 

The  following  officers  were  elected  at  the  annual 
meeting  of  the  Medical  Club  of  Philadelphia,  January 
16:  Dr.  Frank  C.  Hammond,  president;  Dr.  Alexander 
MacAlister,  Camden,  N.  J.,  first  vice  president;  Dr. 
George  H.  Cross,  Chester,  second  vice  president ; Dr. 
William  S.  Wray,  secretary;  Dr.  George  A.  Knowles, 
treasurer;  Dr.  John  M.  Fisher,  governor  (for  five 
years)  ; additional  directors,  Drs.  R.  Powers  Wilkin- 
son, L.  Webster  Fox,  William  E.  Parke,  Edgar  S. 
Buyers  (Norristown),  and  Jay  F.  Schamberg. 

At  the  stated  meeting  of  the  Atlantic  County  Medi- 
cal Society,  Atlantic  City,  N.  J.,  held  January  9,  papers 
were  read  by  Dr.  P.  Brooke  Bland,  professor  of  ob- 
stetrics, Jefferson  Medical  College,  Philadelphia,  on 
“Leukorrhea:  Its  Significance  and  Treatment”;  Dr. 

David  H.  Weinrich,  professor  of  zoology,  University  of 
Pennsylvania,  on  “The  Morphology  of  Trichomonas 
Vaginalis  as  Found  in  Leukorrhea”;  and  Dr.  Leopold 
Goldstein,  department  of  obstetrics,  Jefferson  Hospital, 
on  “Practical  Demonstration  of  Trichomonas  Vaginalis.” 

Dr.  David  Riesman,  of  Philadelphia,  professor  of 
clinical  medicine  in  the  medical  school  of  the  Uni- 
versity of  Pennsylvania,  and  physician  to  the  Phila- 
delphia General  and  University  Hospitals;  and  Dr. 
John  M.  T.  Finney,  of  Baltimore,  professor  of  clinical 
surgery  in  the  medical  school  of  Johns  Hopkins  Uni- 
versity, have  been  appointed  consultants  of  the  Com- 
mittee on  the  Costs  of  Medical  Care.  Drs.  Riesman 
and  Finney  join  Dr.  Roger  I.  Lee,  consultant  in  in- 
ternal medicine,  Brookline,  Mass.,  as  consultants  of  this 
Committee. 

Chester  County’s  Committee  of  Twenty-three,  ap- 
pointed to  find  a solution  to  overcrowding  at  the  county 
home  and  insane  asylum  at  Emberville,  is  finding  that 
it  has  a real  problem  to  solve.  Architects  submitted 
plans  January  15  for  a new  set  of  buildings  which  they 
estimated  will  cost  $400,000.  The  County  Commis- 
sioners say  that  such  an  expenditure  is  out  of  the 
question.  The  committee  is  now  considering  a plan 
to  place  the  county’s  insane  charges  in  State  hospitals. 
Dr.  William  T.  Sharpless,  of  West  Chester,  is  chair- 
man of  the  committee. 

Upon  receipt  of  the  news  of  the  closing  of  The 
Aldine  Trust  Company,  the  early  part  of  January,  the 
Philadelphia  County  Medical  Society  immediately  bent 
its  best  energies  to  provide  immediate  relief  for  those 
of  its  members  who  might  be  seriously  affected  by  the 
sudden  loss  of  their  bank  accounts.  A plan  was  de- 
veloped whereby  the  Pennsylvania  Company  for  the 
Insurance  of  Lives  and  the  Granting  of  Annuities,  upon 
recommendation  of  the  Society,  made  immediate  ad- 
vances to  individual  physicians  who  deemed  it  neces- 
sary to  take  advantage  of  this  offer. 

Dr.  John  M.  Baldy,  former  head  of  the  State  De- 
partment of  Welfare,  has  been  appointed  Medical  Di- 
rector of  the  Municipal  Court,  Philadelphia,  by  the 
Board  of  Judges.  Dr.  Baldy  succeeds  Dr.  Thomas  A. 
Shallow,  who  resigned  recently  after  he  had  been  ad- 
vanced to  professor  in  surgery  at  the  Jefferson  Medical 
College.  The  salary  of  the  court  position  is  $5000  a 
year.  The  Board  of  Judges  also  filed  another  medical 
position,  newly  created ; Dr.  Donald  G.  Davidson,  who 
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connected  with  a hospital  at  Oakbourne,  Pa.,  was 
appointed  psychiatrist  of  the  court  staff  at  $2000. 

According  to  the  Nebraska  State  Medical  Journal 
a physical  examination  of  all  students  of  Creighton 
University  is  being  made.  The  examination,  a part  of 
the  modern  movement  of  preventive  medicine,  includes 
7 different  tests.  All  small  deviations  from  the  normal 
in  each  student  are  recorded,  and  a report  is  made  to 
each  student  examined,  telling  the  defects  found  in  the 
individual  in  the  examination.  The  examinations  are 
also  conducted,  according  to  Dr.  von  \\  . Schulte,  dean 
of  the  medical  school,  to  give  the  individual  students 
a knowledge  of  what  a thorough  medical  examina- 
tion is. 

The  1931  banquet  of  the  Berks  County  Medical  So- 
ciety was  held  January  13,  at  7 p.  m.,  with  the  following 
program : Dr.  Henry  Saul,  of  Kutztown,  toastmaster ; 
Dr.  Robert  Alexander,  the  retiring  president,  reviewed 
the  society’s  work  during  the  past  year;  Dr.  Louis  J. 
Livingood,  incoming  president,  spoke  of  the  coming 
year;  Dr.  Ross  V.  Patterson,  president  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  told  of  the  im- 
portance of  the  medical  legislation  which  will  be  at- 
tempted in  1931;  Honorable  Charles  J.  Esterly,  Con- 
gressman from  that  district,  had  as  his  subject,  "Way- 
side  Gleanings”;  and  Captain  Irving  O’Hay,  “Recol- 
lections.” 

Dr.  S.  Leon  Cans  was  reelected  president  of  the 
Physicians’  Motor  Club  of  Philadelphia  at  the  club's 
twenty-first  annual  meeting.  The  following  were  also 
reelected : Dr.  Charles  S.  Barnes,  first  vice  president ; 
Dr.  A.  H.  Claggett,  second  vice  president ; Dr.  Howard 
A.  Sutton,  secretary;  Dr.  William  S.  Wray,  treasurer; 
and  Drs.  John  L.  Redman  and  Henry  B.  Ingle,  to  fill 
expired  terms  on  the  board  of  directors.  Dr.  W.  B. 
Odenatt,  the  only  new  officer  chosen,  was  named  to 
third  vice  presidency  to  take  the  position  resigned  by 
Dr.  Charles  B.  Hollis.  In  his  annual  secretary’s  report, 
Dr.  Sutton  recommended  compulsory  liability  insurance 
for  all  licensed  motorists  within  the  Commonwealth. 

A memorial  service  in  honor  of  the  late  Dr.  Henry 
Leffmann,  Philadelphia,  was  held  in  the  auditorium  of 
the  Wagner  Free  Institute,  January  16,  Dr.  Wilmer 
Krusen  presiding.  The  following  representatives  of 
institutions  and  associations  made  brief  eulogistic  ad- 
dresses: Dr.  S.  Solis  Cohen,  representing  the  medical 
profession ; Dr.  Philip  Maas,  Boys’  Central  High 
School ; Mr.  Samuel  T.  Wagner,  president  of  the 
Wagner  Free  Institute;  Dr.  Howard  McClenahan, 
president  Franklin  Institute;  Dr.  Martha  Tracy,  dean 
of  the  Woman’s  Medical  College;  Dr.  Charles  H. 
LaWall,  dean  of  the  Philadelphia  College  of  Pharmacy 
and  Science;  Mr.  S.  Burns  Weston,  Ethical  Culture 
Society;  and  Mr.  Sol.  Swaab,  representing  the  Engi- 
neer’s Club  of  Philadelphia. 

The  new  twelve-story  addition  to  the  New  York 
Polyclinic  and  Medical  School  and  Hospital  on  West 
50th  Street  was  formally  opened,  December  29,  1930. 
Seven  floors  will  be  devoted  exclusively  to  clinics,  while 
four  floors  are  designed  for  private  patients.  The  en- 
tire tenth  floor  of  the  main  building  has  been  recon- 
structed into  7 new  operating  rooms ; a lounge  and 
consultation  room  has  been  provided  for  the  medical 
staff.  The  new  addition  will  increase  the  capacity  of 
the  hospital  to  about  450  patients  a day  and  at  the 
same  time  permit  clinical  service  to  more  than  600  out- 
patients. There  are  more  than  350  physicians  and 
surgeons  on  the  staff  of  the  institution,  and  more  than 
30,000  student  doctors  from  all  parts  of  the  world  have 
taken  postgraduate  courses  there. 

The  following  Medical  Reserve  Officers  having 
been  promoted  from  the  next  lower  grade  have  been 
assigned  as  indicated:  Col.  John  B.  McCreary,  Harris- 
burg, Pa.,  to  20th  General  Hospital : Lieut.  Col.  Harold 
F.  Baker,  Muncy,  Pa.,  to  the  1302d  Service  Unit; 
Major  Robert  C.  Parrish,  Philadelphia,  Pa.,  to  Shippen 
General  Hospital;  Major  Percy  G.  Hamlin,  Frankford, 


Pa.,  to  the  1312th  Service  Unit;  Lieut.  Col.  George  K. 
Yearick,  May  view,  Pa.,  has  been  relieved  from  as- 
signment to  the  99th  Division  and  assigned  to  the 
Sutherland  General  Hospital ; Lieut.  Col.  Harvey  L. 
Bates,  Philadelphia,  Pa.,  has  been  relieved  from  assign- 
ment to  the  79th  Division  and  assigned  to  the  1320th 
Service  Unit;  Major  William  F.  Seabold,  Phila- 
delphia, Pa.,  has  been  relieved  from  assignment  to  the 
79th  Division  and  assigned  to  the  34th  General  Hos- 
pital. 

Philadelphia  physicians  and  dentists  celebrated 
the  eighty-second  birthday  anniversary  of  the  Phila- 
delphia County  Medical  Society  at  a dinner  and  scien- 
tific meeting  on  January  14.  President  George  P. 

Muller  acted  as  toastmaster  at  the  dinner;  an  address 
was  made  by  Dr.  John  I).  McLean;  a memorial  to  Dr. 
Henry  Leffmann  was  read  by  Dr.  Herman  B.  Allyn ; 
and  a historical  review  of  the  Society  was  given  by  Dr. 
James  M.  Anders,  all  past  presidents.  At  the  scientific 
meeting  which  followed,  Dr.  U.  Garfield  Rickert,  pro- 
fessor of  biological  chemistry  and  general  hygiene, 
College  of  Dental  Surgery,  University  of  Michigan, 
was  the  guest  speaker.  Dr.  Rickert’s  address  on 

“Etiological  Relationship  Between  Pulp-Involved  Teeth 
and  their  Secondary  Effects”  was  discussed  by  Drs. 
Herman  Prinz,  Gordon  J.  Saxon,  Bernard  Pierre  Wid- 
mann,  and  Bissell  B.  Palmer. 

Elihu  Root  has  been  elected  Honorary  President  of 
the  National  Society  for  the  Prevention  of  Blindness, 
succeeding  the  late  William  Howard  Taft,  who  had 
held  this  post  since  the  beginning  of  the  Society  in 
1915  until  his  death  last  March. 

Lewis  H.  Carris,  managing  director  of  the  organiza- 
tion, has  announced  the  publication,  beginning  this 
month,  of  a quarterly  magazine,  The  Sight-Saving  Re- 
view, devoted  to  all  aspects  of  prevention  of  blindness 
and  conservation  of  vision.  The  new  journal  is  de- 
signed to  meet  the  needs  of  state  and  local  prevention 
of  blindness  workers,  educators,  illuminating  engineers, 
school  and  industrial  physicians  and  nurses,  safety  engi- 
neers, public  health  administrators,  sight-saving  class 
teachers  and  supervisors,  ophthalmologists,  and  any  one 
interested  in  the  sociologic  phases  of  saving  sight. 

Ax  estate  of  $200,000  was  left  by  the  late  Dr.  Henry 
Leffmann,  Philadelphia,  who  created  three  trust  funds 
totaling  about  $178,000  for  the  benefit  of  the  following 
scientific,  educational,  and  charitable  institutions  of  Phil- 
adelphia and  vicinity  : The  first,  amounting  to  $58,000,  to 
the  Wagner  Free  Institute  of  Science,  Franklin  Institute, 
and  the  Jewish  Hospital  Association,  the  three  sharing 
equally ; the  other  two  trusts,  about  $60,000,  the  in- 
come from  one  to  be  divided  between  Jefferson  Hos- 
pital and  the  Philadelphia  College  of  Pharmacy  and 
Science,  and  the  other  to  the  College  of  Physicians  and 
Surgeons,  Mercantile  Library,  National  Farm  School 
at  Doylestown,  Federation  of  Jewish  Charities,  and 
the  Woman’s  Medical  College.  The  remainder  of  the 
estate  was  left  to  the  Welfare  Federation  and  the 
Federation  of  Jewish  Charities. 

The  Directory  of  Psychiatric  Clinics  for  Chil- 
dren in  the  United  States,  including  the  names  of 
clinics  offering  psychiatric  service  for  children,  a brief 
description  of  any  psychiatric  services  conducted  by 
state  departments,  a list  of  state  hospitals  and  institu- 
tions for  mental  cases,  and  a statement  of  the  activities 
of  state  and  local  societies  for  mental  hygiene,  is  now 
being  revised  and  brought  up  to  date.  All  neurologic, 
neuropsychiatric,  and  psychiatric  clinics  accepting 
psychiatric  cases  for  psychiatric  study  and  treatment 
should  be  included  in  this  directory.  Data  relative  to 
psychiatric  clinics  for  adults  are  especially  difficult,  as 
no  recent  directory  of  such  clinics  is  available. 

All  directors  of  clinics,  providing  psychiatric  service 
for  either  children  or  adults,  are  asked  to  communicate 
with  Dr.  George  Stevenson,  Division  on  Community 
Clinics.  National  Committee  for  Mental  Hygiene,  370 
Seventh  Ave.,  New  York  City,  if  they  have  not  already 
( Concluded  on  page  xviii.) 
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VENTRICULIN- 

(Desiccated,  Defatted  Hog  Stomach) 


Specific  in 

Pernicious  Anemia 


Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


Summary  of  findings  in  typical  case  of  pernicious  anemia  treated  with  Ventriculin 

and  illustrated  in  above  chart. 


DIAGNOSIS.  Pernicious  anemia. 

INITIAL  BLOOD  COUNT:  Red  blood 

cells  1.5  million  per  cu.  mm.;  Hemoglobin  (New- 
comer) 21  per  cent;  Reticulocytes  1.0  per  cent. 

TREATMENT.  Ventriculin  30  Gm.  daily. 

PHASE  OF  REMISSION.  On  sixth  day  of 
treatment : RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per  cent 
(calculated  rise  for  1.5  million  red  blood  cells 


at  beginning  of  treatment  = 22.3  per  cent, 
exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 
globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 500,000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this  patient 
= 700,000  red  blood  cells  per  cu.  mm.). 


A Booklet  on  Pernicious  Anemia  will  be  sent  you  promptly  on  request. 


PARKE,  DAVIS  & COMPANY 

Th  e world’s  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 

MINNEAPOLIS  SEATTLE  In  Canada:  WALKERVILLE  MONTREAL  WINNIPEG 
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received  a questionnaire  requesting  the  above  informa- 
tion. 

The  American  Board  of  Obstetrics  and  Gynecology, 
composed  of  nine  members  and  examiners,  elected  by 
the  American  Association  of  Obstetricians,  Gynecolo- 
gists, and  Abdominal  Surgeons ; the  American  Gyne- 
cological Society;  and  the  Section  on  Obstetrics, 
Gynecology,  and  Abdominal  Surgery  of  the  American 
Medical  Association,  was  formally  organized  in  Ni- 
agara Falls,  September  16,  1930.  The  function  of  the 
Board  is  to  grant  certificates  indicating  proficiency  and 
specialization  in  obstetrics  or  gynecology,  or  both,  to 
those  who  comply  with  its  requirements. 

The  Board  does  not  intend  in  any  way  to  interfere 
with  or  limit  the  professional  activities  of  any  duly 
licensed  physician,  but  it  does  aim  toward  standardized 
qualifications  for  specialists  in  obstetrics  and  gynecology. 

Any  well  qualified  obstetrician  and  gynecologist 
should  have  no  difficulty  in  obtaining  a certificate  and 
the  Board  is  desirous  of  receiving  applications  from 
those  to  whom  this  applies. 

The  first  examination  for  candidates  will  be  held 
simultaneously  in  19  different  cities  of  this  country  and 
Canada  on  Saturday,  March  14,  1931.  Detailed  in- 
formation and  application  blanks  may  be  secured  from 
Dr.  Paul  Titus,  secretary,  1015  Highland  Building, 
Pittsburgh,  Pa. 

A remarkably  low  morbidity  and  mortality  rate  of 
diphtheria  has  been  recorded  with  the  Philadelphia 
Bureau  of  Health  for  the  year  1930 — only  635  cases, 
resulting  in  48  deaths,  occurring  during  the  year.  This 
amazing  reduction  in  the  case  incidence  and  deaths  of 
such  a common  and  virulent  disease  of  young  childhood 
has  been  accomplished  by  three  outstanding  procedures 
on  the  part  of  the  Department  of  Public  Health  and 
the  medical  profession  of  Philadelphia.  (1)  The  es- 
tablishment of  ample  clinical  facilities  in  the  city’s 
Health  Centers  and  other  clinical  centers  for  the  ad- 
ministration, by  skilled  physicians,  of  the  preventive 
serum  to  those  who  cannot  pay.  (2)  Extensive  adver- 
tising of  the  advantages  of  immunization.  This  adver- 
tising was  accomplished  by  68  child  hygiene  nurses 
visiting  in  the  homes  of  young  children,  to  explain 
to  parents  the  advantages  of  the  procedure ; by  staging 
annual  campaigns  in  June  of  the  last  3 years  for  the 
immunization  of  young  children,  the  treatment  being 
administered  by  the  medical  inspectors  of  the  Depart- 
ment of  Public  Health;  and  by  continued  activity  of 
public  and  parochial  school  medical  inspectors  in  the 
immunization  of  all  susceptible  school  children.  (3) 
The  manufacture  in  the  City  Laboratory  of  Hygiene 
of  a safe,  reliable  toxin-antitoxin  mixture,  which  has 
allowed  immunization  of  over  400,000  without  a single 
accident. 


Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  10,  No.  6.  INDEX  NUMBER. 
(Philadelphia  Number — December,  1930).  316  pages 
with  95  illustrations.  Per  Clinic  Year  (February, 
1930  to  December,  1930).  Paper  $12.00;  Cloth 
$16.00.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1930. 

A critical  review  of  this  number  would  take  columns 
of  the  Journal.  Suffice  it  to  say  that  the  knowledge 
derived  from  a perusal  of  the  articles  is  most  enlighten- 
ing. The  admonitions  of  Deaver  in  his  paper  should  be 
(Concluded  on  page  xx.) 


Definite  Indications 

1.  Atrophic  Rhinitis 

2.  Sinusitis 

3.  Catarrh 

4.  Influenza 

5.  Hay  Fever 

6.  Ethmoiditis 

Write  today  for  comprehensive  booklet  and 
trial  proposition 

Nichols  Nasal  Syphon,  Inc. 

159  E.  34th  St.  New  York 


N I C H O L / 

NATAL  TYPHON 


Just's  Food 

Maltose  and  Dextrins  de- 
rived from  Cereals  only. 
Successfully  used  as  a milk 
modifier  in  Infant  Feed- 
ing. 

Grows  good  teeth,  strong 
bones,  rugged  bodies. 
Samples  upon  request. 

Justfood  Company 

Syracuse,  New  York 


Mercurochrome-- soluble 

( Dibrom  - oxymercuri  - fluorescein  ) 


The  Stain  Provides  for  Penetration 

~ " and  - — - ■ ■ = 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bactenostasis  is  present. 
Reinfection  or  contamination  are  prevented 
and  natural  body  defenses  are  permitted  to 
hasten  prompt  and  clean  healing,  as 
Mercurochrome  does  not  interfere  with  im- 
munological processes.  This  germicide  is 
nonirritating  and  noninjurious  when  applied 
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feeding  formulas,  because 

1 . It  is  packed  under  U.  S.  Government  Standard. 
2.  It  maintains  a constancy  of  composition. 

II.  The  fat  globules  are  broken  up  and  are  easily 
digested. 

4.  It  contains  all  vitamins,  which  milk  can  be 
depended  upon  to  supply. 

I*.  It  will  promote  normal  growth  and  health. 

More  detailed  information  and  samples  of  ilson’s 
Milk  will  be  sent  to  physicians  upon  their  request. 
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728  Chamber  of  Commerce  Bldg.,  Indianapolis,  Ind. 
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read  by  every  general  practitioner.  The  reviewer  be- 
lieves the  Kraske  operation  should  be  discarded  for  the 
modern  two  stage  operation.  The  Mikulicz  still  deserves 
a place  in  suitable  cases.  "Diverticulosis  of  the 
Esophagus,”  is  worth  one’s  while  to  read.  “Intercostal 
Neuralgia"  is  confusing,  too  much  stress  is  placed  on  a 
minor  symptom.  It  is  more  properly  a subject  for  the 
internist. 

PARIS  AND  ALL  THE  WORLD  BESIDES.  By 
Robert  N.  Keely,  M.D.,  physician  to  the  Peary  Arctic 
Expedition,  Member  of  the  Explorers’  Club  of  New 
York,  Geographical  Society  of  Philadelphia,  Amer- 
ican Medical  Association,  etc.  Illustrated  and  in- 
dexed, $2.50.  Howard  C.  Meyers,  Publisher,  1930, 
3027  Midvale  Ave.,  Philadelphia. 

“Paris  and  All  the  World  Besides,”  by  Robert  N. 
Keely,  M.D.,  is  a book  that  embodies  more  than  its 
comprehensive  title  indicates.  It  not  only  gives  the 
reader  a broad  correct  view  of  the  vast  material  world 
we  inhabit  but  in  an  unprecedented  way  reveals  the 
divers  human  inhabitants  of  this  globe.  Not  often  have 
professional  M.D.'s  contributed  to  literature,  but  Dr. 
Keely  has  successfully  demonstrated  that  a medical 
doctor  by  his  intimate  knowledge  of  human  nature  and 
manifold  experiences  is  fitted  to  give  vivid  pictures  of 
the  world  from  many  points  of  view. 

The  narratives  of  this  book  cover  many  years,  begin- 
ning when  the  author,  a young  medical  student  from 
Jefferson  Medical  College,  goes  to  Paris  for  post- 
graduate' work.  Many  experiences  are  vividly  pictured 
after  this  young  physician  fares  forth  from  his  Parisian 
stronghold. 

In  this  review  it  is  impossible  to  follow  him  around 
the  world,  for  his  ocean  itinerary  as  ship  surgeon  and 
traveler  carries  him  to  every  accessible  part  of  the 
earth.  His  verbal  pictures  of  the  South  Seas,  the  arctic 
with  Peary,  the  Mediterranean,  Cairo,  Constantinople, 
Tahiti,  Brittany,  every  where  the  wide  world  over,  are 
thrill inglv  impressive  and  contain  interesting  and  un- 
usual information.  All  who  are  anticipating  world  tours 
should  read  this  book.  Also  the  reader  desiring  inter- 
esting narratives  for  recreation  will  find  this  book  un- 
usually attractive,  although  it  may  be  granted  that 
some  of  these  narratives  portray  facts  that  are  grue- 
some, amorous,  indiscreet,  and  reprehensible.  While 
this  may  not  be  denied,  no  critic  may  truly  claim  that  a 
thoughtful,  earnest  reader  of  these  narratives  will  find 
them  viciously  contaminating.  Rather,  the  author’s  con- 
fessed indiscretions  may  forewarn  the  unsophisticated, 
and  is  not  “forewarned,  forearmed”?  Without  excep- 
tion in  all  things,  “Know  the  truth  and  the  truth  shall 
make  you  free.”  Thoughtful  readers  will  gain  much 
by  reading  “Paris  and  All  the  World  Besides.” 


Our  advertisers  are  carefully  selected,  and  we 
believe  fully  worthy  of  the  patronage  of  the 
readers  of  the  Journal.  We  shall  be  glad  to 
answer  any  inquiries  from  you  about  supplies 
needed  in  your  home,  office,  sanatorium,  or  hos- 
pital 
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Classified  ads.  are  payable  in  advance.  To  avoid  delay 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 inser- 
tions, $5.25  ; 6 insertions,  $9.00  ; 12  insertions,  $15.00. 

Prom  30  to  50  words : 1 Insertion,  $3.00  ; 3 insertions, 

$3.25  ; 6 insertions,  $15.00  ; 12  insertions,  $24.00.  Extra 
words : 1 insertion,  6c  each  ; 3 insertions,  18c  each  ; 6 

insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  JOURNAL. 


Wanted. — Industrial  physician  in  Philadelphia  de- 
sires an  assistant.  Give  experience  in  general  practice. 
Address  Dept.  650,  Pennsylvania  Medical  Journal, 
230  State  St.,  Harrisburg,  Pa. 


For  Rent. — Atlantic  City,  17  S.  Chelsea  Ave.,  2 
beautiful  rooms,  first  floor,  ideal  for  physician;  at- 
tractive home  and  location.  Services  included.  Will 
room  and  board  also.  Address  Mrs.  L.  M.  Crock. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 


Situations  Wanted.  — Salaried  appointments  for 
Class-A  physicians  in  all  branches  of  the  medical  pro- 
fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian’s Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 


SEXUAL  FEELING  IN  WOMAN 

A new  book  for  your  frigid  patient  and  your  frigid  patient's 
husband,  written,  compiled,  and  edited  by 

G.  LOMBARD  KELLY,  A.B.,  M.D. 

Professor  of  Anatomy  in  the  Medical  Department  of  the 
University  of  Georgia. 

In  Two  Parts:  Part  I Anatomy  and  Physiology  of  the 

Female  Reproductive  Organs.  Part  II.  Sexual  Psychology 
of  Woman. 

Cloth,  pp.  xviii  -f-  270,  five 
plates  (six  figures),  $3.00 
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SYMPOSIUM  ON 
DIABETES  MELLITUS* 

treatment  of  diabetes 

MELLITUS 

In  the  Presence  of  Other  Acute  Febrile 
Diseases 

LOUIS  H.  MAYER,  JR.,  M.D. 

JOHNSTOWN,  PA. 

It  has  been  estimated  that  by  1932  there  will 
be  at  least  100  children  in  the  country  at  large, 
in  whom  diabetes  mellitus  has  lasted  10  years. 
The  diabetic  child,  in  common  with  normal  chil- 
dren of  the  same  age  and  position  in  life,  is 
constantly  exposed  to  many  and  diverse  infec- 
tions. Scarcely  any  child  can  go  through  this 
period  of  growth  and  development  without  con- 
tracting at  least  one  of  the  many  infections  to 
which  it  is  exposed.  The  contagious  diseases, 
upper  respiratory  infections,  diarrheas,  gastro- 
intestinal upsets,  as  well  as  the  focal  infections, 
tonsils,  teeth,  etc.,  are  all  hazards  which  the 
diabetic  child  must  face.  The  possibilities  of 
infection  increase  with  each  year  that  is  added 
to  the  life  expectancy  of  the  diabetic  child.  With 
an  already  disordered  metabolism  added  to  tbe 
natural  tendency  of  children  toward  acidosis, 
the  diabetic  child  becomes  an  easy  victim  of 
infections. 

Infections  are  injurious  in  these  children  in 
direct  proportion  to  their  severity.  A mild  case 
of  measles,  for  example,  will  have  less  effect 
on  tbe  carbohydrate  metabolism  than  a severe 
attack  of  chickenpox.  A severe  upper  respir- 
atory infection  with  several  days  of  fever 
may  residt  in  a complete  carbohydrate  intoler- 
ance. Infections  are  accompanied  as  a rule  by 
fever  and  considerable  toxemia.  There  is  an 
increase  in  the  absorption  of  fatty  acids  and  a 
decrease  in  the  carbon  dioxid  tension  of  the 
blood. 

The  already  weakened  pancreatic  function  is 
depressed  still  further,  carbohydrate  is  not  uti- 
lized and,  instead  of  oxidizing  the  fatty  acids 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
9,  1930. 


to  carbon  dioxid  and  water,  is  excreted  in  the 
urine  as  glucose.  The  fatty  acids,  namely,  beta- 
oxybutyric  acid,  diacetic  acid,  and  acetone,  are 
retained  in  tbe  tissues  or  excreted  after  combin- 
ing with  the  fixed  alkalis  present  in  the  blood. 
If  the  production  rate  of  acid  substances  ex- 
ceeds the  rate  of  excretion,  the  acid  substances 
accumulate  and  acidosis  results.  The  mechanism 
of  its  production  is  the  same  whether  the  ac- 
cumulation of  acid  substances  results  from  ca- 
tabolism of  the  body  tissues  or  from  the  fats 
and  proteins  in  the  diet. 

The  most  important  factors  in  the  prophylactic 
therapy  of  these  cases  in  diabetic  children  are 
the  removal  of  the  various  foci  of  infection, 
proper  hygienic  routine,  and  the  control  of 
acidosis  glycosuria  and  hyperglycemia. 

Diseased  tonsils  and  adenoids  should  be  re- 
moved early,  infected  teeth  should  have  immedi- 
ate attention,  and  sinus  disease  should  be  sought 
for.  The  removal  of  focal  infection  materially 
reduces  the  tendency  toward  acidosis  and  in- 
creases the  resistance  of  the  patient  to  infection. 

Due  attention  is  to  be  paid  to  the  hygienic 
management  of  these  children.  All  the  activities 
of  the  normal  child  are  permitted,  provided  more 
rest  than  is  required  for  the  normal  child  is 
secured.  Diabetic  children  often  display  postural 
defects  and  many  have  a protuberant  abdomen 
especially  if  the  disease  has  been  present  and 
untreated  for  any  length  of  time.  Corrective 
postural  exercises  and  massage  of  the  abdominal 
muscles  are  of  benefit.  This  exercise  taken  in 
tbe  morning  before  breakfast  aids  also  by  in- 
creasing the  carbohydrate  tolerance. 

Every  possible  means  should  be  taken  to  pre- 
vent exposure  to  infectious  diseases.  Diabetic 
children  should  not  be  permitted  to  attend  the 
motion  pictures  or  children  parties,  nor  should 
they  be  transported  to  school  in  the  overcrowded 
school  bus  of  the  outlying  districts.  The  fewer 
contacts  the  child  has  the  less  the  opportunity 
for  infection  to  occur. 

Perhaps  the  most  important  factor  in  the  pro- 
phylactic therapy  is  the  control  of  acidosis  and 
glycosuria.  The  object  of  all  treatment,  whether 
dietary  alone  or  diet  combined  with  insulin,  is 
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to  secure  a sugar  free  urine  and  a normal  blood 
sugar  while  the  food  intake  is  adequate  for 
growth  and  development.  Any  proper  adjust- 
ment of  diet  must  give  due  consideration  to  the 
fact  that  58  per  cent  of  the  protein  intake  is 
metabolized  as  glucose  and  that  10  per  cent 
of  the  fat  is  to  be  regarded  as  carbohydrate. 
The  total  carbohydrate  intake  therefore  is  100 
per  cent  of  the  carbohydrate  plus  58  per  cent 
of  the  protein,  plus  10  per  cent  of  the  fat.  The 
balance  of  the  fat,  i.  e.,  90  per  cent,  plus  46  per 
cent  of  the  protein  form  the  fatty  acid  residue. 

The  diet  should  be  so  arranged  that  the  ratio 
between  the  fatty  acids  and  glucose  in  the  food 
is  less  than  1.5  to  1.  This  should  not  be  ex- 
ceeded at  any  time.  It  is  certainly  true  that  such 
a ratio  of  less  than  1.5  to  1 is  effective  in  most 
instances  in  preventing  acetonuria.  Any  increase 
in  fat  above  this  ratio  will  produce  acetone  in 
the  urine.  With  the  urine  sugar  free,  the  blood 
sugar  at  or  near  normal,  and  with  no  retention 
of  acetone  bodies  in  the  tissues,  there  is  a greater 
reserve  factor  created  with  which  to  meet  the 
increased  fatty  acid  production  which  occurs 
during  infection  and  fever. 

The  parents  of  diabetic  children  should  be  in- 
structed to  put  the  child  to  bed  and  call  the 
physician  at  the  first  sign  of  illness  or  indis- 
position however  slight.  With  the  onset  of  an 
acute  febrile  process  diabetes  is  invariably  made 
worse.  There  will  be  an  immediate  depression 
of  the  pancreatic  function  and  a decrease  in  the 
carbohydrate  tolerance.  Glycosuria  and  aceto- 
nuria will  most  certainly  occur. 

The  extent  to  which  the  carbohydrate  toler- 
ance is  lowered,  and  the  depth  of  the  acidosis 
depends,  first,  upon  the  severity  of  the  diabetes 
and,  second,  upon  the  character  of  the  infection. 
Recovery  depends  largely  upon  the  management 
of  the  diet  and  the  dosage  of  insulin  during  the 
febrile  period. 

A satisfactory  routine  in  our  experience  can 
lie  suggested  somewhat  as  follows : 

1.  Put  the  child  to  bed  in  a warm  and  well 
ventilated  room. 

2.  Keep  it  in  bed  until  the  urine  is  sugar  and 
acetone  free,  the  temperature  normal  for  at 
least  a week,  and  a return  to  the  previous  main- 
tenance diet  can  be  made. 

3.  Force  fluids.  Give  at  least  4 ounces  of 
water  by  mouth  every  hour.  If  fluids  are  re- 
fused and  the  patient  is  dehydrated,  retention 
enemata,  hypodermoclysis,  or  intraperitoneal  in- 
fusions must  be  given.  A generous  salt  content 
in  the  food  favors  fluid  retention. 

4.  Support  the  heart.  If  tachycardia  is  pres- 
ent give  digitalis.  Caffein  and  alcohol  in  the 
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form  of  whiskey  or  brandy  which  contain  no 
sugar,  may  be  used. 

5.  Make  an  immediate  adjustment  of  the  diet. 
Omit  the  fats  and  reduce  the  protein  and  con- 
tinue the  carbohydrate.  Space  the  food  intervals 
evenly  over  the  24-hour  period. 

6.  Give  insulin  in  sufficient  amount  to  keep 
the  glycosuria  at  a low  level  and  to  control 
acetonuria. 

7.  Give  insulin  in  small  injections;  and  every 
8,  6,  or  4 hours. 

The  size  and  frequency  of  the  insulin  injec- 
tion depends  on  the  extent  and  severity  of  the 
glycemia  and  glycosuria  as  determined  by  the 
blood-sugar  curve,  and  by  the  amount  of  glucose 
excreted  in  the  24-hour  specimen  of  urine.  Ex- 
amine the  urine  in  3 separate  lots,  the  amount 
voided  from  7 a.m.  to  noon,  from  noon  to  7 p.m., 
and  the  night  specimen. 

Small  doses  of  insulin  metabolize  more  car- 
bohydrate per  unit  than  large  doses.  The  maxi- 
mum effect  of  any  one  injection  is  reached  in 
4 hours  and  the  effect  is  terminated  in  about  8 
hours. 

When  the  urine  becomes  sugar  free  during 
the  course  of  an  illness,  which  is  unlikely,  one 
dose  of  insulin  may  be  omitted. 

Part  of  the  carbohydrate  should  be  given  after 
each  injection  of  insulin,  more  carbohydrate  will 
be  utilized,  hypoglycemic  shock  will  be  avoided, 
and  acidosis  corrected  more  rapidly. 

The  urine  of  patients  with  impending  coma 
should  be  examined  every  1 or  2 hours  and  the 
frequency  of  the  insulin  injection  increased  to 
every  4 or  2 hours  until  acidosis  is  controlled 
and  glycosuria  returns  to  a low  level. 

W ith  the  subsidence  of  the  fever  and  during 
convalescence  an  effort  is  made  to  increase  the 
diet  and  the  amount  of  insulin  reduced.  The 
return  to  the  previous  level  of  carbohydrate  tol- 
erance may  be  delayed  for  some  time.  The 
patient  should  not  he  ambulatory  until  a sugar 
free  urine  is  attained  on  a maintenance  diet,  and 
all  evidence  of  infection  subsided. 

The  prognosis  in  these  cases  is  favorable. 
The  effect  of  the  febrile  process  is  but  tempo- 
rary, the  carbohydrate  tolerance  returning  to  its 
previous  level  in  most  instances.  The  majority 
of  these  children  do  well  with  a proper  adjust- 
ment of  diet  and  proper  doses  of  insulin. 

Joslin  reports  recoveries  of  many  diabetic 
children  from  various  diseases:  In  measles,  29 
times;  otitis  media,  12;  pertussis,  12;  mumps, 
9 ; pneumonia,  8 ; chickenpox,  7 ; abscesses, 
7;  scarlet  fever,  4;  and  from  34  other  condi- 
tions such  as  chorea,  diphtheria,  typhoid  fever, 
and  rheumatic  fever.  Tie  further  shows  that  of 
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the  diabetic  children,  only  1 in  a 100  has  died 
each  year. 

Conclusions 

1.  Acute  febrile  diseases  in  the  diabetic  child 
will  be  encountered  more  frequently  as  the  ex- 
pectancy of  life  increases. 

2.  During  an  acute  febrile  disease,  diabetes 
invariably  becomes  worse.  Glycosuria  and  aci- 
dosis always  occur. 

3.  Diabetic  children  withstand  infections  bet- 
ter if  the  fatty  acid  glucose  ratio  of  the  diet 
has  been  kept  at  less  than  1.5  to  1. 

4.  With  proper  adjustment  of  diet  and  suita- 
ble dosage  of  insulin,  diabetic  children  are  able 
to  resist  infections.  The  lowered  carbohydrate 
tolerance  encountered  in  febrile  diseases  is  tem- 
porary. Recovery  to  the  former  level  is  the  rule. 

5.  Insulin  should  be  given  by  the  hour  and  not 
by  the  day. 


22 8 Market  Street. 


ABOLISHING  COMA  IN  DIABETES 
And  Its  Treatment  If  Present 

FRED  E.  ROSS,  M.D. 

ERIE,  PA. 

The  slogan,  Delenda  est  Coma,  if  brought  to 
a successful  conclusion,  would  rob  diabetes  of 
all  its  terrors  in  childhood.  The  death  of  a 
diabetic  child  is  almost  invariably  due  to  the 
conditions  which  cause  coma.  The  prevention  of 
the  advent  of  coma,  therefore,  constitutes  the 
treatment  of  diabetes. 

When  the  blood  and  other  tissues  and  fluids 
of  the  body  contain  an  overwhelming  amount  of 
two  acids,  beta-oxybutyric  acid  and  aceto-acetie 
acid,  known  also  as  ketone  acids,  a train  of 
symptoms  supervene  which  are  classified  under 
the  term,  acidosis.  These  symptoms  in  the  main 
are  Hyperpnea,  vomiting,  evidences  of  anhy- 
dremia,  increasing  restlessness  and  irritability, 
gradually  or  rapidly  changing  to  somnolence  and 
coma.  Failure  of  the  body,  aided  or  unaided,  to 
restore  the  normal  acid-base  balance  results  in 
a condition  recently  described  by  Atchley  as 
“medical  shock.”  This  is  characterized  by  vaso- 
motor paralysis,  manifested  by  rapidly  lowering 
blood  pressure,  rapid  and  weakening  pulse, 
anuria,  and  early  dissolution. 

The  presence  of  other  acids  than  ketones  in 
a nondiabetic  patient  may  produce  a condition 
of  acidosis.  Lactic  acid  probably  preponderates 
in  the  acidosis  of  anhydremia  from  any  other 
cause,  also  in  the  acidosis  of  nephritis,  severe 


burns,  and  other  conditions.  Still  other  acids  of 
unknown  nature  are  at  least  occasionally  present. 

In  passing,  it  might  be  noted  that  this  term, 
acidosis,  has  been  used  somewhat  too  loosely  as 
the  name  of  a disease  entity  in  some  sections  of 
the  country.  Frequently  a mother,  usually  from 
the  South  or  West,  in  giving  a past  medical  his- 
tory of  her  child,  will  state  that  it  has  had  two 
or  three  attacks  of  acidosis.  Further  inquiry 
often  results  in  finding  that  the  attack  of  “aci- 
dosis” was  only  a rather  prolonged  attack  of 
vomiting  in  which  the  urine  might  have  been 
highly  acid,  but  with  no  hyperpnea  or  other  signs 
that  accompany  acidosis.  Acidosis  is  not  a dis- 
ease, but  a symptom ; not  a cause,  but  an  effect. 

The  menace  of  acidosis  and  coma  in  a case  of 
diabetes  is  due  to  the  fact  that  in  this  disease  there 
is  present,  especially  in  children,  a lessened  ability 
on  the  part  of  the  system  to  utilize  fat.  This 
in  turn  is  due  to  the  characteristic  fundamental 
factor  in  this  disease,  inability  of  the  system  to 
utilize  sugar.  For  some  as  yet  rather  obscure 
reason  “fats  burn  only  in  the  flame  of  carbo- 
hydrates” in  the  body.  It  lias  been  found  that 
when  in  the  process  of  metabolism  more  than 
two  molecules  of  fatty  acid  in  proportion  to  one 
of  carbohydrate  are  being  utilized,  the  ketone 
acids  which  are  the  products  of  the  incomplete 
combustion  of  fats  appear  in  the  blood  and 
other  tissues  and  the  urine.  The  acid-base  equi- 
librium of  the  body  is  thus  disturbed  and  the 
complicated  efforts  of  the  system  to  bring  about 
restoration  of  function  produce  the  symptoms 
under  discussion.  Some  idea  of  the  delicacy  of 
the  adjustment  of  the  acid-base  regulation  of  the 
body  may  be  gained  by  the  consideration  of  the 
fact  that  a reaction  of  the  blood  as  acid,  as  dis- 
tilled water  on  the  one  hand,  and  as  alkaline 
as  ordinary  tap  water  on  the  other,  is  incom- 
patible with  life. 

Symptoms  at  times  confounded  with  diabetic 
coma  are  frequently  brought  about  by  a condi- 
tion of  hypoglycemia.  This  may  be  caused  by 
an  excessive  dose  of  insulin,  or  a number  of 
excessive  doses,  or  a patient  may  have  skipped 
a meal  or  two  while  taking  insulin  or  lost  food 
by  vomiting.  In  contradistinction  to  diabetic 
coma  it  is  characterized  by  sudden  onset  with 
tremor,  perspiration,  and  sometimes  convulsions 
and  there  is  no  hyperpnea.  The  urine  after  the 
first  emptying  of  the  bladder  is  sugar  free  and 
the  blood  shows  a low  sugar  content.  It  is  re- 
lieved by  the  administration  of  carbohydrate 
without  insulin,  a procedure  fatal  to  the  patient 
with  diabetic  coma.  In  diabetic  coma  a valuable 
diagnostic  sign  is  the  so-called  Krause  sign,  or 
softness  of  the  eyeball.  This  is  absent  in  insulin 
shock. 
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I he  prevention  of  coma  in  a diabetic  child  is 
a much  greater  problem  than  in  the  case  of  an 
adult  on  account  of  the  metabolic  demands  of 
the  growing  organism.  The  balance  in  childhood 
is  easily  disturbed  and  things  happen  very  quick- 
ly. Children  are  very  susceptible  to  acute  infec- 
tions and  an  otherwise  simple  cold,  or  the  onset 
of  an  attack  of  tonsillitis,  may  convert  a mild 
case  of  diabetes  into  a severe  case  of  coma. 

J 11  actual  practice  in  an  ambulatory  patient 
treated  at  home  the  most  frequent  cause  of  an 
attack  of  acidosis  is  a so-called  “carbohydrate 
spree,’’  in  which  the  little  patient  has  surrepti- 
tiously overindulged  in  candy.  It  is  a question 
whether  the  acidosis  in  these  cases  is  due  to  the 
presence  of  ketones  or  to  lactic  acid.  It  is 
claimed  that  both  are  never  present  in  excess  at 
the  same  time  in  the  same  patient. 

The  limits  of  this  paper  preclude  an  extensive 
review  of  the  methods  of  arranging  a suitable 
diet  and  other  treatment  of  diabetes.  A few 
brief  points  only  will  be  touched  upon.  In  esti- 
mating a test  diet  for  a child  several  precautions 
are  necessary.  Sudden  withdrawal  of  carbohy- 
drates is  even  more  serious  than  the  same  prac- 
tice in  adults.  The  fats  should  be  kept  low  as 
they  are  oxidized  poorly.  On  account  of  the 
demands  of  growth  the  proteins  do  not  admit  of 
so  low  a percentage  of  intake  as  in  the  case  of 
adults.  Fortunately,  if  a maintenance  diet  is  not 
tolerated,  we  have  recourse  to  the  use  of  insulin. 
The  advent  of  this  specific  has  revolutionized 
the  treatment  and  prognosis  of  coma  in  diabetes. 

The  object  of  treatment  is  to  bring  about  the 
combustion  of  sugar  in  the  body  and  in  this  way 
the  simultaneous  combustion  of  the  ketone  acids, 
with  the  liberation  of  the  bases  bound  by  these 
acids.  Insulin  will  do  this.  As  soon  as  the 
diagnosis  of  coma  is  established  insulin  should 
be  administered  subcutaneously  or  intravenously 
or  both.  The  amount  of  insulin  to  be  adminis- 
tered can  be  approximately  estimated  if  the  per- 
centage of  blood  sugar  is  known.  It  can  be 
assumed  that  a similar  concentration  of  sugar  is 
present  in  other  fluids  of  the  body.  As  the  body 
is  approximately  60  per  cent  fluid,  this  percent- 
age of  the  weight  in  kilos  will  give  the  amount 
of  fluids  present.  This  multiplied  by  the  per- 
centage of  sugar  present  will  give  the  number 
of  grams  of  sugar  in  the  body.  Deduct  from 
this  the  normal  amount  of  sugar  present  in 
health  and  the  excess  will  be  shown.  On  the 
basis  of  it  requiring  one  unit  of  insulin  to  bring 
about  the  combustion  of  from  l1^  to  2 grams 
of  glucose,  the  amount  necessary  can  be  esti- 
mated. In  practice  it  is  best  to  administer  only 
a part  of  this  amount  at  first  and  follow  later 


with  more  if  the  symptoms  persist.  If  the 
amount  of  hlood  sugar  is  not  known  it  is  ad- 
visable to  inject  glucose  simultaneously  with  the 
insulin  in  an  amount  approximating  1 gram  to 
each  unit  of  insulin.  The  amount  of  insulin 
depends  upon  the  age  of  the  child  and  the  de- 
gree of  coma,  but  it  may  be  used  on  a basis  of 
50  units  for  an  adult.  To  counteract  the  anhy- 
dremia,  which  is  nearly  always  present,  fluids  in 
the  form  of  normal  saline  solution  should  be  ad- 
ministered subcutaneously,  intravenously,  or  in- 
traperitoneally.  As  the  circulation  is  often  poor 
it  is  well  to  watch  the  pulse  carefully  while  giv- 
ing intravenous  fluids  and  to  give  them  slowly. 
Cafifein  or  other  heart  stimulant  is  often  advisa- 
ble. As  soon  as  the  stomach  is  tolerant,  orange 
juice  and  other  fluids  may  be  given  by  mouth. 

Inasmuch  as  the  air  hunger  present  in  acidosis 
is  due  to  the  lowered  carbon  dioxid  tension  in 
the  lungs,  which  in  turn  is  caused  by  the  di- 
minished amount  of  sodium  bicarbonate  in  the 
blood,  it  might  be  assumed,  and  it  has  been  so 
assumed  in  the  past,  that  the  administration  of 
sodium  bicarbonate  to  a patient  in  diabetic  coma 
is  indicated.  In  recent  years,  however,  this  prac- 
tice has  been  abandoned  by  the  best  clinicians. 
When  sufficient  insulin  is  administered  to  cause 
the  oxidation  of  the  ketone  bodies,  the  bases 
freed  thereby  will  form  sufficient  bicarbonate. 
The  administration  of  extra  bicarbonate  in  such 
cases  disturbs  the  osmotic  equilibrium  of  the 
tissues  and  may  lead  to  an  alkalosis,  which  is 
as  serious  a problem  to  deal  with  as  is  acidosis. 
Fruit  juices,  administered  by  mouth  after  vomit- 
ing has  ceased,  supply  alkali  in  small  amounts  by 
their  oxidation,  and  as  the  alkali  is  slowly  liber- 
ated it  may  be  of  use  in  replenishing  bicarbonate. 

Sometimes  in  spite  of  all  measures  previously 
mentioned  for  the  relief  of  coma  the  symptoms 
fail  to  improve.  The  blood  pressure  steadily 
falls,  vomiting  and  drowsiness  return,  the  pulse 
fails,  and  the  kidneys  stop  secreting.  This  is 
the  condition  previously  mentioned  as  defined 
by  Atchley  as  medical  shock.  The  urine  at  this 
time,  if  any  can  be  obtained,  may  be  free  from 
ketones  but  often  contains  much  albumin  and 
many  casts.  In  such  cases,  transfusion  of  blood 
has  been  a life-saving  measure.  It,  therefore, 
should  be  emphasized  that  in  all  cases  of  diabetic 
coma  especial  attention  should  be  given  to  the 
blood  pressure  as  it  is  a reliable  index  of  the 
condition  of  the  patient.  Also  the  blood  of  every 
diabetic  patient  should  be  typed  and  a suitable 
donor  found  to  be  kept  in  readiness  in  case  the 
emergency  for  transfusion  arises. 
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MANAGEMENT  OF  THE  AMBULANT 
DIABETIC 

Necessity  for  Diabetic  Centers 

JOHN  DAVIS  PAUL,  M.D. 

PHILADELPHIA 

The  successful  treatment  of  the  ambulatory 
diabetic  demands  a preliminary  period  of  hos- 
pitalization. 

The  hospital’s  obligation  to  the  diabetic  is  to 
cure  his  complications,  control  his  disease  in 
such  a way  that  he  will  be  able  to  perform  his 
duties  in  life  with  a normal  blood  sugar  and  a 
sugar  free  urine,  and  instruct  him  so  thoroughly 
concerning  his  disease  that  he  will  be  able  to 
maintain  his  condition  in  status  quo  with  only 
the  aid  of  his  family  physician  for  the  periodic 
check-up. 

The  control  or  standardization  of  the  uncom- 
plicated diabetic  lying  in  bed  in  a hospital  is  a 
comparatively  simple  matter.  He  has  but  two 
variables — carbohydrate  intake  and  insulin  re- 
quirements— and  he  has  no  choice  in  selecting 
the  amounts  of  either.  The  standardization  of 
the  diabetic  is  by  far  the  least  of  the  hospital’s 
obligation  to  him.  The  successful  treatment  of 
the  ambulant  diabetic  depends  entirely  on  the 
ability  and  desire  of  the  patient  to  cooperate. 
His  ability  to  cooperate  increases  with  his  knowl- 
edge of  the  disease  and  the  underlying  principles 
of  its  treatment.  His  desire  to  cooperate  is 
usually  very  slight  until  the  suggestions  and  ad- 
vice of  well-meaning,  but  ill-informed  friends 
and  relatives  have  again  thrown  him  among  the 
perils  of  incomplete  carbohydrate  metabolism. 
After  one  or  more  trips  through  this  stormy  and 
treacherous  sea,  he  acquires  the  fear  of  the  burnt 
child  for  the  fire  and  adheres  rigidly  to  that 
regime  which  aims  to  prevent  complications  and 
increase  carbohydrate  tolerance  while  he  is  de- 
riving his  energy  from  a diet  containing  less 
carbohydrate  and  more  fat  than  the  average  per- 
son consumes. 

This  process  of  educating  the  patient  is  a long, 
tedious,  tiresome,  and  often  inefficient  procedure 
in  the  patient’s  home  or  the  physician’s  office, 
but  becomes  rapid  and  efficient  in  the  so-called 
diabetic  center — a well-organized  diabetic  depart- 
ment in  the  general  hospital.  Here  the  carbohy- 
drate metabolism  is  balanced  and  the  patient 
thoroughly  instructed  about  his  disease  in  7 to 
14  days.  He  returns  to  his  status  of  a self- 
supporting  citizen  in  a much  shorter  time  and 
the  economic  loss  to  the  patient  and  the  hospital 
is  minimized  by  the  intensive  training  offered  by 
this  group  of  specialized  workers. 

The  ideal  diabetic  center  would  consist  of  a 
male  and  female  ward,  with  the  diet  kitchen, 


lecture  room,  and  laboratory  between  the  wards. 
To  quote  Drs.  Petty  and  Stoner,  the  policies 
and  conduct  of  the  center  are  under  the  direc- 
tion of  the  visiting  chief ; the  assistant,  espe- 
cially trained  and  experienced  in  biochemistry 
and  metabolism,  executes  the  instructions  and 
policies  of  the  visiting  chief.  The  details  of 
therapy,  instruction,  laboratory  work,  dispen- 
sary, and  expansion  of  the  department  are  de- 
veloped by  the  assistant  physician. 

Full  time  interns  from  the  regular  hospital 
class  are  assigned  to  the  department  in  succes- 
sive services.  The  intern  records  the  histories, 
makes  the  physical  examinations,  and  under  the 
direction  of  the  chief  or  assistant  physician  pre- 
scribes treatment. 

A permanent  head  nurse  assigned  by  and  re- 
sponsible to  the  superintendent  of  nurses  and 
specially  trained  in  metabolic  nursing  has  under 
her  supervision  a number  of  graduate  nurses 
and  as  many  pupil  nurses  from  the  hospital 
training  school  as  are  required  to  give  one  nurse 
to  every  three  patients. 

A graduate  dietitian  in  charge  of  the  diet 
kitchen  is  responsible  for  the  dietetic  instruction 
of  the  interns,  nurses,  and  patients. 

A laboratorian  with  training  in  all  modern 
laboratory  procedures  and  specially  experienced 
in  those  concerning  diabetes  is  available  for 
emergency  laboratory  work  at  all  times,  day  and 
night,  weekdays,  Sundays,  and  holidays. 

The  orderlies  and  maids  are  diabetics,  special- 
ly instructed  in  the  importance  of  care  and  ac- 
curacy in  handling  diets,  collecting  urine,  etc. 

Each  patient  is  taught  the  metric  system  of 
weight,  the  use  of  food  scales,  and  the  essen- 
tials of  dietetics  as  applicable  to  his  own  case 
and  he  is  discharged,  having  in  his  possession 
the  diet  slips  issued  with  each  meal.  He  is 
taught  diabetic  hygiene  with  particular  emphasis 
upon  the  avoidance  of  injuries,  colds,  and  in- 
fections, and  upon  the  care  of  the  feet.  He  is 
instructed  how  to  guard  against  the  complica- 
tions of  diabetes.  He  is  shown  object  lessons  of 
lack  of  care  in  these  particulars  among  the  cases 
in  the  wards.  He  is  told  the  importance  of  a 
24-hour  urine  specimen.  He  is  taught  the  tech- 
nic of  insulin  injection  and  of  the  Benedict 
qualitative  test  for  dextrose.  He  is  taught  the 
different  potencies  of  commercial  insulin  and  the 
dangers  of  confusing  them.  He  is  instructed  in 
the  subjective  symptomatology  of  insulin  shock 
and  its  emergency  treatment.  The  fact  is  im- 
pressed upon  him  that  preparations  of  insulin 
for  administration  by  mouth  or  inunction  are 
valueless  and  that  the  same  is  true  of  the  horde 
of  weed  extracts,  gland  extracts,  etc.,  advertised 
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to  be  as  good  as  insulin.  Nontechnical  lectures 
on  the  general  aspects  of  diabetes  are  given 
periodically.  A handbook  for  diabetics  written 
for  the  patient  only  is  issued  to  each  patient. 

It  must  be  borne  in  mind  that  the  carbohy- 
drate balance  of  the  ambulatory  diabetic  depends 
on  three  variables — carbohydrate  intake,  insulin, 
and  exercise.  The  first  two  have  been  well 
balanced  when  the  patient  has  graduated  from 
a properly  organized  diabetic  center.  The  third 
variable  must  be  balanced  with  the  other  two 
after  leaving  the  hospital. 

Case  Report 

W.  B.,  laborer,  weighing  135  pounds,  was  discharged 
from  the  hospital  on  a diet  of  69  carbohydrate,  130  fat, 
and  65’  protein,  1741  calories.  He  maintained  his  weight 
on  this  diet  and  remained  sugar  free  with  a blood  sugar 
ranging  between  80  and  130  mg.  As  soon  as  he  re- 
turned to  work,  however,  his  weight  fell  rapidly  to 
117  pounds.  This  necessitated  raising  his  diet  to  109 
carbohydrate,  142  fat,  79  protein,  total  calories,  2030, 
which  required  10  units  of  insulin  twice  daily  to  main- 
tain his  weight  at  126  pounds  and  his  blood  sugar  below 
150  mg.  By  chance  it  was  discovered  that  his  Sunday 
morning  blood  sugar  following  only  half  a day’s  work 
rose  to  between  150  and  200  mg.  and  his  Monday 
morning  blood  sugar  rose  to  between  200  and  250  mg. 
with  from  8 to  20  grams  sugar  in  the  24-hour  specimen 
of  urine  started  at  7 a.  m.  Sunday.  A one-mile  walk 
Saturday  afternoon  and  a four-mile  walk  on  Sunday 
were  sufficient  to  lower  the  respective  blood  sugars 
below  150  mg. 

E.  S.,  a white  female,  aged  31,  weighing  117  pounds, 
was  discharged  from  the  hospital  on  a diet  of  50  carbo- 
hydrate, 130  fat,  60  protein,  1610  total  calories  re- 
quiring 20  units  of  insulin  before  breakfast,  5 before 
lunch,  and  10  before  dinner  to  keep  her  blood  sugar 
below  150  mg.  A few  weeks  after  she  left  the  hospital 
her  husband  lost  his  position  and  she  was  forced  to  do 
the  washing  for  her  family  of  seven.  About  4 p.  m. 
of  her  first  wash  day  she  became  very  nervous,  per- 
spired freely,  and  complained  of  double  vision.  Having 
suffered  from  insulin  shock  while  in  the  hospital,  she 
recognized  it  and  ate  two  lumps  of  sugar,  recovering 
completely  within  half  an  hour.  The  next  week  she 
was  not  so  fortunate.  She  lapsed  into  unconsciousness 
before  she  was  able  to  take  any  carbohydrate  and  did 
not  remember  anything  for  1 U hours.  The  following 
3 weeks  she  divided  her  washing,  doing  half  one  day 
and  half  the  next  without  any  symptoms  of  hypogly- 
cemia. The  next  week  she  tried  to  do  it  all  in  one 
day  and  again  went  into  insulin  shock. 

Immediately  after  discharge  from  the  hospital, 
the  patient  reports  weekly  for  a check  up  of  his 
weight,  urine,  and  blood  sugar  until  his  balance 
of  the  three  variables  permits  him  to  perform 
his  usual  duties  without  loss  of  weight  or  undue 
fatigue.  Then  his  visits  become  less  and  less 
frequent  and  eventually  he  reports  only  once 
every  2 or  3 months,  unless  he  finds  sugar  in 
his  urine  or  develops  some  complication,  either 
of  which  calls  for  immediate  return. 
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PROPER  USE  OF  INSULIN  (ILETIN) 
AND  DIET 

In  Juvenile  Diabetes 

II.  A.  ROHRBACH,  M.D. 

BETHLEHEM,  PA. 

On  Oct.  30,  1920,  Dr.  Banting  formulated  the 
original  idea  which  led  to  the  discovery  of  in- 
sulin as  a therapeutic  agent  in  diabetes.  The 
discovery  of  insulin  is  an  important  event  in  the 
history  of  diabetes.  During  this  era  great  strides 
have  been  made,  especially  in  the  management 
of  the  diabetic  child.  The  various  diet  schemes 
that  were  formally  advocated  have  been  aban- 
doned. In  their  stead,  since  insulin  has  been 
universally  accepted,  other  diabetic  diet  plans 
have  been  put  forth,  which  are  crystallizing  to- 
ward a normal  standard  diet  for  diabetes. 

Before  the  discovery  of  insulin,  diabetes  was 
invariably  fatal  in  children  and  the  downward 
progress  of  the  disease  was  often  rapid,  death 
occurring  in  a few  weeks  or  months.  The  early 
recognition  of  the  disease  in  infants  and  young 
children  is  of  the  utmost  importance.  The  clas- 
sical symptoms  before  the  age  of  eight  years  are 
often  lacking,  hence  an  effort  should  be  made  to 
rule  out  diabetes  whenever  there  is  the  slightest 
suspicion  of  the  disease. 

Symptoms  suggestive  of  diabetes  are  thirst, 
polyuria,  and  loss  of  weight.  The  child  is  list- 
less, fretful,  and  tires  easily.  Enuresis,  nocturnal 
and  diurnal,  if  present  in  young  children,  is  fre- 
quently the  first  sign  noticed  by  the  parent. 

A failing  appetite  may  be  associated  with  the 
disease,  and  the  resultant  emaciation  may  be 
ascribed  to  the  anorexia,  when  in  reality,  it  is 
due  to  an  existing  diabetes.  Diabetes  is  often 
ushered  in  by  vomiting  and  diarrhea  with  colicky 
pains  pointing  toward  involvement  of  the  pan- 
creas. There  are  many  border  cases.  A gastro- 
intestinal upset,  an  infection,  or  an  abnormal 
diet  may  break  down  a defective  pancreas.  We 
have  had  patients  seeking  medical  aid  for  the 
first  time,  complaining  of  neuralgia  of  the  ear, 
appendicitis,  sciatica,  and  severe  backache,  all  4 
of  these  patients  had  diabetes  and  required  in- 
sulin. A girl,  8 years  old,  was  admitted  with  a 
history  of  having  eaten  grapes  and  green  apples. 
This  gastro-intestinal  upset,  however,  was  due 
to  diabetes.  The  blood  sugar  was  236  mg. ; a 
glucose  urine  of  2.5  per  cent;  acetone,  3 plus, 
and  diacetic  acid,  2 plus.  This  patient  had  a 
marked  anorexia.  Another,  a lad,  11  years  old, 
having  had  an  abdominal  pain  for  3 days,  with 
increasing  severity,  was  admitted  as  a case  of 
appendicitis.  Fortunately  the  intern  reported 
glycosuria  and  an  acetone  breath,  in  time  to 
avoid  the  operation.  This  patient  had  a slight 
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temperature ; 290  mg.  blood  sugar ; 5 per  cent 
urine  glucose;  and  acetone. 

Hospitalization  is  necessary  for  all  juvenile 
diabetes.  These  patients  must  be  taught  to  test 
their  urine  daily,  the  use  of  the  scales,  and  how 
to  put  up  the  prescribed  diet.  They  are  taught 
how  to  administer  their  own  insulin.  These 
children  learn  the  technic  readily.  This  training 
the  patient  cannot  acquire  in  any  other  way. 
excepting  in  a hospital. 

If  the  child  is  too  young  to  be  taught,  some 
member  of  the  family  must  be  invited  to  the 
hospital  to  secure  the  training.  It  is  the  “unedu- 
cated, untrained,  and  uncared  for”  child  that  is 
lost.  Some  responsible  party  must  be  its  guard- 
ian spirit  in  all  matters,  relating  to  tbe  manage- 
ment of  a juvenile  diabetic.  Diabetes  is  regarded 
as  always  potentially  severe.  Diabetes  in  chil- 
dren changes  more  in  months  than  it  does  in 
adults  in  years. 

To  rid  a patient  of  ketosis,  the  hospital  offers 
the  quickest  result,  whether  accomplished  by  diet 
or  insulin,  or  both.  The  juvenile  patient,  with 
the  presence  of  even  a small  amount  of  acetone 
in  the  urine,  is  more  secure  in  an  institution  than 
at  home.  It  means  that  the  disease  has  about 
reached  the  peak  of  disaster — diabetic  coma  is 
hovering  near  by. 

The  hospital  patient  is  not  kept  in  bed,  but  is 
allowed  to  be  up  and  around  as  soon  as  possible. 
The  patient  is  put  on  a prescribed  diet  for  the 
weight  of  an  average  child  of  his  or  her  height, 
and  insulin  is  given  to  keep  the  patient  sugar 
free,  or  as  near  as  practical.  No  harm  can  be 
done  by  prescribing  such  a diet,  for  the  reason 
that  none  are,  as  a rule,  on  an  adequate  normal 
diet,  on  admission. 

zA  blood  sugar  determination  is  not  a necessity 
in  tbe  beginning  of  tbe  treatment.  It  is  neces- 
sary to  confirm  the  diagnosis.  After  the  urine 
is  free  of  sugar  for  some  time,  even  for  the 
subnormal  test  (Sansum),  it  should  be  done  at 
frequent  intervals,  as  a guide  to  tbe  treatment, 
provided  the  patient  is  free  from  ketosis,  and  on 
the  proper  diet  for  the  weight  of  his  or  her 
height. 

Two  important  facts  in  the  treatment  of  dia- 
betes “the  maintenance  of  normal  blood  sugar 
and  of  nutrition”  are  secured  by  the  use  of  in- 
sulin. 

The  dietetic  management  is  the  most  important 
therapy,  even  though  insulin  is  the  key  to  the 
treatment  of  this  disease.  The  diets  are  pre- 
scribed to  secure  proper  food  rations  as  to  quan- 
tity and  quality.  The  quantity  of  food  for  a 
diabetic  diet  is  calculated  by  the  metric  system, 
in  grams.  The  total  quantity  for  the  daily  diet 
is  reckoned  in  calories,  the  heat  unit.  The  qual- 
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ity  is  prescribed  to  insure  certain  quantities  of 
the  complex  food  elements — the  carbohydrates, 
proteins,  fats,  minerals,  and  vitamins.  To  sim- 
plify matters  in  prescribing  a diet  we  seek  to 
approximate  values  only.  Fractions  are  avoided. 

Drain  and  Boyd 1 make  the  proved  assertion 
that  if  “each  child  received  every  day,  cod  liver 
oil,  milk,  orange  or  tomato  juice,  fruits,  and 
vegetables,”  in  amounts  designated  to  meet  the 
requirements  for  vitamins  and  minerals,  caries 
of  teeth  would  be  arrested  in  less  than  ten 
weeks,  or  could  be  prevented.  They  are  quoted 
because  they  noted  this -first,  in  diabetic  children. 
By  giving  a similar  diet  to  nondiabetics  the  same 
results  were  obtained. 

It  follows  then  that  the  carefully  adjusted 
diabetic  diet,  composed  of  carbohydrates,  fats, 
and  protein,  is  not  the  only  problem  to  be  con- 
sidered, but  it  is  equally  important,  that  the  food 
intake  contains  a sufficient  amount  of  the  vitamins 
and  minerals.  You  are  assured  of  giving  a suf- 
ficient amount  of  vitamins  if  the  diet  of  each 
child  contains  a quart  of  milk  a day  and  an  ade- 
quate amount  of  fruits  and  vegetables.  Sansum 
believes  that  many  of  the  complications  and  the 
lack  of  growth  in  children  might  have  been  due, 
in  the  past,  to  vitamin  and  mineral  deficiencies. 

Children  need  carbohydrates  equal  to  the  ra- 
tions of  fighting  men.  The  normal  diet  should 
contain  2 to  4 parts,  by  weight  of  carbohydrates, 
to  one  of  fat.  A high  carbohydrate  diet  has  a 
higher  glycosuria,  and  a higher  insulin  require- 
ment than  the  other  food  elements  (protein  and 
fat).  Tt  is  the  most  palatable  of  our  foodstuffs. 
The  taste  for  sweets  will  be  less,  and  the  break- 
ing of  the  prescribed  diet  seldom  happens,  if 
the  child  is  on  a high  carbohydrate  schedule. 

The  carbohydrates  are  stored  in  the  liver  and 
in  muscles  as  glycogen,  and  become  a source  of 
energy  and  heat.  They  furnish  the  desired  bulk 
for  the  diet. 

Twenty  per  cent  of  the  body  weight  consists 
of  protein.  Children  require  from  2 to  4 grams 
per  kilogram  of  body  weight.  The  younger  the 
child  the  more  protein  is  required.  A child  needs 
more  food,  more  calories,  and  particularly  more 
protein  than  an  adult.  It  is,  therefore,  a safety 
measure  in  feeding  children  to  give  an  excess 
amount  of  protein  above  the  minimal  daily  re- 
quirement. The  animal  protein  is  preferable  to 
tbe  vegetable  proteids  because  it  is  easier  to  di- 
gest and  easier  to  assimilate.  The  proteins  are 
broken  down  into  amino-acids.  These  acids  are 
used  by  the.  body  to  build  and  repair  tbe  body 
tissue.  If  insufficient  carbohydrates  and  fats 
are  supplied  in  the  diet  the  body  draws  on  the 
protein  to  furnish  heat  and  energy. 

The  fats  available  for  the  diabetic  diet  are 
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obtained  from  both  animal  and  vegetable 
sources.  These  fats  are  especially  needed  in  the 
diets  on  account  of  the  vitamins  they  contain. 
Fat  is  a source  of  energy  and  heat;  if  “there  is 
an  abundant  carbohydrate  and  protein  in  the 
■diet,  relatively  little  fat  is  burned,  the  major 
part  is  stored."  When  the  fat  of  either  the 
tissue  or  blood  is  utilized  for  energy  or  heat, 
the  fat  is  broken  down  and  burned  up  by  the 
carbohydrates.  If  these  carbohydrates  are  not 
present  in  a sufficient  amount,  at  the  time  that 
the  fat  is  drawn  upon,  two  fatty  acids  are  pres- 
ent in  the  blood,  unutilized.  They  are  known 
as  the  ketogenic  acids  and  are  responsible  for 
the  acidosis  of  diabetes. 

In  diabetes  the  diet  should  be  computed  to 
the  caloric  requirement  for  the  needs  of  a child 
of  the  patient’s  height.  In  formulating  a diabetic 
diet  protein  is  the  first  element  to  be  calculated : 
children  between  10  and  14  years  are  allowed 

2 grams ; younger  children,  2j/2  to  4 grams ; 
and  infants,  4 to  6 grams,  per  kilogram  of  body 
weight  per  day.  The  patient  on  entering  the 
hospital  receives  a prescribed  diet.  During  his 
stay,  the  diet  is  increased  or  decreased  so  that 
the  patient  may  attain  normal  weight  and  nu- 
trition. 

For  example,  a child  of  normal  height  for  its 
age,  12  years,  needs  2200  calories.  This  food 
is  made  up  of  protein,  carbohydrates,  and  fat. 
If  the  patient  weighs  35  kg.,  at  2 grams  of  pro- 
tein per  kilogram,  70  grams  of  protein  will  he 
necessary  in  this  diet.  A gram  of  protein  is 
equal  to  4 calories ; 70  grams,  to  280  calories : 
which  subtracted  from  2200  calories  leaves  1920 
calories  to  be  divided  between  carbohydrates  and 
fat.  Since  the  ratio  of  carbohydrates  to  fat  is 
to  be  2 : 1 by  weight,  each  gram  of  fat  produces 
9 calories  and  2 grams  of  carbohydrates  8 cal- 
ories. or  17  calories,  represent  this  ratio.  Di- 
viding 1920  by  17.  we  have  113,  the  number  of 
grams  or  1017  calories  of  fat  and  the  remaining, 
[2200 — (10 18-R-280 ) ] =902,  902  calories  repre- 
sent the  carbohydrates.  This  is  the  maintenance 
diet.  As  stated  above,  this  is  adjusted  to  the 
individual  needs  of  the  patient.  The  total 
amount  of  this  food  is  divided  into  3 balanced 
meals.  This  arrangement  is  taught  in  the  hos- 
pital. The  physician  must  supervise  and  check- 
up frequently  on  the  diet,  but  has  not  sufficient 
time  to  instruct  the  patient  at  the  office,  or  at 
the  home,  in  this  important  phase  of  the  treat- 
ment. 

By  giving  lunches  midway  between  the  regu- 
lar meals  the  carbohydrates  are  more  evenly 
distributed.  They  are  served  at  10:30  a.  m., 

3 p.  m.,  and  9 p.  m.  and  consist  of  fruit  and  200 
grams  of  milk.  This  is  a good  plan  for  all 


children  to  follow.  It  takes  less  insulin  and  reac- 
tions are  less  frequent. 

Infants  and  children  who  are  dependent  on 
liquid  food  and  are  bottle  fed,  should  present 
no  difficulty.  The  fats,  carbohydrates,  and  pro- 
tein should  offer  no  obstacle  in  determining  the 
exact  caloric  requirement  for  the  feeding  of  a 
diabetic  infant.  There  are  so  many  methods  of 
putting  up  formulas,  vegetable  purees,  and  fruit 
purees,  that  any  food  elements  can  be  increased 
or  decreased  according  to  the  patient’s  require- 
ment. 

Insulin  has  been  accepted  without  a doubt 
as  a specific  for  the  treatment  of  diabetes.  The 
fond  hope  that  the  mortality  in  children  would 
he  decreased  has  been  realized.  Foster,  however, 
reports  in  an  analysis  of  1800  diabetic  deaths 
that  insulin  had  been  used  in  881  or  only  49 
per  cent.  .Of  those  receiving  insulin  54  per  cent 
were  given  insulin  for  the  first  time  within  a 
month  of  death. 

Many  physicians  are  afraid  of  insulin  shock 
and  therefore  fear  insulin.  Some  believe  that 
insulin  once  begun  cannot  be  stopped.  This  is 
true  of  children  because  in  90  per  cent  it  has 
to  be  continued,  and,  in  100  per  cent  of  infants, 
for  the  reason  that  in  children  diabetes  is  a more 
acute  disease  than  in  adults. 

The  exact  nature  of  insulin  is  not  known. 
It  is  concerned  in  the  oxidization  of  glucose  in 
the  body.  Every  living  cell  of  our  body  that 
burns  sugar,  contains  insulin.  If  not  enough  in- 
sulin is  produced  in  the  body  to  burn  the  sugar 
normally  in  the  blood,  the  urine  contains  sugar, 
and  the  blood  sugar  is  increased.  Whenever  this 
exists,  the  patient  has  diabetes.  A juvenile  pa- 
tient on  an  adequate  diet  needs  insulin.  Even 
if  only  a minimal  dose  is  given,  the  child  will 
learn  to  use  insulin,  as  well  as  the  reactions  of 
it.  Insulin  is  given  hypodermically.  It  is  not 
effective  if  given  anv  other  way.  It  is  estimated 
that  one  unit  of  insulin  burns  about  2 grams 
of  sugar.  The  required  dose  can  be  calculated 
by  the  percentage  of  sugar  in  a 24-hour  speci- 
men. The  amount  of  insulin  is  administered  in 
divided  doses  to  take  care  of  this  glycosuria  and 
the  hyperglycemia. 

Experience  shows  that  most  of  the  sugar  is 
passed  in  the  forenoon.  The  frequency  of  insulin 
injections  in  children  varies  from  2,  3,  or  4 
times  a day.  It  is  seldom  necessary  to  give  it 
4 times  a day  routinely.  If  insulin  is  adminis- 
tered in  2 doses,  the  insulin  is  administered  by 
giving  three-fifths  of  the  dose,  one-half  hour 
before  breakfast ; and  the  remaining  two-fifths, 
one-half  hour  before  supper.  Should  the  insulin 
requirement  be  100  units  or  more,  the  total  dos- 
age is  divided  into  3 doses.  Five-elevenths  of 
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this  dose  is  given  before  breakfast,  three- 
elevenths  after  the  noonday  meal,  and  three- 
elevenths  at  bedtime. 

By  serving  200  grams  of  milk  and  200  grams 
of  10  per  cent  fruit  from  the  regular  trays,  be- 
tween the  regular  meals,  at  10.30  a.  m.,  3 p.  m., 
and  9 p.  m.,  the  high  glycosuria  in  the  forenoon 
is  lessened,  less  frequent  insulin  shock  is  pro- 
duced, and  smaller  dosage  of  insulin  is  required 
to  control  the  severe  and  difficult  cases.  These 
doses  may  be  shifted  according  to  the  urinary 
tests  made  at  intervals  during  the  day.  A shift 
of  half  an  hour  in  the  time  of  dosage  makes  a 
considerable  difference  in  the  amount  of  sugar 
spilled  and  lessens  the  dose  of  insulin.  The 
frequent  needling  of  children  should  be  avoided 
if  possible,  not  for  the  reason  that  the  children 
object  to  it,  but  parents  and  friends  frequently 
register  uncalled  for  opposition. 

Insulin  is  being  used  to  accomplish  different 
aims.  Insulin  is  given  to  correct  the  high  blood 
sugar  and  the  glycosuria  and  to  keep  the  urine 
as  nearly  as  possible  free  from  sugar.  It  is  ad- 
ministered to  maintain  a normal  blood  sugar. 
The  treatment  with  insulin,  of  an  infection,  a 
surgical  operation,  an  acidosis,  or  a diabetic 
coma,  is  to  give  adequate  amounts  of  insulin  and 
adequate  amounts  of  carbohydrates,  with  atten- 
tion to  the  acidosis  first,  and  glycosuria  later. 
The  doses  of  insulin  are  administered  at  fre- 
quent intervals.  If  the  condition  is  severe  and 
the  child  is  in  danger,  the  only  measure  that  can 
save  it,  in  addition  to  the  insulin,  is  the  intra- 
venous administration  of  250  c.c.  to  300  c.c.  of 
a 5 per  cent  solution  of  glucose,  buffered.  The 
dehydration  is  taken  care  of  by  giving  intraperi- 
toneally  a normal  saline  solution,  repeated  at 
intervals  as  indicated  by  the  symptoms. 

In  the  treatment  of  juvenile  diabetes,  insulin 
must  never  be  omitted  if  the  urine  is  not  sugar 
free.  Such  an  omission  may  be  dangerous. 

Should  hypoglycemia  develop  while  insulin  is 
given,  the  prompt  administration  of  orange 
juice,  sugar,  or  candy,  or  a 10  per  cent  glucose 
solution  given  intravenously  will  counteract  the 
symptoms. 

If  signs  of  hypoglycemia,  with  restlessness, 
slight  abdominal  pain,  and  disturbed  emotions 
develop,  the  blood  sugar  is  somewhat  below  nor- 
mal. This  stage  can  be  arrested  by  giving  the 
infant  or  child  orange  juice  or  a 10  per  cent 
glucose  solution.  If  this  warning  is  not  heeded 
the  child  becomes  more  restless  and  more  irrita- 
ble, the  abdominal  pain  increases  with  vomiting. 
From  this  state  it  passes  on  into  coma  and  con- 
vulsions, unless  treatment  is  instituted  promptly. 

Without  blood  sugar  determination  and  fre- 


quent urinalysis  the  treatment  of  diabetes  is  a 
failure.  Urinalysis  informs  us,  especially  whether 

ketosis  exists,  whether  glucose  is  excreted,  and 
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by  its  nitrogen  content,  whether  enough  protein 
is  included  in  the  patient’s  diet.  The  reaction  of 
the  urine  should  be  neutral.  A slight  acid  urine 
will  do  no  harm.  By  the  balancing  of  the  acid- 
ash  foods  with  the  alkaline-ash  foods,  the 
urinary  reactions  should  be  constantly  neutral. 

The  total  24-hour  specimen  of  urine  should 
be  about  2000  c.c.  Since  urine  contains,  at  times, 
a minute  quantity  of  glucose  normally,  and  other 
substances,  which  produce  a change  of  color  of 
the  testing  solution,  a 24-hour  specimen  less 
than  2000  c.c.  may  yield  a false  positive  glucose 
reaction.  For  each  500  c.c.  of  the  total  24-hour 
specimen  one  drop  of  urine  is  used  to  2.5  c.c. 
of  Benedict's  solution.  If  the  output  is  2000  c.c., 
use  4 drops  of  urine  for  the  test.  The  tube  is 
placed  in  boiling  water  for  5 minutes.  To 
measure  urine  correctly  drop  it  from  a dropper 
held  horizontally.  If  an  abnormal  amount  of 
glucose  is  present,  the  test  will  show  green, 
yellow,  orange,  or  red.  According  to  the  color 
change  obtained,  the  yellow  represents  about 
1 per  cent,  and  the  red  color  approximately  2 
per  cent  of  sugar.  If  a patient  is  under  treat- 
ment, his  urine  may  be  tested  by  using  8 drops 
instead  of  4 drops  of  urine  to  2.5  c.c.  of  Bene- 
dict’s solution.  Should  this  test,  known  as  the 
subnormal  test,  be  negative  for  glucose,  it  would 
mean  a lower  or  sometimes  a normal  blood  sugar. 

Tbe  urinary  examinations  show  that  glyco- 
suria is  greater  when  the  patient  is  inactive  than 
when  a moderate  amount  of  exercise  is  taken. 
A routine  daily  exercise  is  necessary  for  these 
patients.  Diabetic  children  should  take  part  in 
games  as  normal  children.  Infants  and  young 
children  need  daily  massage  and  passive  move- 
ments. 

General  hygienic  measures  are  of  the  greatest 
importance.  Especial  attention  should  be  given 
to  the  digestive  tract,  teeth,  and  skin. 

What  to  do  with  these  patients  when  they 
leave  the  hospital  is  a great  problem.  Reports 
prove  that  death  occurs  only  after  they  leave  the 
hospital.  I am  certain  that  the  only  way  to 
solve  it  is  by  the  state  making  provisions  for  the 
care  of  these  little  patients  in  hospitals  of  the 
community  in  which  they  reside.  The  state 
makes  provisions  for  the  poor,  the  tuberculous, 
and  the  insane.  Why  should  the  juvenile  diabetic 
not  have  somewhat  similar  consideration  ? 
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ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Diabetes  Mellitus 

R.  M.  Alexander,  M.D.  (Reading,  Pa.)  : Treat- 
ment of  the  average  diabetic  adult  is  very  simple,  hut 
in  children,  with  their  rapid  changes  and  undeveloped 
metabolism,  it  is  quite  a different  question.  Usually 
much  less  insulin  is  required  for  children.  In  coma 
an  adult  may  he  given  as  high  as  50  units,  or  more, 
whereas  10  or  15  units  is  often  sufficient  to  bring  a 
child  out  of  coma.  After  the  first  dose  or  two  the 
amount  may  be  regulated  by  the  blood  sugar.  A 
diabetic  coma  patient  may  stay  in  coma  for  several 
hours  with  an  approximately  normal  blood  sugar.  It 
was  said  in  some  of  the  first  feeding  cases  that  diabetic 
children  did  not  grow.  It  was  found  that  we  were  not 
giving  enough  protein.  My  personal  experience  has 
been  that  children  need  more  insulin  as  they  grow 
older. 

J.  C.  Atweij.,  M.D.  (Butler,  Pa.):  It  is  woeful 

that  we  allow  children  to  die  of  diabetes,  who  have  not 
received  insulin  either  up  to  death  or  within  a month 
or  so  before  death.  Why  50  per  cent  of  diabetic  chil- 
dren should  die  I cannot  understand. 

Alexander  Armstrong,  M.D.  (White  Haven,  Pa.)  : 
Do  you  depend  on  routine  urine  examination  or  routine 
blood  sugar?  Also,  do  you  grade  your  use  of  insulin 
on  the  blood-sugar  test  or  on  the  urine  examination. 
Dr.  Rohrbach  said  that  the  blood-sugar  test  was  un- 
necessary frequently.  Is  it  necessary  for  diagnostic 
purposes  or  for  purpose  of  determining  treatment? 

Dr.  Mayer,  (in  closing)  : I have  made  it  a practice 
to  check  the  children  regularly  at  4-month  intervals, 
and  when  they  come  to  the  hospital  for  check,  the  blood- 
sugar  curve  is  redetermined  and  the  diet  readjusted  if 
necessary. 

Dr.  Rohrbach  (in  closing)  : My  paper  states  that 
a blood  sugar  determination  is  not  necessary  as  long 
as  the  ketone  acids  and  sugar  are  present  in  the  urine. 
The  contrary  is  true,  that  if  ketosis  and  glycosuria  are 
absent,  frequently  blood  sugar  determination  should  be 
made. 

The  infant  and  young  child  cannot  be  treated  success- 
fully unless  they  are  under  constant  supervision.  They 
do  not  die  in  the  hospital  if  under  the  care  of  the 
pediatrician.  From  reports  of  different  men,  it  is  not 
unusual  for  these  children  to  go  bad  after  being  dis- 
charged from  the  hospital. 

It  is  indeed  very  difficult  to  supervise  a child  in  a 
home  in  which  the  hygienic  requirements  are  unknown; 
in  which  food  preparations  are  of  no  importance,  and 
the  essentials  of  cooking  are  unknown ; in  which  a 
diabetic  diet  is  an  added  burden  to  prepare,  and,  to 
secure,  a financial  burden. 

Furthermore  with  regard  to  a child  being  handled  as 
easily  as  an  adult,  the  records  of  other  men  reporting 
juvenile  diabetics  sav  the  contrary.  A juvenile  dia- 
betic changes  from  day  to  day,  or  in  a month,  more 
than  an  adult  does  in  a year.  The  disease  in  the  infant 
and  young  child  is  frequently  acute. 

1 saw  a child,  aged  29  months,  who  dropped  from  a 
normal  weight'  for  its  age,  to  19  pounds  5 ounces  in  3 
weeks.  Death  occurred  48  hours  later. 

Many  children  die  from  diabetes  without  a correct 
diagnosis.  The  child  goes  into  a convulsion  or  coma 
and  the  relatives  and  neighbors  who  have  “raised  many 
children”  pronounce  the  diagnosis  “teething,”  “worms,” 
etc.  The  physician  is  called  too  late  and  the  true 
diagnosis  cannot  be  made. 


DIPHTHERIA  IMMUNIZATION  * 

HENRY  J.  BENZ,  M.D. 

PITTSBURGH 

The  discovery  and  later  general  use  of  anti- 
toxin for  the  treatment  of  diphtheria  late  in  the 
nineteenth  century,  and  the  use  of  prophylactic 
doses  for  immediate  contacts,  undoubtedly 
helped  to  lower  the  rate  of  mortality  in  diph- 
theria from  over  35  per  cent  to  an  average  of  8 
per  cent  more  or  less  in  most  of  the  states.  The 
morbidity  of  diphtheria,  however,  has  not  been 
materially  reduced  by  this  most  welcome  treat- 
ment. To  curtail  diphtheria,  resort  has  been 
made  to  isolation  of  the  case  either  at  home  or  in 
hospitals,  with  quarantine  restrictions  of  the 
household  and  its  contents,  and  attempts  made 
to  discover  the  carriers  of  diphtheria  bacilli; 
restrictions  as  to  the  lifting  of  quarantine  de- 
pending upon  negative  cultures,  nose  and  throat, 
and  the  use  of  virulence  tests  have  been  made. 
The  value  of  all  such  measures  depends  upon 
the  thoroughness  with  which  they  can  be  carried 
into  effect  and  because  of  the  impracticability  of 
such  an  undertaking  in  every  community  of  a 
state,  with  the  ever-changing  population  and  easy 
modes  of  present-day  travel  and  spread  from 
place  to  place,  there  has  not  been  in  these  past 
early  years  of  this  century  any  marked  decrease 
of  diphtheria  in  our  State,  by  these  measures 
alone. 

Perusal  of  the  records  of  Pennsylvania  from 
1906  to  date  shows  that  in  1906  there  was  a 
morbidity  of  152  per  100,000  population,  from 
diphtheria.  This  gradually  rose  to  210  per  100,- 
000  population  in  1912  and  1913,  and  then 
dropped  writh  one  rise  to  144  in  1918,  and  in  the 
next  3 years  again  rose  to  its  highest  peak  dur- 
ing this  time  going  to  234  per  100,000  in  1921, 
since  which  time  there  has  been  a steady  down- 
ward trend  to  the  present  time,  rating  the  lowest 
on  record  in  Pennsylvania,  75  per  100,000  popu- 
lation in  1929.  The  mortality  rate  per  100,000 
during  this  same  cycle  has  shown  a steady  down- 
ward trend  from  34  per  100,000  in  1906  to  6.8 
per  cent  per  100,000  in  1929,  the  most  marked 
being  in  the  last  6 years. 

About  1922,  many  parts  of  the  State,  through 
local  health  agencies,  and  later  the  State  Depart- 
ment of  Health,  itself,  instituted  campaigns  of 
immunization  against  diphtheria,  offered  to  the 
children  of  school  and  preschool  ages  and  in 
most  of  these  localities,  and  in  many  others 
since,  this  has  been  continued.  To  the  majority 
of  physicians  this  administration  of  toxin-anti- 
toxin  was  at  first  a new  and  an  unproved  de- 

* Read  before  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  8, 
19.1(1. 
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parture.  Some  were  skeptical  and  many  waited 
to  see  what  ill-effects  might  ensue  from  using 
a preparation  made  with  horse  serum  as  the 
first  preparations  were  made  with  horse  serum 
toxin-antitoxin.  It  was  rational  that  this  atti- 
tude exist  and  also  right  that  Public  Health  De- 
partments institute  such  preventive  measures  to 
curtail  diphtheria  and  by  their  large  aggregate 
experiences  in  results  obtained,  be  able  later  to 


TABLE  1 


Diphtheria 

Morbidity 

AND 

Mortality  in 

Penna 

MORBIDITY 

MORTALITY 

Year 

Number 

Rate  * 

Number 

Rate  * 

1906 

10,870 

152.2 

2438 

34.1 

1907 

10,510 

144.4 

2138 

29.4 

1908 

12,509 

168.6 

1970 

26.6 

1909 

13,133 

173.8 

2002 

26.5 

1910 

14,061 

182.9 

2235 

29.1 

1911 

16,096 

206.5 

2111 

27.1 

1912 

16,617 

210.2 

2042 

25.8 

1913 

16,864 

210.4 

2099 

26.2 

1914 

16,070 

197.8 

1925 

23.7 

1915 

14,645 

177.9 

1632 

19.8 

1916 

14,191 

170.2 

1650 

19.8 

1917 

16,081 

190.3 

2019 

23.9 

1918 

12,378 

144.7 

1784 

20.8 

1919 

17,896 

206.5 

1852 

21.4 

1920 

17,058 

194.4 

1733 

19.8 

1921 

20,910 

234.0 

1983 

22.2 

1922 

16,817 

186.0 

1504 

16.6 

1923 

16,133 

175.7 

1417 

15.4 

1924 

12,665 

135.5 

1059 

11.3 

1925 

10,179 

107.4 

973 

10.3 

1926 

8443 

87.8 

800 

8.3 

1927 

9939 

102.1 

840 

8.6 

1928 

9120 

92.6 

841 

8.5 

1929 

7422 

75.0 

676 

6.8 

ask  that  the  family  physician  accept  their  find- 
ings and  take  up  the  task  of  immunizing  the 
child  clientele  of  his  district.  The  early  ma- 
terial as  advocated  by  Park,  New  York  Health 
Department,  in  1920  and  1921,  was  a 3L  plus 
preparation  of  toxin-antitoxin  made  with  horse 
serum,  given  in  3 doses,  a week  apart.  This 
preparation  gave  comparatively  severe  reactions. 

About  1923,  Park  gave  out  the  newer  and 
generally  accepted  formula  of  1/10  L plus  which 
has  since  been  generally  used.  This  gave  the 
same  degree  of  immunization  as  the  stronger 
preparation,  without  the  severity  of  the  local  and 
general  reaction  to  the  patient.  Most  of  the  bio- 
logic laboratories  licensed  by  the  Public  Health 
Service  made  the  preparation  according  to  this 
formula.  The  use  of  these  preparations  has 
been  followed  in  a comparatively  few  instances 
by  anaphylaxis  and  later  it  was  necessary  to  use 
some  horse  serum  preparation  either  for  diph- 
theria or  for  some  other  conditions  in  which 
serum  treatment  was  necessary.  The  fact  that 


* Rates  are  per  100,000  population.  The  rates  from  1920-1929 
should  be  accepted  as  provisional  and  subject  to  correction  after 
the  1930  census  figures  have  been  published. 


there  was  anaphylaxis  brought  about  the  intro- 
duction of  goat  serum  toxin-antitoxin  and  sheep 
serum  toxin-antitoxin.  Our  experience  with 
goat  serum  toxin-antitoxin  extended  over  sev- 
eral years  since  its  first  introduction  and  the 
horse  serum  toxin-antitoxin  was  discontinued. 
The  formula  was  the  same,  1/10  L plus.  The 
reactions  both  general  and  local  were  similar  to 
those  which  were  noticed  from  the  horse  serum 
toxin-antitoxin  and  usually  consisted  of  redness 
and  moderate  swelling  at  the  sight  of  injection, 
occasional  nausea  and  some  headache. 

In  giving  this  preparation  to  large  numbers  of 
children  at  one  time  it  was  noticed  that  it  was 
exceptional  to  have  more  than  a few  show  re- 
action enough  to  have  notice  taken  of  it  and 
also  that  the  younger  the  children  the  less  re- 
action would  he  expected.  The  reactions  were 
very  seldom  alarming  and  usually  subsided  in  48 
hours. 

Early  in  1929  we  obtained  the  newer  toxoid 
preparation  by  Ramon.  This  is  toxin  de- 
toxified by  formaldehyd  and  heat.  No  animal 
serum  is  mixed  with  it.  Preparations  made  by 
three  of  the  larger  biological  houses  have  been 
used  by  us.  The  use  was  begun  in  the  younger 
children  of  preschool  age  gradually  extending 
the  age  limit  until  now  all  children  up  through 
grade  school  are  given  the  toxoid.  Its  use 
demonstrated  very  early  that  there  was  less  local 
reaction  than  we  had  seen  with  either  the  horse 
serum  toxin-antitoxin  or  the  goat  serum  toxin- 
antitoxin.  The  practice  was  to  give  at  first  onlv 
two  doses  according  to  the  recommendations  of 
both  the  Canadian  authorities  and  the  French. 
These  were  given  at  intervals  of  3 weeks.  We 
later,  however,  extended  the  treatments  to  3 
doses  at  intervals  of  3 weeks.  The  results  ob- 
tained as  to  immunization  by  horse  serum  toxin- 
antitoxin  and  goat  serum  toxin-antitoxin  were 
about  similar,  averaging  from  80  to  83  per  cent 
during  the  past  years.  P'or  comparison  we  tested 
children  of  like  school  age  and  from  similar 
localities  who  had  been  given  either  toxoid  or 
goat  serum  toxin-antitoxin  during  a similar  time 
and,  after  6 months,  making  the  Schick  test  and 
using  control,  we  found  that  of  1654  children, 
immunized  with  goat  serum  toxin-antitoxin,  a 
positive  Schick  test  was  obtained  in  18.8  per 
cent,  while  of  1372  children  having  been  treated 
with  toxoid  we  found  only  3.28  per  cent  positive. 
Immunization  with  goat  serum  toxin-antitoxin 
was  therefore  81.2  per  cent  while  with  toxoid  it 
showed  96.7  per  cent. 

One  lot  of  55  children  who  had  been  given  2 
treatments  only,  showed  1.8  per  cent  positive. 
All  the  tests  were  made  with  New  York  Health 
Department  toxin  and  heated  control  was  used 
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for  the  left  arm.  The  readings  were  made  in 
from  5 to  7 days  and  any  questionable  reaction 
was  seen  later  for  final  interpretation.  It  was 
noticeable  in  this  series  of  toxoid  immunizations 
that  there  were  fewer  pseudoreactions  than  in 
the  series  having  had  goat  serum  toxin-antitoxin. 
At  the  present  time  we  are  using  toxoid  entirely 
for  immunizing  children.  We  advocate  3 doses 
to  the  patient  at  intervals  of  3 weeks,  realizing 
that  we  will  get  a large  percentage  of  immuniza- 
tions if  only  two  doses  are  given  should  they 
tire  of  coming  or  for  any  reason  not  finish  the 
third  injection. 

In  a recent  immunization  campaign  in  Pitts- 
burgh, in  the  fall  of  1929,  the  Health  Depart- 
ment of  Pittsburgh  made  a very  decided  attempt 
to  stimulate  the  parents  to  take  their  children  to 
the  family  physician  for  immunization.  The 
physicians  of  the  Allegheny  County  Medical  So- 
ciety and  the  Allegheny  Homeopathic  Medical 
Society  received  circulars  relative  to  the  use 
of  the  toxin-antitoxin  and  endorsement  of  both 
the  Medical  Society  and  the  Homeopathic  Med- 
ical Society  of  Allegheny  County  were  given  to 
the  campaign.  Request  was  made  that  each  doc- 
tor hang  up  in  his  office  a card  calling  attention 
to  the  slogan  “Protect  your  Child  against  Diph- 
theria.” Stations  were  placed  in  various  parts 
of  the  city  in  drug  stores,  at  which  free  toxin- 
antitoxin  in  unit  packages  were  given  to  the 
physicians.  Later,  each  child,  whom  the  physi- 
cian reported  as  having  been  immunized  by  him. 
was  mailed  a card  stating  that  it  had  received 
the  immunizing  treatments  and  the  name  of  the 
physician  giving  same  was  inserted  thereon. 
The  Health  Department  offered  to  test  any 
child,  sent  by  any  physician  to  their  various 
stations  or  headquarters,  for  the  degree  of  im- 
munization present. 

In  February  and  March  of  this  year  the  Pitts- 
burgh Health  Department  conducted  a more  ex- 
tensive free  immunization  campaign.  The  school 
physicians  and  school  nurses  were  drafted  for 
this  purpose.  The  aim  was  to  get  parents  to 
take  preschool  children  to  these  stations ; school 
children  of  course  were  also  immunized,  in  fact 
they  were  in  the  majority.  Thirty  stations  were 
instituted  in  various  sections  and  during  one 
afternoon  each  week  all  who  applied  with  a 
signed  request  were  immunized.  This  short 
campaign  and  stimulation  resulted  in  15,120  be- 
ing immunized  in  these  stations  while  our  rec- 
ords show  from  the  distribution  of  free  toxin- 
antitoxin  that  2110  children  wTere  immunized 
through  the  family  physician,  of  which  we  had 
record.  Undoubtedly  there  were  many  more 
done  by  private  physicians  of  whom  we  had  no 
official  notice  at  that  time. 


A brief  explanation  of  the  technic  may  be  of 
some  interest.  The  arm  site  at  deltoid  insertion 
was  used,  and  cleansed  with  alcohol.  Dilute 
tincture  of  iodin  was  used  for  the  intensive  cam- 
paign. Needles  of  24  gauge  three-fourths  inch 
long  were  found  to  give  best  results  as  they  were 
thin  enough  to  enter  easily  and  stiff  enough  not 
to  bend.  Each  operator  had  several  syringes 
(Lucr  1/  c.c.)  with  needles,  soaking  in  70 
per  cent  alcohol,  a different  syringe  and  needle 
used  for  each  consecutive  injection.  In  many 
thousands  done  by  this  method  there  have  been 
no  infections  in  our  experience  over  9 years. 

The  efficiency  of  this  toxin-antitoxin  or  toxoid 
treatment  as  a protection  against  diphtheria  has 
been  proved  as  no  longer  an  experiment.  Un- 
doubtedly the  decline  in  mortality  from  diph- 
theria in  Pennsylvania  is  reflected  in  the  work 
that  has  been  done  by  immunization  campaigns, 
and  every  effort  which  we  can  make  as  physi- 
cians and  Health  Department  officials  to  stimu- 
late the  family  to  avail  themselves  of  this  pre- 
ventive measure  should  be  taken  advantage  of. 
Health  Departments  by  their  facilities  for  propa- 
ganda and  health  education  must  take  the  in- 
itiative in  stimulating  interest  and  at  times  must 
inaugurate  some  of  these  practices.  It  is,  how- 
ever, with  the  hope  that  the  family  physician, 
himself,  primarily  the  first  health  officer  at  all 
times  in  each  family,  will  add  his  voice  and  his 
influence  to  the  families  to  have  their  children 
protected  by  immunization,  with  the  hope,  how- 
ever, that  the  practice  of  immunization  as  in- 
stituted already  in  many  communities  will  not 
be  throttled  by  exorbitant  rates.  This  latter  fact 
has  many  times  sent  persons  to  public  agencies 
who  otherwise  perhaps  would  not  have  gone 
there.  There  is  a responsibly  on  all  of  us  as 
physicians,  whether  general  practitioner  or 
Health  Department  official,  and  that  is  to  pro- 
tect the  public  against  contagious  disease.  This 
task  is  practically  delegated  to  Health  Depart- 
ments and  to  that  end  many  of  them  began  and 
are  continuing  the  immunization  against  diph- 
theria because  diphtheria  is  such  a fatal  disease, 
especially  to  the  young.  Personally,  I should 
like  to  see  every  child  as  it  reaches  9 months 
of  age  have  the  treatments  given  by  the  family 
physician.  There  are,  however,  many  families 
who  have  no  such  commodity  at  their  command 
and  there  are  some  parents  who  will  pay  for  only 
immediate  serious  illnesses.  For  such  as  these, 
and  others  who  are  ordinarily  not  otherwise 
reachable,  recourse  must  be  by  Public  Health 
agencies. 

What  has  the  future  to  offer  us  in  this  meas- 
ure of  prevention?  That,  I think,  depends  upon 
us  as  physicians.  I can  vision  and  hope  for  a 
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law  in  this  State  fostered  by  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  making  it 
mandatory  to  have  all  children  present  a certif- 
icate of  immunization  against  diphtheria  before 
being  admitted  to  school,  this  certificate  to  be 
signed  by  a physician.  If  such  a measure  were 
accomplished  and  made  to  operate  as  efficiently 
as  is  the  vaccination  law  in  this  State,  we  can 
rest  assured  that  in  the  future  years  diphtheria 
will  be  conspicuous  by  its  absence  in  our  com- 
munities, and  many  innocent  little  ones  will  be 
made  safe  who  otherwise  would  be  included  in 
the  larger  percentage  of  diphtheria  mortality. 


809  Grandview  Ave. 

ABSTRACT  OF  DISCUSSION 

Elwood  T.  Quinn,  M.D.  (Jenkintown,  Pa.)  : Why 
do  you  use  a 3-weeks’  interval  instead  of  one  for  toxoid? 

Henry  Benz,  M.D.  (Pittsburgh,  Pa.):  The  Cana- 
dian and  French  use  the  3-weeks’  intervals,  hut  the 
Public  Health  Service  practically  coincides  with  our 
experience  as  to  immunity  results.  They  have  tried  1 
week,  2,  3,  and  even  4-weeks’  intervals,  but  we  want  to 
get  enough  cases  in  the  3-week  interval  to  know 
just  where  we  are.  The  Public  Health  Service  shows 
that  between  1 week,  and  2,  and  3 weeks  there  is  no 
material  difference.  Some  show  a little  difference  in 
percentage  of  immunity,  with  the  varying  interval.  Re- 
ports from  several  Canadian  cities  show  that  the  small 
percentage  missing  the  second  dose  might  be  im- 
munized by  the  third.  If  two  doses  are  given  there  will 
be  a large  percentage  of  immunity  and  no  need  to 
worry  about  the  third  dose  if  it  be  missed. 

John  R.  Minehart,  M.D.  (Philadelphia,  Pa.)  : How 
long  do  you  consider,  under  present  methods,  the  im- 
munity will  last  in  a child  of  preschool  age? 

Dr.  Benz:  Many  children  tested  about  15  years  ago 
are  still  immune.  Our  experience  goes  back  to  1921, 
and  persons  immunized  at  that  time  are  still  found  to 
be  immune. 

Abraham  E.  CoechF.r,  M.D.  (Philadelphia,  Pa.)  : 
Is  a negative  Schick  test  positive  proof  that  the  child  is 
immune?  What  percentage  would  still  be  susceptible  to 
diphtheria  ? 

Dr.  Benz  : I cannot  say  that  we  have  found  any 
with  a negative  Schick  test  who  have  afterwards  had 
diphtheria.  Some  years  ago,  Dr.  Zinger  said:  “We 
never  find  clinical  diphtheria  following  a negative  Schick 
test  if  the  test  is  properly  done.”  The  question  of  the 
Schick  test  depends  upon  the  validity  of  your  material 
and  the  interpretation  of  the  reaction.  A Schick  test 
made  on  one  child  only  may  give  a negative  finding, 
because  the  material  may  be  ineffective.  If  you  do 
large  numbers  at  one  time  you  know  whether  you  can 
depend  on  your  material.  Furthermore,  diphtheria 
toxin  for  testing  is  easily  spoiled  by  heat.  It  should  be 
used  immediately.  Unless  you  remember  some  of  these 
precautions  you  may  get  misleading  results.  Again, 
some  men  do  not  do  the  test  properly.  It  must  be  done 
intradermally ; you  must  know  how  to  read  it.  You 
must  use  the  right  amount;  some  preparations  call  for 
0.1  c.  c.,  others  for  0.2  c.  c.  for  testing  dose.  The  ap- 
propriate amount  must  be  injected;  you  must  see  a 
wheal  on  the  skin ; you  must  have  a control.  If  you 
use  a control  and  read  the  findings  at  varying  stages 


and  make  sure  of  the  reaction,  you  should  ordinarily 
get  a very  good  interpretation. 

Elmer  E.  Meyers,  M.D.  (Wilkes-Barre,  Pa.)  : Do 
you  sterilize  every  needle  after  it  has  been  used  on  one 
child,  and  how  do  you  sterilize  these  needles? 

Du.  Benz  : Each  man  has  4 or  5 syringes  and  8 or 
10  needles.  Those  that  are  not  being  used  are  in  a 
bath  of  70  per  cent  alcohol.  As  one  is  used  it  is  put 
in  the  bath  and  another  taken  out. 

Dr.  Meyers  : Does  alcohol  destroy  the  virtue  of  the 
serum  ? 

Dr.  Benz:  You  do  not  have  any  in  the  barrel  itself 
because  you  whip  out  any  bit  that  may  be  in  the  needle. 
In  over  100,000  tests  I have  seen  done  in  this  way 
there  were  no  ill  effects. 

J.  Paul  Frantz,  M.D.  (Clearfield,  Pa.)  : You  have 
the  class  you  have  immunized  come  for -a  Schick  test. 
When  do  you  interpret  it? 

Dr.  Benz  : In  5 days. 

Dr.  Frantz:  Do  you  find  it  practical  to  get  the 
class  back  every  day? 

Dr.  Benz  : At  first  we  saw  them  every  2 or  3 days, 
but  we  found  many  pseudoreactions,  especially  in  a 
large  group,  and  to  make  sure,  we  have  practically  all 
come  back  in  5 to  7 days,  when  any  questionable  left 
arm  picture  will  be  gone;  the  positive  will  stay.  You 
can  tell  a positive  Schick  in  2 or  3 weeks  because  it  will 
peel,  whereas  the  pseudoreaction  will  not.  It  is  wise 
to  see  them  while  they  are  active  enough  to  compare 
the  two  arms. 

Dr.  Frantz  : The  cost  of  toxin-antitoxin  does  not 
make  much  difference  in  the  Public  Health  Service, 
but  what  is  the  cost  to  the  individual? 

Dr.  Benz:  You  can  get  2 doses  of  toxoid  for  ap- 
proximately one  dollar.  We  get  it  for  a little  less  than 
that.  We  advise  the  use  of  individual  units,  because 
antitoxin  should  not  be  used  the  day  after  it  is  opened, 
and  because  with  individual  vials  too  much  cannot  be 
given.  About  a year  ago  in  France  a pure  staphy- 
lococcic infection  proved  to  be  due  to  contaminated 
antitoxin.  Vials  had  been  opened  and  some  removed ; 
then  several  weeks  later  the  balance  was  used  and  found 
to  be  contaminated.  To  avoid  this  we  never  use  ma- 
terial the  day  after  it  is  opened.  It  is  discarded  even 
if  the  vial  is  half  full.  We  recommend  that  perfora- 
tion of  the  cork  be  made  by  the  needle  after  the  cork 
lias  been  washed  in  alcohol. 

Alexander  McG.  Duff,  M.D.  (Republic,  Pa.)  : In 
Pittsburgh  what  is  done  if  a positive  is  found? 

Dr.  Benz  : Give  them  a second  course  of  treatments. 

Dr.  Duff:  Is  there  any  limit  to  the  treatment? 

Dr.  Benz  : Ordinarily  only  the  second  course  is 

needed,  unless  they  are  in  the  class  described  by  Zinger, 
that  does  not  immunize.  He  says  the  number  is  1 in 
10,000,  and  that  the  number  of  children,  especially,  who 
will  not  immunize  is  comparatively  small,  and  as  they 
go  on  in  life  the  immunity  will  increase.  In  our  ex- 
perience the  immunization  of  adults  is  not  nearly  so 
satisfactory  as  in  children,  and  you  get  better  results 
the  earlier  you  start  the  children — less  reaction,  more 
immunization,  and  less  fuss  about  it. 

Herman  A.  HeisE,  M.D.  (Uniontown,  Pa.)  : How 
early  can  you  start  toxoid  in  the  infant? 

Dr.  Benz  : Six  months,  ordinarily.  Some  children 
will  not  make  antibodies  so  early,  but  in  our  ordinary 
routine  we  start  them  from  6 months  up — not  later  than 
9 months.  The  mortality  in  the  first  year  from  diph- 
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t lit-ria  is  40  per  cent;  65  per  cent  of  the  deaths  are  in 
children  under  7 years  of  age.  The  safe  age  in  diph- 
theria is  from  15  to  20.  In  adults,  5 per  cent  will  die. 

Dr.  Hbise:  Do  you  usually  give  the  same  dose  at 
6 months  as  at  2 years? 

Dr.  Benz  (in  closing)  : We  give  a half  dose,  0.5 
c.c.,  although  we  have  used  1 c.c.  and  found  no  ill- 
effects.  The  experience  is  that  the  younger  the  child 
the  less  trouble  you  have.  We  have  seen  anaphylaxis 
in  a few  who  have  had  horse  serum  toxin-antitoxin  and 
later  contracted  diphtheria.  We  have  seen  some  chil- 
dren have  diphtheria  who  had  been  given  toxin-anti- 
toxin 6 months  previously.  I do  not  know  whether  they 
immunized ; but  probably  not.  It  is  a problem  in  a 
large  city  to  go  back  over  all  these  children  and  check 
them  up  for  resultant  immunity.  The  first  problem 
was  to  get  as  many  to  receive  immunizing  treatments 
as  was  possible  by  the  methods  available  to  us. 


THE  TRAGEDY  OF  APPENDICITIS* 

HUBERT  A.  ROYSTER,  AI  D. 

RAI.EICH,  N.  C. 

“Is  it  time  to  stop  talking  about  appendicitis? 
No!  It  is  just  the  time  to  begin  talking  about 
appendicitis  and  talking  most  seriously  and  em- 
phatically about  it.”  Thus  shouted  John  B. 
Murphy  15  years  ago.  The  need  for  such  a 
challenge  is  every  whit  as  compelling  today  as 
it  was  in  1915.  In  our  smug  satisfaction  as 
surgical  leaders  and  teachers,  many  of  us  are 
content  to  portray  the  classical  concept  of  ap- 
pendicitis, describe  its  diagnostic  details,  even 
plead  for  early  operation — and  then  let  it  go  at 
that.  Or  as  practitioners  of  medicine  we  may 
he  ever  so  keenly  intelligent  and  ever  so  thor- 
oughly trained,  and  yet  so  careless  as  to  wait 
for  cardinal  signs  and  actually  to  allow  an  in- 
flamed appendix  to  rupture  before  our  very 
eyes;  all  the  while  relying  too  faithfully  upon 
the  miraculous  ability  of  our  favorite  surgeon 
to  rescue  the  victim  at  the  last  moment.  None 
of  these  attitudes  is  fair  to  physician,  surgeon, 
or  patient.  The  surgeon’s  responsibility  should 
not  cease  with  his  formal  dissertations  and  his 
prompt  attention  to  each  patient  he  is  permitted 
to  attend — he  must  be  a crusader  in  the  cause 
of  enlightenment  to  his  community ; nor  should 
the  medical  practitioner  be  willing  to  rock  along 
with  dallying  diagnoses  and  disastrous  delay  or 
merely  with  a complacent  consent  for  early  ac- 
tion. It  is  his  duty  to  preach  in  season  and  out 
that  appendicitis  is  a surgical  disease  from  start 
to  finish  and  to  realize  that  it  is  largely  in  his 
hands  to  forestall  further  deaths  from  this  dis- 
ease. The  patient  expects  deliverance  from  his 
dread  malady,  and  for  the  most  part  is  quite 
ready  to  accept  advice  which  will  secure  for 

‘Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 


him  a quick  and  permanent  recovery.  Operative 
methods  have  been  so  perfected  that  many  of  the 
desperate  cases  are  saved,  yet  that  is  no  credit 
to  the  creatures  or  the  circumstances  that 
brought  about  the  hazard.  It  is  to  be  remem- 
bered eternally  that  a surgeon  with  mediocre 
training  and  ability  is  of  more  worth  in  any 
early  case  than  the  most  experienced  surgeon  at 
the  eleventh  hour.  The  element  of  time  is  the 
crucial  test. 

The  foregoing  observations  seem  axiomatic 
and  trite.  Why  is  it  necessary  then  to  rehearse 
them?  Because  it  appears  from  common  ex- 
perience that  the  ancient,  free,  and  accepted 
truths  just  laid  down  are  not  being  heeded.  Is 
it  not  really  a fact  that  we  have  stopped  talking 
about  appendicitis?  Have  we  not  relegated  this 
most  frequent  of  abdominal  disorders  to  the 
pigeonhole  of  solved  problems  and  concerned 
ourselves  largely  with  what  we  consider  more 
important  and  more  modern  matters?  1 rue, 
medical  literature  is  full  of  case  reports,  par- 
ticularly of  unusual  types  of  the  disease,  and 
special  forms  of  operative  technic.  Rarely  do 
we  see  a contribution  which  touches  the  vital 
point — saving  patients  who  are  still  dying  of 
the  disease. 

It  is  to  the  lasting  credit  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  that  an  im- 
portant hour  in  its  proceedings  is  given  over  en- 
tirely to  the  subject  of  appendicitis.  As  your 
guest  on  this  occasion  1 would  regard  it  a per- 
fectlv  futile  undertaking  to  present  before  this 
assembly  a routine  account  of  the  etiology,  pa- 
thology, symptomatology,  diagnosis,  and  treat- 
ment of  appendicitis.  To  every  one  of  you  these 
things  are  familiar.  It  is  not  want  of  knowledge 
that  is  hampering  us.  1 here  is  a pressing  need 
to  remind  you  that  delay  is  still  the  deadly  sin 
and  that  back  of  it  looms  a lack  of  moral  cour- 
age. At  a time  when  laymen  themselves  are 
thinking  in  terms  of  prompt  surgical  interference 
and  often  demanding  early  relief,  many  of  our 
profession  seem  slow  to  act.  In  these  favored 
times  this  appears  extraordinary  and  may  sound 
strange,  but  it  is  not  beside  the  mark,  even  in 
our  larger  civilized  centers.  Thorough  acquaint- 
ance with  the  clinical  course  of  appendicitis  and 
experience  in  its  management  does  not  seem  to 
preclude  careless  judgment  or  a let-alone  policy. 
It  requires  a tremendously  stiff  moral  backbone 
to  persevere  in  an  opinion  requiring  immediate 
acceptance  in  the  face  of  ignorance  or  indif- 
ference. The  disaster  of  delay  must  be  the  con- 
stant topic  of  our  conversation. 

Furthermore,  still  abroad  in  the  land  is  a 
lingering  fancy  that  there  is  such  a thing  as 
medical  treatment  for  appendicitis.  The  very 
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worst  feature  of  this  conception  is  the  giving 
of  purgatives  in  the  acute  stages  with  the  foolish 
notion  of  driving  out  of  the  intestinal  tract 
something  or  other  which  has  no  relation  what- 
ever to  the  disease.  Such  a fallacy  constitutes 
the  second  unpardonable  error — purgation.  Pro- 
crastination and  purgatives,  the  twin  factors  of 
fatality  in  appendicitis! 

Have  we  so  soon  forgotten  the  hammer 
strokes  of  Ochsner,  Murphy,  Richardson, 
Deaver,  and  Moynihan,  who  as  far  back  as 
thirty  years  ago  fought  valiantly  against  these 
deadly  practices?  But  for  the  fact  that  they  are 
widely  prevalent  today,  it  would  seem  puerile  to 
refer  to  operative  delay  and  to  the  use  of  laxa- 
tives. All  the  teaching  in  our  half-hearted  in- 
struction of  the  laity  has  accomplished  little  if 
patients  are  brought  to  the  danger  point  by  wait- 
ing for  an  acute  attack  of  appendicitis  to  pass 
off  before  advising  operation,  or  are  given 
drastic  drugs  to  produce  violent  peristalsis  at 
any  period  of  the  attack.  Mind  you,  in  many 
instances  neither  of  these  faults  may  be  laid  on 
the  physician,  due  to  conditions  which  he  cannot 
control ; but  he  needs  to  be  reminded  again  and 
again  of  his  responsibility  and  of  the  terrible 
consequences  that  may  follow  his  sins,  both  of 
omission  and  commission.  Renewed  interest 
must  be  aroused  in  these  questions  or  we  shall 
not  regain  our  lost  ground. 

Further  enlightenment  of  the  laity  is  impera- 
tively demanded.  Foremost  in  the  cause  comes 
the  physician,  in  his  private,  professional,  and 
public  capacities ; and  to  his  aid  must  follow' 
boards  of  health,  civic  organizations,  schools, 
nurses,  and  pharmacists.  If  an  annual  “cancer 
week’’  and  periodic  tuberculosis  demonstrations, 
why  not  an  “appendicitis  week”  ? Individuals, 
groups,  and  communities  should  be  told  of  the 
peril  of  purgatives  until  they  realize  the  actual 
catastrophes  involved.  They  must  be  shown  that 
the  “attack”  is  not  the  disease,  but  only  the 
knock  at  the  door ; that  appendicitis  is  a con- 
tinuing process,  a going  concern ; that  one  at- 
tack does  not  protect,  but  that  in  98  per  cent  it 
means  others  to  follow ; that  once  appendicitis, 
always  appendicitis  until  the  little  assassin  is 
removed.  It  is  to  be  explained  that  preliminary 
abdominal  pain  without  definite  localization  may 
mean  early  manifestation  of  an  infected  appen- 
dix, and  that  the  destructive  changes  seen  after 
repeated  attacks  of  this  type  could  not  have 
occurred  overnight,  but  are  the  accumulation  of 
unrecognized  pathology.  Moreover  it  should  be 
taught — and  taken  to  heart  by  the  physician— 
that  it  is  unsafe  to  wait  for  cardinal  symptoms, 
for  they  may  be  terminal  events,  and  that  the 


only  hand  that  paints  a perfect  pathologic  pic- 
ture is  the  hand  of  death. 

A discussion  of  the  mortality  statistics  in  ap- 
pendicitis naturally  would  be  in  order,  if  we  are 
to  apply  the  principles  and  heed  the  warnings 
just  laid  down.  Such  a discussion,  however, 
would  be  of  small  consequence  unless  each  phy- 
sician is  willing  to  assume  individual  accounta- 
bility. Almost  anything  can  be  proved  by  sta- 
tistics— even  the  truth.  To  them,  might  be 
applied  the  rule:  false  in  one,  false  in  all.  Yet 
there  are  certain  general  conclusions  which  may 
be  derived  from  a study  of  collected  facts,  if 
they  are  analyzed. 

During  the  past  five  years  an  interesting  de- 
bate has  centered  around  the  question  whether 
the  actual  mortality  rate  from  appendicitis  has 
decreased  or  increased.  While  some  individual 
operators  are  reporting  a low  death  rate,  the 
consensus  of  opinion  over  the  whole  country 
seems  to  show  an  increased  mortality.  If  this 
is  true — and  it  can  hardly  be  disproved — a 
proper  question  arises,  “Who  is  to  blame?” 
There  are  several  important  factors.  One  or 
two  observers  have  endeavored  from  statistical 
reports  to  place  the  burden  upon  the  smaller 
hospitals  in  the  sparsely  settled  communities  in 
which  the  surgeons  are  less  experienced  and  less 
skillful.  Recent  reviews  do  not  bear  out  this 
conclusion.  At  least,  the  published  records  of 
many  of  our  most  competent  surgeons  in  the 
larger  hospitals  fail  to  show  more  favorable  re- 
sults than  those  of  the  lesser  lights  in  smaller 
places.  It  has  not  been  demonstrated  that  any 
particular  method  in  technic  beyond  careful  ad- 
herence to  sound  surgical  principles  has  been 
the  chief  contributing  element  either  for  or 
against  the  death  rate.  Many  patients  die  with- 
out operation ; many  more  succumb  in  spite  of 
operation.  The  vital  points  in  any  series  of  cases 
reported  are  without  doubt  the  local  and  general 
condition  of  each  patient,  what  has  gone  on  be- 
fore and  what  is  present  at  the  time  of  opera- 
tion. When  the  pathologic  process  is  confined  to 
the  appendix,  the  mortality  from  operation  is 
practically  nil;  in  the  presence  of  gangrene  or 
perforation,  deaths  will  occur,  and  the  rate  of 
fatalities  will  vary  with  the  duration  of  the  dis- 
ease. the  extent  of  the  local  morbid  changes,  the 
degree  of  systemic  absorption  plus  the  care  em- 
ployed in  handling  the  infected  area.  It  is  per- 
foration or  gangrene,  or  both,  that  kills.  Toxic 
absorption  is  as  dangerous  as  peritonitis  and 
septicemia  is  to  be  reckoned  with  as  a cause  of 
death  even  after  the  peritoneal  cavity  has  been 
opened,  evacuated  of  its  morbid  contents,  and 
adequately  drained. 

Reduction  of  mortality,  must  be  looked  for  in 
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the  direction  of  preventing  gangrene  and  per- 
foration— conditions  caused  by  the  besetting  sins 
of  delay  and  purgation.  Delay  serves  to  prolong 
“the  exaltation  of  virulence  in  the  closed  cavity” 
which  “sums  up  the  entire  history  of  appendi- 
citis," according  to  Dieulafoy,  whose  dictum  may 
be  more  clearly  stated  as  follows : “Appendicitis 
results  from  the  transformation  of  a part  of  the 
appendicular  canal  into  a closed  cavity,  which 
becomes  a focus  of  infection  and  intoxication, 
due  to  the  increased  virulence  of  the  imprisoned 
microbes.”  Purgation  produces  by  far  the  larg- 
est number  of  perforations  of  the  appendix.  It 
brings  about  forced  peristalsis  with  increased 
intra-intestinal  pressure  and  given  at  any  stage 
of  the  acute  process  just  as  surely  causes  a 
“blow-out”  as  would  happen  in  the  case  of  the 
bursting  of  a thin  rubber  tube  when  distended 
beyond  its  capacity.  Procrastination  is  the  sin 
of  omission  from  which  we  should  pray  to  be 
delivered  among  those  things  left  undone  that 
we  ought  to  have  done;  purgation,  the  sin  of 
commission,  from  which  we  should  pray  to  be 
delivered  among  those  things  done  that  we  ought 
to  have  left  undone. 

Death  results  in  appendicitis  from  complica- 
tions. When  a nongangrenous,  unperforated, 
acutely  inflamed  appendix  is  brought  to  the  op- 
erating table,  recovery  is  the  rule;  and  the  re- 
ferring physician  is  to  be  credited  with  saving 
a life.  When  a ruptured  or  gangrenous  appen- 
dix is  operated  upon  and  the  patient  recovers 
the  surgeon  deserves  the  credit;  if  the  patient 
dies,  his  blood  is  upon  the  head  of  some  one  who 
has  blundered,  be  it  physician,  patient,  family, 
or  friends.  Carelessness,  implying  a want  of 
moral  perception,  is  responsible  for  more  mis- 
takes in  medicine  than  ignorance,  due  to  a de- 
ficiency of  understanding. 

Clearing  the  physician’s  skirts  can  be  assured 
only  by  an  insistence  upon  safety  first  and  an 
absolute  refusal  to  concur  in  perilous  postpone- 
ment. Information  imparted  to  the  laity  both  by 
precept  and  example  is  the  sure  and  sole  way  by 
which  the  sufferer  and  his  neighbors  may  know 
that  delay  is  the  real  danger  and  that  purgation 
means  perforation.  Medical  men  may  not  shirk 
their  duty  to  urge  acceptance  of  these  admoni- 
tions. Evidence  is  at  hand  to  show  that  practi- 
tioners of  the  present  day,  including  those  of 
the  younger  generation,  are  not  fully  alive  to  the 
importance  of  appendicitis  and  the  serious  char- 
acter of  its  complications.  They  are  so  accus- 
tomed to  witness  the  routine  recovery  of  many 
patients  and  to  see  some  apparently  hopeless 
cases  get  well  that  they  are  constrained  to  take 
as  a matter  of  course  the  comparatively  few 
cases  that  end  fatally.  It  is  not  enough  to  save 


the  majority;  we  must  rescue  the  minority  who 
should  not  be  doomed  to  die.  Surgeons  must 
be  imbued  with  this  same  spirit.  Constant  co- 
operation is  the  watchword.  Playing  safe  is  the 
motto.  A noted  New  England  surgeon  of  the  gen- 
eration just  past  expressed  an  idea  of  super- 
safety. When  asked  to  see  a patient  with  acute 
appendicitis  just  referred  by  a competent  prac- 
titioner, who  prided  himself  rightly  upon  his 
prompt  action  and  who  said,  “1  always  believe 
in  having  the  surgeon  watch  the  patient  with  his 
knife  in  his  hand,”  the  surgeon  answered,  “I 
prefer  to  watch  the  patient  with  the  appendix 
in  my  hand.” 

Unqualified  statistics  mean  very  little  save  to 
the  one  who  reports  them.  He  sees  them  in  the 
light  of  the  types  of  cases  and  the  methods  em- 
ployed. He  is  able  to  interpret  them,  to  classify 
them  according  to  his  individual  judgment  and 
personal  observation.  I f the  operations  for  any 
form  of  clean  cases  of  appendicitis  are  included, 
almost  any  surgeon  can  show  an  infinitesimal 
mortality.  Barring  accidents,  all  patients  of  this 
class  should  recover.  Complications  account 
for  the  death  rate — both  those  which  exist  be- 
fore operation,  and  those  which  arise  afterward. 
The  successful  surgeon,  therefore,  is  the  one 
who  recognizes  the  complicating  lesions,  when 
present  beforehand,  and  manages  them  wisely  at 
the  time  of,  or  when  they  occur  following,  op- 
eration. In  the  presence  of  diffuse  peritonitis, 
from  which  is  derived  the  largest  percentage  of 
deaths,  it  is  conceded  by  those  surgeons  who 
score  the  lowest  mortality  rate,  that  the  de- 
ferred operation  gives  better  results.  Here  is 
the  need  for  that  sound  surgical  judgment  found- 
ed on  experience — the  part  which  the  operator 
plays  in  an  estimate  of  the  mortality.  But  there 
should  be  no  necessity  for  any  surgeon  to  be 
confronted  with  cases  at  this  stage.  Our  obli- 
gation is  to  stand  flatfooted  upon  this  statement 
of  Morison’s : “ There  zvould  be  no  percentage 
of  deaths  from  appendicitis  if  every  case  com- 
mencing with  acute  pain  and  developing  tender- 
ness and  rigidity  of  the  abdomen  and  quickening 
of  the  pulse  zvere  operated  upon  within  twelve 
hours.” 

Correct  analysis  of  the  mortality  statistics  of 
appendicitis  should  include  many  factors.  The 
Bureau  of  Vital  Statistics  gathers  its  reports 
from  an  area  under  supervision  of  state  and 
municipal  registrars,  whose  records  are  more 
or  less  conscientiously  kept,  but  which  naturally 
cannot  he  scientifically  accurate.  Without  com- 
plete necropsy  findings  faulty  diagnoses  are 
common.  Unfortunately  in  the  statistics  often 
quoted  there  appears  to  he  no  estimate  of  the 
diagnostic  features  nor  of  possible  delay  in  op- 
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crating.  Neither  is  there  any  mention  of  the 
number  of  patients  who  die  without  being  op- 
erated upon.  In  some  way  these  omissions  may 
he  offset,  hut  they  must  have  an  important  bear- 
ing upon  any  consideration  of  the  prognosis  of 
appendicitis.  It  would  be  interesting  to  know 
how  many  of  the  fatal  cases  each  year  in  the 
United  States  had  been  submitted  to  operation 
and  at  what  period. 

Among  the  many  presentations  of  the  evident- 
ly increasing  mortality  from  appendicitis  is  the 
report  from  the  Department  of  Public  Health 
of  Philadelphia  under  the  direction  of  Dr.  A.  A. 
Cairns.  Coupled  with  this  report  is  the  recog- 
nition of  delay  and  laxatives  as  the  chief  causes 
of  death  and  the  inauguration  of  a campaign  to 
reduce  the  high  mortality  in  acute  appendicitis. 
A paper  by  Drs.  John  O.  Bower  and  J.  H.  Clark 
read  before  your  Society  at  its  last  annual  meet- 
ing, strikes  a clear  note  and  contains  a proposal 
by  which  prevention  of  the  high  death  rate  in 
appendicitis  may  be  brought  about  through  anal- 
ysis of  hospital  records,  cooperation  of  druggists, 
schools  of  pharmacy  and  other  schools  in  warn- 
ing against  laxatives,  along  with  publicity 
through  newspapers  and  health  talks.  In  giving 
these  plans  unlimited  endorsement,  it  will  serve 
our  immediate  purpose  to  offer  an  outline  of  the 
publications  sent  out  by  the  Philadelphia  Depart- 
ment of  Public  Health.  After  stating  that  there 
was  an  increase  of  18  per  cent  in  the  mortality 
of  appendicitis  in  Philadelphia  between  the  years 
1913  and  1923,  the  report  showed  that  laxatives 
administered  to  patients  suffering  from  acute 
abdominal  pain  before  they  reached  the  hospital 
were  responsible  for  approximately  207  deaths. 
Stickers  are  sent  to  all  physicians  to  attach  to 
their  statements,  and  placards  to  each  druggist, 
with  printed  directions  to  the  laity  not  to  give 
laxatives  in  the  presence  of  abdominal  pain. 


given  laxatives,  and  of  tins  number  11,680  prob- 
ably died  from  laxatives.” 

The  following  table  shows  the  number  of 
cases  of  appendicitis  with  percentage  mortality 
which  were  operated  upon  at  8 different  hospitals 
in  Philadelphia  during  1927  and  1928.  Note  the 
close  relationship  between  the  number  of  pa- 
tients who  received  laxatives,  and  those  who 
died  from  a general  peritonitis.  Every  patient 
who  died  with  a history  of  having  had  a laxative 
had  a peritonitis. 

The  dangers  of  delay  are  also  stressed  in  an- 
other bulletin,  which  shows  that,  between  those 
who  lived  and  those  who  died,  there  was  more 
than  a 70  per  cent  increase  in  lapse  of  time  be- 
tween the  onset  of  symptoms  and  operation. 
“While  this  percentage  seems  high  and  is  higher 
by  far  than  the  percentage  quoted  by  individuals, 
it  represents  a true  cross  section  of  our  mass 
mortality.” 

Highly  commendable  are  these  organized  ef- 
forts to  combat  the  mortality  of  a widespread 
disease  which  kills  four  times  as  many  persons  as 
cancer,  before  the  age  of  50.  The  Philadelphia 
plan  should  serve  as  a model  for  the  whole 
country,  to  be  put  in  operation  by  all  state  and 
municipal  boards  of  health.  Only  by  such  means 
can  this  deadly  scourge  be  scotched,  so  that  its 
death  rate  may  be  lowered,  if  not  wiped  out. 
instead  of  increasing  progressively  as  it  lias  done 
in  this  civilized  country  of  ours.  Note  the  fol- 
lowing figures:  In  1915  there  were  reported 
from  the  registration  area  of  the  United  States 
83S)7  deaths  from  appendicitis,  giving  a mortality 
rate  of  12.5  per  100,000  of  population.  In  1926, 
with  a larger  population  and  more  cases,  the  rate 
was  14.8.  Out  of  60  large  cities,  the  death  rate 
per  100,000  was  14.8  in  1915  and  17.5  in  1927. 
Contrast  these  figures  with  those  calculated  from 
two  foreign  sources.  In  the  city  of  Paris, 
France,  the  mortality  percentage,  in  1915  was 


Table  1. — Mortality  Table  Showing  Deaths  Due  to  Laxatives 
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Moreover,  attention  is  called  to  the  estimate  that  5.94  and  in  1924,  6.79;  in  England  and  Wales 
“in  the  year  1926,  17,335  persons  in  the  United  the  report  was  7.0  per  cent  in  1916  and  6.9  per 
States  died  of  appendicitis;  12,655  of  these  were  cent  in  1926. 
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l!y  no  means  are  the  evils  of  delay  and  purga- 
tion confined  to  the  so-called  lower  or  uneducated 
classes.  It  might  be  well  to  recount  a personal 
experience  which  revealed  that  out  of  a total 
of  5 deaths  from  appendicitis  in  a period  of  4 
years,  3 of  the  patients  were  college  students. 
Their  sacrifice  was  in  each  instance  due  to  wait- 


2.  Instruction  of  the  laity  and  renewed  con- 
cern of  the  physician,  chiefly  upon  the  dangers 
of  procrastination  and  purgatives,  are  impera- 
tively demanded. 

3.  Discussion  of  mortality  statistics  is  of 
slight  avail  unless  each  medical  man  takes  to 
heart  his  individual  responsibility. 


Table  2. — Mortality  Table  Showing  Deaths  Due  to  Delay 
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ing  and  taking  laxatives.  As  near  as  could  be 
ascertained  their  attitude  was  somewhat  as  fol- 
lows: A desire  not  to  complain  or  to  act  the 
baby,  but  to  be  “good  soldiers”  ; dislike  of  con- 
finement in  the  infirmary;  and  fear  of  missing 
and  falling  behind  in  their  work.  What  false 
standards  and  unworthy  alibis  are  set  up  by  those 
who  are  willing  to  take  a chance  for  saving  time 
when  it  means  a risk  of  losing  life!  Here  is  the 
widest  field  for  usefulness  in  our  educational 
institutions,  teaching  the  students  how  to  save 
their  lives  as  well  as  to  train  their  nfinds. 

To  summarize : Most  of  what  has  been  said 
may  appear  repetitious  and  useless,  but  at  the 
expense  of  tiresome  reiteration  it  cannot  be  de- 
nied that  we  must  go  back  to  the  preliminary 
management  of  the  patient  with  acute  appendi- 
citis to  discover  the  actual  cause  for  the  fatal 
issue. 

1.  There  is  a crying  need  to  remind  the  med- 
ical profession  in  general  that  delay  in  the  be- 
ginning of  acute  appendicitis  is  still  the  unpar- 
donable sin ; the  administration  of  laxatives  in 
any  form  is  the  explosive  blast  which  wrecks  the 
works ; lack  of  moral  courage  is  the  stumbling- 
block  ; once  appendicitis,  always  appendicitis, 
until  tbe  little  assassin  is  removed. 


4.  Whenever  gangrene  or  rupture  of  the  ap- 
pendix occurs,  some  one  has  blundered. 

5.  The  tragedy  of  appendicitis  is  that  even  one 
human  being  should  die  of  the  disease. 

1.51  W.  Hargett  Street. 


THE  PR E- PROSTATIC* 

MAURICE  MUSCHAT,  M.D. 

PHILADELPHIA 

Allow  me  to  call  your  attention  to  a problem 
which  is  being  debated  more  acutely  everyday. 
When  does  a man  enter  the  pre-prostatic  stage 
and  when  should  the  pre-prostatic  be  considered 
as  a surgical  case?  We  see  them  after  acute  re- 
tention of  urine  has  set  in  and  are  able  to  solicit 
a history  of  five  and  more  years  duration  of 
recognizable  symptoms.  Is  there  any  reason  why 
an  earlier  surgical  intervention  would  be  indi- 
cated, or  can  we  safely  let  the  pre-prostatic  drift 
until  acute  retention  sets  in?  Are  there  any 
symptoms  which  would  make  it  possible  to  con- 
sider the  patient  a pre-prostatic  fairly  early? 
Is  it  possible  to  correlate  the  various  complaints 

*Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9. 
193Q. 
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of  the  pre-prostatic  to  enable  one  to  have  a clear- 
cut  clinical  picture  of  this  pre-prostatic  ailment? 

We  all  know  this  type  which  has  been  often 
designated  as  the  male  climacteric  or  neuras- 
thenic. The  symptoms  of  these  patients  are 
rather  bizarre  and  indefinite.  Some  complain  of 
loss  of  weight,  others— loss  of  appetite,  poor  di- 
gestion, sluggishness  of  the  bowel,  or  severe  con- 
stipation, nervousness,  great  irritability,  loss  of 
memory,  loss  of  sexual  desire,  and  very  marked 
decline  of  their  sexual  powers.  In  other  words 
there  is  a picture  of  an  ailment  which  could  not 
have  been  drawn  any  better  by  the  worst  neuras- 
thenic. The  difiference  between  the  true  neuras- 
thenic and  the  pre-prostatic  is  that  while  the  first 
showed  these  symptoms  practically  all  his  life, 
our  patient  tells  us  that  he  was  perfectly  well  up 
to  about  a couple  of  years  ago,  about  the  time  he 
reached  his  sixth  decade.  About  this  time  his 
troubles  started. 

These  symptoms  we  often  attribute  to  various 
causes,  various  working  diagnoses  are  being 
made,  because  this  patient  seeks  treatment  at 
different  intervals  for  one  particular  complaint 
only  at  that  time. 

Do  we  not  know  what  would  happen  if  our 
nightly  sleep  would  be  disturbed  4 and  5 times 
each  night  by  the  telephone  ringing,  taking  us 
out  of  a sound  healthful  sleep,  making  it  hard  for 
us  to  fall  asleep  again  with  ease  in  order  to  be 
awakened  again  before  long  by  the  same  call. 
And  if  such  a call  will  wake  us  up  4 and  5 times 
every  single  night  and  we  will  have  to  try  4 and 
5 times  to  fall  asleep  again — is  it  not  evident 
that  within  a short  period  of  time  one  will  be 
representing  the  above  mentioned  type  with  all 
his  symptoms  and  more  of  them. 

Sleepless  nights,  work  by  day,  these  patients 
never  rest  because  of  their  nocturias. 

Eliminating  the  ordinary  nocturias  as  a result 
of  frequency  caused  by  inflammation  or  stone, 
we  will  find  nocturia  develops  in  the  pre-prostatic 
as  soon  as  residual  urine  is  formed  in  the  blad- 
der. It  wakes  one  up,  some  urine  is  passed  but 
not  completely.  The  residual  urine  will  call  again 
before  long,  the  newly  formed  urine  will  he 
passed  but  the  residual  amount  will  remain  as 
before.  This  circle  of  events  repeats  indefinitely. 

It  is  characteristic  for  this  patient  to  attribute 
these  nocturias  to  a natural  cause  of  old  age, 
usually  not  considering  it  worth  while  to  com- 
plain. 

We  must  admit  that  nocturia  of  even  moderate 
degree  is  capable  of  causing  a gradual  deteriora- 
tion of  the  pre-prostatic. 

The  lack  of  rest  sooner  or  later  causes  an 
irritable  digestive  apparatus,  poor  bowel  elim- 
ination, and  leads  on  to  severe  constipation.  Loss 


of  appetite  and  poor  excretion  will  bring  about 
loss  of  weight  and  poor  metabolic  exchange.  An- 
other point  enters  this  picture  as  the  result  of 
the  patient’s  own  psychologic  conclusion.  A di- 
minished water  intake,  in  the  patient’s  mind,  will 
reduce  the  frequency  of  the  nocturias.  We  see 
patients  who  thus  ingest  only  about  400  to  500 
c.c.  of  water  in  24  hours,  notwithstanding  the 
fact  that  it  does  not  reduce  the  number  of  noc- 
turias. Such  a low  water  intake  extended  over 
a long  period  of  time  causes  poor  osmosis  of  the 
body  cells,  lowered  oxydation,  and  retention  of 
waste  products  in  the  blood.  These  waste  prod- 
ucts themselves  interfere  with  body  metabolism 
leading  to  retention  of  nitrogenous  products  and 
chronic  intoxication. 

The  general  nervous  irritability  due  to  lack  of 
proper  sleep  is  only  one  of  the  manifestations 
encountered.  A continuation  of  this  ailment 
leads  to  more  nervous  disturbances,  impairment 
of  mental  capacities,  failing  of  memory,  and  loss 
of  working  vigor.  Cases  are  encountered  with 
marked  despondency  and  even  mental  derange- 
ments. Randall  coined  the  expression  of  the 
“intoxicated  mind,”  which  I believe  is  the  best 
description  for  this  condition. 

Nocturia  also  affects  the  kidney  function, 
gradually  reducing  the  good  secretory  ability  to 
rather  low  degrees.  Normally  there  is  a rest 
period  during  the  nightly  sleep,  in  which  the  kid- 
ney function  is  reduced  to  a minimum,  permit- 
ting the  renal  cells  to  rest  and  accumulate  energy 
for  the  activity  of  the  coming  day.  Nocturia 
causes  the  kidneys  to  function  all  the  time,  day 
and  night,  with  the  resulting  polyuria  so  marked 
in  the  pre-prostatic.  This  added  demand  upon 
the  kidneys  must  naturally  cause  a terrific  strain 
upon  the  renal  cells,  gradually  damaging  them. 
Another  factor  which  helps  to  develop  renal  dis- 
ability is  the  constant  hack  pressure  upon  the 
kidneys  at  each  urination,  owing  to  the  bladder 
neck  obstruction.  There  also  is  a certain  amount 
of  pressure  interfering  with  the  renal  secretory 
pressure  due  to  a constantly  partially-filled  blad- 
der with  residual  urine.  The  renal  damage  due 
to  lack  of  rest  is  irreversible,  while  the  damage 
due  to  hack  pressure  seems  to  be  repaired  after 
removal  of  the  obstruction  and  the  residual  urine, 
although  it  leaves  many  a patient  with  hydro- 
ureters and  hydro-nephroses. 

Nocturia  also  affects  the  cardiovascular  system 
by  interfering  with  proper  rest  of  the  patient, 
through  poor  ingestion,  disturbed  digestion,  and 
chronic  intoxication.  Although  there  is  no  lab- 
oratory proof  that  this  system  is  affected  by  the 
prostate  directly,  the  surgeon  knows  that  the 
cardiovascular  system  of  the  prostatic  is  im- 
paired. It  seems  that  while  the  main  organs  of 
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this  system  are  not  injured,  nevertheless  the 
balancing  mechanism  is  affected.  The  control 
mechanism  of  the  cardiovascular  system  is  not 
working  normally.  Failure  of  the  parts  of  this 
system  to  correlate  is  encountered  quite  often 
while  working  on  these  patients.  Marked  in- 
creases and  falls  in  blood  pressure  are  not  in- 
frequent. Sudden  emptying  of  a chronically 
distended  bladder  is  at  times  disastrous  through 
sudden  circulatory  collapse  uncontrolled  by  the 
cardiovascular  mechanism.  In  addition  to  this 
a number  of  these  patients  exhibit  signs  of  ar- 
teriosclerosis, which  in  itself  disturbs  the  balanc- 
ing mechanism  when  called  upon. 

Nocturia  is  the  symptom  of  the  presence  of 
residual  urine  in  the  bladder.  Residual  urine  is 
formed  only  if  there  is  obstruction  at  the  bladder 
neck,  except  in  cases  of  paralysis  which  do  not 
concern  us  at  present.  It  is  not  the  amount  of 
obstruction  alone  that  governs  the  amount  of 
residual  urine,  there  is  something  else  besides  the 
enlarged  prostate  that  has  a great  deal  to  do  with 
the  emptying  mechanism  of  the  bladder  causing 
or  preventing  the  residual  urine  formation.  We 
quite  often  see  cases  of  prostatic  obstruction 
without  residual  urine,  the  prostate  in  these  cases 
being  very  large  and  obstructing,  and  on  the 
other  hand  cases  in  which  no  generalized  hyper- 
trophy can  be  found,  the  obstructing  factor  be- 
ing only  a median  bar  and  the  residual  urine 
amounting  to  very  large  quantities. 

It  is  probable  that  a simple  hypertrophy  of 
both  lateral  lobes  of  the  prostate  without  enlarge- 
ment of  the  intermediate  portion,  or  the  posterior 
commissure,  that  such  a case  will  not  have  any 
residual  urine,  but  as  soon  as  hypertrophy  de- 
velops in  the  posterior  commissure  the  emptying 
power  of  the  bladder  will  become  impaired  with 
the  resulting  residual  urine  formation  and  noc- 
turia. 

We  regard  today  the  main  mechanism  of  emp- 
tying a normal  bladder  to  be  in  the  trigone  mus- 
culature. The  contraction  of  the  trigone  pulls 
the  posterior  commissure  downwards  and  opens 
the  bladder  neck.  Naturally  this  mechanism  will 
work  also  in  hypertrophy  of  the  lateral  lobes  of 
the  prostate,  the  contraction  being  stronger  and 
with  the  help  of  the  hypertrophying  muscles  of 
the  bladder  wall  proper  or  the  detrusor,  empty- 
ing will  he  complete  although  it  will  take  a longer 
time  to  accomplish  it. 

It  will  be  entirely  different  when  there  is  a 
growth  beneath  this  trigonal  muscle,  as  in  hyper- 
trophy of  the  posterior  commissure.  The  trig- 
onal muscle  will  gradually  become  impaired  and 
the  opening  time  for  the  bladder  neck  will  be 
greatly  decreased.  The  patient  has  to  wait  some 
time  for  the  muscle  to  recuperate  before  another 


contraction  can  be  produced.  Even  then  only  a 
temporary  opening  will  occur,  permitting  only 
a short  ejaculation  and  leaving  a large  residual 
in  the  bladder. 

Because  of  this  mechanism  we  will  find  many 
prostatics  who  have  lateral  lobe  hypertrophy  but 
without  residual  urine.  They  do  not  belong  to 
our  type  of  the  pre-prostatic,  their  sleep  is  not 
impaired,  their  body  is  not  deteriorating.  Noc- 
turia, as  the  result  of  residual  urine,  does  not 
exist  in  these  patients.  They  will  consult  us 
only  when  acute  retention  due  to  some  form  of 
congestion  occurs. 

It  is  evident  that  these  pre-prostatic  symptoms 
will  be  encountered  only  when  one  either  has  a 
median  bar  or  a combined  lateral  and  posterior 
commissural  enlargement  of  the  prostate.  In 
both  instances  residual  urine  is  formed  and  in 
both  instances  nocturia  with  the  deteriorating  ef- 
fects will  ensue. 

This  gradual  deterioration  of  the  pre-prostatic 
must  lead  us  on  to  demand  an  early  intervention. 

The  time  has  arrived  when  we  can  safely 
advise  our  medical  men  to  urge  early  prostatec- 
tomy long  before  acute  retention  of  urine  sets 
in.  One  hundred  cubic  centimeters  of  resid- 
ual urine  should  be  considered  the  limit.  Oper- 
ating in  presence  of  a greater  quantity  of 
residual  urine  reduces  the  safety  of  the  proce- 
dure. With  the  present  low  mortality  following 
prostatectomy  we  can  safely  surmise  that  by 
operating  long  before  acute  retention  sets  in, 
long  before  vital  organs  of  the  pre-prostatic  are 
exhausted,  our  mortality  would  come  down  to  the 
mortality  rate  of  any  general  surgical  operation. 
Are  there  any  contra-indications  to  an  early  op- 
eration, will  the  hypertrophy  reoccur  necessitat- 
ing a second  operation  ? Statistics  of  large  clinics 
have  shown  that  this  is  not  the  case.  A complete 
prostatectomy  with  removal  of  any  small  nodules 
present  insures  permanent  relief.  The  percent- 
age of  recurrences  is  negligible. 

Many  a pre-prostatic  has  been  putting  off  his 
operation  because  of  the  general  belief  that  this 
operation  is  a very  dangerous  one.  We  must  tell 
the  pre-prostatic  that  the  operation  is  not  more 
dangerous  than  any  other  operation,  provided  it 
is  performed  within  the  period  of  100  c.  c.  resid- 
ual urine.  We  must  urge  on,  but  not  hesitate, 
just  the  same  as  we  urge  appendectomy  or  re- 
moval of  carcinomatous  nodules.  Prolongation 
of  life  in  the  prostatic  can  be  accomplished  only 
by  early  removal  of  the  enlargement  of  the  pros- 
tate. preventing  the  deteriorating  effects  of  it 
which  remain  after  operation.  We  do  not  want 
to  see  our  elders  as  “living  corpses” ; we  would 
rather  see  them  spend  their  few  decades  of  re- 
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tirement  in  comfort  and  good  health  enjoying 
the  world  they  helped  to  build. 

We  must  pledge  ourselves  to  reeducate  our 
minds  and  the  minds  of  the  public  to  demand  and 
expect  early  prostatectomy,  so  that  five  years 
from  now  the  indication  for  operation  will  he  a 
different  one  from  what  it  is  today. 

1018  Medical  Arts  Building-. 


LESIONS  CAUSING  OBSTRUCTION 
AT  THE  VESICAL  NECK* 

ALBERT  E.  BOTHE,  M.l). 

PHILADELPHIA 

The  various  conditions  causing  obstruction  at 
the  vesical  neck  have  all  been  studied  in  more 
or  less  detail.  Although  the  most  intensive  stud- 
ies have  centered  around  hypertrophy  of  the 
prostate,  the  other  lesions  are  equally  as  im- 
portant but  less  frequent.  This  paper  comprises, 
first,  a brief  review  of  the  histology  of  the  nor- 
mal vesical  neck;  second,  a tabulation  of  the 
lesions  causing  obstruction  at  the  vesical  neck ; 
and  third,  a brief  discussion  of  illustrative  cases. 

The  histologic  appearance  of  the  normal  ves- 
ical neck  is  briefly  described  because  of  its  sig- 
nificance in  relation  to  the  sources  of  origin  of 
hypertrophied  tissues  causing  obstruction.  A 
section  made  from  tissue  removed  from  a normal 
posterior  vesical  neck  shows  two  different  glan- 
dular groups ; first,  the  subcervical  glands  of 
Albarran;  and  second,  the  posterior  commis- 
sural glands  or  true  prostatic  tissue. 

The  subcervical  glands  are  situated  in  the 
loose  supporting  tissues  under  the  protective  or 
transitional  epithelium.  The  posterior  commis- 
sural glands  are  deeply  seated  under  the  sub- 
cervical glands  and  separated  from  them  by  a 
layer  of  muscle  tissue  (fig.  1).  This  muscle 
tissue  extends  from  the  inter-ureteric  ridge  to 
insert  in  the  region  of  the  verumontanum.  Young 
feels  that  the  opening  of  the  internal  sphincter 
during  urination  is  the  result  of  contraction  of 
the  powerful  trigonal  muscle  which  passes  in  the 
form  of  an  arc  through  weaker  muscle  of  cir- 
cular shape  which  is  pulled  down  when  it  con- 
tracts. This  muscular  action  in  micturition  will 
be  referred  to  later,  in  connection  with  the  dis- 
cussion on  hypertrophy  obstruction. 

Classification 

The  various  conditions  causing  obstruction  of 
the  vesical  neck  may  be  either  congenital  or 
acquired.  They  may  be  classified  as  follows : 

* Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
19.30. 


1.  Hypertrophied  tissue:  (a)  Subcervical 

glands;  (b)  posterior  commissural  glands; 
(c)  muscle. 

2.  Inflammation:  (a)  Acute  prostatitis ; (b) 
prostatic  abscess;  (c)  chronic  inflammatory 
bars;  (d)  tuberculosis. 

3.  Tumors:  (a)  Papillomata:  (i)  benign; 

(ii)  malignant,  (b)  infiltrating  carcinoma,  (c) 
Adenocarcinomata  : (i)  from  subcervical  glands; 
(ii)  from  posterior  commissural  glands,  (d) 
Myomata  of  prostate,  (e)  Cysts  of  prostate. 

4.  Neuropathic:  (a)  Spinal  cord  tumors,  (b) 

Spinal  cord  degeneration:  (i)  tabes  dorsalis; 

(ii)  pernicious  anemia;  (iii)  myelitis.  (c) 
Spinal  cord  injuries. 

5.  Foreign  bodies : (a)  beads;  (b)  hairpins; 
(c)  wax;  (d)  stones,  etc. 

6.  Congenital  valves : 3 types. 

The  allotted  time  for  this  paper  will  not  per- 
mit a discussion  of  all  the  lesions  included  in 
this  classification.  For  that  reason  only  the  com- 
moner types  will  be  discussed  in  connection  with 
illustrative  cases. 


Fig.  1. — Photomicrograph  of  normal  tissues  in  region  of 
posterior  vesical  neck,  showing  surface  epithelium,  sub- 
cervical glands,  muscle  tissue,  and  one  acinus  of  the  posterior 
commissural  glands. 

Discussion 

Obstruction  Due  to  Hypertrophied  Tissue. — 
The  commonest  cause  of  obstruction  at  the  blad- 
der neck  is  hypertrophied  tissues.  The  tissues 
which  may  undergo  hypertrophic  changes  are 
those  referred  to  in  the  histologic  description  of 
the  normal  posterior  vesical  neck ; namely,  the 
subcervical  glands  of  Albarran,  the  trigonal 
muscle,  and  the  posterior  commissural  glands. 
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Randall,  in  a study  of  gross  specimens,  con- 
cluded that  in  cases  with  median  bar  hyper- 
trophy, an  obstruction  may  be  the  result  of  hy- 
pertrophy of  either  the  subcervical  glands  of 


Fig.  2. — •Photomicrograph  showing  hypertrophied  suhcervical 
glands  under  t lie  transitional  epithelium. 


Albarran  or  the  posterior  commissural  glands,  or 
a hypertrophy  of  both  groups  of  glands. 

In  a recent  review  of  fifty  cases  with  posterior 
vesical  neck  obstruction,  the  type  of  hypertro- 
phied tissue  was  determined  by  microscopic 


Fig.  4. — Photomicrograph  of  inflammatory  tissue  obstructing 
posterior  vesical  neck. 


studies  of  the  tissues  removed  by  the  punch 
operation.  When  the  microscopic  sections 
showed  hypertrophied  glandular  tissue  covered 
with  transitional  epithelium  the  origin  was  in 


the  subcervical  glands  (fig.  2).  When  the  mi- 
croscopic sections  showed  hypertrophied  muscle 
tissue  between  transitional  epithelium  and  hyper- 
trophied glandular  tissue  the  obstruction  was 


Fig.  3. — Photomicrograph  of  hypertrophied  muscle  tissue 
penetrated  by  hypertrophied  posterior  commissural  glands. 


due  to  hypertrophy  of  the  posterior  commissural 
glands  (fig.  3). 

I f one  accepts  Young’s  view  that  the  trigonal 
muscle  opens  the  internal  sphincter  by  con- 
tracting, it  becomes  apparent  that  hypertrophy 


of  the  posterior  commissural  glands  would  re- 
quire this  muscle  to  work  harder  to  push  against 
this  abnormal  mass.  The  result  of  this  increased 
effort  on  the  part  of  the  muscle  causes  it  to 
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hypertrophy.  This  muscular  hypertrophy  even- 
tually becomes  so  great  that  it  is  the  actual 
obstructing  factor  which  has  developed  on  ac- 
count of  working  against  hypertrophied  pos- 
terior commissural  tissue.  When  the  obstructing 
lesion  is  due  to  hypertrophied  subcervical  glands, 
the  trigonal  muscle  is  not  involved  because  these 
glands  are  normally  located  anterior  to  the  trig- 
onal muscle  and  have  no  effect  upon  its  function. 

Inflammatory  Obstruction. — The  inflammatory 
obstructive  lesions  may  be  acute  or  chronic ; 
partial  or  complete.  They  apparently  have  no 
relation  to  hypertrophy.  In  the  series  of  cases 
studied,  with  posterior  vesical  neck  obstruction, 
there  were  two  due  to  inflammatory  tissue  (in- 
flammatory median  bar).  This  tissue  on  his- 
tologic examination  consisted  of  atrophic,  scle- 
rotic, and  granulation  tissue  changes  with  no 
evidence  of  hypertrophic  changes  (fig.  4). 

Although  on  histologic  section  practically  all 
hypertrophic  lesions  show  an  associated  chronic 
interstitial  prostatitis,  it  is  very  rare  to  find  a 
tuberculous  lesion  associated  with  benign  hyper- 
trophy of  the  prostate.  The  author  has  seen 
but  one  specimen  of  hypertrophy  of  the  prostate 
with  an  associated  tuberculosis  (fig.  5).  The 
patient  from  whom  the  specimen  was  removed 
had  the  typical  symptomatology  of  benign  hyper- 
trophy of  the  prostate  but  no  evidence  of  genito- 
urinary tuberculosis.  When  two  totally  different 
pathologic  processes  as  tuberculosis  and  hyper- 
trophy of  the  prostate  are  found  in  the  same 
tissue,  the  question  arises  as  to  which  lesion 
appears  first.  Barney  concluded  that  hyper- 
trophic changes  appeared  first  for  the  reason 
that  if  tuberculosis  were  the  primary  offender 
it  would  have  by  its  production  of  necrosis, 
caseation,  and  deposition  of  fibrous  tissue  so 
destroyed  the  glandular  elements  of  the  prostate 
that  an  adenoma  would  not  have  developed. 
Many  others  feel  that  the  scarcity  of  this  type 
of  case  does  not  represent  the  true  percentage 
of  cases.  They  feel  that  the  scarcity  is  due  to 
the  deplorable  failure  on  the  part  of  the  sur- 
geons to  have  the  prostatic  specimens  examined 
histologically.  There  is  no  question  that  this 
opinion  is  correct  in  many  instances.  Neverthe- 
less, at  institutions  in  which  all  operative  speci- 
mens are  subjected  to  histologic  study,  the  two 
pathologic  processes  in  one  specimen  still  remain 
exceedingly  rare.  It  is  my  feeling  that  the  case 
here  referred  to  is  representative  of  one  with 
benign  hypertrophy  of  the  subcervical  glands 
and  an  associated  tuberculosis  of  the  posterior 
commissural  glands  which  subsequently  spread 
to  the  hypertrophied  subcervical  glandular  tissue. 

Tumors. — Although  tumors  of  the  prostate 
are  rare,  adenocarcinoma  is  by  far  the  most 
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prevalent.  Primary  carcinomatous  growths  of 
the  prostate  from  a clinical  point  of  view  may 
be  divided  into:  (1)  Those  with  urinary  ob- 

structive symptoms,  with  no  evidence  of  me- 
tastasis; (2)  those  with  symptoms  of  metastasis 
with  little  or  no  evidence  of  a primary  lesion ; 
and  (3)  those  with  no  evidence  of  malignancy 
before  pathologic  study  of  the  surgical  specimen. 
I have  found,  as  Hirsch  and  Schmidt,  that  ex- 
tensive sectioning  of  the  prostatic  specimens 
frequently  demonstrate  concealed  small  carci- 
nomatous lesions  which  were  not  suspected  either 
from  the  symptoms,  physical  findings,  or  gross 
examination  of  the  surgical  specimen.  The 
photomicrograph  (fig.  6)  is  illustrative  of  a 
small  concealed  carcinomatous  lesion  found  in 
a hypertrophied  prostate  removed  from  a pa- 


Fig.  6. — Photomicrograph  of  carcinomatous  area  in  a large 
prostate. 


tient,  in  whom  the  symptoms,  physical  findings, 
and  gross  examination  of  the  surgical  specimen 
were  not  even  suggestive  of  malignancy.  If 
many  sections  had  not  been  made  from  the 
surgical  specimen  in  this  case,  the  small  carci- 
nomatous area  would  probably  have  been  over- 
looked. If  extensive  microscopic  studies  were 
carried  out  on  all  prostatic  specimens  removed, 
the  incidence  of  carcinoma  would  be  much 
higher. 

It  has  been  shown  that  benign  obstructive 
lesions  may  be  due  to  hypertrophy  of  either  the 
subcervical  glands  or  posterior  commissural 
glands.  It  is  also  reasonable  to  assume  that 
adenocarcinoma  may  develop  from  either  of  the 
two  glandular  groups. 

Recently  reported  two  cases  of  adenocar- 
cinoma of  the  prostate,  one  of  which  originated 
in  the  subcervical  glands;  the  other  originated 
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in  the  posterior  commissural  glands.  In  the 
first  case  the  obstructing  tissue  was  what 
appeared  to  he  benign  hypertrophied  subcervical 
glands.  The  obstructing  mass  was  large,  smooth, 
and  soft.  It  arose  from  a large  pedicle  and  was 
situated  at  the  posterior  vesical  neck.  There 
was  no  difficulty  in  removing  the  growth.  On 


Fig.  7. — Photomicrograph  of  adenocarcinoma  of  the  sub- 
cervical  gland  origin. 

microscopic  study  the  specimen  proved  to  be  a 
very  cellular  tumor  of  glandular  origin.  There 
was  very  little  stroma.  The  microscopic  diag- 
nosis was  adenocarcinoma  (fig.  7). 

The  second  case  was  a patient  with  preopera- 
tive findings  typical  of  benign  hypertrophy  of 
the  prostate.  The  prostate  was  easily  enucleated 
and  there  was  very  little  bleeding.  The  specimen 
measured  6 by  5 by  4 cm.  It  was  well  encap- 
sulated and  boggy.  On  section  it  was  pale  and 
showed  whirls  of  fibrous  tissue  and  many  re- 
tention cysts.  Several  microscopic  sections  were 
studied  from  different  areas.  All  sections  were 
typical  of  the  appearance  of  benign  hypertrophy 
of  the  prostate  with  chronic  interstitial  pros- 
tatitis. These  sections  have  since  been  studied 
and  give  no  evidence  of  malignancy. 

After  operation,  the  patient  made  an  un- 
eventful recovery.  The  suprapubic  wound  was 
completely  closed  in  27  days  and  the  patient 
discharged  29  days  after  operation.  He  could 
void  freely  and  had  no  residual  urine.  He  was 
referred  to  his  family  doctor  for  further  treat- 
ment and  observation. 

Four  months  after  discharge,  the  patient  was 
again  admitted  to  the  Misericordia  Hospital  with 
a chief  complaint  of  sudden  onset  of  hematuria 
and  difficulty  in  voiding.  The  difficulty  in  void- 
ing was  found  to  be  due  to  large  blood  clots  in 
the  bladder.  Permanent  bladder  drainage  was 
established  with  a soft  rubber  catheter  per 
urethra.  In  2 days  the  urine  was  again  clear 
and  free  from  blood.  Upon  cystoscopic  ex- 
amination a large,  very  much  reddened  ulcer- 


ating surface  was  seen  in  the  region  of  the 
prostatic  bed.  Per  rectum  there  was  some  in- 
duration and  thickening  of  the  tissues  between 
the  index  finger  and  the  cystoscope.  The  find- 
ings were  thought  to  be  due  to  granulation  tissue 
in  the  prostatic  bed,  with  the  bleeding  due  to 
rupture  of  a small  blood  vessel.  In  7 days  the 
catheter  was  removed.  The  patient  again  voided 
freely  with  no  evidence  of  blood  in  the  urine. 

Six  months  after  his  second  admission,  the 
patient  was  again  sent  to  the  hospital  with  a 
chief  complaint  of  sudden  onset  of  hematuria 
and  difficulty  in  voiding.  The  bladder  was 
drained  with  a permanent  catheter.  This  re- 
lieved some  of  the  vesical  neck  discomfort,  but 
the  bleeding  continued.  The  patient’s  general 
condition  was  very  poor.  The  blood  chemistry 
studies  gave  evidence  of  nitrogenous  retention. 
All  methods  for  activating  elimination  were  in- 
stituted with  little  or  no  response.  The  patient 
died  12  days  after  admission. 

At  autopsy,  a large,  moderately  firm,  ap- 
parently granulating  lesion  was  found  in  the 
prostatic  fossa.  It  was  irregular  in  outline,  and 
extended  to  the  base  of  the  bladder.  Pos- 
teriorly, it  involved  the  rectal  surface,  but  not 
the  wall.  The  regional  lymph  glands  were  en- 
larged. Tumors  were  found  in  the  liver  and 
lungs  which  were  interpreted  as  metastatic  car- 
cinoma. The  bones  were  thoroughly  examined 
for  evidence  of  metastasis,  but  none  was  seen. 

Microscopic  sections  made  from  the  indurated 
tissue  in  the  prostatic  bed  were  typical  of  adeno- 


Fig.  8. — Photomicrograph  of  adenocarcinoma  of  the  posterior 
commissural  glands. 


carcinoma  of  the  prostate  (fig.  8).  The  epi- 
thelial cells  were  small  and  irregular  in  form 
and  arrangement.  There  were  many  free  epi- 
thelial cells  in  the  dense  fibrous  stroma.  A 
number  of  mature  and  immature  blood  vessels 
were  seen  throughout  the  stroma.  Sections 
made  from  the  regional  lymph  glands,  lung,  and 
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liver  were  characteristic  of  metastatic  adeno- 
carcinoma. 

In  the  first  case  the  epithelial  cells  were  large 
and  irregular  in  form  and  arrangement.  The 
stroma,  however,  was  very  scant.  In  the  second 
case,  the  epithelial  cells  were  arranged  in  definite 
and  indefinite  acinar  formation.  The  cells  were 
small  and  somewhat  irregular.  The  fibrous 
stroma  was  abundant  and  many  of  tbe  epithelial 
cells  were  found  in  its  meshes.  The  histologic 
sections  made  from  the  second  tumor  simulated 
a scirrhous  lesion ; those  made  from  the  first 
tumor  simulated  a medullary  lesion.  This  dif- 
ference may  be  due  to  degree  of  malignancy. 
It  is  my  feeling,  however,  that  the  difference 
is  not  one  of  degree  of  malignancy,  but  a dif- 
ference in  the  type  of  glandular  origin. 

In  the  second  case  presented,  the  obstructing 
tissue  removed  at  operation  was,  no  doubt,  a 
benign  hypertrophy  of  the  subcervical  glands 
with  false  capsule  formation  and  compression  of 
the  true  prostate  tissue.  The  adenocarcinom- 
atous  lesion  was  probably  present  in  the  com- 
pressed tissue  at  the  time  of  operation,  and  was 
activated  by  manipulation  at  the  time  of  pros- 
tatectomy. 

In  the  first  case,  one  cannot  be  absolutely  cer- 
tain, but  it  seems  justifiable  to  assume  that  an 
adenocarcinoma  of  subcervical  gland  origin  was 
the  seat  of  the  primary  lesion  with  compression 
of  benign  prostatic  tissue.  The  striking  differ- 
ence in  the  histologic  appearance  along  with  the 
difference  in  the  location  of  the  lesions  is  the 
reason  for  assuming  that  they  illustrate  two 
different  regions  of  onset,  the  first  from  the 
subcervical  glands,  the  second  from  the  posterior 
commissural  glands. 

Cysts. — Cysts  of  the  prostate  may  be  con- 
genital or  acquired.  The  usual  congenital  form 
originates  through  closure  of  the  prostatic  utricle 
followed  by  cystic  dilatation.  These  cysts  are 
not  always  congenital,  they  may  be  the  result 
of  a preceding  inflammation  of  the  urethral 
mucosa.  Retention  cysts  are  fairly  common. 
They  are  found  in  hypertrophied  prostatic  tis- 
sue. They  are  usually  small  and  originate 
through  compression  of  the  prostatic  ducts  from 
periductal  fibrosis.  Echinococcus  cysts  of  the 
prostate  are  rare. 

Congenital  Valves  of  the  Posterior  Urethra. — - 
Congenital  valve  formation  of  the  posterior 
urethra  is  rare.  Young  and  McKay  in  a study 
of  congenital  valvular  obstruction  of  the  pro- 
static urethra  tabulate  62  cases  from  the  litera- 
ture and  their  own  clinic.  Randall  has  since 
reported  1 case.  In  this  presentation  an  addi- 
tional case  will  be  reported.  This  makes  a total 


of  64  reported  cases  of  congenital  valvular  ob- 
struction of  the  prostatic  urethra. 

Case  Report 

This  baby  boy  was  8 days  of  age.  Since  birth  the 
abdomen  had  gradually  increased  in  size.  The  mother 
had  never  observed  a urinary  stream  although  she  had 
frequently  noted  urethral  dribbling  and  the  napkins 
were  always  wet.  On  admission  to  the  hospital  (8 
days  after  birth)  the  child  was  moribund  and  very 
weak.  The  abdomen  was  markedly  distended ; bladder 
dullness  extended  above  the  umbilicus.  A No.  6 ure- 


Fig.  9.  Bilateral  hydronephrosis,  bilateral  dilatation  of  the 
ureters,  distended  trabeculated  bladder,  and  congenital  valve 
of  the  posterior  urethra. 


teral  catheter  was  passed  into  the  bladder,  with  some 
difficulty  in  the  posterior  urethra.  The  baby  was  so 
weak  that  it  neither  cried  nor  squirmed  when  this 
manipulation  was  carried  out.  When  about  200  c.  c. 
had  drained  from  the  bladder,  the  respirations  became 
very  rapid  and  shallow.  The  pulse  was  impercept- 
ible. In  spite  of  all  forms  of  stimulation  he  died  in 
a very  short  time.  An  autopsy  showed  the  following 
findings : Bilateral  hydronephrosis,  bilateral  dilatation 
of  the  ureters,  distended  trabeculated  bladder,  and  con- 
genital valve  of  the  posterior  urethra  (fig.  9).  Un- 
fortunately, this  patient  was  in  such  poor  condition  on 
admission  and  death  occurred  so  soon  after  admission, 
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that  kidney  studies  were  not  made.  The  kidney  find- 
ings, however,  at  autopsy  indicated  that  back  pressure 
from  valvular  obstruction  had  done  considerable  dam- 
age so  that  the  kidney  function  must  have  been  greatly 
impaired.  The  degree  of  kidney  damage  indicated  that 
the  valvular  obstruction  was  almost  complete  and  must 
have  been  effective  long  before  birth. 

Although  Young  and  McKay  report  highly 
satisfactory  results  by  treating  these  cases  with 
the  punch  operation,  the  case  here  reported 
was  so  near  a complete  obstruction  that  even 
though  it  had  been  operated  upon  at  birth, 
the  damage  from  the  obstruction  during  fetal 


Fig.  10. — -Roentgenogram  which  shows  the  relative  size  and 
location  of  the  calculus. 


life  was  so  extensive  that  the  baby  would 
have  died.  From  the  findings  in  this  case  and 
those  reported  in  the  literature,  it  is  evident  that 
there  are  different  forms  of  valvular  formation. 
Young  and  McKay  have  divided  these  into  three 
types.  The  prognosis  in  these  cases  is  dependent 
upon  the  degree  of  obstruction  and  the  fetal 
duration.  If  the  obstruction  is  extensive  and 
active  early  in  fetal  life,  the  kidney  damage  will 
he  greater.  I f the  obstruction  occurs  late  in 


fetal  life  and  only  to  a slight  degree,  the  re- 
sulting kidney  damage  will  he  slight  and  the 
prognosis  good. 

Foreign  Bodies. — Although  foreign  bodies  of 
the  urethra  arc  frequently  reported,  they  seldom 
cause  obstruction  at  the  urethrovesical  junction. 
Secondary  calculi  whether  found  in  the  kidneys 
or  bladder  occasionally  become  impacted  in  the 
prostatic  urethra.  The  following  case,  which 
has  recently  been  under  my  care,  is  illustrative 
of  secondary  calculi  causing  obstruction  at  the 
vesico-urethral  j unction. 

Case  Report 

Male,  aged  29,  stated  that  for  2 years  he  had  suf- 
fered from  frequency  of  urination.  Previous  to  the 
onset  he  had  had  a severe  attack  of  renal  colic.  Urina- 
tion was  always  painful.  A few  days  before  admission 
to  the  hospital,  urination  became  very  difficult.  A 
urethroscopic  examination  showed  a large  calculus  in 
the  region  of  the  internal  sphincter.  The  stone  was 
removed  through  the  perineal  approach.  On  examina- 
tion the  nucleus  of  the  original  stone  could  easily  be 
demonstrated.  The  secondary  deposits  were  accumu- 
lated particularly  on  the  bladder  aspect.  The  anterior 
surface  of  the  stone  was  guttered  from  the  passage  of 
urine  (fig.  10). 

From  the  history  in  this  case,  it  would  seem  that  the 
stone  was  formed  in  the  kidney.  It  passed  into  the 
bladder  during  the  period  of  renal  colic  and  finally  be- 
came lodged  in  the  prostatic  urethra  just  inside  of  the 
bladder  neck.  This  caused  a partial  obstruction  to  the 
flow  of  urine  and  gradually  by  pressure  atrophy  formed 
a pouch  for  itself. 

Stones  in  the  posterior  urethra  may  be  pri- 
mary or  secondary.  The  case  presented  is  an 
example  of  the  latter.  Primary  stones  may  be 
due  to  abnormal  constituents  in  the  urine;  stag- 
nation of  urine  secondary  to  strictures,  pouches, 
or  foreign  bodies. 

Conclusions 

1.  Benign  hypertrophied  tissue  causing  ob- 
struction at  the  vesical  neck  may  arise  from 
either  the  subcervical  glands  or  posterior  com- 
missural glands. 

2.  Either  group  of  glands  found  at  the  nor- 
mal posterior  vesical  neck  may  undergo  carci- 
nomatous changes. 

3.  Tuberculosis  may  be  associated  with  benign 
hypertrophy  of  the  prostate. 

4.  Small  adenocarcinomatous  lesions  associ- 
ated with  benign  hypertrophy  of  the  prostate  are 
frequently  overlooked  unless  each  specimen  is 
thoroughly  studied. 


133  South  36th  Street.  . 
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CARCINOMA  OF  BLADDER* 

ROBERT  Y.  GRONE,  M.D. 

DANVILLE,  PA. 

In  studying  the  literature  today  one  is  im- 
pressed by  the  vastness  of  this  particular  subdi- 
vision of  urology,  and,  likewise,  one  also  receives 
tbe  impression  of  the  hopelessness  of  the  disease 
when  it  is  fully  established  in  the  individual. 
There  are  no  subdivisions  in  medicine  in  which 
the  specialist  seems  to  be  more  handicapped  than 
in  the  treatment  and  subsequent  cure  of  carci- 
noma of  the  bladder.  There  are  no  subdivisions 
of  medicine  so  prone  to  be  misdiagnosed  than 
that  of  carcinoma  of  the  bladder.  Tbe  doctor  is 
not  always  at  fault  nor  is  tbe  patient  primarily 
the  one  upon  whom  to  place  the  blame.  Many 
times  patients  fail  to  consult  their  physician  until 
the  disease  has  become  so  deeply  implanted  that 
palliative  measures  alone  are  indicated.  On  the 
other  hand,  many  early  lesions  are  overlooked  by 
the  failure  on  the  part  of  the  medical  man  to  in- 
troduce the  cystoscope  and  thoroughly  explore 
the  mucosa  of  the  bladder.  Even  though  cysto- 
scopic  examinations  may  have  been  performed  it 
is  not  always  easy  to  differentiate  grossly  between 
a benign  and  a malignant  lesion  in  tbe  bladder. 
We  take  upon  our  shoulders  some  slight  feeling 
of  relief  for  having  made  an  error  in  diagnosis 
by  means  of  the  eye  with  the  aid  of  the  cysto- 
scope when  our  good  friends  the  pathologists 
differ,  from  time  to  time,  in  their  diagnosis  of 
the  microscopic  sections  of  the  tissue  removed 
from  the  bladder. 

It  has  been  known  to  occur  that  a diagnosis  of 
carcinoma  was  made  following  the  radical  re- 
moval of  the  tissue ; later,  it  recurred,  a biopsy 
was  performed,  and  the  diagnosis  at  that  time 
was,  benign  in  nature.  I do  not  wish  to  assume 
that  the  microscopic  diagnosis  of  the  tissue  in 
either  case  was  wrong,  but  to  stress  that  at  times 
an  absolute  diagnosis  of  the  lesion  present  is  im- 
possible until  the  gross  and  microscopic  findings 
are  correlated.  Even  then  we  are  prone  to  error. 
In  treating  the  subject  at  hand  I have  tried  to 
bring  forth  the  salient  features  of  the  condition 
present  and  have  not  considered  any  of  the  com- 
plications or  other  forms  of  neoplastic  changes 
that  may  arise  in  the  substance  of  the  bladder. 

Occurrence 

The  bladder  furnishes  between  0.96  per  cent 
(Hadda)  and  0.25  per  cent  (Albarran)  of  all 
carcinomas.  Rauenbusch  finds  the  disease  3 
times  as  common  in  men  as  in  women.  Al- 
barran states  that  “78  per  cent  of  his  series 

* Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  Johnstown  Session,  October  9, 
1930. 


were  male.”  Judd  in  a series  of  114  cases 
found  84  were  men  and  30  women.  Young 
records  117  cases  in  one  series  of  which  96  were 
male  and  22  female.  Keyes  states  that  “carci- 
noma of  the  bladder  is  extremely  rare  in  patients 
under  40  years  of  age.” 

Pathology 

The  urinary  bladder  is  covered  with  stratified 
epithelium  of  the  same  origin  as  that  in  the 
ureter  and  in  the  pelvis  of  the  kidney.  The 
etiology  of  bladder  tumors  is  hardly  worth  dis- 
cussing at  this  time.  There  are  two  striking 
facts  that  we  do  know  are  rather  constant  in 
their  appearance.  First,  workers  in  anilin  dye 
factories  quite  frequently  develop  the  disease 
presumably  from  the  irritating  effects  of  the 
dye.  Second,  the  leukoplakia  occasionally  re- 
sulting from  chronic  cystitis  may  become  the 
seat  of  an  epithelioma.  On  the  other  hand,  no 
relationship  has  been  shown  to  exist  between 
carcinoma  and  stone  in  the  bladder. 

Tumors  of  the  bladder  form  an  interesting 
and  peculiar  group,  possessing  certain  character- 
istics which  distinguish  them  from  neoplasms 
occurring  elsewhere.  Carcinoma,  our  subject  at 
hand,  is  no  exception  to  the  rule.  Of  these 
characteristics  the  most  important  are  ( 1 ) the 
remarkably  indefinite  line  of  demarcation  which 
exists  between  the  benign  and  malignant 
growths,  and  (2)  the  tendency  displayed  by 
both  the  benign  and  malignant  growths  to  be- 
come implanted  on  parts  of  the  bladder  wall. 
It  has  been  said  that  “no  field  for  microscopic 
diagnosis  gives  less  satisfaction  to  the  pathol- 
ogist than  bladder  tumor.”  In  fact,  many  feel 
that  the  microscopic  study  through  the  cysto- 
scope, before  and  after  fulguration,  gives  as 
reliable  information  as  the  microscopic  exam- 
ination of  a piece  of  tissue  removed  at  random. 

For  the  sake  of  simplicity  and  to  get  away  as 
much  as  possible  from  the  present-day  confusion 
in  classification  of  bladder  tumors,  1 have  chosen 
three  forms  of  carcinoma  which  cover  this 
field  of  malignancy.  (Aschner  in  Archives  of 
Pathology , June,  1930,  elaborates  considerably 
in  his  classification  of  malignant  tumors  of  the 
bladder  but,  if  simplicity  serves  the  purpose  as 
well,  we  should  favor  it.) 

Carcinoma 

(A)  Papillary. — A papilloma  is  often  a ma- 
lignant growth  even  if  the  microscope  reveals 
no  malignant  changes  present  although  infiltra- 
tion has  occurred  at  its  base.  The  fact  that  in- 
filtration has  occurred  seems  in  many  instances 
to  be  a more  reliable  guide  as  to  the  seriousness 
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of  the  situation.  This  form  of  malignancy  con- 
sists of  a number  of  tingerlike  processes  covered 
by  layers  of  epithelium  which  may  spring  from 
a circumscribed  area  on  the  mucosa,  or,  it  may 
arise  from  a well-defined  pedicle.  A connective 
tissue  framework  is  present  which  is  very  vas- 
cular, consisting  largely  of  capillary  loops. 
These  loops  are  exceedingly  delicate  and  bleed 
with  ease  especially  when  a malignant  process 
has  become  established.  It  is  exceedingly  diffi- 
cult to  distinguish  between  a benign  and  a ma- 
lignant papilloma  from  the  gross  appearance  or 
by  microscopic  examination  of  the  tissue.  The 
old  idea  of  transmutation  of  cells  occurring  in 
the  base  as  a starting  point  and  progressing  out- 
ward we  know  to  be  inconstant.  Not  infre- 
quently the  cellular  change  occurs  in  one  or 
another  villus  and  grows  from  this  point  leaving 
the  base  absolutely  free  from  the  malignant 
changes.  On  the  other  hand,  as  mentioned 
above,  cellular  changes  may  occur  primarily  in 
the  base  followed  by  extension  and  secondary 
growths.  The  size,  shape,  and  staining  charac- 
teristics of  the  cells  in  the  earlv  stages  are  the 
best  criteria  upon  which  to  base  a diagnosis  of 
malignant  change. 

(B)  Squamous. — This  form  arises  usually  on 
top  of  an  area  of  leukoplakia.  The  cellular 
change  is  initially  the  same  except  the  cells  re- 
main flat  and  spread  out  considerably.  Micro- 
scopically we  cannot  classify  them  with  the 
papillary  form. 

(C)  Adenocarcinoma. — These  tumors,  usually 
small,  single,  or  multiple,  are  located  on  the 
trigone  or  other  portion  of  the  wall  of  the 
bladder.  Thev  may  be  flat  or  pedunculated. 
They  are  composed  of  large  alveoli  lined  with 
multiple  layers  of  cells  some  of  which  may  be 
cylindrical.  Some  authorities  claim  that  this 
form  of  malignancy  is  secondary  to  that  involv- 
ing the  prostate  or  rectum. 

Diagnosis 

The  cystoscope  is  the  only  method  of  diagnos- 
ing tumors  of  the  bladder  at  a time  when  they 
are  worth  diagnosing  and  capable  of  being 
treated.  The  unwillingness  to  submit  every  case 
of  hematuria  to  instant  cystoscopy  is  one  of  the 
causes  of  our  bad  record  in  the  treatment  of 
bladder  tumors.  To  make  a diagnosis,  a clear 
view  of  the  bladder  is  imperative.  Herein  lies 
the  prominent  part  played  by  the  cystoscope. 
Many  times  a papilloma  is  visualized,  treated  by 
f (figuration,  only  to  recur.  All  papillomata 
should  first  be  subjected  to  a biopsy  and  not  sub- 
mitted to  the  usual  delay  caused  by  the  routine 
f (figuration  with  the  associated  subsequent  exam- 
inations to  see  if  there  has  been  a recurrence. 


The  earlier  the  diagnosis  of  a malignant  change 
the  better  is  the  prognosis,  meager  as  the  latter 
may  be. 

The  symptoms  of  hematuria,  loss  of  weight, 
pyuria,  polyuria,  dysuria,  retention,  incontinence, 
pain,  etc.,  all  have  their  respective  hearings  in 
the  diagnosis.  We  seldom  see  a case,  however, 
in  which  all  the  typical  symptoms  of  malignancy 
are  present  at  the  same  time.  It  is  far  more 
constant  to  have  one  symptom  such  as  hematuria 
present  for  a matter  of  months  before  the  asso- 
ciated symptoms  appear.  The  early  use  of  the 
cystoscope  will  materially  aid  in  making  the 
diagnosis  when  the  lesion  is  worth  diagnosing 
and  when  treatment  may  have  some  good  effect. 

It  is  true  that  many  conditions  other  than 
carcinoma  will  give  rise  to  the  same  train  of 
symptoms.  We  must  not  confuse  a blood  clot 
that  has  become  organized,  a simple  ulcer,  an 
ulcer  with  calcareous  incrustations,  calculi,  tu- 
berculosis, cystitis,  leukoplakia,  cystitis  cystica, 
cysts  of  the  prostate,  and  hypertrophied  prostate 
with  carcinoma.  A differential  diagnosis  should 
be  made  and  in  many  instances  this  is  not  diffi- 
cult when  the  area  is  explored  through  the  cysto- 
scope and  a section  of  tissue  removed  if  deemed 
necessary.  The  difficulties  encountered  are 
many  but  there  are  two  that  as  a rule  give  the 
most  trouble.  The  size  of  the  lesion  may  cause 
some  trouble  even  when  the  cystoscope  is  used. 
A very  small  lesion  might  be  missed  but  as  a 
rule  if  the  mucosa  is  thoroughly  explored  the 
error  will  be  reduced  to  a minimum.  On  the 
other  hand,  a very  large  tumor  may  cause  some 
confusion  because  of  the  associated  cystitis.  If 
this  second  factor  is  present  the  cystoscopic 
forceps  may  be  utilized  in  obtaining  a biopsy 
specimen,  the  study  of  which  will  aid  in  remov- 
ing doubt  as  to  the  nature  of  the  lesion. 

In  the  majority  of  cases  unfortunately  a diag- 
nosis is  made  by  cystoscopy  after  hemorrhage 
has  occurred  which  has  persisted  for  a number 
of  months.  Others  are  diagnosed  because  an 
examination  of  the  bladder  was  made  for  symp- 
toms not  suggesting  tumor  and  the  lesion  was 
stumbled  upon  in  the  course  of  the  examination. 
In  a majority  of  the  cases  a diagnosis  is  reached 
long  after  the  period  when  treatment  might  have 
been  successful.  Rectal  examinations  may  es- 
tablish the  presence  of  a carcinoma,  but,  when 
diagnosed  in  this  manner  they  are  as  a rule  far 
beyond  the  hope  of  curative  measures. 

T R RAT  ME  NT 

(A)  Conservative. — First,  f (figuration  of  a 
simple  papilloma  of  the  bladder  may  cure  the 
lesion.  It  is  far  better,  however,  to  obtain  a 
specimen  of  the  tissue  before  f (figuration  and 
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thereby  save  the  patient  the  repeated  examina- 
tions and  the  possibility  of  a recurrence.  Delay 
in  the  removal  of  the  lesion  is  one  prominent 
factor  causing  poor  results  in  the  treatment  of 
malignancies  of  the  bladder.  It  has  been  said 
that  “a  malignancy  may  be  determined  by  the 
success  or  failure  met  with  in  fulgurating  papil- 
lomata.” Papillomata  that  have  been  fulgurated 
some  4 or  6 times  are  not  only  malignant  but, 
in  all  probability,  have  been  so  from  the  first 
and  have  by  this  time  outgrown  the  stage  at 
which  the  radical  removal  would  give  good  re- 
sults. Delay  should  be  outlawed  at  once. 

Second,  deep  therapy  is  a promising  means  of 
relief,  if  not  completely  curative.  Within  the 
past  9 months  2 totally  inoperable  cases  of  car- 
cinoma of  the  bladder  were  treated  in  the 
Geisinger  Memorial  Hospital  by  this  means  with 
the  one  case  remaining  symptom  free  for  6 
months  and,  at  least,  60  per  cent  diminution  in 
the  size  of  the  tumor.  A cure  has  not  been 
made  nor  can  it  be  in  this  case,  but  definite 
relief  has  been  given  the  patient  with  a pro- 
longing of  life,  at  least,  1 to  2 years.  This  form 
of  treatment  offers  as  good  relief  without  the 
attending  dangers  of  a radical  operation  and 
seems  to  prolong  life  equally  as  well. 

(P>)  Radical. — Whether  to  use  radium,  the 
knife,  or  the  cautery  is  still  a question  of  doubt 
in  the  minds  of  many  authorities.  Barringer  has 
been  able  to  control  carcinoma  by  the  implanta- 
tion of  radium  seeds  and  his  results  certainly 
justify  the  procedure.  Partial,  as  well  as  total, 
cystectomy  has  been  performed  with  the  result- 
ing small  percentage  of  recoveries.  The  cases 
are  desperate  from  the  beginning  in  most  in- 
stances. By  this  method  the  gross  lesion  is 
removed  but  we  cannot  say  that  the  implanta- 
tions and  secondary  growths  have  been  con- 
trolled. Radium  and  deep  therapy  will,  at  least, 
limit  for  the  time  being  the  activity  of  the  cells 
in  the  implantations  and  secondary  growths. 

The  cautery  offers  much  the  same  results  as 
that  of  the  knife.  Its  penetrating  powers  are 
extremely  limited  and  the  effect  obtained  is  only 
where  the  hot  iron  sears  the  tissue.  Deep  pene- 
tration of  the  heat  is  insufficient  to  limit  the 
secondary  extensions. 

I do  not  wish  to  minimize  the  practice  of 
radical  surgery,  but  to  emphasize  that  it  should 
be  practiced  early  if  it  is  to  be  effective  and  if 
not  practiced  early  it  is  meddlesome  surgery  in 
late  cases. 

Conclusion 

In  conclusion,  carcinoma  of  the  bladder  occurs 
far  more  frequently  in  men  than  in  women,  the 
ratio  being  three  to  one.  The  malignant  changes 


occur  early,  are  elusive,  and  may  arise  anywhere 
in  the  bladder  wall,  or  in  the  base,  or  a single 
villus  of  an  apparently  innocent  papilloma.  The 
cystoscope  should  be  utilized  earlier,  more  fre- 
quently, and  a biopsy  should  be  made  without 
delay  regardless  of  the  appearance  of  the  lesion. 
A diagnosis  must  be  made  early  if  any  good  is 
to  be  accomplished.  Likewise,  radical  surgery 
must  be  practiced  early  to  be  effective ; other- 
wise, conservative  measures  should  be  resorted 
to  as  they  will  give  results  as  satisfactory. 

Geisinger  Memorial  Hospital. 

ABSTRACT  OF  DISCUSSION 

William  H.  Mackinney,  M.D.  (Philadelphia)  : Dr. 
Muschat’s  term,  pre-prostatic,  is  a misnomer  and  should 
be  discarded  from  medical  nomenclature  along  with 
precancerous  and  several  other  pre-things.  The  patient 
he  describes  is  simply  a prostatic,  and  surgery  should 
be  resorted  to  early  to  lower  the  mortality  rate.  I 
agree  with  Dr.  Muschat  in  advocating  early  complete 
examination,  early  urologic  examination,  and  early 
prostatectomy  for  the  cases  that  he  describes,  but  get 
rid  of  the  idea  of  the  pre-prostatic,  and  call  these  cases 
early  prostatics. 

It  would  be  much  better,  as  Dr.  Muschat  advises,  if 
the  physician  recognized  the  constitutional  conditions 
that  are  secondary  to  prostatic  enlargement,  had  a 
urologic  examination  made,  and  recommended  surgery 
as  a cure  instead  of  dabbling  with  massage,  diathermy, 
and  other  things. 

In  connection  with  the  type  of  vesical  neck  obstruc- 
tion, described  by  Dr.  Bothe,  is  the  use  of  the  punch 
operation  or  the  electrotome  operation.  In  vesical  neck 
obstruction  in  which  for  some  reason  or  other  pros- 
tatectomy is  not  warranted,  the  punch  operation  under 
direct  vision  with  suprapubic  cystotomy,  or  the  use  of 
the  Collins’  electrotome,  has  been  a big  advance  in 
surgical  urology  and  certainly  has  added  years  of  com- 
fort to  such  patients. 

There  is  no  such  thing  as  benign  tumor  of  the 
bladder,  even  microscopically.  One  is  never  warranted 
clinically  in  the  diagnosis  of  benign  tumor  of  the 
bladder.  The  best  judge  of  the  type  of  tumor  is  the 
urologist  looking  through  a cystoscope.  From  biopsy 
is  obtained  little  information  of  value  so  far  as  treat- 
ment is  concerned.  There  is  a certain  percentage  that 
can  be  dealt  with  very  satisfactorily  by  cystoscopic 
electrodestruction.  This  treatment  can  be  applied  to  a 
large  percentage  of  small,  villose  pedunculated  tumors, 
which  melt  away  rapidly  under  cystoscopic  fulguration. 
The  second  type  are  those  in  which  we  are  war- 
ranted in  doing  a suprapubic  cystotomy  and  destroying 
the  growth  by  diathermy  or  intense  heat. 

The  third  type  is  hopeless  and  I have  been  disap- 
pointed in  the  use  of  radium,  either  alone  or  as  an 
adjunct  to  diathermy  treatment;  and  in  the  use  of 
deep  x-ray  therapy  as  a treatment  for  carcinoma.  This 
treatment  can  be  given  when  nothing  else  can  be  done. 
Once  in  a while  the  result  is  miraculous ; often  it  is  not 
worth  undertaking.  It  increases  suffering  and  toxemia. 
I have  seen  men  who  were  able  to  work,  subjected  to 
x-ray  treatment  and  who  had  a reaction  that  put  them 
in  bed  for  2 or  3 weeks.  Patients  who  have  diathermy 
and  radium  do  not  have  the  same  convalescence  as 
those  who  have  diathermy  without  radium,  and  the 
wound  does  not  heal  as  well.  The  patient  develops 
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an  intense  toxemia  which  often  proves  fatal.  Early 
diagnosis  and  early  treatment  should  be  emphasized. 

I.  L.  Oin, man,  M.D.  (Pittsburgh):  Some  of  the 
symptoms  enumerated  by  Dr.  Muschat  as  being  pre- 
prostatic I have  considered  as  prostatic.  It  is  difficult 
to  determine  symptoms  really  due  to  an  adenoma  of 
the  prostate  and  those  enumerated  as  antecedent  symp- 
toms; just  when  the  pre-prostatic  symptoms  end  and 
the  real  prostatic  stage  begins  is  not  clear. 

Usually  we  look  for  damage  from  vesical  obstruction 
high  in  the  urinary  tract.  Dr.  Bathe’s  paper  prompts 
the  question — do  we  ever  consider  that  the  sequence 
of  events  may  start  the  other  way,  and  a lesion  of  the 
kidney  may  bring  about  certain  conditions  resulting  in 
obstruction  of  the  vesical  neck.  If  I included  those 
under  Dr.  Bothe’s  classification,  they  would  come  under 
that  part  of  the  table  which  he  shows  as  inflammatory 
obstruction.  I have  seen  cases  in  which  inflammatory 
trouble  began  in  a kidney,  was  neglected  for  a few 
years,  and  resulted  in  inflammatory  changes  at  the 
vesical  neck  with  consequent  obstruction,  this  obstruc- 
tion resulting  in  a change  in  the  second  kidney.  I 
should  like  to  emphasize  this  reversed  sequence  as  men- 
tion of  it  has  not  come  to  my  attention  in  recent  litera- 
ture. Trouble  in  one  kidney,  bringing  about  changes 
in  the  bladder  neck  with  subsequent  changes  in  the 
second  kidney,  no  doubt  occurs  occasionally.  This  is 
different  from  the  way  we  have  been  accustomed  to 
think  of  this  problem.  We  have  been  thinking  of 
changes  in  the  lower  part  of  the  urinary  tract  extend- 
ing upward.  When  we  see  unilateral  trouble  in  the 
upper  urinary  tract,  we  should  remember  that  it  may 
result  in  change  at  the  vesical  neck,  later  bringing  about 
trouble  in  the  second  kidney. 

We  agree  with  Dr.  Grone,  that  early  cystoscopy  is 
an  excellent  thing.  We  may  advocate  early  cystoscopy 
but  the  patient  is  not  always  willing.  Let  us  try  to 
make  our  cystoscopies  as  free  from  pain  and  distress 
as  possible,  in  order  that  we  change  the  public’s  mental 
picture  of  pain  and  severe  suffering  caused  by  cystos- 
copy. 

In  regard  to  rectal  examination  in  malignancy  of 
the  bladder,  I cannot  agree  with  the  essayist.  In 
malignant  growths  of  the  bladder  with  the  patient  in 
a good  stooping  position,  oftentimes  by  palpation,  be- 
fore the  cystoscope  is  introduced  in  a suspected  malig- 
nant growth,  an  induration  on  the  floor  will  be  noted 
by  the  educated  finger.  The  induration  will  be  on  that 
side  of  the  bladder  at  which  the  growth  will  be  found 
when  cystoscopy  is  performed. 

Last  year,  at  the  meeting  of  the  Pittsburgh  Branch 
of  the  American  Urological  Association,  malignancy 
of  the  bladder  was  discussed  3 times  during  the  winter 
season.  It  was  intended  to  have  one  speaker  on  malig- 
nancy, but  it  so  happened  that  each  of  3 invited  speakers 
chose  the  same  subject.  We  had  3 points  of  view  on 
3 methods  of  treatment.  One  speaker  who  had  been 
using  open  surgery  of  the  bladder  was  discouraged  and 
ready  to  swing  to  roentgen-ray  treatment,  with  a 
modified  dosage.  Another  who  had  been  using  roentgen- 
ray  and  radium  treatment  of  bladder  malignancy  was 
discouraged  and  was  grasping  for  some  better  method. 
Each  of  these  3 men  was  dissatisfied  with  his  method 
of  procedure  and  was  ready  for  some  different  one. 
This  leads  me  to  believe  that  we  have  not  arrived  at 
anything  well  worthwhile  in  the  treatment  of  malig- 
nancy of  the  bladder.  Responses  to  roentgen-rav 
therapy  are  rare ; some  patients  react  badly  and  suc- 
cumb sooner  than  if  nothing  had  been  done. 


Thomas  C.  Stellwagen,  Jr.,  M.D.  (Philadelphia): 
I am  in  accord  with  Dr.  Muschat  as  to  prostatic  study. 
As  far  as  the  prc-prostatic  stage  is  concerned,  I gather 
from  Dr.  Mackinncy  that  he  did  not  want  the  term 
pre-prostatic  used.  In  lieu  of  a better  term,  we  still 
have  to  keep  the  term  pre-prostatic.  The  question  of 
a two-stage  or  one-stage  operation  is  dependent  on  the 
preceding  care  of  the  patient  by  the  medical  man.  The 
medical  profession  at  large  has  in  a great  measure 
forced  on  the  urologists  the  necessity  for  the  two-stage 
operation.  The  two  stage  prostatectomy  was  a very  im- 
portant surgical  addition,  but  if  we  could  get  these 
cases  sooner  we  could  unquestionably  save  a two-stage 
operation.  If  a man  is  in  good  physical  condition  for 
a one-stage  prostatectomy,  it  is  far  better  to  do  a one- 
stage  than  a two-stage  operation.  It  is  a matter  of 
courage  with  the  urologist,  because  if  he  loses  his  pa- 
tient in  a one-stage  operation  he  is  open  to  criticism. 
He  should  be  broad  enough  and  game  enough  to  accept 
that  criticism  provided  his  judgment  is  based  on  fact. 
Several  patients  have  died  who,  in  the  interval  between 
the  two  operations,  because  of  the  nervous  effect  that 
it  had  upon  them,  knowing  they  had  to  have  a second 
and  more  serious  operation. 

On  two  occasions  I have  had  to  treat  children  who 
were  supposed  to  have  valvular  obstruction  of  the 
vesical  neck.  Because  both  patients  were  quite  ill,  I 
inserted  a urethral  catheter  and  allowed  it  to  remain 
in  situ,  obtained  drainage,  and  followed  by  a larger 
and  larger  sized  rubber  catheters  until  the  child  was 
far  enough  advanced  in  his  convalescence  to  admit 
cystoscopy.  Unfortunately,  in  one  the  urethra  was  in- 
jured in  cystoscopy  and  the  child  was  subsequently 
operated  on.  I did  not  do  the  cystoscopy.  The  urethra 
was  perforated.  That  child  recovered  after  perineal 
section.  At  the  time  of  the  perineal  section,  I felt  we 
were  dealing  with  a valve  formation  and  that  the  in- 
dwelling catheter  played  a very  important  role  in  re- 
lieving the  symptoms  and  allowing  the  child  to  con- 
valesce to  a point  at  which  something  could  be  done. 

I am  discouraged  in  the  management  of  malignancy, 
and  asked  Dr.  Braasch  if  he  felt  the  incidence  of 
malignancy  was  on  the  increase  or  did  it  seem  so  be- 
cause we  recognized  it.  He  gave  no  positive  answer. 
I have  done  total  cystectomies,  but  shall  do  no  more 
if  I can  avoid  it.  I cannot  accept  the  radical  view  of 
Dr.  Mackinney  that  all  growths  are  malignant.  I 
have  seen  epitheliomas  in  which  simple  fulguration  de- 
stroyed the  growth  and  there  have  been  no  recurrences 
in  a number  of  years.  The  cystoscopist  after  all  is 
the  man  to  make  the  diagnosis.  There  is  so  much  dis- 
parity of  opinion  concerning  malignancy,  even  if  the 
whole  tumor  is  available,  that  snipping  a piece  of 
tumor  and  examining  it  is  not  final.  Do  not  rely  on 
biopsy,  but  on  the  history  and  the  cystoscopic  picture. 

I have  had  no  brilliant  successes  from  radium,  but 
relief  of  symptoms,  especially  of  hemorrhage  and 
other  problems.  Deep  x-ray  therapy  has  its  value. 
Many  patients  have  had  symptoms  relieved  and  hemor- 
rhage controlled  by  deep  roentgen-ray  therapy,  and 
there  have  been  bad  results,  too. 

A.  E.  Bothe,  M.D.  (Philadelphia):  I agree  with 
Dr.  Stellwagen  that  biopsy  specimens  from  bladder 
tumors  are  not  as  helpful  as  they  may  seem,  the  only 
value  of  the  procedure  is  to  determine  the  cellular  char- 
acteristics of  the  tumor,  which  is  important.  A skilled 
cystoscopist  can  tell  in  the  majority  of  cases  by  the 
gross  appearance  whether  a tumor  is  benign  or  malig- 
nant. 
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Dr.  Braasch  feels  that  biopsies,  in  addition  to  classi- 
fying tbc  tumor,  are  useful  in  grading  the  malignancy 
according  to  Broders’  method.  I have  not  found  the 
biopsy  specimen  representative  of  the  grade  of  malig- 
nancy in  all  areas  in  the  same  tumor,  but  in  a few 
cases  I have  found  areas  representative  of  all  four 
grades  in  the  same  tumor. 

As  to  classification  of  bladder  tumors,  the  volumi- 
nous literature  pertaining  to  this  subject  reveals  a wide 
variance  of  opinion.  These  tumors  have  been  classified 
according  to  the  histologic  findings,  according  to  the 
grade  of  malignancy,  according  to  the  gross  appear- 
ance, and  others  have  interchanged  the  clinical  and 
pathologic  findings  in  the  same  classification.  This, 
leads  to  confusion.  A classification  based  upon  the 
gross  appearance  of  these  tumors  would  be  more  uni- 
versally satisfactory. 

The  statement  by  Dr.  Mackinney  that  all  bladder 
tumors  are  malignant  is  wrong.  If  a tumor  appears 
as  a small  tuft  of  tissue  arising  from  the  bladder 
mucosa,  and  is  made  up  of  a number  of  long  soft 
friable  waving  filaments  about  tbe  same  color  as  the 
normal  bladder  mucosa,  arising  from  a small  thin 
pedicle  with  the  adjacent  mucous  membrane  normal  in 
appearance,  the  lesion  is  suggestive  of  benignity.  If 
on  histologic  examination  the  epithelium  is  regular, 
orderly,  and  well  differentiated,  with  no  evidence  of 
breaking  through  the  basement  membrane,  the  lesion 
must  be  considered  benign.  To  call  this  type  of  tumor 
malignant  would  be  disregarding  our  fundamental  ideas 
of  differentiation  as  applied  to  malignancy. 

I agree  with  Dr.  Mackinney  that  the  term  pre-pro- 
static  is  poor.  If  a patient  has  symptoms  of  prostatism, 
mild,  severe,  early,  or  late,  he  is  a prostatic  and  not  a 
pre-prostatic.  The  term  early  prostatic  would  be  better. 

B.  Alexander  Randall,  M.D.  (Philadelphia)  : Dr. 
Muschat  started  out  by  giving  you  the  picture  as  it  is 
and  as  it  ordinarily  comes  to  the  urologists.  The  pic- 
ture has  of  course  a diversity  of  symptoms,  but  we 
save  time  by  calling  them  “prostatism.”  We  have  tried 
to  educate  the  general  practitioner  to  that  picture,  and 
to  realize  that  not  Bright’s  disease,  or  myocarditis,  but 
prostatic  obstruction  was  the  cause.  There  is  a period 
previous  to  the  time  when  we  see  these  prostatics  dur- 
ing which  they  are  having  symptoms  of  early  ob- 
struction. If  we  recognize  these  symptoms  are  we 
ready  to  have  an  opinion  as  to  the  proper  course  of 
treatment  to  pursue?  Patients  who  come  to  me  early 
have  had  nocturia  once  or  twice,  have  prostatic  hyper- 
trophy, have  a little  difficulty  in  voiding  and  carry  a 
residual  urine  of  less  than  50  c.c.  These  have  an 
early  prostatic  hypertrophy.  It  is  difficult  to  know 
how  to  advise  the  pre-prostatic.  I am  ready  to  accept 
the  idea  that  hypertrophy  may  be  progressive  through 
the  various  portions  of  the  glandular  tissue  of  the 
prostate.  Before  we  know  it  we  will  be  advising  pros- 
tatectomy at  50  years,  and  then  at  65  a second  operation 
will  be  necessary.  I like  the  term  pre-prostatic  and 
I should  like  a discussion  of  how  to  handle  him. 

W.  F.  Braasch,  M.D.  (Rochester,  Minn.)  : Not 

hearing  the  papers  this  morning,  I gather  from  the  dis- 
cussion, particularly  on  the  subject  of  bladder  tumors, 
that  I should  refer  briefly  to  certain  principles  in  pa- 
thology which  are  adhered  to  at  the  Mayo  Clinic,  partic- 
ularly, the  method  of  diagnosis  by  means  of  biopsy. 
I was  interested  in  the  remarks  made  by  Dr.  Bothe, 
because  others  have  made  similar  criticism  against  the 
Broders’  classification  of  malignancy.  Buerger  was 
among  the  first  in  this  country  to  secure  specimens  for 


biopsy  through  the  cystoscope.  He  believed,  however, 
that  they  were  frequently  inaccurate.  Frater,  who 
worked  with  Broders  for  several  years,  reviewed  ap- 
proximately 200  cases  in  which  sections  of  bladder 
tumors  had  been  removed  through  the  cystoscope  for 
diagnosis  and  compared  with  specimens  later  removed 
at  operation.  These  biopsy  reports  agree  with  the 
study  of  the  specimens  removed  at  operation,  except  in 
5 or  4 cases ; in  these  there  was  a variation  of  but  one 
grade. 

There  probably  is  an  occasional  case  in  which  there 
is  a difference  between  the  biopsy  findings  and  those  at 
operation,  but  they  are  too  few  to  be  of  practical  im- 
portance. 

I might  cite  a case  of  a patient  recently  seen  who, 
because  of  hematuria,  went  to  a clinic  in  tbe  East.  A 
cystoscopic  examination  was  made  and  he  was  told  that 
he  had  a malignant  tumor  of  the  bladder,  and  should 
have  an  operation.  The  patient,  wishing  further  ad- 
vice, came  under  our  observation.  On  cystoscopy,  we 
corroborated  the  finding  of  tumor.  A biopsy  was  made 
and  the  specimen  proved  to  be  a grade  two  malignancy. 
It  was  evident  that  a tumor  with  grade  two  malignancy, 
situated  in  the  trigone,  might  be  removed  with  fulgura- 
tion.  After  2 treatments  the  tumor  disappeared.  Cys- 
toscopy, V/2  years  after  figuration,  show'ed  no 
recurrence.  A bladder  tumor  of  grade  two  will  usually 
respond  to  figuration  and  is  often  comparatively 
benign, 

It  is  not  in  bladder  tumors  alone  that  gradation  is 
applicable.  The  clinical  course  has  often  been  verified 
in  tumors  of  the  breast  and  there  is  no  question  about 
the  prognostic  value  of  the  method.  D.  Broders  has 
found  after  a study  of  thousands  of  cases  of  cancer 
that  there  is  only  10  per  cent  error.  A method  that 
is  90  per  cent  correct,  is  as  good  as  we  can  expect. 

Like  everyone  else,  W'e  are  not  satisfied  with  our 
methods  of  treatment.  We  are  interested  in  Dr. 
Cabot’s  method  of  total  cystectomy.  Theoretically  a 
bladder  tumor  should  be  removed  completely  by  cys- 
tectomy because  metastasis  is  slow  owing  to  the  paucity 
of  lymphatic  supply.  The  great  difficulty  is  to  find 
cases  for  cystectomy  when  there  is  a high  grade  of 
malignancy.  Ureteral  transplantation  after  exstrophy 
of  the  bladder  is  remarkably  successful.  There  are 
factors  present  that  make  the  mortality  with  cystectomy 
for  extensive  carcinoma  of  the  bladder  very  high.  At- 
tempts should  be  made  to  overcome  tbe  technical  diffi- 
culties involved.  Several  patients  who  died  following 
cystectomy  failed  to  show’  any  evidence  of  metastasis 
at  autopsy.  Intravenous  urography  has  been  of 
great  help  in  outlining  the  condition  of  the  ureters  both 
before  and  after  operation.  Demonstration  of  normal 
ureters  and  pelves  is  of  great  help  before  operation. 

Radium  occasionally  is  followed  by  miraculous  re- 
sults. One  must  agree  with  Barringer  that  it  is  a 
remarkable  remedy  in  some  cases.  Enthusiastic  sup- 
porters of  surgical  diathermy,  in  the  middle  West,  gave 
us  the  impression  that  it  was  a harmless  procedure 
and  that  it  was  not  followed  by  fatalities.  Our  ex- 
perience is  that  it  can  be  a dangerous  procedure.  Un- 
less diathermy  is  very  carefully  applied  it  is  easy  to 
destroy  tissue  too  deep  and  get  into  trouble.  When 
correctly  used,  it  is  often  attended  by  remarkable  re- 
sults. We  are  far  from  having  standardized  our 
methods  of  treating  tumors  of  the  bladder. 

There  is  one  other  suggestion  to  make,  and  that 
is  in  reference  to  extensive  bladder  tumors  which 
cause  pain  or  marked  dysuria,  and  the  patients 
require  morphin.  Dr.  Learmonth,  of  our  neurologic 
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si  a IT,  l>y  sevcriiiR  flic  pre-sacral  sympathetic'  nerve,  has 
produced  complete  relief  of  pain.  This  procedure  is 
worth  considering  when  relief  of  pain  is  imperative. 

Dr.  MuschaT  (in  closing)  : We  were  not  trying 
to  give  a new  name  or  describe  a new  condition  to  the 
medical  profession.  All  we  were  trying  to  do  was  to 
describe  the  pathology  which  gradually  results  from 
urinary  obstruction.  Dr.  Stellwagen  and  I,  cam- 
paigning for  early  operation  in  urinary  obstruction, 
chose  the  term  “pre-prostatic”  as  a novel  expression  to 
elicit  discussion.  It  is  only  through  active  discussion 
that  we  will  achieve  results  in  popularizing  early  pros- 
tatectomy. We  know  the  good  results  obtained  in 
operating  upon  persons  from  “upstate”  who  consult 
us  long  before  acute  retention  of  urine  set  in.  The 
excellent  results  are  mainly  due  to  the  early  interven- 
tion when  very  little  or  no  damage  was  done  to  the 
body  as  a result  of  partial  urinary  obstruction. 

There  is  an  analogy  between  the  discussion  on  carci- 
noma and  early  prostatectomy.  The  man  who  coined 
the  expression  “precancerous”  made  a tremendous  step 
forward  to  propagate  public  health  and  detect  the 
carcinoma  early  enough  to  make  treatment  possible. 

The  term  “pre-prostatic”  will  bring  similar  results 
to  reduce  the  mortality  and  morbidity  following  pros- 
tatectomy. 

It  is  our  duty  to  reeducate  ourselves  and  the  public 
to  demand  early  prostatectomy  before  the  deteriorating 
effects  of  urinary  back  pressure  and  toxic  retention 
have  done  too  much  harm. 

I agree  with  Dr.  Randall  that  operating  upon  pa- 
tients who  have  one  ounce  of  residual  urine,  when  the 
benign  growth  of  the  prostate  is  not  quite  ripe,  might 
necessitate  a secondary  prostatectomy  later.  He  must 
agree  with  me  that  with  3 ounces  of  residual  urine,  the 
prostatic  pathology  is  well  defined  and  ripe  for  inter- 
vention. Waiting  for  a larger  residual  to  accumulate 
means  letting  the  patient  become  more  and  more  de- 
teriorated. 

Dr.  Bovhe  (in  closing)  : Dr.  Ohlman  suggested  the 
possibility  that  upper  urinary  tract  infection  is  an 
etiologic  factor  in  the  formation  of  inflammatory 
median  bars.  This  is  a very  good  point.  The  cases 
presented,  however,  were  secondary  to  lower  tract 
infection. 

Dr.  Stellwagen  spoke  of  a patient  with  valvular  ob- 
struction treated  with  an  indwelling  soft  rubber  catheter, 
and  subsequent  relief.  His  case  is  unusual,  for  these 
may  be  improved  for  a short  time  but  the  obstruction 
soon  becomes  evident. 

Dr.  Braasch  misunderstood  me.  I did  not  mean  to 
tear  down  Broder’s  method  for  grading  malignancy, 
but  stated  that  in  my  experience  I have  found  different 
grades  of  malignancy  in  different  areas  of  the  same 
tumor. 

Dr.  Gronf.  (in  closing)  : I wish  to  emphasize 

the  necessity  of  early  diagnosis  of  carcinoma  of  the 
bladder  and  if  you  find  it  early  get  rid  of  it.  Either 

get  it  early  and  get  rid  of  it  or  your  hands  are  nearly 

tied.  You  may  do  a sympathectomy  to  relieve  the  tri- 
gonal pain.  In  our  cystoscopies  we  have  been  trying 
to  do  away  with  pain  by  doing  them  under  parasacral 

block  with  novocain  or  with  spinal  anesthesia.  It 

has  been  a great  relief  to  many  patients. 

I did  not  mean  to  minimize  digital  examinations,  but 
when  carcinoma  of  the  bladder  can  be  diagnosed  by 
digital  examination,  it  is  practically  hopeless. 


EUSTACHIAN  BOUGINAGE* 

New  Technic  in  Severe  Obstructions 

HENRY  S.  WIEDF.R,  M.D. 

PHILADELPHIA 

Eustachian  bouginage,  introduced  in  1821,  by 
Itard  (Bonninghaus)  for  the  treatment  of 
chronic  strictures  of  the  eustachian  tube,  has  been 
the  subject  of  much  discussion  from  that  early 
date  until  the  present  time.  The  earlier  writers, 
notably  Bonnafont,  devoted  many  pages  to  a 
full  exposition  of  the  subject  from  all  angles, 
but  more  recent  textbooks  pay  but  little  or  no 
attention  to  it.  The  commonest  forms  of  bougies 
used  were  strands  of  catgut,  celluloid,  and  whale- 
bone. The  celluloid  bougies  bad  to  be  watched 
with  great  care  lest  they  become  brittle  and  break 
off  in  the  eustachian  tube,  and  the  whalebone  was 
usually  objected  to  because  of  its  rigidity.  Cat- 
gut, in  addition  to  being  less  stiff,  had  the  added 
advantage  of  swelling  up  when  left  in  contact 
with  the  secretion  and  in  that  manner  increasing 
the  dilatation.  Violin  or  harp  strings  were  used. 
This  was  before  the  days  of  sterilization.  In 
fact,  Bryan1  in  1851,  after  detailing  the  method 
of  measuring  the  catgut  string,  and  introducing 
the  catheter,  etc.,  said : “The  catgut,  marked  as 
above,  is  softened  at  the  end  by  biting  it  with 
the  teeth  and  moistening  it  with  saliva,  then  in- 
troduced into  the  catheter.” 

Following  the  period  of  using  strands  of  in- 
definite thickness,  the  graduated  bougie  was  in- 
troduced, varying  in  thickness  from  0.6  to  1.5 
mm.  and  having  slight  bulbous  enlargement  at 
the  tip  to  avoid  causing  abrasions  and  to  locate 
definitely  the  site  and  length  of  the  strictures. 
For  many  years  the  whole  matter  remained  in 
statu  quo,  many  continuing  stout  advocates  of 
bouginage  and  others  equally  opposed  to  it.  It 
remained,  however,  for  Yankauer,  in  1910,  to 
put  the  whole  matter  upon  a simplified  yet  scien- 
tific basis.  His  practical  achievements  consisted 
in  standardizing  the  instruments  used.  He  con- 
stantly used  a catheter  of  virgin  silver  14  cm.  in 
length,  2 mm.  internal  diameter,  and  3.5  mm. 
external  diameter  at  the  bulbous  end.  He  de- 
vised eustachian  applicators  consisting  of  very 
thin,  double  strand,  twisted,  steel  wires  with  a 
loop  at  the  end,  which  fit  into  a handle  or  carrier 
consisting  of  a metal  tube  1.5  mm.  thick  and  10 
cm.  long  with  a milled  head  screw  at  one  end  to 
hold  the  wire.  This  carrier  had  markings  for 
measuring  similar  to  the  markings  on  the  bougies 
to  be  described  later.  The  applicator  is  used  for 
wrapping  strands  of  cotton  around  the  end  and 
making  direct  applications  to  the  various  portions 
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of  the  tube.  He  devised  sounds,  of  different 
thickness,  each  being  of  uniform  diameter 
throughout,  slightly  conical  and  rounded  at  the 
point.  They  are  made  of  a woven  tube,  covered 
with  an  elastic  material  and  then  coated  with  a 
soft  smooth  varnish.  In  this  form  they  are  verv 
soft  and  silky  but  can  he  made  slightly  more 
rigid  by  filling  their  lumen  with  silkworm  gut, 
in  which  form  they  have  proved  more  satisfac- 
tory to  the  writer.  They  are  marked  by  alter- 
nating red  and  black  bands.  The  first  band  be- 
gins at  the  place  which  marks  the  exact  length 
of  the  catheter  so  that  the  operator  will  know 
when  the  end  of  the  sound  is  at  the  distal  orifice 
of  the  catheter.  The  first  two  bands  are  10  mm. 
long,  the  next  5 mm.,  and  the  next  six  2 mm. 
each ; thus  when  the  sound  is  introduced  as  far 
as  the  end  of  the  third  band,  the  tip  is  25  mm. 
beyond  the  end  of  the  catheter,  usually  the  site 
of  the  isthmus.  By  advancing  one  band  at  a 
time  beyond  this  point  or  2 mm.  and  carefully 
observing  the  tympanic  membrane  for  evidence 
of  the  tip  to  appear,  the  sounds  being  either  red 
or  black,  careful  approach  to  the  tympanum  can 
be  made  without  danger  of  dislocating  the  os- 
sicles. The  tympanum  is  usually  entered  at  about 
34  or  35  mm. 

The  only  other  notable  modification  of  the 
bougie  treatment  was  the  introduction  in  1894 
by  Baratoux  in  France  and  in  1897  by  Duel  in 
this  country  of  the  electrolytic  bougie.  By 
the  introduction  of  a wire  bougie  to  the  face  of 
the  stricture  and  the  introduction  of  a continuous 
current,  of  2 to  5 milliamperes,  they  claimed  to 
have  marked  success  in  dissolving  fibrous  stric- 
tures especially  those  located  at  the  isthmus.  This 
procedure  has  not  been  generally  accepted  nor 
widely  practiced,  but  in  the  hands  of  those  who 
have  used  it  in  selected  cases,  it  has  apparently 
given  good  results.  The  writer  has  had  no  ex- 
perience with  this  procedure. 

As  to  results  obtained  by  bouginage,  if  bougies 
could  be  introduced,  they  have  proved  of  con- 
siderable value,  especially  for  tinnitus.  No  other 
method  has  yielded  results  comparable  to  bougi- 
nage for  this  troublesome  symptom.  The  great 
difficulty  has  been  of  continually  encountering 
cases  in  which  neither  sounds  nor  the  applicators 
could  be  passed  through  the  isthmus.  It  is  to 
meet  this  class  of  cases  that  experience  obtained 
over  25  years  previously -in  a genito-urinary  clinic 
came  to  mind.  In  minute  strictures  of  the 
urethra  the  practice  used  to  be  to  fill  the  urethra 
with  carbolized  olive  oil  and  then  introduce  to 
the  face  of  the  stricture  as  many  whalebone  fili- 
form bougies  as  the  urethra  would  accommodate. 
Then,  painstakingly,  one  filiform  after  the  other 
would  he  tried  to  see  if  it  could  find  the  orifice 


of  the  stricture  and  pass  through.  When  one  had 
entered,  the  remainder  of  the  filiforms  were 
withdrawn  and  a Gouley  tunnelled  catheter  was 
threaded  over  the  filiform  and  forced  through 
the  stricture.  Applying  this  principle  to  the 
eustachian  tube,  in  which,  of  course,  conditions 
are  more  difficult  to  meet,  the  writer  introduced 
three  filiform  bougies  at  one  time,  well  lubricated 
with  yellow  oxid  ointment.  These  dilated  the 
lumen  of  the  eustachian  tube  up  to  the  stricture, 
and  then  by  trying  one  after  the  other,  success 
was  invariably  obtained  in  passing  strictures 
which  had  failed  to  yield  to  the  ordinary  bougies. 

This  method  requires  infinite  patience  because 
of  the  tendency  of  the  folds  of  mucous  mem- 
brane in  the  eustachian  tube  to  obstruct  the  pas- 
sage of  the  filiform.  In  some  obstinate  cases, 
eventual  passage  into  the  middle  ear  is  not  ob- 
tained before  a couple  of  months  of  trial.  An 
important  feature  of  this  method  is  never  to  try 
treatments  too  close  as  they  are  always  followed 
by  a period  of  reaction  and  swelling,  and  repeti- 
tion of  the  treatment  would  endanger  the  integ- 
rity of  the  mucous  membrane  and  tend  to 
increase  the  fibrous  contractions.  It  has  been  the 
invariable  practice  to  give  bouginage  treatments 
at  least  5 to  7 days  apart,  and  to  endeavor  to 
catheterize  at  least  once  between  treatments. 
Catheterization  is  always  accompanied  by  the 
insufflation  of  a few  drops  of  argyrol  followed 
by  some  bland  oil,  usually  menthol  and  camphor, 
etc.,  in  the  effort  to  allay  whatever  irritation  may 
remain.  The  use  of  the  applicators  has  not  ap- 
pealed to  the  writer  as  strongly  as  to  some,  be- 
cause of  the  difficulty  of  making  the  applicator 
small  enough  to  pass  easily,  yet  of  sufficient  size 
to  carry  medicament  to  the  point  desired.  They 
have  always  appeared  to  cause  n]ore  pain  and 
discomfort  than  the  passage  of  the  bougies  them- 
selves, especially  when  this  passage  has  been  pre- 
ceded by  the  insufflation  of  a few  drops  of  cocain 
up  the  eustachian  tube.  In  order  to  be  able  to 
introduce  3 filiforms  at  once,  it  is  found  neces- 
sary to  have  an  especially  large  catheter  of  the 
same  length  as  the  Yankauer  catheter  and  of  an 
internal  diameter  3 mm.  at  the  bulbous  tip.  The 
external  diameter  measures  about  4.5  mm.  This 
was  done  in  order  to  eliminate  the  friction  within 
the  catheter  which  would  require  force  to  move 
the  filiforms  and  be  misleading  when  the  fili- 
forms were  in  the  eustachian  tube.  The  exact 
technic  used  is  as  follows : 

The  filiforms  are  introduced  into  the  catheter 
outside  the  nose  until  their  tips  are  at  the  bulbous 
opening  of  the  catheter,  following  which  the  re- 
maining projecting  portion  of  the  filiform  is 
carefully  measured.  The  catheter  is  then  intro- 
duced into  the  nose  and  air  insufflated  to  en- 
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deavor  to  discover  if  the  position  of  the  catheter 
is  correct.  A few  drops  of  10  per  cent  cocain  is 
insufflated  through  the  eustachian  tube,  followed 
by  a few  drops  of  oil.  Three  fdiforms,  profusely 
anointed  with  yellow  oxid  ointment  or  other 
good  lubricant,  are  then  introduced  and  measure- 
ments are  continually  made  of  the  projecting 
portion  of  the  fdiforms.  The  amount  that  has 
entered  the  eustachian  tube  is  measured  by  the 
decrease  in  number  of  millimeters  of  filiform 
projecting  beyond  the  catheter  as  compared  with 
the  measurement  previous  to  introduction.  The 
obstruction  usually  is  located  between  23  and  25 
mm.  from  the  tip  of  the  eustachian  catheter,  this 
being  the  usual  location  of  the  isthmus.  Repeat- 
ed gentle  efforts  are  then  made  to  introduce  one 
after  the  other  of  the  fdiforms,  rotating  them, 
withdrawing,  and  then  reintroducing  them. 
Eventually,  if  not  on  first  trial,  the  isthmus  will 
he  passed  and  the  bougie  enter  the  bony  portion 
of  the  eustachian  tube.  Then  a careful  observa- 
tion should  be  made  of  the  tympanic  membrane 
while  advancing  the  filiform  a millimeter  or  two 
at  the  most  at  a time.  It  is  rarely  justifiable  to 
introduce  the  fdiforms  deeper  than  35  mm.  and 
one  should  he  on  guard  from  the  time  that  it  is 
30  mm.  within  the  eustachian  tube.  If  it  has 
entered  the  tympanic  cavity  the  tip  can  usually 
he  seen  as  a black  spot  in  front  of  the  middle  of 
the  handle  of  the  malleus.  If  introduced  too 
deeply  or  with  too  great  force,  there  is  a pos- 
sibility of  dislocating  the  ossicles,  but  the  sharp 
pain  in  the  ear  felt  as  soon  as  the  filiform  enters 
the  middle  ear  usually  precludes  any  further 
manipulation.  The  filiform  is  allowed  to  remain 
in  position  from  15  to  30  minutes  and,  if  pos- 
sible, others  introduced  alongside,  although  not 
too  much  effort  is  expended  in  that  direction. 
When  removed,  the  patient  is  cautioned  against 
blowing  the  nose  for  several  hours  and  absolute- 
ly no  attempt  is  made  at  inflation,  for  fear  that 
inflation  may  he  followed  by  emphysema  should 
there  he  an  abrasion  of  the  mucosa.  After  re- 
peating the  filiform  treatment  several  times,  the 
graduated  Yankauer  bougies  can  usually  be  used 
until  full  dilatation  is  obtained. 

Time  will  not  permit  the  recording  of  numer- 
ous cases,  but  merely  one  case,  dramatic  in  char- 
acter, is  deserving  of  mention.  This  patient,  a 
physician,  60  years  of  age,  had  been  troubled 
with  catarrhal  deafness  for  20  years.  It  had  evi- 
dently been  confused  with  otosclerosis  as  he  was 
told  8 years  ago  that  it  was  useless  to  continue 
any  further  treatment.  He  was  so  deafened  that 
he  could  not  hear  the  telephone  hell  attached  to 
the  side  of  his  desk.  LIpon  consulting  the  author 
as  to  the  type  of  electrical  instrument  to  buy,  an 
examination  was  suggested,  which  was  followed 


by  bouginage  with  filiform  and  Yankauer  bou- 
gies and  the  recovery  of  hearing  to  approximate- 
ly 75  per  cent  in  one  ear.  There  has  been  very 
little  recovery  in  the  other  which  had  been  a 
previous  suppurative  ear.  lie  now  hears  heart 
murmurs  and  friction  rubs  with  the  unaided  ear, 
and  can  even  hear  the  birds  chirping  outside  his 
closed  bedroom  window.  1 lis  entire  life  psychol- 
ogy has  been  changed  and  he  has  again  become 
an  interested  member  of  society. 

2106  Spruce  Street. 
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INTERSTITIAL  EMPHYSEMA* 

Following  Catheterization  of  the 
Eustachian  Tube 

GEORGE  F.  GRACEY,  M.D. 

HARRISBURG 

Catheterization  of  the  eustachian  tube  and  in- 
flation of  the  middle  ear  is  a procedure  which 
some  otologists  consider  verv  much  over-prac- 
ticed and,  if  the  truth  were  known,  many  times 
this  treatment  is  carried  out  unnecessarily  and 
even  harmfully,  perhaps  because  it  is  the  easiest 
thing  to  do  and  the  somewhat  spectacular  manip- 
ulation affects  favorably  the  psychology  of  the 
patient  and  produces  temporarily  an  imagined 
beneficial  effect.  But  all  these  cases  aside,  there 
still  arise  in  the  otologist's  practice  many  in- 
stances of  sticky  tubes,  constricted  tubes,  ob- 
structed tubes,  and  tortuous  tubes  which  will 
require  catheterization  and  inflation  and  the  pas- 
sage of  graduated  eustachian  bougies.  The 
author  is  a very  firm  believer  in  the  advisability 
of  the  frequent  use  of  such  means  of  treatment 
and  is  of  the  opinion  that  bouginage  should  be 
earlier  commenced  and  more  widely  practiced 
than  is  at  present  generally  done,  and  that  a set 
of  whalebone  and  celluloid  bougies  should  be 
constantly  at  hand  and  frequently  employed  in 
any  cases  which  show  the  least  indication  for 
their  use.  Indeed  there  are  some  cases  in  which 
we  can  do  absolutely  nothing  without  them. 

To  this  audience  it  is  not  necessary  to  de- 
scribe or  discuss  the  technic  of  entering  the 
eustachian  tube  with  a catheter  and  the  subse- 
quent forcing  of  air  into  the  middle  ear,  except 
to  recall  that  it  is  generally  agreed  that  it  should 
he  gently  and  skillfully  done,  under  sterile  con- 
ditions, hand  pressure  from  a Dench  or  a Polit- 
zer  bag  cautiously  used  and  the  entire  procedure 
controlled  by  the  sound  or  sensation  which  the 
operator  hears  or  feels  through  the  auscultation 
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tube.  Recently  there  has  been  a tendency  to  sub- 
stitute band  pressure  by  pressure  supplied  by 
mechanical  contrivances  such  as  pumps  which 
supply  a much  more  forcible  current  of  air.  One 
of  the  ever-present  dangers  of  catheterization, 
even  with  hand  pressure,  is  interstitial  emphy- 
sema and  this  danger  is  greatly  magnified  when 
anything  stronger  than  the  cautious  pressure  of 
the  hand  on  a rubber  bag  is  employed.  Hence 
the  condemnation  of  the  use  of  any  mechanical 
contrivance  cannot  be  too  strongly  stressed. 

The  orifice  of  the  eustachian  tube  is  surround- 
ed and  lined  by  a rather  loose  mucous  membrane, 
and  a sharp-pointed  or  even  a blunt-end  catheter, 
carelessly  handled,  can  easily  produce  a rent,  an 
abrasion,  or  a laceration  in  the  mucosa  through 
which,  if  air  under  pressure  is  injected,  the  tis- 
sues surrounding  the  orifice  of  the  tube  may  be 
ballooned  up,  or  the  air  may  be  forced  into  the 
interstitial  spaces  of  the  neck  and  the  side  of  the 
face.  When  a bougie  bas  previously  been  in- 
serted there  is  even  greater  danger  of  such  an 
accident  occurring.  The  results  may  range  from 
a simple  localized  swelling  around  the  mouth  of 
the  tube,  through  an  emphysema  of  the  tissues 
of  the  side  of  the  face  and  neck,  to  edema  of 
the  pharynx,  edema  of  the  larynx,  pneumotho- 
rax, and  even  death. 

To  one  who  has  never  had  a case  of  interstitial 
emphysema  the  condition  may  seem  to  be  aca- 
demic but  let  it  happen  to  you  personally  while 
treating  a private  patient  in  the  quiet  atmosphere 
of  your  treatment  room  and  it  will  give  you  a 
shock  which  will  never  be  forgotten.  The  pa- 
tient suddenly  becomes  nervous,  complains  of  a 
constriction  in  the  throat,  swallows  violently,  and 
places  a hand  to  the  side  of  the  face,  ear,  or  neck 
to  indicate  the  location  of  an  intense  pain.  Mean- 
while a swelling  rapidly  forms  around  the  angle 
of  the  jaw,  up  in  front  of  the  ear,  extends  across 
the  cheek  and  the  zygomatic  process,  down  the 
neck  as  far  as  the  clavicle  and  to  the  side  of  the 
face,  often  closing  the  eyelid  on  the  affected  side. 
If  dented  with  the  finger,  the  tumefaction  gives 
the  characteristic  crackling  of  inclosed  air  pe- 
culiar to  interstitial  emphysema.  The  patient  be- 
comes more  restless,  develops  a dusky  appear- 
ance, swallows  and  coughs  repeatedly,  and 
the  more  he  swallows,  the  greater  becomes  the 
tumefaction.  Breathing  becomes  so  difficult  that 
the  physician  fears  that  the  glottis  may  be  shut 
off  by  the  internal  swelling  and  the  patient  may 
succumb  from  suffocation.  A simple  procedure 
has  suddenly  assumed  a very  grave  aspect  and  it 
may  quickly  require  all  the  medical  and  surgical 
skill  that  the  surgeon  has  available  to  handle  the 
condition,  to  quiet  the  patient,  and  perhaps  to 
save  his  life. 


Though  emphysema  is  admitted  as  one  of  the 
ordinary  accidents  of  catheterization,  in  the  re- 
cent current  literature  we  have  been  unable  to 
find  any  cases  reported.  All  the  references  are  to 
earlier  dates  and  the  number  of  cases  reported 
is  relatively  small.  It  is  rather  peculiar  that 
nothing  has  been  recently  reported,  because  de- 
grees of  this  condition  must  constantly  be  oc- 
curring. Three  deaths  are  recorded,  two  of 
these  fatal  cases  happening  in  the  practice  of  a 
well-known  London  quack  who  probably  em- 
ployed a powerful  air  pump.  Guy,  in  1867,  re- 
ported three  mild  cases  which  occurred  in  his 
practice.  In  none  of  these  cases  did  the  air  reach 
the  mucosa  of  the  larynx,  which  is  the  greatest 
danger,  and  he  was  of  the  opinion  that  the  ar- 
tificial emphysema  may  run  its  course  easily  and 
without  dire  results.  The  more  serious  condition 
was  described  by  Triquet  in  a monograph  in 
1863  “without  giving  a case.’’  “It  cannot  be 
denied,’’  the  author  goes  on  to  say,  “that  such  an 
emphysema  would  be  possible  but  I only  wish 
that  whoever  has  experienced  such  a case  would 
publish  it.’’  He  concludes  his  article  with  the 
statement  that,  according  to  his  experience,  the 
danger  of  artificial  emphysema  should  cause  the 
physician  to  proceed  with  the  utmost  caution,  but 
that  it  should  not  prevent  his  using  the  catheter 
with  great  frequency  because  of  the  many  cases 
in  which  it  would  prove  a valuable  aid.  Politzer 
speaks  of  emphysema  of  the  eyelids,  of  the  phar- 
ynx, and  of  the  face  caused  by  catheterization 
of  the  eustachian  tube.  Gelle  in  his  notable  work 
on  the  disturbances  of  hearing,  presented  two 
cases  of  emphysema  of  the  nasopharyngeal  mu- 
cosa. P.  Verdos,  in  1889,  presented  an  unusual 
case  in  which  the  emphysema  spread  through  al- 
most the  entire  body.  A woman,  40  years  of  age, 
short  of  neck  and  very  obese,  was  treated  for  a 
nasopharyngeal  catarrh  extending  to  the  eusta- 
chian tubes  and  tympani.  At  the  fourth  catheter- 
ization, while  balsamic  vapors  were  being  insuf- 
flated into  the  tympanum  on  the  right  side,  the 
woman  complained  of  a constriction  in  the  throat 
and  a marked  obstruction  like  a foreign  body. 
With  violent  struggling  there  resulted  a notice- 
able tumefaction  of  the  eyelids  and  of  the  face 
on  the  right  side.  With  continued  struggling  the 
tumefaction  became  collosal  and  menacing:  both 
sides  of  the  face,  the  entire  head,  the  neck,  the 
region  of  the  thorax  and  upper  abdomen,  as  well 
as  the  arms  and  shoulders,  became  enormously 
swollen  from  the  emphysema  and  it  was  pos- 
sible at  all  these  points  to  elicit  the  crackling 
pathognomonic  of  emphysema.  The  pharyngeal 
mucosa  was  involved  throughout,  so  much  so 
that  the  sensation  of  choking  and  suffocation  was 
so  great  that  the  woman  thought  her  life  in  dan- 
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ger.  The  condition  lasted  for  3 days  and  at  last 
every  trace  of  the  emphysema  disappeared. 

Voltolini,  in  1873,  described  in  detail  the  la- 
ryngoscopic  and  rhinoscopic  findings  in  a patient 
in  whom  he  had  accidentally  produced  an  emphy- 
sema while  using  a small  pressure  apparatus  to 
insufflate  a morphin  solution  into  the  middle  ear 
of  a woman  who  had  suffered  terrible  subjective 
noises.  The  left  velum  was  swollen  from  the 
uvula  downward  to  the  glossopharyngeal  arch 
and  the  swelling  stood  out  on  the  posterior  sur- 
face of  the  velum.  The  opening  of  the  left  tube 
was  hidden  by  a roll  of  mucous  membrane.  The 
pyriform  sinus  was  scarcely  to  be  seen  and  the 
glosso-epiglottic  ligament  was  considerably 
swollen.  The  left  false  vocal  cord  was  slightly 
swollen.  Externally  the  familiar  signs  of  em- 
physema were  present.  On  subsequent  days  the 
swelling  gradually  subsided,  first  in  the  velum, 
then  around  the  tube  and  lastly  in  the  sinus  py- 
riformis,  the  glosso-epiglottic  ligament,  and  the 
false  vocal  cord.  His  examination  confirmed  his 
previous  view  that  when  death  occurred  in  such 
a case  it  may  have  been  caused  by  an  emphysema 
glottidis.  Voltolini  also  proved  that  death  in 
cases  of  emphysema  might  be  due  to  pneumo- 
thorax. Through  a catheter  inserted  into  the 
eustachian  tube  of  an  animal  he  wounded  the 
mucous  membrane,  then  powerfully  introduced 
air,  produced  death,  and  an  autopsy  showed  that 
air  had  entered  the  pleural  sac  and  produced 
collapse  of  the  lungs.  There  was  no  emphysema 
of  the  vocal  cords  or  of  the  larynx.  Gleason 
reports  two  cases  in  which  young  and  inexpe- 
rienced operators  injected  sufficient  air  in  a 
Politzer  bag  through  a eustachian  catheter  to 
cause  decided  swelling  of  the  tissues  of  the  neck. 

One  of  the  hardest  things  to  understand  and 
to  explain  is  the  continuance  and  the  increase  of 
the  emphysema  after  once  established.  In  severe 
cases  the  amount  of  air  finally  contained  in  the 
tissues  seems  out  of  all  proportion  to  the  amount 
of  air  introduced.  By  nervousness  and  reflex 
hawking  and  coughing,  by  the  profound  inspira- 
tions and  continuous  expectorating,  the  emphy- 
sema increases  during  the  first  stages  and  be- 
comes greatly  exaggerated.  It  is  probable  that 
the  rent  in  the  mucous  membrane  acts  as  a valve 
allowing  the  air  to  enter  and  penetrate  the  inter- 
stices of  the  tissues  and  encountering  no  point 
of  exit,  at  each  effort  of  coughing  or  swallowing, 
air  is  allowed  to  enter  but  not  escape.  It  is, 
therefore,  of  great  importance,  after  the  emphy- 
sema has  once  commenced,  to  do  everything  pos- 
sible to  quiet  the  patient  and  to  prevent  any 
excessive  movements  of  the  pharyngeal  muscles 
which  might  produce  an  aggravation  of  this  ex- 
cessively troublesome  and  even  grave  complica- 


tion. The  whole  process  is  somewhat  similar  to 
the  condition  known  as  traumatic  emphysema 
and  follows  a somewhat  similar  course. 

The  author  has  been  unfortunate,  or  perhaps 
fortunate,  in  having  seen  3 cases  of  interstitial 
emphysema.  The  first  occurred  in  the  Ear,  Nose 
and  Throat  Department  of  the  Base  I Iospital  at 
Camp  Sevier,  Greenville,  S.  C.,  in  1918.  A 
treatment  room  had  been  set  up  at  one  end  of  the 
ward  and  a younger  physician  who  had  had  some 
ear  work  in  a civil  hospital  had  been  attached  to 
the  service  and  was  working  under  instructions. 
In  treating  an  enlisted  man  of  rather  heavy 
weight,  short  stature,  and  thick  neck,  for  a 
eustachian  catarrh,  while  using  a silver  catheter 
and  a Dench  bag,  the  patient  suddenly  gave  a 
grunting  sound,  held  the  angle  of  the  jaw  and 
complained  of  intense  pain.  The  procedure  was 
stopped  and  immediately  there  was  a swelling  at 
the  angle  of  the  right  jaw.  This  extended  over 
almost  the  whole  side  of  the  face,  closed  the 
right  eye,  swelled  out  the  tissues  of  the  neck  and 
extended  down  as  far  as  the  clavicle.  The  swell- 
ing was  sufficient  to  fill  out  completely  the  hollow 
between  the  line  of  the  lower  jaw  and  the  chest 
and  everywhere  had  the  characteristic  crackling 
sensation  when  palpated  by  the  fingers.  From 
the  beginning  the  swelling  increased  and  was 
aggravated  by  the  forced  respiration,  swallowing, 
and  hacking  cough  of  the  patient.  The  face  and 
lips  became  dusky  and  cyanotic  and  breathing 
became  so  difficult  that  a tracheotomy  outfit  was 
hurriedly  assembled  for  fear  that  it  might 
have  to  be  used  to  give  the  man  sufficient 
air  to  breathe.  It  was  impossible  to  make  any 
extended  pharyngeal  or  laryngeal  examination 
but  enough  was  seen  to  show  that  the  right  side 
of  the  soft  palate  was  much  swollen  and  all  the 
tissues  of  the  right  side  of  the  pharynx  were 
edematous  and  swollen  toward  the  midline.  The 
patient  was  hurriedly  carried  into  the  ward  and 
placed  in  bed  in  the  upright  position.  A hypo- 
dermic injection  of  morphin  sulphate  gr.  1/6  and 
atropin  sulphate  gr.  1/150  was  given,  ice-bags 
applied  to  the  affected  side,  ice  given  to  chew, 
and  the  tracheotomy  outfit,  sterilized,  kept  handy 
on  a table  at  the  side  of  the  bed.  This  stormy 
period  of  anxiety  lasted  for  perhaps  the  better 
part  of  a half  hour  when  finally  the  coughing 
and  swallowing  ceased,  the  breathing  became  less 
labored,  the  cyanosis  less  marked  and  the  in- 
crease in  the  emphysema  reached  a standstill. 
This  happened  about  11  a.  m.  and  it  was  not  until 
about  5 hours  later  that  we  considered  the  pa- 
tient to  be  entirely  out  of  immediate  danger. 
The  next  morning  there  was  a slight  subsidence 
in  the  emphysema  and  the  patient  was  breathing 
easily  but  swallowing  with  difficulty.  Attempts 
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were  made  to  determine  how  far  down  the  throat 
the  swelling  extended  but  it  was  impossible  to 
make  a good  examination  and  we  were  only  able 
to  note  that  the  pyriform  fossa  on  the  right  side 
was  completely  obliterated  and  there  was  a swell- 
ing and  protuberance  of  the  tissues  on  that  side 
out  over  the  laryngeal  orifice.  All  the  symptoms 
and  physical  signs  gradually  subsided  and  on  the 
fourth  day  when  there  was  only  the  slightest  ex- 
ternal swelling  and  no  crackling  of  the  tissues, 
the  man  was  discharged.  The  temperature  had 
risen  above  normal  only  about  one  degree  and 
there  were  no  signs  at  any  time  of  sepsis. 

An  interval  of  five  years  elapsed  before  another 
case  presented  itself,  this  time  in  the  author’s 
office.  A stout  man  with  rather  soft  tissues  and 
short,  thick  neck  had  been  treated  at  various 
times  for  conductive  deafness  from  a catarrhal 
tubotympanitis.  At  this  particular  time  the  deaf- 
ness had  been  greatly  exaggerated  and  a rather 
long  interval,  perhaps  three  months,  had  inter- 
vened since  the  last  treatment.  Difficulty  was  en- 
countered in  securing  a good  opening  of  the  right 
tube  and  a small  No.  3 celluloid  bougie  was 
passed  through  the  catheter  and  gently  but  with 
some  difficulty  advanced  through  the  tube  and 
past  the  isthmus.  The  air  from  the  Dench  bag 
was  still  entering  the  middle  ear  in  only  faint, 
sputtering  jets.  Remembering  the  occasional 
practice  of  an  eminent  otologist  friend  who  some- 
times used  his  pressure  pump  to  inflate  the 
middle  ear,  I applied  a cautious  blast  with  about 
10  pounds  pressure  through  the  catheter.  It 
will  never  be  done  again.  There  was  an  imme- 
diate repetition  of  all  the  symptoms  described  in 
the  previous  case,  happily,  however,  in  much 
milder  degree,  but,  being  in  a private  case  and 
“personally  conducted,’’  was  much  more  embar- 
rassing. There  was  the  same  pain,  swelling, 
swallowing,  coughing,  and  nervousness  but  little 
cyanosis  and  much  less  interference  with  breath- 
ing. The  patient  was  kept  in  the  office  lying  on 
a couch  for  about  30  minutes  and  then  sent  home 
and  put  to  bed  with  the  usual  treatment.  In  2 
days  he  was  back  at  work  again.  Subsequent 
treatments  were  always  carried  out  by  hand  in- 
flation and  no  further  accidents  encountered. 

Another  5 years  passed  before  this  experi- 
ence was  repeated.  A woman,  aged  35,  right 
eustachian  tube  constricted  and  passage  tortuous, 
first  treatment  uneventful,  at  the  second  treat- 
ment one  week  later  a bougie  was  passed 
throughout  the  length  of  the  tube,  with  only 
slight  difficulty.  Hand  inflation  produced  an  in- 
tense pain  at  the  angle  of  the  jaw  and  an  inter- 
stitial emphysema  that  was  limited  roughly  to  an 
area  slightly  larger  than  the  outlines  of  the  parot- 
id gland  and  which  resembled  very  much  the 


appearance  of  a moderately  severe  case  of 
mumps.  Pain  seemed  to  be  the  predominatingly 
distressing  symptom  in  this  case  and  it  did  not 
cease  entirely  for  at  least  12  hours.  Little  dif- 
ficulty in  swallowing  was  experienced  but  there 
was  slight  swelling  of  the  soft  tissues  of  the 
throat  and  right  velum  palati.  On  the  third  day 
all  the  external  swelling  was  gone.  A few  sub- 
sequent treatments  were  carried  out  without  any 
repetition  of  the  occurrence  and  the  patient  was 
finally  lost  track  of. 

With  these  actual  cases  in  mind,  one  severe, 
one  moderately  so,  and  one  mild,  one  wonders 
what  would  occur  if  in  a severe  case  septic  or- 
ganisms from  the  nasopharynx  should  be  intro- 
duced into  the  tissues  along  with  the  air.  A 
virulent  infection  might  result  which  would 
spread  from  the  clavicle  to  the  forehead  or  per- 
haps even  into  the  mediastinum,  and  the  tremen- 
dous amount  of  absorption  would  undoubtedly 
kill  the  patient.  No  such  case  has  yet  been  re- 
ported but  all  the  elements  necessary  for  its 
happening  are  present  at  all  times  and  it  would 
be  an  unfortunate  physician  who  was  unlucky 
enough  to  have  this  accident  happen. 

The  manner  of  treatment  of  a case  of  inter- 
stitial emphysema  has  been  touched  upon  in  the 
description  of  the  cases  cited.  Mild  cases  will 
require  little  and  will  subside  in  a short  time ; 
however,  a mild  case  may  progress  rapidly  to  a 
more  severe  type  and  no  case  is  to  be  lightly 
regarded.  Immediate  efforts  must  be  made  to 
quiet  the  patient  and  to  prevent  the  reflex  swal- 
lowing and  coughing  which  is  one  of  the  first 
symptoms  and  which  is  so  productive  of  a pro- 
gression to  the  more  serious  phases  of  the  con- 
dition. For  this  purpose  a sedative  hypodermi- 
cally is  probably  the  most  efficient  means  to 
employ.  The  patient  is  much  more  comfortable 
at  first  in  the  sitting  posture.  All  clothing  should 
be  removed  from  the  neck  and  chest,  exertion 
reduced  to  the  minimum,  fresh  air,  or  even  oxy- 
gen, furnished  freely  and  ice-bags  or  cloths 
wrung  out  in  ice  water  applied  to  the  side  of  the 
face  and  neck.  If  the  swelling  and  edema  of  the 
soft  tissues  of  the  pharynx  threaten  to  produce 
an  edema  of  the  glottis,  several  authors  have 
recommended  free  scarification  of  the  puffed- 
up  parts  to  allow  an  escape  of  air  from  the  cellu- 
lar spaces  beneath  the  mucous  membrane.  Others 
advise  relief  of  the  emphysema  by  puncture  at 
any  convenient  point  or  points.  One  author 
(Guy),  in  case  the  emphysema  threatens  dif- 
ficulty in  respiration,  advised  incising  the  pharyn- 
geal mucous  membrane  with  a sharp  bistoury  or 
even  by  cutting  the  soft  palate  with  a pair  of 
scissors.  No  massage  or  pressure  upon  the  ex- 
ternal tissues  is  to  be  thought  of,  because  such 
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a procedure  may  drive  the  air  toward  the  phar- 
ynx and  in  this  way  further  embarrass  the  res- 
piration. After  the  acute  symptoms  have  sub- 
sided the  patient  will  usually  indicate  when  he 
will  be  comfortable  in  the  semipronc  or  prone 
position. 

Some  time  ago  a salesman  demonstrated  an 
apparatus  manufactured  by  a prominent  instru- 
ment firm,  the  principle  of  which  was  the  forcing 
of  air  laden  with  various  medicaments  through 
the  eustachian  tube  into  the  middle  ear.  The 
motive  force  supplying  the  current  of  air  was  to 
be  secured  by  an  attachment  to  the  ordinary  pres- 
sure pump  used  in  every  otolaryngologist’s  office. 
Previous  experience  had  shown  the  dangers  of 
such  a method  of  treatment  and  the  representa- 
tive was  cordially  invited  to  sell  his  wares  else- 
where. Such  an  instrument  in  the  hands  of  in- 
experienced operators  can  be  considered  only  as 
a possible  source  of  grave  complications  and  it 
should  be  the  duty  of  the  older  and  more  ex- 
perienced men  to  bring  pressure  upon  the  va- 
rious instrument  firms  toward  discouraging  the 
manufacture  and  marketing  of  such  forms  of 
apparatus.  Hand  inflation,  cautiously  applied, 
is  the  only  safe  means  to  employ  when  practicing 
middle  ear  inflation. 

209  State  Street. 

ABSTRACT  OF  DISCUSSION 

George  M.  Coates,  M.D.  (Philadelphia) : There  is 
no  doubt  that  bouginage,  and  that  applies  to  the  use 
of  applicators  also,  will  help  many  cases  of  catarrhal 
otitis  media.  It  is  in  the  intractable  cases,  in  which  there 
is  a definite  stricture  so  a bougie  cannot  get  through, 
that  we  have  the  most  trouble.  If  you  dilate  these 
sufficiently  for  a proper  bougie,  and  progressively  in- 
crease the  size  of  the  bougie,  you  will  get  better  re- 
sults. 

1 am  an  advocate  of  the  pump,  and  have  had  one 
patient  with  interstitial  emphysema,  but  the  patient  got 
along  very  nicely.  There  is  no  doubt  that  it  may  be  a 
very  serious  thing,  as  Dr.  Gracey  has  shown,  and  a 
strong  blast  of  air  is  more  apt  to  cause  this  trouble 
than  pressure  from  a hand  bag.  The  whole  thing  lies 
in  the  care  with  which  you  introduce  your  pressure, 
whether  it  be  by  hand  or  by  pump.  If  the  tissue  around 
the  mouth  of  the  eustachian  tube  is  shrunk  before  you 
introduce  the  catheter  you  are  less  likely  to  cause 
abrasion.  I always  endeavor  to  use  the  pressure  very 
gently  at  first,  and  never  with  a strong  blast;  always 
to  use  hot  vapor,  and  that  means  that  the  air  has  to 
go  through  a heater  and  a chamber  that  contains  the 
medicament.  In  that  way  the  pressure  cannot  be  very 
strong  at  the  catheter  end.  I have  seen  two  accidents 
with  pump  pressure  for  which  I was  not  responsible, 
and  one  for  which  I was. 

Chari.es  F.  Hays,  M.D.  (Johnstown,  Pa.)  : In  mv 
first  year  of  practice  I had  the  same  experience  as  Dr. 
Gracey.  I had  gently  catheterized  the  eustachian  tube — 
this  was  15  or  16  years  ago — and  then  passed  a bougie, 
and  made  the  mistake  which  we  must  admit  Dr.  Gracey 
made  of  using  air  after  bouginage. 


To  my  mind  his  paper  is  valuable  particularly  in  that 
it  points  out  the  mistake  of  allowing  our  curiosity  to 
get  the  best  of  us  in  finding  out  what  the  bougie  has 
done.  The  bougie  is  an  absolutely  necessary  part  of 
the  treatment  of  the  eustachian  tube.  It  is  a mechani- 
cal proposition  pure  and  simple.  It  should  be  at  least 
a week  after  the  use  of  the  bougie  before  any  air  is 
passed  in  the  eustachian  tube. 

The  use  of  the  nasopharyngoscope  in  eustachian  in- 
flation should  certainly  prevent  emphysema  from  simple 
catheterization.  I have  instructed  the  younger  men  in 
my  office  that  they  must  desist  from  inflating  the 
eustachian  tube  the  moment  the  patient  begins  to  gag, 
or  there  is  possibility  of  breaking  the  mucous  mem- 
brane around  the  orifice. 

John  B.  McMurray,  M.D.  (Washington,  Pa.):  I 
have  never  experienced  so  serious  an  infiltration  of  the 
neck  with  air  as  those  cases  reported.  Some  years  ago 
one  of  my  patients  had  a minor  emphysema  that  made 
me  stop  all  attempts  at  inflation,  after  the  use  of  a 
Yankauer  applicator,  either  into  the  infundibulum  or 
the  tube  itself. 

Dr.  Gracey  objects  to  the  use  of  compressed  air  in 
inflations.  I use  no  other  method,  but  with  very  low 
pressure.  The  value  of  the  air  passing  into  the  middle 
ear,  except  in  those  patients  who  have  retraction  of 
the  drum,  is  only  of  temporary  benefit.  Air  passed  in 
under  very  low  pressure  is  of  as  much  benefit  as  any 
greater  amount.  The  precautions  necessary  to  observe 
for  the  prevention  of  such  a calamity  as  reported  would 
seem  to  be  the  use  of  gentle  manipulation  of  a bulbous 
pointed  catheter,  and  the  use  of  a rubber  tube  attached 
to  a Politzer  bag,  if  a bag  is  used.  Without  this  rubber 
tube  it  is  almost  impossible  to  avoid  harmful  move- 
ments of  the  end  of  the  catheter.  The  cut-off  tube 
from  the  compressed  air  outfit  can  be  held  much  more 
steadily,  and  if  the  fitting  is  not  pressed  tightly  to  the 
outer  end  of  the  catheter,  high  pressure  and  catheter 
movements  are  obviated. 

In  eustachian  stenosis,  either  from  swollen  mucosa 
accompanying  acute  infection  or  closure  of  the  tubes 
from  strictures  resulting  from  acute  infection,  it  is 
little  influenced  by  inflation,  and  the  placing  of  the 
catheter  into  the  mouth  of  the  tube  by  sight  through 
the  pharyngoscope,  and  subsequent  bouginage,  is  cer- 
tainly much  more  effective  than  incurring  the  possible 
danger  of  emphysema  from  violent  inflation  with  either 
the  Politzer  bag  or  compressed  air. 

I can  appreciate  the  alarming  symptoms  described, 
and  no  precaution  should  be  considered  of  too  little 
importance  to  obviate  such  a calamity. 

Dr.  Wieder  (in  closing)  : I should  like  to  say  a 
word  on  Dr.  Gracey’s  paper  with  reference  to  em- 
physema, and  that  is  a lot  of  trouble  might  be  avoided 
if  cocain  is  not  used  in  the  nasopharynx.  I have  had 
experience  in  graduate  and  undergraduate  teaching  for 
many  years,  and  have  seen  inexperienced  students  do 
this  time  and  time  again.  It  is  an  absolute  rule  in  our 
clinic  that  they  dare  not  use  cocain  because  if  they  do 
not  the  patient  will  object  when  the  mucous  membrane 
is  abraded  and  will  not  allow  them  to  go  ahead,  and 
in  that  way  trouble  is  avoided.  It  is  all  right  to 
shrink  the  mucous  membrane  with  adrenalin,  but  ab- 
solutely no  cocain  in  the  nasopharynx. 

The  use  of  the  hand  bag  is  far  more  dangerous  than 
the  use  of  a pump,  because  nobody,  unless  you  have  a 
rubber  tube  attachment,  can  force  the  tip  into  the 
eustachian  tube  and  put  pressure  on  the  bag  without 
moving  the  tip  of  the  catheter  in  the  nasopharynx.  If 
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you  put  the  tip  from  a pressure  pump  in  gently  you 
can  put  in  as  little  or  as  much  air  as  you  wish. 

Dr.  GracEy  (in  closing)  : A part  of  my  paper  had 
to  do  with  the  danger  of  sepsis.  The  catheter  and  all 
the  instruments  may  be  sterilized,  but  the  nose  and 
throat  are  not  sterile.  If  the  infection  enters,  it  fills 
all  the  spaces  in  the  tissues  and  the  amount  of  absorp- 
tion is  tremendous.  Those  who  use  a mechanical  pres- 
sure apparatus  should  think  of  that  all  the  time  they 
are  using  it. 

Some  one  asked  if  these  patients  were  inflated  again. 
I always  have  done  so.  I did  not  wish  the  patient  to 
get  the  idea  that  I had  done  something  wrong  but  to 
think  the  treatment  was  right  and  had  to  be  done,  so 
to  clear  myself,  I went  back  afterwards  and  carefully 
catheterized  them  the  second  time. 


RELATIONSHIP  OF  THE  PHYSICIAN 
TO  THE  MENTALLY  HANDICAPPED 
CHILD* 

HORACE  V.  PIKE,  M.D. 

DANVII.ee,  PA. 

In  the  hospital  issue  of  the  Journal  of  Hie 
American  Medical  Association  (March  29, 
1930),  your  attention  has  probably  been  directed 
to  the  following: 

The  average  number  of  patients  and  inmates  in  our 
hospitals  for  nervous  and  mental  diseases  has  grown 
during  the  past  two  years  from  349,667  to  395,407.  If 
the  present  rate  continues,  and  there  is  no  apparent  rea- 
son for  thinking  it  will  not,  by  1934  we  will  have  more 
than  one-half  million  persons  in  our  nervous  and  mental 
institutions. 

When  we  consider  this,  together  with  the  fact 
that  there  are  more  beds  set  aside  in  hospitals 
for  mental  patients  than  there  are  in  general 
hospitals  for  all  other  types  of  disease  put  to- 
gether, including  tuberculosis  and  cancer,  and 
that  every  year  approximately  50,000  individuals 
under  25  years  of  age  become  patients  in  hos- 
pitals for  nervous  and  mental  diseases,  it  at 
once  becomes  evident  that  mental  hygiene  is  a 
most  important  branch  of  the  science  of  medi- 
cine, and  that  no  more  far-reaching  obligation 
can  be  placed  upon  the  physician  than  that  as- 
sociated with  the  scientific  treatment  of  the  men- 
tally handicapped  child;  for  these  children  if 
unrecognized  or  improperly  handled  are  bound 
later  to  become  definite  social  problems  and  form 
a part  of  the  ever-increasing  group  for  whom 
segregation,  in  hospitals  for  nervous  and  mental 
diseases,  institutions  for  the  feeble-minded,  or 
those  of  a correctional  nature,  will  be  demanded; 
while  on  the  other  hand  the  establishment  of 
methods  of  prevention,  together  with  the  early 
recognition  and  scientific  treatment  of  their  men- 
tal handicaps  will,  in  a goodly  percentage  of 

*Read  before  the  ('.eneral  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Johnstown  Session,  October  8,  1930. 


cases,  result  in  the  conversion  of  these  potential 
liabilities  into  definite  community  assets. 

It  has  been  only  within  recent  years  that  any 
evaluation  of  the  mental  make-up  of  the  mentally 
handicapped  child  has  been  attempted,  and  the 
first  effort  along  these  lines  was  the  devising  of 
certain  psychometric  tests  for  determining  math- 
ematically the  degree  of  intelligence,  or  the  ability 
of  a given  child  to  think,  and,  in  accordance  with 
the  findings  of  the  psychometrist,  the  child  has 
been  designated  as  mentally  superior,  mentally 
normal,  mentally  retarded,  or  mentally  defective. 
These  measurements  when  taken  in  connection 
with  other  scientific  methods  of  examination 
have  a certain  scientific  value  but  I ami  frank  to 
say  that  of  themselves  they  not  only  are  wholly 
inadequate,  hut  frequently  lead  to  a diagnosis 
and  prognosis  that  is  not  only  misleading,  but 
capable  of  working  decided  harm  to  the  indi- 
vidual child  so  measured.  This  is  especially  true 
when  such  tests  are  made  by  individuals  having- 
no  medical  background,  or  neuropsychiatric 
training. 

Such  tests,  when  carried  out  under  the  most 
favorable  conditions,  indicate  the  mental  age 
from  the  intelligence  standpoint  as  compared 
with  the  chronologic  age  of  the  individual  tested, 
and  they  absolutely  fail  to  take  into  account  the 
great  fields  of  physical  pathology,  the  instincts, 
emotions,  and  personality  make-up,  which  after 
all  is  said  and  done,  are  frequently  of  far  greater 
importance  than  the  intellectual  capacity,  and  in 
a goodly  percentage  of  cases  are  the  dominant 
factors  upon  which  social  adjustment  depends. 
In  other  words  the  individual  who  from  the 
standpoint  of  intelligence  alone  may  rate  by  test 
as  of  superior  mentality,  may  be  definitely  anti- 
social, while  the  intellectually  retarded  or  defec- 
tive individual  may  he  economically  efficient  and 
socially  acceptable.  In  fact  it  has  been  my  ex- 
perience that  the  individual  with  an  intelligence 
quotient  of  70  often  makes  better  use  of  that 
intelligence  than  another  with  an  intelligence 
quotient  of  140. 

Hence  in  the  study  of  the  mentally  handi- 
capped child  it  should  ever  he  remembered  that 
a proper  understanding  of  these  handicaps  can 
he  had  only  when  the  child  has  been  carefully 
inspected,  and  that  the  physician  is  the  one  best 
qualified  to  observe  and  correlate  the  data  neces- 
sary to  the  diagnosis  and  treatment  of  the  child 
so  handicapped. 

I think  it  cannot  he  disputed  that  mental  hand- 
icaps are  of  far  greater  social  significance  than 
are  those  of  a purely  physical  character,  and 
when  we  consider  that  a large  percentage  of  the 
mental  handicaps  in  adults  have  been  conditioned 
in  childhood,  it  must  be  admitted  that  the  phy- 
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sician  should  assume  the  same  attitude  toward 
these  conditions  that  he  takes  in  all  other  prob- 
lems of  public  health. 

Approach  to  the  problem  of  the  mentally 
handicapped  child  must  he  made  through  the 
same  channels  now  employed  in  other  health 
problems,  namely,  prevention,  early  recognition, 
and  scientific  treatment,  and  in  order  that  the 
physician  may  adequately  discharge  his  obliga- 
tions along  these  lines  he  should  have  a definite 
knowledge  of  the  factors  that  are  operative  in 
the  production  of  mental  handicaps. 

In  general  it  may  be  stated  that  a child  be- 
comes mentally  handicapped  as  a result  of  ab- 
normal conditions  imposed  upon  it  either  pre- 
vious to  or  at  the  time  of  birth,  physical  or 
neurologic  diseases  or  handicaps,  and  faulty  en- 
vironmental influences,  any  of  which  may  either 
singly  or  combined  act  as  predisposing  or  excit- 
ing causes  of  the  condition. 

The  outstanding  prenatal  factor  is  without 
doubt  heredity,  and  the  relation  of  the  physician 
to  the  mentally  handicapped  child  therefore  ex- 
ists long  before  the  child  comes  into  the  world, 
and  the  obligation  imposed  by  this  relationship  is 
one  that  unfortunately  he  is  often  loath  to  as- 
sume. 

It  is  not  within  the  scope  of  this  paper  to 
discuss  the  question  of  eugenics,  but  it  may  not 
he  out  of  place  to  intimate  that  surgical  sterili- 
zation, the  dissemination  of  information  relative 
to  contraceptive  methods,  and  the  adoption  and 
enforcement  of  adequate  health  laws  relative  to 
the  contract  of  marriage  should  he  of  vital  im- 
portance to  every  medical  man.  In  the  last  anal- 
ysis it  is  the  medical  profession  whose  opinion 
should  be  the  last  word  in  the  direction  of  pub- 
lic opinion  and  legislative  action  along  these  lines. 

The  physician  who  regards  this  problem  as  out 
of  his  province  should  nevertheless  have  suf- 
ficient information  on  the  subject  to  lead  him;  to 
refrain  from  advising  the  parents  of  a neuro- 
pathic or  adolescent  girl  suffering  from  dementia 
praecox  or  epilepsy  that  marriage  is  the  necessary 
treatment  for  her  condition,  the  results  of  which 
advice  it  has  been  my  painful  experience  to  ob- 
serve frequently  in  the  mentally  handicapped 
progeny. 

It  should  ever  he  kept  in  mind  that  the  phy- 
sician’s relationship  to  the  young  men  and  women 
of  the  families  who  dignify  him  with  the  title 
“Our  Family  Physician"  should  he  of  such  a 
confidential  nature  that  will  allow  him  to  advise 
in  the  choice  of  a life  partner,  and  when  such 
relationship  exists,  the  role  played  by  the  doctor 
in  his  consulting  room,  is  of  far  greater  impor- 
tance, in  the  matter  of  hereditary  mental  handi- 


caps than  is  that  of  the  clergyman  or  priest  at 
the  altar  of  the  church. 

Again  the  child  may  be  mentally  handicapped 
as  the  result  of  factors  that  may  be  recognized 
at  birth  or  shortly  thereafter.  Among  these  may 
he  mentioned  various  structural  deformities  as 
well  as  neurologic  and  physical  conditions  result- 
ing from  injury  at  the  time  of  birth.  While 
these  conditions  arc  frequently  of  such  a nature 
that  they  can  he  neither  prevented  nor  remedied, 
on  the  other  hand,  there  are  a goodly  number  that 
call  for  early  orthopedic  treatment,  and  which  if 
neglected  may  not  alone  result  in  permanent 
physical  deformity,  but  as  a result  of  such  de- 
formity will  later  become  the  definite  factor  in 
the  production  of  unhealthy  emotional  reactions 
and  untoward  personality  changes,  whereby  there 
may  be  developed  feelings  of  inferiority  which 
may  be  reacted  to  by  various  types  of  anti-social 
conduct  often  to  the  extent  of  criminality. 

During  childhood  various  physical  or  neuro- 
logic diseases  or  handicaps  may  lay  the  founda- 
tion for  mental  handicaps  and  here  the  relation 
of  the  physician  is  one  that  cannot  be  side 
stepped.  Many  physical  disorders  will  produce 
a certain  degree  of  irritability  of  the  nervous 
system  and  this  irritability  may  be  shown  in 
symptoms  varying  from  hyperactivity,  peevish- 
ness, and  oversensitiveness  to  certain  degrees  of 
dullness  or  mental  retardation.  Again  a pro- 
longed illness  may  present  a serious  problem 
from  the  standpoint  of  its  secondary  manifes- 
tations, the  interests  of  the  child  may  become 
limited,  his  education  interfered  with,  he  becomes 
accustomed  to  an  increased  amount  of  attention, 
which  often  tends  to  make  him  self-centered  and 
emotionally  unstable.  Such  conditions  frequent- 
ly form  the  background  for  the  various  psycho- 
neuroses later  in  life,  and  hence  a chronic  phys- 
ical illness  in  the  child  becomes  a serious  prob- 
lem from  the  mental  as  well  as  the  physical 
standpoint ; hence  the  relation  of  the  physician 
under  such  circumstances  should  not  end  with 
the  treatment  of  the  physical  illness,  but  should 
embrace  the  inauguration  of  mental  hygiene  pro- 
cedures on  the  part  of  the  parents  in  dealing 
with  the  physically  sick  child.  Again  various 
physical  defects  are  often  the  causes  of  mental 
handicaps  and  while  physical  defects  found  in 
the  examination  of  a child  may  not  be  the  real 
factor  in  his  difficulty,  it  should  be  constantly 
borne  in  mind  that  these  defects  may  diminish 
his  reserve  strength  in  such  a way  that  his  ability 
to  learn  will  become  impaired  and  a child  so 
handicapped  should  be  given  as  far  as  possible 
a body  free  from  disease  and  physical  pathology 
and  this  is  within  the  scope  of  the  practicing 
physician’s  responsibilities. 


March,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


403 


It  must  nut  be  taken  for  granted,  however, 
that  when  physical  defects  have  been  corrected 
in  the  mentally  handicapped  child  the  solution 
of  his  problem  has  always  been  reached,  for 
there  may  be  factors  other  than  diseased  tonsils, 
carious  teeth,  defects  of  sight,  hearing,  endo- 
crine imbalance,  congenital  syphilis,  etc.,  that 
may  lay  at  the  foundation  of  his  difficulties,  for 
in  many  cases  the  removal  of  physical  handi- 
caps may  make  no  appreciable  difference  in  the 
reactions  of  the  child  and  hence  one  of  the  great 
relations  of  the  physician  to  the  mentally  handi- 
capped child  must  lie  in  a consideration  and 
modification  of  the  environmental  influences 
with  which  he  is  surrounded  both  in  his  home 
and  in  the  school. 

I have  indicated  that  the  child  is  not  alone  an 
intellectual  being  and  that  mental  handicaps  of 
the  most  serious  nature  may  be  found  in  chil- 
dren who  show  neither  intellectual  defect  nor  re- 
tardation. It  is,  therefore,  to  the  faculty  of 
emotion  and  the  personality  traits  that  we  must 
look  for  evidences  of  faulty  adjustments  and 
outstanding  psychotic  manifestations  in  a goodly 
number  of  cases. 

Likewise,  when  we  consider  that  the  indi- 
vidual’s instinctive  life  and  emotional  life  are 
the  dominant  mental  factors  in  childhood,  and 
when  we  fully  understand  that  emotional  re- 
sponses are  always  the  result  of  an  interaction 
between  the  individual  and  his  environment,  the 
importance  of  the  effect  of  environment  in  the 
development  of  the  mental  handicaps  of  the  child 
is  of  very  great  significance,  and  a factor  which 
calls  for  the  same  consideration  and  oftentimes 
much  more  thought  and  skill  on  the  part  of  the 
physician  in  his  relationship  to  the  children 
whom  he  is  called  upon  to  advise  concerning, 
than  any  other  factor  connected  with  their  gen- 
eral welfare. 

Environment  in  many  instances  assumes  a far 
more  significant  role  in  the  conditioning  of  men- 
tal handicaps  in  childhood  than  does  heredity, 
and  its  importance  becomes  increased  many  fold 
if  it  augments  some  hereditary  stigmatization, 
and  hence  no  adequate  evaluation  of  the  mentally 
handicapped  child  can  be  had  until  the  varied 
situations  with  which  he  may  be  confronted  in 
the  home,  the  community,  and  the  public  schools 
are  known  and  the  manner  and  type  of  his  re- 
actions to  these  situations  understood. 

Day  after  day  there  pass  before  me  in  the 
mental  clinics  of  the  Danville  State  Hospital 
mentally  handicapped  boys  and  girls  in  whose 
history  can  be  traced  no  evidence  of  hereditary 
factors,  in  whom  no  pathologic  physical  condi- 
tion can  be  found,  and  whose  psychometric  read- 
ings preclude  any  intellectual  impairment,  but 


who  nevertheless  show  well-defined  difficulties 
in  the  matter  of  life  adjustments  with  their  fel- 
lows. Not  infrequently  these  boys  and  girls  are 
labeled  by  parents,  teachers,  and  the  community 
in  general  as  bad  boys  and  girls  and  if  their  con- 
duct should  be  taken  as  the  sole  criterion  of  their 
mental  make-up,  they  would  at  once  fall  into  the 
group  of  psychopathic  personalities. 

It  has  been  my  experience,  however,  that  in 
fully  25  per  cent  of  these  cases  the  antisocial 
conduct  represents  on  the  one  hand  nothing  more 
or  less  than  an  emotional  reaction  to  varied  en- 
vironmental situations  which  the  child  frequently 
is  unable  to  understand.  In  other  words,  a con- 
flict between  his  individualistic  instincts  and  the 
standards  that  society  has  set  for  the  governing, 
not  of  the  child,  but  of  the  adult,  and  which  to 
his  question,  “Why  ?”  no  one  has  offered  an  ex- 
planation that  has  been  a satisfactory  one  to  the 
childish  mind.  May  1 emphasize  the  fact  that 
the  time  consumed  in  listening  to  the  child’s  own 
story  is  never  wasted,  and  frequently  holds  the 
key  to  the  entire  situation?  On  the  other  hand 
his  misbehavior  may  represent  a reaction  to  what 
I like  to  term  a pathologic  environment,  in  which 
the  influences  to  which  the  child  is  subjected  are 
of  such  a nature  as  not  only  to  predispose,  but 
actually  excite  emotional  reactions  which  become 
definite  mental  handicaps  during  childhood,  and 
find  their  ultimate  expression  later  in  life  in  weak 
and  warped  personalities.  To  my  mind  it  is  the 
physician  and  the  physician  alone  who  holds  the 
strategic  position  in  the  treatment  of  this  type  of 
mentally  handicapped  child. 

Again,  intellectual  defect  or  retardation  may 
be  the  outstanding  evidences  of  a child’s  mental 
handicaps  and  when  we  consider  that  from  6 to 
8 per  cent  of  the  children  in  our  public  schools 
today  are  so  handicapped,  the  importance  of  the 
early  recognition  and  scientific  treatment  of  this 
group  becomes  immediately  apparent.  It  is  true 
that  for  a certain  percentage  of  these  children, 
the  solution  of  the  problem  lies  in  such  training 
as  can  be  had  only  in  a school  for  the  mentally 
defective.  When  we  consider  that  in  this  group, 
but  2 per  cent  fall  into  the  defective  class,  and 
4 to  6 per  cent  simply  show  varying  degrees  of 
intellectual  retardation,  it  is  to  the  state  system 
of  public  education  that  we  naturally  look  for 
the  proper  scientific  training  of  these  boys  and 
girls.  Inasmuch  as  the  training  of  the  defective 
or  markedly  retarded  child  must  for  the  most 
part  be  manual  or  vocational,  the  educational  sys- 
tem that  makes  compulsory  the  attendance  at  the 
public  school  of  every  child  until  the  age  of  16 
has  been  reached  or  certain  arbitrarily  fixed 
grades  have  been  passed,  it  should  require  no 
argument  to  prove  that  from  the  standpoint  of 
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the  educator  himself,  there  is  a vocational  outlook 
for  these  children.  If  this  be  true  it  should  he 
obligatory  upon  the  part  of  the  educational  sys- 
tem to  provide  the  equipment  and  personnel  nec- 
essary to  the  operation  of  special  vocational  or 
orthogenic  classes  in  which  these  mentally  handi- 
capped children  may  have  equal  opportunity  to 
become  economically  efficient  as  does  the  intel- 
lectually normal  boy  and  girl,  and  the  failure  to 
provide  such  facilities  must  be  considered  as  a 
potent  factor  in  the  production  of  inefficiency  and 
delinquency. 

While  it  is  true  that  the  Department  of  Public 
Instruction  of  the  State  of  Pennsylvania,  backed 
by  the  Edmond’s  I^aw,  which  makes  compulsory 
the  operation  of  such  classes  in  every  school  com- 
munity in  which  ten  mentally  defective  children 
are  found  in  the  schools  of  such  community,  is 
endeavoring  to  provide  this  type  of  instruction, 
it  still  remains  the  fact  that  in  the  majority  of 
school  districts  the  Edmond’s  Law  is  a dead 
letter,  largely  for  the  reason  that  the  taxpayers 
and  boards  of  school  directors  are  woefully  ig- 
norant of  the  ultimate  economic  saving  that  such 
training  would  accomplish. 

The  relation  of  the  physician  to  this  phase  of 
prevention  and  correction  of  mental  handicaps 
in  children  is  a most  important  one  and  especially 
does  this  apply  to  the  physician  who  is  associated 
with  the  schools  in  an  official  capacity,  for  the 
weight  of  his  opinion  means  much  in  the  educa- 
tion of  the  parents  of  these  children  and  the 
members  of  school  boards  to  the  necessity  for 
the  proper  educational  advantages  for  these  men- 
tally handicapped  boys  and  girls. 

In  many  instances  the  physician  practicing 
general  medicine  feels  the  need  for  special  advice 
in  the  matter  of  the  proper  handling  of  mentally 
handicapped  children,  and  there  should  be  no 
hesitancy  upon  his  part  in  arranging  for  such 
counsel.  For  those  who  are  financially  able  to 
pay  for  such  advice,  a neuropsychiatric  examina- 
tion should  be  arranged  with  a physician  special- 
izing in  this  type  of  work,  while  for  those  who 
must  obtain  such  advice  without  cost,  the  De- 
partment of  Welfare  is  operating  65  mental 
clinics  in  connection  with  its  Bureau  of  Mental 
1 fealth  and  the  various  State  hospitals  and 
schools  over  which  it  has  jurisdiction  and  in 
which  such  children  may  be  examined. 

In  conclusion,  may  I again  stress  my  belief 
that  organized  medicine  of  today  should  be  as 
vitally  interested  in  the  varied  aspects  of  mental 
hygiene  and  especially  that  branch  comprehend- 
ing the  proper  approach  to  the  problem  of  the 
mentally  handicapped  child  as  it  is  in  any  other 
branch  of  the  healing  art. 


Surplus  of  Physicians  in  France 

The  increasing  number  of  physicians  in  France,  out 
of  proportion  to  the  population,  has  been  observed  for 
a long  time. 

“The  surplus  has  become  so  great  that  the  Confed- 
eration des  syndicats  medicaux  has  decided  to  sound  a 
cry  of  alarm,”  writes  the  correspondent.  “It  has  sent 
a circular  letter  to  teachers  and  parents  of  pupils  of 
the  senior  classes  in  the  colleges;  that  is  to  say,  to  the 
young  men  who  are  about  to  complete  their  school 
courses  and  decide  on  their  life  work.  The  letter  notes 
the  disappointments  that  await  them  if  they  decide  to 
take  up  the  study  of  medicine.  The  reports  of  the 
faculties  of  medicine  indicate  that  the  number  of  phy- 
sicians has  doubled  within  8 years.  The  Faculte  de 
medicine  de  Paris,  which  formerly  admitted  fewer  than 
500  new  students  each  year,  is  now  admitting  1000. 

“The  number  of  physicians  in  France  has  increased 
from  16,815  in  1900  to  27,500  in  1928,  whereas  the 
population  has  increased  only  by  2,000,000  inhabitants. 
Within  5 years  the  number  of  physicians  probably 
will  have  increased  in  like  proportions  if  nothing  is 
done  to  check  present  developments.  The  letter  states 
that  the  surplus  of  physicians  presents  grave  dangers 
for  the  medical  profession,  and  it  emphasizes  the  need 
of  making  known  these  facts  to  the  public. 

“The  expense  involved  in  the  studies  necessary  to 
prepare  for  the  practice  of  medicine  amounts  to  110,- 
000  francs  ($4400).  The  present  financial  rewards  of 
the  established  physician  are  much  lower  than  those 
offered  by  any  of  the  other  professions.  His  income  is 
diminished  still  further  by  the  taxes  and  charges  of 
all  kinds  with  which  he  is  burdened.  Without  em- 
phasizing unduly  the  financial  argument,  toward  which 
the  public  might  show  itself  indifferent,  the  letter 
brings  out  that  the  difficulties  that  the  young  physician 
encounters  in  establishing  himself  are  sometimes  evil 
counselors,  and  may  cause  him  to  abandon  the  ethics 
that  is  the  safeguard  of  the  dignity  and  the  morality 
of  the  profession.  The  surplus  of  physicians  exerts  a 
highly  demoralizing  influence  in  the  midst  of  the  dif- 
ficulties of  existence  for  the  intellectual  professions 
over  against  the  rapid  accumulation  of  wealth  by  pro- 
moters of  commercial  enterprises,  who  have  not  borne 
the  brunt  of  long  and  difficult  preliminary  studies. 
Hence  come  failures  among  young  physicians  who  find 
the  struggle  too  great.  The  result  is  that  some  of  them 
throw  themselves  into  some  questionable  form  of  mer- 
cantilism. 

“In  order  to  work  against  the  surplus  of  physicians, 
one  can  advise  the  university  authorities  to  be  more 
severe  in  the  examinations  of  students,  so  that  the 
medical  profession  may  again  become  truly  an  elite 
social  body,  recruited  with  great  care.  Unfortunately, 
however,  when  the  professors  show  what  the  students 
regard  as  too  great  severity,  the  latter  revolt  and  be- 
come guilty  of  riotous  or  even  revolutionary  conduct, 
as  was  recently  witnessed  in  Paris.  The  authorities, 
instead  of  manifesting  the  necessary  firmness  on  such 
occasions,  are  all  too  prone  to  yield  to  these  threats. 
For  instance,  Professor  Blanchetiere,  against  whom, 
because  of  alleged  severity  in  examinations,  recent 
riotous  manifestations  were  directed,  has  been  given  a 
new  chair  and  transferred  to  the  new  Faculte  de  medi- 
cine de  Marseille. 

“This  yielding  to  pressure  brought  by  the  students 
is  not  calculated  to  change  their  state  of  mind  or  to 
contribute  toward  the  Solution  of  one  of  the  gravest 
features  of  the  surplus  of  physicians.” — N.  Y.  Times. 
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EDITORIALS 

MENTAL  HYGIENE  AND  THE 
CHILD 

Possibly  no  contribution  to  the  study  of  the 
child’s  conduct  and  behavior  has  aroused  the 
interest  of  the  general  practitioner  as  has  men- 
tal hygiene.  It  is  true  pediatricians  have  always 
considered  the  mental,  nervous,  and  physical  re- 
action of  children,  hut  in  the  field  of  general 
medicine  the  psychologic  aspect  of  the  child  like 
the  consideration  of  the  psychologic  aspect  of 
the  adult,  somehow  or  other  in  the  passing  years 
received  minor  consideration. 

In  arousing  this  interest  the  true  mental  hy- 
giene workers  have  tried  in  every  way  possible 
not  to  infringe  on  the  territory  of  the  pediatri- 
cian. Per  contra,  they  have  always  been  con- 
scious of  the  pediatrician’s  cooperation  and  his 
contribution  to  the  knowledge  of  the  child. 
Their  efforts,  therefore,  have  been  more  along 
the  lines  of  reminding  the  general  practitioner, 
the  parents,  the  teacher,  the  nurse,  the  social 
worker  and  society,  that  childhood  is  the  golden 
period  for  proper  guidance  of  the  growing  child  ; 
that  it  is  here  the  child  should  be  given  the  best 
opportunity  for  the  development  of  his  psycho- 
logic processes  which  will  enable  him  to  meet 
life’s  situations  and  encouragement  in  develop- 
ing proper  adaptation  and  mental  attitudes. 

To  this  end,  mental  hygiene  sponsored  the 
mental  clinics  in  the  field  either  as  independent 
units  or  part  of  our  governmental  agencies  and 
the  mental  hospitals.  Child  guidance  clinics 
were  also  sponsored  for  the  further  research, 
study,  and  guidance  of  certain  types  of  children, 
all  of  which  was  for  the  purpose  of  making 
available  places  of  examination  of  children  of 


all  ages  who  are  not  able  to  adapt  themselves  in 
the  new  world  in  which  they  find  themselves. 

Time  has  proved  that  mental  hygiene  made 
no  error  in  focusing  on  the  child  as  one  of  its 
first  steps  in  the  broad  program  of  the  promo- 
tion of  mental  health  and  the  prevention  of 
mental  disease.  The  case  records  of  these  clinics 
reflect  in  numbers  and  types  of  children  ex- 
amined, that  such  agencies  are  meeting  a very 
definite  need.  The  physician  in  general  practice 
will  make  no  mistake  in  availing  himself  of  the 
facilities  of  these  clinics  in  many  of  his  cases  of 
problem  children  when  consultation  is  desired. 


CONVICTION  OF  ILLEGAL 
PRACTITIONERS  IN  PHILADELPHIA 

At  the  time  of  the  1928  session  of  the  State 
Legislature,  our  State  Medical  Society  in  com- 
mon with  other  groups  approved  annual  regis- 
tration of  physicians,  the  fee  being  one  dollar, 
to  accumulate  a fund  as  was  understood  for 
certain  matters,  one  of  which  was  the  prosecu- 
tion of  the  illegal  practitioner.  This  was  deemed 
necessary  because  the  State  does  not  provide 
funds  to  prosecute  any  one  who  may  be  illegally 
practicing  the  healing  art.  Since  that  time  we 
have  been  besieged  with  questions  why  the  State 
Board  of  Medical  Education  and  Licensure  does 
not  prosecute.  Here  and  there  a sporadic  prose- 
cution has  occurred,  with  an  occasional  convic- 
tion. 

It  is  of  interest  that  newspapers  at  times  ac- 
complish more  than  those  whose  duty  is  to  take 
care  of  such  matters.  All  credit  to  The  Phila- 
delphia Record  that  secured  the  conviction  of  35 
illegal  practitioners,  26  men  and  11  women,  in 
Philadelphia,  which  The  Record  hopes,  is  the 
beginning  of  the  end  of  quack  healing  in  Phila- 
delphia. On  the  other  hand,  if  it  is  true  that 
quackery  always  will  be  with  us,  there  is  no 
reason  why  it  should  not  be  maintained  at  an 
absolute  minimum. 

The  statements  herewith  are  taken  from  the 
files  of  The  Record. 

The  Record’s  campaign  to  rid  the  city  of  un- 
licensed practitioners  who  had  been  preying  on 
the  victims  of  disease,  began  in  June,  1930,  and 
35  men  and  2 women  were  held  under  indict- 
ment for  trial.  The  first  2 of  the  group  came  to 
trial  on  January  26,  and  were  promptly  con- 
victed. The  attorneys  for  the  other  35  admitted 
defeat,  and  advised  the  district  attorney  that  the 
next  day  they  would  enter  pleas  of  nolo  conten- 
dere, which  meant  that  they  would  offer  no  de- 
fense, and  simply  have  their  clients  throw 
themselves  on  the  mercy  of  the  Court. 
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The  first  one  tried,  Otto  Bimbler,  aged  44, 
described  himself  as  a naturopath  and  admitted 
he  had  treated  thousands  of  patients.  One  of  the 
women  witnesses  testified  that  he  had  guaranteed 
to  cure  her  of  sterility,  the  course  of  treatments 
to  cost  $2.50  each,  but  that  she  failed  to  become 
pregnant.  He  gave  her  electric  treatments  and 
pills  for  many  weeks,  to  cure  a blood  tumor, 
which  was  preventing  conception.  At  times  the 
legs  were  so  badly  burned  she  could  hardly  walk. 
Another  woman  testified  to  having  electric  burns. 
This  quack  stated  that  he  received  courses  of 
instruction  in  Heidelberg,  Germany,  in  New 
York,  and  at  the  Philadelphia  College  of  Natur- 
opathy. The  defense  offered  by  his  attorney  was 
that  his  client  had  not  practiced  medicine,  but 
had  used  natural  methods. 

The  second  quack  to  be  tried,  specialized  in 
handling  the  medical  cases  for  accident  victims. 
He  was  in  possession  of  a forged  diploma  pur- 
ported to  have  been  issued  by  the  University  of 
Pennsylvania.  Lie  told  the  Court  he  had  obtained 
it  from  a printer  who  worked  for  the  engraving 
company  that  made  up  the  diplomas  for  the  uni- 
versity. Soon  after  this  quack  was  convicted 
by  the  jury,  and  released  on  bail  pending  sen- 
tence, he  was  rearrested  for  illegal  practice  in 
Delaware  County. 

The  trial  judge  in  charging  the  juries  which 
returned  verdicts  against  the  two,  made  clear  that 
under  the  interpretation  of  the  State  Supreme 
Court,  practicing  medicine  without  a license  is 
construed  as  any  sort  of  practice  of  the  art  of 
healing,  whether  through  actual  use  of  medi- 
cine. surgery,  manipulation  by  the  hands,  elec- 
tricity or  any  other  means. 

On  January  27,  seventeen  quacks  threw  them- 
selves on  the  mercy  of  the  court,  offering  no 
defense.  The  lone  “doctor”  to  be  tried  was  con- 
victed in  20  minutes.  This  made  20  convictions. 
In  one  other  case  a juror  was  withdrawn,  and  a 
mistrial  declared  during  the  heated  argument  of 
the  prosecuting  attorney.  Most  of  the  defendants 
represented  themselves  as  naturopaths  and  neuro- 
paths. Chiropractors  were  less  willing  to  place 
themselves  at  the  mercy  of  the  court.  The  con- 
viction of  the  first  chiropractor  to  have  a jury 
trial,  was  expected  to  lead  an  additional  group  to 
plead  nolo  contendere.  The  attorney  represent- 
ing many  of  the  naturopaths  and  neuropaths 
complained  that  the  types  of  healers  could  not 
get  licenses  under  the  State  laws,  but  the  prose- 
cutor explained  that  any  who  were  able  to  meet 
the  qualifications  set  up  by  the  State  for  the 
protection  of  citizens  against  incompetent  heal- 
ers. could  obtain  licenses  to  practice  any  branch 
of  the  healing  art  they  desired  to  undertake.  In 


fact  the  first  professional  group  to  praise  The 
Record  for  its  exposure  of  quackery  was  the 
licensed  neuropathic  physicians  of  Philadelphia. 

One  of  the  group  made  a diagnosis  by  looking 
into  the  eyes  of  the  patient,  the  seat  of  the  trouble 
being  determined  by  defects  in  the  pupils.  A 
druggist  practicing  naturopathy  on  the  side,  did 
not  charge  the  investigator  for  his  advice  “but 
for  the  time  consumed.”  One  of  the  quacks  of- 
fered to  cure  an  enlarged  heart  by  beating  it 
back  to  normal  size  with  a rubber  hammer.  One 
of  the  convicted  list  was  connected  with  a healing 
school  in  South  Philadelphia.  Another  also  was 
being  held  on  the  charge  of  abortionist. 

In  the  final  analysis,  2 jail  sentences,  $7000 
in  fines,  and  $519.84  in  cost,  was  the  price  paid 
by  32  quacks  for  practicing  without  a license. 
Three  other  healers  were  put  on  probation  for  a 
year.  One  other  defendant  remains  to  be  tried. 
The  trial  judge  warned  the  quacks  to  get  out  of 
business  and  stay  out,  unless  they  could  qualify 
and  obtain  licenses  under  the  State  laws.  The 
fines  ranged  from  $150  to  $350,  the  jail  sentences 
from  60  days  to  3 months.  The  maximum  pen- 
alty for  the  offense  is  6 months  in  jail,  or  $500 
fine,  or  both.  The  most  severe  sentence  was  re- 
ceived by  a flunked  medical  student,  who  had  the 
bogus  medical  diploma,  and  who  on  account  of 
it  had  secured  an  appointment  for  a time  as  an 
assistant  on  the  staff  of  the  Philadelphia  General 
Hospital ; he  was  given  6 months  in  jail  and 
fined  $350.  The  other  jail  sentence  of  60  days 
was  given  because  the  quack  had  given  a woman 
serum  injections  and  charged  $283  for  them.  The 
only  woman  to  be  fined  $250  drew  it  because 
there  was  still  2 charges  against  her  for  abor- 
tions. 

When  Emma  L.  Amonson,  a chiropractor, 
was  called,  her  attorney  stated  she  was  intelli- 
gent and  had  an  education.  “The  more  intelligent 
the  less  the  excuse,”  replied  the  Court.  When  the 
judge  was  told  that  Mrs.  Amonson  had  been  em- 
ployed by  the  State  Board  of  Medical  Education 
and  Licensure,  he  stated  “This  is  all  the  more 
damning.”  It  appears  her  husband  is  still  in  il- 
legal practice. 

Credit  is  due  to  the  trial  judge  who  split  no 
hairs  and  was  relentless. 

The  following  editorial  appeared  in  The  Rec- 
ord, following  the  trials : 

Quackery  Can  Be  Suppressed 

Thirty-seven  cases : 35  convictions,  one  postpone- 

ment, one  discharge  on  “benefit  of  the  doubt” — the  un- 
precedented record  made  in  the  quackery  prosecutions. 

Three  jury  verdicts  of  guilty,  32  pleas  of  “no  de- 
fense.” 

These  are  the  results  of  evidence  gathered  by  The 
Record  and  presented  with  masterly  effect  by  Assistant 
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District  Attorney  Hermes,  under  the  impartial,  learned 
supervision  of  Judge  Ferguson. 

No  undertaking  initiated  in  such  a manner  was  ever 
carried  through  with  more  impressive  accomplishments. 
It  received  compliments  from  three  sources — in  con- 
gratulations from  the  prosecutor  and  the  Court,  and  in 
a defense  attorney’s  plea  to  a jury: 

The  Record  didn’t  do  this  to  correct  an  abuse,  but 
to  sell  papers,  to  gain  circulation.  Its  idea  was  that 
the  more  doctors  it  could  send  to  jail,  the  more  divi- 
dends it  could  pay. 

Those  slurs,  afterward  withdrawn,  justify  a frank 
statement. 

First,  The  Record  was  not  so  unsophisticated  as  to 
expect  that  a crusade  of  this  nature  would  add  to  its 
circulation,  and  in  fact  the  project  resulted  in  no  gain 
of  that  nature. 

On  the  contrary,  The  Record  foresaw  that  exposure 
of  the  quacks  would  offend  many  practitioners  and  a 
multitude  of  their  followers.  And,  in  fact,  the  pub- 
licity made  more  enemies  than  friends  for  the  publica- 
tion. 

The  truth  is  exactly  as  stated  by  Mr.  Hermes:  "The 
Record  discovered  systematic  violation  of  State  laws, 
and  employed  investigators  at  its  own  expense  to  get 
evidence  that  would  end  the  abuses.” 

Incidentally,  complaints  of  “persecution”  by  “the  med- 
ical trust”  are  as  baseless  as  the  others.  The  medical 
profession  studiously  remained  aloof,  doubtless  from 
fear  of  being  accused  of  a desire  to  suppress  “com- 
petition.” 

All  these,  however,  are  now  minor  considerations.  It 
is  of  real  importance  that  the  blow  given  to  quackery 
should  lead  to  better  protection  of  the  public  health  in 
the  future. 

Eventually  measures  should  be  taken  to  revise  the 
whole  system  of  licensing  practitioners  of  the  various 
methods  of  treating  disease.  But  meanwhile  there  is 
urgent  need  for  real  enforcement  of  existing  law. 

That  it  is  now  virtually  suspended,  that  a newspaper 
had  to  drag  flagrant  violators  to  Court,  is  due  to  lack 
of  funds  by  the  State  Medical  Board. 

It  is  the  duty  of  the  medical  profession  to  insist  that 
the  Legislature  make  adequate  appropriations  for  this 
purpose,  and  that  the  responsible  agency  rid  the  State, 
as  it  can,  of  unlicensed  frauds  and  incompetents  mas- 
querading as  doctors. 


PENNSYLVANIA  TUBERCULOSIS 
SOCIETY 

Early  Diagnosis  Campaign 

Pennsylvania  will  participate  in  April  in  the 
nation-wide  health  education  project  which  has 
as  its  slogan,  “Tuberculosis — The  Foe  of  Youth.” 

Both  scientific  research  and  a study  of  tuber- 
culosis mortality  emphasize  the  importance  of 
attacking  the  tuberculosis  problem  among  the 
younger  age  groups.  In  announcing  plans  for 
this  health  effort  the  National  Tuberculosis  As- 
sociation says : 

Boys  and  girls  have  been  discovered  in  active  high- 
school  work,  leaders  in  athletics  and  scholarship,  ap- 
parently in  good  health,  but  actually  with  tuberculosis 
smoldering  within  them  soon  to  break  into  flame.  Mod- 
ern scientific  progress  has  brought  with  it  the  tuberculin 


test  and  the  x-ray,  with  which  such  cases  can  be  dis- 
covered in  time  to  check  the  disease. 

In  childhood,  before  the  age  of  15  is  reached,  fully 
25  per  cent  have  the  germs  in  their  bodies.  In  most 
cases,  resistance  is  sufficient  to  ward  off  serious  damage. 
But  in  others — and  nobody  knows  by  merely  looking  at 
them  which  ones  they  are — the  damage  is  done,  but 
it  is  so  slight  there  are  no  signs  or  symptoms.  This  is 
called  ‘childhood  tuberculosis.’  It  was  the  subject  of 
last  year’s  campaign  by  the  tuberculosis  associations. 

But  now  we  pass  to  the  next  stage — the  one  which 
may  follow  if  the  warning  of  the  previous  condition  has 
not  been  heeded,  and  steps  taken  to  prevent  what  often 
follows.  Boys  and  girls  approach  the  twenties,  some 
of  them  with  slightly  damaged  lungs,  though  nobody 
knows  it.  They  enter  a period  of  great  intensity  in 
school  and  social  life,  flushed  with  the  joy  of  living. 
The  strain  of  these  days,  if  too  great,  results  in  the 
situation  just  described — active,  raging  tuberculosis 
which  has  made  serious  inroads  while  the  student  may 
still  be  at  work  in  the  study  and  in  the  gymnasium 
apparently  well. 

More  than  two-thirds  of  all  deaths  from  tuber- 
culosis occur  during  the  period  of  life  when  a 
person  is  most  needed  by  the  family  and  is  of 
greatest  economic  value.  It  is  the  most  promi- 
nent cause  of  death  between  the  ages  of  15  and 
45.  During  the  four-year  period  1926  to  1929, 
inclusive,  there  were  in  Pennsylvania  27,292 
deaths  from  tuberculosis.  Of  this  number  18,317 
were  persons  between  15  and  50. 

About  one- fourth  of  the  deaths  of  young  men 
and  women  between  15  and  25  and  about  one- 
fifth  of  all  the  deaths  between  25  and  35  are 
caused  by  tuberculosis.  Between  the  ages  of  15 
and  20  more  than  twice  as  many  girls  as  boys 
die  from  tuberculosis,  and  of  the  total  deaths 
among  girls  in  this  age  group  about  one-third  are 
from  tuberculosis. 

In  1929  in  Pennsylvania  there  were  126  deaths 
from  tuberculosis  between  the  ages  of  10  and 
15.  In  the  next  5-year  age  group  the  number  of 
deaths  was  441,  an  increase  of  315.  Between  the 
ages  20  and  25  for  the  same  year  the  tuberculosis 
deaths  numbered  785,  an  increase  of  344  over  the 
previous  5-year  age  period.  For  the  same  year 
the  total  deaths  from  tuberculosis  in  Pennsyl- 
vania between  the  ages  15  and  45  numbered 
3732  out  of  a total  of  6317. 

In  this  campaign  there  will  be  urged  early 
examination  at  the  hands  of  physicians  of  chil- 
dren who  manifest  signs  of  being  below  par 
physically.  There  is  again  available  for  the  prac- 
ticing physician  a 32-page  booklet  entitled,  The 
Childhood  Type  of  Tuberculosis.  This  is  a clear, 
concise  description  of  the  diagnosis  and  treat- 
ment of  childhood  type  of  tuberculosis  by  Dr. 
Henry  D.  Chadwick.  There  are  included  x-ray 
plates  and  their  interpretation  by  Dr.  F.  Maurice 
McPhedran,  technic  of  the  intracutaneous  tuber- 
culin test  by  Dr.  Joseph  F.  Aronson,  and  a fore- 
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word  by  Dr.  Eugene  L.  Opie,  all  of  whom  are 
connected  with  the  Henry  Phipps  Institute, 
Philadelphia.  This  booklet  has  been  revised 
from  last  year. 

The  special  literature  available  includes  a 4- 
page  leaflet  entitled,  The  Foe  of  Youth,  which 
gives  a brief  explanation  of  how  tuberculosis 
develops  during  adolescence ; an  8-page  leaflet, 
Tuberculosis  and  the  Teen  Age,  which  is  a state- 
ment of  how  tuberculosis  develops,  especially 
during  adolescence,  for  parents,  teachers,  phys- 
ical educators,  and  others  who  have  charge  of 
boys  and  girls;  an  8-page  leaflet,  Laenncc  the 
Listener,  which  tells  how  the  stethoscope  was 
invented  and  relates  vivid  bits  of  biography 
about  the  inventor  and  his  times,  for  older  boys 
and  girls. 

Tuberculosis  Abstracts,  which  appear  monthly 
in  the  Pennsylvania  Medical  Journal,  for 
April  will  lie  a 1500-word  illustrated  article 
based  on  Dr.  Walter  L.  Rathbun’s  research  of 
tuberculosis  among  high-school  students  in  Chau- 
tauqua County,  New  York. 

Other  special  material  includes  posters  in  sev- 
eral sizes,  lantern  slides,  motion  pictures,  and 
electrotypes. 

This  health  campaign,  which  is  sponsored  by 
the  National  Tuberculosis  Association,  is  direct- 
ed in  Pennsylvania  by  the  Pennsylvania  Tuber- 
culosis Society  in  cooperation  with  its  100 
affiliated  county  and  local  organizations.  They 
have  had  the  cooperation  in  recent  vears  in  simi- 
lar campaigns  of  physicians,  public  health  of- 
ficials, and  medical,  civic,  and  official  agencies 
interested  in  the  public  health  and  welfare.  Their 
support  is  enlisted  again  this  year. 

Copies  of  the  material  mentioned  and  further 
information  can  be  secured  from  county  tuber- 
culosis associations  or  the  Pennsylvania  Tuber- 
culosis Society,  409  Social  Service  Building,  311 
S.  Juniper  Street,  Philadelphia. 


THE  ANNUAL  CONGRESS  ON 

MEDICAL  EDUCATION,  MEDICAL 
LICENSURE  AND  HOSPITALS 

The  twenty-seventh  congress  on  medical  edu- 
cation, medical  licensure  and  hospitals,  was  held 
under  the  auspices  of  the  American  Medical  As- 
sociation. February  16,  17,  and  18,  at  the  Palmer 
House,  Chicago. 

At  the  December,  1930,  meeting  of  the  Board 
of  Trustees  of  our  State  Medical  Society,  a 
resolution  was  graciously  adopted,  whereby  the 
editor  of  the  Pennsylvania  Medical  Joltrnal 
was  authorized  to  represent  the  State  Society  at 
the  Congress.  Hence  this  report. 


In  order  to  carry  out  the  program  of  the  Con- 
gress, meetings  of  two  and  three  groups  were 
held  morning  and  afternoon.  The  outstanding 
feature  of  the  Congress  was  the  discussion  of 
the  care  of  the  mentally  ill  in  the  United  States, 
mental  hygiene,  and  the  teaching  of  psychiatry. 
These  problems  incident  to  the  mentally  ill  have 
been  repeatedly  called  to  the  attention  of  our 
readers  in  the  columns  of  our  State  Journal, 
and  for  the  past  two  years  Dr.  J.  Allen  Jackson, 
chairman  of  Committee  on  Mental  Hygiene  of 
our  State  Society,  has  contributed  monthly  a 
very  attractive  editorial  on  some  phase  of  the 
subject,  and  will  continue  to  do  so  the  rest  of 
this  year.  Dr.  Jackson  is  also  one  of  a special 
committee  of  five  appointed  by  the  Board  of 
Trustees  of  the  A.  M.  A.  to  make  a survey  of 
the  mental  hygiene  situation  in  the  United  States. 
This  committee  has  been  requested  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  to  serve 
in  an  advisory  capacity  to  the  Council  in  a pro- 
posed survey  of  the  mental  hospitals. 

The  morning  session  of  the  first  day  of  the 
Congress  was  devoted  exclusively  to  the  care  of 
the  mentally  ill  in  the  United  States,  all  present 
at  the  Congress  being  in  attendance. 

The  following  papers  were  read : 

“Mental  Health  as  a National  Problem.”  Dr.  Ray 
Lyman  Wilbur,  chairman  Council  on  Medical  Education 
and  Hospitals,  A.  M.  A.,  secretary  of  the  interior, 
Washington,  D.  C. — Human  behavior  in  the  mass  deter- 
mines our  successes  or  our  failures  as  a nation.  Po- 
litically, many  of  us  at  all  times,  and  all  of  us  at  some 
time,  act  like  the  proverbial  college  sophomore.  What- 
ever we  may  do  or  whatever  we  are  is  determined  by 
our  nervous  system.  We  know  a great  deal  about  our- 
selves and  about  others,  but  when  we  think  in  terms  of 
the  mental  health  of  a nation,  we  are  impressed  by  the 
variability  in  human  material  and  by  the  accidental 
happenings  which  may  determine  the  growth  and  value 
of  any  single  individual.  A noble  personality  residing 
in  a superb  physical  body  may  be  completely  changed 
by  an  attack  of  meningitis,  by  the  use  of  drugs,  by  the 
gradual  effects  of  some  early  disease  upon  the  blood 
vessels  of  the  brain,  or  the  kidneys,  or  by  the  over- 
activity or  underactivity  of  various  glands.  A sudden 
accident  may  transfer  us  in  a moment  from  stable  self- 
control  to  tottering  and  failing  mentality.  The  incidents 
of  disease  or  accident  may  be  determining  factors,  but 
the  war  demonstrated  the  unmasking  effect  of  emotional 
overstrain.  Comparatively  little  has  been  done  in  the 
way  of  prevention.  To  strengthen  the  mental  health  of 
the  nation  we  must  have  trained  men  and  women  who 
know  as  much  as  can  be  known  about  psychiatry,  and 
we  must  have  every  physician  trained  so  that  he  will 
have  an  adequate  conception  of  the  various  mental 
states.  The  medical  profession  has  paid  little  attention 
to  psychiatry  and  to  the  mental  side  of  patients. 

Dr.  Wilbur  summarized  as  follows:  Mental  health 
of  a nation  is  its  greatest  asset.  Mental  hygiene  is  a 
vital  part  of  preventive  medicine;  medical  students  and 
physicians  need  more  adequate  training  in  psychiatry ; 
there  should  be  interns  in  every  hospital  for  the  care 
of  the  insane;  the  presence  of  the  inquiring  student 
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would  do  more  to  advance  pathology,  increase  autopsies, 
and  develop  research  in  our  mental  hospitals  than  any 
other  factor ; more  of  the  research  energy  of  the  med- 
ical profession  should  be  diverted  into  the  difficult  fields 
of  psychology  and  psychiatry;  education  of  the  public 
so  that  they  will  view  mental  diseases  as  they  do  other 
diseases  is  important ; and,  the  handling  and  care  of  the 
mentally  ill  should  be  dealt  with  along  medical  rather 
than  legal  lines. 

“Federal  Activities  in  the  Care  of  the  Mentally  111.” 
Dr.  Walter  I.  Treadway,  assistant  surgeon  general,  di- 
vision of  mental  hygiene,  U.  S.  P.  H.  S.,  Washington, 
D.  C. — The  paper  detailed  the  many  activities  of  the 
care  of  the  various  groups  of  federal  employees  that 
properly  belong  to  federal  custodian  and  care,  for  the 
mentally  ill.  The  original  Veterans’  Act  has  since  been 
amended  and  revised  so  that  in  addition  to  the  War- 
connected  disabilities,  all  forms  of  illness  among  ex- 
service  men  and  women  may  be  treated  in  government 
hospitals  irrespective  of  their  service  connection,  pro- 
vided beds  are  available.  These  privileges  have  also 
been  extended  to  veterans  of  the  Spanish- American 
War,  of  the  Philippine  Insurrection,  and  of  the  Boxer 
Rebellion. 

The  following  summary  was  given : The  standards 
of  care  offered  the  mentally  ill  wards  of  the  federal 
government  are  available  and  greater  coordination  of 
effort  and  more  uniform  standards  might  be  established 
and  maintained.  To-day  it  is  the  function  of  the  state 
hospital  to  bring  to  the  physicians  of  the  community  a 
knowledge  of  the  essentials  of  psychiatry. 

“State  Institutions  and  Their  Relation  to  Medicine  in 
General.”  Dr.  Samuel  W.  Hamilton,  Bloomingdale 
Hospital,  White  Plains,  N.  Y. — By  “state  hospital”  is 
meant  the  following  types : State  hospital  for  mental 
disease,  the  state  training  school  for  mental  defectives, 
the  state  colony  for  convulsive  disorders,  and  the  state 
psychiatric  institute  or  psychopathic  hospital.  In  gen- 
eral, the  state  hospital  should  be  expected  to  serve  all 
interests  of  its  community  in  the  field  of  mental  health 
and  mental  disease.  The  following  is  a summary  of 
the  recommendations : 

The  services  of  the  state  hospital  to  other  physicians 
may  be  enumerated  as  follows:  Spreading  knowledge 
of  mental  disease ; formulation  of  treatment  programs 
for  patients  in  the  hospital  or  at  home;  consultation 
service  in  the  mental  hospital  by  outside  practitioners 
and  in  the  general  hospitals  by  state  hospital  psychia- 
trists ; holding  meetings  for  medical  societies,  health 
officers  and  the  like;  training  of  medical  students;  edu- 
cating nurses;  providing  psychiatric  social  service;  ex- 
ploration of  possibly  preventive  work ; laboratory  aid ; 
physical  therapy  and  other  special  forms  of  treatment, 
such  as  malaria  for  general  paralysis ; and,  excursions 
into  any  emergency  type  of  hospital  work. 

Mental  Hygiene 

“The  Role  of  the  State  Hospital  in  Mental  Hygiene.” 
Dr.  J.  Allen  Jackson,  superintendent  of  Danville  State 
Hospital,  Danville,  Pa. — When  one  reviews  in  retro- 
spect the  care  of  the  mentally  ill  and  the  fundamentals 
of  the  mental  hygiene  movement,  to  wit,  the  prevention, 
diagnosis,  and  treatment  of  the  mentally  ill,  correspond- 
ingly he  fixes  a definite  role  that  the  mental  hospital 
always  has  and  always  will  play  in  the  movement ; a 
role  never  to  be  effaced.  The  part  played  by  these  in- 
stitutions in  the  broader  fields  of  prevention,  through 
mental  clinics,  social  service,  and  educational  activities, 
in  more  recent  years  likewise  tends  to  fix  them  more 
permanently  as  the  basic  keystone  in  any  physical  or- 


ganization for  the  practical  application  of  mental  hy- 
giene. The  rural  mental  hospital  should  be  the  logical 
mental  health  center  of  a rural  community,  and  should 
assume  its  logical  leadership. 

One  must  bear  in  mind  the  field  to  be  covered  and 
the  geographic  location  of  the  mental  hospitals  to  its 
field.  They  serve  both  city  and  rural  districts.  The 
so-called  urban  hospitals  in  addition  to  serving  cities, 
also  serve  additional  counties  of  rural  make-up.  The 
cost  of  child  guidance  clinics  in  these  areas  makes  their 
use  prohibitive.  If  the  mental  hospitals  were  utilized, 
with  but  little  additional  expense  adequate  service  de- 
partments could  be  organized.  Such  a department  could 
provide  mental  clinics,  the  examination  of  school  chil- 
dren, lectures  for  colleges  and  universities,  and  talks  to 
various  service  clubs,  as  well  as  health  news  to  the 
public  press.  It  would  also  be  possible  to  publish  a 
mental  health  bulletin  quarterly  for  selected  readers  in 
the  hospital  district.  The  utilization  of  the  mental  hos- 
pital with  cooperation  on  the  part  of  the  community  in 
providing  some  small  expense,  quarters  and  utilization 
of  their  regularly  organized  forces  gives  the  best  and 
least  expensive  facilities  and  covers  the  field  thoroughly 
and  satisfactorily.  The  fundamentals  which  urban  and 
rural  institutions  should  have  wrere  detailed. 

The  staff  of  the  Danville  Hospital  has  reached  over 
65,000  teachers  and  students,  with  lectures  and  addresses 
on  mental  hygiene;  the  mental  health  bulletin  pub- 
lished by  the  hospital  has  reached  central  commissions 
of  48  states,  also  the  colleges,  schools,  libraries,  and 
selected  readers  in  the  district ; monthly  mental  health 
talks  have  been  presented  to  12  newspapers  for  the  past 
2 years,  serving  a population  of  over  1,000,000  readers; 
the  Montour  County  Medical  Society  meets  on  alter- 
nate months  at  the  hospital ; an  annual  mental  hygiene 
meeting  is  held  at  the  hospital  for  the  physicians  of  the 
12  counties;  2000  to  3000  college  students  visit  the  hos- 
pital for  the  follow-up  clinics  to  their  lectures,  each 
year ; the  superintendent  and  clinical  director  serve  as 
regularly  appointed  neuropsychiatrists  to  3 of  the  larger 
general  hospitals  in  the  district ; consultation  is  pro- 
vided the  other  general  hospitals  on  request ; corre- 
spondingly the  staff  of  one  hospital.  The  Geisinger 
Memorial  Hospital,  Danville,  serves  as  consultant  to 
the  Danville  State  Hospital  in  their  respective  spe- 
cialties. They  also  surgically  treat  in  their  wards, 
mental  cases  capable  of  hospital  adaptation.  No  major 
operations  have  been  done  at  the  State  hospital  for 
several  years.  Dr.  Jackson  gives  due  credit  to  the 
medical  profession  of  the  Danville  Hospital  district 
for  having  made  his  State  hospital  program  possible. 

The  following  papers  also  were  read.  “The  Role  of 
Community  Clinics  in  Mental  Hygiene” ; “Child  Guid- 
ance Clinics”;  and  “The  Work  and  Plans  of  the  Na- 
tional Committee  on  Mental  Hygiene.” 

The  Teaching  of  Psychiatry 

The  following  papers  w'ere  read.  “Some  Present  Day 
Trends  in  the  Teaching  of  Psychiatry,”  “The  Training 
of  the  Specialist  in  Psychiatry,”  and  “Psychiatry  and 
the  General  Practitioner.” 

Problems  in  Medical  Education 

“The  Present  Trend  of  Medical  Education.”  Dr. 
Charles  P.  Emerson,  dean,  Indiana  University  School 
of  Medicine,  Indianapolis. — Stress  was  particularly  laid 
upon  the  following  features:  The  necessity  for  a prop- 
erly maintained  organization ; to  avoid  mass  produc- 
tion; the  need  for  efficiently  trained  laboratory  heads 
W'ho  are  capable  of  submitting  reports  based  upon  the 
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findings,  and  of  clinicians  who  can  interpret  the  reports 
as  evaluated  in  terms  of  the  patient. 

“The  Significance  of  Present  Entrance  Requirements.” 
Dr.  Wilburt  C.  Davison,  dean,  Duke  University  School 
of  Medicine,  Durham,  N.  C. — The  relationship  of  the 
various  sciences  taken  in  the  premedical  course  to  the 
subjects  pursued  in  the  medical  school  was  emphasized. 
Also  the  need  for  cultural  development. 

“A  Possible  Remedy  for  the  Present  Depression  in 
Pharmacology.”  Dr.  Paul  D.  Lamson,  professor  of 
pharmacology,  Vanderbilt  University  School  of  Medi- 
cine, Nashville,  Tenn. — The  outline  of  the  teaching  of 
pharmacology  was  shown  in  the  past,  and  at  present. 
The  latter  consists  of:  (1)  Special  abnormalities  of 

the  body;  (2)  general  normal  body;  and  (3)  study 
of  drugs.  The  author  recommended  that  in  the  future 
the  following  scheme  be  adopted:  General  study  of 

abnormal  relationship  between  body  tissues  and  chem- 
ical substances,  by  pharmacology,  and  the  study  of 
abnormalities  of  the  body  by  medicine,  surgery,  and 
pathology. 

“Methods  of  Examining  Students  in  Europe.”  Dr. 
Willard  C.  Rappleye,  dean  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  New  York  City. — 
This  was  an  outline  of  the  academic  procedures  in 
conducting  examinations  in  the  medical  schools  of 
Europe.  It  would  seem  the  American  plan  is  preferable. 

It  was  interesting  to  note  in  the  discussion,  the  par- 
ticular points  enumerated  that  should  be  considered  in 
the  evaluation  of  applicants  for  admission  to  a medical 
school.  If  all  the  ideas  were  adopted,  there  would  be 
no  medical  schools,  because  no  one  would  be  able  to 
qualify.  An  instance  of  how  absurd  some  medical 
educators  can  be,  no  sense  of  proportion. 

“The  Continuous  Session  Plan.”  Dr.  B.  C.  H. 
Harvey,  dean  of  medical  students,  Graduate  School  of 
Medicine  of  the  Ogden  Graduate  School  of  Science, 
University  of  Chicago.  Chicago. — The  continuous  ses- 
sion plan  proposes  that  medical  schools  remain  open 
to  the  students  throughout  the  year,  and  would  abolish 
the  summer  vacations.  Among  the  advantages  would 
be:  continuous  use  for  educational  purposes  of  the 

buildings  and  equipment,  especially  of  the  hospital  which 
must  operate  continuously  in  any  case;  opportunity  for 
the  distribution  throughout  the  year  of  the  teaching 
service  of  professors,  and  allowing  them  to  do  their 
research  work  at  the  season  and  place  most  suitable 
for  it;  and,  it  permits  students  to  graduate  a little 
earlier  and  a little  younger. 

The  general  adoption  by  northern  medical  colleges 
of  the  continuous  session  plan,  in  a way  similar  to  that 
worked  out  by  President  Harper  for  schools  other  than 
medical,  would  be  of  distinct  advantage  to  the  advance 
of  medical  science,  and  to  the  medical  students.  It  is 
almost  a necessity  for  the  care  of  patients  in  univer- 
sity hospitals.  The  most  serious  obstacles  in  the  way 
of  it  are  the  state  laws  requiring  a definite  amount  of 
elapsed  time  to  be  spent  by  students  in  medical  schools. 
Perhaps  the  Federation  of  State  Boards  can  advise  the 
best  way  of  meeting  this  difficulty. 

“The  Preceptor  System  Plan.”  Dr.  Llewellyn  R. 
Cole,  Graduate  Hospital  of  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine,  Philadelphia. — 
The  paper  is  predicated  upon  personal  experience  with 
the  preceptor  system  plan  as  in  practice  in  the  school 
of  medicine  of  the  University  of  Wisconsin.  The  plan 
arranges  for  condensation  of  class  work  into  the  first 


three  years  of  medicine,  leaving  the  fourth  year  free 
for  twelve  months  supervised  individual  work.  The 
fourth  year  is  a Preceptor  Year.  One  half  the  year 
is  divided  into  medical  and  surgical  quarters  and  is 
spent  at  Madison,  Wis.,  and  the  other  half  year  is 
divided  into  a Milwaukee  quarter  and  an  extramural 
preceptor  quarter  spent  at  any  one  of  a number  of 
different  cities  throughout  Wisconsin.  In  addition,  two 
weeks  are  spent  in  obstetrics  with  De  Lee,  in  Chicago. 

Dr.  Cole  concludes  his  experience  as  follows : The 
system  satisfies  in  an  exceptional  manner  expressed 
needs  of  medical  education ; it  is  a great  correlating 
force  in  so  far  as  it  offers  supervision  of  problems  not 
heretofore  supervised;  the  student  is  afforded  a dif- 
ferent angle  of  vision;  it  affords  a wide  range  of 
practical  work  not  otherwise  offered  to  medical  stu- 
dents; self-assurance,  self-reliance  and  resourcefulness 
are  stimulated  more  than  by  didactic  lectures ; the  art 
of  medicine  is  taught  with  the  theory. 

“A  Plan  for  Training  the  Medical  Student  in  Gen- 
eral Practice.”  Dr.  Harry  E.  Kaplan,  Stockton,  Calif. 
— Dr.  Kaplan  bases  his  remarks  on  his  experience  as 
a medical  student  and  recent  graduate.  He  deplores  the 
technic  of  medical  education  that  tends  to  continue  the 
study  of  the  patient  in  parts  rather  than  as  a unit. 
The  student  does  not  have  the  opportunity  of  following 
the  patient  through  the  various  departments  for  ex- 
amination and  study.  All  these  studies  must  be  done 
by  the  student  when  he  enters  practice,  therefore,  he 
is  not  properly  prepared. 

Dr.  Kaplan  advised  a course  in  general  practice  given 
by  a well-trained  successful  general  practitioner,  ap- 
pointed to  the  teaching  staff  of  the  medical  school,  the 
course  to  be  made  part  of  the  student’s  clinical  train- 
ing. This  course  would  demonstrate  the  art  and  science 
of  studying  the  individual  throughout  all  details,  as 
the  student  would  be  expected  to  do  when  he  enters 
practice. 

“Deficiencies  of  the  Teaching  of  Surgery.”  Dr.  W. 
G.  Coughlin,  professor  of  surgery,  and  director  of  the 
department  of  surgery,  St.  Louis  University  School  of 
Medicine,  St.  Louis,  Mo. — In  regard  to  undergraduate 
instruction  the  very  first  defect  is  that  we  have  never 
definitely  stated  our  final  objective.  An  undergraduate 
should  know  certain  fundamental  principles  of  surgery, 
and  have  enough  practical  experience  to  enable  him  to 
treat  minor  conditions,  to  enable  him  to  become  a good 
intern.  The  student  should  have  practical  teaching  in 
anatomy  and  physiology  as  they  relate  to  function  in 
health  and  disease.  He  should  see  surgical  patients 
during  his  whole  four  years,  he  should  be  required  to 
read,  he  should  be  properly  instructed  how  to  examine 
a patient,  he  should  perform  experiments  in  surgery 
on  dogs,  and  after  graduation  special  courses  may  be 
taken  by  those  who  desire  to  become  more  proficient 
in  surgery. 

Federation  of  State  Medical  Boards  of  Medical 

Education  and  Licensure  of  the  United  States 

The  following  papers  were  read:  “Responsibility  of 
Medical  Schools  to  Registration  and  Licensure,”  and 
“Preparation  of  European  Medical  Graduates  for  the 
Practice  of  Medicine.”  There  are  800  American  stu- 
dents matriculated  in  European  medical  schools,  through 
their  inability  to  secure  admission  to  American  schools. 
One  European  medical  school  has  2500  students.  “State 
Board  Examinations,”  Dr.  J.  Stewart  Rodman,  Phila- 
delphia, medical  secretary,  National  Board  of  Medical 
Examiners,  opened  the  formal  discussion. 
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State  Board  Problems 

The  following  papers  were  read:  “The  Basic  Science 
Law  in  Wisconsin,”  “Nontnedical  Directors  of  State 
Departments  of  Public  Welfare  and  Licenses,”  and 
“Who  Shall  Be  Permitted  to  Continue  the  Practice  of 
Medicine?”  Formal  discussion  opened  by  Dr.  I.  D. 
Metzger,  Pittsburgh. 

Medical  Registration  and  Law  Enforcement 

“Relation  of  the  Organized  Profession  to  Medical 
Registration  and  Enforcement.”  Dr.  Walter  F.  Don- 
aldson, member  of  Council  on  Medical  Education  and 
Hospitals,  and  secretary,  The  Medical  Society  of  the 
State  of  Pennsylvania. — Dr.  Donaldson  prefaced  his 
paper  with  the  statement  that  the  limitation  of  the 
resolution  adopted  by  the  Federation,  February,  1930, 
regarding  the  proper  function  of  state  medical  boards 
would  be  observed  very  closely,  namely : the  determin- 
ing of  fitness  to  practice  medicine,  and,  the  enforce- 
ment of  regulatory  methods.  The  far-reaching, 
magnificent  results  obtained  by  the  state  boards  were 
detailed,  and  these  end  results  having  been  obtained  that 
the  Federation  wisely  determined  to  leave  the  further 
standardization  of  educational  requirements  for  the  de- 
gree of  M.D.,  to  the  Association  of  American  Medical 
Colleges,  while  the  Federation  further  develop  the  pro- 
tection for  the  public  from  the  menace  of  unfit,  un- 
licensed, and  irregular  practitioners  of  the  healing  art. 
It  was  stressed  that  in  the  past  the  Federation  had  the 
well-intentioned  support  of  modern  medicine.  As  a 
result  of  what  has  been  accomplished  in  medical  educa- 
tion, we  must  strive  to  maintain  standards  so  difficult 
of  attainment  as  to  be  possible  only  to  graduates  in 
medicine. 

Annual  medical  registration  is  in  force  in  twenty-one 
states,  and  no  doubt  has  proved  a benefit  in  most  states, 
and  will  in  the  future  meet  with  hearty  support  by  the 
medical  profession,  especially  if  the  annual  fee  is  suffi- 
cient only  to  pay  the  actual  expense  of  registration  and 
publication,  but  not  the  cost  of  enforcement.  By  re- 
lating the  state  departments  of  education  and  that  of 
justice  to  that  of  licensure,  we  demonstrate  that  en- 
forcement of  the  practice  laws  is  not  our  problem  alone, 
but  that  of  the  State,  through  its  Departments  of 
Education  and  Justice  Enforcement. 

We  must  all  strive  to  prevent  the  development  in 
the  minds  of  the  public  of  half-truths,  regarding  the 
interest  of  the  profession  in  law  enforcement.  It  is 
in  the  largely  uncultivated  field  of  favorable  public 
opinion  that  the  rank  and  file  of  the  organized  medical 
profession  may  render  its  greatest  service  to  state 
boards  for  medical  licensure,  registration,  or  law  en- 
forcement. The  plan  whereby  the  organized  medical 
group  of  Pennsylvania  discuss  with  legislators,  and 
patients,  the  problems  of  licensure  was  given. 

Reference  was  made  to  the  effective  efforts  of  the 
annual  conference  of  the  Council  on  Medical  Educa- 
tion and  Hospitals,  and  the  J.  A.  M.  A.,  in  securing 
unanimity  of  action  between  the  medical  profession,  the 
licensing  boards,  and  the  medical  schools. 

The  following  papers  were  also  read : “The  Control 
of  the  Unlicensed  Practitioners,”  “The  American  Sys- 
tem of  Medical  Registration  and  Licensure,”  and  “Medi- 
cal Service  in  Kentucky.” 

Graduate  Medical  Education 

“Some  ‘Whats’  and  ‘Whys’  in  Graduate  Medical 
Education.”  Dr.  George  H.  Meeker,  dean,  University 
of  Pennsylvania  Graduate  School  of  Medicine. — It  is 


most  appropriate  that  any  university  wherein  medical 
education  is  cultivated,  should  provide,  if  possible,  for 
graduate  medical  education.  There  is  no  single  plan 
which  alone  is  fitted  for  such  university  educational 
service.  The  net  cost  factor  in  graduate  medical  educa- 
tion is  dismaying.  No  hope  is  to  be  entertained  that 
such  educational  service  can  result  in  a self-supporting 
service  income.  Medical  licensure  takes  no  note  of 
clinical  specialization,  nor  is  it  likely  to  do  so  from  the 
initiative  of  legislatures  or  of  medical  licensing  boards. 
If  licensure  for  medical  specialization  appears  in  the 
future,  the  initiative  is  likely  to  come  from  the  profes- 
sion or  from  public  demand. 

All  should  remember  that  undergraduate  education 
in  its  present  magnitude  and  degree  of  efficiency  bears 
but  little  resemblance  to  its  precursor  of  the  eighties; 
meanwhile  medical  science  and  practice  have  concur- 
rently altered  quite  as  much  as  undergraduate  medical 
education ; these  changes  are  merely  the  medical  por- 
tion of  general  utilitarian  progress;  but  the  methods 
for  special  education  of  physicians  have  in  general, 
altered  but  little.  That  this  kind  of  education,  in 
efficient  form,  is  a modern  need  and  a university  duty 
is  perfectly  well  known;  but  there  has  been  no  gen- 
erally serious  approach  to  its  realization.  Broadly 
speaking,  the  thoughts  and  efforts  have  tended  to  be 
fragmentary,  casual,  noncomprehensive,  and  antiquated. 
We  should  awaken  to  the  truth  that  efficient  graduate 
medical  education  is  quite  as  difficult  to  exemplify  as 
is  efficient  undergraduate  medical  education.  Its  real 
exemplars  will  parallel  in  magnitude  of  study  and  of 
effort  the  real  exemplars  of  efficient  undergraduate 
medical  education.  Its  horizon  and  undertakings  are 
too  great  for  it  to  be,  efficiently,  a mere  by-product  or 
appendage  of  older  entities.  Modernity  dictates  that 
it  must,  when  serious,  be  in  any  university  which  essays 
it,  a real  university  entity.  Such  it  has  become  in  a 
few,  but  as  yet  too  few,  of  those  American  universities 
which  are  favorably  conditioned  for  this  newer  develop- 
ment in  medical  education — because  of  their  already 
large  medical  educational  establishments ; and  because 
of  their  highly  urban  locations. 

The  following  papers  were  also  read : “The  Pre- 
liminary Education  of  the  Clinical  Specialist,”  “Ex- 
tension Courses  for  Rural  Physicians,”  and  “The  Future 
of  Graduate  Medical  Education  in  the  United  States.” 

American  Conference  on  Hospital  Service 
Convalescent  Care 

The  following  papers  were  read:  “A  Survey  of 

Convalescent  Care  in  the  United  States,”  “Possibilities 
for  Nursing  Service  in  Convalescent  Care,”  and  “Re- 
port of  Committee  to  Study  Possibilities  for  Con- 
valescent Care.” 

Joint  Session  of  the  American  Conference  on 
Hospital  Service  and  the  Council  on 
Physical  Therapy  of  the  American 
Medical  Association 

The  following  papers  were  read : “Physical  Therapy 
in  Teaching  Hospitals,”  “Occupational  Therapy,”  and 
“Rehabilitation  and  Convalescent  Care.” 

Hospital  Problems 

“Tbe  Hospital  Training  of  Interns.”  Dr.  H.  L. 
Foss,  surgeon-in-chief,  George  F.  Geisinger  Memorial 
Hospital,  Danville,  Pa. — Dr.  Foss  summarizes  his  paper 
as  follows:  Irrespective  of  how  well  organized  the 

intern  service  may  be  and  how  great  the  effort  put 
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forth  by  the  heads  of  departments  to  render  the  train- 
ing of  the  most  practical  value,  the  greatest  accomplish- 
ment will  not  he  achieved  without  a certain  basic  prin- 
ciple being  borne  in  mind.  The  young  doctor  fresh 
from  the  medical  school  and  entering  his  intern  service 
begins  now  to  practice  more  of  the  science  than  the 
art  of  medicine.  He  is  in  the  most  formative  period 
of  his  existence,  keen  to  learn,  wide-eyed  and  en- 
thusiastic, trusting  and  hopeful,  relying  tremendously 
on  the  guidance  of  his  chiefs,  so  much  so  that  it  places 
a great  responsibility  upon  us  as  teachers,  the  sig- 
nificance of  which  none  of  us  too  frequently  bears  in 
mind.  “A  student  acquires  a sense  for  scientific  work 
only  in  his  student  days,  and  the  degree  of  scientific 
training  and  interest  imparted  to  the  young  man  at  the 
medical  school  determines  his  intellectual  level  for  the 
rest  of  his  life” — Dean  Lewis.  So  should  we  fully 
appreciate  our  obligations  as  teachers,  realizing  that  our 
role  is  hardly  second  in  importance  to  that  of  the  men 
who  have  guided  the  student  during  his  college  years 
and  that  it  is  our  privilege,  perhaps  more  than  it  was 
theirs,  by  our  precept  and  example,  by  our  opportunity 
to  stimulate  his  latent  enthusiasm,  by  the  inspiration 
of  our  own  personalities,  to  afford  him  in  the  most  im- 
portant phase  of  his  professional  career  that  guidance 
so  important  in  molding  and  shaping  and  directing  his 
destinies  to  the  end  that  his  life  becomes  a failure  or 
a success  largely  as  we  choose  to  make  it. 

The  following  papers  were  also  read : “The  Hospital 
Medical  College  and  Intern,”  and  "Right  of  Hospitals 
to  Bar  Cultists.” 

I'he  following  Pennsylvanians  not  officially 
mentioned  on  the  above  program,  were  in  at- 
tendance. The  deans  of  the  following  medical 
schools : Drs.  William  Pepper  and  Edward  S. 
Thorpe,  University  of  Pennsylvania;  Dr.  Ross 
V.  Patterson,  Jefferson  Medical  College;  Dr. 
William  A.  Pearson,  Hahnemann  Medical  Col- 
lege ; Dr.  Martha  Tracy,  Woman’s  Medical 
College,  and  Dr.  W.  N.  Parkinson,  Temple  Uni- 
versity. Also  Dr.  H.  W.  Albertson,  of  the  State 
Board  of  Medical  Education  and  Licensure. 

The  following  organizations  participated  in  the 
Congress : The  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Asso- 
ciation, the  Federation  of  State  Medical  Boards 
and  the  American  Conference  on  Hospital 
Service. 

A dinner  was  held  with  the  Council  on  Med- 
ical Education  and  Hospitals  and  the  Central 
Council  for  Nursing  Education  as  hosts.  Dr. 
Henry  A.  Christian,  Hersey  professor  of  the 
theory  and  practice  of  physic.  Harvard  Univer- 
sity Medical  School,  was  the  speaker.  Dr. 
Walter  F.  Donaldson,  Pittsburgh,  of  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  acted  as  toast- 
master. 

The  annual  dinner  of  the  Federation  of  State 
Medical  Boards  was  held.  Dr.  Charles  B.  Pink- 
ham,  president  of  the  Federation  of  State  Med- 
ical Boards,  was  the  chief  speaker.  Dr.  John 


W.  MacConnell,  vice-president  of  the  Federa- 
tion of  State  Medical  Boards,  acted  as  toast- 
master. 


JOTS  AND  TITTLES 
Science  and  Research 

Two  Manhattan  scientists,  Drs.  Marcus  Neustacdter 
and  E.  J.  Banzhaff,  have  recently  announced  the 
development  of  a horse  serum  useful  against  infantile 
paralysis.  They  have  proved  that  this  serum  effectively 
immunizes  monkeys  against  infantile  paralysis.  The 
report  of  the  discovery  of  the  serum  was  made  after 
having  tried  the  treatment  on  some  sixty  children, 
some  in  the  early  paralytic  stages,  in  the  United  States 
and  Europe,  and  all  have  recovered.  Since  it  is  possible 
td  produce  the  serum  in  a horse,  the  paralysis  serum 
is  now  available  in  quantity.  Before  this  discovery  the 
best  treatment  for  the  disease  was  obtained  from  the 
serum  of  the  blood  of  a patient  who  had  recently  re- 
covered from  infantile  paralysis,  and  was  obtainable 
in  limited  quantity. 

From  the  Long  Island  Biological  Association,  Cold 
Spring  Harbor,  comes  the  report  that  Prof.  Wilbur 
Willis  Swingle,  of  Princeton,  and  Joseph  John  Pfiffner 
have  developed  a purified  extract,  a hormone,  of  the 
suprarenal  glands,  which  has  been  used  successfully  to 
treat  Addison’s  disease.  At  the  Mayo  Clinic  and  Johns 
Hopkins  this  extract  has  been  used  on  30  patients 
suffering  from  Addison’s  disease,  and  one  patient  re- 
acted favorably  in  48  hours. 

According  to  Dr.  Seigfricd  Maurer,  assistant  profes- 
sor of  pathology  at  the  University  of  Chicago,  it  has 
been  found  that  nursing  mothers  whose  diets  are  de- 
ficient in  vitamin  B contained  in  such  foods  as  whole 
grain  cereals,  milk,  legumes,  vegetables,  and  egg  yolk 
rear  children  almost  certain  to  be  less  than  half  as  in- 
telligent as  children  normally  supplied  with  vitamin  B. 
The  experiments  were  conducted  with  white  rats  be- 
cause at  birth,  rats,  like  infants,  have  incompletely 
developed  nervous  systems.  Dr.  Maurer  claims  that 
the  experiment  proved  conclusively  that  normal  rats 
are  about  twice  as  bright  or  efficient  as  those  rats  that 
suffer  vitamin  B deficiency. 

A high  concentrate  of  vitamin  B reported  to  have 
been  accomplished  by  Dr.  Atherton  Seidell,  of  the  Na- 
tional Institute  of  Health,  Public  Health  Service,  in 
experiments  in  France,  would  be  the  basis  for  research 
which  might  have  practical  results. 

Tests  by  the  Department  of  Agriculture  have  shown 
the  value  of  certain  meats  as  sources  of  vitamin  G,  a 
grow  th-promoting  factor  for  animals  and  humans.  It 
has  been  found  that  vitamin  G is  from  5 to  8 times 
more  abundant  in  beef  liver,  pork  liver,  and  beef  kid- 
ney, than  in  lean  beef,  pork,  and  lamb.  Among  other 
foods  known  as  good  sources  of  vitamin  G,  but  not 
comparable  with  each  other  in  the  amount  of  vitamin 
supplied,  are  egg  yolk,  salmon,  wheat  germ,  bananas, 
leafy  vegetables,  and  milk. 

The  New  York  Academy  of  Medicine  has  recently 
had  reported  the  discovery  of  an  effective  treatment 
for  Asiatic  cholera  and  dysentery  by  introduction  of 
a parasite  that  literally  eats  the  disease  germs. 

Miss  B.  F.  Howitt,  of  the  University  of  California 
Hooper  Foundation  for  Medical  Research,  has  reported 
studies  showing  that  the  virus  thought  to  cause  in- 
fantile paralysis  is  remarkably  stable  and  resists  treat- 
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ment  that  would  destroy  a number  of  dangerous  dis- 
ease germs.  The  virus  is  able  to  resist  treatment  with 
chemicals  which  kill  streptococci  and  colon  bacilli. 
After  precipitation,  centrifuging  at  terrific  speed,  wash- 
ing, filtering,  mixing  with  acetic  acid,  heating  to  136° 
F.,  placing  on  ice,  and  otherwise  subjecting  to  chemical 
purification,  the  fluid  thought  to  contain  the  virus  and 
the  material  taken  from  it  in  the  processes  were  cap- 
able of  causing  infection  in  some  instances. 

According  to  advices  received  by  the  Iodine  Educa- 
tional Bureau,  New  York  City,  successful  experiments 
in  using  iodized  eggs  have  just  been  completed  in  Ger- 
many. Dr.  Med.  Zickgraf,  of  Bremerhaven,  who  car- 
ried on  the  experiment  in  Germany,  reports  that  by 
prescribing  iodized  eggs  in  the  treatment  of  certain  dis- 
eases a sufficiently  high  percentage  of  iodin  could  be 
administered  to  meet  the  normal  requirements  of  in- 
dividual patients.  Dr.  Zickgraf  obtained  surprisingly 
beneficial  effects  among  his  patients  who  were  suffering 
from  hardening  of  the  arteries  and  goiter.  These 
eggs  are  obtained  by  feeding  to  hens  poultry  food  en- 
riched with  iodin.  He  claims  that  there  is  a consider- 
able increase  in  the  production  of  eggs. 

Dr.  Thomas  Moore  of  the  Nutritional  Laboratory, 
Cambridge,  England,  has  recently  reported  to  the  Medi- 
cal Research  Council  that  he  has  obtained  evidence 
that  animals  can  manufacture  the  growth-promoting 
vitamin  A in  their  bodies  from  carotin,  the  yellow  col- 
oring matter  of  some  of  their  foods.  This  discovery 
by  Dr.  Moore  reverses  an  earlier  theory  that  vitamin 
A comes  directly  from  the  food  eaten  and  is  not  made 
by  the  animal.  Vitamin  A,  besides  promoting  normal 
growth,  increases  resistance  to  disease.  It  has  always 
been  found  with  the  yellow  pigment  carotin,  in  the 
yolk  of  eggs,  carrots,  milk,  and  vegetables,  butter  and 
beef  fat  and  yellow  corn.  Carotin  is  also  present  in 
green  vegetables,  but  its  color  is  hidden  by  the  green 
of  the  chlorophyll,  which  is  abundant  in  such  plants. 
Extracts  of  carotin  can  cure  animals  suffering  from 
deficiency  of  vitamin  A as  feeding  the  vitamin  could 
cure  them. 

At  the  Washington  School  of  Medicine,  St.  Louis, 
Mo.,  Drs.  W.  C.  Corson,  G.  F.  Irwin,  and  I.  A. 
Phillips  have  recently  found  that  the  rickets-preventing, 
bone-building  vitamin  D,  if  fed  to  white  rats,  short- 
ened the  time  for  the  formation  of  blood  clot.  These 
three  scientists  report  the  following  interesting  findings : 

“Each  animal  receiving  vitamin  D (as  ergosterol 
irradiated  with  ultraviolet  light)  showed  a marked  de- 
crease in  the  coagulation  time  which  occurred  simul- 
taneously with  the  marked  increase  in  the  thrombocyte 
count.  The  thrombocyte  count  was  doubled  in  48 

hours.  The  highest  counts  recorded  which  were  as 
high  as  3,000,000  from  a normal  count  of  600,000  were 
obtained  on  the  fifth  through  the  seventh  day  after  the 
initial  dosage.  The  lowest  coagulation  time  (15  sec- 
onds to  30  seconds)  occurred  also  on  the  fifth  through 
the  seventh  day.” 

This  discovery  may  be  of  untold  value  to  those  per- 
sons whose  blood  does  not  coagulate  readily. 

According  to  Science  News  Letter,  Dr.  F.  W.  O’Con- 
nor and  colleagues,  at  Columbia  University  College  of 
Physicians  and  Surgeons  and  the  Presbyterian  Hospital 
in  New  York  City,  believe  that  elephantiasis  may  yield 
to  surgical  treatment.  Dr.  O’Connor  has  found  that  on 
removing  worm-embedded  tissue  from  focal  spots,  lo- 
cated by  his  patients  as  the  area  in  which  the  pain  was 
the  most  intense  and  by  roentgenograms,  the  removal 


of  the  accumulation  of  worms,  causing  the  interference 
with  the  circulation  of  lymph,  resulted  in  disappearance 
of  symptoms  of  filariasis. 

The  physiologic  difference  between  neurotic  and  nor- 
mal persons  was  recently  pointed  out  before  the  Amer- 
ican Psychological  Association,  in  Iowa  City,  by  Prof. 
Elmer  Culler,  of  the  University  of  Illinois.  According 
to  Prof.  Culler,  neurotic  individuals,  who  are  over- 
sensitive, self-conscious,  moody,  apprehensive,  and  dif- 
fident have  less  calcium  in  their  blood,  more  sugar,  and 
less  hemoglobin  than  have  those  individuals  who  are 
well-poised,  self-confident,  and  sociable. 

The  Popular  Science  Monthly’s  first  annual  award  of 
$10,000  for  "the  current  achievement  in  science  of 
greatest  benefit  to  the  public,”  was  awarded  jointly  to 
Dr.  George  H.  Whipple,  of  the  University  of  Rochester, 
and  Dr.  George  R.  Minot,  of  the  Harvard  University 
Medical  School,  for  their  conquest  of  pernicious  anemia. 
Dr.  Whipple  discovered  that  liver  stimulated  the  red 
blood  cells  lacking  in  pernicious  anemia  patients.  Dr. 
Minot,  who  had  been  searching  for  an  effective  anemia 
treatment  for  several  years,  applied  this  observation  to 
human  patients,  with  life-saving  results. 

Science  News  Letter  reports  the  results  of  experi- 
ments by  Prof.  Oran  Raber,  of  Immaculata  College, 
Pennsylvania,  on  the  use  of  liver  extract  to  treat  anemic 
plants  kept  in  the  dark.  It  was  found  that  although 
the  plants  had  not  been  in  the  light,  if  fed  on  liver 
extract,  thev  would  retain  their  green  color  much  longer 
than  those  not  so  treated.  As  Prof.  Raber  pointed  out, 
this  suggests  a physiologic  relationship  between  herna- 
globin  and  chlorophyl. 

Ineffective  Tooth  Pastes  and  Mouth  Washes 

Tooth  decay  cannot  be  averted  by  the  regular  use 
of  antiseptic  mouth  washes  and  tooth  pastes,  if  too 
much  sugar  is  eaten.  This  is  the  conclusion  of  Dr. 
Russell  W.  Bunting,  professor  of  dental  histology  and 
pathology  of  the  University  of  Michigan,  based  on  his 
crucial  experiments  carried  out  on  a large  number  of 
school  children.  Dr.  Bunting  and  his  associates  selected 
three  groups  of  children.  To  one  group  they  prescribed 
an  antiseptic  mouth  wash  twice  daily  without  putting 
them  on  a special  diet,  and  to  the  two  other  groups 
they  prescribed  in  addition  to  the  mouth  wash  a well 
balanced  diet,  in  which  sugar  was  eliminated  except  as 
it  was  used  in  cooking  to  make  foods  palatable.  These 
children  had  no  sugar  on  cereals  or  in  beverages,  very 
little  sweetened  preserves  and  pastry,  and  little  or  no 
candy.  The  results  of  these  experiments,  which  lasted 
for  nine  months,  were  striking.  Two-thirds  of  the  chil- 
dren who  used  the  mouth  wash  only,  developed  extensive 
dental  caries,  whereas  in  the  children  kept  on  a rela- 
tively sugar-free  diet,  not  a single  vestige  of  active 
caries  appeared  during  the  year,  and  cavities  already 
present  did  not  increase  in  size. 

Dr.  Bunting’s  experiments  constitute  the  first  success- 
ful attempt  to  eliminate  tooth  decay  in  a large  group 
of  children.  They  show  that  little  or  nothing  can  be 
accomplished  by  pastes  or  mouth  washes  without  proper 
diet.  The  importance  of  diet  in  the  hygiene  of  teeth  is 
further  demonstrated  by  recent  experiments  of  Mrs. 
May  Mellanby,  of  London.  She  has  shown  that  puppies 
developed  extremely  poor  teeth  if  vitamin  D,  the 
rickets-preventing  vitamin,  was  excluded  from  the  diet. 
But  since  typical  caries  does  not  occur  in  dogs,  the  re- 
lation between  vitamin  D and  this  disease  can  be  de- 
termined only  in  man.  Experiments  dealing  with 
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vitamins  as  possible  causes  of  human  tooth  decay  are 
now  being  carried  out  in  England. — Science  Service. 

Old  Age  Pensions 

A bill  introduced  in  the  Senate  on  Jan.  5,  by  Senator 
Caraway,  of  Arkansas,  provides  for  the  appointment 
by  the  president  of  a director  of  old-age  pensions  to 
head  a bureau  to  handle  such  pensions  in  the  Depart- 
ment of  Labor.  It  would  require  that  for  each  dollar 
going  into  a state  for  old-age  pensions,  a similar 
amount  be  expended  by  the  state.  This  bill  further 
demands  that  each  applicant  for  a pension  must  be  65 
years  old  or  over,  has  been  a citizen  for  20  years,  has 
no  property  valued  at  more  than  $4000,  has  no  child 
or  other  person  to  support  him,  and  be  of  good  moral 
character.  The  bill  also  requires  that  sums  paid  out 
for  pension  constitute  a lien  on  the  estate  of  the 
recipient. 

Besides  the  federal  bill,  several  states  have  intro- 
duced bills,  relating  to  the  care  of  the  aged,  for  con- 
sideration of  the  1931  legislature.  In  New  Hampshire, 
it  is  proposed  that  amounts  not  to  exceed  $7.50  a week, 
to  be  fixed  according  to  conditions  in  each  case,  be 
given  applicants  who  meet  with  the  prescribed  require- 
ments. 

In  Massachusetts,  under  the  provisions  of  a bill  filed 
Dec.  24,  assistance  would  be  furnished  by  direction  of 
the  state  Department  of  Public  Welfare,  to  needy  per- 
sons of  60  years  or  over. 

In  Idaho,  the  state  commissioner  of  Public  Welfare, 
C.  K.  Macy,  stated  that  such  a law  should  be  enacted 
as  a “humanitarian  measure,”  and  urged  that  aged  and 
indigent  unfortunates,  65  years  or  older,  who  are  phys- 
ically unable  to  care  for  themselves,  be  made  wards 
of  the  state. 


HOSPITAL  ACTIVITIES 
Operating  Room — Continued 

Surgeon’s  dressing  room. — This  room  should  be  in 
charge  of  the  operating  room  supervisor,  who  should 
give  it  daily  supervision,  to  make  sure  that  the  nurses 
or  orderlies  to  whom  the  detailed  care  is  assigned  are 
doing  their  duty. 

Surgeon’s  operating  suits. — The  hospital  by  all  means 
should  supply  the  operating  suits,  the  two-piece  suit 
being  preferable.  Some  institutions  from  a standpoint 
of  false  economy,  require  that  the  staff  supply  their 
own  suits.  Under  the  latter  plan  most  surgeons  find 
it  necessary  to  have  three  to  five  suits  at  least,  to  allow 
for  delay  in  laundry  and  repairs.  There  are  some 
members  of  a staff  who  have  no  hesitancy  to  wear 
indefinitely  suits  belonging  to  some  one  else,  because 
they  will  not  provide  a sufficient  number  for  their  own 
use.  To  obviate  this  method  of  poaching,  some  surgeons 
have  their  suits  made  of  a distinctive  type,  i.  e.,  stitching 
done  in  red ; blue  material  used  instead  of  white : or 
their  initials  or  name  printed  across  the  outside  of  the 
back  of  the  suit. 

There  should  be  a daily  inspection  of  surgeons’  oper- 
ating suits,  to  make  sure  they  are  being  regularly 
returned  from  the  laundry,  that  repairs  have  been  made, 
and  that  they  are  placed  in  the  lockers  of  the  surgeons 
to  whom  they  belong.  The  surgeon  and  assistants 
should  always  disrobe  and  put  on  an  operating  suit 
irrespective  of  the  nature  of  the  operation.  When  a so- 
called  minor  operation  is  being  done  many  hospitals  are 
inclined  to  be  lax,  and  not  require  wearing  of  the 
customary  operating  room  suit.  Such  laxity  should  not 
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be  tolerated.  Assistants  are  often  refractory  in  this 
regard. 

Operating  room  orderlies. — There  should  be  a suf- 
cient  number  of  orderlies  assigned  to  meet  the  needs  of 
the  operating  room  suite.  They  should  not  be  permitted 
to  lounge  nor  use  the  toilet  in  the  surgeon's  dressing 
room. 

Instruments. — Some  hospitals  supply  all  necessary  in- 
struments. Many  require  the  staff  to  furnish  their  own 
instruments,  which  are  used  not  only  for  private  pa- 
tients, but  ward  patients  too.  Under  the  latter  circum- 
stances the  hospital  at  least  should  keep  the  instruments 
in  repair.  The  initials  of  the  surgeon,  or  some  mark 
of  identification  should  be  stamped  on  each  instrument; 
and  each  member  of  the  staff  should  have  his  own  in- 
strument case.  Even  under  these  circumstances,  in- 
struments will  become  mislaid,  or  mixed  with  the  in- 
struments of  other  members  of  the  staff,  through  the 
indifference  or  carelessness  upon  the  part  of  the  nurses 
assigned  to  this  detail.  It  is  surprising  the  number  of 
instruments  that  disappear  each  year,  which  necessitates 
an  unnecessary  outlay  by  the  owners. 

The  operating  room  supervisor  should  be  provided 
by  each  member  of  the  staff  with  a list  of  the  instru- 
ments he  owns,  and  she  should  be  required  “to  take 
stock”  each  month. 

New  Stock  Exchange  Clinic. — A complete  com- 
mercial clinic,  representing  $125,000  and  believed  to  be 
the  peer  of  any  similar  institution  in  existence  has  re- 
cently been  turned  over  to  the  New  York  Stock  Ex- 
change after  two  years  of  work  under  the  management 
of  Dr.  Francis  H.  Glazebrook.  The  clinic,  claimed  to 
be  in  reality  a small  hospital,  occupies  10,000  square 
feet  of  space  on  the  ninth  floor  of  the  new  building  of 
the  Exchange,  and  is  equipped  with  practically  every 
necessary  medical  appliance.  Besides  Dr.  Glazebrook, 
the  staff  consists  of  2 full-time  physicians,  2 part-time 
physicians,  an  ear  specialist  who  comes  twice  a week, 
a dentist  on  call  at  all  times,  a head  nurse  with  a staff 
of  8 nurses,  a full-time  laboratory  technician,  a phys- 
ical therapy  expert,  a roentgen-ray  technician,  and  a 
dental  hygienist.  There  are,  also,  a clerical  staff,  page 
boys,  and  a cook  to  help  prepare  meals  and  broths  for 
the  patients  and  the  staff.  In  addition  to  the  5000 
employees  of  the  Exchange,  the  clinic  service  is  avail- 
able to  the  more  than  1200  floor  members.  It  has  been 
found  that  the  number  of  days  lost  because  of  sickness 
was  materially  reduced  last  year  from  10,574  to  7461. 
It  is  estimated  that  this  saving  alone  amounts  to 
$10,000.  The  purpose  of  the  clinic  is  to  maintain  the 
health  of  the  employees  at  as  high  a level  as  possible. 

New  Schedule  of  Hours  and  Fees  for  Nurses.— 

An  action  taken  by  the  Minnesota  State  Nurses’  Asso- 
ciation was : 8 and  10-hour  duty  only  in  hospitals  for 
the  fee  of  $5  and  $6  with  one  meal  while  on  duty,  with 
an  additional  $1  for  alcoholic  cases,  drug  addicts,  men- 
tal cases,  and  communicable  diseases.  If  a patient,  in 
his  home,  desires  the  services  of  a nurse  on  12-  or  19- 
hour  duty,  the  charge  was  to  be  $7  per  day,  with  an 
additional  $1  as  for  cases  listed  above.  It  was  a hard 
job  for  the  registry  office  when  this  first  went  into 
effect,  which  was  April  1 of  this  year,  but  now  every- 
thing seems  to  be  calm  and  quiet.  Their  biggest  oppo- 
sition was  from  some  of  the  members  of  the  medical 
profession  and  some  of  the  hospital  heads.  So  far,  4 
hospitals  have  not  called  anything  but  8-  and  10-hour 
duty  nurses  through  the  registry.  Two  or  three  hos- 
pitals have  been  conscientious  objectors,  and  have  tried 
in  every  way  to  make  the  plan  fail.  Every  one,  however, 
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is  gradually  realizing,  and  the  patients  most  of  all,  that 
10-hour  duty  is  superior  to  12-hour,  because  of  many 
facts.  The  outstanding  ones  are:  The  nurse  is  not 
so  tired  and,  therefore,  gives  better  care;  patients  are 
not  wakened  so  early  in  the  morning,  therefore,  their 
day  seems  shorter;  and  they  have  begun  to  learn  that 
a nurse  is  not  a servant,  but  a professional  woman. 

Airplane  Ambulances. — In  a recent  oral  statement 
Col.  L.  M.  Hathaway,  of  the  Medical  Division  of  the 
Army  Air  Corps,  predicted  the  efficient  removal  of 
battle  casualities  by  airplanes.  Col.  Hathaway  said 
that  at  the  present  time  the  Air  Corps  has  only  one  air- 
plane ambulance  which  is  stationed  at  Kelley  Field, 
Texas.  This  plane  has  been  in  use  constantly  for  the 
transportation  of  seriously  injured  and  sick  from  points 
within  its  cruising  radius,  approximately  450  miles. 
The  flying  ambulance  has  been  useful  over  a period  of 
several  years.  Its  capacity  is  four,  namely,  two  pa- 
tients, recumbent,  and  a medical  attendant  and  a pilot. 
It  is  fitted  with  necessary  equipment  for  first  aid  treat- 
ment during  flight.  This  airplane  has  demonstrated 
thoroughly  the  practicability  of  air  transport  for  pa- 
tients. 

European  Hospitals  and  Clinics. — The  Pennsyl- 
vania Medical  Journal  and  the  State  Medical  Jour- 
nals of  Iowa,  Kansas,  Michigan,  Georgia,  Minnesota, 
West  Virginia,  Wisconsin,  etc.,  are  sponsoring  a med- 
ical tour  of  Europe  for  the  members  of  the  respective 
state  medical  societies.  The  principal  clinics  and  med- 
ical centers  of  Europe  will  be  visited.  The  itinerary 
will  include : London,  clinics  at  St.  Bartholomew’s, 

London  City,  and  other  hospitals ; The  Hague,  Dr. 
Schumaker’s  famous  clinic;  several  interesting  clinics 
in  Amsterdam  ; Berlin,  some  of  the  most  famous  clinics 
in  Europe,  those  of  Dr.  Von  Baer  and  Dr.  Sauerbruck ; 
Leipzig,  inspection  of  the  clinics  of  the  University  of 
Leipzig ; Dresden,  several  interesting  and  well-known 
clinics ; Prague,  clinics  of  both  the  German  and  the 
Czek  Universities;  Vienna,  the  Mecca  of  all  clinicians; 
Munich,  great  clinics  of  the  city  and  of  the  University 
of  Munich ; Zurich,  the  largest  university  in  Switzer- 
land and  its  chief  medical  school ; Berne,  the  clinic 
made  famous  by  Dr.  Kocher  and  Dr.  Dequervain ; 
Paris,  among  the  clinics  to  be  visited  are  the  American 
Hospital,  Dr.  Tuffier,  and  Dr.  DeMartel.  Additional 
information  concerning  this  Cooperative  Clinic  Tour 
of  Europe  will  be  found  on  pages  xxii  and  xxiii  of 
this  Journal. 


PHYSICAL  THERAPY 
Physical  Therapy — A Medical  Specialty 

Physical  therapy  is  unquestionably  a medical  specialty. 
The  work  must  be  done  by  a skilled  physician,  prefer- 
ably one  who  has  had  a broad  training  in  general 
medical  and  surgical  practice,  and  who  has  followed 
a course  of  postgraduate  studies  prior  to  his  specializa- 
tion in  this  new  branch  of  medicine.  The  technicians 
who  work  under  him  must  be  graduate  nurses  or  in- 
dividuals who  have  received  college  degrees  from  rec- 
ognized schools  of  physical  education  and  who  have 
then  taken  hospital  courses  in  physical  therapy.  In 
order  to  do  their  work,  they  must  then  be  equipped 
with  rather  elaborate  apparatus.  Quartz  lights,  carbon 
lights,  radiant-heat  lights,  infra-red  lamps,  high-fre- 
quency (or  diathermy)  machines,  multiple-wave  gen- 
erators, electrosurgical  knives,  static  machines,  whirl- 
pool baths,  needle  showers,  Baruch  hydrotherapy  control 
tables,  massage  tables,  stall  bars,  wrist  cones  and  other 
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forms  of  muscle  correction  apparatus  form  a part  of 
the  artillery  with  which  the  physical  therapist  battles 
against  disease.  The  equipment  is  expensive,  but  not 
more  so  than  the  average  x-ray  equipment.  It  is  suf- 
ficiently elaborate  to  be  beyond  the  reach  of  the 
average  practitioner,  and  it  is  for  this  reason  that  it 
is  usually  installed  in  the  hospitals.  Nevertheless,  just 
as  many  general  practitioners  are  equipped  with  small 
x-ray  outfits  and  small  laboratories,  so  can  they  pro- 
vide themselves  with  certain  of  the  more  important 
pieces  of  physical  therapy  equipment.  Similarly,  just 
as  they  refer  the  more  difficult  cases  to  the  hospital 
x-ray  or  laboratory  department,  or  to  the  x-ray  or 
laborator)'  specialist,  so  can  they  refer  their  more 
difficult  cases  to  the  hospital  physical  therapy  depart- 
ment or  to  the  specialist  in  physical  therapy. 

Physical  therapy  is  not  a separate  form  of  medical 
practice;  it  is  merely  an  excellent  adjunct  to  regular 
medical  and  surgical  treatment.  It  has  distinct  limita- 
tions and  just  as  distinct  advantages.  It  frequently 
offers,  when  practiced  along  with  medicine  and  surgery, 
a tangible  means  of  relieving  pain  and  suffering  and 
of  shortening  the  length  of  a patient’s  disability.  As 
such,  in  the  hands  of  regular,  ethical,  skilled  physicians, 
it  offers  a means  of  delivering  a "body  blow”  to  the 
cults. 

The  Journal  of  the  American  Medical  Association, 
Jan.  3,  1931,  contains  two  articles  of  great  interest  to 
physical  therapists.  One  article  is  by  Neymann  and 
Osborne,  on  "The  Treatment  of  Dementia  Paralytica 
by  Diathermy.”  The  other  is  by  Ellis  on  “The  Rate 
of  Healing  of  Electrosurgical  Wounds.” 

Neymann  and  Osborne’s  summary  is  as  follows: 
(1)  A method  for  producing  hyperpyrexia  in  man  has 
been  described.  (2)  Twenty-five  patients  with  dementia 
paralytica  have  been  treated.  (3)  Sixty-six  per  cent 
went  into  a clinical  remission.  Eight  per  cent  were 
markedly  improved.  (4)  No  serious  harm  resulted  to 
these  patients  from  the  treatment  and  there  were  no 
deaths  in  this  series  directly  or  indirectly  ascribable  to 
the  treatment.  (5)  Certain  physiologic  phenomena  as- 
sociated with  hyperpyrexia  produced  by  diathermy  have 
been  described.  (6)  This  is  a conclusion  of  a pre- 
liminary report  published  in  the  Illinois  Medical  Journal 
in  September,  1929. 

Ellis’s  summary  is  as  follows:  (1)  Only  60  per  cent 
of  the  electrically  produced  skin  wounds  showed  pri- 
mary union  in  comparison  with  97.5  per  cent  of  primary 
union  in  the  control  scalpel  wounds,  which  indicates  the 
futility  of  expecting  primary  skin  healing  in  a fair 
percentage  of  electrical  wounds.  (2)  When  union  did 
occur,  the  wound  was  somewhat  weaker  than  in  cor- 
responding scalpel  wounds,  and  in  the  case  of  heavy 
dehydration  did  not  attain  a strength  equal  to  the 
scalpel  wound  in  twenty-one  days.  (3)  The  stomach 
and  muscle  incisions  electrically  produced  show  the 
same  percentage  of  primary  union  as  the  scalpel  wounds. 
The  electrically  produced  stomach  wounds  are  notably 
weaker  at  about  the  midpoint  of  healing.  The  elec- 
trically produced  muscle  wounds  are  of  almost  equal 
strength  with  the  scalpel  wounds  through  the  entire 
healing  period.  (4)  While  these  observations  do  not 
argue  against  the  employment  of  the  electrosurgical 
knife  for  making  surgical  incisions  when  clear-cut  in- 
dications for  its  use  present  themselves,  this  method 
cannot  be  considered  as  a practical  substitute  for  the 
scalpel  for  routine  use. 

Importance  of  Good  Equipment. — We  wish  to 
call  renewed  attention  to  a feature  of  electrotherapy 
and  other  forms  of  physical  therapy  which  we  have 
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more  than  once  stressed  in  these  pages,  namely,  that 
their  practical  application  consists  essentially  and  wholly 
in  the  administration  of  these  modalities  through  the 
agency  of  specialized  apparatus.  Without  suitable 
equipment  there  is  no  such  thing  as  physiotherapy.  And 
the  corollary  is  equally  true,  that  there  can  be  no 
good  physiotherapy  without  good  equipment.  It  is  not 
an  infrequent  thing  to  hear  physicians  expressing  dis- 
appointment in  physiotherapy,  and  even  declaring  that 
they  have  abandoned  it  in  disgust,  declaring  that  it 
does  not  give  them  the  results  claimed  for  it.  In  a 
certain  percentage  of  such  cases,  to  be  sure,  the  fault 
lies  in  the  physician  himself,  who  will  not,  or  at  all 
events  does  not,  give  sufficient  time  and  attention  to 
a study  of  the  subject.  But  in  not  a few  instances 
the  cause  of  the  disappointment  lies  in  the  fact  that 
the  apparatus  employed  was  inadequate. 

No  matter  how  well  indicated  a modality  may  be  in 
the  case  in  hand,  or  how  good  the  physician’s  judgment, 
or  how  thorough  his  knowledge  of  the  physics  and 
therapeutics  of  the  modality,  he  simply  cannot  achieve 
satisfactory  results  unless  his  apparatus  delivers  its 
particular  form  of  energy  in  the  quantities  and  under 
tlie  conditions  demanded  of  it.  In  his  machine  are 
supposed  to  he  embodied  the  mechanical  skill  and  in- 
genuity of  the  designer  and  manufacturer ; and  upon 
these  the  operator  relies  to  get  his  results.  If  they 
are  there,  he  gets  them;  if  they  are  not,  he  is  out 
of  luck. 

There  is  only  one  way  to  secure  in  advance  dependa- 
bility of  equipment,  and  that  is  to  buy  one’s  apparatus 
from  a tried  and  trustworthy  concern. — Editorial,  Am. 
J.  Physical  Therapy. 

Results  of  Treatment  at  Twelve  Dispensary 
Light  Centers. — 1. — Artificial  light  treatment,  under- 
taken at  dispensaries  by  the  tuberculosis  officers  and 
tuberculosis  health  visitors,  has  continued  to  give  satis- 
factory results,  particularly  in  regard  to  patients  suffer- 
ing from  tuberculosis  of  the  skin  and  tuberculous 
adenitis  with  abscess  formation  and  skin  involvement, 
which  conditions  are  very  slow  in  yielding  to  other 
forms  of  treatment. 

2.  — Of  the  total  patients  attending  light  centers,  77 
per  cent  were  able  to  continue  their  normal  occupation 
during  the  course  of  treatment. 

3.  — Thirty  per  cent  of  the  patients  treated  during  the 
year  were  assisted  by  the  payment  of  their  railway, 
bus,  or  tram  fares  to  the  dispensary  light  centers. 

4.  — In  regard  to  the  60  skin  cases  which  became 
“quiescent  and  apparently  cured,”  the  average  duration 
of  the  disease  before  the  patients  commenced  light 
treatment  was  10  years  8 months,  whereas  the  average 
duration  of  light  treatment  was  10  months. 

5.  — For  the  252  cases  which  became  “quiescent  and 
apparently  cured,”  the  average  duration  of  the  disease 
before  the  patients  commenced  light  treatment  was  4 
years  8 months,  whereas  the  average  duration  of  light 
treatment  was  9 months. 

6.  — The  average  cost  of  artificial  light  treatment  at 
the  12  centers  amounted  to  4s.  6'/d.  per  patient  per 
week. 

7.  — Of  the  252  cases  concluding  treatment  in  1929 
on  becoming  “quiescent  and  apparently  cured,”  the  con- 
sultant tuberculosis  officers  would  normally  have  recom- 
mended 211  for  treatment  at  hospitals.  Based  on  the 
average  duration  of  treatment  of  such  cases,  the  cost 
would  have  been  not  less  than  £4792,  whereas  their 
treatment  at  the  dispensary  light  centers  actually  cost 
(all  inclusive)  £2244 — a saving  of  £2548. — Brit.  ./. 
Artinolherapy  ami  Physiotherapy. 


MEDICOLEGAL  AND  LEGISLATIVE  NOTES 

Alcoholism  in  a Physician. — In  a case  brought 
before  the  Nebraska  State  department  of  public  welfare, 
a physician  was  accused  of  drunkenness  and  moral  tur- 
pitude, which  was  admitted;  but  the  accused  having 
plead  for  another  chance,  the  decision  of  the  secretary 
of  the  department  of  Public  Welfare  was  as  follows: 
His  license- to  practice  medicine  will  be  suspended  for 
60  days  beginning  Nov.  1 and  terminating  Dec.  31,  and 
within  10  days,  the  physician  is  to  enter  an  institution 
to  take  the  alcoholic  cure.  From  Dec.  31,  1930,  to  Dec. 
31,  1931,  he  will  he  on  probation  and  during  this  period 
if  alcoholism  in  a physician  is  presented  with  true  evi- 
dence that  the  doctor  has  used  intoxicants,  his  license 
will  be  revoked. — Nebraska  Med.  J. 

Use  of  Vaccines  and  Alcohol  Limited  to  Phy- 
sicians.— Attorney  General  Oscar  E.  Carlstrom,  of 
Illinois,  has  given  the  opinion  recently  that  osteopaths 
and  chiropractors  are  not  authorized  under  licenses  is- 
sued pursuant  to  the  Illinois  Medical  Practice  Act  to 
administer  toxin-antitoxin  or  .vaccine.  According  to 
the  opinion:  “It  appears  that  toxin-antitoxin  is  a drug 
or  medicine.  1 am,  therefore,  of  the  opinion  that  since 
an  osteopath  or  chiropractor  has  a license  to  ‘treat  hu- 
man ailments  without  the  use  of  drugs  or  medicine’  he 
is  not  authorized  to  immunize  children  with  toxin- 
antitoxin.”  Vaccine  is  said  to  come  within  the  meaning 
of  drug  or  medicine  and,  therefore,  the  osteopath  or 
chiropractor  is  not  authorized  to  vaccinate  against  small- 
pox. 

In  South  Dakota,  Attorney  General  Carl  E.  Potter 
has  ruled  the  opinion  that,  under  the  liquor  laws  of  the 
state,  an  osteopath  has  no  right  to  an  alcohol  permit. 
The  statute  provides  for  the  issuance  of  alcohol  permits 
only  to  retail  and  wholesale  druggists  and  physicians, 
and  the  word  physician  is  declared  not  to  include  a 
dentist,  osteopath,  chiropractor,  or  veterinarian. 

New  York  Chiropractor  Convicted. — According 
to  an  article  in  New  York  Times,  Harry  Frost,  of  New 
York,  pleaded  guilty,  24  hours  after  his  arrest,  to  the 
illegal  sale  of  a chiropractic  diploma  and  was  sentenced 
to  a year  in  the  city  workhouse  by  Judge  Butler.  The 
confession  describes  his  activities  as  the  representative 
of  a diploma  mill  for  chiropractics,  operated  in  the 
East.  Prosecuting  Attorney  Harry  Rosecran  plans  a 
nationwide  investigation  of  the  mill. 

Opinion  on  Medical  Service. — The  Supreme 
Court  of  Oklahoma  has  recently  held  that  if  an  em- 
ployer offered  adequate  medical  and  surgical  attention 
to  an  injured  employee,  but  the  employee  voluntarily 
received  such  services  elsewhere  with  successful  result, 
an  award  of  the  State  Industrial  Commission  to  forth- 
with tender  to  the  claimant  a necessary  operation  should 
be  vacated.  It  is  only  when  the  employer  refuses  to 
grant  necessary  medical  and  surgical  aid  that  the  em- 
ployee can  secure  such  services  himself  at  the  em- 
ployer’s expense. 

Liability  for  Injury  from  Unauthorized  Opera- 
tion.— The  Georgia  Supreme  Court  holds  (Perry  v. 
Hodgson,  148  S.  E.  659)  that  if  a surgeon  enters  into 
an  agreement  with  a person  merely  to  perform  a cer- 
tain operation,  and  the  surgeon,  in  violation  of  the  con- 
tract, goes  further,  without  an  emergency,  and  performs 
another  operation  which  is  unauthorized  by  the  agree- 
ment, or  by  an  emergency  necessitating  the  additional 
operation,  and  injury  results  to  the  patient,  the  surgeon 
cannot  relieve  himself  from  liability  by  showing  skill 
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and  care  in  the  other  operation.  If  no  injury  resulted, 
the  surgeon  would  not  be  liable.  In  this  case,  whether 
plaintiff  consented  to  the  operation  that  was  performed, 
and  whether  his  consent  was  implied  from  the  circum- 
stances, was  held  a question  for  the  jury  to  determine 
under  all  the  circumstances.  Evidence  of  surgeons 
tending  to  show  that  the  operation  performed  was  the 
usual  one  in  such  cases,  and  that  it  was  necessary,  and 
was  performed  with  skill  and  care,  was  held  admissible 
for  the  consideration  of  the  jury  in  determining  the 
amount  of  damages,  if  any,  for  which  the  defendant 
would  be  liable. — Medical  Journal  and  Record. 

Eye  Specialist's  Testimony  as  to  Extent  and 
Consequences  of  Eye  Injury  Admitted. — In  a per- 
sonal injury  action,  the  West  Virginia  Supreme  Court 
of  Appeals  held  (Morris  v.  Baltimore  & O.  R.  Co., 
147  S.  E.  759)  fhat  the  evidence  of  an  eye  specialist 
who  operated  on  the  plaintiff’s  eye  as  the  result  of  the 
accident  which  destroyed  the  sight  thereof  that  it  might 
become  necessary  to  remove  the  eye  was  properly  ad- 
mitted to  show  the  extent  of  the  injury  and  its  probable 
consequences. — Medical  Journal  and  Record. 

Employer’s  Compliance  With  Duty  to  Injured 
Employee.— The  Wisconsin  Supreme  Court  holds 
(Whiterock  Mineral  Springs  Co.  v.  Horwatich,  227 
N.  W.  291)  that  the  fact  that  an  employer  promptly 
took  an  employee,  whose  nose  had  been  injured  by  the 
explosion  of  a bottle,  to  a nose  specialist  for  treatment, 
was  no  evidence  of  its  failure  to  maintain  a panel  of 
physicians  from  which  an  employee  could  select  one  to 
treat  him,  as  provided  by  the  Workmen’s  Compensation 
Act.  It  was  only  evidence  of  the  employer’s  desire  to 
comply  fully  with  the  purpose  of  the  act  in  giving  the 
employee  prompt  and  suitable  medical  attention.  If 
the  employee  was  dissatisfied  with  the  doctor  furnished 
by  the  employer,  he  should  have  requested  a panel  of 
doctors  from  which  to  make  a selection  of  another  doc- 
tor.— Medical  Journal  and  Record. 

Unlicensed  Healer  Meets  Defeat  in  Supreme 
Court. — In  December,  1929,  A.  H.  Broden,  an  unli- 
censed healer  was  arrested  at  Duluth,  Minn.,  and 
charged  with  practicing  healing  without  a basic  science 
certificate.  Following  his  arrest,  Broden  interposed  a 
demurrer  to  the  information  on  the  ground  that  the 
law  was  unconstitutional.  The  Hon.  C.  R.  Magney, 
judge  of  the  district  court  for  St.  Louis  County,  cer- 
tified the  constitutionality  of  the  Basic  Science  Law  to 
the  Supreme  Court  for  a decision.  On  Oct.  10,  1930,  a 
very  extensive  opinion  written  by  the  Hon.  Andrew 
Holt,  associate  justice  of  the  Supreme  Court,  was 
handed  down,  upholding  the  constitutionality  of  the 
law  not  only  under  the  constitution  of  this  state  but  of 
the  United  States  as  well.  The  case  was  argued  in  the 
Supreme  Court  by  Mr.  Brist  on  behalf  of  the  State 
Board  of  Medical  Examiners.  This  is  the  first  time 
in  the  United  States  that  a state  Supreme  Court  has 
passed  on  the  validity  of  a Basic  Science  Law.  The 
opinion  of  the  Supreme  Court  shows  a very  careful 
consideration  of  the  law  and  the  questions  presented. 
The  handing  down  of  this  decision  means  not  only  that 
the  Basic  Science  Law  is  a valid  enactment  of  the 
legislature  but  that  the  defendant  Broden  will  have  to 
stand  trial  on  the  charges  preferred  against  him. — 7' he 
Journal-Lancet. 

Consent  to  Operation  and  Its  Legal  Effect.— 

Dr.  James  R.  Rosen,  in  the  Long  Island  Medical  Jour- 
nal, October,  1930,  states : Is  it  necessary  that  a sur- 
geon obtain  the  patient’s  consent  before  performing  an 


operation?  The  general  rule  governing  the  matter  of 
the  patient’s  consent  is  as  follows : 

“Where  a patient  is  in  possession  of  his  faculties 
and  in  such  physical  health  as  to  be  able  to  consult 
about  his  condition  and  no  emergency  exists  making  it 
impracticable  to  confer  with  him,  his  consent  is  a 
prerequisite  to  a surgical  operation,  and  a surgeon  who 
performs  an  operation  without  his  patient’s  consent, 
express  or  implied,  commits  an  assault  for  which  he  is 
liable  in  damages.” 

It  is  to  be  noted  that  this  rule  excepts  instances 
wherein  an  emergency  exists.  Thus  a physician  may 
operate,  without  being  liable  in  damages  to  the  pa- 
tient because  of  the  lack  of  consent  to  such  an  opera- 
tion, upon  a person,  whom  the  physician  is  called  to 
see  and  which  person  is  unconscious  and  found  by  the 
physician  to  be  suffering  from  a condition  necessitating 
immediate  operation.  This  rule  has  been  laid  down  by 
the  Courts  and  stated  as  follows : 

“Where  an  emergency  arises  calling  for  immediate 
action  for  the  preservation  of  the  life  or  health  of  the 
patient,  and  it  is  impracticable  to  obtain  his  consent  or 
the  consent  of  any  one  authorized  to  speak  for  him,  it 
is  the  duty  of  the  physician  to  perform  such  an  opera- 
tion if  good  surgery  demands,  without  such  consent.” 

At  times  a physician  is  authorized  by  the  patient 
to  perform  a certain  operation  and  during  the  course 
of  such  an  operation  the  surgeon  discovers  another  con- 
dition which  he  believes  should  be  attended  to,  at  the 
time,  by  another  and  immediate  operation.  How  should 
the  determination  be  made  by  thfc  physician  as  to 
whether  or  not  he  should  proceed  with  the  second 
operation,  not  having  obtained  the  express  consent  of 
the  patient  to  the  performance  of  such  an  operation  ? 
The  Courts  have  ruled  as  follows  regarding  this  situ- 
ation : 

“If,  in  the  course  of  an  operation  to  which  the  pa- 
tient consented,  the  physician  discovers  conditions  not 
anticipated  before  the  operation  was  commenced  and 
which  if  not  removed,  would  endanger  the  life  of  the 
patient,  he  will,  although  no  express  consent  be  obtained 
or  given,  be  justified  in  extending  the  operation  to  re- 
move or  overcome  them.” 

This  rule  means  that  a physician,  prior  to  an  opera- 
tion for  which  he  has  obtained  consent,  must  have  made 
a careful  and  exact  diagnosis.  For,  if  his  diagnosis 
has  been  carelessly  arrived  at  and  is  erroneous,  of 
necessity  he  will  encounter  a condition  necessitating 
operation,  which  he  did  not  anticipate  and  for  which 
he  did  not  have  the  patient’s  consent;  although  if  due 
diligence  and  care  had  been  exercised  in  the  determina- 
tion of  the  diagnosis,  such  condition  would  have  been 
anticipated. 

In  such  an  instance,  the  physician  would  not  only 
be  liable  in  damages  to  the  patient  for  proceeding  with 
the  second  operation,  but  might  also  be  found  guilty 
of  negligence  for  performing  the  original  operation 
because  of  his  failure  to  use  due  diligence  and  care 
in  arriving  at  the  diagnosis. 

Thus  under  the  above  rule  a surgeon  was  held  guilty 
of  malpractice  when,  having  obtained  the  patient’s  con- 
sent to  operate  upon  the  nose  of  such  patient,  he  pro- 
ceeded to  remove  the  patient’s  tonsils  while  she  was 
under  the  anesthetic. 

In  many  instances  in  which  physicians  have  been  held 
liable  in  damages  to  their  patients  for  performing  oper- 
ations without  the  patients’  consent,  the  Courts  have 
said : 

“An  unauthorized  operation  may  be  the  cause  of  a 
physician’s  liability  in  damages  to  the  patient  for  its 
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performance,  even  though  the  unauthorized  operation 
was  well  performed  and  considered  to  be  proper  and 
good  surgery.” 

Good  reasoning,  therefore,  tells  one,  that  when  a 
diagnosis  of  a surgical  condition  is  doubtful,  that  a 
consent  be  obtained  from  the  patient,  not  only  to  per- 
forin a specific  and  limited  operation,  but  a consent 
to  perform  any  operation  upon  the  part  or  parts  in- 
volved that  in  the  judgment  of  the  physician  may  be 
found  to  be  necessary. 


THE  GENERAL  ASSEMBLY  OF 
PENNSYLVANIA 

Biu.s  or  I nterEst  to  the  Medicai,  Profession 

Senate 

No.  33.  By  Leon  C.  Prince,  Jan.  26.  To  amend  the 
act  approved  May  2,  1929  (P.  L.  1278).  Amendment 
would  divert  one-half  of  moneys  collected  from  fines, 
penalties,  and  forfeited  recognizances  in  certain  coun- 
ties to  hospitals,  for  equipment  and  maintenance.  Re- 
ferred to  Committee  on  Judiciary  General. 

No.  34.  By  Leon  C.  Prince,  Jan.  26.  To  amend  an 
act  approved  May  4.  1929  (P.  L.  519).  The  amendment 
concerns  the  authorization  of  boroughs  to  appropriate 
moneys  for  the  support  of  certain  hospitals.  Referred 
to  Committee  on  Municipal  Affairs. 

No.  53.  By  Mr.  Woodward,  Jan.  26.  To  amend 
sections  of  the  act  approved  July  11,  1929  (P.  L.  998). 
The  amendment  would  impose  on  the  Commonwealth 
the  entire  cost  of  the  care,  maintenance  and  discharge 
of  mental  patients,  including  insane  prisoners  committed 
to  mental  hospitals,  where  said  costs  cannot  be  collected 
from  the  property  of  such  patients  or  from  persons 
liable  for  their  support,  and  repealing  inconsistent  laws. 
Referred  to  Committee  on  Judiciary  Special. 

No.  123.  By  Mr.  Clark,  Feb.  2.  An  act  authorizing 
the  Children’s  Aid  Societies  to  assume  responsibility 
for  necessary  surgical  operations  upon  children  who 
are  wards  of  any  such  society.  Referred  to  Committee 
on  Judiciary  General. 

No.  129.  By  Mr.  Brandt,  Feb.  3.  A supplement  to 
the  act  approved  June  3,  1911  (P.  L.  639).  This  sup- 
plement w'ould  provide  for  the  preliminary  examination 
in  the  basic  sciences  of  certain  applicants  for  a license 
to  practice  naturopathy  by  the  State  Board  of  Medical 
Education  and  Licensure,  for  the  appointment,  powers 
and  duties  of  a board  for  the  final  examination  and 
licensure  of  naturopaths  and  for  the  regulation  of  the 
practice  of  naturopathy'.  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

No.  134.  By  Mr.  Pefhnick,  Feb.  3.  An  act  for  the 
e?,tablishment,  management,  and  operation  of  a State 
cancer  institute  and  clinic  for  the  care,  treatment,  and 
maintenance  of  a minimum  number  of  indigent  patients, 
and  to  enable  the  Department  of  Health  to  study  the 
diagnosis,  and  methods  of  control  and  prevention  of 
cancer,  defining  the  powers  and  duties  of  the  Depart- 
ment of  Health  and  Department  of  Property  and  Sup- 
plies in  connection  therewith ; and  making  an  appro- 
priation. Referred  to  Committee  on  Public  Health  and 
Sanitation. 

House  Bills 

No.  360.  By  Mr.  Ziesenheim,  Feb.  2.  To  amend  a 
section  of  an  act  approved,  July  11,  1929  (998).  Re- 
lates to  permitting  swrorn  statements  of  physicians  in 
charge  of  patients  to  be  admitted  in  evidence  in  court 
proceedings  for  the  discharge  of  patients  from  mental 


hospitals.  Referred  to  the  Committee  on  Judiciary 
Special. 

No.  632.  By.  Mr.  Conner,  Feb.  17.  An  act  relating 
to  practice  of  Drugless  Therapy  in  the  Commonwealth 
of  Pennsylvania  and  providing  a Board  of  Drugless 
Therapy  Education  Examination  and  Licensure  and 
means  and  methods  whereby  the  right  to  practice  Drug- 
less Therapy  may  be  obtained  and  providing  for  the 
means  to  carry  out  the  provisions  of  this  act  and  pro- 
viding for  revocation  or  suspension  of  licenses  granted 
by  said  Board  and  providing  penalties  for  violations 
thereof  and  repealing  all  acts  or  parts  of  acts  incon- 
sistent with  this  act.  For  the  purposes  .of  this  act  the 
practice  of  Drugless  Therapy  includes  Chiropractic 
Naturopathy  and  Neuropathy,  and  Drugless  Therapy'. 
Referred  to  Committee  on  Public  Health  and  Sanitation. 

Appropriation  Bills 
Senate 

59  Germantown  Dispensary  and  Hospital,  Philadelphia 
—$267,400. 

136  Home  for  Friendless  Children,  Reading — $4000. 
138  Northern  Home  for  Friendless  Children,  Phila- 
delphia—$20 ,000 . 

140  Pittston  Hospital  Association — $70,000. 

154  Children’s  Hospital,  Philadelphia — $110,000. 

155  Philadelphia  Lying-in  Charity' — $180,000. 

156  The  Contributors  of  "the  Pennsylvania  Hospital, 

Philadelphia— $300,000. 

157  Maternity  Hospital,  Philadelphia — $48,000. 

162  Wills  Hospital,  Philadelphia — $100,000. 

166  Allegheny  General  Hospital,  Pittsburgh — $300,000. 
176  Robert  Packer  Hospital,  Pittsburgh — $125,000. 

180  Adrian  Hospital  Association,  Punxsutaw'iiey — $30,- 

000. 

181  Punxsutawney  Hospital  Association — $24,000. 

House 

14  Providence  Hospital,  Beaver  Falls — $15,000. 

47  Kittanning  General  Hospital — $12,000. 

55  Braddock  General  Hospital — $60,000. 

69  Charleroi-Monessen  Hospital — $35,000. 

89  Columbia  Hospital — $32,000. 

94  Lancaster  General  Hospital — $90,000. 

107  Annie  W.  Warner  Hospital,  Gettysburg — $12,000. 

117  Pittsburgh  Home  for  Babies — $15,000. 

118  South  Side  Hospital.  Pittsburgh — $100,000. 

125  Jefferson  Medical  College,  Philadelphia — $250,000, 

for  maintenance  of  hospital. 

126  Jefferson  Medical  College,  Philadelphia — $200,000, 

for  promotion  of  medical  education. 

138  Sewickley  Valley  Hospital  Association,  Inc.— 

$41,520. 

139  Chester  Hospital — $150,000. 

171  Maple  Avenue  Hospital  Association,  Dubois — $21,- 

141. 

172  Nason  Hospital  Association.  Roaring  Spring  — 

$30,000. 

173  Blair  County  Children’s  Aid  Society,  Altoona— 

$3000. 

210  Oil  City  Hospital — $42,990. 

213  Grand  View  Institution  for  the  Care  and  Treatment 
of  Poor  Consumptives,  Oil  City — $20,000. 

216  Altoona  Hospital — $66,000. 

218  Mercy  Hospital,  Altoona — $46,000. 

234  York  Hospital — $100,000. 

235  Hahnemann  Hospital,  Scranton— $102,000. 

258  Taylor  Hospital,  Ridley  Park — $30,000. 
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271  Memorial  Hospital  Association,  Monongahela  City 

—$20,000. 

272  Coatesville  Hospital — $75,000. 

273  Canonsburg  General  Hospital  Association — $20,000. 
277  Lewistown  Hospital — $68,836.60. 

288  Taylor  Hospital  Association,  Taylor — $35,000. 

302  Washington  Hospital  Association — $80,000. 

326  Centre  County  Hospital,  Bellefonte — $30,000. 

341  Hanover  General  Hospital — $30,000. 

347  Franklin  Hospital,  Franklin — $12,000. 

378  Phoenixville  Hospital — 35,000. 

379  Frick  Memorial  Hospital,  Mount  Pleasant — $25,000. 
384  Saint  Joseph’s  Hospital  Association,  Carbondale — 

$50,000. 

386  Carbondale  General  Hospital — $50,000. 

388  Mid-Valley  Hospital  Association,  Blakely — $50,000. 
398  Allegheny  Valley  Hospital,  Tarentum — $30,000. 

437  Montgomery  Hospital,  Norristown — $40,000. 

439  Mercy  Hospital,  Altoona — $56,000. 

442  Mercy  Hospital,  Altoona — $52,000. 

444  Altoona  Hospital — $72,000. 

449  Brookville  Hospital — $8,000. 

454  Pennsylvania  State  Oral  School  for  the  Deaf, 
Scranton — $175,000. 

456  Temple  University  Hospital,  Philadelphia  — $192, 
000,  for  maintenance. 

459  Chestnut  Hill  Hospital,  Philadelphia — $25,000. 

462  Germantown  Dispensary  and  Hospital,  Philadelphia 
— $200,300. 

465  Renovo  Hospital — $10,000. 

466  Lock  Haven  Hospital — $40,000. 

468  Women’s  Southern  Homeopathic  Hospital,  Phila- 
delphia— $50,000. 

471  Latrobe  Hospital — $35,000. 

477  Christian  H.  Buhl  Hospital,  Sharon- — $36,000. 

485  Delaware  County  Hospital,  Upper  Darby — $40,000. 

486  Mercy  Hospital,  Wilkes-Barre — $150,000. 

489  Wilkes-Barre  General  (formerly  City)  Hospital — 
$275,505. 

491  Mercy  Hospital,  Philadelphia — $110,290. 

494  Pittston  Hospital  Association — $70,000. 

502  Altoona  Hospital — $75,000. 

503  Frankford  Hospital,  Philadelphia — $200,000. 

504  Old  Ladies’  Home,  Philadelphia — $50,000. 

507  Pennsylvania  Memorial  Home,  Brookville — $20,000. 

508  General  Hospital,  East  Stroudsburg — $20,000. 

511  Memorial  Hospital,  Philadelphia — $105,000. 

512  Wyoming  Valley  Homeopathic  Hospital,  Wilkes- 

Barre— $50,000. 

515  Trustees  of  the  Garretson  Hospital,  Philadelphia — 
$21,000. 

519  Pottstown  Homeopathic  Hospital — $15,000. 

520  Philadelphia  Association  for  the  Protection  of 

Colored  Women — $10,000. 

527  Corry  Hospital  Association — $18,000. 

547  Pottstown  Hospital — $32,000. 

552  Harrisburg  Hospital — $150,000. 

554  Spencer  Hospital,  Meadville — $37,500. 

557  Robert  Packer  Hospital,  Sayre — $125,000. 

559  Saint  Vincent’s  Hospital  Association,  Erie  7— 

$118,000. 

560  Cumberland  Valley  State  Institution  for  Mental 

Defectives — $4,000,000,  for  construction  work  and 
equipment. 

563  Erie  Home  for  the  Friendless — $25,000. 

569  Pottsville  Hospital — $100,000. 

571  Meadville  City  Hospital — $37,500. 

572  Titusville  Hospital — $12,500. 

573  Pennsylvania  Soldiers’  and  Sailors’  Home,  Erie — 

$368,094. 


574  Erie  Infant’s  Home  and  Hospital — $6000. 

575  Florence  Crittenton  Home,  Erie — $5000. 

577  Hamot  Hospital  Association,  Erie — $110,000. 

579  Meadville  Children’s  Aid  Society  and  Home  for 
the  Aged— $15,000. 

585  Home  for  the  Friendless,  Harrisburg — $8000. 

586  Presbyterian  Hospital,  Pittsburgh — $85,000. 

587  Temple  University,  Philadelphia — $1,500,000. 

592  Rochester  General  Hospital— $35,000. 

593  J.  C.  Blair  Memorial  Hospital,  Huntingdon  - — 

$40,000. 

605  Grand  View  Hospital,  Sellersville — $25,000. 

608  Pennsylvania  Working  Home  for  Blind  Men, 
Philadelphia — $50,000. 

613  Waynesboro  Hospital — $15,000. 

614  Chambersburg  Hospital — $30,000. 

620  Beaver  Valley  General  Hospital,  New  Brighton — 
$20,000. 

623  Western  Pennsylvania  Hospital,  Pittsburgh — $300,- 

000. 

624  Home  for  the  Friendless,  Scranton — $12,500. 

627  Wayne  County  Memorial  Hospital,  Honesdale  — 
$10,000. 

629  Miners’  Hospital  of  Northern  Cambria,  Spangler- — 
$48,000. 

636  Florence  Crittenton  Circle,  Wilkes-Barre — $3000. 

642  Christian  Home,  Johnstown — $8000. 

643  Children’s  Hospital,  Philadelphia — $110,000. 

645  Community  Hospital,  Kane — $20,000. 

646  The  Homeopathic  Medical  and  Surgical  Hospital 

and  Dispensary,  Pittsburgh — $150,000. 

654  Home  for  the  Aged  and  Infirm  Colored  Women, 
Pittsburgh — $7000. 

656  Northern  Liberties  Hospital,  Philadelphia — $50,000. 

658  Homeopathic  Hospital,  West  Chester — $35,000. 

659  St.  Francis  Hospital,  Pittsburgh — $250,000. 

661  Grove  City  Hospital — $8000. 

664  Brownsville  General  Hospital — $45,000. 

674  Children’s  Home,  Harrisburg — $15,000. 


INDUSTRIAL  MEDICINE 

Deaths  in  Industry. — During  the  10-year  period, 
1920-1929,  inclusive,  the  total  number  of  accidents  re- 
ported to  the  Workmen’s  Compensation  Division  of  the 
State  Insurance  Bureau  of  Alabama,  was  68,492.  Of 
these,  2072  were  fatal. 

In  Kentucky,  the  chairman  of  the  Workmen’s  Com- 
pensation Board  has  just  submitted  a report  for  the 
fiscal  year  ending  June  30,  1930,  in  which  it  is  stated 
that  20,785  accidents  were  reported.  Of  these,  7952 
occurred  in  the  coal  mining  industry  of  the  state. 

In  California,  10,794  motion  picture  actors  and  aides 
were  killed  or  hurt,  since  1925,  in  filming  some  motion 
picture  thrillers. 

In  Pennsylvania,  records  of  industrial  accidents  over 
the  period  covered  by  the  past  10  years,  compiled  by 
the  Bureau  of  Statistics,  show  that  the  total  of  fatal 
and  nonfatal  accidents  has  averaged  close  to  170,000 
per  year.  Fatal  accidents  averaged  about  2000  yearly. 
It  is  only  in  the  last  several  years  than  industrial  ac- 
cidents have  yielded  to  the  pressure  of  safety  cam- 
paigns. During  the  spring  and  fall  there  is  a marked 
increase  which  brings  industrial  accidents  from  their 
lowest  levels,  about  13,000  a month,  to  the  high  level 
of  15,000.  These  increases  undoubtedly  reflect  increases 
in  industrial  activity,  and  when  industry  speeds  up  there 
is  a tendency  to  forget  about  safety. 
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Hazards  in  Military  Flying  Reduced. — On  Jan. 
17,  the  Department  of  War  announced  that  during  the 
last  6 months  of  1930  there  were  16,903  hours  flown  for 
each  fatal  accident.  Between  July  1 and  Dec.  31,  there 
were  a total  of  11  fatal  accidents,  and  nearly  50  per 
cent  of  these  were  due  to  air  collisions.  This  announce- 
ment indicates  that  military  flying  is  much  more  haz- 
ardous than  commercial  aviation.  Part  of  the  an- 
nouncement follows  in  full  text:  Increasing  the  safety 
of  flying  operations  1000  per  cent  within  the  space  of 
10  years  is  a record  which  the  Army  Air  Corps  can 
point  to  with  considerable  satisfaction.  Statistics  just 
compiled  by  the  Air  Corps  show  that  during  the  6 
months’  period  from  July  1 to  Dec.  31,  the  reduction 
in  the  number  of  fatal  accidents  is  nothing  short  of 
spectacular. 

Improved  Accident  Records. — Industrial  accident 
records  are,  of  course,  influenced  by  the  pace  of  in- 
dustry. Therefore,  the  improvement  shown  in  Penn- 
sylvania last  year  must  be  attributed,  in  part,  to  the 
diminution  of  risk  through  decrease  in  employment. 

But  the  decline  from  164,657  nonfatal  and  2012 
fatal  accidents  in  1929  to  144,679  nonfatal  and  1762 
fatal  casualties  in  1930  seems  too  marked  to  be  wholly 
ascribed  to  slackening  of  operations.  This  view  is 
corroborated  by  the  fact  that  in  both  anthracite  and 
bituminous  mining  in  this  State  last  year  there  was 
a decline  in  the  fatality  rate  after  the  figures  had  been 
weighed  for  decreased  production. 

The  Workmen’s  Compensation  Bureau  is  probably 
right  in  giving  the  safety  campaign  of  State  agencies 
a part  of  the  credit  for  reducing  industrial  hazards. 
The  dividends  from  attention  to  safety  are  reflected 
not  alone  in  a diminution  of  human  suffering,  but  in 
a decline  of  $657,494  in  the  amounts  awarded  as  com- 
pensation under  the  operation  of  State  law. 

Director  Horner,  of  the  Compensation  Bureau,  is 
entitled  to  cooperation  in  effort  at  further  improve- 
ment, particularly  from  those  employers  whose  records 
show  an  accident  percentage  in  excess  of  the  general 
average. — Evening  Bulletin  (Philadelphia). 

Training  Disabled  Men  and  Women. — The  Re- 
habilitation Bureau  of  Montana  is  rendering  service 
to  more  people  than  at  any  previous  time  since  its 
establishment.  There  are  43  disabled  men  and  women 
in  training  and  6 awaiting  placement : in  addition  there 
are  72  persons  in  open  status,  under  advisement  or 
inquiry.  The  disabilities  are  as  varied  as  the  training. 
All  of  them,  because  of  their  condition,  were  unable 
to  earn  their  livelihood  when  they  applied  for  help. 
These  unfortunate  men  and  women  are  being  taught 
safe  and  suitable  trades  and  occupations,  without  cost 
to  them.  Montana  has  also  provided  a maintenance 
fund  to  cover  meals  and  lodging  when  necessary.  Civil- 
ian rehabilitation  is  not  charity  but  is  as  valuable  to 
the  state  as  it  is  to  the  man  or  woman  assisted.  Re- 
habilitation is  a definite  part  of  Montana’s  educational 
system. 

Sickness  Among  Industrial  Employees. — Accord- 
ing to  the  United  States  Public  Health  Service,  the 
frequency  of  claims  for  benefits  on  account  of  sickness 
and  nonindustrial  injuries  causing  disability  for  8 
calender  days  or  longer,  among  approximately  135,000 
male  industrial  employees,  decreased  34  per  cent  in 
the  first  quarter,  and  8 per  cent  in  the  second  quarter 
of  1930  as  compared  with  the  corresponding  period  of 
1929.  Nonrespiratory  diseases  as  a whole  decreased  6 
per  cent,  and  nonindustrial  injuries  9 per  cent  in  the 


first  quarter  of  1930  as  compared  with  the  first  3 
months  of  1929.  In  the  second  quarter  of  1930,  the 
incidence  rate  of  a majority  of  the  disease  groups  was 
lower  than  in  the  second  quarter  of  1929  among  the 
employees.  The  respiratory  rate  was  down  11  per 
cent,  because  of  improvement  in  the  rates  for  bronchitis, 
tonsillitis,  and  pneumonia,  while  the  nonrespiratory  dis- 
eases as  a whole  declined  7 per  cent.  The  largest  per- 
centage decline  was  indicated  for  diseases  of  the 
nervous  system. 

Hazards  to  Women  in  Industry. — The  director 
of  the  Women’s  Bureau,  Mary  Anderson,  said  in  a 
recent  statement  made  public  that  each  year  brings 
changes  in  industrial  practices  that  may  prove  danger- 
ous to  women.  These  hazards  to  women  are  increasing 
at  an  alarming  rate  for  comparatively  few  employers 
are  aware  of  this  insidious  type  of  danger  and  few 
recognize  the  need  of  precaution.  Few  states  have 
legislation  on  the  subject  and  those  that  have,  have 
difficulty  in  controlling  the  situation  because  of  the 
constantly  changing  processes  and  substances  involved. 
With  the  introduction  of  new  processes  requiring  the 
use  of  certain  solvents  and  substances  of  a more  or 
less  poisonous  nature,  the  need  for  scientific  investiga- 
tion of  the  effects  of  such  material  on  the  employees 
who  handle  them,  usually  women  workers,  is  urged  by 
those  interested  in  the  problems  pertaining  to  wage- 
earning women. 

Indoor  Golf  Safety  Problem. — Construction  of  in- 
door miniature  golf  courses  for  public  entertainment 
in  Pennsylvania  must  conform  to  requirements  for 
protection  of  patrons  from  fire  and  panic.  A rush  of 
owners  or  lessees  of  available  buildings  to  prepare  to 
cater  to  the  prospective  demand  for  continuation  of 
miniature  golf  in  the  winter  months  has  been  brought 
to  the  attention  of  the  Industrial  Board,  Pennsylvania 
Department  of  Labor  and  Industry,  which  has  adopted 
some  new  rules  to  meet  public  safety  requirements. 

Harry  D.  Immel,  director  of  the  Bureau  of  Inspec- 
tion, Department  of  Labor  and  Industry,  announces 
certain  modifications  of  safety  requirements  for  public 
assembly  in  accordance  with  the  rules  adopted  by  the 
Industrial  Board,  the  enforcement  of  which  has  been 
authorized  to  meet  prevailing  conditions  presented  by 
this  most  recent  amusement  craze.  Principal  is  the 
acceptance  of  garage  buildings  as  locations  for  miniature 
golf  courses  under  some  conditions. 

The  Industrial  Board  ruled  that  the  Bureau  of  In- 
spection may  accept  miniature  golf  courses  for  public 
entertainment  in  buildings  already  approved  for  other 
public  gatherings  with  only  such  minor  changes  as 
may  be  suggested  by  the  new  occupancy.  For  existing 
buildings,  not  previously  approved  for  public  gather- 
ings, the  modified  regulations  require  separation  of  that 
portion  of  the  building  devoted  to  miniature  golf  by 
metal  lath  and  plaster  barriers  against  fire  in  addition 
to  the  standard  egress  requirements.  This  constitutes 
a modification,  as  the  requirements  before  revision  called 
for  a four-inch  concrete  slab  over  the  story  beneath  a 
place  of  public  assembly. 

With  respect  to  garages  for  which  public  gatherings 
had  been  entirely  banned  except  where  such  occupancy 
had  been  approved  before  passage  of  the  1929  Fire  and 
Panic  Act,  the  Board  grants  a modification  applicable 
to  fireproof  garage  buildings  only.  Under  this  mod- 
ification public  gatherings  including  assemblies  for  in- 
door golf  may  be  sanctioned  in  a fireproof  garage  build- 
ing if  that  portion  of  the  building  in  w'hich  inflammable 
oil  is  used  or  stored  is  entirely  separated  from  the 
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public  entertainmnet  portion,  and  its  egresses  by  floors 
of  four-inch  concrete  and  partitions  of  eight-inch 
masonry.  Furthermore,  the  garage  portion  must  have 
exterior  doors  of  metal  and  windows  of  metal  sash  and 
wire  glass. 

The  Bureau  of  Inspection  calls  attention  to  the  fact 
that  emergency  lighting  is  a standard  requirement  tor 
all  places  of  public  assembly  including  miniature  golf, 
and  that  plans  in  triplicate  must  be  submitted  to  its 
Buildings  Section  in  Harrisburg  for  approval  before 
occupancy  is  legal. — Labor  and  Industry. 


PUBLIC  HEALTH 
The  Pneumonia  Problem 

One  of  the  chief  problems  confronting  health  ad- 
ministrators is  the  reduction  of  the  enormous  mortality 
due  to  pneumonia.  In  Pittsburgh,  approximately  1200 
deaths  are  caused  by  this  disease  annually — a monthly 
average  of  100  deaths.  Pneumonia  is  not  only  one  of 
the  most  fatal  contagions,  but  it  does  a greater  volume 
of  damage  than  any  other  communicable  disease.  Pneu- 
monia is  one  of  the  few  infectious  diseases  which  has 
failed  to  show  a decrease  in  prevalence  despite  the  great 
advances  in  preventive  medicine  during  the  past  20 
years.  There  is  probably  no  illness — certainly  no  acute 
illness — which  causes  more  concern  to  the  doctor,  the 
patient,  or  the  health  officials  than  pneumonia. 

Advice  to  the  laity : Prevention  a matter  of  common 
sense. 

Regularly,  continually  applied  common  sense  con- 
stitutes our  only  effective  weapon  in  prevention.  Un- 
fortunately, pneumonia  has  no  specific  definite  means  of 
prevention  such  as  is  available  for  diphtheria  and  small- 
pox, and  we  are  forced  to  rely  upon  a high  degree  of 
bodily  resistance  maintained  through  careful  habits  of 
living.  Most  pneumonia  cases  are  the  result  of  neglected 
colds  and  common  sense  rules  of  personal  hygiene.  It 
must  not  be  forgotten  that  the  common  cold,  influenza, 
and  pneumonia  are  all  contagious  and  invariably  spread 
in  the  same  manner,  and  the  same  rules  of  prevention 
of  pneumonia  apply  to  the  common  cold  and  influenza. 
The  observance  of  the  following  points  would  help 
materially  in  avoiding  all : 

(1)  Avoid  needless  crowding,  walking  to  and  from 
work  if  practicable ; avoid  the  crowded  conveyances. 
(2)  Take  advantage  of  as  much  open  air  and  sunshine 
as  you  can.  (3)  Sleep  with  the  windows  open  and  be 
sure  your  home  is  well  ventilated.  (4)  Avoid  people 
who  are  coughing,  sneezing,  or  snuffing.  Do  not  cough 
or  sneeze  without  using  a handkerchief.  (5)  Wash 
your  hands  immediately  before  eating ; do  not  put  your 
fingers  in  the  mouth  or  nose.  (6)  Do  not  use  towel, 
napkin,  spoon,  fork,  knife,  glass,  dish,  or  cup  which  has 
been  used  by  another,  unless  it  has  been  washed  or 
sterilized.  (7)  Keep  up  your  general  health — first,  by 
using  inside  and  outside  plenty  of  clean  water ; second, 
by  eating  clean  wholesome  food;  third,  by  sleeping  at 
least  7 hours  out  of  each  24 ; and  fourth,  by  keeping 
the  bowels  open.  (8)  Avoid  the  use  of  any  so-called 
preventives ; vaccine  sera  and  advertised  preventives 
seem  to  be  of  no  value  and  may  be  harmful  in  the 
disease.  (9)  Keep  away  from  homes  where  there  are 
cases  of  influenza  and  pneumonia.  (10)  Avoid  chilling. 
(11)  Avoid  overheated  rooms.  (12)  If  you  get  your 
feet  wet,  exercise  until  such  time  as  you  can  change 
your  shoes  and  stockings.  (13)  Dress  in  such  a way 
as  to  permit  a change  of  clothing  when  there  is  a 
change  of  temperature.  (14)  When  exercising,  par- 


ticularly out  of  doors,  have  additional  clothing  to  put 
on  as  soon  as  you  stop. — Pittsburgh  Health. 

Less  Prosperous  Class  More  Susceptible  to  In- 
fluenza.— Studies  of  influenza  epidemic  statistics,  made 
by  the  Public  Health  Service,  disclose  that  the  death 
rate  from  influenza  is  much  higher  among  the  very  poor 
than  it  is  among  the  two  topmost  economic  classes.  The 
observation  that  “the  flu  was  no  discriminator  but  hit 
the  rich  and  the  poor  alike,”  is  only  partially  true. 
Apparently  the  lower  the  economic  level,  the  higher 
was  the  attack  rate.  A relationship  is  also  found  when 
the  mortality  rates  from  influenza  and  pneumonia  are 
compared  for  persons  in  the  different  economic  classes. 
After  making  allowances  for  differences  in  the  age 
distribution,  it  was  found  that  the  death  rate  was  the 
same  in  the  two  highest  economic  classes ; was  over 
33  per  cent  greater  in  the  class  denoted  as  poor ; and 
was  nearly  three  times  as  high  among  the  persons 
classified  as  very  poor. 

Healthful  Conditions  are  Found  to  Prevail. — 

Surgeon  General  Hugh  S.  Gumming  stated  in  his  an- 
nual report  that  good  health  conditions  generally  pre- 
vail in  the  nation. 

Pellagra  and  meningococcus  meningitis  have  become 
more  prevalent  in  this  country  in  the  past  several  years. 
The  death  rate  from  pellagra  increased  from  2.5  per 

100.000  in  1924  to  5.7  in  1928;  then  decreased  to  5.5  in 
1929.  It  has  been  estimated  that  in  the  United  States 

200.000  persons  suffer  from  pellagra.  This  disease  is 
brought  about  by  malnutrition,  and  nutritionists  believe 
that  incident  to  the  drought  of  1930  there  will  also  be 
many  pellagra  cases  in  1931  unless  educational  and  re- 
lief measures  are  made  effective  promptly. 

For  the  past  3 years  the  incidence  of  smallpox  in  the 
United  States  has  been  increasing;  it  is  usually  of  a 
mild  form  and  only  442  deaths  were  recorded  during  the 
3 years.  In  1929,  there  were  reported  41,458  cases. 

The  close  relation  of  commerce  in  connection  with 
the  spread  of  epidemic  diseases  has  been  known  since 
ancient  times.  To  protect  the  United  States  properly, 
especially  with  the  development  of  aviation  and  the 
closer  relationship  of  this  nation  with  other  parts  of 
the  world,  the  duties  of  the  Public  Health  Service  have 
assumed  an  international  character  requiring  the  use 
of  information  on  health  conditions  throughout  the 
world. 

Increase  in  Longevity. — The  percentage  of  persons 
in  Illinois  who  reach  70  years  before  death  has  more 
than  doubled  during  the  past  20  years.  The  average 
length  of  life  in  the  United  States  in  1860  was  41  years; 
in  1901,  48.2;  in  1909,  51.3;  in  1919,  55.3;  in  1927,  59.1  ; 
and  in  1928,  58.2. 

The  extension  of  average  life  expectancy  has  resulted 
almost  altogether  from  saving  infants,  children,  and 
young  adults.  The  improvements  in  saving  young  life 
inevitably  increase  the  average  length  of  life,  and  be- 
come an  important  factor  in  the  rising  death  rates  from 
heart  disease  and  cancer.  Much  is  being  done  to  pre- 
vent and  postpone  both  cancer  and  heart  disease  as  well 
as  the  other  ailments  which  associate  themselves  with 
advanced  age. 

Mobile  Health  Laboratories. — Included  in  the 
budget  for  the  Idaho  Department  of  Public  Welfare  for 
the  next  two  years  will  be  the  cost  of  a mobile  labora- 
tory to  be  used  exclusively  for  prevention  and  control 
work  in  contagious  diseases.  The  present  mobile 
laboratory  is  equipped,  also,  for  testing  milk  and  water 
supplies,  and  this  in  addition,  to  the  one  devoted  to 
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contagious  diseases,  it  is  hoped  will  he  able  to  carry 
oil  all  work  eflicicntly. 

In  Georgia,  during  the  past  year,  public  health  has 
been  popularized  by  the  operation  of  a health  motor- 
cade. This  health  motorcade  entered  each  of  the  33 
counties  of  the  state.  In  most  counties  the  arrival  of 
the  health  motorcade  party  was  made  the  occasion  for 
a gala  day  in  the  county,  and  all  hands  strove  to  make 
a lasting  impression  on  the  visitors.  As  the  health 
motorcade  entered  each  county,  it  was  taken  in  charge 
by  a county  delegation,  headed  by  the  county  health 
commissioner,  and  taken  for  a tour  over  the  county. 

Estimate  of  Habitual  Drug  Users. — In  an  oral 
statement  by  the  Division  of  Mental  Hygiene  of  the 
Public  Health  Service,  approximately  one  out  of  1000 
persons  in  this  country  is  addicted  to  the  use  of  drugs. 
The  practice  is  not  limited  to  one  class  of  society ; 
nor  does  one  occupation  possess  a monoply  of  the 
practice,  for  drug  addicts  are  found  in  the  most  un- 
expected places,  no  nationality,  race,  or  color  being 
exempt.  The  migratory  habits  and  unfixed  residence 
of  these  addicts  are  knowm.  The  lack  of  cooperation 
on  the  part  of  the  addicts  in  their  treatment,  the 
strategems  adopted  to  obtain  a supply  of  their  drugs, 
their  return  to  the  habit,  and  their  perversions  and 
social  reactions  generally,  engender  a feeling  of  disgust 
and  lack  of  interest  on  the  part  of  the  general  public. 
It  must  be  conceded  that  a majority  of  persons  now 
addicted  to  the  use  of  habit-forming  narcotic  drugs 
are  mentally  ill.  Their  treatment,  segregation,  and 
care,  and  efforts  at  rehabilitation  must  be  through  a 
mental  approach. 
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TRISTATE  MEDICAL  CONFERENCE 

The  sixteenth  session  of  the  Tristate  Medical  Con- 
ference was  held  at  the  Chelsea  Hotel,  Atlantic  City, 
Dec.  6,  1930,  and  was  called  to  order  at  10  a.  m.  by  Dr. 
George  N.  J.  Sommer,  of  Trenton. 

Those  in  attendance  from  Pennsylvania  were : Drs. 
William  T.  Sharpless,  West  Chester;  Ross  V.  Patter- 
son, Philadelphia ; Walter  F.  Donaldson,  Pittsburgh ; 
F rank  C.  Hammond  and  A.  C.  Morgan,  Philadelphia. 

Dr.  Sommer:  The  session  will  be  opened  with  a 

paper  by  Dr.  Henry  O.  Reik,  executive  secretary  of 
the  Medical  Society  of  New  Jersey,  entitled: 

Automobiles  More  Deadly  Than  War.  Can  We 
Control  Their  Death  Rate? 

Henry  O.  Reik,  M.D. 

ATI, ANTIC  CITY,  N.  J. 

The  subject  which  I am  bringing  to  your  attention 
may,  I fear,  have  seemed  to  you  upon  receipt  of  the 
preliminary  program  a queer  one  to  present  for  con- 
sideration by  this  conference.  It  might  better  have 
been  addressed  to  the  general  public,  but,  if  discussion 
of  it  and  action  upon  it  meet  with  your  approval  it 
can  be  carried  to  the  public  later  much  more  forcibly. 
In  myr  opinion  we  are  too  calmly  watching  a situation 
that  disgraces  civilization,  and  for  the  past  5 years  I 
have  not  only  been  greatly  agitated  over  existing  con- 
ditions, but  amazed  that  there  has  not  been  an  outcry 
concerning  the  calamitous  destruction  of  life  that  is 
daily  recorded. 

In  a country"  that  claims  to  be  the  most  enlightened 
and  the  most  humane,  we  sacrifice  human  life  to  un- 
restricted pleasure  on  a scale  that  was  never  before 
known  and  is  even  now  scarcely  recognized  by  the 
majority  of  our  people.  And  the  contrast  between 
certain  rules  of  our  conduct  is  almost  unbelievable.  We 
scathingly  condemn  bullfighting,  and  refuse  to  permit, 
in  New  Jersey  at  least,  even  an  exhibition  performance 
(which  action  I,  of  course,  approve),  lest  1 or  2 ani- 
mals may  be  tortured  or  killed.  A considerable  per- 
centage of  our  people,  as  may  be  witnessed  in  this 
very  city  today,  sets  up  a howl  of  protest  against  the 
vaccination  of  dogs,  designed  to  protect  those  animals 
and  prevent  the  spread  of  rabies  among  human  beings, 
on  the  score  that  a hypodermic  injection  might  discom- 
mode somebody’s  pet  poodle.  Yet,  almost  without  protest 
of  any  sort,  we  read  daily"  of  the  slaughter  of  inno- 
cents on  our  city  streets  and  country  roads  by  that 
modern  Juggernaut — the  automobile;  an  engine  of 
destruction  that  is  excelled  only  by  major  implements 
of  warfare.  Human  life  seems  to  have  become  of  so 
little  value  that  we  can  read  unperturbed  about  murders 
and  accidents  that  properly  belong  in  the  category  of 
murder. 

On  April  6,  1917,  the  United  States  of  America 
entered  the  World  War.  On  Nov.  11,  1918,  the 
Armistice  was  signed.  In  that  period  of  almost  exactly 
19  months  this  nation  lost  in  action  36,931  soldiers,  and 
the  number  of  deaths  occurring  later  from  the  effects 
of  wounds  and  diseases  brought  our  total  loss  up  nearly 
to  50,000.  The  average  number  of  killed  in  war  per 
month  was  2100 ; the  average  number  per  day,  70. 
During  the  year  1929,  the  number  of  deaths  in  the 
United  States  caused  by  automobiles  reached  the  total 
of  31,000,  as  against  28,000  recorded  for  1928,  and  the 
prediction  on  the  first  day  of  this  month,  December, 
was  that  the  number  of  deaths  due  to  automobile  acci- 
dents will  reach  in  1930  the  astounding  figure  of  33,250. 
These  last  figures  constitute  an  average  of  91  persons 


per  day,  as  compared  with  70  per  day  killed  in  war. 
A community  having  a population  of  33,000  constitutes 
a city  of  the  first  class,  according  to  the  census 
classification,  and  we  nonchalantly  wipe  out  of  existence 
such  a city  each  year.  Worse  than  that  shocking 
realization,  is  the  fact  that  an  additional  1,000,000 
persons  are  during  the  same  year  injured  and  more  or 
less  permanently  crippled  by  accidents  in  which  auto- 
mobiles play  the  main  part.  Every  15  minutes  through- 
out the  day  and  night  some  one  of  our  citizens  is  killed 
by  an  automobile;  every  second  of  the  clay  and  night, 
11  citizens  are  injured  by  those  deadly  machines.  In- 
cidentally, the  property  loss  and  damage  from  auto- 
mobile accidents  amount  to  approximately  $700,000,000. 
All  these  figures  have  been  increasing  at  the  rate  of 
10  per  cent  per  annum  since  1920,  and  the  end  is  not 
in  sight.  It  has  been  estimated  that  during  the  past 
10  years  more  than  150,000  American  citizens  have 
been  slain,  and  more  than  5,000,000  injured  by  auto- 
mobiles, embracing  pleasure  vehicles  and  trucks,  A 
death  toll  heavier  than  that  of  the  worst  war  in  which 
we  have  ever  engaged.  For  10  years  we  have  been 
participating  in  peace  conferences,  war  prevention  plans, 
naval  reduction  and  disarmament  meetings — national 
and  international — but  nobody  pays  anything  more  than 
momentary  attention  to  the  horrors  of  automobile 
killings.  We  erect  monuments  to  those  killed  in  war — 
though  the  soldier  had  a “fighting  chance” ; where  is 
there  a monument  to  the  automobile  victims ; where 
is  the  Kellogg  pact  that  will  conserve  for  us  33,000 
lives  yearly,  and  the  Dawes  plan  that  will  save  the 
country  $700,000,000  automobile  wreckage  annually? 

Studying  the  above  figures,  is  it  any  wonder  that 
the  City  Club  of  New  York  headed  one  of  its  periodic 
bulletins  with  the  statement,  in  heavy  black  type — -“All 
Murder  Records  Broken;  Motor  Vehicles  in  New 
York  Streets  Make  Their  Heaviest  Killing  This  Year!” 
It  happened  that  the  bulletin  was  devoted  to  a plea  for 
additional  playgrounds  and  parks  to  keep  children  off 
the  street,  and  safely  out  of  reach  of  the  automobile, 
but  the  automobile  death  toll  is  by  no  means  limited 
to  children,  nor  even  to  careless  pedestrians — the  so- 
called  jay-walkers.  The  very  article  just  referred  to 
stated  that  the  proportion  of  children  to  adults  killed, 
out  of  the  950  deaths  then  under  consideration,  was 
386  children  and  564  adults  (practically  3 children  to 
5 adults)  ; which  is  contrary  to  the  impression  one 
gathers  from  general  reading. 

The  only  statistics  I have  seen,  analyzing  groups  of 
persons  killed,  stated  that  60  per  cent  of  automobile 
fatalities  in  the  United  States  are  caused  by  automobiles 
striking  pedestrians,  and  only  20  per  cent  are  due  to  the 
collision  of  machines ; that  the  auto  death  rate  for 
females  is  only  35  per  cent  of  that  of  males ; that  the 
age  period  between  5 and  9 years  carries  the  heaviest 
toll ; and  that  between  the  ages  of  4 and  65  the  automo- 
bile is  the  most  important  cause  of  accidental  death.  It 
is,  of  course,  always  a pathetic  occurrence  when  children 
are  killed  while  engaged  in  some  outdoor  game,  but  it 
is  a matter  of  no  less  importance  that  even  a larger 
number  of  men  and  women  are  killed  during  the  rush 
hours  of  traffic  when  they  are  returning  home  from 
their  day’s  work ; for  it  has  been  shown  that  the 
highest  percentage  of  accidents  in  the  city  occurs  be- 
tween the  hours  of  5 and  6 p.  m.  As  regards  the  ex- 
posure of  children  to  automobile  accidents,  Mr.  D.  S. 
Beyer,  director  of  the  National  Safety  Council,  made 
the  following  statement  in  an  article  on  accident  pre- 
vention : “As  children,  we  may  have  shuddered  over 
the  stories  of  persons  maimed  or  killed  by  wild  animals, 
but  on  looking  up  the  comparative  figures,  it  is  rather 
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startling  to  learn  that  while  there  were  2600  people 
killed  in  India  in  1 year  by  wild  animals,  poisonous 
snakes,  etc.,  there  were  Over  20,000  killed  in  this  country 
by  automobiles’  alone.  Apparently,  it  would  be  safer 
for  my  child  to  walk  through  the  dangerous  jungles 
of  Africa  or  of  India  than  to  cross  the  street  in  front 
of  her  home.” 

When  we  come  to  consider  the  character  and  the 
causes  of  automobile  accidents,  we  find  a confused  state 
of  affairs,  largely  because  there  has  been  very  little 
done  in  the  way  of  thorough  investigation  of  accidents. 
Very  naturally,  a death-dealing  accident  is  accompanied 
by  a condition  of  excitement  and  there  is  generally  no 
one  at  hand  competent  to  investigate  and  study  con- 
ditions thoroughly  and  without  prejudice.  Attention 
is  apt  to  be  fixed  upon  ascertaining  the  person  at 
fault,  and  but  scant  attention  is  given  then  or  later  to 
consideration  of  hoiv  and  why  the  guilty  party  acted 
as  he  did  in  producing  the  accident. 

We  cannot  expect  ever  to  have  investigators  on 
the  ground  at  the  time  of  accident,  but  there  might 
well  be  some  better  provision  for  a later  investigation 
of  conditions  precedent  to  the  event.  Some  thought 
has  been  given  to  the  sites  most  prolific  of  accidents, 
to  the  character  of  the  highway  at  the  time,  to  the 
existence  of  traffic  signals,  to  the  working  capacity  of 
the  cars,  to  the  speed  of  the  vehicle,  and  to  the  sobriety 
of  the  driver  ; and  the  resulting  conclusions  are  more 
than  surprising.  For  instance:  Twice  as  many  acci- 
dents are  reported  occurring  at  the  intersection  of 
cross  streets,  as  occur  between  those  intersections- — • 
which  would  seem  to  indicate  that  the  jay-walker  is 
justified  in  crossing  at  the  middle  of  the  block.  Most 
drivers  have  their  accidents  in  their  own  home  towns, 
in  which  they  are  certainly'  more  familiar  with  condi- 
tions than  they  would  be  in  strange  territory,  which 
would  seem  to  indicate  gross  carelessness ; 80  per  cent 
of  drivers  accountable  for  accidents  have  had  their 
trouble  in  the  town  in  which  they  lived.  Of  all  acci- 
dents reported,  58  per  cent  have  occurred  in  broad  day- 
light; 75  per  cent  on  dry — not  wet — roadways;  and  the 
same  percentage,  75,  happened  under  clear  weather  con- 
ditions. Less  than  5 per  cent  of  all  accidents  are  the 
result  of  faulty  mechanism  of  the  vehicles ; the  human 
machine  is  responsible  for  95  per  cent  of  automobile 
accidents  and  few  people  seem  to  have  considered  the 
importance  of  examining  the  human  part  of  the  auto- 
mobile driving  machinery.  Drunkenness  or  intoxication 
of  the  driver  has  come  in  generally  for  a large  share 
of  blame ; a share  which  I am  convinced  has  been 
grossly  exaggerated.  I would  not  be  understood  as 
excusing  anyone  for  driving  while  under  the  influence 
of  liquor,  but  I would  suggest  a more  careful  investiga- 
tion before  denouncing  a driver  on  that  score ; be- 
cause it  is  so  easy  for  the  bystander  to  mistake  for  a 
state  of  inebriety  the  mental  confusion  and  bewilder- 
ment of  the  shocked  author  of  an  accident. 

As  to  active  causes  of  accident,  exceeding  the  speed 
limit,  being  on  the  wrong  side  of  the  road,  failing  to 
signal  the  other  car.  passing  street  cars  or  passing  on 
the  wrong  side  of  other  cars,  all  have  received  a due 
share  of  recognition  and  condemnation.  The  one,  out- 
standing feature  in  the  results  of  investigations  may  be 
summed  up  in  the  very  striking  statement  that  in  75 
per  cent  of  all  accident  cases  the  driver  was  “going 
straight  through.”  I wish  to  emphasize  that  statement 
because  I believe  that  in  those  figures  we  shall  find  the 
most  important  factor  in  the  causation  of  automobile 
deaths.  Who  are  they  among  drivers  that  “go  straight 
through,”  often,  very  often,  regardless  of  traffic  signals 
and  road  signs?  The  speed  maniac  is  doubtless  to  be 


considered,  but  most  observers  have  arrived  at  the 
conclusion  that  speed  of  itself  is  not  the  great  source 
of  peril  it  is  presumed  to  be ; that  it  is  speed  in  con- 
nection with  other  factors,  such  as  negligence,  reckless- 
ness, and  unfitness  to  drive,  that  is  dangerous.  The 
Royal  Commission  on  Transport,  in  Great  Britain,  has 
quite  recently  recommended  abolition  of  all  limitations 
upon  speed,  and  that  in  the  event  of  accident  it  be 
considered  only  whether  the  driver  was  exceeding  a 
speed  reasonably  adapted  to  conditions  then  and  there 
existing.  The  road  hog  certainly  must  come  in  for  a 
share  of  blame,  but  he  constitutes  only  a small  per- 
centage of  all  the  drivers  associated  with  accidents. 

I believe  we  shall  find  that  the  “straight  through,” 
dangerous  driving  group  is  composed  very  largely  of 
persons  who  should  never  have  been  given  a license  to 
drive;  persons  with  had  eyes,  bad  ears,  bad  feet,  bad 
hearts,  bad  nerves,  and  a poor  quality  of  brain.  In 
other  words,  I am  personally  convinced  that  the  great 
destruction  of  human  life  annually  produced  by  auto- 
mobile accidents  is  due  in  the  main  to  the  issuance  of 
drivers’  licenses  to  persons  unfit  to  be  entrusted  with 
such  responsibilities. 

Let  us  inquire  under  what  conditions  a license  to 
drive  an  automobile  may  be  obtained.  Only  20  out 
of  our  48  states  have  any  laws  whatsoever  governing 
the  issuance  of  licenses  to  drive  automobiles,  and  in 
those  20  states  the  laws  vary  greatly.  In  all  of  those 
20  states,  and  in  the  District  of  Columbia,  prospective 
drivers  are  required  to  show  a sufficient  degree  of 
literacy  to  justify  the  belief  that  they  can  read  road 
signs.  The  only  other  test  of  a preliminary  character, 
in  which  those  states  are  in  general  agreement,  consists 
of  a demonstration  that  the  individual  can  start,  guide, 
turn,  and  stop  his  car;  for,  though  the  tests  legally 
required  in  those  states  would  seem  to  call  for  an 
adequate  test  of  driving  ability,  actual  tests  are  fre- 
quently so  hastily  and  so  carelessly  conducted  that  the 
examiner  cannot  possibly  determine  the  prospective 
driver’s  ability  even  to  handle  the  machine  under  the 
best  of  conditions.  As  to  any  examination  of  physical 
fitness,  there  seems  to  be  no  general  agreement  upon 
anything  more  than  a visual  form  test,  and  no  suitable 
provision  for  proper  visual  tests  in  an)'  of  those  states. 

The  three  states  with  which  we  are  most  concerned 
in  this  conference  stand  among  the  most  advanced  in 
legal  requirements  for  licensing,  but  even  they  leave 
much  to  be  desired.  New  York,  Pennsylvania,  and 
New  Jersey  motor  vehicle  licensing  bodies  require  ap- 
plicants to  pass  examinations — oral  in  New  York  and 
Pennsylvania,  written  in  New  Jersey — on  the  rules  of 
the  road  and  knowledge  of  mechanism  of  the  car  suf- 
ficient to  enable  the  applicant  to  operate  it.  and  prac- 
tical tests  on  the  street  “to  start  and  stop  successfully, 
especially  on  a hill,  and  to  back  up  and  turn  around 
properly.”  The  total  time  devoted  to  such  examina- 
tions averages  10  minutes  for  each  applicant,  divided 
into  5 minutes  for  the  oral  or  written  examination  and 
5 minutes  for  the  practical  demonstration.  While  an 
average  of  25  per  cent  of  applicants  fail  on  first  exam- 
ination, the  number  of  applicants  ultimately  refused 
licenses  is  well  below  5 per  cent.  Practically  speaking, 
execution  of  the  law  has  resolved  itself  into  selling 
drivers’  licenses  at  fixed  fees,  varying  in  the  different 
states  from  $1  to  $5,  and  annual  renewal  of  licenses 
amounts  to  exaction  of  one  form  of  state  taxation. 
The  so-called  “Uniform  Driver’s  License  Act,”  which 
is  operative  in  all  three  of  these  states,  says  that : “The 
Department  shall  examine  every  applicant  for  an 
operator’s  or  chauffeur’s  license,  before  issuing  any 
such  license,  as  to  his  physical  and  mental  qualifications 
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to  operate  a motor  vehicle  in  such  manner  as  not  to 
jeopardize  the  safety  of  persons  or  property  and  as  to 
whether  any  facts  exist  which  would  bar  the  issue  of 
a license.”  The  law  does  not  state  of  what  these 
examinations  shall  consist  and,  as  already  pointed  out, 
the  examinations  as  ordinarily  conducted  are  in  the 
nature  of  a farce.  The  law  as  it  stands  is  sufficiently 
broad  to  cover  all  that  is  required ; what  is  needed  is 
better  application  and  execution  of  the  existing  laws. 
In  each  state  the  motor  vehicle  commissioner  has 
power  to  institute  proper  and  adequate  forms  of  ex- 
amination ; what  each  commissioner  needs  is  a proper 
standard  of  examination  to  be  established  and  put  into 
operation,  and,  perhaps,  some  strong  body  of  public 
opinion  to  support  him  in  the  exactions  of  such  ex- 
aminations. Herein,  it  seems  to  me,  lies  our  oppor- 
tunity for  public  service. 

On  this  subject,  the  New  York  Times  of  Sunday, 
Jan.  5,  1930,  in  a very  able  article  written  by  Mr.  Harry 
Tucker,  professor  of  highway  engineering,  North  Caro- 
lina State  College  of  Agriculture  and  Engineering, 
said:  “Power  and  speed  are  the  features  in  the  design 
of  new  automobiles  and  trucks  which  some  manu- 
facturers emphasize  most  in  their  advertisements ; and 
power  and  speed  seem  to  be  the  most  popular  selling 
points  with  automobile  ‘salesmen.  Yet  these  powerful 
machines  are  put  into  the  hands  of  anyone  who  has 
strength  enough  to  hold  a steering  wheel  and  to  push 
on  an  accelerator.  They  are  sent  hurriedly  along 
crowded  streets  and  highways  at  a greater  velocity  than 
closely  supervised  and  carefully  operated  railroad  ex- 
press trains A number  of  states  now  have  laws 

requiring  the  licensing  of  drivers  of  motor  vehicles.  If 
the  requirements  were  carried  out  strictly  and  only  per- 
sons who  are  physically  capable  and  mentally  alert  re- 
ceived licenses,  such  laws  would  undoubtedly  tend  to 
reduce  the  number  of  accidents.  Unfortunately,  in  many 
cases  rigid  examination  is  not  given  and  a driver’s 
license  is  issued  to  anyone  who  has  the  required  fee., . . . 
Practical  laws,  strictly  enforced,  would  certainly  make 
automobile  travel  safer  for  all  concerned.  And  it  would 
seem  that  traffic  laws  ought  to  be  uniform,  since  the 
automobile  and  good  roads  have  made  us  a nation  of 
tourists.  But,  the  mere  enactment  of  laws  will  not 
prevent  motor  vehicle  accidents.” 

Is  it  our  duty,  as  physicians,  to  take  action  upon 
this  question?  I think  it  is.  Who  is  in  better  position 
than  the  physician  to,  recognize  the  needs  of  the  situa- 
tion and  to  offer  the  proper  remedy?  I recall  an  edi- 
torial in  the  Rhode  Island  Medical  Journal  of  October, 
1924,  which  said  in  part : “Is  it  not  time  for  the  medical 
profession  to  take  an  active  stand  in  a matter  which  so 
deeply  concerns  the  safety  and  welfare  of  the  state — 
namely,  in  the  insistence  upon  more  careful  examination 
of  applicants  for  license  to  drive  motor  vehicles?  This 
important  matter  is  one  in  which  physicians  are  con- 
cerned not  merely  in  the  role  of  protectors  of  public 
safety,  but  because  a medical  principle  is  involved,  that 
is,  some  medical  examination  of  applicants  for  license. 
Is  it  fair  to  have  men  and  women  licensed  to  drive 
automobiles  who  are  color-blind,  who  have  serious  de- 
fects of  vision,  who  are  feeble-minded  or  suffering 
from  mental  disease?” 

The  Indiana  Medical  Journal  carried  a similar  edi- 
torial in  November,  1928,  concluding  with  the  state- 
ment : “At  present  we  permit  the  feeble-minded,  the 

poor-sighted,  the  crippled,  and  the  underaged  to  drive 
over  our  city  streets  and  country  roads,  automobiles, 
every  one  of  which  may  be  considered  high-powered  and 
capable  of  making  high  speed.  However,  it  is  not 
speed  alone  which  causes  these  misfits  to  have  acci- 


dents Instead  of  establishing  speed  limits  we  ought 
to  establish  driving  tests  and  insist  upon  the  examina- 
tion of  every  person  who  would  drive  an  automobile.” 

The  Nezv  England  Medical  Journal  of  March  7,  1929, 
urging  action  by  physicians,  said:  “Intelligence,  cau- 

tion, courtesy,  and  equilibrium,  added  to  good  physical 
condition,  are  requisite  to  enable  one  to  operate  an 

automobile  with  safety  to  himself  and  others Has  not 

the  time  come  when  every  applicant  for  a driver’s  li- 
cense should  pass  a physical  examination,  and  be 
obliged  to  be  again  examined  after  a period  of  years 
(for  no  one  can  say  that  he  will  indefinitely  remain 
physically  fit)  ? Who  can  suggest  these  requirements 
better  than  the  physician.” 

The  Literary  Digest  of  July  23,  1927,  carried  an 
article  entitled  “When  the  Auto  Knows  More  Than 
the  Driver,”  from  which  I have  culled  the  following: 
"Cars  are  now  built  for  an  intelligence  that  their 
drivers  do  not  possess ; 50  mile  an  hour  cars  are  run 
by  20  mile  an  hour  people;  the  public,  50  per  cent  of 
which  is  incompetent  to  drive  a car  at  all — these  are 
the  things  that  are  making  automobiles  Juggernauts  and 

our  highways  places  of  slaughter When  we  look 

carefully  at  the  world  on  wheels  we  can  find  one  great 
underlying  cause  which  seems  to  have  been  overlooked. 
The  cause  is  not  in  bad  driving.  No  attention  to 
signals,  lack  of  control,  speeding — none  of  the  so-called 
causes  are  enough  to  explain  it.  Much  deeper  is  the 
root  from  which  all  these  accidents  spring — the  un- 
developed quality  of  consciousness  at  the  wheel.  The 
drivers  of  automobiles  are  unfit,  both  in  mentality  and 
application.  The  mass  of  people  have  had  automobiles 
thrust  upon  them  before  they  are  qualified  to  use 
them.” 

On  Nov.  26,  1929,  the  Nezvark  Evening  Nezvs  pub- 
lished the  report  of  an  inquiry  conducted  in  11  states1 
by  the  Traveler's  Insurance  Company  as  to  causes  of 
revocation  of  licenses.  The  greatest  number  of  cancel- 
lations and  suspensions  was  made  because  of  intoxica- 
tion, but  the  inquiry  showed  as  a coincident  discovery 
that  the  proportion  of  unfit  drivers  is  variously  esti- 
mated by  the  State  Motor  Vehicle  Commissioners  as 
between  10  and  15  per  cent  of  those  who  are  licensed; 
that  physical  defects  are  an  important  feature  in  the 
rising  growth  of  traffic  disasters ; and  that  1 out  of 
every  50  motorists  suffer  from  some  bodily  ailment 
which  interferes  with  his  ability  properly  to  operate  a 
car.” 

A similar  study  by  the  Personal  Research  Federa- 
tion, reported  in  the  Pittsburgh  Press,  March  23,  1930, 
shows  that  serious  accidents  are  limited  to  about  20 
per  cent  of  all  drivers  and  that  many  of  these  are  re- 
peaters ; that  is,  this  20  per  cent  of  operators  is  re- 
sponsible for  45  per  cent  of  all  accidents.  The  question 
is  raised  whether  such  repeaters  can  be  cured,  and 
some  experiments  indicate  that  psychologic  tests  of 
such  persons  and  proper  treatment  of  their  defects  may 
convert  a reasonable  proportion  of  them  into  safe 
drivers. 

This  review  leads  us  to  ask— what  are  the  principal 
physical  defects  that  incapacitate  one  for  safe  driving? 
Apparently,  the  majority  of  such  defects  might  be 
grouped  under  the  general  headings : defects  of  vision, 
including  color-blindness;  deafness;  crippled  arms  or 
legs;  impaired  hearts;  unstable  nerves;  defective 
mentality.  A car  traveling  60  miles  an  hour  (and  that 
rate  of  speed  is  not  at  all  uncommon  on  our  highways) 
will  cover  500  yards — 1500  feet — in  less  than  15  seconds. 
When  a myopic  who  cannot  see  an  object  the  size  of  a 
man  500  yards  away  realizes  that  there  is  a man  walk- 
ing on  the  road  in  front  of  his  car,  he  and  the  man, 
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both,  must  recognize  the  fact,  make  up  their  respective 
minds  what  each  is  going  to  do,  and  then  do  it,  all  in 
less  than  15  seconds.  If  their  minds  happen  to  syn- 
chronize, well  and  good,  but  if  they  are  out  of  harmony 
what  chance  has  the  pedestrian  of  escaping  injury?  Or, 
suppose  another  car,  traveling  at  the  same  rate  of  speed 
and  under  guidance  of  a similarly  defective  driver, 
coming  from  the  opposite  direction — is  an  accident 
avoidable?  1 have  a patient,  stone  deaf  from  oto- 
sclerosis, who  holds  a license  to  drive.  He  cannot  hear 
the  traffic  cop’s  whistle  nor  the  horn  signal  of  a passing 
car.  I know  it  is  customary  to  say  that  one  depends 
less  upon  his  ears  than  his  eyes  when  driving,  but  ex- 
perience shows  very  clearly  that  a driver  needs  all 
his  special  senses  to  be  functioning  properly.  Some 
would,  of  course,  put  forth  the  argument  that  an  in- 
dividual deprived  of  one  sense,  like  hearing,  acquires 
increased  sensitiveness  of  the  other  senses,  let  us  say, 
of  vision  and  touch,  but  I need  scarcely  waste  time 
with  this  audience  in  demolishing  that  bit  of  hokum. 
As  a third  instance  of  physical  defect,  I might  cite  the 
case  of  a woman  licensed  driver  who  has  one  artificial 
arm,  one  artificial  leg,  and  according  to  her  neighbors 
a wooden  head.  She  can  drive  her  car,  but  she  has 
proved  that  she  cannot  do  so  safely  for  she  has  had 
more  than  one  road  accident ; yet  she  continues  a 
menace  on  the  highway.  As  regards  latent  heart  dis- 
ease, epilepsy,  unstable  nervous  systems  and  defective 
minds,  I am  sure  you  will  agree  with  me  that  it  is  un- 
wise to  turn  such  people  loose  with  such  dangerous, 
high-powered  instruments  of  destruction.  Such  per- 
sons are  endangering  their  own  lives  and  the  lives  of 
everybody  they  meet  or  pass  upon  the  road.  How  fre- 
quently do  we  read  of  deaths  at  the  wheel  or  immedi- 
ately after  leaving  the  driver’s  seat  of  a car?  Each 
report  of  that  kind  suggests  the  idea  that  at  least  some 
accidents  occur  through  the  driver’s  having  run  amuck 
because  he  was  suffering  at  the  moment  an  acute  ex- 
acerbation of  his  heart  lesion.  Nervous  and  mental 
elements  are  perhaps  less  readily  recognized,  but  no 
physician  will  doubt  that  accidents  result  from  a driver’s 
not  having  been  able  to  coordinate  his  muscles  properly 
at  a critical  moment  because  his  nervous  system  was 
not  functioning  properly  ; his  car  may  have  been  “hit- 
ting on  all  8’’  but  his  nerve  apparatus  or  his  brain  was 
“missing  fire.”  It  has  been  shown  in  an  investigation 
that  men  over  50  years  of  age  with  abnormal  blood 
pressure  had  on  the  average  more  than  twice  as  many 
accidents  as  men  of  the  same  ages  whose  blood  pres- 
sure was  normal.  Even  when  not  so  high  as  to  indicate 
danger  of  sudden  collapse,  high'  pressure  may  be  a 
symptom  of  systemic  disease  t hat  affects  the  general 
health  and  temperament  to  an  extent  that  may  seriously 
interfere  with  safe  driving.  In  all  probability  it  is  the 
trite  cause  of  accident  much  more  frequently  than  any 
of  us  suspect.  “Asleep  at  the  wheel,”  is  not  at  all  an 
uncommon  explanation  of  accidents.  Not  very  long  ago 
a prominent  English  surgeon,  driving  home  from  a night 
operation  that  followed  upon  a full  day  of  professional 
labor,  crashed  his  car  against  a tree  and  wras  killed. 
He  lived  long  enough  to  pencil  a note  on  his  prescrip- 
tion pad : “It  was  my  fault — I was  asleep  at  the  wheel.” 
Some  of  my  friends  tell  me  that  often  when  driving 
long  distances  alone  they  become  sleepy  and  have  to 
draw  up  beside  the  road  for  a short  nap.  The  intelli- 
gent driver  will  do  that,  but  not  all  drivers  are  intelli- 
gent, and  many  intelligent  ones  wy ill  take  a chance  in 
trying  to  fight  off  the  sleepy  feeling.  I have  even  heard 
some  reckless  drivers  boast  of  having  driven  a car 
while  asleep;  which  makes  me  appreciate  a witticism 


in  a local  paper  saying : "There  was  a time  when 

half-wits  looked  through  bars  instead  of  windshields.” 

The  New  York  Evening  Post,  in  an  editorial  April 
30,  1930,  said:  “A  railroad  management  which  allowed 
an  inexperienced  man  to  drive  a locomotive  would  be 
regarded  as  criminal,  and  yet  a locomotive  runs  on 
rails  and  is  regulated  by  a system  of  signals,  whereas 
on  the  highway  the  driver  of  an  automobile  does  his 
own  regulating.  To  allow  a person  to  operate  a car 
without  having  proved  his  fitness  and  qualifications  is 
simply  to  invite  accidents.” 

This  reference  to  railroads  recalls  to  mind  that  35 
years  ago  we  had  this  same  fight  for  conservation  of 
human  life,  with  regard  to  railroad  engineers.  Some 
of  you  will  possibly  remember  how  difficult  it  wras  to 
get  rid  of  the  color-blind  engineer.  Accidents  were 
frequent,  people  were  killed  thereby,  because  the  en- 
gineer could  not  properly  interpret  the  signals,  could 
not  always  distinguish  between  the  red,  green,  blue, 
and  amber  lights.  Today,  no  color-blind  man  can  reach 
the  driver’s  seat  of  an  engine  cab;  he  is  disbarred  be- 
cause of  his  defective  vision,  and  railroad  accidents 
have  become  rare.  But  on  our  highways  and  public 
streets,  4 out  of  every  100  male  automobile  drivers  are 
color-blind,  and  4 out  of  every  1000  female  drivers 
may  be  similarly  classified.  Realize  what  that  means 
in  view  of  the  fact  that  red  and  green  light  signals  are 
now  being  installed  at  street  and  road  crossings  all 
over  the  country  and  that  safe  driving  depends  very 
largely  upon  recognition  and  proper  interpretation  of 
these  lights.  The  traffic  cops  may  not  be  aware  of  the 
fact  but  color-blindness  is  the  real  reason  why  so  many 
drivers  mistake  the  signal  lights  and  cause  him  and 
themselves  trouble  even  if  no  one  else  be  injured  by  the 
mistake. 

What  Is  to  Be  Done? 

I hope  I have  made  out  a case  showing  the  necessity 
for  reasonably  strict  physical  examination  of  those  who 
seek  license  to  drive  an  automobile.  If  I have  suc- 
ceeded, the  next  question  concerns  determination  of  a 
standard  for  such  examinations.  In  1927,  I requested 
the  Welfare  Committee  of  the  Medical  Society  of  New 
Jersey  to  consider  this  question,  and  a special  committee 
appointed  to  do  so  spent  some  months  at  the  task  and 
on  Jan.  15,  1928,  brought  in  a report  which  embodied 
to  be  required  as  a preliminary  to  receiving  a driver’s 
recommendations  as  to  appropriate  physical  examination 
license.  (A  copy  of  that  report  is  attached  hereto.) 

It  will  be  noticed  that  the  committee  report  omitted 
any  reference  to  color-blindness.  That  was  done  be- 
cause the  committee  feared  that  the  color-blind  test 
would  arouse  so  much  opposition  as  to  endanger  adop- 
tion of  any  physical  examination.  I thoroughly  appre- 
ciate that  point  of  view,  but  I do  not  agree  that  it 
carries  sufficient  weight  to  justify  the  decision  to  put 
color-blindness  aside.  I am  personally  inclined  to  add 
to  the  examination  form  submitted  a requirement  for 
passage  of  the  color-blind  test.  As  a former  prac- 
titioner of  ophthalmology,  and  as  an  interested  observer 
of  automobile  drivers,  I am  personally  convinced  that 
color-blindness  plays  an  important  part  in  the  causa- 
tion of  road  accidents.  As  Dr.  Bulson  pointed  out,  in 
an  editorial  in  the  Indiana  State  Society  Journal:  “It 
may  be  true  that  the  color-blind  individual  w'ith  other- 
wise normal  vision  may  differentiate  between  “stop” 
and  “go”  lights  by  their  position  rather  than  by  their 
color,  but  such  an  individual  is  hopelessly  lost  if  he 
drives  in  a strange  city  or  even  in  his  own  city  where 
the  relative  position  of  red  and  green  lights  may  be 
varied  from  time  to  time.” 
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I presume  you  are  all  familiar  with  the  action  taken 
by  the  House  of  Delegates  of  the  American  Medical 
Association  at  the  recent  meeting  in  Detroit,  calling 
upon  our  state  societies  to  aid  in  bringing  about  some 
form  of  physical  examination  as  precedent  to  licensing 
automobile  drivers,  and  submitting  recommendations  cov- 
ering such  an  examination.  I am  perfectly  willing  to 
accept  the  form  of  examination  presented  by  the  Ameri- 
can Medical  Association,  with  the  exception  that,  as  I 
stated  with  reference  to  the  New  Jersey  Medical  So- 
ciety recommendation,  I would  advocate  insertion  of 
the  color-blind  test. 

It  matters  not  what  physical  examination  require- 
ments we  recommend,  there  will  be  objections  made 
against  their  adoption  and  application.  The  color-blind, 
the  nearsighted,  the  deaf,  the  epileptics,  the  unfortunates 
with  artificial  limbs,  will  each  and  all  demand  exemp- 
tion. It  may  interest  you  to  know  that  one  of  our 
states  now  has  a special  law  that  specifically  forbids 
the  motor  vehicle  commissioner  to  refuse  a driver’s 
license  to  a deaf-mute.  We  all  know,  of  course,  how 
such  special  legislation  gets  on  the  statute  books,  but 
it  is  our  duty  to  prevent  such  laws  when  we  can  and, 
particularly,  to  recommend  proper  legislation  designed 
to  safeguard  public  welfare  and  to  effect  the  greatest 
good  to  the  greatest  number.  The  objectors  must  be 
dealt  with  in  the  interest  of  the  larger  number  of  citi- 
zens. On  the  whole,  there  would  be  less  objection  than 
we  may  fear,  and  such  objection  as  will  be  made  can 
be  overcome  by  presenting  the  public  with  the  real 
facts. 

My  request  of  you  today  is,  provided  you  accept 
in  principle  my  conclusions,  that  this  Tristate  Confer- 
ence shall  recommend  to  our  three  state  medical  so- 
cieties such  action  as  they  may  deem  proper  toward 
securing  uniform  regulations  governing  physical  ex- 
amination of  automobile  drivers,  preliminary  to  the 
issuance  of  a driver’s  license,  and  strict  enforcement  of 
such  regulations.  To  that  end,  I am  offering  a resolu- 
tion for  your  consideration  and  I trust  that  it  may  be 
adopted. 

Discussion 

Dr.  William  H.  Ross:  One  of  the  striking  thoughts 
that  came  to  my  mind  after  Dr.  Reik  finished  this 
rather  impressive  presentation  was  that  his  remarks 
were  followed  by  silence.  Usually,  after  any  presenta- 
tion so  true  and  so  striking  as  this,  applause  follows. 
But  today  the  profoundness  of  the  impression  produced 
was  so  great  that  it  caused  silence,  and  that  is  a very 
interesting  fact.  Analyzing  my  own  reaction,  I was 
not  at  all  in  the  mood  to  applaud  because  the  whole 
subject  seemed  so  serious.  We  have  perhaps  gotten 
into  that  frame  of  mind  because  he  brought  home  to 
us  the  effect  of  things  with  which  we  are  so  familiar; 
we  know  all  these  things  and  yet  W'e  just  complacently 
go  on.  Frankly,  I wondered  just  what  was  going  to 
be  said,  when  this  subject  was  announced,  until  a second 
thought  brought  home  the  importance  of  it,  but  in  no 
sense  have  I ever  grasped  the  great  importance  of  the 
subject  as  I do  at  this  minute.  The  average  person 
is  subject  to  so  many  dangers  that  he  pays  no  attention 
to  them  until  he  is  hit  on  the  head.  I should  appreciate 
this  situation  as  much  as  any  other  human  being  because 
I have  had  to  bear  the  application  of  it  to  two  members 
of  my  own  family  who  stand  dearest  and  nearest  to 
me,  and  under  the  surface  I carry  a sorrow  that  I will 
have  all  my  life. 

There  are  some  rather  interesting  things  in  this  con- 
nection. I have  a niece,  a deaf  mute,  who  has  a splendid 
mind.  She  graduated  at  the  head  of  her  class  in  college 


and  was  signaled  out  and  given  a diploma  alone  be- 
cause they  wanted  to  say  that  she  was  the  best  loved 
individual  in  the  college.  She  is  a librarian  in  a city, 
and  has  a license  to  drive  a car  and  drives  anywhere 
across  the  state.  She  has  never  had  an  accident  nor 
come  anywhere  near  one.  It  is  an  interesting  reflection, 
whether  her  intelligent  mind  keeps  her  from  having 
accidents,  whether  she  is  stimulated  more  closely  to 
observe  the  signals,  but  I would  rather  ride  with  her 
than  with  some  of  my  friends  who  have  no  conception 
of  their  physical  limitations.  There  have  been  a suf- 
ficient number  of  accidents  and  deaths  to  urge  us,  as 
the  guardians  of  health,  to  present  effective  arguments 
to  the  authorities  for  correction.  It  is  true,  as  the 
speaker  said,  that  the  medical  profession  has  an  op- 
portunity here  for  service  and  as  the  situation  stands 
at  the  present  time  we  could  present  whatever  we  have 
because  we  have  facts  to  prove  our  contentions. 

Dr.  Ross  V.  Patterson  : It  is  not  a subject  to 
which  I have  given  much  thought,  but  as  the  paper  was 
read  a number  of  reflections  came  to  me.  The  paper  is, 
of  course,  an  argument  for  medical  examination  and  I 
am  in  thorough  accord  with  this  view.  It  seems  to  me, 
however,  that  we  must  recognize  that  this  would  cor- 
rect only  a certain  number  of  the  causes  of  accidents. 
The  paper  stresses  medical  defects  as  the  cause  of 
accidents.  As  medical  men  I think  we  should  be  more 
restrained  in  urging  medical  examinations  as  being  the 
solution  of  the  whole  question;  we  should  recognize 
the  fact  that  this  is  only  a part  solution. 

Dr.  Reik  speaks  of  the  large  number  of  accidents 
in  this  country.  I wonder  whether  he  can  give  us  any 
figures  as  to  accidents  in  other  countries  and  the  relative 
number  of  cars ; whether  there  is  a disproportion  of 
accidents  to  cars  in  use.  The  reason  we  have  such  a 
large  number  of  accidents  is  because  of  our  120,000,000 
population  and  20,000,000  cars  in  the  United  States  of 
America;  more  than  all  the  other  countries  in  the  world 
put  together. 

Another  thing  which  Dr.  Reik’s  paper  does  not  stress, 
but  a fact  of  which  we  are  all  aware,  is  the  carelessness 
of  pedestrians ; and  I wonder  if  it  would  be  wise  to 
urge  that  all  pedestrians  be  given  a medical  examination 
to  determine  their  fitness  to  be  on  the  streets?  Abroad 
this  summer  I traveled  3000  miles  in  an  automobile,  in 
4 different  countries,  and  one  of  the  things  that  very 
forcibly  struck  me,  particularly  in  England,  was  the 
amount  of  road-courtesy  as  compared  with  our  own 
country,  and  I think  that  must  be  a very  considerable 
factor  in  lessening  accidents  in  England  where  the 
roads  are  narrow,  tortuous,  and  where  there  is  no 
speed  limit.  The  driver  ahead,  when  signaled,  will 
instantly  pull  over.  He  will  hold  out  a hand  to  notify 
the  individual  behind  him  that  the  road  is  not  clear 
and  he,  being  in  front,  can  see  farther  ahead,  and  will 
motion  him  to  go  ahead  when  the  road  is  clear  and 
he  can  get  by  safely.  There  is  the  greatest  difference 
in  our  own  country. 

In  Switzerland,  they  enforce  a different  speed  law  on 
Sunday  from  that  of  other  days.  During  the  week 
there  seems  to  be  little  regard  to  the  speed  which  an 
automobile  may  attain,  but  on  Sundays  when  the  road 
is  crowded  with  pedestrians,  bicycles  and  motorcycles, 
the  speed  is  rigidly  cut  down  to  20  miles  an  hour. 

Better  enforcement  of  our  laws,  better  education 
of  the  pedestrian,  are  all  parts  of  the  problem  and  as 
medical  men  we  may  contribute  something,  but  I 
should  feel  that  we  ought  to  be  careful  not  to  claim  that 
a physical  examination,  valuable  though  it  is,  would  be 
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more  than  a partial  solution  of  the  problem  and  in  that 
view  I am  sure  the  author  of  the  paper  will  concur. 

Dr.  Vander  VEER : I have  a relative  who  drives  a 
car  but  who  has  vision  in  only  one  eye.  She  obtained 
her  license  after  two  examinations,  hut  it  was  only 
the  mechanical  manipulation  of  the  car  that  troubled 
her.  There  is  a very  excellent  examiner  in  Albany 
County  who  is  in  a measure  economically  free  from 
the  pressure  of  politics.  He  is  a rather  hard-boiled 
individual.  He  remarked  about  her  having  no  vision 
in  one  eye,  as  she  had  made  that  statement  on  her  card 
of  application.  She  had  sufficient  corrected  vision  in 
the  other  eye,  however,  to  pass  the  20  foot  card  test 
given  in  the  street  along  the  curbstone. 

A man,  whose  leg  I amputated  some  20  years  ago, 
has  a wooden  leg  and  a contrivance  on  his  car  so 
that  he  may  work  it.  When  he  got  out  of  the  car 
to  take  the  examination  he  was  told  that  he  had  illegally 
driven  his  car  and  was  also  told  that  he  could  not  pass 
the  test  because  he  had  a wooden  leg.  The  examiner 
was  invited  to  get  into  the  car  and  see  the  mechanical 
changes  that  had  been  made  to  accommodate  the  wooden 
leg,  and  the  man  was  given  a license.  I have  another 
patient  who  is  absolutely  deaf,  and  who  passed  the 
examination  by  reading  the  lips  of  the  examiner.  T 
do  not  believe  the  examiner  knows  that  that  man  is 
deaf. 

f know  a man  in  Albany  who  is  apparently  intelli- 
gent enough  to  fill  a position  in  the  state  service,  who 
has  had  3 accidents  with  his  car,  once  a very  grave 
accident  that  is  visible  by  reason  of  his  face  being  cut 
up.  He  took  3 or  4 examinations  before  passing  the 
test,  because  he  could  not  grasp  the  mechanics  of  the 
car  although  he  occupies  a position  requiring  educational 
ability.  His  secretary,  a very  intelligent  woman,  woke 
up  one  night  in  the  ditch,  having  fallen  asleep  while 
driving.  Fortunately  she  was  not  going  very  fast  and 
the  car  was  upright.  .She  had  a nonshatterable  glass 
windshield,  but  the  wheel  was  broken  in  3 places. 
Those  are  personal  experiences  that  have  come  within 
the  range  of  my  knowledge. 

There  is  no  gainsaying  the  fact  that  we  should  try 
to  do  something  to  better  these  conditions.  I am  vice 
president  of  the  Albany  County  Automobile  Club.  The 
question  of  the  modification  of  our  laws  in  the  state  of 
New  York  came  up  some  years  ago  and  I was  in  a 
very  marked  minority  in  our  Executive  Committee 
when  I advocated  a rather  harsh  type  of  physical  exam- 
ination before  the  person  appeared  for  the  mechanical 
examination.  The  vote  of  the  15  members  of  the  Board 
was  13  to  2 and  as  a result  the  State  Automobile  Asso- 
ciation turned  the  proposition  down  and  it  did  not  get 
to  the  State  Automobile  Bureau.  I know  our  state 
Commissioner  of  the  Automobile  Bureau  very  well  and 
I also  know  his  assistant  commissioners.  They  are 
rather  in  favor  of  this  and  yet  the  pressure  that  is 
brought  to  bear  on  them  by  the  thousands  of  auto- 
mobilists  in  the  state  and  by  the  County  Automobile 
Association  is  great;  so  that  pressure  brought  to  bear 
upon  them  by  the  other  group  does  not  get  very  far. 
A large  number  of  applicants  are  turned  down  at  the 
first  examination ; most  of  these,  however,  because  of 
tlie  mechanical  features ; very  few  are  because  of 
physical  defects. 

Quite  recently  there  has  been  a scandal  going  on  in 
New  York  State  in  that  a number  of  people  were 
taking  examinations  for  others,  so  that  now  for  a 
chauffeur’s  examination  one  must  present  a picture  of 
himself  which  is  fastened  to  the  card.  We  have  not 
been  able  to  have  it  made  obligatory  that  each  operator 
should  have  his  picture  on  the  application  blank  and  on 


his  card  in  New  York  State  because  political  pressure 
has  been  brought  to  bear  and  consequently  we  find 
scandals  creeping  out  here  and  there  and  as  a result  a 
number  of  people  who  fail  in  one  county  go  to  another 
and  take  the  examination  and  also  other  individuals 
take  the  examination  for  them.  Now  seems  to  be  a 
proper  time  when  we  should  determine  some  complaints 
as  to  the  automobile  deaths  and  as  physicians  try  to 
obviate  them  even  if  in  only  this  one  little  point. 

Dr.  Frank  C.  Hammond:  This  question  brings  up 
many  angles  for  discussion : first  and  primarily,  the 

question  of  the  traffic  officers  enforcing  the  law.  We 
have  many  laws  that  are  not  enforced  and  if  they  were 
to  a greater  extent  a great  many  conditions  might  be 
overcome.  Those  who  drive  automobiles  on  the  street 
every  day  are  conscious  of  the  fact  that  traffic  officers 
do  not  enforce  the  law.  Traffic  officers  say  that  when 
they  report  any  one  to  City  Hall  in  Philadelphia  they 
are  compelled  to  appear  before  the  magistrate  at  7 
o'clock  in  the  morning.  The  magistrate  may  not  arrive 
until  8 or  9 o’clock,  and  the  officer  has  to  lose  that 
time  to  be  present  at  the  hearing  and  for  that  reason 
frequently  does  not  report  infringements  of  the  law. 

Pennsylvania  has  a motor  vehicle  law  which  states 
that  there  shall  not  be  more  than  three  riders  on  the 
front  seat,  and  very  frequently  you  will  see  4,  and  the 
other  day  on  a street  in  Philadelphia  I saw  a little 
runabout  with  8 persons  in  it.  That  was  contrary  to 
all  reason  of  course,  but  for  6 or  7 blocks  I trailed  back 
of  the  car  and  we  passed  5 traffic  officers  who  said 
nothing  about  it. 

1 have  always  been  impressed  by  automobiles  being 
driven  into  the  city  around  5 p.  m.  to  get  the  owner, 
having  a small  boy  apparently  under  the  legal  age  driv- 
ing the  car  with  a chauffeur  sitting  beside  him.  I have 
mentioned  that  to  the  traffic  officers  and  they  have  said 
that  sometimes  the  man  has  a greater  political  pull 
than  they  have  and  they  cannot  lose  the  time  to  go  to 
the  magistrate’s  hearing  and  have,  therefore,  passed  it 
up.  That  is  a potential  source  of  danger. 

The  question  of  insurance  is  a very  great  feature  in 
automobile  accidents.  The  insurance  rates  are  increas- 
ing each  year.  There  are  a number  of  automobile 
drivers  who  take  the  attitude  that  the  insurance  com- 
panies will  adjust  the  accident  no  matter  what  happens, 
so  they  ignore  all  the  laws  of  common  decency  of 
traffic.  That  seems  to  be  a very  large  source  of  auto- 
mobile accidents  today. 

Being  asleep  at  the  wheel  occurs  more  frequently 
than  we  are  cognizant.  I remember  two  years  ago 
going  to  sleep  at  the  wheel.  I found  myself  in  the 
gutter  twice  and  finally  pulled  up  alongside  the  road, 
locked  myself  in  the  car  and  went  to  sleep.  I had  been 
asleep  about  an  hour  when  a motorcycle  traffic  officer 
rattled  the  door  and  asked  why  I had  locked  it.  I told 
him  I found  myself  going  to  sleep  and  that  I pulled 
up  to  protect  the  public,  and  locked  the  door  to  protect 
myself. 

Going  through  the  red  lights  is  a frequent  occurrence 
in  Philadelphia. 

I have  seen  drivers  time  and  time  again  do  this.  It 
is  not  because  the  drivers  are  color-blind  but  they  are 
simply  blind  to  the  lights. 

Regarding  defect  of  hearing,  1 may  speak  personally. 
I find  that  while  riding  in  an  automobile  I can  hear 
better  than  I can  in  a room. 

I understand  there  is  a law  in  France  regarding 
pedestrians  crossing  the  street,  that  frequently  they 
are  arrested  for  walking  into  automobiles  and  are  fined 
when  they  are  at  fault.  Very  often  accidents  are  due 
to  the  carelessness  of  the  pedestrians. 
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Week-end  drivers  also  present  a serious  question. 
So  many  factors  have  to  be  taken  into  consideration. 
Those  of  us  accustomed  to  driving  on  the  streets  every 
day  realize  these  factors.  Many  of  the  dangerous 
drivers  do  not  drive  a car  at  any  other  time  than  on 
Sunday  and  have  little  experience. 

The  crux  of  the  situation  in  loo  many  instances  is 
that  with  few  exceptions  those  who  are  not  entitled  to 
it  demand  the  right  of  way,  imbued  with  the  idea,  if 
they  carry  insurance,  that  the  insurance  carrier  will 
handle  the  matter.  The  Supreme  Court  of  Pennsyl- 
vania has  issued  an  opinion  as  to  its  interpretation  of 
who  has  the  right  of  way  under  the  automobile  law  of 
this  State.  It  is  the  opinion  of  the  Court  that  a person 
driving  a car  must  give  the  right  of  way  to  a car  ap- 
proaching from  his  right;  but  if  the  car  is  approaching 
from  the  left  of  the  driver,  the  driver  has  the  right  of 
way.  It  does  not  make  any  difference  whether  the  car 
approaching  from  the  left  blows  his  horn  or  not.  lie 
cannot  demand  the  right  of  way.  The  car  approaching 
from  the  left  cannot  claim  that  he  got  to  the  intersection 
first,  and  therefore  has  the  right  of  way.  Since  this 
opinion  has  been  given  by  the  Supreme  Court  of  Penn- 
sylvania, numerous  instances  have  occurred  in  which 
neither  of  the  drivers  seemed  to  know  anything  about 
the  ruling  of  the  court. 

I sincerely  trust  that  the  resolution  Dr.  Reik  has 
presented  will  be  adopted.  We  should  go  on  record 
as  to  the  feeling  on  the  part  of  the  medical  profession 
in  this  regard. 

Dr.  A.  C.  Morgan  : The  reader  of  the  paper  stated 
that  95  per  cent  of  the  fault  and  responsibility  for  acci- 
dents has  been  shown  to  lie  in  the  human  element  in 
driving,  therefore,  this  is  an  entirely  proper  paper  for 
presentation  before  this  body  for  our  serious  discus- 
sion. There  are  many  laws  on  the  statute  books  now 
that  are  not  being  enforced.  It  is  proper  that  additional 
remedial  legislation  shall  be  presented  for  consideration 
by  our  legislatures  if  these  points  are  not  already  cov- 
ered. The  important  point  for  us  to  consider  is  to  find 
modes  of  approach  to  impress  upon  these  examiners  of 
motor  vehicles  of  the  three  states  the  importance  of 
recognizing  the  fact  that  medical  cooperation  and  med- 
ical advice  are  paramount  in  value  to  the  imposition 
of  rules  and  regulations  upon  those  who  apply  for 
registration.  This  would  concern  itself  in  preparing 
questionnaires  to  be  answered  by  the  applicants  in  writ- 
ing and  perhaps  requiring  the  photograph  of  the  ap- 
plicant to  be  attached  to  necessary  papers.  We  should 
demand  a statement  from  the  applicant  in  respect  to 
fainting,  epilepsy,  and  previous  accidents  sustained,  oc- 
cupation, and  perhaps  other  facts. 

Dr.  Reik  emphasized  the  fact  that  most  accidents 
occur  between  5 and  6 p.  m.  That  bears  out  the  study 
being  carried  on  in  this  country  particularly,  and  in 
other  countries,  in  regard  to  the  accidents  in  mines,  in 
mills,  on  the  streets  and  the  occurrence  of  falls.  For 
a few  years  past  I have  been  interested  in  the  subject 
of  falls  and  their  causes  and  their  application  to  the 
medical  profession.  That,  of  course,  is  from  a medical 
internist’s  standpoint,  and  yet  I feel  that  it  has  a very 
valuable  bearing  on  this  subject  before  the  house  today. 
There  are  some  people  who  tire  very  easily,  mentally 
and  physically,  making  them  relatively  unsafe  to  drive 
their  cars  or  to  have  any  responsibility  that  incurs  the 
possibility  of  danger  to  other  people.  This  is  a strictly 
medical  and  properly  a medical  aspect  of  the  subject 
that  can  be  discussed  with  the  State  Commissioners  of 
Vehicles.  Dr.  Hoffman,  the  eminent  statistician,  is 
carrying  on  some  very  valuable  work  along  this  line. 


There  is  a very  important  point  for  us  to  consider 
as  medical  men,  and  that  is  to  have  unanimity  as  to 
what  constitutes  intoxication.  We  will  find  definitions 
quite  variable,  and  likewise  the  testimony  of  the  man 
who  examines  an  individual  and  pronounces  him  drunk- 
today  may  be  changed  after  he  sleeps  over  it  and  has  a 
telephone  call  or  a visit  from  a politician,  as  I have  had 
reason  to  experience  as  one  who  made  charges  and  then 
had  the  medical  man  reverse  himself  the  next  day  on 
what  I considered  to  be  a wanton  case  of  drunkenness. 

Epilepsy  is  a feature  that  should  be  stressed.  I 
know  of  a very  eminent  physician  driving  along  the 
River  Valley  in  New  York  who  suddenly  wakened  in  a 
little  ravine;  his  wife  was  dead,  his  boy  escaped  injury, 
and  the  father  was  so  crippled  that  he  could  not  get 
out  of  the  car.  The  little  boy  had  presence  of  mind 
to  run  back  to  a small  place  and  summon  help.  This 
sad  accident  was  not  explained  satisfactorily  for  2 
years,  when  the  doctor  eventually  died  of  a brain 
tumor.  He  had  a sudden  faintness  and  loss  of  con- 
sciousness because  of  the  beginning  pressure  of  that 
brain  tumor.  Autopsy  revealed  the  presence  of  the 
tumor  and  then  in  retrospect  the  cause  of  that  accident 
was  made  clear. 

The  matter  of  blood  pressure  should  be  emphasized 
again  by  us  in  discussion  of  all  periodic  health  examina- 
tions, particularly  the  marked  importance  of  hypo- 
tension. A man  with  hypotension  is,  theoretically  at 
least,  potentially  more  likely  to  develop  fainting  than 
a man  with  hypertension.  The  man  with  hypertension 
is  more  likely  to  have  fits  of  anger  and  disturbance  of 
equilibrium  and  mental  poise,  and  yet  both  phases  of 
this  blood  pressure  question  arc  questions  to  discuss  in 
respect  to  the  ability  of  a man  to  drive  a car. 

Another  important  thing : It  is  proper  to  require  an 
examination  for  fitness  at  the  time  that  one  makes  an 
application,  but  there  should  be  as  a medical  require- 
ment a demand  that  every  3 to  5 years  when  the 
applicant  applies  for  re-license  he  shall  likewise  be 
subject  to  a reexamination,  because  physical  alterations 
do  occur  and  might  greatly  influence  a man’s  fitness 
as  a driver.  Those  of  you  who  have  reached  the  age 
of  60  will  recall  that  in  your  insurance  policies  at  the 
age  of  60,  your  rate  of  premium  is  greatly  increased. 
It  is  rather  astounding  and  rather  jarring  to  have  that 
fact  made  known  that  the  insurance  carriers  realize 
this  and  raise  the  premium  of  those  who  are  carrying 
accident  insurance  after  the  age  of  60.  This  is  a 
proper  thing  for  discussion  in  putting  this  aspect  of 
the  problem  before  the  Commissioners  of  Vehicles  for 
their  legislation. 

A year  ago  an  engine  driver  was  taken  from  one  of 
the  speed  trains  leading  into  Atlantic  City.  His  brother 
before  him  was  a cardiac  case  and  had  dropped  dead 
on  the  street.  This  man  was  exactly  the  same  age  as 
his  brother  had  been  when  he  died.  He  appeared  for  a 
physical  examination  before  the  railroad  medical  of- 
ficials and  was  taken  off  the  speed  line  and  put  on  a 
shifting  engine  in  one  of  the  railroad  yards.  This 
man  had  a slight  accident  and  was  taken  off  that  job 
and  simply  used  as  a guide  or  flagman.  The  engineer 
was  referred  to  me  and  my  opinion  was  expressed  that 
he  was  not  a safe  man  to  drive  an  engine.  A couple 
of  months  ago  I learned  that  with  political  pull  in  a 
certain  part  of  New  Jersey  that  man  is  back  on  a shift- 
ing engine  in  the  yard.  I shall  be  interested  in  the 
further  progress  of  that  case.  It  is  proper  for  us  to 
study  as  medical  men  the  occurrence  of  previous  acci- 
dents so,  that  the  answer  to  Dr.  Reik’s  question  why 
the  person  was  at  fault,  why  that  accident  occurred. 
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should  be  settled  not  from  the  line  of  mechanics  alone, 
which  has  to  do  with  brakes,  with  laws,  etc.,  but  also 
with  respect  to  the  physical  and  mental  condition  of  the 
individual  at  the  wheel. 

The  easiest,  shortest,  and  best  way  to  approach  this 
subject  for  the  present  is  to  get  in  touch  with  the 
examiners  of  vehicles;  if  you  please,  give  them  tran- 
scripts of  our  meeting  here  today,  have  them  put  in 
reprint  form  so  that  the  commissioners,  the  heads  of 
departments,  members  of  boards  in  the  respective  states 
shall  be  given  the  printed  suggestions,  and  later  ask 
for  a conference.  Or,  put  them  in  the  hands  of  the 
family  physicians  and  reach  these  men  as  men  rather 
than  as  officials,  and  I think  we  will  accomplish  more 
good  for  the  people  of  our  commonwealths  in  a shorter 
time  than  by  resorting  to  legislation  which  may  require 
many  years  to  accomplish. 

Dr.  Joseph  S.  Lawrence:  We  are  the  proper  per- 
sons to  give  consideration  to  this  subject  and  the 
proper  group  to  initiate  further  consideration  of  it  on 
the  part  of  the  public  because  we  are  the  ones  who 
are  always  called  in  to  salvage  the  wreckage  of  the 
human  side  of  it.  From  my  own  personal  experience 
in  a near  accident  I cannot  help  but  mention  that  a 
certain  proportion  of  these  accidents  are  due,  as  has 
been  stated  by  each  of  the  speakers,  to  carelessness  on 
the  part  of  the  pedestrian. 

A factor,  which  was  mentioned,  is  the  condition  of 
some  cars  that  are  on  the  roads.  We  have  our  efforts 
at  checking  up  on  the  brakes,  etc.,  but  even  if  right 
one  day  they  may  not  be  right  the  next  day.  Many 
persons  do  take  liberties  on  account  of  the  confidence 
they  have  after  having  had  their  brakes  checked  and 
they  keep  the  slips  on  their  windshield  often  for  6 
months  to  show'  that  their  cars  were  examined. 

With  regard  to  the  correction  of  some  of  these  dif- 
ficulties, it  is  a question  whether  wre  could  get  legisla- 
tion for  5 years  and  maybe  10  years.  At  any  rate,  it 
is  a question  whether  we  could  do  it  without  the  full 
hearted  cooperation  of  the  automobile  associations  of 
our  several  states  and  of  the  national  one.  I have  found 
in  my  experience  with  the  legislature  in  New  York  that 
when  matters  relating  to  automobiles,  and  even  certain 
conditions  of  the  highway,  are  under  consideration  the 
opinion  of  the  Automobile  Association  is  very  influ- 
ential. They  attend  hearings  in  large  masses  and 
usually  have  as  their  representatives  influential  persons, 
and  I believe  that  whatever  wfe  do  we  must  seek  the 
cooperation  of  the  automobile  associations. 

I wonder  if  we  would  not  make  more  rapid  progress 
if,  instead  of  an  extensive  examination  such  as  sug- 
gested, wre  simply  asked  for  inclusion  in  the  examina- 
tion that  is  now  given  of  one  or  tw'o  more  particulars. 
For  instance,  color-blindness.  If  a certain  percentage 
of  the  men  who  are  color-blind  and  are  in  a hurry  to 
make  time,  a red  light  would  mean  nothing  to  them 
and  they  would  be  the  ones  who  would  pass  the  red 
lights,  especially  in  strange  communities.  It  w'as  pointed 
out,  however,  that  the  majority  of  accidents  occur  in 
one’s  home  community,  and  that  is  true  in  all  accident 
experiences.  I sold  accident  insurance  at  one  time  and 
the  most  frequent  place  of  accidents  was  one’s  own 
home;  the  most  intelligent  person,  the  minister  or  doc- 
tor, was  sure  to  fall  over  his  own  doorstep.  If  we 
could  secure  inclusion  in  the  examination  of  the  test 
for  color-blindness,  or  the  eyesight  test,  and  also  the 
exceedingly  evident  condition  of  epilepsy,  it  would  be 
a good  thing  to  accomplish.  Those  two  conditions  can 
always  be  proved  as  existing.  If  we  could  add  these 
conditions,  which  could  not  be  changed,  and  in  time 


add  2 or  3 more,  this  could  be  done  with  comparative 
case. 

Dr.  William  T.  S iiarh.ess  : While  there  are  a 
great  many  matters  that  might  be  corrected  by  a phys- 
ical examination,  from  my  own  observation  a great 
many  accidents  have  occurred  from  willful  disregard 
of  the  signals.  That  is  not  because  of  color-blindness 
or  inability  to  use  either  hands  or  legs,  nor  because  of 
any  sort  of  physical  defect,  but  simply  because  they 
willfully  disregard  signals.  It  is  just  a part  of  the 
sheer  disregard  of  law  that  is  so  common  in  all  classes 
of  society  at  present.  Dr.  Morgan  spoke  of  the  shock 
that  he  got  when  he  learned  that  at  the  age  of  60  his 
rate  for  accident  insurance  would  be  increased.  Wait 
until  he  comes  to  be  70  and  lie  will  have  no  accident 
insurance  at  all.  I think  those  objecting  to  this  law' 
would  not  be  the  persons  who  are  driving  cars,  so  much 
as  the  persons  who  are  selling  and  manufacturing  cars, 
because  the  restriction  of  those  driving  would  certainly 
restrict  the  sale  of  cars  and  I believe  we  would  have 
some  difficulty  from  that  source.  Again,  they  w'ould 
say  that  the  doctors  are  working  up  something  for 
their  own  benefit,  that  they  are  increasing  work  for 
themselves  and  are  not  so  much  interested  in  the  pro- 
tection of  the  public  as  in  their  own  benefit;  some 
people  are  evil-minded  enough  to  do  that. 

I know  a doctor,  who  had  the  full  use  of  his  facul- 
ties, and  of  his  arms  and  legs,  who  wras  run  down  by 
a trolley  car  and  his  arm  so  injured  that  it  had  to  be 
amputated  at  the  shoulder.  He  had  had  accidents  pre- 
vious to  that  but  since  his  arm  was  amputated  he  has 
had  no  further  accidents,  perhaps  because  it  has  taught 
him  a lesson  and  he  is  now1  more  careful.  Previously 
his  carelessness  had  killed  that  very  efficiency  which 
should  have  been  a safeguard  against  accidents. 

Dr.  Walter  F.  Donaldson:  No  one  has  yet  said 
that  it  should  be  accentuated  that  when  drivers  ap- 
proach crossings,  feeling  confident  that  they  have  the 
right  of  way,  they  should  always  stop  long  enough  to 
ponder  that  possibly  the  other  man  coming  in  the  other 
direction  does  not  realize  that  he  has  not  the  right  of 
w'ay.  In  other  words,  wTe  should  not  consider  that  we 
have  the  right  of  way  or  will  receive  the  right  of  way. 
I was  driven  90  miles  within  70  minutes  by  a very  good 
chauffeur  recently  and  I am  sure  that  we  covered  that 
distance  in  absolute  safety  because  this  driver,  although 
he  had  no  speed  limit,  when  he  saw  a vehicle  or  a 
pedestrian  was  much  more  careful  to  slow  down  be- 
fore any  accident  could  possibly  happen. 

I am  perfectly  willing  to  go  back  to  my  State  So- 
ciety and  help  bring  about  this  ideal  situation.  I know' 
Dr.  Reik  does  not  expect  that  we  will  accomplish  much 
but  it  is  our  duty  to  keep  driving  away  on  this  point 
because  no  one  else  will  do  it,  and  no  one  will  expect 
more  physical  restrictions  to  be  put  upon  this  thing 
than  the  doctors  of  the  state  think  should  be  put  upon 
it.  I am  in  favor  of  putting  it  on  a bit  heavy  w'ith  the 
hope  that  35  or  40  per  cent  might  be  accepted,  and  w:e 
might  be  well  satisfied  for  that  year.  We  probably 
represent  35,000  practicing  physicians  and  35.000  mo- 
torists and  we  might  urge  our  own  motorists  to  become 
practitioners  of  the  Golden  Rule.  Common  courtesy 
of  the  road  cannot  come  to  a boy  or  to  a foreigner  or 
to  an  individual  who  has  not  had  the  good  fortune  to 
have  lived  in  the  days  before  automobiles  became  so 
common  and  when  people  did  know'  and  practice  or- 
dinary vehicular  road  courtesy.  Unless  a person  has 
had  that  good  fortune,  then  somebody  else  must  teach 
it  to  him.  We  cannot  expect  a foreigner  to  our  shores 
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who  has  been  here  but  a few  years  and  never  dreamed 
of  the  day  that  he  would  be  able  to  own  a wheelbarrow, 
suddenly  put  into  possession  of  this  tremendous  engine 
of  destruction — we  cannot  expect  him  to  look  out  for 
the  niceties  of  driving  unless  he  has  a mighty  good 
example  set  to  him  and  has  the  force  of  the  law  oc- 
casionally brought  to  his  attention. 

I herewith  move  that  this  resolution  as  proposed  by 
Dr.  Reilc  be  adopted. 

Du.  George  N.  J.  Sommer:  My  reflections  are  from 
the  standpoint  of  the  visiting  surgeon  of  a hospital  and 
what  occurs  in  our  immediate  neighborhood,  at  Trenton, 
in  the  way  of  major  accidents.  We  have  two  very 
dangerous  zones.  One  is  Langhorne,  Pa.,  and  the  other 
lies  about  Bordentown,  in  New  Jersey,  on  the  direct 
line  to  New  York.  As  you  know,  there  has  been  built 
a new  direct  highway  to  New  York  which  shortens  the 
time  of  travel  very  materially.  It  is  a three-lane  high- 
way. A big  truck  will  sometimes  stop  on  one  of  those 
lanes  and  at  once  there  is  set  a scene  for  a tragedy, 
which  often  occurs.  Quite  recently  a prominent  sur- 
geon was  on  his  way  home  Thanksgiving  eve  and  a car 
was  going  through  Trenton  with  some  prominent  peo- 
ple in  it  who  were  going  at  a pretty  good  rate  of  speed. 
A big  truck  was  standing,  or  moving  slowly,  in  one 
of  the  lanes.  I do  not  know  whether  another  car  was 
occupying  the  third  lane  but  the  car  that  tried  to  pass, 
in  trying  to  avoid  the  other  car,  collided.  The  man 
was  instantly  killed,  and  the  wife,  son,  and  daughter 
injured.  The  occupants  of  the  other  car  suffered  a 
fractured  arm,  a fractured  leg,  and  sundry  cuts  and 
damages.  The  chauffeur  had  some  scalp  wounds  plus 
a few  broken  ribs.  That  is  one  of  the  dangers  of  the 
sectional  highways  over  which  there  is  a tremendous 
lot  of  traffic.  I can  testify  to  what  dangerous  things 
these  large  trucks  are.  Quite  often  you  will  find  them 
parked  alongside  the  road  and  their  signal  lights  are 
under  the  car  and  are  hard  to  see.  I noticed  recently 
that  some  of  them  have  several  lights  on  the  rear  now 
and  3 or  4 in  the  front,  but  the  average  truck  is  a 
huge  menace  to  the  motorists  who  are  all  terribly  fear- 
ful of  the  presence  of  these  large  trucks,  so  that  a three- 
lane  highway  introduces  a new  problem  in  road  build- 
ing. There  will  have  to  be  4 lanes,  or  highways  in 
only  one  direction,  in  order  to  avoid  a great  element 
of  danger  in  road  traffic, 

As  to  the  question  of  epilepsy,  a friend  of  mine  went 
South  about  a year  ago  with  a chauffeur.  It  happened 
that  they  took  a physician  along.  They  had  several 
near  accidents  and  it  was  discovered  that  this  man  had 
minor  epilepsy  and  at  times  had  suffered  with  temporary 
lapses  of  consciousness.  Another  friend  was  crossing 
the  Five  Points  in  Trenton,  at  which  there  is  a silent 
policeman  in  the  center.  At  one  o’clock  in  the  morning 
he  went  head  on  into  that  signal.  It  developed  that  he 
had  previously  had  a number  of  seizures.  Not  long 
ago  a traffic  officer  called  my  attention  to  the  fact  that 
my  chauffeur  passed  the  signal  several  times.  He  is 
about  60  years  old  and  I found  that  he  had  retinal  hem- 
orrhages. 

These  suggestions  that  examination  should  be  made 
every  few  years  are  good  ones  because  many  conditions 
arise  in  the  course  of  5 years  that  might  make  one  a 
dangerous  automobile  driver.  I am  in  sympathy  with 
the  step  that  drivers  should  be  known  to  be  in  good 
health  and  are  not  a direct  menace  in  so  far  as  their 
physical  health  is  concerned.  In  regard  to  their  ideas 
of  road  courtesy  and  politeness,  as  I see  it,  there  is  not 
any  courtesy  or  politeness  in  the  minds  of  most  auto- 
mobile drivers.  All  they  think  about  is  to  blow  their 


horns  and  get  you  out  of  the  road,  having  not  even  a 
reasonable  doubt  in  mind  that  you  may  not  be  doing 
something  sensible  for  him. 

Du.  Henry  O.  Reik  (in  closing)  : Regarding  the 
various  defects  that  I have  illustrated  and  some  Dr. 
Ross  has  cited,  particularly  the  deaf  mute  who  is  an 
exceedingly  capable  driver,  I want  to  make  it  clear 
that  while  I referred  sarcastically  to  that  special  bit 
of  legislation,  I did  not  mean  to  imply  that  the  priv- 
ilege of  driving  should  always  be  refused  because  of 
deafmutism,  but  that  1 did  not  approve  of  giving  them 
a license  because  of  deaf  mutism.  Then,  as  to  deafness, 
I would  far  rather  ride  with  Dr.  Hammond,  handi- 
capped as  he  is,  than  to  ride  with  a man  having  perfect 
hearing  but  an  imperfect  sense  of  responsibilities. 

Dr.  Patterson  spoke  of  the  discourtesy  of  the  road. 
I happened  this  past  year  to  have  done  a good  deal  of 
riding  in  England,  Ireland,  Wales,  and  France.  The 
courtesy  of  the  road  in  England  is  of  striking  notice. 
In  France  the  situation  is  somewhat  peculiar.  Of 
course,  I have  heard  many  complaints,  in  every  city, 
of  the  taxicab  drivers  and  bus  drivers  but  my  observa- 
tion has  led  me  to  believe  that,  as  a class,  they  are 
about  the  safest  drivers  we  have  to  deal  with.  In 
France  that  is  particularly  true.  The  French  taxicab 
driver  is  about  the  best  driver  in  the  world.  They  have 
no  speed  limit  but  have  very  strict  laws,  and  immediate 
punishment  if  they  have  an  accident,  whereas  I found 
that  private  citizens  did  all  sorts  of  things  that  were 
in  violation  of  the  law.  In  France,  on  the  general  high- 
ways the  courtesy  extended  by  drivers  of  public  ve- 
hicles is  very  marked,  but  it  is  just  as  marked  that  the 
private  citizens  extend  no  courtesy  to  one  another.  I 
think  they  are  about  the  worst  lot  of  drivers  I have 
ever  encountered.  I traveled  on  many  buses  in  Brit- 
tany this  summer  and  these  drivers  were  always  ready 
to  give  way  to  another  vehicle  but  the  private  driver 
was  hogging  the  road  whenever  he  could. 

As  to  the  relative  proportion  of  accidents  compared 
to  the  number  of  cars,  it  holds  good  that  there  is  about 
a relative  proportion  of  accidents  in  the  various  coun- 
tries, so  that  it  "would  seem  that  it  deals  very  largely 
with  the  human  factor  in  driving  cars.  The  only  coun- 
try in  which  there  is  strict  physical  examination — and 
it  has  had  a hearing  on  the  prevention  or  reduction  of 
accidents — is  Holland.  They  have  a very  strict  phys- 
ical examination  and  law  which  is  always  enforced. 

Dr.  Lawrence  misunderstood  me  in  thinking  that  I 
was  suggesting  any  new  legislation.  I said  that  in  these 
three  states  I believe  there  is  no  extra  legislation  nec- 
essary. The  motor  licensing  bodies  are  clothed  at 
present  with  sufficient  power  but  what  they  need  is 
moral  support.  They  are  afraid  of  the  great  number 
of  defectives,  the  automobile  clubs,  and  more  particu- 
larly of  the  automobile  salesman  who  do  not  want 
anything  to  restrict  their  possible  number  of  sales. 

My  feeling  is  that  Dr.  Lawrence,  Dr.  Morgan,  and 
Dr.  Hammond  have  all  urged  just  what  I meant  to 
have  in  my  paper,  that  the  thing  to  do  in  each  state 
is  to  bring  our  influence  to  bear  upon  the  Commissioner 
of  Motor  Vehicles.  He  has  at  hand  sufficient  law  at 
present  to  put  these  things  into  force.  As  to  what  the 
character  of  the  physical  examination  should  be,  this 
plan  was  suggested  by  a committee  in  our  Society  and 
was  drawn  up  as  the  simplest  applicable  form.  We 
tried  to  avoid  the  charge  that  we  were  trying  to  make 
business  for  ourselves.  Of  course,  if  it  calls  for  phys- 
ical examinations  it  will  make  business  for  the  doctors 
but  we  do  not  want  to  ask  to  have  licensed  physicians 
at  these  bureaus  to  make  the  examination. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1931 


432 


I have  no  notion  that  this  would  prevent  all  auto- 
mobile accidents  but  I do  think  it  would  prevent  a 
goodly  number.  Persons  will  still  do  foolish  things 
on  the  road,  will  willfully  disregard  lights,  etc.,  which 
we  cannot  prevent  but  we  can  contribute  something. 
Statistics  seem  to  show  that  defective  machines  account 
for  only  5 per  cent  of  the  accidents:  there  must  be  a 
larger  proportion  than  that,  but  those  arc  the  statistics 
gathered  at  the  time  or  immediately  after  the  accident, 
and  of  course  each  man  will  swear  that  his  machine 
was  in  perfect  order,  and  often  you  cannot  tell  after 
the  wreckage  whether  the  car  was  in  good  condition 
or  not.  But  when  you  realize  the  number  of  second 
hand  cars  that  are  sold  and  the  number  of  defective 
ones  turned  in,  there  must  be  a large  number  of  cars  on 
the  road  that  are  not  in  good  condition. 

Regarding  the  60  year  age  limit  as  to  accident  insur- 
ance, I am  one  of  the  unfortunate  victims.  I carried 
an  accident  and  health  insurance  for  35  years  and  on 
my  sixtieth  birthday  received  a notice  that  I would 
have  to  pay  a very  heavy  premium  if  I wanted  to  con- 
tinue to  carry  any  insurance.  In  New  Jersey  the  State 
Medical  Society  has  made  a group  contract  arrange- 
ment for  health  and  accident  insurance  and  any  member 
of  the  Society  can  take  out  an  accident  and  health 
policy  through  the  Society  without  regard  to  his  age. 
So  I invite  you  to  come  over  into  Jersey  and  join  our 
Society. 

As  to  claiming  the  right  of  way,  I think  that  is  one 
of  the  most  frequent  causes  of  accident.  Some  people 
think  that  after  they  have  blown  their  horn  all  the  rest 
of  the  world  should  stand  idle  and  let  them  drive  on. 
Dr.  Sommer  referred  to  the  White  Horse  Pike.  If 
any  of  you  want  to  make  money  you  can  safely  bet  that 
there  will  be  two  persons  killed  tomorrow  (Sunday) 
down  there  between  Philadelphia  and  Atlantic  City. 
That  is  the  average  Sunday  the  past  three  years.  I 
have  been  collecting  information  on  this  matter  for  the 
past  five  years.  I culled  out  of  it  the  striking  things 
and,  of  course,  I have  presented  only  one  aspect  of  the 
picture.  I presented  it,  as  I am  accustomed  to  do, 
rather  forcibly  because  that  was  the  thing  I wanted  to 
get  before  you.  What  I did  ask  was  that  we  might 
adopt  a resolution  that  we  should  take  back  to  our 
respective  societies  a recommendation  that  they  each 
do  something  toward  eliminating  this  large  number  of 
accidents.  It  was  one  of  the  objects  of  this  conference 
in  the  beginning  that  we  should  try  to  bring  about  cor- 
rection of  some  of  these  evils,  especially  legislative 
matters,  and  that  we  should  try  to  have  unified  action, 
and  I thought  this  was  one  of  the  subjects  that  we 
could  act  on  with  harmony.  Whether  we  should  rec- 
ommend this  physical  form  of  medical  examination  or 
the  one  set  forth  by  the  A.  M.  A.  is  of  no  great  im- 
portance. I think  it  would  have  to  be  modified  for 
each  state  in  order  to  get  it  adopted. 

I)r.  Somme®:  Before  I put  this  resolution  before 
you  I might  say  that  we  are  much  interested  in  New 
Jersey  in  the  control  of  accidents  because  we  are  such 
a big  interchange  highway  between  the  points  East  and 
West.  There  is  a tremendous  amount  of  traffic  over 
our  highways  and  they  are  being  extended  more  and 
more.  We  are  getting  ready  to  spend  another  *100,- 
000,000  on  them,  and  it  is  quite  important  that  our 
highways  shall  be  made  as  safe  as  possible.  In  our 
Mercer  County,  we  have  had  as  many  as  12  dead 
brought  into  one  hospital  in  one  week.  Our  hospitals 
on  Monday  mornings  are  filled  with  automobilists 
broken  up  into  various  pieces. 


Motion  was  previously  made  by  Dr.  Donaldson  that 
the  Resolutions  presented  by  Dr.  Reik  be  adopted. 
This  was  seconded  and  carried. 

Obligations  of  Professional  Public 
Medical  Service 

Wili.iam  H.  Ross,  M.D. 

BRENTWOOD,  I,.  I. 

W hile  medicine’s  interpretation  of  its  problems  is 
largely  economic,  there  is  a growing  appreciation  of 
the  value  of  medical  public  relations.  There  arc  many 
health  influences  at  work  today  with  the  objective  of 
improving  public  medical  service.  These  organizations 
need  guidance  and  leadership  and  it  would  be  better 
for  the  profession  to  furnish  them  leadership,  both  in 
the  interest  of  the  public  and  in  the  interest  of  the  pro- 
fession, than  to  let  them  go  on  without  guidance. 

Reduced  to  essentials,  the  real  problems  of  medicine 
are:  First,  to  increase  public  availability  of  medical 

resources  for  preventing  disease  and  conserving  health ; 
second,  provision  for  adequate  medical  care  for  every 
citizen  of  the  state  at  a price  that  he  can  afford  to 
pay.  These  are  important  problems  that  will  press 
harder  and  harder  for  solution. 

While  the  profession  of  medicine  is  attending  to  its 
private  occupation  of  the  practice  of  medicine  and  ful- 
filling the  desired  relationship  of  doctor  and  patient, 
it  should  meet  its  public  service  obligation  and  give 
guidance  to  the  solution  of  social  medical  problems  that 
command  more  and  more  the  support  of  intelligent 
public  opinion.  Medicine  could  do  this  better  during 
the  formative  stage  of  health  activities  than  after  these 
have  become  established.  For  its  own  protection,  medi- 
cine should  take  a more  active  part  in  the  solution  of 
public  medical  service  problems.  It  is  generally  ac- 
cepted that  a primary  function  of  government  is  pro- 
tection of  the  health  of  its  people.  Other  countries 
have  assumed,  in  varying  degree,  this  responsibility. 
It  would  be  better  if  the  profession  in  America  would 
work  out  a system  to  take  care  of  public  health  prob- 
lems rather  than  to  wait  until  other  organizations  as- 
sume responsibility  for  them. 

We  should  remember  that  medicine  has  always  been 
a social  function.  It  is  only  200  years  since  it  depended 
upon  gratuities.  The  profession  renders  its  services  in 
time  of  distress  and  disaster.  Medicine  has  a very 
definite  relation  to  the  realities  of  life.  In  this  sense 
the  profession  sustains  a different  relationship  from 
any  other.  Medicine  is  not  organized  for  the  admin- 
istration of  public  medical  needs.  It  requires  the  help 
of  other  organizations  and  some  of  them  are  govern- 
mental. Medicine,  however,  is  looked  to  by  the  public 
to  direct  and  furnish  leadership  to  all  of  these  activi- 
ties. These  things  will  not  be  settled  by  any  wisdom 
of  the  present,  but  by  a vision  of  the  future.  What 
will  be  the  social  conditions  confronting  medicine  if 
there  is  a further  development  of  the  use  of  machinery 
in  industry?  What  would  happen  if  man’s  wants  could 
be  supplied  without  giving  an  occupation  to  every  one? 

In  studying  the  problems  of  medical  relationships, 
the  point  of  view  of  the  general  practitioner  is  probably 
the  nearest  correct.  The  general  practitioner  makes  up 
80  per  cent  of  members  of  the  profession  of  medicine, 
and  general  practitioners  do  80  per  cent  of  the  practice 
of  medicine.  In  working  out  the  problems  of  medical 
relationships,  it  is  necessary  to  understand  the  point  of 
view  of  the  public  on  one  hand,  and,  on  the  other,  the 
point  of  view  of  the  practitioner  of  medicine.  There 
is  a responsibility  resting  on  the  medical  profession  to 
improve  public  medical  relations.  It  is  apparent  that 
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the  public  expects  the  direction  of  public  health  service 
by  doctors  and  that  the  public  looks  to  the  medical 
profession  to  make  available  the  resources  of  health 
agencies,  official  or  unofficial,  and  to  give  them  pro- 
fessional leadership.  It  is  apparent  that  the  public  ex- 
pects the  medical  profession  to  determine  the  soundness 
of  health  programs.  The  profession  of  medicine  should 
carefully  meet  public  expectation  before  the  public 
turns  to  other  sources. 

Organized  medicine,  through  the  Public  Relations 
Committee,  in  New  York  State,  is  undertaking  to  solve 
constructively  unsolved  health  and  medical  problems 
instead  of  destructively  contending  with  the  efforts  of 
the  public  assisted  by  unofficial  agencies.  The  Public 
Relations  Committee  is  broadening  the  point  of  view 
of  medicine.  It  is  upholding  the  work  of  the  general 
practitioner  and  making  him  more  interested  in  the 
broader  practice  of  medicine.  It  is  undertaking  to 
find  the  common  ground  upon  which  medicine  and 
other  organizations  can  work  for  the  betterment  of 
public  health,  instead  of  objecting  to  programs  on  the 
sole  ground  that  they  interfere  with  the  private  prac- 
tice of  medicine.  The  Public  Relations  Committee  of 
New  York  State  is  endeavoring  to  develop  conditions 
inimical  to  the  oncoming  drift  of  state  medicine.  If 
socialized  medicine  ever  comes  in  America,  it  should 
not  be  because  of  neglect  on  the  part  of  the  profession 
to  meet  public  medical  problems. 

Discussion 

Dr.  Patterson  : Dr.  Ross  looks  to  the  future  with 
some  apprehension  unless  the  medical  profession  realizes 
its  responsibilities  in  a big  way.  I have  this  satisfaction 
in  looking  toward  the  future : The  medical  men  who 
are  being  trained  today  in  our  medical  schools  are  cer- 
tainly, as  a group,  the  superior  of  any  group  that  has 
preceded  them.  Not  that  the  best  of  today  are  any 
better  than  the  best  of  a generation  ago,  but  there  are 
many  more  of  them  and  in  those  young  men  as  they 
come  into  positions  of  influence  in  the  medical  profes- 
sion, is  the  hope  of  the  future  of  medicine.  It 
is  perhaps  worth  while  to  remember  that  the  medical 
standards  of  these  United  States  of  America  are  today 
higher  than  those  of  any  other  country  in  the  world, 
and  that  the  educational  standards  of  medicine  are 
uniformly  higher  than  those  for  any  other  profession 
in  this  country.  To  illustrate  what  I mean  let  me  say 
that  sonic  law  schools,  some  technical  and  professional 
schools,  enforce  high  standards,  but  all  medical  schools 
have  today  universally  high  standards  which  are  en- 
forced. 

The  other  reflection  that  results  from  Dr.  Ross’  paper 
and  from  other  thoughts  that  I have  had  with  regard 
to  this  subject  is  this:  I sometimes  wonder  if  the 

medical  profession  has  not  been  hypercritical  of  itself, 
whether  we  do  not  expect  too  much  of  the  group  of 
medical  men  and  whether  after  all  medical  men  do  not 
perform  as  well  or  better  than  other  groups  and  other 
organizations.  I rather  think  they  do,  and  I rather 
think  that  it  is  a mistake  to  be  hypercritical  of  ourselves 
and  our  own  work  lest  we  create  in  the  minds  of  the 
public  the  idea  that  medicine  is  not  living  up  to  its 
obligations  as  well  as  it  should,  or  the  disproportion 
between  what  it  should  do  and  what  it  is  doing  is  far 
more  than  it  should  be.  1 believe  that  the  medical 
profession  is  partly  responsible  for  some  of  the  mis- 
apprehension existing  in  the  minds  of  the  public  today. 
If  such  discussions  as  this  could  be  restricted  entirely 
to  medical  groups,  well  and  good,  but  inevitably  into 
the  public  press  and  into  other  organizations  have  come 


up  discussions  with  regard  to  the  obligations  of  the 
profession.  1 am  rather  one  of  those  who  think  the 
profession  performs  reasonably  well — to  put  it  in  the 
vernacular,  that  our  batting  average  is  not  below  the 
batting  average  of  other  groups.  Once  in  a while  I 
think  it  would  perhaps  be  better  to  praise  than  to 
criticize. 

These  ideas  are  not  well  thought  out,  I am  not  well 
prepared  to  discuss  Dr.  Ross’  paper  and  I only  make 
these  remarks  in  order  to  promote  discussion. 

Dr.  Vander  Veer:  I think  the  examples  that  wc 
are  all  trying  to  set  in  our  three  medical  societies  as 
represented  here  argue  well  for  the  obligations  which 
we  have  seen,  and  I think  are  foreseeing,  in  our  effort 
to  meet  with  the  public  and  the  lay  organizations  on 
common  ground  of  discussion  where  each  has  taken 
his  or  her  part  to  bring  forward  a satisfactory  solution 
of  public  health  measures.  We  cannot  do  it  all  in  five 
minutes  and  neither  can  they,  and  it  should  be  the 
aim  of  the  medical  profession  in  the  next  few  years 
to  keep  alive  this  desire  for  mutuality. 

Dr.  Morgan  : I have  voiced  this  sentiment  many 

times  in  years  past  and  am  still  strongly  in  accord 
with  the  opinion  expressed  by  Dean  Patterson,  that  the 
medical  college  is  responsible  for  the  making  of  the 
physician-to-be,  not  only  in  respect  to  his  instruction 
in  the  various  subjects  that  appertain  to  medicine,  but 
also  in  the  larger  field  of  making  him  a citizen  of  the 
state  and  of  the  nation,  whose  mind  shall  be  so  started 
both  by  precept  and  example,  started  during  his  college 
years,  amplified  during  his  intern  years  and  fully  de- 
veloped by  the  time  that  he  becomes  an  active  worker 
in  his  own  profession  in  the  community  in  which  he 
may  settle.  Therefore,  subjects  indirectly  related  to 
medicine  such  as  medical  economics,  medical  juris- 
prudence, preventive  medicine  in  its  altruistic  sense  in- 
dependent of  the  application  of  medicine  to  the  subject — 
all  these  are  of  vital  importance  to  be  stressed  upon 
the  teaching  profession  so  that  when  a man  is  sent 
out  to  practice  medicine  he  will  also  be  a citizen  of  the 
state  with  these  two  assets : He  at  once  steps  into  the 
foreground  of  economic  value  to  his  community,  and 
then  after  he  has  been  trained  it  is  up  to  him  in  his 
sense  of  proportion  as  to  how  far  he  is  going  to  carry 
on  his  endeavor  to  practice  what  he  has  learned  during 
his  college  years.  Therefore,  this  resolves  itself  always 
into  the  individual  man  or  woman.  The  more  we  can 
iterate  and  reiterate  to  the  student  body  the  need  of  their 
larger  growth,  not  only  as  physicians  but  as  citizens, 
the  more  we  will  accomplish  and  the  happier  we  will 
be  for  the  effort  put  forth  in  directing  the  young 
student’s  mind  along  the  direction  of  his  duty  as  a 
citizen  as  well  as  a physician. 

Dr.  Sharpi.ESS:  What  Dr.  Ross  has  said  is  most 
important.  Progress  in  working  with  the  public  will 
depend  a good  deal  upon  how  willing  we  are  to  co- 
operate with  the  lay  health  organizations  that  have 
been  established  all  over  the  country.  They  are  good 
people,  they  have  an  immense  amount  of  public  opinion 
back  of  them  and  they  have  money.  We  should  come 
into  these  organizations  as  they  are  the  available  means 
of  doing  these  things  and  we  should  direct  them  along 
the  right  lines.  The  attitude  has  often  been  one  of 
hostility  and  some  things  can  be  corrected  but  I think 
they  must  be  corrected  by  cooperation  with  them. 

Dr.  Donaldson  : This  subject  resolves  itself  into  a 
division  of  the  medical  profession,  that  is  of  those 
members  who  are  in  practice.  The  men  who  have 
been  in  practice  for  twenty  years  or  more  will  have  an 
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entirely  different  attitude  on  this  subject  of  responsi- 
bility to  the  public  from  those  men  who  have  graduated 
in  the  last  five  or  ten  years,  and  who  will  graduate  in 
the  future.  Men  who  graduated  twenty  or  more  years 
ago  got  through  with  their  education  in  less  time  and 
with  considerable  less  money  investment  and  they  knew 
nothing  but  service  to  the  public  as  an  avenue  of  gain- 
ing clinical  and  practical  experience,  so  that  their  atti- 
tude is  a little  more  generous  than  will  be  the  attitude 
of  the  man  who  has  had  to  spend  seven  years  in  study 
after  graduation  from  high  school  and  whose  parents 
have  expended  a considerably  larger  amount  of  money 
than  was  formerly  necessary  on  his  education.  Those 
young  men  will  not  be  as  willing  to  devote  so  much 
time  or  service  to  free  work,  but  will  expect  a quicker 
return  for  their  money  and  for  the  time  invested.  We 
older  men  should  furnish  the  leadership  so  that  these 
younger  men  may  not  be  led  into  a position  which  will 
jeopardize  the  future  relation  of  the  practice  of  medi- 
cine and  public  health,  largely  on  a basis  of  quick 
return  in  cash  for  services  rendered. 

We  must  relate  ourselves  as  quickly  and  as  closely 
as  possible  to  all  organizations  that  are  interested  in 
any  way,  shape  or  form  in  the  practice  of  preventive 
medicine;  so,  we  at  once  are  confronted  with  skilled, 
trained  minds,  socialists,  psychologists,  etc.,  who,  un- 
fortunately, have  not  our  angle  of  the  practical  side 
ol  even  the  practice  of  preventive  medicine. 

1 might  briefly  relate  what  we  are  attempting  to  do 
in  my  own  county  medical  society.  We  have  in  Pitts- 
burgh an  organization  known  as  the  Welfare  Fund, 
and  a collection  of  $1,600,000  has  just  been  completed 
to  help  about  40  different  organizations  which  largely 
touch  upon  health.  Our  county  medical  society,  believ- 
ing that  it  is  best  equipped  to  give  advice  from  the 
health  point  of  view,  is  approaching  this  welfare  organ- 
ization with  a rather  unique  proposition.  We  have 
made  an  estimate  that  it  would  cost  about  $1(),(X)0  for 
our  county  medical  society  to  make  the  survey  which 
we  believe  should  be  made  in  order  that  we  might  give 
the  best  possible  advice  on  relating  health  service  to 
these  40  different  organizations.  Inasmuch  as  a great 
deal  of  the  health  work  is  now  being  done  by  our 
members  without  charge,  and  inasmuch  as  our  1400 
members  probably  contribute  considerable  cash  to  this 
million  and  a half  dollars,  we  are  going  to  work  on  the 
nicest  terms  possible  in  cooperating  with  this  welfare 
organization  to  the  extent  of  financing  this  survey 
which  we  hope  will  result  in  better  application  of  the 
medical  and  health  work  to  the  problems  that  must  be 
met.  I do  not  know  how  it  will  be  received,  but,  never- 
theless, that  is  the  angle  from  which  we  will  approach 
this  problem.  We  want  to  make  a survey  as  to  how 
the  money  that  they  are  giving  over  now  to  most  of 
these  organizations  is  being  expended.  They  claim 
that  20  per  cent  of  this  money  is  being  expended  each 
year  in  health  work.  We  have  reasons  to  believe,  from 
our  analysis  of  several  organizations,  that  the  money 
is  not  being  carefully  expended,  but  we  want  to  ap- 
proach it  not  from  our  angle  but  we  want  to  employ  a 
sociologist  to  make  this  analysis  so  that  we  may  talk 
to  them  in  their  own  terms.  We  want  to  ask  the 
sociologists  to  make  the  survey  but  we  want  to  be  in 
control  ol  it. 

Du.  W ii. i.i am  II.  Ross  (in  closing):  I think  Dr. 
Patterson  made  a very  valuable  contribution  to  the 
problem  in  reference  to  the  education  of  the  young 
men.  hut  the  young  man  of  today  has  about  the  same 
mental  capacity  that  the  young  man  of  mv  day  had 
and  lie  has  to  acquire  about  three  times  as  much  in  the 


same  length  of  time  and,  therefore,  it  is  a process  of 
selection. 

I did  not  intend  to  give  the  impression  that  we  were 
criticizing  the  medical  profession,  but  merely  wanted 
to  stimulate  them  to  see  what  is  ahead.  All  the  dis- 
cussion was  very  much  to  the  point  but  I want  to 
emphasize  that  I did  not  intend  it  to  be  critical  of  the 
medical  profession,  nor  did  1 intend  to  convey  the  im- 
pression that  the  medical  profession  should  continue  its 
long  standing  habit  of  free  work.  If  this  could  have 
been  thought  over  a little  more  I would  have  very 
definitely  included  the  remark  that  a part  of  the  whole 
scheme  is  that  the  doctor  shall  be  paid  for  all  the 
work  that  he  does  in  private  practice  or  hospital  service. 
Perhaps  it  will  carry  with  it  the  fact  that  he  will  lose 
some  of  his  vested  rights  to  become  a millionaire.  I 
did  not  use  any  examples  to  show  what  the  public  is 
thinking.  New  York  State  carried  at  a recent  election 
a $50,000,000  bond  issue  for  its  service  to  the  unfor- 
tunates, and  it  was  carried  by  a 6 to  1 vole.  .Steuben 
County,  a small  county  of  New  York  State,  in  which 
the  medical  profession  up  to  2 years  ago  did  not  have  a 
high  conception  of  its  public  medical  service  obligations, 
has  since  that  time  established  a public  health  committee 
and  various  organizations  in  which  the  profession  simply 
guides  them  and  this  year  a referendum,  even  in  these 
times  of  financial  depression,  was  carried  so  that  $160,- 

000  was  voted  for  health  committee  service  at  public 
expense.  In  Tioga  County  they  have  just  opened 
the  Tioga  County  General  Hospital  and  3200  of  the 

26.000  people  living  in  that  county  contributed  the 
money  to  build  it.  I had  the  opportunity  of  talking 
to  the  medical  profession  and  their  visitors  on  the  day 
of  the  opening  and  1500  people  came  to  visit  the  hos- 
pital. That  is  a very  striking  illustration  of  public 
interest  and  an  indication  of  the  public  point  of  view. 
A very  interesting  point  right  there  is  that  the  event 
advertised  the  fact  that  in  that  county  they  have  a Public 
Health  Committee,  the  Tioga  County  Medical  Societ.v, 
the  Tioga  County  General  Hospital,  the  State  Charities 
Aid  Association,  and  the  State  Department  of  Health, 
all  cooperating  in  a program  to  advance  preventive 
medicine  and  to  increase  the  conservation  of  life. 

In  the  county  adjoining  mine,  with  a population  of 

80.000  people,  the  county  medical  society  carried  a 
proposition  at  the  recent  election  with  an  appropriation 
of  $2,000,000  for  the  establishment  of  a County  General 

1 lospital.  Now  these  are  the  straws  that  indicate  that 
the  medical  profession  is  awakening.  Here  and  there 
you  see  striking  examples  of  it  and  when  the  medical 
profession  does  recognize  the  public  point  of  view  and 
does  cooperate  we  will  have  passed  the  stage  of  any 
criticism  of  medicine.  Practitioners  of  medicine  should 
be  paid  for  their  services,  there  should  be  no  free  work, 
and  there  should  be  organization  for  increasing  the 
availability  of  medical  resources,  the  resources  that  we 
have  told  the  public  about  and  have  not  done  very' 
much  to  make  available.  When  they'  are  available, 
when  the  principle  is  established  that  medicine  shall  be 
paid  for  its  services,  it  will  solve  many  of  its  economic 
troubles. 

'Phe  meeting  adjourned  for  luncheon,  at  which  general 
discussion  was  continued. 

Du.  Rkiic:  The  next  subject  on  the  program,  “Should 
Licensing  of  Nurses  Re  Brought  Under  Control  of  State 
Boards  of  Medical  Examiners?”  was  suggested  by  Dr. 
Patterson.  I asked  him  to  present  such  a paper  and 
he  very  modestly  replied  that  he  was  suggesting  the 
subject  because  he  knew  nothing  about  it.  Dr.  Van 
Ettcn  was  asked  to  prepare  a paper  but  he  has  been 
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ill  and  could  not  come.  Dr.  Kelley  consented  to  give  a 
talk  but  was  prevented  from  being  present,  so  I think 
we  may  ask  Dr.  Patterson  if  he  would  like  now  to 
open  up  the  question. 

May  I answer  a question  that  was  asked  regarding 
our  experience  in  New  Jersey  with  group  insurance 
policies.  Several  years  ago  an  agreement  was  entered 
into  with  the  U.  S.  Fidelity  & Guaranty  Co.,  in  Balti- 
more, for  a group  policy  protecting  our  members  against 
malpractice  suits,  which  provided  also  an  indemnity 
fund  in  the  event  of  judgment  against  a member  of  the 
society.  A considerable  percentage  of  our  members 
have  taken  out  that  policy.  It  is  offered  at  an  un- 
usually low  price  with  the  view,  of  course,  of  getting 
a large  percentage  of  the  members.  In  Warren  County 
every  member  of  the  society  has  taken  out  a policy. 
In  the  other  counties  there  has  been  a variable  per- 
centage, from  20  to  75  members.  We  have  2680  mem- 
bers and  about  one-half  of  them  carry  that  indemnity 
insurance.  Three  years  ago  we  made  an  effort  to  get 
health  and  accident  insurance,  and  full  life  insurance 
by  group  policies.  We  had  made  a tentative  arrange- 
ment but  found  that  the  life  insurance  feature  could 
not  be  carried  through  as  there  are  certain  restrictions 
in  the  laws  of  our  respective  states  that  make  it  very 
difficult,  but  it  is  possible  to  carry  a group  accident 
and  health  policy.  That  policy  is  taken  out  with  a 
Philadelphia  company,  has  been  in  effect  for  two  years 
and  has  proved  very  satisfactory.  They  issue  the 
policy  to  members  of  the  State  Medical  Society  re- 
gardless of  age.  The  price  is  low,  slightly  higher  per- 
haps than  would  apply  to  an  individual  policy  for  the 
youngest  of  our  members  but  not  higher  than  would 
apply  to  the  average  members ; for  the  older  members, 
it  is  less  expensive  than  anything  they  could  get,  if 
some  members  could  get  any  at  all.  It  makes  no  differ- 
ence about  the  age  and  the  company  cannot  cancel  an 
individual  policy;  it  can  be  done  only  by  cancelling 
the  entire  agreement  with  the  society. 

Dr.  Morrison  last  winter  was  put  into  a rather  awk- 
ward position,  in  having  to  explain  why  our  state  so- 
ciety dues  had  been  increased  to  $15.  There  was  not 
the  amount  of  objection  that  had  been  anticipated,  but 
some  few  wanted  to  know  what  was  being  done  with 
the  money,  so  we  have  just  completed  the  preparation 
of  a pamphlet,  which  is  about  the  same  size  as  the 
little  blue  book  put  out  for  the  Woman’s  Auxiliary  last 
year,  and  the  title  is  “Membership  in  the  Medical  So- 
ciety of  New  Jersey.  Is  It  Worth  What  It  Costs?” 
Dr.  Morrison  has  set  forth  in  this  book  all  the  benefits 
such  as  the  journal;  then  the  indirect  benefits  that  come 
to  them  through  association  with  the  public  health 
work,  such  as  the  antidiphtheria  campaign  in  which  we 
calculate  that  in  the  last  two  years  a million  or  more 
dollars  were  put  into  the  pockets  of  the  physicians 
of  this  state ; then  the  privileged  benefits,  such  as 
taking  out  the  various  types  of  insurance  policies.  In- 
cidentally, we  have  an  automobile  group  insurance 
policy  which  gives  a rate  about  the  same  as  the  general 
outside  rate,  with  a 15  per  cent  reduction  and  also  a 
15  per  cent  dividend  at  the  end  of  the  year,  which 
makes  quite  a marked  total  reduction.  We  are  also 
appending  to  Dr.  Morrison’s  report,  whether  it  is 
worth  while  to  belong  to  the  state  society,  these  spe- 
cific types  of  group  insurance,  the  cost  for  a policy  of 
each  size,  and  conditions  under  which  the  benefits  are 
dispensed.  We  will  send  a copy  of  that  book  to  every 
member  of  the  state  society,  then  to  the  county  societies 
in  bulk  to  help  in  the  collection  of  dues  from  the  back- 
ward members,  and  to  be  used  in  bringing  new  mem- 
bers in  a membership  campaign. 


Du.  Sommer  : Does  that  health  insurance  policy  allow 
6 weeks  extra  if  the  man  is  convalescing? 

Dr.  Reik  : That  policy  now  has  a clause  in  it  which 
is  not  in  any  other  policies  available  that  I know  of. 
It  provides  for  $50  a week  for  26  weeks  in  case  of 
accident  if  you  are  house-confined  and  it  also  covers  a 
convalescent  period  when  you  are  not  confined  to  the 
house.  It  is  the  most  liberal  policy  that  I have  seen 
and  that  clause  has  been  granted  to  us  after  3 years 
of  experience  by  the  company  with  the  State  Society. 
Incidentally,  another  interesting  point  about  the  indem- 
nity policy  is  that  they  have  now  been  associated  with 
us  for  several  years  and  each  year  have  granted  us 
some  additional  benefit. 

Licensing  of  Nurses 

Du.  Patterson  : I always  feel  a certain  sort  of 

diffidence  in  dealing  with  any  problem  concerning 
women  because  I never  had  any  influence  with  them 
individually  or  collectively.  I have  a certain  sym- 
pathy for  them,  however,  and  their  difficulties  and 
from  the  little  I know  about  this  question  of  licensure 
of  nurses  and  of  nurses’  boards  it  seems  to  me  to  lie 
between  two  extremes.  On  the  one  hand  we  have  cer- 
tain hospitals  of  restricted  types  of  practice,  in  which 
maintaining  a nurses’  training  school  so-called  is  what 
I would  say  is  a particularly  mean  and  cheap  way  of 
getting  a lot  of  work  done ; hospitals  in  which  there 
should  be  graduate  nurses  paid  for  the  services  which 
they  render,  and  when  hospitals  of  that  type  pretend  to 
maintain  a training  school  for  nurses  it  is  both  a cheat 
upon  the  young  woman  herself  who  enters  that  school 
and  it  is  a cheat  upon  the  public.  There  is  not  the 
slightest  doubt  about  it.  On  the  other  hand,  is  the 
desire  of  the  organized  nurses’  societies  to  elevate  nurs- 
ing to  a high  standard  and  to  establish  it  as  a pro- 
fession with  self  regulation.  In.  Duke  University,  for 
instance,  which  I recently  visited  in  North  Carolina, 
the  nurses’  training  school  of  the  hospital  is  put  on  the 
basis  of  a college  course.  Nurses  admitted  to  the 
training  school  have  enforced  against  them  the  same 
requirements  for  admission  as  against  other  students 
admitted  to  other  college  courses  and  they  have  exactly 
the  status  of  college  women,  as  well  as  the  privileges  of 
dormitories  and  libraries,  but  instead  of  studying  for  a 
science  or  arts  degree,  they  are  studying  for  a nursing 
degree.  Perhaps  that  is  the  idea  to  which  the  nursing 
profession  is  tending.  In  the  Commonwealth  of  Pennsyl- 
vania we  have  30,000  nurses  who  are  all  licensed;  a 
very  important  group  of  course.  We  have  a nurses’ 
registration  board  which  at  one  time  was  subsidiary  to 
the  Medical  Licensing  Board  but  some  years  ago  was 
detached  and  is  now  independent  of  any  medical  con- 
trol. The  complaint  is  made  that  this  Board  has  become 
extremely  arbitrary,  that  it  has  gone  to  various  hos- 
pitals and  has  served  notice  upon  them  that  this  or  that 
thing  is  not  to  their  liking,  that  they  do  not  approve 
of  the  dormitories  or  reading  rooms  or  bathrooms  or 
some  other  provision  made  for  the  nurses,  and  they  do 
not  approve  of  more  than  one  nurse  sleeping  in  a 
room,  etc.  They  have  even  asked  to  see  the  plans  of 
hospitals  before  they  were  built  and  in  some  instances 
have  served  notice  that  those  plans  were  not  satisfac- 
tory and  if  built  according  to  those  plans  the  hospital 
would  be  stricken  from  their  list,  which  would  mean 
that  the  hospital  would  not  be  able  to  maintain  a train- 
ing school.  This  board  is  pursuing  exactly  the  same 
arbitrary  methods  that  were  pursued  by  medical  exam- 
ining boards  twenty  or  twenty-five  years  ago,  when  we 
served  notice  on  the  medical  school  that  unless  they 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


March,  1931 


439 

did  so  and  so  they  would  be  taken  front  the  approved 
list.  The  nursing  boards  are  not  doing  anything  that 
our  own  boards  have  not  done. 

I suggested  this  topic  for  discussion  because  I have 
been  unable  to  know  just  how  this  matter  ought  to  be 
controlled.  I am  certainly  sympathetic  with  the  desire 
of  the  nursing  profession  to  maintain  satisfactory  stand- 
ards, and  I do  believe  that  there  are  certain  so-called 
training  schools  that  do  not  deserve  the  name  and 
that  should  be  closed  up,  and  the  work  which  is  done 
by  so-called  pupil  nurses  should  be  done  by  paid  grad- 
uate nurses.  1 think  when  a training  school  is  main- 
tained because  it  is  90  per  cent  advantage  to  the 
hospital  and  10  per  cent  to  the  young  woman  there  is 
something  wrong  about  it.  On  the  other  hand,  it  does 
seem  to  me  that  there  should  be  some  regulation,  some 
control  of  nurses’  registration  boards.  They  should  be 
in  some  way  related  to  the  medical  profession.  If  the 
nurse  is  the  doctor’s  helper,  she  should  be  willing  oc- 
casionally to  take  counsel  and  advice  from  those  whom 
she  professes  to  help  and  from  whom  she  receives  her 
instructions.  How  should  these  nurses’  examining 
boards  and  registration  boards  be  organized?  Should 
they  be  independent  of  control  or  under  medical  regu- 
lation? How  sympathetic  should  the  medical  profession 
be  to  the  aspirations  of  the  nurse  to  as  rapidly  as 
possible  effect  an  elevation  of  standards,  to  perhaps  go 
through  something  of  the  same  evolution  that  medical 
education  has  gone  through  in  the  past  25  years  ? I am 
sorry  that  there  are  not  some  nurses  here,  for  perhaps 
I could  arouse  them  to  such  fury  that  they  would  dis- 
cuss the  question  fully.  I should  like  to  know  from 
the  doctors  around  this  table,  who  know  more  about 
this  subject  than  I do,  what  their  opinions  are. 

Dr.  Ross : Dr.  Patterson  has  exactly  pictured  the 
situation  in  New  York  as  I know  it.  It  sounded  to  me 
as  if  he  might  be  a resident  of  New  York,  as  he  was 
talking  of  this  situation.  I am  in  such  complete  sym- 
pathy with  what  he  has  said  that  I really  have  nothing 
to  add.  He  has  pictured  a very  true  condition.  I 
can  add  just  one  little  supporting  illustration.  In  a 
hospital  that  I know  of  the  Examining  Board  ot 
Nurses  said  that  they  would  not  approve  of  the  gradu- 
ation of  its  nurses  because  some  undergraduates  were 
employed.  When  asked  if  they  had  not  the  right  to 
do  that,  they  said  "Yes,”  but  that  the  facilities  for 
caring  for  the  nurses  were  not  perfect,  as  the  graduate 
and  undergraduates  had  to  use  the  same  lavatory.  That 
was  the  sole  objection  to  the  educational  facilities  in 
that  institution. 

Du.  SharplEss  : I have  been  connected  with  a hos- 
pital of  125  beds  in  a town  of  14,000  people  and  we 
are  constantly  being  corrected  and  advised  by  the 
Nurses’  Registration  Board  and  about  certain  matters 
that  we  think  are  unnecessary.  For  instance,  they 
require  that  certain  examinations  of  patients  be  made 
that  are  of  no  advantage  to  the  patient,  whatever,  but 
simply  in  order  that  the  nurses  may  have  experience 
in  that  particular  kind  of  work.  They  have  also  told 
us  that  we  must  have  an  assistant  to  our  superintendent. 
We  think  she  does  not  need  an  assistant,  she  has  8 or 
10  supervisors,  each  in  charge  of  a department,  but  they 
say  one  of  their  regulations  is  that  the  superintendent 
must  have  an  assistant,  and  they  will  impose  upon  us 
the  expense  of  $1200  or  $1500  a year  which  we  can 
very  poorly  afford  in  order  to  carry  out  their  theory 
ancl  to  supply  a person  whom  we  think  we  do  not  need. 
Otherwise,  they  will  take  us  off  the  approved  list.  It 
may  he  that  our  hospital  is  one  of  those  that  should 


not  have  a training  school,  but  our  nurses  all  take  the 
State  Board  Examination  and  pass  it  and  we  think 
that  our  nurses  are  well  trained. 

Furthermore,  I think  that  we  do  not  now  educate 
and  give  to  the  public  as  good  nurses  as  we  did  15 
years  ago  when  educational  standards  were  not  so  high. 
They  have  made  nursing  mechanical  and  do  not  now 
teach  them  the  development  of  personality,  the  value 
that  there  is  in  the  personal  touch  and  the  personal 
understanding  and  sympathy  for  patients,  which  the 
nurses  had  some  years  ago.  I may  be  mistaken  about 
that  but  I judge  largely  from  my  own  observation  and 
I believe  that  the  nurses  that  are  now  trained  in 
Pennsylvania  are  not  as  well  trained  in  the  care  of 
the  sick  as  formerly.  They  get  a better  education, 
learn  a lot  about  bacteriology  and  psychiatry  which 
are  made  little  use  of,  but  they  do  not  learn  as  much 
about  how  to  take  care  of  the  sick  person  as  nurses 
did  some  years  ago. 

Dr.  Morgan  : I may  speak  specifically  about  Penn- 
sylvania, probably  reflecting  a similar  condition  existing 
in  other  states.  I think  the  nursing  situation  has  gotten 
out  of  bounds  in  respect  to  having  nurses  in  hospitals 
to  be  assistants  to  the  physicians,  to  act  under  orders 
and  directions  with  the  primary  object  on  the  part  of 
both  the  benefit  to  be  derived  by  cooperation  between 
physicians  and  nurses  in  the  welfare  and  care  of  the 
patient.  From  observation  I am  fully  of  the  opinion 
and  I have  heard  expressed  on  many  occasions  in  the 
past  years,  that  the  present-day  product  of  a nursing 
school  shows  that  the  young  woman  sent  out  supposed 
to  be  a fully  trained  nurse,  has  knowledge  of  a test 
tube  in  inverse  proportion  to  her  knowledge  of  the  use 
of  the  bedpan. 

Dr.  VandER  Veer:  In  New  York  State,  all  the 
educational  schools  are  under  the  Board  of  Regents. 
Subservient  to  them  is  the  examination  and  licensing 
of  nurses.  We  are  going  through  the  throes  of  where 
we  have  pressure  brought  to  bear  by  the  nursing  group 
to  elevate  their  profession.  We  have  the  same  experi- 
ence in  regard  to  the  nursing  group  to  which  this 
Board  of  Examiners  is  appointed  by  the  Regents.  They 
lay  down  the  law  to  certain  hospitals.  They  have,  how- 
ever, elevated  the  profession  to  a very  marked  degree 
until  they  are  now  becoming  rather  overbearing.  At 
the  same  time  they  have  brought  this  to  pass  with  a 
number  of  small  hospitals  which  do  not  come  up  to  the 
standard:  Many  of  these  hospitals  that  are  lacking  in 
obstetrics,  for  instance,  have  their  nurses  take  courses 
in  obstetrics  at  other  institutions.  We  have  in  Albany, 
a hospital  that  does  not  have  the  required  amount  of 
obstetrics  and  pediatrics  and  those  nurses  go  to  New 
York  City  to  take  such  courses  before  getting  their 
certificate.  We  have  a number  of  smaller  hospitals  in 
New  York  State  that  have  to  meet  the  same  problems. 
Some  of  them  send  their  nurses  to  Syracuse  and  to 
other  cities  for  this  complete  curricular  work.  We 
are,  however,  getting  to  the  point  at  which  some  of 
the  nurses  tell  us  what  to  do,  and  we  do  not  like  that. 
On  the  other  hand,  we  are  getting  some  nurses  that 
do  not  know  enough  to  do  nursing  and  we  really  do  not 
know  just  what  is  the  proper  move  to  make.  A nurse 
who  is  graduated  in  New  York  State  cannot  practice 
nursing,  except  under  the  domestic  or  certified  nurse 
rule,  which  is  a rather  questionable  ruling,  unless  she 
has  passed  the  State  Board  and  received  the  degree 
of  R.N.  from  the  State  Board,  and  not  from  the  school 
from  which  she  has  graduated.  Those  interested  can 
write  to  the  secretary  of  the  Board  of  Regents  and  get 
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the  gist  of  the  law,  and  also  to  the  State  Board  of 
Examiners  for  Nurses.  I think  you  will  find  they  have 
solved  part  of  the  problems  but  not  all. 

Dr.  Lawrence:  I have  been  working  with  Dr.  Van 
Etten  and  Dr.  Harris  for  several  years  investigating  the 
nursing  situation  in  New  York  State.  Things  have 
quieted  down  somewhat  but  I do  not  know  what  effect 
our  work  has  had.  We  have  gotten  as  far  as  Dr. 
Patterson  hints  they  might  go.  Our  nurses’  training 
schools  have  dormitories  with  names  such  as  Winches- 
ter Hall ; they  are  real  college  institutions  and  we 
recently  raised  the  requirements  to  a full  high  school 
course.  The  medical  society  approved  of  that  and 
immediately  the  Board  of  Regents  raised  the  require- 
ment to  a four-year  high  school  course.  We  have  a 
number  of  nurses  in  the  Nurses’  Association  who  are 
eager  to  see  the  training  of  girls  for  nurses  equal  to 
that  of  any  college  course  and  they  are  also  very 
desirous  of  having  all  nursing  done  in  the  institutions 
or  private  homes  limited  to  these  registered  nurses. 
That  has  been  pointed  out  a number  of  times  to  work 
a great  hardship  on  the  sick  but  that  argument  does 
not  seem  to  carry  the  same  weight  to  the  general  per- 
son interested  as  it  does  to  some  of  our  physicians.  Our 
hospitals  have  had  exactly  the  same  experience  with 
regard  to  the  type  of  building  the  nurses  shall  occupy 
and  the  facilities  that  shall  be  given  to  them  for 
training.  One  nurse  at  a meeting  of  the  Nurses’  As- 
sociation stated  that  she  felt  the  hospital  was  the 
laboratory  of  the  nurses’  training  school  and  should 
so  be  considered. 

I am  not  so  sure  that  adding  physicians  to  the  Exam- 
ining Board  will  give  you  a remedy  for  the  conditions 
because  we  have  physicians  on  our  Examining  Board 
and  they  have  w'ritten  the  most  elaborate  curricula  in 
a book,  6 by  8 inches  of  ordinary  sized  print.  The 
physician  who  outlined  the  course  in  surgery  occupied 
11  pages  which  must  be  taught  to  these  nurses.  It 
is  the  most  outlandish  affair  that  was  ever  prepared 
and  handed  out,  the  idea  that  a nurse  should  undertake 
the  work  outlined  in  that  book,  with  the  number  of 
hours  required,  and  the  type  of  questions  asked.  I 
would  be  glad  to  send  some  sets  of  questions  that  have 
been  asked  by  the  Regents.  If  you  or  I could  pass 
those  examinations  we  would  be  very  well  content  that 
we  still  knew  some  of  our  medicine  and  when  those 
girls  pass  that  examination  they  are  entitled  to  feel  that 
they  have  a right  to  dispute  with  the  doctors,  and  they 
do  not  hesitate  to  do  it. 

One  approach  to  this  matter  is  through  the  hospitals 
themselves.  There  are  hospital  superintendents  who 
are  exceedingly  ambitious  to  have  large  training  schools 
in  connection  with  the  hospital.  Some  of  those  are 
among  the  most  influential  men  in  the  state.  They  are 
proud  of  their  training  schools  and  are  determined  to 
have  them  all  raise  the  qualifications,  and  the  public  of 
course  is  paying  the  bill  through  the  charges  made  for 
patients  coming  to  the  hospital.  I do  not  believe  that 
you  will  get  a complete  remedy  by  putting  physicians 
on  your  Board  but  I think  the  main  approach  is  through 
the  hospitals.  Some  of  them  insist  on  training  the 
nurses  in  their  own  way  and  are  getting  away  with  it. 

Dr.  Hammond:  If  placing  the  registration  of  nurses 
under  the  Board  of  Medical  Examiners  could  be  ac- 
complished it  would  be  to  the  best  interests  of  both 
groups.  I know  of  a nurses  state  board  in  which  the 
personnel  consisted  of  3,  2 graduate  nurses  and  1 phy- 
sician. The  physician  told  me  that  it  was  a farce  to 
have  a meeting  because  he  W'as  always  voted  down  2 
to  1. 


In  Pennsylvania  our  Board  consists  of  3 nurses. 
There  is  no  longer  a physician  on  the  Board.  The 
nurses  have  given  publicity  to  the  idea  that  physicians 
should  keep  hands  off  so  far  as  administration  is  con- 
cerned. On  the  other  hand,  it  is  to  the  best  interests 
of  medicine  if  the  Board  of  Registration  of  Nurses 
could  be  eliminated  and  the  matter  brought  under  the 
control  of  the  State  Board  of  Medical  Examiners.  I 
recall  in  Chicago,  a couple  of  years  ago,  discussing 
this  question  with  a professor  of  neurology  and  he  said 
that  as  a matter  of  trying  out  the  questions  given  by 
the  State  Board  of  Registration  of  Nurses,  he  gave 
those  questions  on  neurology  to  the  third-year  medical 
students  in  their  final  examinations  and  some  of  them 
fell  down  badly.  That  is  true  among  many  other  de- 
partments of  the  academic  work  of  the  Nurses’  Train- 
ing Schools.  It  would  be  a big  tiling  if  this  question 
could  be  controlled  by  the  Board  of  Medical  Examiners 
but  there  would  be  tremendous  opposition  to  sucb  a 
proposition  on  the  part  of  nurses. 

Dr.  Sommer:  New  Jersey  has  a State  Board  of 
Nurses  and  I can  see  from  this  discussion  that  we  have 
lost  sight  of  one  very  important  individual  in  this 
nursing  problem,  and  that  is  the  patient.  If  the  pa- 
tient did  not  exist  the  hospital  would  not  exist,  and 
there  would  be  no  call  for  either  nurse  or  doctor, 
and  it  seems  that  in  the  regulations  that  these  Boards 
send  out  every  year  for  the  guidance  of  the  profession 
and  the  care  of  nurses  they  have  lost  sight  of  the  real 
interest  of  the  patient.  Last  year  the  Board  of  Nurses 
approved  our  hospital  but  suggested  that  we  have  a 
Board  of  Managers  for  our  training  school,  consisting 
of  a lawyer,  the  head  of  the  training  school,  and  a 
lay  person,  intimating  that  the  physicians,  a committee 
of  three  from  the  staff  who  had  charge  of  the  training 
school,  did  not  know  how  to  run  a training  school. 
A rather  startling  sort  of  message  to  send  to  the  head 
of  a hospital,  that  the  physicians  themselves  were  not 
fit  to  be  managers  of  a training  school.  That  savored 
of  what  you  might  call  trade  unionism.  Furthermore, 
the  individual  that  we  looked  upon  as  a handmaiden  and 
a worth-while  adjunct  to  the  care  of  the  sick  is  now 
trying  to  be  our  master  and  to  teach  us  how  to  practice 
medicine. 

Lately  there  has  been  an  additional  endeavor,  that 
is  to  institute  in  our  hospitals  a department  for  mental 
diseases.  We  all  know  that  these  girls  who  are  being 
trained  to  be  nurses  are  not  at  the  age  at  which  they 
would  be  competent  to  take  care  of  mental  cases,  nor 
is  it  right  to  house  mental  cases  with  other  patients, 
even  though  you  have  a separate  building,  and  to  put 
them  under  the  care  of  the  ordinary  undergraduate 
nurse.  I have  had  many  years’  experience  with  the 
State  Hospital  in  Trenton  in  various  capacities  and  I 
know  the  type  of  nurse  they  have  is  much  older  than 
those  who  apply  for  our  training.  I cannot  see  where 
an  exchange  of  nurses  between  a mental  institution  and 
a general  institution  would  have  any  advantage.  Rather 
should  it  be  that  the  nurses  who  want  that  sort  of 
training  should  get  it  as  a postgraduate  training  than  as 
an  undergraduate  one. 

Then  comes  the  question  of  an  individual  room  for 
every  nurse.  Certainly  these  things  are  very  idealistic 
and  very  nice.  I take  it  that  the  average  girl  would 
prefer  to  have  a companion,  however.  The  outcome  of 
all  this  is  that  it  raises  the  cost  of  medical  care  and 
therein  lies  a factor  that  the  nurses’  training  boards  do 
not  take  into  consideration.  In  municipal  institutions 
it  raises  the  tax  rate.  We  say  that  we  should  not  care 
about  that,  nevertheless  everybody  does  care  whether 
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the  tax  rate  is  higher.  The  tax  on  the  individual  pa- 
tient is  higher  each  year.  The  patient  is  very  frankly 
told  that  she  must  have  two  special  nurses.  That  was 
not  true  in  days  gone  by;  patients  were  contented  with 
one  nurse  even  though  she  did  not  give  all  of  her  time 
to  that  patient.  Therein  lies  another  of  the  objections 
to  the  regulations  of  our  various  nursing  boards,  viewed 
from  the  standpoint  of  one  connected  with  a general 
hospital  for  30  years. 

1 am  in  accord  with  the  idea  that  this  is  really  a 
hospital  problem  but  medical  men  should  at  least  have 
some  sort  of  a representation  and  preferably  an  equal 
one  upon  these  boards.  The  nurses  left  to  themselves 
have  gotten  far  away  from  Florence  Nightingale’s 
original  idea  of  nursing  service  to  the  patient. 

Dr.  Reik  : If  it  meets  with  your  approval  I will 
ask  the  New  York  representative  to  put  this  topic  on 
the  program  for  the  midwinter  meeting  with  a formal 
paper,  particularly  if  we  can  get  Dr.  Van  Etten  to  give 
it,  and  a fixed  discussion.  The  subject  has  been  before 
the  conference  before,  some  three  years  ago,  at  the 
time  when  Dr.  Van  Etten  had  just  been  appointed  by 
the  A.  M.  A.  to  study  this  question. 

Dr.  Sharpi.ess:  I do  not  think  it  is  any  hardship  to 
ask  these  nurses  to  come  in  and  work  for  three  years 
at  a small  salary.  They  leave  at  the  end  of  three  years 
to  enter  the  best  paid  profession  open  to  women.  I 
think  they  are  fortunate  in  being  given  an  opportunity 
to  get  such  training.  I have  visited  many  of  the  train- 
ing schools  and  Dr.  Patterson  has  done  the  same  thing 
but  we  seem  to  have  come  to  rather  different  con- 
clusions about  having  training  schools  in  many  of  the 
hospitals. 

Dr.  Patterson  and  his  coworkers  are  about  to  intro- 
duce a new  medical  practice  act  in  Pennsylvania  and 
I would  like  to  see  that  act  put  the  control  of  nursing 
under  those  who  are  charged  with  the  enforcement  of 
this  act.  It  is  not  a proper  thing  for  the  nurses  to  do 
this  unaided  and  unadvised  and  it  would  be  a good 
thing  to  put  the  whole  affair  under  one  head,  a com- 
mission that  w'ill  include  all  sorts  of  regulations  en- 
acted for  the  practice  of  medicine. 

Dr.  Patterson:  Dr.  Sharpless  and  I do  not  disagree 
at  all.  We  are  generally  in  agreement.  I agree  with 
what  he  has  said  and  I am  sure  that  he  w'ill  agree 
with  me  in  wdiat  I am  about  to  say.  I think  in  the 
first  place  that  any  hospital  that  establishes  or  main- 
tains a training  school  for  nurses  assumes  a certain 
obligation  to  provide  that  pupil  nurse  with  certain 
things.  First,  she  should  get  an  adequate  experience 
in  the  various  branches  of  medicine ; second,  the  school 
owes  an  obligation  to  her  to  see  that  she  has  adequate 
facilities  for  receiving  certain  instruction,  other  than 
purely  bedside  nursing,  and  of  course  she  should  be 
properly  housed  and  fed.  The  staff  should  be  adequate 
to  carry  on  a course  of  instruction. 

I do  think  that  not  all  hospitals  should  have  the 
same  standards  but  Dr.  Sharpless  will  agree  with  me,  I 
am  sure,  that  there  must  be  some  minimum  educational 
standard  to  be  applied  to  those  admitted  to  such  train- 
ing. And  1 do  think  that  the  hospital  should  not  be 
altogether  selfish  about  it.  It  is  one  of  those  under- 
takings which  carries  with  it  an  obligation  to  do  certain 
things  that  may  not  be  profitable.  Medical  education 
is  the  most  unprofitable  thing  to  be  engaged  in.  The 
tuition  fee  probably  pays  about  one-half  the  cost  of 
instruction.  I think  the  same  thing  should  apply  to 
nurses,  that  the  hospital  should  regard  its  training  of 
nurses  as  one  of  its  contributions  to  public  welfare. 


Unless  you  do  have  some  sort  of  minimum  standard 
established  by  some  authority  the  result  is  that  hos- 
pitals will  bid  one  against  another  for  young  women 
to  go  into  their  training  schools.  That  was  true  once 
of  medicine.  The  lowest  grade  schools  would  admit 
students  with  the  least  possible  requirements  for  study- 
ing medicine.  I do  not  mean  to  refer  to  the  smaller 
hospitals,  such  as  the  admirable  one  which  Dr.  Sharp- 
less heads,  but  he  knows  and  I know  that  there  are 
some  hospitals  that  really  do  not  provide  adequate 
experience,  adequate  laboratories,  or  diet  kitchens  and 
demonstration  rooms  adequate  to  give  nurses  even 
elementary  instructions  in  some  of  the  things  they 
should  know,  and  those  training  schools  should  be 
dropped.  I do  not  believe  there  are  very  many  such 
hospitals,  however.  I do  agree  also  with  Dr.  Sharpless 
that  some  of  the  requirements  are  unreasonable.  I 
know  our  medical  students  live  in  their  dormitories  and 
fraternity  houses,  sometimes  four  in  a room  with 
double  deck  beds.  Under  the  regulations  of  the  nursing 
board  the  nurse  is  far  better  provided  for  than  is  the 
average  student  of  medicine.  Sometimes  two  bath- 
rooms will  suffice  for  25  or  30  men  and  they  get  along 
somehow  and  turn  out  to  be  reasonably  good  doctors. 
1 think  that  somewhere  between  the  extremes  of  what 
those  will  have  in  mind  who  want  to  elevate  the  stand- 
ards of  the  nursing  profession  there  is  some  middle 
ground  on  which  the  standard  should  be  fixed  and 
maintained  and  enforced.  I have  a notion  that  nurses’ 
examining  boards,  medical  and  dental  examining  boards 
should  be  under  some  control  outside  of  themselves.  I 
believe  that  would  be  a good  thing  for  all  of  us. 

Dr.  Reik  may  be  interested  to  know  that  in  Pennsyl- 
vania we  have  exactly  the  system  that  he  now  fears 
having  imposed  by  the  Legislature.  We  have  a budget 
system  and  a secretary  of  the  budget  to  w'hom  the 
applications  from  various  departments  must  be  made  for 
all  appropriations.  All  fees  received  are  paid  into  the 
public  treasury  and  all  budgets  are  handled  by  the 
secretary.  It  has  not  worked  out  badly  and  could  per- 
haps work  out  very  well.  The  problem  then  becomes 
one  of  getting  an  item  into  the  budget  adequate  to  the 
purpose  for  which  it  is  intended.  Our  medical  board 
works  exactly  under  that  system. 

Dr.  Reik:  Do  you  get  money  from  them  for  prose- 
cution of  illegal  practitioners? 

Dr.  Patterson:  Yes,  there  is  an  assistant  attorney 
general  to  do  the  prosecuting.  The  Board  has  two 
investigators  wdio  go  around  and  collect  evidence.  The 
State  will  also  cooperate  in  that  endeavor.  Our  budget 
item,  however,  is  not  fully  satisfactory  and  we  want 
to  change  that  under  the  new  law.  In  Pennsylvania 
we  have  no  Board  of  Regents  but  our  proposal  is  to 
set  up  an  administrative  board  of  governors  for  the 
healing  arts.  In  a sense  it  will  be  a Board  of  Regents 
restricted  to  the  medical  arts  and  under  that  adminis- 
trative board  the  examining  boards  will  be  appointed 
to  conduct  special  examinations  and  to  report  the 
results  of  those  examinations  and  the  Board  of  Gover- 
nors will  issue  the  license  instead  of  the  Examining 
Board.  That  will  make  a better  group  of  examiners 
who  will  not  be  responsible  for  deciding  questions  of 
standards.  On  that  administrative  board  there  will  be 
educators  and  some  representative  of  the  public  and 
certain  ex-officio  members  of  various  departments.  I 
have  a feeling  that  our  position  in  medicine  would  be 
stronger  if  we  could  give  over  a certain  part  of  our 
authority  at  present  vested  in  the  examining  boards. 
If  we  do  that  it  means  allaying  the  criticism  by  many 
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that  the  doctors  control  the  thing  in  their  own  in- 
terests, and  I have  no  fear  of  the  results. 

My  experience  in  Pennsylvania  on  the  Commission 
of  the  Healing  Arts  was  rather  revealing.  There  was 
a board  of  twelve  and  on  that  board  was  a bishop  and 
a judge  and  they  were  the  two  best  supporters  I had 
for  the  establishment  and  maintenance  of  satisfactory 
standards  of  technical  education.  You  do  not  need  to 
fear  men  like  that  and  they  are  a good  sort  to  get  be- 
hind and  let  them  make  our  fight  for  us.  If  they  will 
take  the  lead  it  will  relieve  us  of  a criticism  that  we 
are  controlling  things  for  our  own  interests. 

You  might  be  interested  in  learning  a little  more 
about  the  budget  system  in  Pennsylvania,  but  if  it 
works  as  well  with  you  as  it  has  with  us  you  need  not 
fear  it  for  you  have  enough  influence  to  get  written 
into  the  budget  items  for  sufficient  appropriation  to 
carry  on  certain  work  without  regard  to  whether  the 
fees  are  more  or  less.  When  the  appropriation  is  less 
than  the  fees  we  make  an  awful  howl  but  at  other 
times  do  not  say  anything. 

Dr.  Reik:  You  have  a special  registration  tax,  I 
believe  ? 

Dr.  Patterson  : Yes,  $1  a year.  That  bears  no  re- 
lation to  the  sum  set  aside.  It  is  a very  valuable  aid 
to  law  enforcement.  The  fee  paid  should  be  just  ade- 
quate to  the  cost  of  conducting  and  registration,  main- 
taining a register,  publishing  it,  and  supplying  to  each 
registrant  a copy  of  the  list  of  those  so  registered. 
That  immediately  calls  attention  to  any  illegal  prac- 
titioner. In  Kansas  they  recently  put  a man  off  the 
State  Board  who  had  never  been  licensed  to  practice 
medicine  but  who  had  been  serving  on  the  State  Board 
of  Examiners  for  several  years.  Annual  registration 
and  publication  of  the  list  will  reveal  many  men  in 
certain  communities  who  are  not  registered  at  all.  It 
is  a good  thing  to  conduct  it  annually,  and  $1  a year 
will  cover  the  cost  and  this  is  a very  small  fee.  In 
North  Carolina  they  charge  what  they  call  an  occu- 
pational tax  and  every  doctor  pays  $25  a year,  so  we 
should  not  complain  about  a nominal  fee  that  just 
about  covers  the  registration  itself. 

Dr.  Sharpi.ess  : I agree  with  everything  that  Dr. 
Patterson  has  said  and  I am  very  glad  that  he  is 
president  while  our  bill  is  going  to  the  legislature.  I 
think  it  is  the  duty  of  every  one  to  support  him  heartily. 
Every  difference  of  detail  should  be  thrashed  out  before 
the  bill  is  presented  and  then  we  should  all  get  behind  it. 

Dr.  Patterson  : I am  much  indebted  to  those  who 
took  part  in  the  discussion  and  am  sure  it  was  very 
helpful. 

Dr.  Donaldson  : I wonder  if  it  would  be  well  at  the 
next  meeting  to  go  so  far  as  to  have  some  one  present 
the  nurses’  side  of  the  question? 

Dr.  Reik:  We  have  at  times  invited  outsiders  to 
take  part  in  the  discussion. 

Dr.  Donaldson:  I think  it  would  be  interesting  to 
have  some  proponent  of  the  nurses’  point  of  view 
speak  to  us. 

Dr.  Sommer:  I think  it  might  be  well  to  have  some 
one  from  the  Board  of  Nurses’  Examiners  of  each 
state.  I believe  also  that  we  should  have  a representa- 
tive from  the  New  York  Board  of  Regents. 

Dr.  Reik  : Regarding  the  pending  legislation  in 

New  Jersey,  what  we  fear  is  not  that  there  is  any- 
thing wrong  with  this  theory  but  we  fear  its  possible 


political  working.  If  we  could  name  the  Commissioner 
of  Education  we  would  be  satisfied,  but  that  office  has 
at  times  been  a football  of  politics.  The  present  in- 
cumbent, Dr.  Elliott,  we  would  be  quite  willing  to 
trust  to  direct  the  whole  affair,  but  we  do  not  know 
who  his  successor  will  be.  I think  we  could  always 
bring  enough  influence  to  bear  to  get  what  money  we 
needed  to  be  appropriated,  and  possibly  get  money  by 
that  means  for  prosecution  than  we  have  ever  been 
able  to  get  by  any  separate  and  distinct  bill.  There  has 
been  opposition  in  New  Jersey  to  an  annual  registra- 
tion bill.  Our  Welfare  Committee  drafted  such  a bill, 
voted  by  a majority  of  five  to  one  to  advocate  its 
passage  but  one  county  society  objected  so  strongly  that 
we  withdrew  the  bill  because  we  did  not  want  to  go 
before  the  legislature  with  divided  forces.  They  ob- 
jected to  the  same  thing  that  you  have  discussed  in 
Pennsylvania,  that  the  medical  profession  would  be 
taxed  for  a fund  to  enforce  the  laws.  But  unless  we 
provided  the  money  in  some  way  we  knew  the  law 
would  not  be  enforced.  We  have  had  a special  deputy 
from  the  attorney  general's  office,  to  conduct  all  the 
trials,  who  has  been  very  sympathetic  and  energetic, 
and  our  Board  has  combed  the  state  pretty  thoroughly 
during  the  past  four  years  searching  out  illegal  prac- 
titioners; but  if  we  surrender  control  of  that  fund 
to  the  general  treasury  it  is  felt  that  we  will  find  it 
hard  to  get  it  back  again  for  enforcement  purposes. 
It  may  be  an  unreasonable  fear. 

Dr.  Patterson  : It  is  well  said  that  the  doctors 

should  not  be  called  upon  to  enforce  any  law  provision 
by  a pecuniary  contribution,  but  if  you  restrict  the 
fee  paid  merely  to  cover  the  cost  of  registration  itself 
it  would  be  a very  valuable  thing. 

Dr.  Ross:  New  York  has  a $2  tax  and  the  Board 
of  Regents  is  very  well  pleased  with  the  results.  They 
have  utilized  that  fund  for  very  nearly  all  transactions. 

Dr.  Donaldson  : I should  like  to  voice  the  senti- 
ment of  the  Pennsylvanians  present  in  our  apprecia- 
tion not  only  for  having  provided  us  with  a good  pro- 
gram and  a good  luncheon,  but  also  for  having  these 
ladies  to  grace  the  table  today. 

Dr.  Sommer:  We  are  indeed  glad  to  have  the  men 
from  Pennsylvania  and  New  York  here  today  and  as 
we  have  become  better  acquainted  it  makes  the  gath- 
ering much  more  happy. 

Dr.  Lawrence:  I would  like  to  invite  the  Tristate 
Conference  to  New  York  for  its  next  midwinter  meet- 
ing. It  is  customary  to  come  over  there  for  the  winter 
meeting  but  we  do  not  want  you  to  feel  that  you  are 
not  invited  to  come. 

Motion  was  made  by  Dr.  Reik  that  the  invitation 
be  accepted,  which  was  duly  seconded  and  carried. 

Adjournment  at  3 p.  m. 

Henry  O.  Reik,  Secretary. 


By  injecting  into  the  surroundings  of  the  unborn 
baby  a small  amount  of  concentrated  solution  of  stron- 
tium iodin,  a practically  harmless  chemical  which  has 
the  property  of  being  relatively  opaque  to  roentgen 
rays,  the  fleshy  parts  of  the  baby  as  well  as  its  tiny 
bones  can  be  identified  on  the  roentgenogram.  This 
enables  the  physician  to  ascertain  the  sex  of  the  unborn 
baby,  and  in  doubtful  cases  whether  a cesarean  section 
will  be  necessary.  This  new  photographic  method  was 
developed  by  Dr.  Thomas  O.  Menees,  of  the  Blodgett 
Memorial  Hospital,  Grand  Rapids,  Michigan,  who  ex- 
hibited his  photographs  to  the  American  Association  for 
the  Advancement  of  Science,  in  Cleveland. 
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THE  seventh  conference  of  the  International  Union  against  Tuberculosis  was 
held  in  August,  1930,  in  Oslo,  Norway.  Representatives  from  almost  every 
nation  attended  the  meeting.  Three  main  topics  were  discussed:  "BCG  Vaccina- 
tion," led  by  Professor  Calmette  of  Paris,  "Thoracoplasty,"  opened  by  Professor 
P.  Bull  of  Oslo,  and  "The  l eaching  of  Tuberculosis  to  Students  and  Doctors,"  re- 
ported by  Professor  His  of  Berlin.  Excerpts  of  the  discussions  which  follow  are 
derived  from  the  Quarterly  Bulletin  of  the  Union,  Vol.  VIII,  No.  4. 


Preventive  Vaccination  Against  Tuberculosis  By  Means  of  BCG 


Professor  Calmette  summarized  the  status  of 
BCG.  He  defined  immunity  as  a peculiar  state  of 
resistance  to  reinfections,  depending  on  the  pres- 
ence of  a few  specific  bacilli  or  a benign,  non- 
progressive tuberculous  lesion.  Attempts  to  ob- 
tain immunity  by  killed  bacilli  have  consistently 
failed.  BCG  is  a strain  of  living  tubercle  bacilli, 
the  characteristics  of  which  are  hereditarily  fixed. 
When  injected  into  the  body,  it  produces  tuber- 
culins and  exerts  antigenic  functions.  It  has  lost 
all  capacity  to  give  rise  to  progressive  tubercu- 
lous lesions. 

Immunization  can  take  place  at  any  age,  pro- 
vided the  individual  is  free  of  any  bacillary  con- 
tamination and  reacts  negatively  to  tuberculin. 
Allergic  individuals  derive  no  benefit  from  BCG. 
Newborn  infants  of  tuberculous  families  should 
lie  innoculated  promptly  before  they  have  come 
in  touch  with  virulent  bacilli.  The  culture  may  be 
given  hypodermically  or  by  mouth.  To  be  suc- 
cessful, vaccination  by  mouth  must  occur  within 
ten  days  following  birth  as  during  this  time  the 
intestinal  mucosa  consists  only  of  protoplasmic 
cells  and  the  living  elements  of  BCG  are  then 
easilv  absorbed  and  scattered  in  the  infant’s  lym- 
phatic system. 

Since  1924,  BCG  vaccination  has  been  prac- 
ticed in  seven  European,  and  four  South  Amer- 
ican, countries  and  has  been  given  a trial  in  many 
other  countries.  Vaccination  has  no  harmful  in- 


fluence ; the  general  morbidity  and  mortality  are 
less  among  vaccinated  children  than  among  un- 
vaccinated, and  the  tuberculosis  death  rate  among 
vaccinated  children  living  in  tuberculous  families 
is  almost  nil.  Vaccinated  infants  must,  however, 
lie  protected  for  approximately  one  month  after 
birth,  either  by  isolating  the  children  from  the 
source  of  infection  or  by  educating  those  who 
care  for  them.  Calmette  claims  that  the  objec- 
tions which  have  been  raised  against  BCG  could 
not  be  maintained  and  that  the  vaccine  should  be 
generally  applied. 

Several  delegates  reported  the  results  of  their 
experiments  with  BCG,  which  deviated  but 
slightly  from  those  of  Calmette.  Agreement  was, 
however,  not  unanimous.  Among  those  who  dis- 
agreed with  Calmette  are  the  following: 

E.  A.  Watson,  of  Canada,  found  in  his  experi- 
ments on  animals  that  BCG  has  not  been  entirely 
deprived  of  virulence.  He  had  also  restored  viru- 
lence to  three  strains  of  BCG  as  the  result  of  in- 
noculation  in  serial  passages.  Dr.  Kethner,  of 
Germany,  did  not  admit  the  proof  that  BCG  is  a 
fixed  virus.  Professor  Lowenstein,  of  Austria, 
thought  that  vaccination  with  living  bacilli  was  a 
delusion.  Professor  Morelli,  of  Italy,  attributed 
the  good  results  obtained  through  BCG  vaccina- 
tion to  the  prophvlactic  measures  which  were 
carried  out  simultaneously. 


Thoracoplasty  in  the  Treatment  of  Tuberculosis 

Professor  P.  Bull  described  his  personal  oper-  Patients  with  unilateral  or  practically  unilat- 
ative  technic  and  the  results  obtained  by  him  and  eral  pulmonary  tuberculosis,  in  whom  an  artificial 
his  colleagues,  on  which  he  bases  these  conclu-  pneumothorax  cannot  be  induced  or  does  not 
sions : yield  the  desired  results,  may  be  cured  by  a com- 
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plete  or  partial  extrapleural  thoracoplasty  alone 
or  in  combination  with  a pneumothorax  or  exer- 
esis  of  the  phrenic  nerve. 

The  operation  must  be  undertaken  only  after 
consultation  with  the  physician  in  charge  of  the 
case  when  he  has,  after  a considerable  observa- 
tion period,  been  able  to  form  a definite  opinion 
on  the  prognosis  of  the  case. 

The  other  lung  must  show  no  clinical  signs  or, 
if  they  exist,  they  must  be  slight  and  stationary. 

The  extrapleural  thoracoplasty  is  carried  out 
through  a paravertebral  incision,  with  resection 
of  the  ribs,  from  the  eleventh  or  tenth  to  the 
first  inclusive. 

The  resection  of  the  ribs  must  be  undertaken 
as  far  back  as  possible,  right  up  to  the  transverse 
processes  of  the  vertebra;. 

The  two-stage  operation  gives  a lower  mortal- 
ity than  the  one-stage  operation. 

The  operation  does  not  entail  any  appreciable 
permanent  discomfort. 

The  choice  between1  a-  local  and  a general  anes- 
thetic does  not  seem  to  affect  the  results  appre- 
ciably. 

A thoracoplasty  is  indicated  when  improve- 
ment has  not  followed  three  or  four  months’ 
sanatorium  treatment,  and  an  artificial  pneumo- 
thorax cannot  be  induced  with  success. 


Recurrent  hemoptyses  constitute  an  additional 
indication  for  operation. 

Cavities  as  large  as,  or  larger  than,  a walnut 
heal  more  rapidly  and  surely  after  an  operation 
than  under  expectant  treatment. 

If  a cavity  does  not  collapse  completely  after  a 
thoracoplasty,  it  may  be  made  to  do  so  by  a pneu- 
molysis and  the  employment  of  a fat  graft  or  a 
paraffin  filling,  plugging  with  tampons,  or  even 
drainage. 

The  chronic  productive  forms  of  pulmonary 
tuberculosis  are  those  best  suited  for  a thoraco- 
plasty. It  is  most  dangerous  to  touch  the  purely 
exudative  forms. 

From  35  to  45  per  cent  of  the  patients  who 
cannot  be  saved  by  other  means  may  be  so  by  a 
thoracoplasty,  becoming  to  all  intents  and  pur- 
poses fully  fit  for  work. 

Some  20  per  cent  benefit  from  the  operation, 
but  ultimately  die  of  tuberculosis. 

Some  6 per  cent  become  worse  after  the  opera- 
tion. 

Some  10  per  cent  die  from  the  operation ; i.  e., 
within  8 weeks  of  it. 

All  sanatorium  physicians  and  general  practi- 
tioners should  know  the  indications  for,  and  the 
results  of,  extrapleural  thoracoplasties.  No  one 
has  any  longer  the  right  to  withhold  from  patients 
suitable  for  this  operation  the  chances  it  gives. 


The  Teaching  of  Tuberculosis  to  Students  and  Doctors 


Professor  His  had  questioned  all  civilized 
countries  relative  to  the  teaching  of  tuberculosis. 
Replies  to  this  inquiry  constitute  the  basis  of  the 
report  and  justify  the  following  conclusions: 

The  teaching  of  tuberculosis  must  be  given 
within  the  compass  of  the  clinical  teaching  of  in- 
ternal medicine,  children’s  diseases,  surgery  and 
dermatology. 

These  clinics  must  consequently  admit  a cer- 
tain number  of  tuberculous  patients  in  all  stages 
of  the  disease  and  maintain,  if  necessary,  a con- 
nection with  tuberculosis  departments  in  other 
hospitals,  sanatoria,  and  dispensaries.  Students 
must  be  given  an  opportunity  to  visit  sanatoria 
and  dispensaries. 

Special  courses  and  opportunities  for  practical 
work  on  tuberculosis  should  be  made  available, 
but  they  need  not  be  compulsory. 

Postgraduate  courses  for  doctors  on  the  pathol- 
ogy, diagnosis,  treatment,  and  prophylaxis  of  tu- 
berculosis must  be  organized  in  such  a way  that 
every  practitioner  may  get  an  opportunity,  at  cer- 
tain intervals,  to  bring  his  knowledge  up-to-date. 

Moreover,  it  is  highly  desirable  that  complete 
courses  lie  organized  on  tuberculosis  as  a whole, 
or  on  certain  specified  problems. 


A doctor  who  wishes  to  improve  his  knowledge 
of  this  subject  ought  to  be  given  an  opportunity 
to  make  a practical  study  visit  to  a sanatorium  or 
a dispensary. 

Medical  officers  need  a thorough  training  and 
postgraduate  knowledge  in  this  field  of  medicine. 

Attendance  at  national  and  international  con- 
ferences ought  to  be  encouraged  by  public  au- 
thorities. 

Dr.  Willard  B.  Soper,  of  the  LTnited  States, 
one  of  those  who  took  part  in  the  discussion,  re- 
marked that  “instruction  in  the  different  medical 
schools  shows  great  differences,  which  can  almost 
always  be  ascribed  to  the  presence  or  absence  of 
one  or  more  individuals  on  the  teaching  staff  who 
are  vitally  interested  in  this  disease,  men  with 
whom  the  study  of  tuberculosis  has  become  a pas- 
sion and  who  find  their  greatest  satisfaction  not 
only  in  adding  to  their  sum  of  knowledge  but  also 
in  imparting  it  to  others.” 

He  described  the  postgraduate  course  given  at 
the  Trudeau  School  of  Tuberculosis  at  Saranac 
Lake,  which  he  regarded  as  a great  influence  in 
raising  the  standard  of  knowledge  of  tuberculosis 
in  America. 
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PAYMENT  OF  COUNTY  SOCIETY 
DUES 

Members  of  the  various  component  societies 
are  reminded  that  if  they  wish  to  retain  all  the 
benefits  of  membership  in  their  State  Society, 
their  county  society  dues  must  be  in  the  hands  of 
their  county  society  secretary  in  time  to  be  re- 
mitted to  the  secretary  of  the  State  Society  by 
March  31.  Members  whose  dues  are  not  paid 
by  that  date  will  be  deprived  of  any  benefit  of 
the  Medical  Defense  Fund  for  suit  brought 
against  them  at  any  time  for  alleged  malpractice 
said  to  have  been  committed  between  March  31 
and  date  of  payment  of  their  1931  dues. 

The  following  is  a record  of  component  so- 
cieties which  have  remitted  fifty  per  cent  or  more 
of  their  members’  dues: 

Columbia  100%,  Mifflin  100%,  Warren  100%,  Elk 
88%,  Clarion  84%,  Carbon  83%,  Perry  83%,  Greene 
79%,  Montgomery  78%,  Montour  77%,  Center  75%, 
Juniata  75%,  Crawford  74%,  Delaware  72%,  Franklin 
71%,  Potter  71%,  Allegheny  69%,  Mercer  69%,  Somer- 
set 69%,  Dauphin  68%,  Chester  66%,  Bedford  65%, 
Northumberland  65%,  Union  62%,  Lebanon  61%,  Ve- 
nango 59%,  York  59%,  Cumberland  57%,  Lycoming 
55%,  Armstrong  53%,  Huntingdon  52%,  Lackawanna 
52%,  Fayette  51%,  Cambria  50%,  Clearfield  50%. 

On  February  20,  1931,  this  office  had  received 
the  annual  assessment  of  3790  members ; on  the 
same  day  1930,  of  3764  members. 


NEITHER  DEAD  NOR  DYING 

Current  issues  of  the  official  publications  of 
various  component  societies  contain  administra- 
tive reports  for  1930,  and  record  in  several  in- 
stances evidence  of  scientific,  economic  and  com- 
munal progress.  For  instance,  from  the  Weekly 


Raster  and  Medical  Digest  we  learn  that  the 
Philadelphia  County  Medical  Society  now  has 
$118,000  invested  in  its  permanent  home,  and 
that  a surplus  accumulated  during  the  year  from 
the  annual  dues  of  $17.50,  in  spite  of  the  fact 
that  the  Committee  on  Scientific  Work  spent 
$2175,  the  Committee  on  Publicity  and  Public 
Health  Education,  $2250,  and  the  Library  Com- 
mittee, $800.  A permanent  fund  slowly  accu- 
mulated over  many  years  provided  finally  the 
$50,000  “down  payment”  on  the  Society’s  home, 
now  carried  at  a hook  value  of  $193,000.  It  is 
conceded  that  the  recent  marked  development  in 
the  service  of  the  Philadelphia  County  Medical 
Society  to  its  members  and  the  public  alike  grew 
with  pride  in  ownership  and  the  employment  of 
full-time  lay  representatives. 

From  the  Medical  Comment  (Cambria  County 
Society)  we  learn  from  the  secretary’s  annual 
report  that  46  per  cent  of  the  members  were  rep- 
resented in  the  average  attendance,  which  was  77 
at  the  eleven  meetings  held  by  the  Society. 

The  average  attendance  at  the  eleven  meet- 
ings held  by  the  Lycoming  County  Society  (112 
members)  was  66  plus. 

The  Berks  County  secretary’s  report  includes 
the  following  timely  comment  regarding  medical 
society  representation  in  certain  lay  organiza- 
tions: “A  representative  from  this  Society  has 
been  appointed  to  many  of  the  lay  organizations 
of  Berks  County,  lay  organizations  which  have 
to  do  with  health  measures  in  any  way.  There 
are  other  organizations  in  the  county  which  have 
not  yet  granted  this  courtesy  to  the  Berks  County 
Medical  Society.  In  this  connection  it  might  be 
important  to  remember  that  several  members  of 
this  Society  have  urged  that  the  members  of  the 
Society  pool  their  contributions  to  the  Welfare 
Association  of  Berks  County  in  order  that  the 
voice  of  the  organized  physicians  of  the  county 
might  become  more  powerful  in  public  health 
council.” 

The  secretary  of  the  Clearfield  County  Society 
makes  a “strike”  in  his  caustic  comment  on 
“standing”  committees  which  stand  still,  and  ad- 
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vocates  their  abandonment  for  committees  to  be 
appointed  when  needed,  which  act  promptly  and 
are  then  discharged  with  thanks. 

We  might  continue  with  quotations  from  re- 
ports from  other  live  county  societies,  but  will 
conclude  with  a comment  based  on  twelve  years 
of  observation:  In  every  successful  county  med- 
ical society  there  are  a few  members  imbued 
with  the  proper  mixture  of  knowledge  and  pride 
in  medical  history,  medical  progress,  and  medical 
society  responsibility  to  membership  and  com- 
munity alike;  such  members  do  not  hibernate 
after  retirement  from  office — they  cooperate. 

Any  reader  who  senses  the  dynamics  in  the 
above  references,  feeling  the  need  of  inspiration 
for  his  own  county  society,  may  have  detailed 
information  by  writing  the  secretary  of  the  State 
Society. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  receipt  of  the  following  con- 
tributions to  the  Fund: 


A Friend  (Allegheny  County)  $5.00 

Dr.  Frederick  B.  Utley,  Pittsburgh  20.00 

Woman’s  Auxiliary  to  Medical  Society  of  the 
State  of  Pennsylvania 100.00 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Feb- 
ruary 17 : 

Adams:  New  Member — Rankin  A.  Nebinger,  York 
Springs. 

Allegheny  : Nezv  Members — William  L.  Anderson, 
Jenkins  Arcade,  Lester  L.  Bartlett,  1810  Broadway, 
John  C.  Ewing,  231  Shady  Ave.,  Nathan  S.  Rubin, 
5327  Second  Ave.,  Pittsburgh;  Paul  J.  McGuire,  919 
Amity  St.,  Homestead:  James  F.  Hunter,  536  Penn 
Ave.,  Turtle  Creek;  Beatrice  M.  Jordan,  City  Hos- 
pital, Mayview ; Richard  F.  Richie,  1939  Crafton 
Blvd.,  Crafton;  Richard  C.  Snyder,  850  California 
Ave.,  Avalon.  Removal — Sue  Moyer  Kalen  from  Edge- 
wood  to  854  Braddock  Ave.,  Braddock.  Resignation — A. 
Howard  Aber,  Dravosburg.  Deaths — George  L.  Bes- 
wick,  Wilmerding  (West  Penn  Med.  Coll.  ’89),  Jan. 
12,  age  64;  Charles  B.  McAboy,  Pittsburgh  (Univ. 
of  Pa.  ’01),  Feb.  5,  age  56. 

Armstrong  : Reinstated  Member — George  J.  Heid, 

Masontown. 

Blair:  Death — Charles  W.  Noss,  Altoona  (Coll.  P. 
& S.  Balt.  ’07),  Oct.  26.  1930,  age  50. 

Cambria:  Nezv  Members — Elliott  C.  Flick,  Ash- 

ville;  Benton  E.  Longwell,  Jr.,  340  Locust  St.,  Sante 
Palazzolo,  4071/  Franklin  St.,  Johnstown.  Transfer — • 
William  H.  Livingston,  Ebensburg,  from  Elk  County 
Society. 

Center:  Transfer — Thomas  G.  McQueen,  Millheim, 
from  Bedford  County  Society.  Removal — W.  B.  Mc- 
Laughlin from  Bellefonte  to  116  Melrose  Ave.,  Pitts- 
burgh. 

Chester:  Nezv  Member — William  D.  Schrack, 

Phoenixville, 
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ClEaiu'iELD  : New  Members — Lester  Luxenberg,  18 
N.  Second  St..  Philipsburg;  John  H.  Gemmell,  2 S. 
Front  St.,  Philipsburg;  Dorothea  F.  McClure,  Clear- 
field Ave.,  Clearfield. 

Crawford:  Nezv  Members — W.  H.  Earnest,  Spar- 
tansburg;  Joseph  R.  Gingold,  353  Sherman  St.,  Mead- 
vi  lie. 

Cumberland:  Removal — J.  Bruce  McCreary  from 

Shippensburg  to  1007  North  Front  St.,  Harrisburg 
(Dauphin  Co.). 

Dauphin  : Nezv  Member — Gustave  A.  Sapp,  1827 

N.  Third  St..  Harrisburg.  Transfer — Wilbur  H.  Mil- 
ler, New  Oxford,  to  Adams  County  Society. 

Delaware:  New  Member — Francis  G.  Miller,  314 
E.  Broad  St.,  Chester. 

Elk:  Transfer — Joseph  E.  Sunder,  St.  Marys,  from 
Westmoreland  County  Society.  Removal — William  H. 
Livingston  from  Ridgway  to  Ebensburg.  Resignation 
— Perry  O.  Hall,  Jersey  City,  N.  J. 

Erie:  Nezv  Members — Hugh  A.  O’llare,  104 / N. 
Center  St.,  Erie:  C.  R.  Wood,  Wesley ville.  Removal 
— Charles  E.  McCune  from  W.  Springfield  to  State 
Branch,  Cresson. 

Fayette:  Removal — Domenico  Rosati  from  Ali- 

quippa  to  Ambridge  Theater  Bldg.,  Ambridge  (Beaver 
Co.) . 

Franklin  : New  Member — Edgar  S.  Krug,  McCon- 
nellsburg. 

Greene:  New  Member — Robert  D.  Yoder,  Nema- 
colin.  Death — Robert  W.  Norris,  Waynesburg  (Med 
Chi.  Coll.  ’99),  recently,  age  59. 

Indiana:  Death — William  H.  Heiser  (Alverda 

(Jeff.  Med.  Coll.  ’87),  Dec.  22,  1930,  age  69. 

Jefferson:  Death — John  E.  Grube,  Punxsutawney 
(Med.  Chi.  Coll.  ’91),  Jan.  12,  age  65. 

Lackawanna:  New  Members — Julius  Friedman, 

2035  N.  Main  Ave.,  John  E.  Swift,  304  S.  Main  Ave., 
Scranton.  Reinstated  Member — James  E.  O’Toole, 
Medical  Arts  Bldg.,  Scranton. 

Lancaster:  New  Members — Marvel  S.  Kirk,  Nor- 
ris J.  Kirk,  Lancaster;  Emerson  M.  F.  Weaver,  R2, 
Peach  Bottom;  Simon  D.  Mann,  Columbia;  Lewis  M. 
Johnson,  Intercourse.  Transfer — Amos  B.  Schnader, 
Lancaster,  from  Northumberland  County  Society. 

Lawrence  : Nezv  Member — Angelo  M.  Gigliotti,  Ell- 
wood  City. 

Lebanon  : Death — Edwin  Bell  Marshall,  Annville, 

Jan.  6,  age  77. 

Luzerne;  Nezv  Member — Olin  K.  Grier,  17  W. 
Union  St.,  Wilkes-Barre.  Reinstated  Member — John 
A.  Hilbert,  15  S.  Franklin  St.,  Wilkes-Barre. 

McKean:  Nezv  Member — Preston  J.  Johnston,  Kane. 
Death — Henry  L.  McCoy,  Smethport  (Univ.  of  Buf- 
falo ’68),  Jan.  17,  aged  85. 

MicrcEr:  Nezv  M ember — Lois  M.  Merkel,  162  W. 
.State  St.,  Sharon.  Resignation — Carl  J.  Mehler, 

Sharon. 

Mifflin:  Transfer — A.  Reid  Leopold,  Lewistown, 

from  Allegheny  County  Society. 

Monroe:  Nezv  Member — Thomas  I.  Metzger, 

Stroudsburg. 

Montgomery:  New  Member — Camille  J.  Flotte, 

Norristown. 

Montoltr  : Death — George  W.  Brose.  Danville 

(Hahnemann  Med.  Coll.  ’91),  Feb.  6,  age  68. 

Northampton  : Removal — William  H.  Thayer  from 
Bethlehem  to  309  Mayer  Bldg.,  Portland,  Oregon. 

Perry:  Nezv  Member — H.  B.  Hoff,  Liverpool. 

Philadelphia  : Nezv  Members — William  H.  Barnes, 
1315  N.  1 5 ‘ h St.,  George  E.  Berner,  5501  Greene  St., 
Gtn.,  Joseph  V.  F.  Ciay,  1806  Pine  St.,  Meyer  A. 
Cohen,  922  N.  Orianna  St.,  Lewis  K.  Ferguson,  326 
S.  19th  St.,  Israel  Friedman,  1418  Grange  St.,  Charles 
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A.  Hcikcn,  5300  Cedar  Avc..  Charles  \V.  Herman,  615 
X.  16th  St.,  John  W.  Jeffries,  30  Runnymeade  Ave., 
Lansdowne.  Norval  C.  La  Mar,  111  N.  49th  St.,  Louis 
Lattman,  5648  Pine  St.,  Joseph  A.  Ritter,  6139  Colum- 
bia Ave.,  Harold  D.  Palmer,  4401  Market  St.,  Leon 
Reidenberg,  420  S.  48th  St..  Nathaniel  S.  Reskoff, 
2840  N.  12th  St.,  Alfred  R.  Seraphin,  4809  Baltimore 
Ave.,  William  C.  Minnich,  119  S.  Fourth  St.,  Mary 
Noble  Smith,  6323  Lancaster  Ave.,  Jesse  T.  Nichol- 
son,  1910  Spruce  St.,  Joshua  M.  Leaver,  1830  Delaney 
St..  Robert  A.  Matthews,  Philadelphia  Hospital,  Bv- 
berry,  Alfred  Tv.  Brunswick,  1530  Locust  St.,  Aaron 
Capper,  2022  Spruce  St.,  Louis  B.  Cohen,  1521  Arrott 
St.,  Fkfd.,  K.  Lawrence  Meyer,  1803  Pine  St.,  Robert 
F.  Sterner,  1903  Green  St.,  Nathan  Steinberg,  740  S. 
Third  St..  Esther  F.  Cohen,  3114  Frankford  Ave., 
Philadelphia.  Reinstated  Members — Mitchell  Bern- 
stein, 1437  S.  Broad  St.,  Oscar  C'.  Campbell,  Medical 
Arts  Bldg.,  Louis  E.  Strittmatter,  1221  N.  Sixth  St., 
Philadelphia.  Deaths — John  P.  Bethel  (Med.  Chi.  Coll. 
'02),  recently,  aged  52;  William  Duffield  Robinson 
( L'niv.  of  Pa.  ’80),  Jan.  23;  Samuel  W.  Aforton 
( L'niv.  of  Pa.  ’86).  Jan.  12,  age  69;  Harvey  Shoe- 
maker (L'niv.  of  Pa.  ’86),  Feb.  2,  age  67;  Holmes 
Walker  (L’niv.  of  Pa.  ’95),  Feb.  2,  age  58.  Resigna- 
tions— Stephen  K.  Hutnick,  Bernard  Berens,  Stewart 
Mudcl,  Clarence  P.  Franklin,  Robert  B.  Grimes,  Wil- 
liam L.  Taylor,  Philadelphia;  Lee  Boyce,  Los  Angeles, 
Calif.;  Mary  Getty,  Ventnor,  N.  J.;  F.dw'.  H.  Good- 
man, Dorset,  Vt. ; Frank  M.  Huntoon,  Glenolden,  Pa.; 
Aforris  Myers,  Flushing,  N.  Y. 

Washington:  \tczv  Members — Joseph  A.  Baird, 

Fredericktown ; Wilbur  J.  Hawkins,  Millsboro;  Robert 
1.  Nevin,  Avella.  Death — Harrv  Stunkard,  Avella 
(Coll.  P.  &-  S.  Balt.  ’96),  Dec.  5,  1930,  age  63. 

Westmoreland  : New  Members  — Gervaise  F. 

Xealon,  Trust  Co.  Bldg.,  Latrobe;  James  M.  Mayhew, 
Box  328,  Greensburg;  McClain  Post,  Second  St., 
Smithton : John  H.  Krick,  Box  446,  Export.  Rein- 
stated Member — Arthur  D.  Barnhart,  Youngwood. 
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York 

22-46 

886-910 

$187.50 

Alontgomery 

98-105 

911-918 

60.00 

Delaware 

46-53 

919-926 

60.00 

Lebanon 

1-16 

927-942 

120.00 

Luzerne 

8 

943 

7.50 

Luzerne* 

303 

7877 

7.50 

Lackawanna* 

240 

7878 

7.50 

17 

Afercer 

1-12 

944-955 

90.00 

Montour 

18-19 

956-957 

1 5.00 

Schuylkill 

38-50 

958-970 

97.50 

19 

Lackawanna 

68-97 

971-1000 

225.00 

Bedford 

1-2 

1001-1002 

15.00 

Afifflin 

15 

1003 

7.50 

Potter 

1-6 

1004-1009 

45.00 

Clearfield 

1-14 

1010-1023 

105.00 

Cambria 

1-48 

1024-1071 

360.00 

1 )auphin 

52-64 

1072-1084 

97.50 

Venango 

10-16 

1085-1091 

52.50 

20 

Mercer 

13-14 

1092-1093 

1 5.00 

21 

AT  ercer 

15-21 

1094-1100 

52.50 

ATifflin 

16 

1101 

7.50 

Delaware 

54-57 

1102-1105 

30.00 

Greene 

12-22 

1106-1116 

82.50 

Armstrong 

3-21 

1117-1135 

142.50 

Allegheny 

3244-652 

1136-1545 

3075.00 

22 

Lancaster 

1-24 

1 546- 1 569 

180.00 

Lehigh 

4-8 

1570-1574 

37.50 

Afercer 

22-23 

1575-1576 

15.00 

931 

i.  22 

Mifflin 

17 

Franklin 

14-25 

Northumberland 

13-26 

Bradford 

2-14 

Afercer 

24-25 

Delaware 

58 

26 

Clarion 

15-17 

Afercer 

26-28 

Center 

5-11 

Dauphin 

65-77 

Perry 

1-8 

Schuylkill 

51-60 

Af  out  our 

20-22 

Luzerne 

9-43 

27 

Chester 

1-46 

Cumberland 

19-20 

Venango 

17-23 

Delaware 

59 

Lawrence 

2-12 

Afercer 

29-30 

Warren 

2-44 

Delaware 

60-61 

Montgomery 

106-121 

Somerset 

15-18 

Crawford 

1-18 

Afontour 

23-24 

i.  3 

Westmoreland 

1-46 

Westmoreland* 

173 

Afercer 

31-33 

Afercer 

34-35 

Washington 

1-50 

Perry 

9-10 

4 

Dauphin 

78-95 

York 

47-65 

Venango 

24-26 

Delaware 

62-63 

5 

Dauphin 

96-111 

Afercer 

36-39 

Armstrong 

22-25 

Northumberland 

27-34 

Lackawanna 

98-120 

7 

Franklin 

26-32 

Delaware 

64 

McKean 

10-15 

Afifflin 

18-20 

Clarion 

18-19 

Afercer 

40-41 

Crawford 

19-25 

Potter 

7-10 

York 

66-77 

Luzerne 

44-68 

AT on roe 

1-9 

9 

Adams 

2-7 

Cambria 

49-82 

13 

Lvcoming 

51-62 

Afifflin 

21-22 

AYnango 

27-28 

Carbon 

1-25 

Lebanon 

17-19 

Afercer 

42-45 

Delaware 

65-73 

Bedford 

3-5 

Indiana 

17-18 

Clarion 

20-21 

14 

Afercer 

46-49 

Beaver 

18-35 

Erie 

41-53 

Bedford 

6 

Huntingdon 

10-12 

Lawrence 

13-24 

Afontgomcrv 

122-131 

Blair 

9-12 

Philadelphia 

1-1029 

17 

Elk 

21-22 

fndiana 

?9-22 

Venango 

29-30 

Indicates  1930  dues. 

1577 

$7.50 

1578-1589 

90.00 

1590-1603 

105.00 

1604-1616 

97.50 

1617-1618 

15.00 

1619 

7.50 

1620-1622 

22.50 

1623-1625 

22.50 

1626-1632 

52.50 

1633-1645 

97.50 

1646-1653 

60.00 

1654-1663 

75.00 

1664-1666 

22.50 

1667-1701 

262.50 

1702-1747 

345.00 

1748-1749 

15.00 

1750-1756 

52.50 

1757 

7.50 

1758-1768 

82.50 

1769-1770 

1 5.00 

1771-1813 

322.50 

1814-1815 

1 5.00 

1816-1831 

120.00 

1832-1835 

30.00 

1836-1853 

135.00 

1854-1855 

15.00 

1856-1901 

345.00 

7879 

7.50 

1902-1904 

22.50 

1905-1906 

15.00 

1907-1956 

375.00 

1957-1958 

15.00 

1959-1976 

135.00 

1977-1995 

142.50 

1996-1998 

22.50 

1999-2000 

15.00 

2001-2016 

120.00 

2017-2020 

30.00 

2021-2024 

30.00 

2025-2032 

60.00 

2033-2055 

172.50 

2056-2062 

52.50 

2063 

7.50 

2064-2069 

45.00 

2070-2072 

22.50 

2073-2074 

15.00 

2075-2076 

1 5.00 

2077-2083 

52.50 

2084-2087 

30.00 

2088-2099 

90.00 

2100-2124 

187.50 

2125-2133 

67.50 

2134-2139 

45.00 

2140-2173 

255.00 

2174-2185 

90.00 

2186-2187 

15.00 

2188-2189 

15.00 

2190-2214 

187.50 

2215-2217 

22.50 

2218-2221 

30.00 

2222-2230 

67.50 

2231-2233 

22.50 

2234-2235 

1 5.00 

2236-2237 

15.00 

2238-2241 

30.00 

2242-2259 

135.00 

2260-2272 

97.50 

2273 

7.50 

2274-2276 

22.50 

2277-2288 

90.00 

2289-2298 

75.00 

2299-2302 

30.00 

2303-3331 

7717.50 

3332-3333 

15.00 

3334-3337 

30.00 

3338-3339 

15.00 

March,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


445 


1931 


Feb.  17  Franklin 

33-37 

3340-3344 

$37.50 

Clearfield 

15-30 

3345-3360 

120.00 

Delaware 

74-77 

3361-3364 

30.00 

Center 

12-13 

3365-3366 

15.00 

Erie 

112-121 

3367-3375 

67.50 

Dauphin 

112-121 

3376-3385 

75.00 

Allegheny 

653-902 

3386-3635 

1875.00 

COMMITTEE  ON  SCIENTIFIC  WORK 

Ei,mer  H.  Funk,  M.D.,  Chairman 
Philadelphia,  Pa. 

THE  1931  SESSION 

The  Committee  on  Scientific  Program  met  in 
Harrisburg,  February  3,  to  discuss  plans  for  the 
fall  meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania.  All  the  members,  including 
the  president,  Dr.  Ross  V.  Patterson,  and  the 
chairmen  and  secretaries  of  the  various  sections 
were  present.  The  tentative  outlines  of  the  pro- 
gram submitted  by  the  section  officers  include  a 
variety  of  subjects  of  interest  to  every  physi- 
cian. The  indications  are  that  the  program  will 
be  one  of  the  best  which  has  been  presented  be- 
fore the  Society.  In  addition  to  speakers  from 
among  the  members,  there  will  be  distinguished 
visitors  who  will  present  subjects  of  unusual 
interest.  There  will  be  no  change  in  the  num- 
ber of  sessions  and  in  the  general  character  of 
the  program.  Several  of  the  sections  have  ar- 
ranged for  joint  meetings.  At  these  meetings, 
symposia  of  extraordinary  interest  will  be  pre- 
sented. Advance  information  regarding  the 
program  will  appear  in  future  issues  of  the 
Pennsylvania  Medical  Journal. 

The  local  Committee  on  Arrangements,  of 
which  Dr.  Leonard  G.  Redding  is  chairman,  re- 
ported satisfactory  progress  on  local  plans  for 
the  meeting  places  and  the  entertainment  of 
guests. 

Dr.  II.  W.  Albertson,  chairman  of  the  Com- 
mittee on  Scientific  Exhibit,  reported  that  the 
Exhibit  will  include  a number  of  unique  fea- 
tures. 

Scranton  is  conveniently  located,  and  is  acces- 
sible by  railroad  and  automobile.  The  Lacka- 
wanna County  Medical  Society  is  putting  forth 
every  effort  to  make  the  days  of  the  meeting 
most  profitable  and  entertaining.  It  is  antici- 
pated that  the  coming  meeting  will  be  the  largest 
in  the  history  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Mark  your  calendar 
now— Scranton,  October  5 to  8,  1931 — so  that 
nothing  will  interfere  with  your  being  present. 
Dr.  A.  J.  Winebrake,  Medical  Arts  Building, 
Scranton,  will  aid  you  in  securing  hotel  reser- 
vations. 


CALL  FOR  VOLUNTEER  CASE 
REPORTS 

Scranton  Session  of  the  Medical  Society 
of  the  State  of  Pennsylvania 
October  5 to  8,  1931 

General  Meeting — 8 Case  Reports  of  5 min- 
utes each. 

Section  on  Medicine — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Surgery — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Pediatrics — 8 Case  Reports  of  5 
minutes  each. 

Section  on  Eye,  Ear,  Nose,  and  Throat — - 
5 Case  Reports  of  10  minutes  each. 
Section  on  Urology — 8 Case  Reports  of  5 
minutes  each. 

For  publication  in  the  Pennsylvania  Med- 
ical Journal,  the  5-minute  case  reports  will 
he  limited  to  800  words;  and  the  10-minute  case 
reports,  to  1000  words. 

In  the  General  Meeting  and  Sections  on  Med- 
icine, Surgery,  and  Pediatrics,  fifteen  minutes 
will  be  allowed  for  general  discussion  of  these 
case  reports,  and  five  minutes  for  discussion  in 
the  Eye,  Ear,  Nose,  and  Throat  Section. 

Volunteer  papers,  with  the  titles  and  abstracts, 
will  be  considered  by  the  Committee  on  Scien- 
tific Work,  on  or  before  May  1,  1931,  but  the 
Committee  reserves  the  right  to  reject  a paper 
if  it  does  not  fit  in  with  the  skeleton  program 
tentatively  planned  at  its  February  meeting,  or 
if  the  paper  is  not  of  sufficient  merit. 

Authors  of  papers  and  case  reports  should 
send  in  their  titles  and  abstracts  at  once  to  the 
secretary  of  the  section  in  which  they  wish  to 
appear,  or  to  the  Chairman  of  the  Committee 
on  Scientific  Work. 

General  Meetings:  Dr.  Elmer  H.  Funk,  269 
S.  19th  St.,  Philadelphia,  Pa. 

Section  on  Medicine:  Dr.  Arthur  E.  Davis, 
Dime  Bank  Building,  Scranton,  Pa. 
Section  on  Surgery:  Dr.  DeForest  P.  Wil- 
lard, 1916  Spruce  St.,  Philadelphia,  Pa. 
Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases: Dr.  George  F.  Gracey,  209  State 
St.,  Harrisburg,  Pa. 

Section  on  Pediatrics:  Dr.  Norbert  D.  Gan- 
non, 354  W.  9th  St.,  Erie,  Pa. 

Section  on  Dermatology:  Dr.  Stanley  Craw- 
ford, Westinghouse  Building,  Pittsburgh, 
Pa. 

Section  on  Urology:  Dr.  Thomas  C.  Stell- 
wagen,  Jr.,  220  South  16th  St.,  Phila- 
delphia. 
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County  Society  Reports 


ALLEGHENY— JANUARY 

The  regular  scientific  meeting  of  the  society  was  held 
in  the  Carnegie  Lecture  Hall,  Jan.  20,  1931.  The 
meeting  was  called  to  order  by  the  president,  Dr. 
Alexander  H.  Collwell. 

“Surgical  Treatment  of  Empyema.”  J.  P.  Griffith, 
M.D. — The  earliest  known  reference  to  empyema  is 
that  of  Hippocrates  (460-370  B.  C. ),  who  taught  that 
mild  infections  of  the  pleural  cavity  recover  without 
any  surgical  interference  but  that  in  more  severe  cases 
a thoracotomy  and  drainage  should  be  done  on  the 
fifteenth  day,  not  before.  He  gave  a good  prognosis 
if  the  pus  were  uniformly  white,  free  from  mucus, 
and  not  foul  smelling;  a fatal  result  if  the  pus  were 
greenish  or  dark  colored,  and  contained  mucus  and 
was  foamy. 

Pliny,  Galen,  Lanfranchi,  Vesalius,  Dupuytren, 
Homen,  Bulan,  F.stlander,  and  Schede  employed  sur- 
gical treatment  from  the  time  of  Hippocrates  to  the 
beginning  of  the  present  century  with  variable  results. 
There  is  no  doubt,  however,  that  many  of  these  cases 
which  were  listed  as  recoveries  were  cases  with  chronic 
fistulas,  a condition  we  are  not  permitted  to  have  at 
the  present  time  in  reporting  our  cases  of  recovery 
from  pleural  empyema. 

Previous  to  the  epidemic  of  1917-1918,  the  generally 
accepted  treatment  of  acute  pleural  empyema  was  early 
open  drainage.  Numerous  mortality  reports  reveal  a 
mortality  of  18  to  80  per  cent.  Graham  and  Bell, 
members  of  a commission  appointed  to  study  this  prob- 
lem, proved  conclusively  that  the  majority  of  deaths 
were  due  to  the  establishment  of  open  pneumothorax  in 
the  absence  of  adhesions  and  at  a time  when  the  vital 
capacity  was  greatly  reduced  by  the  pulmonary  disease. 
With  preliminary  aspirations  followed  by  open  drainage 
the  mortality  at  Camp  Riley  was  reduced  from  63.1 
per  cent  to  22.3  per  cent.  Statistics  since  the  great 
epidemic  show  there  has  been  little  improvement. 

The  frank,  large  accumulations  of  fluid  are  easily 
detected  but  the  interlobar  and  mesial  collections  are  at 
times  extremely  difficult  to  locate.  The  diagnosis  in 
these  difficult  cases  is  usually  made  by  the  introduction 
of  a good-sized  needle  at  a definitely  determined  dull 
area,  regardless  of  the  location  in  the  thoracic  cage. 

Method  of  treatment : There  are  tw'o  factors  of 

prime  importance.  The  pus  demands  free  drainage  and 
the  lung  abhors  collapse.  Many  mechanical  devices 
have  been  advocated  and  since  the  advent  of  antisepsis 
many  chemotherapeutic  agents  have  been  used.  Dr. 
Griffith  said  he  instituted  the  following  treatment  in 
practically  all  cases  embodied  in  this  report.  Aspira- 
tion is  done  at  the  most  dependent  part  of  the  fluid 
level,  removing  as  much  fluid  as  possible.  This  is 
accomplished  with  a 50  c.  c.  syringe  connected  firmly 
to  a piece  of  rubber  tubing  which  in  turn  is  fitted 
snugly  to  the  needle  used.  The  fluid  is  withdrawn  slow- 
ly, great  care  being  taken  to  prevent  the  entrance  of 
air  into  the  pleural  cavity.  Each  time  the  syringe  is 
emptied  the  rubber  tubing  is  clamped  firmly  before  the 
next  suction  takes  place.  The  real  value  of  preliminary 
aspiration  in  these  cases  is  twofold : first  one  attains 
lung  expansion  under  negative  pressure;  second,  the 
patient’s  general  condition  is  improved  so  much  that 
it  is  safe  to  apply  continuous  drainage. 

The  average  time  elapsing  between  aspiration  and 
thoracotomy  is  48  hours.  Under  local  anesthesia  (J4  of 
1 per  cent  novocain)  with  infiltration  deep  into  and 


including  the  pleura  there  is  a minimum  amount  of 
discomfort  to  the  patient.  Intercostal  drainage  is  satis- 
factory in  most  cases  without  the  necessity  of  resecting 
a rib.  The  drainage  tube  is  fixed  with  a suture  through 
the  skin  and  musculature.  One  tube  is  usually  sufficient 
for  thorough  drainage.  Although  he  has  tried  many 
chemotherapeutic  agents,  Dr.  Griffith  has  discarded 
them  as  nonessential.  To  flush  the  tubes  or  remove 
retained  flaky  material,  a warm  saline  solution  is  ef- 
ficacious. 

This  treatment  has  been  most  satisfactory.  Of  56 
cases  treated,  92  per  cent  recovered. 

“Diagnosis  of  Empyema  in  Children.”  J.  Leroy  Fos- 
ter, M.D. — Several  features  make  the  diagnosis  of  em- 
pyema in  children  somewhat  different  from  that  in 
adults.  Because  of  the  small  chest  area  it  is  difficult 
to  distinguish  the  relatively  small  area  of  dullness  by 
percussion.  Because  of  the  associated  danger  tho- 
racentesis is  not  carried  out  as  often  as  it  should  be. 
Roentgenograms  are  often  of  no  assistance  in  the  diag- 
nosis of  pleural  effusion. 

The  history  of  a previously  existing  predisposing 
disease  is  most  important.  Empyema  in  children  is 
usually  a complication  of  pneumonia.  Localized  edema 
or  localized  bulging  of  the  chest  wall  usually  means 
empyema,  but  these  are  rather  late  signs.  Bronchial 
breathing  may  be  heard  at  the  extreme  apex  of  the 
affected  side,  and  it  is  well  in  such  a child  to  examine 
the  base  of  that  lung  for  evidence  of  fluid.  On  di- 
rect examination  by  percussion  or  tapping,  one  often 
notes  a peculiar  sense  of  resistance  which  may  be  de- 
scribed as  a rubbery  sort  of  resiliency,  quite  typical 
of  fluid  as  opposed  to  the  dullness  of  consolidation.  It 
is  not  desirable  to  use  a needle  for  exploration  in  chil- 
dren if  avoidable.  If  a needle  must  be  used  its  lumen 
must  be  large  enough  to  transport  thick  pus. 

Possibly  the  most  useful  points  in  the  diagnosis  of 
empyema  in  children  are;  (1)  Careful  history;  (2) 
extreme  flatness  over  the  suspected  area  where  pre- 
viously dullness  had  been;  (3)  displacement  of  various 
viscera;  (4)  exploratory  puncture,  repeated  as  often 
as  necessary,  with  due  care  that  repetition  may  not 
often  be  necessary. 

“Phrenicectomy  and  Thoracoplasty.”  Joseph  Shilen, 
M.D.,  and  R.  J.  Behan,  M.D. — The  surgical  methods 
developed  in  the  treatment  of  pulmonary  tuberculosis 
are  included  in  the  term  “collapse  therapy.”  The  most 
important  point  to  realize  is  that  there  must  be  no 
clinical  evidence  of  any  active  disease  and  no  radiologic 
evidence  of  fibrosis  in  the  sound  lung. 

The  indications  for  phrenicectomy  are:  (1)  Aid  in 

arresting  the  disease  in  cases  of  basal  tuberculosis; 
(2)  to  assist  in  controlling  the  disease  in  more  extensive 
chronic  or  more  acute  cases  of  tuberculosis;  (3)  as  an 
accessory  to  artificial  pneumothorax  treatment  (if  basal 
tuberculosis  cannot  be  collapsed  by  pneumothorax)  ; 

(4)  for  relief  of  symptoms,  e.  g.,  distressing  cough; 

(5)  as  a preliminary  to  thoracoplasty,  either  to  test  the 
sound  lung  and  to  increase  strength  or  to  aid  in  the 
general  improvement  and  relief  of  symptoms. 

The  indications  for  thoracoplasty  are  more  difficult 
to  define.  An  alliance  between  the  tuberculosis  special- 
ist and  the  surgeon  is  essential  if  the  surgery  of  pul- 
monary tuberculosis  is  to  accomplish  its  greatest  good. 
Thoracoplasty  is  definitely  indicated  for  those  patients 
who  are  in  good  general  condition,  and  who  have  clin- 
ically one-sided,  chronic,  advanced  fibrous,  cavernous, 
or  noncaverrtous  tuberculosis  without  complications 
which  has  failed  to  respond  to  sufficiently  prolonged 
sanatorium  regime. 
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“Differential  Diagnosis  of  Empyema.”  Ellis  M. 
Frost,  M.D. — As  a means  for  diagnosis  of  empyema  we 
must  first  have  a successful  history.  We  must  study 
carefully  the  clinical  course  of  a case  from  its  beginning, 
make  a careful  physical  examination,  interpret  the 
physical  signs  and  compare  them  with  earlier  ones. 
Then  we  have  diagnostic  needle  puncture,  fluoroscopy 
and  radiograms.  A septic  temperature  with  a high 
leukocyte  count  in  the  absence  of  signs  of  complications 
outside  the  chest  such  as  meningitis,  pyelitis,  etc.,  are 
suggestive  of  empyema. 

In  many  cases  the  features  mentioned  make  the  case 
a fairly  simple  one  from  the  standpoint  of  diagnosis. 
Often,  however,  the  problem  is  not  so  simple.  There 
are  those  in  which  the  pus  is  merely  suspected  and  not 
definitely  located.  A very  important  sign  is  the  partial 
resolution  in  a portion  of  lung  which  has  been  previ- 
ously solid  especially  when  this  is  associated  with  a 
septic  temperature. 

The  importance  of  an  early  diagnosis  is  obvious  to 
the  thoughtful  doctor.  The  diagnostic  needle  should 
be  used  by  the  physician  and  he  should  know  how  to 
use  it.  It  is  important  to  use  a local  anesthetic  so  that 
a large  bore  needle  may  be  used  with  the  minimum  of 
discomfort.  There  is  no  justification  for  a hit-or-miss 
puncture  through  a normal  lung,  hunting  for  pus.  For 
this  reason  the  area  in  which  the  pus  approaches  the 
surface  should  be  first  carefully  determined. 

The  value  of  the  x-ray  and  the  help  of  the  experienced 
radiologist  in  pulmonary  diagnosis,  and  especially  in 
this  field,  is  unquestioned  and  almost  without  limit. 

A.  B.  Thomas,  M.D.,  Reporter. 


BERKS— FEBRUARY 

The  regular  monthly  meeting  was  held  Tuesday,  at 
3:15  p.  m.,  Feb.  10,  at  Medical  Hall.  Dr.  Louis  J. 
Livingood,  newly  elected  president,  was  in  charge. 
Eighty-four  doctors  were  present  at  the  meeting,  among 
them  were  Drs.  George  W.  Reese,  Shamokin;  Jeremiah 
F.  Lutz,  York;  Louisa  E.  Keasby,  Anna  P.  Klemmer, 
and  Paul  O.  Snoke,  Lancaster. 

Dr.  Joseph  Colt  Bloodgood,  professor  of  clinical 
surgery  at  the  Johns  Hopkins  University  School  of 
Medicine,  was  the  principal  speaker  and  used  four 
lantern  slides  simultaneously  to  demonstrate  bone  tumor 
pathology — some  macroscopic,  some  microscopic,  and 
the  others  were  roentgenograms.  Drs.  Lutz  and  R.  C. 
Travis  also  discussed  bone  tumors. 

Dr.  Bloodgood  stated  in  part : “At  present,  in  the 
U.  S.  A.,  there  is  no  one  not  within  24-hour  x-ray 
service.  It  is  much  easier  to  learn  to  take  x-ray  pic- 
tures than  to  interpret  them  subsequently.  X-ray  in- 
terpretation may  demand  anything  between  nothing  and 
amputation  of  the  site.” 

A true  exostosis  has  a cartilage  top;  it  occurs  on 
any  bone,  and  is  very  common.  If  frozen  sections  are 
diagnosed  as  sarcoma,  a radical  operation  should  be 
done.  If  there  is  no  evidence  of  metastasis  in  the  skull 
or  pelvis,  metastatic  carcinoma  can  be  ruled  out.  It 
is  always  wise  to  take  a Wassermann.  Ackondroma  is 
not  malignant,  but  if  a portion  is  left  behind,  there  will 
be  a recurrence. 

Tumors  in  shafts  of  bone,  in  the  center  of  the  bone, 
are  bone  cysts;  usually  found  as  pathologic  fracture. 
Treated  best  by  letting  them  alone.  No  bone  cyst  con- 
tains blood;  osteogenic  sarcoma  does  have  blood. 

A bone  tumor  x-ray  commission  has  been  started. 
This  commission  is  editing  a magazine  to  which  all 
members  of  the  profession  are  invited  to  contribute. 
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It  is  also  the  purpose  of  this  body  of  ntfcn  to  aid  the 
profession  by  interpreting  x-ray  pictures  and  histories 
sent  them,  and  advising  the  course  of  treatment  pref- 
erable, together  with  information  concerning  similar 
cases,  and  their  termination. 

Pkari.  E.  Hackman,  M.D.,  Reporter. 


CHESTER— JANUARY 

The  meeting  of  the  Chester  County  Medical  Society 
was  held  in  the  new  wing  of  the  Chester  County  Hos- 
pital on  Jan.  20.  The  meeting  was  an  unusually  large 
one  as  the  members  of  the  Woman’s  Auxiliary  were 
invited  to  attend. 

After  luncheon  provided  by  the  hospital,  the  meeting 
was  called  to  order  by  the  retiring  president,  Dr. 
Michael  Margolies.  The  newly-elected  president,  Dr. 
Harry  A.  Rothrock,  was  installed.  Dr.  Rothrock  ex- 
plained that  this  first  meeting  of  the  year  was  to  be 
devoted  to  a discussion  of  the  care  of  the  mentally 
ill.  It  was  particularly  fitting  that  this  subject  should 
be  discussed  at  this  time  because  the  problem  is  now 
under  consideration  as  to  the  best  care  for  the  mentally 
ill  of  Chester  County.  Several  members  of  the  com- 
mittee, recently  appointed  to  investigate  the  facilities  at 
Embreeville,  for  the  care  of  the  insane,  were  present, 
and  entered  into  the  discussion. 

Dr.  J.  Allen  Jackson,  superintendent  of  the  State 
Hospital  for  the  Insane,  at  Danville,  Pa.,  and  chairman 
of  the  Mental  Hygiene  Committee  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  delivered  an  address 
on  “Mental  Hygiene  as  a Preventive  of  Mental 
Disease.” 

Dr.  Jackson  spoke  of  the  very  great  need  and  value 
of  directing  the  attention  of  people  in  general  towards 
the  necessity  of  preventing  mental  disease  as  well  as 
treatment  of  the  disease  after  it  has  arisen,  and  the 
necessity  for  wholesome  home  surroundings  and  proper 
environment  for  those  individuals,  particularly  children, 
who  have  any  disposition  towards  mental  ill  health. 
The  work  being  done  in  our  State  institutions  for  the 
care  of  the  insane  was  outlined,  and  several  advantages 
for  the  State  care  of  such  unfortunates  were  pointed 
out.  The  necessity  for  segregation  and  classification  of 
patients  suffering  from  mental  disease  was  given  and 
the  fact  emphasized  that  mental  hygiene  cases  can  be 
very  satisfactorily  treated  in  general  hospitals.  Treat- 
ment of  the  mentally  ill  in  general  hospitals  does  away 
often  times  with  that  unavoidable  stigma  which  is 
attached  to  mental  institutions.  It  would  be  a tre- 
mendous help  to  the  cause  if  general  hospitals  would 
more  enthusiastically  undertake  the  care  of  these  mental 
hygiene  cases.  The  following  outline  was  given  as 
to  what  we  may  do  to  lend  impetus  to  the  mental 
hygiene  movement.  (1)  To  think  in  terms  of  mental 
health.  To  overcome  the  legends  and  traditions  con- 
nected with  mental  debility.  (2)  To  preach  and  talk 
mental  health  to  friends  and  acquaintances. 

There  are  great  possibilities  of  treating  the  insane 
in  the  Chester  County  Hospital.  The  institution  is  ex- 
ceedingly fortunate  in  having  a trained  neuropsychiatrist 
at  its  head. 

The  State  Teacher’s  College  in  West  Chester  offers 
a virgin  field  for  the  inauguration  of  an  educational 
program  as  pertains  to  mental  ill  health. 

The  address  was  concluded  with  an  appeal  to  every 
one  to  work  diligently  on  behalf  of  the  mentally  de- 
ficient, as  they  represent  a great  group  of  people  who 
are  unable  to  speak  or  think  for  themselves. 

Dr.  William  C.  Sandy,  director  of  the  Bureau  of 
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Mental  Health  of  the  Department  of  Welfare  of  Penn- 
sylvania, spoke  on  “County  vs.  State  Care  of  the 
Insane.’’  In  reality  he  actually  spoke  on  complete  State 
care  for  the  mentally  ill.  Dr.  Sandy  enumerated  the 
various  arguments  in  favor  of  State  care  rather  than 
stating  the  arguments  on  both  sides  of  the  question. 
He  asked  his  audience  to  take  a broader  and  more 
constructive  point  of  view  on  the  subject  and  urged 
that  the  quality  of  treatment  was  the  primary  interest. 
County  care  is  either  the  transition  from  complete 
neglect  of  patients  or  the  result  of  failure  on  the 
part  of  the  State  to  make  the  proper  provisions.  The 
latter  is  the  case  in  Pennsylvania.  County  care  has 
been  studied  many  times  in  Pennsylvania.  Several 
State-wide  surveys  have  been  made.  There  were  19 
licensed  and  one  nonlicensed  county  institutions  in 
Pennsylvania  when  the  State  Bureau  of  Mental  Health 
came  into  existence  in  1922.  Seven  licensed  and  one 
nonlicensed  institutions  were  discontinued  since  then  and 
fine  county  institution  has  been  added,  making  13  in 
all.  The  institutions  for  the  care  of  the  mentally  ill 
fall  into  three  classes.  ( 1 ) The  larger  hospitals  which 
have  resident-medical  staffs,  nurses’  training  schools, 
diagnostic  facilities,  etc.  These  institutions  approximate 
the  State  institutions.  (2)  Smaller  hospitals  with 
resident-medical  staff,  which  have  no  treatment  facili- 
ties, no  laboratories,  and  are  greatly  overcrowded. 
(3)  The  smallest  hospitals  with  no  resident-medical 
staffs,  no  treatment  and  no  diagnostic  facilities.  That 
modern  mental  hospitals  require:  (1)  Trained  medical 
staffs.  (2)  Staffs  specialized  in  other  branches,  such 
as  electro-therapeutics.  (3)  Training  schools  for 
nurses.  (4)  Graduate  nurses  in  charge  of  the  patients. 
(5)  Social  service  department.  (6)  Occupational 
therapists.  (7)  Laboratory  and  diagnostic  facilities. 
(8)  Facilities  for  medical  and  surgical  treatment.  (9) 
Sufficient  number  of  units  for  classification  of  patients. 
There  are  several  types  of  patients  who  come  to  the 
mental  institutions  for  treatment,  and  may  be  classified 
as  follows : 

( 1 ) The  acute  type.  This  type  is  generally  not  used 
to  being  associated  with  the  other  types  of  patients. 
Two  per  cent  of  the  beds  should  be  set  aside  for  the 
general  hospital  patients.  (2)  More  chronic  types. 
(3)  Disturbed  class,  noisy,  active  type.  (4)  Feeble 
patients.  Older  people  who  are  deteriorating  physically. 
(5)  Working  type.  (6)  Tuberculous  patients.  Five 
to  eight  per  cent  of  beds  should  be  set  aside  for  this 
type  of  patient.  (7)  Convalescent  type.  (8)  Epileptic 
type.  (9)  The  child  type.  In  any  mental  hospital  in 
which  patients  are  treated  there  should  be  staff  meet- 
ings, adequate  records  kept,  clinics,  lectures,  and  con- 
sultations. This  type  of  hospital  functions  best  if  there 
is  a maximum  capacity  of  1000  beds.  The  County 
Mental  Hospitals  are  usually  unable  to  furnish  the 
proper  facilities,  and  are  often  identified  with  politics. 
They  too  often  attempt  to  be  managed  with  a too  low 
per  capita  cost.  In  the  dual  system  of  care  there  is 
too  often  a long  period  of  waiting  to  get  into  an  insti- 
tution. This  is  largely  a question  of  residence.  The 
dual  system  of  care  also  complicates  the  question  of 
support  of  the  institutions  because  of  the  methods  of 
securing  funds  for  the  care  of  patients.  Complete 
State  care  would  eliminate  many  of  these  faults.  To 
accomplish  full  State  care  involves  the  settling  of  many 
questions.  The  objective  of  treating  the  mentally  ill, 
no  matter  what  the  type  of  institution,  is  to  establish 
a high  standard  of  treatment  and  care  for  the  mentally 
sick. 

Several  prominent  men  interested  in  the  care  of  the 
mentally  diseased  spoke  during  the  discussion  of  the 


two  papers  given.  Dr.  Albert  H.  Super,  head  of  the 
Pennhurst  State  School,  mentioned  that  the  promotion 
of  mental  health  was  a relatively  new  field.  At  Penn- 
hurst they  are  taking  definite  steps  in  an  effort  to  pro- 
mote mental  health.  The  State  Teachers’  College  has 
over  200  students  there  each  year  to  study  the  problem. 
Dr.  Albert  C.  Buckley,  superintendent  of  the  Friends 
Hospital  for  the  Insane  at  Philadelphia,  stressed  that 
prevention  was  most  important  and  State  care  was 
valuable  because  of  the  adoption  of  definite  standards 
of  treatment.  Dr.  Maeder,  of  the  State  Charities  Asso- 
ciation, stated  that  during  the  last  biennium  ten  millions 
of  dollars  were  spent  for  new  institutions.  He  also 
urged  State  aid  and  State  psychiatric  hospitals.  Miss 
Martha  Thomas  asked  the  very  practical  question : 
“How  may  the  State  practically  take  over  the  county 
home  ?’’  Dr.  Sandy  remarked  that  this  question  could 
not  be  answered  at  this  time.  Mrs.  Powell,  Dr.  Farrell, 
Dr.  Gottschall,  Mr.  Hustin,  Dr.  Pleasants,  Dr.  Barr, 
and  Dr.  Sharpless  all  entered  into  the  discussion  of 
the  most  practical  solution  to  the  problem  of  caring 
for  the  mentally  ill  in  Chester  County.  Dr.  Jackson 
closed  the  discussion  by  enthusiastically  urging  the 
society  to  deliberate  for  sometime  on  this  question 
as  there  is  no  great  hurry  for  its  solution  and  as  it 
is  one  of  the  greatest  crises  that  this  county  has  yet 
been  called  upon  to  decide,  it  is  most  important  that 
no  mistake  should  be  made. 

Joseph  Scattercood,  Jr.,  M.D.,  Reporter. 


DAUPHIN— MARCH 

The  regular  county  meeting  was  held  Feb.  3,  1931. 
The  speaker  of  the  evening  was  Dr.  Albert  H.  Bucher, 
whose  subject  was  “An  American  Physician  in  Vienna.” 
The  talk  was  illustrated  with  some  very  excellent  mo- 
tion picture  films.  The  following  is  a brief  resume  of 
the  scientific  aspects  of  the  talk. 

Surgery : The  outstanding  feature  of  surgery  in  the 
Viennese  clinics  tends  to  the  radical  rather  than  the  con- 
servative. For  carcinoma  of  any  part  of  the  uterus  or 
adnexa,  the  Wertheim  operation  is  always  performed. 
This  is  probably  due  to  the  increased  incidence  of  car- 
cinoma and  the  fact  that  many  cases  come  to  the  clinics 
in  a more  advanced  stage  than  they  do  here. 

Gastric  or  duodenal  ulcer  calls  for  gastrectomy  in 
Viennese  clinics.  Gastro-enterostomies  are  rarely  per- 
formed. Prof.  Finsterer  who  has  probably  done  more 
gastrectomies  than  any  other  Viennese  surgeon  claims 
that  the  incidence  and  recurrence  in  his  experience  is 
less  than  6 per  cent. 

Gross  pathology : Courses  in  this  branch  of  study 
offered  a very  good  opportunity  to  view  pathologic 
specimens  of  actual  autopsies  after  the  history  of  the 
case  had  been  read.  In  the  past  few  years  there  has 
been  a vast  increase  in  the  number  of  cases  of  primary 
carcinoma  of  the  bronchi.  It  has  been  learned  that 
practically  all  these  cases  have  been  victims  of  the 
influenza  epidemic  of  1918  and  1919. 

Fractures:  The  outstanding  features  of  Prof. 

Bohler’s  course  are:  (1)  Reduction  of  practically  all 

fractures  under  local  anesthesia.  (2)  Conversion  of 
compound  fractures  into  simple  ones  by  the  debridement 
of  the  tissues  and  the  approximation  of  all  structures. 

(3)  The  treatment  of  wounds  without  any  dressings. 

(4)  The  application  of  the  unpadded  plaster  cast  to 
the  injured  member.  Since  returning  to  this  country 
we  have  used  this  method  in  several  cases  with  very 
satisfactory  results. 

Treatment  of  Varicose  Veins:  It  has  been  found 

that  a strong  solution  of  levulose  was  just  as  efficient 
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in  obliterating  the  veins  as  any  other  solution  of  an 
irritating  character  and  lacked  property  of  imparting 
pain  and  sloughing  at  the  site  of  the  injection  if  one’s 
technic  should  not  have  been  perfect. 

J.  L.  Zimmerman,  M.D.,  Reporter. 


ERIE— FEBRUARY 

The  February  meeting  was  held  in  conjunction  with 
the  County  Dental  Society.  There  were  117  members 
present  for  the  scientific  program  and  the  dinner  which 
preceded. 

Werner  J.  Rose,  M.D.,  of  the  University  of  Buffalo, 
and  Thomas  J.  Hill,  D.D.S.,  M.D.,  of  Western  Reserve 
University,  were  the  guest  speakers  on  the  subject  of 
“Teeth  Infection  and  Its  Relation  to  Systemic  Disease.” 
Various  members  of  the  local  societies  participated  in 
the  active  discussion  which  followed. 

In  his  talk,  Dr.  Rose  outlined  the  several  diseases 
in  which  chronic  mouth  ulceration  plays  a conspicuous 
part,  namely,  Vincent’s  angina,  agranulocytosis,  leu- 
kemia, and  syphilis.  He  stressed  particularly  the  need 
of  adequate  medical  examination  in  all  cases  of  pro- 
longed mouth  ulceration.  The  various  blood  examina- 
tions distinguish  leukemia,  agranulocytic  angina,  and 
syphilis. 

Systemic  involvements  usually  ascribed  to  focal  in- 
fection, especially  apical  abscesses,  were  then  discussed 
briefly.  Acute  rheumatic  fever  is  frequently  manifested 
only  by  an  intermittent  temperature,  or  by  frequent 
epistaxis,  or  cyclic  vomiting.  Its  role  in  the  production 
of  a rheumatic  endocarditis,  often  a forerunner  of  sub- 
acute bacterial  endocarditis,  was  ascribed  to  the  fre- 
quent coexistence  of  focal  infection  in  the  mouth. 
Myositis,  iritis,  ulcerative  colitis,  cholecystitis,  and  the 
syndrome  of  chronic  arthritis  were  brought  up  briefly. 

Diabetic  coma  is  frequently  precipitated  and  the  usual 
treatment  of  pernicious  anemia  rendered  futile  by  the 
presence  of  hidden  infection. 

Dr.  Rose’s  closing  remarks  dealt  with  the  importance 
of  prenatal  and  postnatal  diet  and  therapeutics  in  their 
influence  on  the  formation  of  sound  teeth  in  the  child. 

Representing  the  Dental  Society,  Dr.  Hill  presented 
the  salient  facts  underlying  tooth  infections.  He  be- 
lieves that  in  many  cases  the  dental  granuloma  is  the 
result  rather  than  the  cause  of  the  generalized  infection. 
Even  so,  he  considers  the  removal  of  such  a tooth  is 
advisable. 

He  sketched  briefly  the  works  of  Rosenau  and  Hol- 
man on  granulomata,  and  presented  his  own  results  in 
the  microscopic  study  of  142  dental  granulomata.  His 
conclusion  is  that  bacteria  are  present  only  when  epi- 
thelial necrosis  has  occurred.  The  prime  problem  for  the 
dental  profession  in  connection  with  apical  infection  is 
then  a more  adequate  treatment  such  as  root  resection 
rather  than  blanket  removal  of  suspicious  teeth. 

A joint  meeting  of  the  staffs  of  the  Hamot  and  St. 
Vincent’s  Hospitals,  on  Feb.  10,  was  addressed  by  Dr. 
W.  B.  Washabaugh,  Erie  obstetrician.  His  subject, 
“Are  Obstetric  Forceps  Used  Too  Frequently?”  was 
comprehensively  and  interestingly  presented. 

His  belief  is  that  not  more  than  five  per  cent  of 
the  deliveries  require  forceps  assistance;  that  when 
employed  more  frequently  in  general  obstetric  practice 
more  harm  than  good  results  from  their  use.  Adequate 
prenatal  observation  and  careful  conduct  of  the  first 
stage  of  labor  will  as  a rule  make  the  application  of 
forceps  unnecessary. 

To  use  forceps  the  cervix  must  be  not  only  fully 
dilated  and  effaced  but  retracted  over  an  engaged  head 
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and  the  membranes  ruptured.  Application  of  forceps 
in  the  mid-position  or  at  the  outlet  may  then  be  done; 
exact  knowledge  of  the  presenting  part  is  prerequisite 
to  correct  placement.  The  only  definite  indication  to 
be  recognized  is  lack  of  progress  with  fetal  or  ma- 
ternal danger. 

Ralph  D.  Bacon,  M.D.,  Reporter. 


LANCASTER— FEBRUARY 

The  regular  meeting  of  the  Lancaster  County  and 
City  Medical  Society  was  held  at  the  Medical  Club 
rooms,  Lancaster,  on  Feb.  4.  The  president  asked  Dr. 
Anna  P.  Klemmer  to  introduce  the  speaker  of  the  eve- 
ning, Dr.  B.  B.  Vincent  Lyon,  of  the  Jefferson  Medical 
College,  Philadelphia,  who  spoke  on  the  subject:  “The 
Value  of  Transduodenal  Biliary  Drainage  in  Diseases 
of  the  Liver.” 

In  1923,  Dr.  Lyon  presented  reports  of  work  done  in 
biliary  drainage  to  which  lie  gave  the  title,  “Non- 
surgical  Drainage  of  the  Gall  Tract."  This  was  an 
unfortunate  title  because  it  focused  the  attention  on  the 
gallbladder,  whereas  the  subject  is  one  embracing  a 
far  wider  field.  The  liver  plays  a larger  role  than  we 
as  yet  understand,  and  external  drainage  of  the  bile 
tract  has  thrown  much  light  on  the  physiology  and 
pathology  of  that  organ. 

He  advises  the  use  of  the  duodenal  tube  by  the 
surgeon  in  gallbladder  cases,  before  resorting  to  surgery. 
Of  the  two  methods  of  obtaining  relief  of  chronic 
gallbladder  symptoms,  therapeutic  bile  drainage  is  the 
less  dangerous  procedure.  The  tube  will  be  ineffectual 
in  cases  in  which  there  is  stricture  of  one  or  more 
of  the  gall  ducts,  is  carcinoma,  or  adhesions  binding 
the  parts  into  abnormal  relations  one  to  another. 

A very  illuminating  series  of  1000  cases  was  sum- 
marized, of  this  number  804  were  subjected  to  thera- 
peutic drainage  for  periods  extending  from  3 months  to 
3 years.  These  were  benefited.  Of  the  1000  cases, 
128  had  been  operated  upon  before  coming  to  Dr. 
Lyon’s  clinic,  32  per  cent  of  this  number  had  had  2 
laparotomies,  13  per  cent  had  had  3 to  9 laparotomies 
for  gallbladder  symptoms,  25  per  cent  of  these  128 
were  referred  for  further  surgery,  of  which  number 
3 per  cent  died,  68  cases  were  referred  for  primary 
operation,  85  per  cent  had  cholecystectomy  with  10 
per  cent  mortality,  36  per  cent  returned  to  health,  and 
64  per  cent  had  postoperative  morbidity  referrable  to 
residual  cholangeitis  and  hepatitis. 

The  liver  has  seven  major  functions: 

It  manufactures  bile.  This  is  both  a secretory  and 
excretory  function;  it  assists  in  the  metabolism  of  car- 
bohydrates; it  assists  in  the  metabolism  of  proteins; 
it  is  an  autogenic  laboratory  with  the  function  of  de- 
toxifying poisons;  it  renders  bacteria  harmless;  it 
stores  fats  to  be  released  when  needed;  and  it  assists 
in  iron  and  calcium  metabolism. 

From  the  standpoint  of  therapeutic  biliary  drainage, 
the  detoxifying  and  bactericidal  functions  are  most  im- 
portant. Some  toxic  substances  have  a specific  action 
on  the  liver — seeming  to  have  a selective  activity  on 
certain  cells  about  the  portal  vein.  This  may  be  due 
to  the  mechanics  of  circulation,  because  it  is  noted  that 
in  diseases  of  the  colon  and  appendix  the  right  lobe 
shows  most  damage,  whereas  in  diseases  of  the  spleen 
the  left  lobe  shows  the  pathologic  change.  Poisons  are 
constantly  thrown  into  the  portal  circulation  from  the 
gastro-intestinal  tract.  These  are  more  concentrated  in 
cases  of  intestinal  putrefaction  and  occasionally  are  too 
profuse  to  be  handled  without  damage  to  the  liver  cells. 
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Likewise  the  cells  of  Kupfer  show  more  degenerative 
change  in  chronic  appendix  cases,  etc. 

For  many  years  the  bile  secretogogues  such  as 
calomel,  bile  salts  and  acids,  have  been  used  to  increase 
the  flow  of  bile  from  the  polygonal  cells.  Dr.  Lyon 
believes  these  will  not  materially  aid  in  ridding  the 
system  of  poisons.  Of  the  1000  cases  mentioned  above, 
90  per  cent  went  through  that  medicinal  stage  of 
treatment  and  were  unrelieved. 

In  external  drainage  by  duodenal  tube  the  infective 
and  toxic  material  is  removed  and  studied.  This  study 
in  itself  gives  a clue  as  to  cause  of  ailment. 

In  choledochostomy,  an  average  of  500  c.  c.  of  bile 
is  obtained  in  24  hours.  By  duodenal  tube  drainage 
approximately  1500  c.  c.  is  obtained,  of  which  one-third 
is  made  up  of  salivary  and  pancreatic  secretion.  Dr. 
Lyon  believes  that  the  liver  secretes  more  than  the  500 
to  1000  c.  c.  of  bile  described  in  textbooks.  As  a 
therapeutic  measure  in  a series  of  cases  including  146 
hepatocholangitis,  95  cirrhosis,  387  hepatico-int'estinal 
toxemia,  and  11  cases  simulating  epilepsy,  the  results 
were  very  gratifying.  Several  case  reports  w'ere  read 
demonstrating  the  value  of  this  method. 

If  there  is  no  mechanical  obstruction  around  the 
duct,  a minimum  of  300  c.  c.  in  3 hours  will  be  con- 
sidered a good  drainage.  It  is  well  tolerated  on  con- 
tinuous drainage,  running  in  48-hour  cycles  w?ith  the 
tube  in  for  24  consecutive  hours.  In  asthenic  patients 
the  interval  between  24-hour  continuous  drainage  is 
longer.  In  the  jaundiced  patient  care  must  be  taken 
lest  decompression  occurs  too  rapidly  and  result  in 
hypoglycemia.  If  this  emergency  occurs;  the  con- 
dition can  be  relieved  by  the  use  of  orange  juice  and 
sugar. 

In  one  w'eek,  by  the  continuous  method,  one  gallon 
of  bile  can  usually  be  obtained.  This  bile  is  weighed, 
and  studied  macroscopically.  When  it  is  subjected  to 
microscopic  study  the  metabolic  cholestrin  crystal  is 
seen,  the  amorphous  amber  bile  pigment,  columnar 
epithelium,  red  blood  cells,  pus  cells,  and  often  calcium 
crystals  of  infective  origin;  these  elements  are  found 
in  the  bile  depending  on  the  amount  of  infection  in 
the  biliary  tract  and  the  amount  of  destruction  of  liver 
tissue.  Occasionally  patients  are  found  who  drain 
only  after  repeated  stimulation  which  finally  secures 
the  removal  of  an  oleagenous  cast  from  the  cystic  duct. 
This  oily  substance  can  be  demonstrated  under  the 
microscope.  One  unique  case  was  reported  in  which 
casts  of  liver  ducts  were  obtained. 

Cases  presenting  themselves  with  gallbladder  symp- 
toms frequently  fall  into  a typical  class.  They  usually 
have  low  blood  sugar,  and  though  often  arterio-sclerotic 
have  low  blood  pressure.  The  blood  urea  nitrogen  is 
low  as  a rule  which  instead  of  being  a favorable  sign 
often  indicates  liver  damage. 

Whereas  surgery  on  the  gallbladder  is  often  neces- 
.sary,  Dr.  Lyon  feels  that  this  is  too  often  thought 
to  be  all  that  need  be  done  to  relieve  the  patient.  It 
will  remove  the  first  vicious  cycle,  but  if  there  is 
intestinal  putrefaction  or  other  chronic  infection  pres- 
ent, hepatitis  and  cirrhosis  may  readily  result  from  the 
continued  drainage  of  poisonous  material  into  the  liver 
via  the  portal  vein  and  lymphatics.  Dr.  Lyon  believes 
that  therapeutic  biliary  drainage  by  the  duodenal  tube 
is  indispensable  in  such  cases. 

At  the  close  of  the  paper,  Dr.  Lyon  showed  several 
slides  demonstrating  gallbladder  and  liver  anatomy, 
physiology  and  pathology.  He  also  showed  slides 
demonstrating  the  microscopic  findings  in  biliary  drain- 
age cases  of  all  grades  of  severity  of  infection. 


At  the  January  meeting  of  the  Lancaster  City  and 
County  Medical  Society  the  following  officers  were 
elected  for  the  year  1931. 

President,  W.  D.  Blankenship;  vice  presidents,  first, 
J.  J.  Sullivan,  second,  I D.  Heckman;  secretary  and 
treasurer,  C.  P.  Stahr ; board  of  censors,  C.  R.  Farmer, 
J.  P.  Roebuck  and  J.  E.  Hostetler ; trustees : L.  M. 
Bryson,  F.  Alleman,  and  F.  G.  Hartman ; district 
censor,  Walter  Leaman;  editor  of  the  bulletin,  R.  N. 
Klemmer. 

Wii.hEI.mixa  S.  ScoTT,  M.D.,  Reporter. 


LUZERNE— FEBRUARY 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, Feb.  18,  with  Dr.  Nathaniel  Ross  in  the  chair. 
Four  new  members,  Drs.  F.  H.  Miller,  R.  K.  Childer- 
hose,  D.  A.  Johnston,  and  I.  R.  Smith,  were  elected. 
There  were  87  members  and  3 visitors  present. 

“Diagnosis  and  Treatment  of  Common  Skin  Dis- 
eases.” By  Dr.  Mitchell  Sidlick  of  the  Department  of 
Dermatology  of  Jefferson  Medical  College. — The  treat- 
ment of  these  conditions  depends  upon  the  proper  diag- 
nosis and  the  latter  is  not  difficult  if  one  familiar- 
izes one’s  self  with  the  common  diseases  and  their  dis- 
tribution. 

Eczema  “to  boil  over,”  is  the  commonest  of  all.  It 
is  characterized  by  the  presence  of  erythema,  vesicles, 
papules,  pustules,  and  crusts.  All  these  types  are  dif- 
ferent stages  of  eczema. 

There  are  a number  of  diseases  caused  by  animal 
parasites,  two  of  the  more  common  are,  scabies  and 
pediculosis.  The  former  is  caused  by  Sarcoptes  scabies, 
characterized  by  burrows  and  papules,  vesicles,  pustules 
— a multiform  type  of  lesion.  The  eruption  is  attended 
by  intense  itching  which  is  worse  at  night.  These  lesions 
are  distributed  on  the  flexor  surface  of  the  wrrist,  fore- 
arm, and  elbow,  the  anterior  axillary  fold,  the  chest, 
abdomen,  on  the  buttocks,  and  in  males  on  the  genitalia. 
The  treatment  is  very  simple,  consisting  of  a complete 
change  of  personal  and  bed  linens,  a hot  bath,  applica- 
tion of  an  ointment  consisting  of  precipitated  sulphur 
one-half  dram  to  the  ounce  of  petrolatum  for  four  con- 
secutive nights.  On  the  fifth  night  a complete  change 
of  linens  and  a bath.  Usually  one  is  free  from  the 
condition.  One  may  have  a sulphur  dermatitis  charac- 
terized by  dryness  and  redness  of  the  skin  and  a con- 
stant itchiness. 

Pediculosis  is  caused  by  the  louse.  Lice  and  nits  may 
be  found  on  the  head,  P.  capitis,  or  on  the  body,  P. 
corporis.  Associated  often  with  head  lice  and  nits  is  a 
dermatitis  about  the  neck  and  face,  similar  to  the  vesi- 
cles and  papules  of  eczema.  Examination  of  the  head 
and  discovery  of  either  clinches  the  diagnosis.  • The 
louse  on  the  body  is  found  in  the  seams  of  clothing. 
By  sucking  the  blood  a punctate,  hemorrhagic  spot  and 
linear  scratch  marks  are  formed.  These  are  usually 
found  where  the  seams  are  as  across  the  neck,  the  upper 
part  the  chest  and  lumbar  region.  The  treatment  con- 
sists of  sterilization  of  the  clothing  and  bedding,  the 
use  of  phenol  lotion,  or  sulphur  ointment  as  given  pre- 
viously, or  6 per  cent  balsam  of  Peru. 

Of  the  diseases  caused  by  the  fungi,  ringworm  is  the 
most  common.  It  is  caused  by  the  small  spore  and  the 
large  spore.  The  former  is  found  in  lesions  of  the 
head.  Here  it  is  called  tinea  tonsurans.  It  begins  as 
small,  rounded,  red,  scaly  patches  and  the  hair  is  broken 
off  leaving  short  stumps.  If  the  fungi  is  present,  gray- 
ish scales,  and  baldness  of  the  areas  are  characteristic. 
X-ray  is  the  most  satisfactory  treatment  for  tinea. 
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Another  form  of  treatment  is  to  shave  the  hair,  scrub 
the  head,  apply  an  ointment  consisting'  of  iodin  crystals, 
6 per  cent,  in  petrolatum.  This  is  applied  daily.  Ring- 
worm of  the  bearded  region  has  a red  lumpy  appear- 
ance. X-ray,  sulphur  ointment  30  grains  to  the  ounce 
of  petrolatum  or  milk  injections  are  used  in  its  treat- 
ment. Ringworm  of  the  skin  is  found  at  any  age.  It 
spreads  out  forming  a ring,  the  center  begins  to  clear,  the 
edge  is  elevated  consisting  of  vesicles  and  not  papules 
as  supposed,  when  scrapings  are  treated  with  30  per 
cent  sodium  hydroxid  and  examined  microscopically. 
Mycelial  spores  are  also  found.  As  iodin  irritates  the 
skin  it  should  not  be  used  in  the  treatment  but  sulphur 
and  ammoniated  mercury  of  one-half  ounce  in  petro- 
latum is  useful.  Whitfield’s  ointment  is  good  if  the 
lesions  are  in  the  axillary  folds.  If  this  fails,  chrys- 
arobin  sometimes  helps.  The  toes  are  often  the  pri- 
mary source  of  infection  and  so  when  ringworm  is 
found  on  any  part  of  the  body  always  inspect  the  toes. 
The  lesions  here  are  the  same  sort  as  elsewhere.  There 
may  also  be  ringworm  of  the  nails,  fingers,  or  toes.  It 
attacks  the  edges,  whereas  staphylococcus  or  strep- 
tococcus attacks  the  base. 

Syphilitic  skin  lesions  similate  and  resemble  any  or 
all  skin  afifections.  They  are  oval  or  round  with  normal 
skin  between,  bright  colored  at  first  and  later  copper)- 
color,  and  appear  in  a month  to  eight  weeks  after  the 
chancre  appears.  They  are  in  crops  and  rounded  pap- 
ules and  if  in  doubt  as  to  the  diagnosis,  examine  all  the 
lymph  glands.  These  will  be  found  to  be  enlarged  anti 
to  have  a peculiar  shottv  induration.  The  macular 
syphilid  is  definite  in  outline,  a circumscribed  lesion  with 
normal  skin  between.  There  is  enlargement  of  the 
lymph  glands  but  the  Wassermann  may  be  positive  or 
negative.  The  papular  lesions  begin  at  the  size  of  a split 
pea  and  enlarge.  The  epidermis  is  dry,  smooth,  and 
thickened,  the  edge  curls  away  from  the  base.  The 
lesions  are  distributed  all  over  the  trunk,  palms,  and 
soles  of  the  feet.  The  condylomata  are  found  on  the 
body  where  there  is  moisture  or  apposing  surfaces. 
Here  they  are  moist,  and  flat  because  of  the  friction. 
In  the  treatment  of  this  group  best  results  are  obtained 
by  using  small  doses  of  neoarsphenamin  or  whatever 
drug  is  decided  upon,  biweekly  with  no  periods  of  rest. 
Push  the  drug  one  or  two  years  if  possible.  If  the  pa- 
tient begins  to  complain  of  tingling,  itching,  or  jaundice 
the  arsenic  should  be  stopped  for  a time.  If  a patient 
is  old  and  suffering  from  the  tertiary  lesions  no  treat- 
ment is  necessary  as  it  will  probably  not  cure  him. 

Smallpox  and  syphilis  may  be  confused  but  the  chief 
points  to  remember  are  the  former  has  definite  symp- 
toms and  definite  stages  and  the  latter  shows  enlarged 
glands  and  positive  Wassermann  probably. 

Pityriasis  rosea  is  a skin  affection,  not  involving  the 
face  but  the  lesions  are  on  the  trunk  and  thighs  to  the 
popliteal  space.  The  primary  lesion  is  present  from  3 
days  to  3 weeks  before  the  generalized  eruption  of 
macules,  rose-colored  and  later  salmon  tint,  which  last 
6 or  8 weeks. 

Tinea  vesicolor  is  similar  to  the  macular  svphilide. 
These  lesions  may  last  from  a few  years  to  a life  time. 
They  coalesce  and  are  on  the  anterior  and  posterior 
trunk  and  face. 

Psoriasis  is  recognized  by  the  presence  of  reddish, 
dry,  rounded  patches  covered  with  silvery  scales.  The 
eruption  is  found  on  the  extensor  surface  of  the  elbow 
and  knees,  the  scalp  and  trunk. 

Dr.  Sidlick  used  lantern  slides  to  demonstrate  the 
various  points  of  differentiation  in  the  diagnosis  of  these 
conditions.  Marjorie  E.  Reed,  M.D.,  Reporter. 


McKEAN— 1930 

The  past  year  has  been  much  more  successful  than 
1929.  We  have  held  10  meetings  during  the  year 
with  an  average  attendance  of  18,  which  is  3 more 
than  our  attendance  of  last  year.  Perhaps  our  meet- 
ing places  have  had  something  to  do  with  the  improve- 
ment. Dr.  G.  E.  Benninghoff  suggested  at  the  De- 
cember, 1929,  meeting  that  we  should  not  meet  any 
longer  in  the  board  room  of  the  Library  which  is  the 
basement.  Dr.  A.  Grace  White  suggested  that  we  have 
food.  Someone  else  suggested  evening  meetings  in- 
stead of  4 p.  m.  as  was  our  custom.  So  we  have  held 
6 meetings  in  the  Emery  Hotel ; the  first  2 at  8 p.  m., 
with  refreshments  after  the  meeting;  the  rest,  dinner 
meetings.  There  were  3 dinner  meetings  at  the  Hotel 
Holley. 

At  5 of  the  meetings  our  own  members  gave  papers 
on  medical  subjects  and  at  6 there  were  guest  speakers. 

In  January,  1930,  we  numbered  .39  active  and  1 af- 
filiate member.  We  have  lost  one  member  through 
nonpayment  of  dues  and  one  member  through  death. 
We  have  added  5 new  members  which  makes  our 
membership  43. 

We  had  2 outstanding  meetings  this  past  year.  At 
the  September  meeting  we  were  guests  of  the  W arren 
State  Hospital  and  had  a mental  hygiene  program. 
This  meeting  was  reported  in  the  November  Penn- 
sylvania Medical  Journal.  On  June  18,  we  cele- 
brated the  fiftieth  anniversary  of  the  founding  of  the 
McKean  County  Medical  Society.  In  the  morning  of 
that  day,  Dr.  Frank  C.  Hammond,  professor  of  gyne- 
cology, Temple  University,  Philadelphia,  gave  a lecture 
on  “Genital  Bleeding.”  The  meeting  was  held  in  the 
demonstration  room  of  the  Hamsher  House  which  is 
the  nurses’  home  of  the  Bradford  Hospital.  At  1 p.  m., 
luncheon  was  served  by  the  hospital. 

After  lunch  we  “walked  the  ward.”  as  they  say  in 
England,  with  Dr.  Arthur  C.  Morgan,  of  Philadelphia. 
He  gave  an  instructive  dissertation  by  the  bedside  of 
a tuberculous  meningitis  patient.  Then  a heart  clinic 
was  conducted  by  Dr.  Morgan  at  the  Hamsher  House. 
At  6 p.  m.,  a testimonial  dinner  was  given  in  the  Hotel 
Emery  to  our  three  charter  members  whom  we  still 
had  with  us — Drs.  Henry  L.  McCoy  of  Smethport.  H. 
A.  Canfield,  and  G.  E.  Benninghoff  of  Bradford.  Dr. 
McCoy  was  unable  to  be  at  the  meeting  because  of  ill 
health  but  sent  a congratulatory  letter  which  told  a 
little  of  conditions  in  the  county  50  years  ago  when  the 
Medical  Society  was  founded.  Dr.  W.  J.  Fredericks 
was  toastmaster.  After  suggesting  the  achievements  of 
the  past  50  years,  he  asked  Dr.  Hammond  to  give  at 
greater  length  the  changes  and  discoveries  and  advance- 
ment in  things  medical  in  the  past  50  years. 

Dr.  Canfield,  one  of  the  charter  members,  was  pre- 
sented, and  told  how  the  local  doctors,  50  years  ago, 
raced  their  horses  at  the  county  fair. 

Dr.  Morgan  detailed  the  old  practices  of  medicine 
and  the  changed  ideas  of  today. 

Dr.  George  Benninghoff,  another  charter  member, 
referred  to  his  early  medical  life. 

Dr.  Earle  McLean  spoke  of  the  friendship  that  exists 
in  Bradford  among  the  members  of  the  profession. 

Dr.  Evan  O’Neill  Kane  told  an  amusing  story  about 
Dr.  Benninghoff’s  prowess  not  as  a surgeon  but  as  a 
fighting  man. 

The  three  charter  members  were  presented  by  the 
McKean  County  Medical  Society  with  self  sterilizing 
hypodermic  syringes  with  their  names  engraved  on  the 
cases. 
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One  of  these  charter  members,  Dr.  H.  L.  McCoy  of 
Smethport,  died  January  17. 

Persis  Straight  Robbins,  Secretary. 


MIFFLIN— FEBRUARY 

The  Mifflin  County  Medical  Society  met,  Feb.  5, 
Dr.  Getter,  president,  in  the  chair. 

During  the  summer  the  Society  will  meet  at  Danville 
as  guests  of  the  Danville  Hospital  to  observe  a neuro- 
logic clinic  sponsored  by  the  State  Society.  Also  dur- 
ing the  year,  a meeting  will  be  arranged  to  meet  repre- 
sentatives of  the  State  Societies  of  Dentistry  and 
Pharmacy. 

Dr.  S.  W.  Swigart  read  a paper  on  “Causes  and 
Prevention  of  Maternal  and  Infant  Mortality,”  after 
which  lunch  was  served.  Dr.  Swigart’s  paper  included 
the  following: 

Labor  is  essentially  a normal  function.  De  Lee  says 
it  should  be  but  is  not.  Imperfect  as  our  statistics  are, 
only  four-fifths  of  the  area  of  the  United  States  being 
registered,  and  the  returns  from  the  registered  dis- 
tricts being  incomplete,  we  know  that  annually  16,000 
women  die  in  childbirth.  We  can  form  no  conception 
of  the  late  or  postponed  mortality  from  injury  received 
during  labor,  and  from  disease  acquired  during  preg- 
nancy and  the  puerperium,  nor  can  anyone  tell  how 
many  women  die  from  childbirth,  but  are  buried  under 
another  diagnosis.  Probably  25,000  women  die  annually 
in  the  United  States  from  the  direct  and  indirect  ef- 
fects of  pregnancy  and  labor. 

The  immense  amount  of  invalidism  resulting  from 
childbirth  is  absolutely  unmeasurable,  but  we  know 
that  annually  hundreds  of  thousands  of  women  flock 
to  our  hospitals  for  the  repair  of  injuries  and  for 
relief  from  the  effects  of  disease  contracted  during 
labor.  Probably  50  per  cent  of  women  who  have  borne 
children  bear  the  marks  of  injury  and  will  sooner  or 
later  suffer  for  them. 

J.  O.  Polak,  in  1910,  said  that  parturition  is  rapidly 
becoming  a pathologic  phenomenon.  F.  S.  Newell  says 
that  we  must  realize  that  something  has  gone  wrong 
with  this  normal  physiologic  process,  or  that  the  present 
methods  are  not  efficacious.  Schwarz,  of  St.  Louis, 
says  “Tradition  and  ignorance  are  alike  combined  in 
spreading  the  fable  that  child  bearing  is  a physiologic 
process.”  Davis,  of  New  York,  believes  10  per  cent 
of  pregnancies  are  pathologic  and  all  potentially  so. 

Among  the  complications  of  pregnancy  which  are 
most  serious  and  dangerous  to  the  mother  and  child  are : 
Toxemia  of  pregnancy ; hyperemesis  gravidarum ; 
eclampsia;  and  hemorrhages  from:  placenta  previa, 

premature  detachment  of  the  placenta,  abortion,  and 
extra-uterine  pregnancy.  During  labor : breech  pres- 
entation, prolapse  of  cord,  rupture  of  uterus,  and  post- 
partum hemorrhage.  Of  the  puerperium:  Infection, 

thrombosis,  and  embolism. 

De  Lee  says  that  of  the  25,000  women  who  die  an- 
nually, 6000  die  from  infection;  5000  from  eclampsia; 
4000  from  hemorrhage. 

Obstetrics  has  been  heretofore  considered  merely  a 
branch  of  medicine  in  the  ordinary  sense,  but  we  are 
slowly  realizing  that  it  is  really  a major  specialty,  and 
if  this  subject  is  given  its  proper  dignity,  and  the  ob- 
stetrician gets  his  proper  fee,  which  will  put  him  on 
the  level  with  the  surgeon  or  any  other  specialist,  allow- 
ing him  to  devote  his  entire  time  to  obstetrics  with 
remuneration  for  his  work  in  proportion  to  the  im- 
portance and  seriousness  of  the  work,  then  we  can  hope 
for  a higher  standard,  better  results,  fewer  complica- 


tions, and  fewer  deaths  and  less  suffering  later  in  life 
as  the  result  of  child  bearing. 

James  G.  Koshland,  M.D.,  Reporter. 


MONTGOMERY— FEBRUARY 

The  meeting  was  held  at  the  Norristow-n  Club,  Feb. 
4,  with  an  attendance  of  45.  A donation  of  $25  W'as 
made  to  the  Red  Cross  for  relief  work. 

Dr.  John  A.  Kolmer,  of  the  Graduate  School  of  the 
University  of  Pennsylvania  spoke  on  “The  Nature  of 
Bacteriophage  and  its  Practical  Application  in  the 
Treatment  of  Disease.”  He  said  in  part: 

Bacteriophage  was  discovered  16  years  ago  by  Twort 
and  d’Herelle,  and  w'as  so  called  because  it  causes 
bacteria  to  be  eaten  up  or  dissolved.  A broth  culture 
cloudy  with  bacteria  will  clear  up  on  the  addition  of 
of  a small  amount  of  bacteriophage. 

There  are  several  theories  of  the  nature  of  bacteri- 
ophage. (1)  It  may  be  an  ultramicroscopic  organism. 
(2)  It  may  be  an  enzyme  which  digests  bacteria.  (3) 
It  may  be  the  same  as  Besredka’s  antivirus. 

The  lytic  power  of  bacteriophage  is  specific  for 
different  germs  and  even  for  different  strains.  Prob- 
ably everybody  has  bacteriophage  for  B.  coli  in  his 
own  body.  The  first  to  be  discovered  was  for  the 
staphylococcus  ; then  for  dysentery ; then  for  colon  and 
typhoid.  We  have  none  as  yet  for  gonococcus  or 
streptococcus.  It  is  lytic  only  for  living  bacteria.  It 
acts  from  0°  C.  to  40°  C.,  under  aerobic  and  anaerobic 
conditions.  It  is  destroyed  by  antiseptics  and  is  harm- 
less to  human  tissues.  May  be  used  subcutaneously, 
intramuscularly,  or  intravenously ; but  it  is  best  applied 
locally  packed  into  the  wound  with  gauze  saturated 
with  it.  When  injected  it  causes  a reaction  like  a 
nonspecific  protein  reaction.  It  soon  deteriorates  writh 
age.  Bacteriophage  for  staphylococcus  and  B.  coli  are 
on  the  market.  Dr.  Kolmer’s  experience  with  it  is 
very  encouraging,  having  used  it  two  years. 

It  is  recommended  for  carbuncles,  sinuses,  fistulae,  bed 
sores,  infected  perineal  repairs,  cystitis,  pyelitis,  sinu- 
sitis, conjunctivitis,  otitis  media,  etc.,  or  anywhere  it 
can  be  locally  applied. 

After  the  meeting  Dr.  W.  W.  Dill  demonstrated  the 
new'  Drinker  Respirator  which  has  been  donated  to 
the  Montgomery  Hospital,  Norristown,  by  the  Phila- 
delphia Electric  Company. 

Wallace  W.  Dili.,  M.D.,  Reporter. 

PHILADELPHIA 
January  14,  1931 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

“The  Etiological  Relation  Between  Pulp-involved 
Teeth  and  Their  Secondary  Effects.”  Dr.  U.  Garfield 
Rickert,  prof,  of  biological  chemistry,  University  of 
Michigan. — This  subject  constitutes  the  most  important 
single  point  of  contact  between  the  medical  and  dental 
professions,  for  both  have  the  problem  of  focal  in- 
fection. The  medical  and  dental  sciences  were  so  long 
divorced  that  in  dentistry,  the  mechanical  prowress  had 
far  exceeded  biologic  science — it  was  unprepared  for 
the  problem  of  focal  infection,  but  now  progress  is 
rapid.  An  organization  was  founded  recently  for  re- 
search in  dental  problems.  Our  problems  in  this  country 
differ  from  those  in  Europe,  for  people  here  are  more 
educated  to  the  value  of  dental  service  and  more 
roentgen-ray  work  is  customary.  Michigan  stands 
midway  between  the  views  of  the  conservative  East  and 
the  ultra-radical  West.  The  first  study,  made  on  cases 
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from  25  to  50  years  old,  was  made  to  show  the  relation 
of  oral  sepsis  to  supposed  secondary  effects.  Six  hun- 
dred persons  were  examined  before  50  were  found 
without  a pulpless  tooth.  Cultures  were  made  from  the 
root  after  extraction,  but  in  this  method  there  was 
always  doubt  of  contamination.  Then  the  window 
method  was  tried — -with  sterilization  of  the  periosteum, 
which  was  then  opened  and  culture  taken  from  the 
apex.  A third  method  of  culture  was  from  the  apical 
end  by  aspiration  through  the  pulp  canal.  Treatment 
of  teeth  with  infected  apices  was  carried  out.  The 
localization  (reproduction  of  identical  symptoms  in 
laboratory  animals  by  injection  of  material  from  tooth) 
found  by  Rosenow,  could  not  be  obtained.  Cultures 
for  autogenous  vaccines  were  made  from  apices  of 
teeth.  Cultures  taken  during  an  exacerbation,  how- 
ever, often  do  produce  apparent  localization.  In  eye 
cases  this  is  not  usually  as  definite  as  elsewhere.  Fre- 
quently there  are  isolated  organisms  that  are  normal 
inhabitants  of  the  digestive  tract,  borne  there  by  the 
circulation.  Traumatized  teeth  may  thus  become  the 
point  of  secondary  infection,  with  the  digestive  tract 
the  source.  Experimental  work  on  many  students  has 
indicated  the  possibility  of  sterilization  of  the  canal 
without  extraction  of  the  tooth.  The  author  was 

amazed  at  the  ease  with  which  results  were  obtained 
that  were  more  constructive  than  with  promiscuous 
extraction,  and  is  convinced  that  patients  get  better 
results  in  the  case  of  single-rooted  teeth  than  by  the 
extraction  method.  A new  problem  presents  itself  in 
the  removal  of  a tooth  plus  restoration,  without  re- 
moval of  the  pulp  there  may  be  a slow  degeneration 

of  the  pulp.  This  constitutes  a greater  menace  than 

the  pulpless  tooth,  especially  as  it  is  so  difficult  to 

locate  teeth  thus  affected.  Allergic  or  toxic  effects 
are  common  from  vital,  degenerating  teeth,  and  hence 
we  must  secure  greater  cooperation  between  the  dentist 
and  doctor.  Much  study  is  needed  on  these  subjects  also, 
but  certainly  we  have  already  found  that  all  pulpless 
teeth  need  not  be  extracted. 

Dr.  Hermann  Prinz,  of  the  U.  of  Pa.,  in  discussion, 
said  that  the  matter  had  been  fairly  presented.  From 
the  standpoint  of  the  clinician  the  idea  of  dental  focal 
infection  was  not  a new  issue,  for  as  early  as  1818 
Benjamin  Rush  related  that  he  had  observed  benefit 
in  certain  diseases  from  removal  of  teeth.  Sporadic 
publications  on  the  subject  occurred  until  in  1890  Gar- 
retson  called  attention  to  the  relation  between  teeth 
and  organic  disease.  In  1891,  Miller  wrote  upon  the 
mouth  as  a focus  of  infection  in  general  diseases.  In 
1898,  in  England,  William  Hunter  called  attention  to 
the  poor  methods  of  treating  infected  teeth,  and  in  1910 
a paper  was  read  at  McGill  University  charging  the 
dental  profession  with  the  production  of  septic  den- 
tistry— a statement  in  which  there  was  much  truth,  for 
stress  was  then  being  laid  upon  mechanics.  In  regard 
to  treatment  of  infections,  Dr.  Prinz  is  in  full  accord 
with  Dr.  Rickert  but  would  not  restrict  it  to  anterior 
teeth.  If  the  medical  man  thinks  a tooth  responsible  for 
manifestations  elsewhere  in  the  body  and  his  suspicion 
is  well-founded,  the  research  worker  should  establish 
the  relation  between  the  tooth  and  the  disease  and  the 
dentist  should  be  able  to  decide  between  therapeutics 
and  surgery.  The  subject  of  focal  infection' is  of  mu- 
tual interest  and  both  professions  are  needed. 

Dr.  Gordon  J.  Saxon  has  long  been  interested  in 
focal  infection.  In  the  last  two  decades  of  the  past  cen- 
tury most  of  the  fibroses  were  considered  due  to  alco- 
hol, lead,  syphilis,  cold,  dampness,  etc.,  especially  the 
arthritides.  In  1899,  Adami  found  microorganisms  in 
the  lesions  and  endeavored  to  establish  their  etiologic 


bearing,  but  as  late  as  1907  the  old  idea  prevailed 
These  sub-infectious  types  of  organisms  are  responsible 
for  more  morbidity  than  any  other  group  of  organisms, 
and  it  may  be  that  these  low-virulent  organisms  pre- 
dispose to  tuberculosis.  In  dealing  with  tooth  infec- 
tion, we  are  flirting  with  this  problem  of  sub-infection 
and  Dr.  Saxon  feels  that  the  culture  media — the  oxygen 
tension  necessary  for  growth,  and  the  peculiar  appe- 
tites of  the  organism  determine  the  site  of  infection. 
Most  apical  cultures  are  failures.  If  the  root  abscess 
were  fluid  a vaccine  would  be  more  easily  possible. 
We  must  hope  for  less  need  for  radical  measures  with 
the  improvement  of  root  canal  surgery.  He  considers 
the  dead  tooth  a glorified  sequestrum  projecting  into  an 
infected  cavity. 

Dr.  B.  P.  Widmann  spoke  from  the  standpoint  of  the 
roentgenologist  to  stress  the  technical  aspects  of  his 
work  and  its  difficulties.  The  teeth  may  not  be  the 
sole  prime  etiologic  factor  although  the  obvious  good 
health  of  persons  with  faulty  teeth  may  be  more  appar- 
ent than  actual.  It  is  the  purpose  of  the  roentgen-ray 
to  define  disease  about  the  teeth.  Constitutional  dis- 
turbances are  often  not  known  by  either  dentist  or 
roentgenologist.  A good  dental  film  is  one  which 
shows  in  detail  all  structures  about  the  tooth.  If  the 
vitality  of  the  pulp  is  in  question  electrical  or  thermal 
tests  must  be  made.  The  teeth  are  difficult  to  roentgen- 
ray  and  frequently  questionable  shadows  confuse  the 
inexperienced.  A pulpless  tooth  is  not  necessarily  a 
dead  one — the  canal  can  be  filled  and  sealed  success- 
fully, but  if  there  be  constitutional  disturbances,  even 
with  a negative  roentgen-ray,  such  teeth  should  be 
sacrificed.  While  a radiograph  is  a valuable  aid  it  is 
not  infallible,  and  14  films  must  be  taken  for  accurate 
report.  The  roentgen-ray  cannot  be  interpreted  in 
terms  of  bacteria.  Treatment  of  apical  abscesses  have 
resulted  in  some  cases  in  slow  bone  replacement.  Delay 
in  treatment  is  dangerous  if  there  is  bone  destruction 
and  systemic  involvement,  and  bone  repair  may  occur 
with  infection  still  present.  This  work  calls  for  ut- 
most detail  of  technic  and  care  in  study.  The  diseased 
tooth  should  be  removed,  as  should  also  the  pulpless 
tooth  whenever  there  is  a general  infectious  process. 

Dr.  Bissell  B.  Palmer,  Jr.,  of  the  N.  Y.  Polyclinic 
Medical  School  and  Hospital,  is  convinced  after  15 
years  of  observation  and  5 years  of  intensive  study  that 
the  subject  is  not  a simple  one.  There  is  usually  in- 
adequate clinical  data  in  cases  of  suspicious  dental 
foci,  therefore,  the  speaker  adopted  for  his  work  very 
complete  history  charts  and  made  careful  choice  of 
patients  to  determine  the  importance  of  the  dental 
factor.  Ideal  cases  are  difficult  to  find  and  the  work 
becomes  more  involved  as  the  study  progresses.  A 
severe  secondary  disease  may  respond  to  the  removal 
of  one  tooth,  while  a mild  one  may  not  respond  to  the 
removal  of  many  teeth.  Many  apparently  robust  pa- 
tients carry  many  bad  teeth,  nor  is  “resistance”  the 
complete  answer.  Teeth  may  be  secondary  to  processes 
elsewhere  in  the  body  hence  their  removal  takes  away 
only  the  secondary  focus.  If  the  theory  of  focal  in- 
fection in  systemic  disease  is  sound,  bacterial  toxins 
must  be  found  in  the  blood,  hence  unless  we  know 
whether  or  not  the  blood  is  toxin-free,  elimination  of 
foci  becomes  empiric.  Undiscovered  foci  present  dif- 
ficulties, for  innocent-appearing  teeth  may  cause  trouble. 
Bacterial  toxins  in  degenerating  pulp  are  very  infec- 
tious. Commercial  roentgen-ray  laboratories  cannot 
be  relied  upon  for  fine  diagnosis.  Is  the  infected  tooth 
prime,  supplementary,  preliminary,  or  continuant  as  a 
factor?  As  to  the  attitude  toward  pulpless  teeth,  Dr. 
Palmer  holds  that  all  pulpless  teeth  with  infected  apices 
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should  ho  removed ; with  systemic  disease  due  to  a 
focus  of  infection  they  should  be  removed;  in  the  pa- 
tient with  excellent  health  they  should  be  viewed  with 
suspicion  and  should  be  subjected  to  periodic  examina- 
tion wdth  roentgen-ray;  all  teeth  with  pyorrhea  should 
be  retained  only  if  there  is  successful  treatment  with 
cessation  of  pus  within  a reasonable  period  of  some 
days.  Prevention  must  be  stressed,  for  with  increased 
prevention  all  dental  problems  of  diagnosis  and  treat- 
ment are  lessened.  We  must  acquire  more  biologic  un- 
derstanding. Research  laboratories  and  clinics  are 
earnestly  working  on  dental  caries  and  pyorrhea  and 
education  of  the  public  in  hygiene  and  diet.  The  med- 
ical profession  has  a dental  responsibility  and  too  many 
physicians  neglect  an  early  dental  examination  of  the 
patient.  Dentists  should  cooperate  with  doctors  and 
retain  their  confidence  by  accurate  diagnosis.  The 
two  professions  are  interdependent  and  owe  an  obliga- 
tion to  the  public.  The  Philadelphia  County  Society 
is  to  be  congratulated  upon  its  accomplishment  of  co- 
operation between  the  tw'o. 

Dr.  Rickert,  in  closing,  said  that  he  hoped  eventually 
for  the  successful  treatment  of  molar  teeth  and  scores 
bad  roentgen-ray  work  by  dentists.  Infection  should 
be  removed  wherever  possible. 

January  28,  1931 

Pediatric  Night 

The  president,  Dr.  George  P.  Midler,  in  the  chair. 

“Successful  Methods  Used  to  Produce  Active  Im- 
munization against  Diphtheria  and  Scarlet  Fever.”  Dr. 
William  H.  Park,  director  of  Bureau  of  Laboratories, 
Dept,  of  Health,  prof,  of  bacteriology  and  hygiene, 
New  York  University  and  Bellevue  Medical  School. — 
There  is  little  new  to  be  said  on  this  subject  but  the 
speaker  outlined  what  is  being  done  in  New  York. 
For  30  years  bacteriologists  have  been  calling  attention 
to  the  fact  that  a pyogenic  streptococcus  is  always 
present  in  scarlet  fever  but  since  strains  of  streptococci 
were  not  differentiated,  doubt  was  felt  as  to  their 
etiologic  significance.  In  1907,  Gabritschewsky,  a 
Russian  declared  that  the  streptococcus  caused  scarlet 
fever  and  produced  symptoms  of  the  disease,  w'ith  the 
toxin.  He  centrifuged  the  toxic  broth,  made  dilutions 
of  it  and  urged  vaccination.  About  16  per  cent  of  the 
children  vaccinated  developed  a mild  scarlet  fever. 
Over  a hundred  thousand  Russian  and  Polish  children 
have  by  now  been  vaccinated.  The  Dicks  found  that 
a filtrate  of  a scarlet  culture  can  be  utilized  to  iden- 
tify immunity  by  a skin  test.  The  test,  however,  is 
quite  variable,  due  to  deterioration  of  the  vaccine.  In 
New  York,  for  immunization  work,  small  doses  (1000 
skin  test  doses)  were  used  in  the  beginning,  and  while 
the  Dicks  give  as  high  as  100,000  skin  test  doses  in 
5 injections,  40,000 — 45,000  have  been  found  sufficient 
in  New  York,  to  confer  immunity  in  80  per  cent  for 
from  \l/>  years.  Those  w’ho  have  had  scarlet  fever 
may  be  Dick  positive,  because  of  a different  strain  of 
streptococcus  in  the  first  infection.  In  institutions,  all 
children  should  be  immunized — those  without  a reaction 
to  the  ordinary  Dick  test  are  safe.  No  scarlet  fever 
has  occurred  in  a New'  York  institution  in  which  the 
children  have  been  immunized.  All  children  exposed 
should  be  immunized.  In  schools  or  communities  with 
scarlet  fever  the  Dick  test  should  be  performed,  though 
results  are  obtained  for  the  immediate  season,  rather 
than  for  the  future  as  in  the  case  of  diphtheria  im- 
munization. The  speaker  would  not  urge  the  use  of 
scarlet  fever  vaccine  for  the  immunity  does  not  last, 
nor  is  scarlet  fever  as  dangerous  as  diphtheria.  An 


annoying  serum  sickness  frequently  results  from  its 
use.  The  scarlet  fever  toxoid  is  not  used,  being  too 
irritating.  In  the  question  of  diphtheria  the  main  in- 
terest lies  in  the  choice  between  toxin-antitoxin  or 
toxoid.  In  view'ing  results  of  the  treatment  it  must  be 
remembered  that  a membranous  tonsillitis  and  laryngitis 
may  be  caused  by  a streptococcus.  In  1921,  in  New' 
York,  there  were  6000  cases  of  diphtheria  and  891 
deaths ; in  1926,  7000  cases  with  477  deaths ; in  1930, 
3600  cases  with  199  deaths.  Not  more  than  2 Schick 
tests  can  be  made  without  blistering  and  ulceration. 
In  toxoid,  the  toxin  is  modified  by  iodin  or  formalin; 
in  toxin-antitoxin,  by  antitoxin.  On  standing,  the 
toxin  becomes  modified  and  the  results  then  are  poorer. 
Careful  standardization  of  toxin  antitoxin  is  needed 
(the  vaccine  now  used  in  N.  Y.  being  toxin  1/30, 
antitoxin  29/30).  There  is  no  difference  in  the  dangers 
of  anaphylaxis  between  it  and  the  toxoid.  Accidents 
are  a result  of  an  overtoxicity  which  could  occur  in 
either  product.  Toxin-antitoxin  is  better  for  older 
children  and  adults  because  it  gives  less  reaction,  but 
toxoid  is  more  stable.  Late  work  with  toxoid  plus 
alum  has  indicated  a better  possibility,  and  it  has  been 
found  that  toxoid  in  lanolin,  applied  to  children,  in  4 
rubbings,  is  75  per  cent  successful. 

In  discussion,  Dr.  Samuel  S.  Woody  said  that  Phila- 
delphia has  kept  pace  with  New  York  in  diphtheria 
prevention,  and  whereas  in  1922  there  were  3069  cases, 
in  1930  there  were  635  cases.  The  toxin-antitoxin  is 
used  here,  principally.  Dr.  Woody  has  but  limited  ex- 
perience with  the  scarlet  fever  immunization.  Of  536 
employees  immunized  from  1927  to  1929,  12,  or  2.2 
per  cent,  contracted  the  disease ; in  the  3 years  pre- 
ceding that  time,  of  545  exposed,  25  or  4.6  per  cent 
contracted  the  disease.  Immunization  was  discontinued 
in  1930  and  of  147  exposed,  9,  or  6.2  per  cent  con- 
tracted the  disease.  It  would  seem,  therefore,  that 
immunization  is  worth  while.  There  have  been  in  Phila- 
delphia several  unfortunate  experiences  with  scarlet 
fever  injections,  after  the  patient  had  had  diphtheria 
antitoxin. 

Dr.  LeRoy  J.  Wenger,  of  the  Mulford  Laboratories, 
Sharpe  and  Dohme,  said  that  in  1924  wrork  was  begun 
on  the  production  of  a toxoid,  since  Ramon,  in  France, 
had  given  over  a million  of  the  toxoid  injections  with- 
out fatality.  After  years  of  work  to  produce  a toxoid 
applicable  to  the  adult,  eliminating  the  tendency  to 
reaction,  the  laboratory  staff  feel  that  they  have  been 
successful. 

“Parenteral  B.  C.  G.  Vaccination  in  New  York  City 
with  Special  Emphasis  on  the  Tuberculin  Reaction.”  Dr. 
W.  H.  Park  and  Dr.  Camille  Kereszturi,  instructor 
in  pediatrics,  N.  Y.  U.  and  Bellevue  Medical  School.— 
In  a few  preliminary  remarks,  Dr.  Park  expressed  his 
belief  that,  after  giving  B.  C.  G.  to  many  laboratory 
animals  and  to  350  children,  it  is  perfectly  safe.  Ques- 
tion of  dissociation  of  the  cultures  has  arisen,  but  a 
Calmette  grown  culture  does  not  change  and  the 
vaccine  made  therefrom  is  safe.  Dr.  Kereszturi,  after 
4 years  of  work,  feels  distinctly  encouraged  in  the  use 
of  B.  C.  G.,  either  orally  (w'ithin  the  first  4 days  of 
life),  or  parenterally,  which  method  is  applicable  to 
any  age  and  allows  of  more  accurate  dosage.  Eighty- 
seven  per  cent  give  a positive  tuberculin  test  by  the 
latter  method.  Parenteral  vaccination  has  been  used  for 
20  months,  in  78  cases — cases  selected  from  open  tuber- 
culosis families,  and  under  one  year  of  age.  They 
must  give  a negative  tuberculin  test  up  to  2 mg.  and 
must  be  negative  for  tuberculosis  clinically  and  by  the 
roentgen  ray.  The  child  is  separated  from  the  tuber- 
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cular  focus  until  the  reaction  is  over.  Reaction,  glands, 
spleen,  etc.,  are  observed.  The  work  must  needs  be 
faulty,  because,  due  to  lack  of  sufficient  cases,  different 
dosages  must  be  disregarded,  the  children  are  of  dif- 
ferent ages,  the  cases  are  not  subgrouped  into  primary 
and  secondary  vaccination,  and  exposure  to  tuberculosis 
also  makes  a difference.  (Slides  of  tables  and  pictures 
of  lesions  followed.)  In  all  the  work  done  so  far  none 
has  died  of  tuberculosis  and  there  have  been  no  bad 
effects.  Given  parenterally  and  orally,  B.  C.  G.  is  harm- 
less. Since  a higher  percentage  of  cold  abscesses  occurs 
with  the  subcutaneous  method,  the  intradermal  method 
is  preferable,  cosmetically,  but  more  lasting  results  and 
a greater  percentage  of  success  are  obtained  when  it 
is  given  subcutaneously. 

In  discussion,  Dr.  Eugene  Opie  said  that  the  speakers 
of  the  evening  have  made  the  B.  C.  G.  field  in  the 
United  States  almost  their  own.  With  the  effectiveness 
of  B.  C.  G.  so  clearly  established  its  use  should  be  an 
essential  part  in  our  measures  for  control.  The  general 
verdict  now,  however,  is  that  the  subject  is  still  under 
investigation.  The  speakers  are  supplementing  defects 
in  knowledge  on  this  subject.  The  difficulties  in  getting 
material  are  great.  In  August,  at  a tuberculosis  con- 
ference in  Oslo,  it  was  agreed  that  B.  C.  G.  produced 
under  conditions  laid  down  by  Calmette  is  harmless. 
Protection  seems  to  be  in  direct  relation  to  the  viru- 
lence of  the  organism  employed.  In  a series  of  cases 
in  Sweden  the  following  results  were  obtained:  The 

occurrence  of  tuberculosis  in  3000  vaccinated  babies 
was  one-eighth  of  that  in  6000  unvaccinated ; but 
tuberculosis  seems  to  be  not  the  only  disease  favorably 
affected.  Meningitis  occurred  1:5;  pneumonia,  1:3; 
bronchitis,  1:2;  congestive  diseases,  1:12.  Hence  it 
is  difficult  to  draw  conclusions. 


SCHUYLKILL— FEBRUARY 

The  regular  monthly  meeting  on  Feb.  10,  was  as 
felicitous  as  it  was  fruitful  from  a professional  stand- 
point. It  was  the  first  time  in  Schuylkill  County  that 
the  physicians  and  pharmacists  had  a compatible  and 
cooperative  meeting  in  the  interest  of  both  branches 
of  the  healing  art. 

The  attendance  was  gratifying,  with  a representative 
body  of  doctors  and  druggists  to  hear  the  fine  program 
arranged  for  the  occasion  by  the  secretary,  Dr.  A.  B. 
Fleming. 

The  attraction  was  the  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  Dr.  Wilmer  Krusen, 
and  also  past  director  of  Public  Health  in  Philadelphia. 
Dr.  Krusen  was  at  his  best  and  his  impressive  charac- 
teristic way  of  illustrating  a practical  point  is  worthy 
of  particular  mention. 

He  expressed  himself  as  being  in  favor  of  pharmacal 
organization  to  coordinate  and  cooperate  with  medical 
organizations  for  righteous  laws  and  legal  practice  and 
professional  protection.  So  convincing  was  his  attitude 
that  the  pharmacists  took  up  his  proposition  and  selected 
a committee  on  organization  for  active  service. 

The  next  attraction  was  Melvin  W.  Bamford,  of 
Reading,  who  is  an  expert  in  his  pharmaceutical  knowl- 
edge of  the  therapeutical  action  and  the  scientific  com- 
pounding of  the  physician’s  armamentarium.  He  won 
the  hearts  of  his  hearers  in  exploiting  some  of  the 
weaknesses  of  the  prescriber  and  the  compounder,  an^ 
urged  closer  union  between  both  sciences  and  declared 
that  pharmacy  is  the  handmaid  of  the  physician. 

In  March,  the  dentists  and  doctors  will  assemble  for 
mutual  professional  good,  and  some  fine  oratorical  talent 


has  been  secured.  “An  eye  for  an  eye  and  a tooth 
for  a tooth”  will  be  the  text. 

W.  J.  Scant, an,  M.D.,  Reporter. 


WARREN— FEBRUARY 

The  Society  met  on  the  afternoon  of  Feb.  16.  at  the 
Conewango  Club  with  26  members  in  attendance.  Dr. 
J.  Moore  Campbell,  of  the  State  Department  of  Health, 
gave  a comprehensive  summary  of  undulant  fever — 
a disease  which  is  supposed  to  be  caused  by  an  organism 
which  also  causes  Bang’s  disease  in  cattle. 

While  this  disease  has  been  recognized  for  a number 
of  years,  it  is  only  recently  that  any  special  effort  has 
been  made  to  study  it  in  human  beings.  In  the  last  few 
years  the  State  Department  of  Health  has  collected 
about  106  cases  in  which  the  symptoms  were  studied  and 
the  sources  of  infection  investigated.  The  disease,  in  some 
regards,  resembles  malarial  fever  and  in  others  typhoid. 
It  is  more  apt  to  affect  adults  than  children.  It  pro- 
duces a leukopenia,  and  there  is  a very  prolonged  con- 
valescence. In  the  cases  studied,  the  disability  continued 
for  many  weeks.  Nearly  all  the  reported  cases  were 
in  persons  accustomed  to  drinking  large  quantities  of 
raw  milk,  and  this  milk  came  from  cows  found  to  be 
affected  with  Bang’s  disease  or  abortive  fever.  In 
other  places  the  disease  has  attacked  persons  who  have 
come  in  close  contact  with  animals  suffering  from  this 
trouble.  While  the  disability  is  long,  the  death  rate 
is  low — about  two  per  cent.  Every  specimen  of  blood 
from  a suspected  typhoid  case  sent  into  the  Department 
of  Health  now  is  also  tested  for  Bang’s  disease. 

If  the  milk  from  infected  cattle  is  thoroughly  pas- 
teurized, it  can  be  used  without  harm.  It  is,  however, 
difficult  to  eliminate  the  disease  from  cattle  once  it 
enters  a herd,  and  the  sick  cattle  give  less  milk  than 
normal. 

It  is  estimated  that  the  disease  is  fairly  prevalent 
among  cattle  in  this  State.  In  some  localities  as  much 
as  20  per  cent  of  the  herds  have  been  found  to  be 
infected. 

Dr.  Campbell  stated  that  the  number  of  cases  in  the 
State  were  increasing  slightly,  and  seemed  to  be  more 
in  the  rural  districts  than  in  the  larger  cities.  Whether 
the  pasteurization  of  milk  in  the  large  cities  explains 
this  or  not,  he  was  not  prepared  to  say.  Children  be- 
fore puberty  seemed  to  have  immunity. 

The  disease  is  to  be  distinguished  from  typhoid  by 
the  blood  test  and  from  septic  infection  by  the  absence 
of  leukocytosis.  No  special  treatment  is  of  value. 

The  fever  seems  to  come  in  two  or  more  periods, 
between  which  there  is  a period  of  remission,  whence 
its  name. 

Of  the  106  cases  investigated  by  the  Department,  19 
were  found  to  be  in  persons  who  had  come  in  close 
contact  with  the  infected  cattle. 

The  leukopenia  appears  early  in  the  disease. 

Dr.  Schmehl,  in  opening  the  discussion,  urged  the 
physicians  to  be  on  the  look-out  for  undulant  fever  in 
all  doubtful  fever  cases,  which  had  symptoms  of  malaria, 
prolonged  grippe,  or  typhoid. 

The  motion  to  support  the  existing  State  Tuberculosis 
Clinic  in  charge  of  Dr.  Schmehl,  and  which  has  been 
established  for  more  than  25  years,  and  which  can  be 
enlarged  to  meet  the  needs  of  the  county,  rather  than  to 
favor  a new  clinic  under  the  auspices  of  the  Anti- 
Tuberculosis  Association,  was  approved. 

The  members  of  the  Society  felt  that  there  was  no 
urgent  need  for  the  establishment  of  archest  clinic  under 
the  auspices  of  the  Anti-Tuberculosis  Society  as  long 
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as  the  State  was  supplying  a nurse  for  tuberculosis 
work  and  maintaining  a clinic  here.  Indigent  cases 
could  be  under  observation,  and  if  the  advice  of  ex- 
perts should  be  needed  for  diagnosis  of  incipient  cases, 
the  help  of  such  experts  should  be  secured  for  the  State 
Clinic  rather  than  through  a private  organization;  thus, 
avoiding  duplication  in  welfare  work. 

The  hosts  for  the  dinner,  which  followed  the  meeting, 
were  Drs.  Condit,  Durham,  Flatt,  and  Frantz. 

New  officers  of  the  Society  officiated. 

M.  V.  Bali.,  M.D.,  Reporter. 


WESTMORELAND— JANUARY 

The  W estmoreland  County  Medical  Society  met  at 
the  American  Legion  Home,  Greensburg,  Jan.  2,  at 
8 p.  m.  After  the  installation  of  the  new  officers,  Drs. 
John  S.  Anderson,  president,  and  Charles  Ambrose, 
treasurer,  the  scientific  program  followed. 

The  retiring  president,  Dr.  R.  C.  Johnston,  read  a 
paper  on  “The  Prostate  Gland,”  an  abstract  of  which 
follows. 

The  relief  or  cure  of  the  prostatic  patient  requires 
the  most  painstaking  study  and  consideration.  Late  in- 
tervention is  in  relative  ratio  to  late  intervention  in 
acute  appendicitis,  cancer  of  the  cervix,  or  cholecystitis. 
The  general  procedure  is — first,  to  supply  methods  for 
relief  of  the  retention  by  establishing  drainage.  An 
indwelling  catheter  is  placed  and,  when  it  can  be 
borne,  will  permit  decompression  of  the  kidneys  and 
avoid  a first  stage  operation.  If  any  irritation  is  pro- 
duced, it  should  not  be  persisted  in  because  inflamma- 
tory changes  cannot  be  reduced.  Bladder  irrigations  or 
medication  should  be  withheld  unless  a vesical  bac- 
teriemia  is  present,  then  only  after  careful  consideration. 

Diuretics : Ordinary  tap  water  administered  freely  ' 
is  the  most  efficient.  Highly  toxic  patients  are  bene- 
fited by  intravenous  dextrose  and  sodium  chlorid  so- 
lution. 1000  to  2000  c.  c.  daily.  This  amount  does  not 
water-log  the  tissues,  but  stimulates  diuresis.  Rest  and 
exercise:  Even  a patient  irrational  should  be  mobile. 
The  psychic  phase  in  these  aged  patients  should  receive 
consideration.  Encouragement,  cheer,  and  optimism  is 
the  greatest  asset  the  attending  surgeon  can  bring  with 
his  rounds.  Visitation  by  friends  and  relatives  is  not 
usually  disturbing,  more  often  it  is  fruitful.  General 
laboratory  tests  and  their  relative  average  and  known 
values  determine  the  operative  risks  attendant  in  treat- 
ing these  cases.  To  proceed  on  a clinical  basis  without 
laboratory  cooperation  is  unjustifiable.  Kidney  function 
test  by  phenolsulphonphthalein  enjoys  the  greatest 
popularity.  Its  index  of  kidney  efficiency  is  accurate 
when  properly  carried  out. 

In  considering  two  cases,  why  did  the  younger  man 
die  and  the  elder  recover?  The  younger  was  a type 
that  on  the  malignancy  index  was  a late  case,  which 
a study  of  the  laboratory  records  will  prove.  The 
second  case  was  shorter  in  time  and  less  active  in 
progress. 

The  point  Dr.  Johnston  wished  to  bring  forth  in 
presenting  this  subject  is,  delay  in  reaching  proper  and 
adequate  treatment  is  in  direct  ratio  to  the  mortality 
from  surgical  intervention. 

The  new  president,  Dr.  John  S.  Anderson,  read  a 
paper  on  “Puerperal  Septicemia,”  in  which  he  stated 
as  follows : Puerperal  sepsis  causes  approximately  as 
many  maternal  deaths  as  all  other  obstetric  causes  put 
together.  Its  prevention  and  treatment  should  therefore 
occupy  the  foremost  place  in  the  mind  of  the  obstetri- 
cian. The  essence  of  proper  handling  in  the  normal 


case,  is  perfection  of  antepartum  care  followed  by  non- 
interference during  labor  and  delivery.  The  essence  of 
proper  handling  in  the  abnormal  case  is  the  perfection 
of  antepartum  care  followed  by  as  little  interference  as 
possible  combined  with  good  technic  during  labor  and 
delivery.  The  first  step  in  the  prevention  of  sepsis  is 
the  education  of  the  public  in  general.  The  pregnant 
woman  should  be  instructed  to  report  to  her  obstetri- 
cian early  in  pregnancy  and  to  continue  to  report  for 
periodic  examinations  regularly  throughout  the  preg- 
nane}-. If  this  is  done  focal  and  general  infections  may 
be  cleared  up  and  the  discovery  at  the  earliest  possible 
moment  of  any  abnormality  that  may  indicate  the  neces- 
sity of  possible  intervention  at  delivery  and  thus  the  ad- 
visability of  surgical  surroundings. 

The  second  step  in  the  prevention  of  sepsis  is  thor- 
ough antepartum  care.  During  the  last  six  weeks  of 
pregnancy,  the  spray,  shower,  or  sponge  baths  should 
be  substituted  for  tub  baths,  to  preclude  the  possibility 
of  dirty  water  entering  the  vagina.  This  is  especially 
true  if  the  introitus  is  lacerated  or  gaping.  Vaginal 
douches  should  be  interdicted.  The  third  step  in  the 
prevention  of  sepsis  has  to  do  with  the  technic  of  the 
physician.  Attention  to  this  technic  should  begin  six 
weeks  prior  to  labor.  During  this  period  eliminate  the 
vaginal  examination  and  get  all  necessary  information 
from  the  rectal  and  abdominal  examinations. 

This  arbitrary  period  of  six  weeks  will  allow  time 
for  normal  vaginal  bacteria  and  the  flow  of  secretions 
practically  to  sterilize  the  vagina  as  regards  virulent 
pathogenic  bacteria.  If  pathogenic  bacteria  remain  at 
the  end  of  this  period  their  virulence  will  likely  be 
attenuated  and  they  may  be  situated  only  at  the  lower 
end  of  the  vagina  because  of  the  outward  flow  of  the 
secretions.  The  routine  rectal  examination  should  be 
substituted  for  the  routine  vaginal  examination  in  labor. 
Be  sure  the  delivery  of  the  head  is  going  to  cause  se- 
rious bruising  and  laceration  of  the  perineum  before 
you  do  an  episiotomy.  Too  much  confidence  must  not 
be  placed  in  antiseptic  solutions.  Tears  in  the  perineum 
may  be  repaired  without  much  handling  of  the  parts 
with  the  aid  of  the  perineal  spreader.  Another  step  in 
the  prevention  of  sepsis  is  attention  to  the  nursing  prob- 
lems involved  in  obstetrics.  Practically  all  puerperal 
infections  may  be  regarded  as  contact  infections  and 
therefore  as  contagion.  Trauma,  in  relation  to  infection, 
is  of  great  importance  and  is  regarded  by  some  as 
being  paramount.  Trauma  should  be  classified  as  that 
associated  with  physiologic  or  natural  labor  and  that 
which  accompanies  pathologic  and  artificial  labor.  Trau- 
matic lesions  of  the  perineum,  vagina,  cervix,  or  en- 
dometrium are  the  portals  of  entrance  for  bacteria 
which  are  conveyed  by  the  blood  stream  and  lymphatics 
to  the  parametrium  or  perimetrium,  and  by  extension 
infect  the  tubes,  the  ovaries,  and  the  peritoneum. 

About  thirty-five  members  were  present. 

W.  J.  Walker,  M.D.,  Reporter. 


Disease  Detection  at  Ports  of  Entry  Found  Ef- 
fective.— It  is  interesting  to  note  from  a report  re- 
cently submitted  to  Congress  by  Surgeon  General 
Hugh  S.  Gumming  that  no  instance  of  the  importa- 
tion from  abroad  of  any  quarantinable  disease  into 
the  United  States  occurred  during  the  past  year. 
This  fortunate  experience  was  due  not  only  to  the 
system  of  control  at  domestic  ports,  but  also  to  the 
system  of  medical  inspection  maintained  at  foreign  ports 
from  which  diseases  are  likely  to  spread.  Quarantine 
officers  inspected  more  than  2,000,000  passengers  and 
seamen  and  17,619  ships  arriving  at  domestic  ports  of 
the  United  States  in  1930. 
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The  Woman’s  Auxiliary  of  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


“THE  NINTH  COUNCILOR  DISTRICT” 

MARGARET  OSBORN  LUDWIG* 

In  1752,  hundreds  of  miles  of  densely  wooded 
shore  stretched  itself  along  an  inland  ocean,  sepa- 
rating settlements  in  Louisiana  from  the  English, 
whose  activities  in  the  new  country  were  begin- 
ning to  annoy  the  French  king.  In  1753,  a dele- 
gation of  300  men  was  sent  out  under  the 
leadership  of  one  Monsieur  Babier  to  fortify 
points  along  the  course  of  the  Lake  of  the 
“Chat  Savuage,”  or  wild  cat  which  in  the  tongue 
of  the  Huron  Indian  was,  “Erie.”  The  exploring 
party  crossed  the  Niagara  River  and  journeyed 
along  the  lake  shore,  in  the  general  direction  of 
the  upper  waters  of  the  Mississippi  River,  down 
which  it  was  their  intention  to  travel  to  Louisi- 
ana. When  they  came  to  the  peninsula,  upon 
which  the  city  of  Erie  is  built,  they  stopped  long- 
enough  to  build  a fort,  which  they  named  “Fort 
Presqu’  Isle,”  meaning  in  English,  “Fort  Penin- 
sula.” 

When  the  delegation  arrived  at  Erie  they  sur- 
prised a band  of  about  twenty  Indians,  fishing 
in  the  lake,  who,  immediately  on  seeing  the 
Frenchmen,  gathered  up  their  catch  and  departed. 

The  fort  which  the  French  built  at  that  time 
was  used  as  a base  for  supplies,  from  which  ex- 
peditions were  sent  out  against  the  English,  and 
soon  a little  settlement  sprung  up  around  the  fort. 

After  the  close  of  the  French  and  Indian 
Wars  in  1763,  Fort  Presqu’  Isle  seems  to  have 
finished  its  destiny  and  when,  in  1795,  Deacon 
Hinds  Chamberland  stopped  there  in  a home- 
steading quest,  he  found  only  solitude,  a few  old 
French  brick  houses  falling  into  decay,  and  a 
peninsula  covered  with  cranberries.  He  jour- 
neyed on  to  Le  Bueff  and  disappointed  there  re- 
turned to  Presqu’  Isle  in  time  to  greet  the  family 
of  Colonel  Seth  Reed  who  had  just  arrived  and 
were  busily  preparing  their  noonday  meal.  He 
stayed  with  them  and  helped  them  build  their 
house.  By  the  next  year  there  were  several 
families  living  at  Presqu’  Isle. 

In  1796,  General  Anthony  Wayne  enroute 
from  Detroit  to  Erie,  fell  suddenly  sick,  and  on 
his  arrival  at  Presqu’  Isle  was  found  to  be  in  a 
serious  condition.  There  was  no  reputable  phy- 
sician in  the  little  fortress  town,  so  a message 
was  sent  post  haste,  to  Pittsburgh,  to  a Dr.  J. 

* Mrs,  David  TL  Ludwig,  historian  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of  Pennsylvania. 


S Wallace,  who  was  in  Pittsburgh  at  that  time. 
General  Wayne  died  before  the  physician  reached 
his  side,  and  was  buried  (by  his  own  request)  at 
the  foot  of  the  flag  pole.  Dr.  Wallace  received 
word  of  his  distinguished  patient’s  death  when  he 
reached  Franklin,  but  the  supposition  is  that  he 
journeyed  on  and  stayed  some  time  in  Erie,  for, 
in  1809,  when  Colonel  Isaac  Wayne,  a son  of 
"Mad  Anthony,”  had  his  father's  body  disin- 
terred and  moved  to  Chester  County,  Dr.  Wal- 
lace attended  the  opening  of  the  grave,  and  after- 
ward testified  as  to  the  excellently  preserved 
condition  of  the  remains. 

Erie  was  incorporated  as  a borough  in  1805 
and  at  this  time  200  families  resided  in  the  town. 

In  1812,  Admiral  Perry  with  300  soldiers  and 
negro  laborers  made  Erie  famous  by  choosing 
the  little  port  as  a naval  base.  Here  he  built  the 
fleet  with  which  he  defeated  the  British  in  the 
“Battle  of  Lake  Erie,”  in  1813.  With  him,  on  his 
flagship,  “The  Lawrence,”  were  several  surgeons, 
who  when  emergency  arose,  caught  up  arms,  and 
fought  with  the  soldiers.  What  became  of  these 
men  after  the  sending  of  that  famous  message, 
“We  have  met  the  enemy  and  they  are  ours,” 
made  Perry  a national  hero,  is  but  conjecture. 
In  all  probability  they  lived  their  allotted  lives  in 
the  work  of  their  chosen  profession,  and  died,  in 
their  beds,  when  their  earthly  tasks  were  finished. 

Fifteen  years  after  Perry’s  victory,  in  1828, 
the  Erie  County  Medical  Society  was  organized. 
Dr.  William  Johns  was  made  president  and  Dr. 
Chauncey  Rogers,  secretary.  At  this  time  a 
great  interest  was  being  taken  in  ethyl  ether  and 
nitrous  oxid  for  anesthesia,  and  the  brain  and 
spinal  cord  were  being  especially  studied,  and  it 
is  quite  possible  that  the  discussions  of  that  first 
Medical  Society  of  Erie  County  were  most  in- 
teresting. One  can  imagine  this  little  group  of 
men,  their  black  stocks  which  were  still  an  inno- 
vation, wrapped  tightly  about  their  home-laun- 
dered collars,  listening  quietly  to  a paper  on 
“Hickman's  Experiments  with  Nitrous  Oxid.” 
One  can  imagine  them  going  out  into  the  windy 
night,  better  men  for  that  meeting. 

As  to  the  wives  of  these  men — in  the  candle- 
lighted  homes  of  Erie  County,  the  doctors’  good 
wives  were  teaching  their  children  how  to  live. 
The  Bible,  Shakespeare,  and  Milton  were  their 
nightly  companions.  When  the  children  were  not 
in  school,  their  mothers  were  their  companions, 
and  councilors.  There  is  no  one  woman  to  whom 
we  can  point  and  say,  “Here  is  the  Pioneer 
Auxiliary  of  Erie  County,”  for  in  Erie  that 
honor  belongs  to  the  group  of  women  who  were 
the  wives  of  members  of  that  medical  societv 
of  1828. 
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The  auxiliary  to  the  Erie  County  Medical 
Society  was  organized  in  1928.  There  were  42 
charter  members.  Erie  entertained  the  State 
Convention  in  1029,  a most  gracious  hostess.  The 
auxiliary  has  monthly  meetings,  cooperates  with 
other  organizations,  and  contributes  to  the  Med- 
ical Benevolence  Fund. 


PANORAMIC  VIEW  OF  THE 
WOMAN'S  AUXILIARY  TO  THE 
A.  M.  A. 

The  Eastern  District 

MRS.  W.  WAYNE  BABCOCK 
According  to  the  constitution  of  the  National 
Auxiliary  the  first  vice-president  is  automatically 
chairman  of  organization,  the  three  other  vice 
presidents  being  organizers  for  their  section  of 
the  country.  Mrs.  Southgate  Leigh,  of  Virginia, 
therefore,  holds  this  chairmanship,  and  the  East- 
ern District  is  her  particular  responsibility.  At 
her  request  a series  of  four  articles  is  being  pre- 
pared by  her  committee  in  order  that  each  dis- 
trict may  he  cognizant  of  the  progress  of  its  own 
state’s  as  well  as  those  of  the  other  three  sec- 
tions. The  individual  state  journals  have  been 
generous  in  extreme  in  the  space  they  have  al- 
lowed their  auxiliaries,  and  this  additional  cour- 
tesy of  reporting  the  auxiliary  situation  in  other 
states  is  deeply  appreciated,  for  there  is  a grow- 
ing desire  to  know  “what  others  are  doing.” 

New  Hampshire  stands  alone  as  the  only  New 
England  state  100  per  cent  organized  and  coop- 
erating with  the  national  organization.  Last  year 
the  state  auxiliary  had  misgivings  as  to  its  neces- 
sity and  usefulness  but  an  urgent  request  from 
the  medical  society  that  the  women  remain  or- 
ganized, dispelled  all  doubts.  During  the  year 
following,  Mrs.  Hubbard,  wife  of  the  state  pres- 
ident, visited  every  county  which  encouraged  and 
stimulated  the  growth  of  unit  auxiliaries. 

The  New  Jersey  Auxiliary  made  pilgrimages 
to  state  institutions,  set  apart  one  meeting  when 
the  mothers  of  physicians  were  entertained,  and 
sponsored  various  health  meetings.  The  Essex 
County  Auxiliary,  assisted  by  the  physicians, 
succeeded  in  establishing  a course  of  health  talks, 
in  cooperation  with  the  Y.  W.  C.  A.  of  Newark, 
emphasizing  especially  prenatal  care  and  infor- 
mation which  would  aid  the  mothers  of  babies 
and  young  children.  Last  year  Mrs.  James  Hun- 
ter, Jr.,  New  Jersey’s  state  president,  visited 
every  county  as  did  Mrs.  Walter  Jackson  Free- 
man in  Pennsylvania,  during  her  presidency. 
One  cannot  help  drawing  the  conclusion  that 
personal  contacts  are  necessary  for  county  de- 
velopment and  success. 

Virginia  is  active  in  spots.  The  doctors  en- 


courage the  auxiliaries  as  they  believe  that 
through  them  education  with  regard  to  the  men- 
ace of  state  medicine  can  be  spread. 

Ohio  for  several  years  has  been  sending  rep- 
resentatives from  a few  organized  counties  to 
the  National  meetings  hut  as  yet  there  is  no  state 
organization.  As  our  friend  and  advisor,  Dr. 
Upham,  lives  in  Ohio,  it  is  felt  that  he  will  ad- 
vise the  National  Auxiliary  when  the  auspicious 
time  arrives  for  the  establishment  of  a state 
auxiliary. 

'l'he  District  of  Columbia  seems  so  completely 
diverted  with  Washington  affairs  that  the  aux- 
iliary which  so  capably  cared  for  the  A.  M.  A. 
meetings  some  years  back  seems  to  have  gone 
into  retirement. 

Delaware  in  a breathless,  better-late-than- 
never  manner,  has  completely  caught  up  and  is 
most  interested  and  active  and  has  entered  upon 
serious  work  by  assisting  the  men  of  the  pro- 
fession in  establishing  a medical  library  in  Wil- 
mington. They  will  cooperate  with  Philadelphia 
at  the  time  of  the  A.  M.  A.  meeting  and  the 
eastern  section  will  introduce  them  with  pride  to 
the  National  organization.  West  Virginia  is  up 
and  doing  and  you  may  expect  still  better  things 
from  that  state  this  year. 

Maine,  Massachusetts,  Rhode  Island,  Ver- 
mont, and  Maryland  have  reported  the  interest 
of  individuals  but  no  organized  effort.  Queries 
from  different  localities  in  New  York  as  to  why 
there  is  no  auxiliary  have  been  answered  with 
the  statement  that  several  years  ago  the  House 
of  Delegates  voted  unanimously  in  favor  of  the 
auxiliary  and  authorized  its  organization.  The 
same  year  Connecticut  voted  favorably  but  no 
definite  steps  have  been  taken. 

Pennsylvania  has  surely  discovered  the  rhythm 
in  which  its  auxiliary  work  is  best  done,  for 
concrete  accomplishments  have  been  turned  out 
regularly,  year  by  year.  Of  the  $3000  contrib- 
uted last  year  to  the  Medical  Benevolence  Fund, 
more  than  two-thirds  was  contributed  by  the 
auxiliary.  A definite  trend  toward  educational 
meetings  is  felt  all  over  the  State  and  socially  it 
is  hoped  that  the  carefully- formed  Philadelphia 
plans  for  the  next  meeting  will  bring  honor  and 
glory  to  the  Keystone  State.  Not  only  are  the 
adult  members  of  the  auxiliary  meeting  but  a 
group  of  the  most  charming  and  good-looking 
daughters  of  doctors  are  working  together  in 
order  that  they  may  know  each  other  and  work- 
in  unison  for  the  comfort  and  pleasure  of  the 
A.  M.  A.  guests  when  they  come  to  Philadelphia 
in  May.  Yerilv,  who  can  question  the  wisdom 
of  the  auxiliary,  when  it  brings  about  so  much 
willing  work  in  behalf  of  the  medical  men  of  the 
country? 
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LEGISLATIVE  REPORT  — WOMAN’S 
AUXILIARY  1931  SESSION 

At  the  time  of  the  writing  of  this  article,  the 
Legislature  is  holding  its  first  regular  session 
under  the  present  administration.  While  noth- 
ing definite  can  be  reported  at  this  time,  this 
year  promises  to  be  the  most  active  and  im- 
portant from  the  medical  standpoint,  that  has 
ever  been  held  on  Capitol  Hill. 

There  will  be  submitted  at  this  session  a new 
“Healing  Arts  Bill”  to  replace  the  present  Med- 
ical Act,  which  has  outlived  its  usefulness,  and 
when  completed  it  promises  to  be  the  most 
forward  step  in  medical  education  and  licensure 
in  the  United  States. 

Every  Auxiliary  should  be  in  readiness  to  act 
in  a body  or  as  individuals  at  the  requests  of  Dr. 
Paul  R.  Correll,  chairman  of  the  Legislative 
Committee,  and  Dr.  Ross  V.  Patterson,  presi- 
dent of  the  State  Society,  who  have  so  skillfully 
and  diligently  aided  in  this  splendid  piece  of 
legislation.  Many  promiscuous  pieces  of  legisla- 
tion will  probably  be  introduced  to  lower  the 
standard  of  the  practice  and  thus  be  inimical  to 
the  welfare  of  the  citizens  of  this  Common- 
wealth. These  we  will  have  to  be  on  the  alert 
for  and  it  is  the  purpose  of  your  committee  to 
inform  each  Auxiliary  of  developments  at  Llar- 
risburg. 

Edna  M.  (Mrs.  August  S.)  Ivech, 
Chairman  Legislative  Committee. 


COUNTY  AUXILIARY  REPORTS 

Blair. — The  annual  meeting  was  held  Tuesday,  Jan. 
27,  at  the  Penn  Alto  Hotel,  with  Mrs.  A.  S.  Kech, 
president,  in  the  chair.  The  annual  election  of  officers 
followed  luncheon.  Those  elected  for  1931  are:  Presi- 
dent, Mrs.  John  Galbraith ; vice  president,  Mrs.  Paul 
Epright ; secretary,  Airs.  Fred  Moffitt;  treasurer,  Mrs. 
H.  B.  Replogle.  After  the  business  session,  bridge  was 
played. 

Clinton. — The  annual  meeting  was  held  at  the  New 
Fallon  Hotel,  Friday,  Jan.  23.  The  following  of- 
ficers were  elected  for  1931:  President,  Mrs.  E.  J. 

Tibbins;  vice  president,  Mrs.  W.  E.  Welliver;  sec- 
retary and  treasurer,  Mrs.  W.  J.  Shoemaker.  Following 
the  meeting,  the  members  were  entertained'  by  the 
Clinton  Medical  Society  at  a dinner  at  the  New  Fallon 
Plotel,  Dr.  Ross  V.  Patterson,  president  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  dean  of 
Jefferson  Medical  College,  spoke  on  “Early  History  of 
Medicine  in  Pennsylvania.”  Mrs.  Edward  Lyon,  of 
Williamsport,  told  of  the  work  of  the  auxiliary.  Guests 
from  Williamsport  and  Jersey  Shore  were  present. 
Plans  were  made  for  a district  councilor  meeting  to 
be  held  in  Williamsport  early  in  June. 

A card  party  was  held  on  Tuesday  evening,  Feb. 
17,  in  the  Elk’s  home,  for  the  benefit  of  the  Woman’s 
Auxiliary  Room  at  the  Lock  Haven  Hospital. 

Under  the  chairmanship  of  Mrs.  D.  W.  Thomas,  the 
auxiliary  will  have  charge  of  the  May  Day  Health 
Program. 


Dauphin. — At  a luncheon  meeting  held  at  the  Civic 
Club,  the  following  officers  were  elected  for  1931  : Mrs. 
D.  E.  Hoff,  president;  Mrs.  E.  Kirby  Lawson,  vice 
president;  Mrs.  J.  F.  Reed,  secretary;  Mrs.  A.  Z. 
Ritzman,  corresponding  secretary ; Miss  Dorothy 
George,  treasurer ; Mrs.  J.  L.  Arnold,  director  for  one 
year;  Mrs.  Frederick  Van  Sickle,  director  for  two 
years ; Mrs.  George  H.  Widder,  director  for  three 
years.  Chairmen  of  various  committees  reported  on  their 
work  for  the  year.  Mrs.  D.  I.  Miller,  of  the  welfare 
committee,  told  of  the  work  being  done  with  tubercu- 
lous patients  at  the  preventorium  camp,  Highspire. 
This  preventorium  camp  was  the  special  welfare  project 
of  the  auxiliary  during  the  year. 

Airs.  Clarence  R.  Phillips,  of  the  program  com- 
mittee, stated  that  her  committee  had  followed  the  rec- 
ommendations of  the  State  organization  in  following 
educational,  social,  and  philanthropic  lines  in  the  pro- 
grams given.  Airs.  John  F.  McCullough,  State  presi- 
dent, spoke  of  the  work  being  done  throughout  the 
State  and  praised  the  work  of  the  local  auxiliary. 
Other  State  officers  present  were  Mrs.  Edward  Lyon, 
of  Williamsport,  State  district  councilor;  Mrs.  Clar- 
ence R.  Phillips,  State  president-elect;  and  Airs.  E. 
Kirby  Lawson,  State  publicity  chairman. 

Erie. — The  newly  elected  officers  of  the  woman’s 
auxiliary  are : President,  Airs.  Norbert  D.  Gannon ; vice 
presidents,  first,  Airs.  Frank  Bowser;  second,  Airs. 
Merle  Russell;  recording  secretary,  Mrs.  H.  E.  Mc- 
Laughlin; corresponding  secretary,  Mrs.  Usher  H. 
Meyers ; treasurer,  Airs.  Oscar  Renz. 

Lehigh. — In  the  absence  of  Mrs.  Charles  R.  Fox. 
Airs.  Thomas  Weaber,  first  vice  president,  presided  at 
the  January  meeting,  which  was  well  attended  and  en- 
thusiastic. The  report  of  Mrs.  Fox  concerning  the 
activities  for  1930  was  read  and  the  report  of  the  ways 
and  means  committee.  All  committee  chairmen  reported 
on  their  work  for  the  past  year.  The  following  mem- 
bers were  inducted  into  office  for  1931  : President. 

Mrs.  Warren  Peters;  vice  president,  Mrs.  Ralph 
Henry ; recording  secretary,  Mrs.  Elmer  Bausch ; 
corresponding  secretary,  Mrs.  Roland  Bachman;  fi- 
nancial secretary,  Mrs.  Carl  Newhard;  treasurer,  Mrs. 
Cora  Gangewere.  Chairmen  of  the  various  committees 
were  appointed  as  follows:  Ways  and  means,  Airs.  Paul 
Ramer;  publicity,  Mrs.  Fred  Haas;  floral,  Airs.  Paul 
Shoemaker;  birthday,  Airs.  Ella  Henry;  legislative. 
Mrs.  William  C.  Troxell;  Hygeia  subscriptions,  Mrs. 
J.  D.  Rutherford;  membership,  Mrs.  Alary  Harding; 
program,  Mrs.  Alartin  Kleckner;  and  hospitality,  Airs. 
Harold  Hersh. 

Lycoming. — On  Jan.  7,  the  auxiliary  held  a success- 
ful card  party  and  dance,  the  proceeds  of  which  were 
used  for  the  purpose  of  completing  the  payment  for  the 
furnishing  of  the  surgical  ward  in  the  Williamsport 
Hospital. 

The  regular  monthly  luncheon  meeting  was  held  on 
Jan.  9,  and  the  following  officers  were  elected:  Presi- 
dent, Airs.  George  R.  Drick ; vice  presidents,  first,  Airs. 
J.  L.  Mansuy ; second,  Mrs.  P.  H.  Decker ; third,  Airs. 
C.  E.  Heller;  recording  secretary,  Airs.  James  H. 
Burrows;  corresponding  secretary,  Mrs.  A.  M.  Cook; 
treasurer,  Airs.  W.  N.  Shuman;  directors,  Airs.  J.  F. 
Gordner,  Airs.  Ella  Cummings,  Mrs.  T.  P.  Harley,  and 
Airs.  J.  D.  Beach.  The  following  chairmen  of  com- 
mittees were  appointed  to  serve  during  the  coming 
year:  Hygeia  subscriptions,  Mrs.  John  A.  Campbell; 
affiliating.  Airs.  L.  E.  Wurster,  Airs.  J.  P.  Harley,  and 
Airs.  Agnes  Harnner  Preston;  legislation,  Airs.  Hugh 
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Davis ; membership,  Mrs.  Walter  S.  Brenholtz  and 
Mrs.  G.  D.  Castlebury;  publicity,  Mrs.  James  H.  Bur- 
rows. 

Yearly  reports  of  tbe  various  committees,  serving 
during  1930,  were  given.  Total  membership  now 
amounts  to  68.  It  was  decided  to  increase  the  contribu- 
tion to  the  Benevolence  Fund  from  $100  to  $150. 

Montgomery. — Tbe  yearly  meeting  was  held  on  Jan. 
7.  at  Bungalow  Inn.  During  luncheon,  Dr.  Samuel 
Nicholson,  of  Pottstown,  gave  an  interesting  account 
of  the  White  House  Conference.  The  following  officers 
were  elected  to  serve  for  the  next  two  years : Presi- 
dent, Mrs.  W.  \Y\  Dill;  vice  president,  Mrs.  John 
Simpson;  secretary,  Mrs.  H.  C.  Podall ; treasurer, 
Mrs.  Henry  1).  Reed,  of  Pottstown.  After  luncheon,  the 
members  played  cards. 

Northampton.- — Members  of  the  auxiliary  were  en- 
tertained, Wednesday,  Jan.  14,  at  the  home  of  the 
president  for  the  ensuing  year,  Mrs.  D.  K.  Santee. 
Plans  were  discussed.  Mrs.  Harry  Herbert,  of  Bethle- 
hem, and  Mrs.  Gilbert  Tillman,  of  Easton,  were  ap- 
pointed publicity  chairmen.  Mrs.  R.  H.  Bloss  was 
appointed  chairman  of  the  ways  and  means  committee 
for  Bethlehem,  and  Mrs.  Clifton  Daigle,  for  Easton. 
After  luncheon,  the  members  played  cards. 

Philadelphia. — At  the  regular  meeting,  on  Tuesday, 
Jan.  13,  at  the  County  Medical  Building,  there  was  an 
attendance  of  125  members.  Dr.  William  E.  Hughes 
gave  an  illustrated  talk  on  Russia.  A motion  was  ap- 
proved to  form  an  organization  of  the  young  women 
between  the  ages  of  16  and  30  years,  who  are  members 
of  the  families  of  the  Philadelphia  County  Medical 
Society,  to  be  named  “Juniors  of  the  Woman’s  Auxil- 
iary to  the  Philadelphia  County  Medical  Society.”  A 
social  hour  followed  the  business  meeting. 

To  show  its  friendly  interest  and  to  extend  a kindly 
hospitality  to  the  young  women  whose  husbands  are  at- 
tending the  graduate  school  of  medicine  of  the  Univer- 
sity of  Pennsylvania,  an  invitation  was  extended  to  them 
to  share  in  the  programs  of  the  year. 

Erratum 

In  the  November  issue  of  the  Pennsylvania  Med- 
ical Journal,  p.  146:  President’s  Discretionary  Fund, 
$500.  This  should  read  $300. 


Medical  News 

Deaths 

Mrs.  Blanche  T.  F.  Rich,  wife  of  Dr.  John  N. 
Rich,  of  Doylestown;  February  3. 

Samuel  N.  TravER,  M.D.,  of  Harrisburg;  Jefferson 
Medical  College,  1897;  aged  59;  February  2. 

George  W.  BrosE,  M.D.,  of  Danville;  Hahnemann 
Medical  College,  1891;  aged  68;  February  6. 

Morris  B.  Cooperman,  Jil,  son  of  Dr.  and  Mrs.  M. 
B.  Cooperman,  of  Philadelphia;  aged  2;  January  13. 

Charles  W.  Noss,  M.D.,  of  Altoona;  College  of 
Physicians  and  Surgeons,  Baltimore,  1907;  aged  50; 
October  26,  1930. 

John  Valentine  Fisher.  M.D.,  of  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1886; 
aged  78;  February  13. 

Edwin  Bowen  Rossiter,  M.D.,  of  Pottstown; 
Hahnemann  Medical  College,  1875;  aged  7(> ; Decem- 
ber 26,  1930,  of  heart  disease. 


Harrison  Allen  Kitchen,  M.D.,  of  Butler;  Jeffer- 
son Medical  College,  1890;  aged  64;  in  January,  from 
injuries  received  in  an  automobile  accident. 

David  Davis,  M.D.,  of  Philadelphia;  College  of 
Physicians  and  Surgeons,  Baltimore,  1886;  aged  66; 
December,  12,  1930,  of  heart  disease. 

Charles  Bradford  McAboy,  M.D.,  of  Pittsburgh; 
University  of  Pennsylvania  School  of  Medicine,  1901  ; 
aged  56;  February  5,  of  cerebral  hemorrhage. 

Clara  If.  Williams,  M.D.,  of  Wilkinsburg;  Hering 
Medical  College,  Chicago,  1905;  aged  66;  December 
21,  1930,  of  pneumonia  following  influenza. 

James  Winslow  Chase,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Buffalo  School  of  Medicine,  1885;  aged  70; 
December  18,  1930,  of  cerebral  hemorrhage. 

Mrs.  Croskey,  wife  of  Dr.  John  Welsh  Croskey,  of 
Philadelphia;  aged  72;  January  29,  from  injuries  re- 
ceived when  their  automobile  collided  with  a trolley  car. 

Theodore  C.  Harter,  M.D.,  of  Bloomsburg;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  1881 ; 
elected  to  State  Legislature  in  1922;  aged  79;  Janu- 
ary 25. 

William  Burke  Kirkpatrick,  M.D.,  of  Lemoyne; 
Jefferson  Medical  College,  1902;  aged  57;  February 
11.  He  is  survived  by  his  widow,  3 sisters,  and  2 
brothers. 

Mrs.  Susan  C.  Kotz,  wife  of  Dr.  A.  L.  Kotz, 
former  pathologist  at  Easton  Hospital  and  Sacred  Heart 
Hospital,  Allentown ; suddenly  from  heart  disease  at 
Federal  Point,  Fla.,  in  January. 

William  S.  Glenn,  M.D.,  of  State  College;  Eclectic 
Medical  College,  Cincinnati,  Ohio,  1883;  aged  73; 
January  18.  He  is  survived  by  his  widow,  Dr.  Nannie 

M.  Glenn,  four  sons,  and  two  daughters. 

William  Henry  Heiser,  M.D.,  of  Alverda;  Jeffer- 
son Medical  College,  1887;  National  Homeopathic 
Medical  College,  Washington,  D.C.,  1895;  aged  69; 
December  22,  1930,  of  cerebral  hemorrhage. 

Mrs.  Laura  Blake  Morgan,  wife  of  Dr.  A.  C. 
Morgan,  of  Philadelphia;  at  the  Temple  University 
Hospital,  February  3,  from  injuries  received  in  an 
automobile  accident  last  summer. 

Henry  Lane  F.  McCoy,  M.D.,  of  Smethport;  Uni- 
versity of  Buffalo  School  of  Medicine,  1868;  one  of 
the  three  surviving  charter  members  of  the  McKean 
County  Medical  Society;  aged  85;  January  17,  of 
heart  disease. 

Harvey  Shoemaker,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1886;  one 
of  the  physicians-in-chief  of  the  Lankenau  Hospital ; 
aged  67 ; February  2.  He  is  survived  by  his  widow 
and  brother,  Dr.  William  T.  Shoemaker. 

Thomas  Holmes  Walker,  M.D.,  of  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1895; 
served  in  the  medical  corps  during  the  World  War; 
aged  58 ; February  2.  Dr.  Walker  is  survived  by  his 
widow,  a daughter  and  two  brothers. 

Andrew  A.  O'Daniel,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1884 ; served  as  captain  sur- 
geon of  the  Base  Hospital  at  Camp  Humphreys,  Va., 
during  the  World  War,  and  later  was  surgeon  for  the 
stomach  department  of  the  Veterans’  Bureau.  Phila- 
delphia; aged  68;  January  25,  at  North  Wildwood, 

N.  J. 

John  Walter  Park,  M.D.,  of  Harrisburg;  Jefferson 
Medical  College,  1878;  surgeon  in  the  Harrisburg  Hos- 
pital, Children’s  Industrial  Home,  and  Home  for  the 
Friendless;  in  1889,  was  clinical  assistant  in  the  Royal 
London  Ophthalmic  Hospital ; member  of  the  Pan- 
American  Medical  Congress,  and  served  as  United 
States  Pension  Examiner;  associate  editor  of  the  Rc- 
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fractionist,  a journal  devoted  to  errors  of  the  refraction 
of  the  eye;  aged  75;  January  27.  Dr.  Park  is  sur- 
vived by  his  widow. 

Wii.uam  Duffield  Robinson,  Pli.G.,  M.D.,  Phila- 
delphia; Philadelphia  College  of  Pharmacy,  1876; 
University  of  Pennsylvania  School  of  Medicine,  1880; 
aged  74;  January  24,  of  pneumonia  at  the  Lankenau 
Hospital.  Dr.  Robinson  was  a former  president  of  the 
Philadelphia  County  Medical  Society,  the  American 
Climatological  Association,  the  Philadelphia  Clinical 
Association,  the  Sydenham  Medical  Coterie  of  Phila- 
delphia, and  the  Medical  Club  of  Philadelphia.  He  was 
also  a member  of  the  State  Medical  Society  and  a 
Fellow  of  the  A.  M.  A.  He  was  a trustee  of  the 
Philadelphia  College  of  Pharmacy  and  Science,  a di- 
rector of  the  Oncological  Hospital,  Philadelphia,  and 
treasurer  of  the  Better  Homes  Committee  of  Phila- 
delphia. He  served  for  a number  of  years  as  physician 
to  the  Eastern  Penitentiary.  He  was  chairman  of  the 
Medical  Board  of  the  Scsqui-Centcnnial  International 
Exposition,  and  was  one  of  the  founders  of  the  Volun- 
teer Medical  Corps  organized  at  the  time  of  the  World 
War. 

Dr.  Robinson  was  an  indefatigable  worker  in  civic 
affairs  and  organized  medicine,  and  ever  alert  to  the 
best  interest  of  these  activities.  He  is  survived  by  his 
widow  and  four  sisters. 

Births 

To  Dr.  and  Mrs.  Thomas  Ceraso,  of  Vandergrift, 
a daughter,  January  14. 

To  Dr.  and  Mrs.  Basii,  R.  Beltran,  of  Philadelphia, 
a daughter,  January  29. 

To  Dr.  and  Mrs.  Kare  Schoez,  of  Philadelphia,  a 
daughter,  Carol  Frieda  Scholz,  January  17.  Mrs. 
Scholz  was  formerly  Miss  Caroline  Krusen,  daughter 
of  Dr.  and  Mrs.  Wiliner  Krusen. 

Engagements 

Miss  Mary  Hopkinson,  of  Boston,  and  Dr.  John 
FI.  Gibbon,  Jr.,  son  of  Dr.  and  Mrs.  John  H.  Gibbon, 
of  Philadelphia. 

Miss  Anna  Rebecca  Gerhard,  daughter  of  Dr. 
Arthur  Howell  Gerhard,  of  Overbrook,  and  Mr.  Win- 
slow Ames,  of  New  London,  Conn. 

Miss  Jeanette  Denison  Tayi.or,  daughter  of  Dr. 
Mervyn  Ross  Taylor,  of  Wynnewood,  and  Mr.  Almon 
Lewis  Hutchinson,  of  Landsdowne. 

Miss  Gertrude  Woefson,  daughter  of  Dr.  and  Mrs. 
Louis  Wolf  son,  of  Philadelphia,  and  Mr.  Jack  Clyman, 
of  Toronto,  Canada;  and  her  sister,  Miss  Dorothy 
Wolfson,  and  Mr.  Benjamin  Bennett,  of  Landsdowne. 

Marriage 

Miss  Dora  E.  Kopp  to  Dr.  Henry  B.  Mussina,  both 
of  Williamsport,  February  2. 

Miscellaneous 

Dr.  Robert  J.  Nevin,  of  Canonsburg,  has  taken  over 
the  practice  of  the  late  Dr.  Harry  Stunkard  at  Avella. 

Dr.  and  Mrs.  V.  Hummel  Fageu,  of  Harrisburg, 
have  recently  sailed  for  Egypt  and  the  Holy  Land. 

Dr.  and  Mrs.  DeForest  Porter  Willard,  of  Bryn 
Mawr,  sailed  February  5 on  a two  months’  Mediter- 
ranean cruise. 

The  twenty-third  annual  session  of  the  Penn- 
sylvania Conference  on  Social  Welfare  was  held  at 
Reading,  February  25  to  28. 

Dr.  James  Clarke  Briggs,  who  gave  his  age  as  108 
years  and  claimed  to  be  the  oldest  physician  in  the 
United  States,  died  at  Selma,  N.  C.,  January  23. 


At  The  meeting  of  the  Medico-Legal  Society  of 
Philadelphia,  held  January  27,  Raymond  A.  White,  Jr., 
Esq.,  read  a paper  on  “The  Medical  Witness.” 

Drs.  Harold  K.  Hogg  and  John  H.  EsbEnsiiadE, 
of  Lancaster,  were  elected  president  and  vice  president, 
respectively,  of  the  Temple  Alumni  Club  of  Lancaster 
County. 

Dr.  Harold  A.  Miller,  professor  of  obstetrics  in  the 
University  of  Pittsburgh,  addressed  the  Mercer  County 
Medical  Society,  in  Sharon,  February  12,  on  “The 
Toxemias  of  Pregnancy.” 

Dr.  I.  H.  Alexander,  of  Pittsburgh,  chairman  of  the 
State  Society  Committee  to  Confer  with  Governmental 
and  Private  Health  Agencies,  addressed  the  Armstrong 
County  Medical  Society,  February  12. 

Drs.  Alexander  Randall  and  Karl  Kornblum 
spoke  on  intravenous  urography,  and  Dr.  Charles  FI. 
Frazier  on  “Technic  for  an  Operation  for  Blepharo- 
spasm,” before  the  Philadelphia  Academy  of  Surgery, 
February  2. 

Dr.  William  FI.  Mayer,  president-elect  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  addressed  the 
Woman’s  Auxiliary  of  Beaver  County  Medical  Society, 
F'ebruary  10,  on  “The  Mental  Hygiene  Program  of  the 
State  Society.” 

Dr.  Leonard  Davis  Frescoln,  assistant  instructor  of 
orthopedic  surgery  and  instructor  in  anatomy  and  cor- 
rective exercises,  University  of  Pennsylvania,  was  re- 
cently appointed  colonel  in  the  medical  service  of  the 
Officers  Reserve  Corps,  U.  S.  A. 

Dr.  Alfred  Stengel,  professor  of  medicine,  Univer- 
sity of  Pennsylvania  School  of  Medicine,  was  recently 
appointed  a member  of  the  National  Advisory  Health 
Council,  created  by  act  of  Congress  in  April,  1930,  as 
an  advisory  body  to  the  National  Institute  of  Health. 

The  TwenTy-FiFTh  Mary  Scott  Newbold  Lecture  of 
the  College  of  Physicians  of  Philadelphia  was  delivered 
February  4,  by  W.  J.  Merle  Scott,  associate  professor 
of  surgery,  University  of  Rochester,  N.  Y.  Subject: 
“Sympathetic  Activity  in  Certain  Diseases,  Especially 
those  of  the  Peripheral  Circulation,”  demonstrated  with 
motion  pictures. 

The  American  Association  for  the  Study  of  Goiter 
offers  an  award  of  $300  for  the  best  essay,  based  upon 
original  research  work  on  any  phase  of  goiter,  pre- 
sented at  their  annual  meeting  in  Kansas  City,  Mo., April 
7 to  9.  Competing  manuscripts  should  be  in  the  hands 
of  the  corresponding  secretary,  J.  R.  Young,  M.D., 
Terre  Haute,  not  later  than  April  1,  1931. 

The  fourth  William  Potter  Memorial  Lecture 
was  given  by  Dr.  George  W.  Crile,  Cleveland,  O.,  on 
“Research  into  the  Formation  of  Autosynthetic  Cells 
with  Special  Reference  to  the  Production  and  Growth 
of  Cancer  Cells  and  to  the  Cause  of  Fatty  Degenera- 
tion” (lantern  slide  and  chalk  demonstration),  at  the 
Assembly  Hall,  Jefferson  Medical  College,  Philadelphia, 
Thursday,  February  5. 

Dr.  William  C.  Ryan,  of  Philadelphia,  who  for 
twenty-three  years  served  as  assistant  chief  surgeon 
in  the  Bureau  of  Police,  was  honored  with  many  floral 
tributes  recently,  which  he  later  sent  to  patients  in  the 
city  hospitals.  It  is  said  that  Dr.  Ryan  has  attended 
5000  fires,  more  than  any  other  Philadelphia  physician, 
and  was  commended  in  1916  for  the  single-handed  cap- 
ture of  a burglar. 

The  American  Board  of  Commissioners  for  For- 
eign Missions,  Boston,  has  announced  the  following 
medical  positions,  among  others,  open  in  overseas  serv- 
ice : Men  physicians  and  surgeons,  one  each  at  Mach- 
emeji,  Portuguese  East  Africa;  Bailumdo,  West  Cen- 
tral Africa;  Shaowu,  China;  and  Ahmednagar,  India. 
There  is  an  opening  at  Ahmednagar,  India,  for  a woman 
physician  and  surgeon.  Nurses  are  also  needed. 
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Bills  have  BEEN  introduced  into  the  New  York  State 
Legislature  making  it  a misdemeanor  for  any  person 
causing  one  baby  in  a hospital  to  be  exchanged  tor 
another,  each  newly  born  baby  to  be  finger  printed  and 
tagged  and  kept  in  separate  receptacle;  another  pro- 
hibiting a drug-store  or  pharmacy  from  selling  food  to 
be  consumed  on  the  premises.  Evidently  the  hotel 
restaurant  and  cafe  people  are  back  of  the  latter  bill. 
A similar  bill  was  defeated  in  California. 

Dr.  James  G.  Ivoshi.axi),  chief  of  ophthalmology  and 
otolaryngology,  Lewistown  Hospital,  was  granted  a 
certificate  by  the  American  Board  of  Otolaryngology 
after  an  examination  held  in  Chicago.  This  certificate 
is  recognized  as  evidence  of  professional  fitness  by  the 
5 National  Otolaryngolic  Associations  and  by  the 
American  College  of  Surgeons,  and  is  required  by  some 
of  the  leading  American  hospitals  for  staff  positions 
in  their  ear,  nose,  and  throat  departments. 

While  neither  Mead’s  Viosterol  in  Oil  250  D nor 
Mead's  10  D Cod  Liver  Oil  with  Viosterol  constitutes 
a substitute  for  sunshine,  they  do  offer  an  effective, 
controllable  supplement  especially  important  because  the 
only  natural  foodstuff  that  contains  appreciable  quan- 
tities of  vitamin  D is  egg  yolk.  Unlike  winter  sun- 
shine, the  vitamin  D value  of  Mead’s  antirachitic  prod- 
ucts does  not  vary  from  day  to  day  or  from  hour  to 
hour. 

At  the  meeting  of  the  Section  on  Medical  History 
of  the  College  of  Physicians,  Philadelphia,  held  Mon- 
day, February  9,  the  following  papers  were  read:  Dr. 
Thomas  R.  Currie  (by  invitation),  “The  Discoverer  of 
the  Trypanosoma”;  Dr.  W.  R.  Morse  (by  invitation), 
West  China  Union  University,  “The  Principles  Under- 
lying Chinese  Medical  Practice”;  Dr.  Joseph  Leidv, 
“American  Science  in  the  Fourth  Decade  of  the  Nine- 
teenth Century  with  Particular  Reference  to  the  Be- 
ginnings of  Modern  Biology.” 

The  managing  director  of  the  American  National 
Society  for  the  Prevention  of  Blindness,  Lewis  H. 
Carris,  has  received  word  of  the  formation  of  a French 
National  Committee  for  the  Prevention  of  Blindness. 
As  in  the  United  States,  the  scientific  program  in 
France  will  be  directed  along  three  main  lines:  (1) 

Prevention  of  blindness  from  infectious  diseases;  (2) 
prevention  of  industrial  eye  accidents;  and  (3)  con- 
serving the  remaining  eyesight  of  visually  handicapped 
school  children. 

The  Gorgas  Memorial  Institute  has  not  only  main- 
tained its  program  of  health  education,  but  has  witnessed 
a growth  in  certain  of  its  aspects.  This  work  has 
exerted  a very  definite  appeal  to  an  increasing  number 
of  people  throughout  the  United  States.  Some  of  its 
accomplishments  are:  A most  successful  second  annual 
Gorgas  Essay  Contest : a continued  demand  for  mos- 
quito control  advice;  increased  interest  in  health  serv- 
ice to  newspapers  and  classrooms;  and  last,  and  per- 
haps the  most  important,  an  inspirational  year  of 
achievement  in  scientific  research  in  the  Gorgas  Mem- 
orial Laboratory  in  Panama. 

The  Federazioxe  NazioxalE  Italian  a Fascista 
per  la  Lotta  contro  la  Tuberculosi  has  placed  at  the 
disposal  of  the  International  Union  Against  Tubercu- 
losis two  annual  scholarships  of  a value  of  $300  each, 
plus  board  and  lodging  for  an  eight  month’s  postgradu- 
ate course  at  the  Benito  Mussolini  Institute  in  Rome. 
Any  person  who  is  interested  in  one  of  these  scholar- 
ships is  invited  to  correspond  with  the  National  Tuber- 
culosis Association,  370  Seventh  Ave.,  New  York  City. 
The  scholarships  for  1931  have  probably  already  been 
awarded,  but  applications  can  be  considered  at  any  time 
for  1932. 

The  United  States  Civil  Service  Commission, 
Washington,  D.  C.,  states  that  it  is  in  need  of  eligibles 
to  fill  the  following  medical  officer  positions : Acting 
assistant  surgeon,  U.S.P.H.S.,  Galveston,  Texas,  $3800 
a year ; acting  assistant  surgeon  qualified  in  trachoma 


work,  U.S.P.H.S.,  Ellis  Island,  N.  Y.,  $3000  a year; 
acting  assistant  surgeon  for  work  in  pathology,  U.  S. 
P.H.S.,  Ellis  Island,  N.  Y.,  $3600  annually;  medical 
officer  qualified  in  neuropsychiatry,  Veterans’  Bureau, 
San  Francisco,  Calif.,  $3800  annually.  For  full  in- 
formation, write  to  the  Commission. 

At  the  January  meeting  of  the  Lycoming  County 
Medical  Society  the  following  amendment  to  the  con- 
stitution and  by-laws  was  adopted : 

The  Committee  on  Industrial  Medicine  and  Surgery 
shall  consist  of  three  members  and  its  duties  shall  be 
to  hear  all  disputes  between  physicians  and  insurance 
carriers — arising  in  industrial  compensation  cases,  and 
to  report  its  findings  and  recommendations  to  the  Board 
of  Directors  of  this  society  for  action;  to  confer  and 
cooperate  with  local  industries  in  the  matter  of  in- 
dustrial medicine  and  surgery,  and  evolve  a mutual 
workable  plan  for  this  type  of  service — subject  to  the 
approval  of  this  society. 

The  following  bequests  have  recently  been  made: 
The  will  of  the  late  Rachel  Townsend  leaves  about 
$5000  each  to  the  Homeopathic  Hospital  and  Chester 
County  Hospital,  West  Chester;  $4000  to  the  Homeo- 
pathic Hospital,  West  Chester,  according  to  the  will 
of  Rachel  S.  Evans;  $100,000  for  founding  a hospital 
in  Tyrone,  will  of  Mrs.  Adda  M.  Gray;  $500  to  the 
Oncologic  Hospital,  Philadelphia,  will  of  Minnie  K. 
Godshall  of  Jenkintown;  $6700  to  the  endowment  fund 
of  the  Masonic  Hospital  in  Elizabethtown,  will  of 
George  C.  Ott,  formerly  of  Philadelphia;  and  $20,000 
to  charitable  institutions  of  Philadelphia,  will  of  Miss 
Clara  E.  Riley,  late  of  Philadelphia. 

The  recently  published  Year  Book  of  the  National 
Probation  Association  states : “Psychiatry  greatly 

facilitates  the  work  of  the  judge.  The  establishment 
of  court  clinics  or  psychiatric  services  in  connection 
with  courts  is  receiving  special  attention  not  only  from 
psychiatrists  but  from  such  groups  as  the  American  Bar 
Association.  The  American  Bar  Association  recom- 
mends that  there  be  available  to  every  criminal  and 
juvenile  court  a psychiatric  service  to  assist  the  court 
in  the  disposition  of  offenders,  and  that  no  criminal 
shall  be  sentenced  for  felony  in  any  case  in  which  the 
judge  has  discretion  as  to  sentence  until  there  has  been 
filed  a psychiatric  report  as  a part  of  the  record.” 

The  second  award  of  the  Walter  Burns  Saunders 
Memorial  Medal  for  an  outstanding  service  to  nursing 
will  be  made  this  year.  This  medal  is  given  by  W.  L. 
Saunders,  II,  of  Philadelphia,  in  memory  of  his  father. 
The  recipient  of  the  award  is  to  be  a nurse  who  has 
made  to  the  profession  or  to  the  public  some  outstanding 
contribution,  either  in  personal  service  or  in  the  dis- 
covery of  some  nursing  technic  that  may  be  to  the 
advantage  of  the  patient  and  to  the  profession.  The 
only  kind  of  service  excluded  is  that  of  writing.  Rec- 
ommendations for  this  award  should  be  submitted  to 
Headquarters  of  the  American  Nurses’  Association,  450 
Seventh  Avenue,  New  York  City,  before  April  6,  1931. 

According  to  an  Associate  Press  dispatch  in  The 
Philadelphia  Inquirer,  January  26,  a 15-year-old  girl 
of  Joliet.  111.,  was  recovering  from  an  attack  of  infan- 
tile paralysis  with  the  blood  of  a parrot  injected  in  her 
body  through  a misunderstanding.  She  was  in  a serious 
condition,  and  the  family  physician  called  the  Durand 
Hospital  in  Chicago  and  asked  that  a serum  be  sent. 
He  returned  to  the  Joliet  hospital  saying  he  had  been 
informed  that  serum  was  no  longer  used  in  such  cases 
and  the  latest  thing  was  the  injection  of  “parrot’s 
blood.”  With  both  the  girl  and  the  parrot  recovering, 
Dr.  George  Weaver,  chief  of  staff  of  the  Durand  Hos- 
pital heard  about  it.  “The  doctor  just  misunderstood 
me,”  said  Dr.  Weaver.  “I  said  parent’s,  not  parrot’s 
blood.” 

A Cooperative  Clinic  Tour  of  Europe,  1931,  has 
been  organized  under  the  auspices  of  the  Pennsylvania 
( Continued  on  page  xvi.) 
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Mkdical  Journal  and  the  state  medical  journals  of 
Iowa,  Kansas,  Michigan,  Minnesota,  Georgia,  West  Vir- 
ginia, Wisconsin,  etc.  This  Clinic  Tour  will  be  con- 
ducted under  the  personal  leadership  of  Frederick  C. 
Warnshuis,  M.D.,  speaker  of  the  Mouse  of  Delegates 
of  the  American  Medical  Association  and  secretary  of 
the  Michigan  State  Medical  Society.  The  itinerary  in- 
cludes visits  to  the  principal  clinics  and  hospitals  of 
Europe.  Additional  information  concerning  this  Coop- 
erative Clinic  Tour  appears  on  pages  xxii,  xxiii.  Illus- 
trated literature  giving  the  details  of  the  Clinic  Tour 
may  be  obtained  from  the  office  of  the  Pennsylvania 
Medical  Journal,  230  State  Street,  Harrisburg,  Pa. 

The  nineteenth  annual  meeting  of  the  Public 
Charities  Association  of  Pennsylvania  was  held  at  the 
Penn-Harris  Hotel,  Harrisburg,  Pennsylvania,  Febru- 
ary 3.  The  members  of  the  Legislature  together  with 
the  Governor  and  his  official  family  were  the  guests  of 
the  Association.  Hon.  George  T.  Weingartner,  New 
Castle,  director,  Public  Charities  Association,  presided. 
Dr.  Charles  H.  Frazier,  Philadelphia,  president,  Public 
Charities  Association,  presented  the  needs  of  the  State 
Welfare  Building  Program  for  the  coming  biennium. 
Dr.  Alexander  H.  Colwell,  Pittsburgh,  president,  Alle- 
gheny County  Medical  Society,  set  forth  the  reasons 
"Why  Pennsylvania  Should  Have  a State  Psychiatric 
Hospital,”  and  Mrs.  Worthington  Scranton,  Scranton, 
director,  Public  Charities  Association,  outlined  the  work 
of  the  Mother’s  Assistance  Fund,  and  the  very  urgent 
necessity  for  a large  increase  in  the  biennial  appropria- 
tion. 

The  EiETEEnTh  annual  clinical  session  of  the  Amer- 
ican College  of  Physicians  will  convene  in  Baltimore, 
Md.,  March  23-27,  and  in  Washington,  D.  C.,  March 
28,  1931. 

As  an  added  feature  of  the  Clinical  Session  this  year, 
an  additional  day  (Mar.  28)  will  be  spent  in  Washing- 
ton, where  a special  program  of  clinics  and  inspection 
tours  has  been  arranged  under  the  auspices  of  the 
Medical  Departments  of  the  U.  S.  Army,  U.  S.  Navy, 
U.  S.  I*.  H.  S.,  and  Georgetown  University. 

Hotel  headquarters  will  be  at  the  Lord  Baltimore 
Hotel,  while  general  headquarters,  at  which  the  regis- 
tration of  members,  commercial  exhibits,  and  all  gen- 
eral sessions  will  be  held,  will  be  The  Alcazar,  Cathe- 
dral and  Madison  Sts.,  Baltimore.  Transportation  on 
the  Certificate  Plan  of  reduced  fares  will  be  available 
to  all  physicians  and  dependent  members  of  their  fam- 
ily from  all  parts  of  the  U.  S.  and  Canada. 

For  further  information  or  programs,  write  E.  R. 
Loveland,  133  S.  36th  St..  Philadelphia,  Pa.,  the  execu- 
tive secretary  of  the  College. 

Unanimous  praise  for  the  work  of  the  Woman’s 
Medical  College  of  Pennsylvania  and  enthusiastic  prom- 
ises of  cooperation  in  the  future  were  expressed  by 
presidents  and  deans  of  colleges  throughout  Phila- 
delphia and  the  Philadelphia  area  at  a conference  held 
January  24  in  the  new  college  building  at  Plenry  Avenue 
and  Abbottsford  Road,  Falls  of  Schuylkill.  Officers 
and  members  of  twenty-eight  college  alumtise  organi- 
zations, in  addition  to  the  presidents  and  deans,  attended 
the  conference,  called  for  the  purpose  of  establishing 
closer  relations  between  young  women  students  of  other 
institutions  and  the  hostess  college. 

In  explaining  the  object  of  the  conference,  Miss 
Martha  G.  Thomas,  of  the  Executive  Committee  of  the 
Board  of  Corporators,  stressed  the  fact  that  the  demand 
for  women  physicians  is  increasing  and  that  the  Wom- 
an's Medical  College  is  the  only  institution  for  the 
exclusive  use  of  young  women  in  the  Western  Hemi- 
sphere. The  Woman’s  Medical  College  has  an  enroll- 
ment at  the  present  time  of  120  students.  Its  goal  is 
200  students,  or  50  in  each  class. 

( Concluded  on  page  xviii.) 
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MEDICAL  NEWS 

(Concluded  from  page  xvi.) 

Through  the  beneficence  of  a group  of  public 
spirited  gentlemen  there  has  been  established  in  New 
York  City  an  institution  which  is  unique  in  that  it  is 
to  be  particularly  devoted  to  the  diagnosis  and  treatment 
of  intestinal  diseases.  At  present  there  exists  no  such 
institution  in  the  entire  United  States.  The  building 
has  just  been  completed  and  was  officially  opened  with 
the  new  year.  It  is  a fine  modern  building  and  is  to  be 
known  as  the  Montague  Hospital  for  Intestinal  Ail- 
ments (see  Ad.  on  p.  xi).  The  equipment  is  thoroughly 
modern  in  every  respect;  some  of  its  outstanding  fea- 
tures are:  A powerful  and  yet  entirely  silent  x-ray 
machine  which  is  to  be  used  in  the  diagnosis  of  various 
intestinal  ailments;  a supply  of  the  element  radium  for 
use  in  the  treatment  of  cancer  cases ; and  also  a sepa- 
rate department  for  the  medical  treatment  of  many 
intestinal  ailments  which  it  may  be  found  desirous  of 
treating  by  nonsurgical  means.  There  will  be  facilities 
for  colonic  irrigations,  and  most  of  the  modern  electrical 
treatments  now  in  use. 

The  medical  director  of  the  hospital  is  Dr.  J.  F. 
Montague,  who  occupies  a position  in  the  medical  pro- 
fession as  an  authority  on  intestinal  ailments.  Dr. 
Montague  is  a member  of  the  New  York  county  and 
state^  medical  associations,  and  many  other  national 
medical  societies. 

The  thirty-ninth  annual  meeting  of  the  Penn- 
sylvania Tuberculosis  Society  was  held  at  Bethlehem 
January  20-21.  The  first  conference  was  devoted  to 
a general  discussion  of  the  length  to  which  a tuber- 
culosis organization  should  go  with  demonstration  health 
projects.  Speakers  at  this  conference  included  Dr. 
Jones  Stuart  Pritchard,  of  Battle  Creek,  Mich.;  Dr. 
F.  Maurice  McPhedran,  of  the  Henry  Phipps  Institute, 
Philadelphia ; and  Dr.  Elmer  H.  Funk,  of  Philadelphia. 
A dinner  session  for  nurses  was  held. 

“Education  for  health”  was  the  keynote  of  the  gen- 
eral session  which  was  held  in  the  evening,  with  Dr. 
Ross  V.  Patterson,  president  of  the  Pennsylvania  State 
Medical  Society,  presiding.  Dr.  H.  E.  Kleinschmidt, 
of  the  National  Tuberculosis  Association;  Dr.  Willis 
A.  Sutton,  of  Atlanta,  president  of  the  National  Edu- 
cation Association;  and  Dr.  Seth  A.  Brumm,  chair- 
man of  the  Philadelphia  County.  Medical  Society’s  com- 
mittee on  education,  delivered  the  principal  addresses. 
Dr.  Mary  Riggs  Noble,  director  of  the  Pre-School 
Division  of  the  Pennsylvania  Department  of  Health, 
conducted  a session  at  which  the  nutrition  status  of 
children  in  the  tuberculosis  problem  was  discussed. 
The  main  talks  were  made  by  Dr.  George  T.  Palmer, 
of  the  American  Child  Health  Association ; Dr.  Hu- 
bert W.  Hetherington,  of  the  Henry  Phipps  Institute, 
Philadelphia ; and  W.  G.  Moorhead,  of  the  State  De- 
partment of  Public  Instruction.  The  closing  event  of 
the  program  was  a luncheon  session,  Dr.  Henry  Bos- 
well, president  of  the  National  l'uberuclosis  Association, 
being  the  speaker. 

The  following  officers  were  elected : president,  Dr. 
H.  R.  M.  Landis,  Philadelphia ; vice  presidents,  R.  S. 
Knappt,  Easton,  and  Dr.  C.  Howard  Marcv,  Pitts- 
burgh ; secretary,  Dr.  Ward  Brinton,  Philadelphia ; 
treasurer,  J.  William  Hardt,  Philadelphia;  solicitor, 
Thomas  Raeburn  White,  Philadelphia.  New  directors 
named  were:  Former  Governor  John  S.  Fisher,  In- 

diana; Dr.  Francis  B.  Haas,  Bloomsburg;  Grant 
Curry,  Pittsburgh;  W.  G.  McBlain,  York;  Dr. 
George  H.  Robinson,  Uniontown;  Dr.  L.  D.  Sargent, 
Washington,  Pa. 


Memory  is  treacherous,  and  for  any  man  doing  work 
which  may  need  to  be  recalled  from  time  to  time,  some 
system  of  recording  events  as  they  occur  is  a necessity. 
This  applies  especially  to  the  doctor. 
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Book  Review 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace , and  in- 
viting our  attention  to  merit. 

MODERN  SURGERY.  By  J.  Chalmers  DaCosta, 
M l).,  LL.D.,  E.A.C.S.,  Samuel  1).  Gross,  Professor 
of  Surgery,  Jefferson  Medical  College,  surgeon  to 
Jefferson  Medical  College  Hospital,  consulting  sur- 
geon to  the  Philadelphia  General  Hospital,  St. 
Joseph’s  Hospital  and  Misericordia  Hospital,  Phila- 
delphia. Assisted  by  Benjamin  Lipshutz,  M.D., 
F.A.C.S.,  surgeon  to  the  Mt.  Sinai  Hospital;  asso- 
ciate in  Neuro-anatomy,  Jefferson  Medical  College. 
Tenth  Edition,  Revised  and  Reset.  1404  pages  with 
1050  illustrations,  some  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1931.  Cloth, 
$10.00. 

The  tenth  edition,  Modern  Surgery,  has  just  been 
released  from  the  press.  Any  book  which  survives  ten 
editions  is  in  itself  a notable  achievement.  It  is  an 
encyclopedia  of  surgery,  a veritable  storehouse  of  in- 
formation for  the  surgeon,  the  internist  and  the  student. 
For  the  latter  it  is  essentially  a textbook  in  which  he 
will  find  all  the  elements  and  the  foundation  of  surgery. 

The  new  edition  has  been  greatly  enlarged ; much 
revision  has  taken  place  in  the  text  and  many  new  sub- 
jects have  been  added.  No  matter  what  subject  is 
considered,  be  it  fractures,  arthritis,  Paget’s  disease, 
respiratory  or  abdominal  conditions  one  finds  a com- 
plete dissertation. 

Nothing  but  praise  should  be  accorded  this  volume; 
possibly  one  exception  should  be  noted,  namely  the 
use  of  some  old  illustrations.  In  these  days  of  modern 
photography  these  cuts  look  out  of  place. 

Throughout  the  book  is  replete  with  painstaking  re- 
search into  the  literature  by  the  assistant  who  collabo- 
rated in  this  work. 
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Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
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500  Fifth  Ave.,  New  York. 
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to  retire  or  specialize.  Must  he  well  established.  Par- 
ticulars confidential.  Address  Dept.  651,  Pennsylvania 
Medical  Journal. 
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fession. Let  us  put  you  in  touch  with  the  best  man  for 
your  opening.  Our  nation-wide  connections  enable  us 
to  give  superior  service.  Aznoe’s  National  Physi- 
cian’s Exchange,  30  North  Michigan,  Chicago.  Es- 
tablished 1896.  Member  The  Chicago  Association  of 
Commerce. 
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EVALUATION  OF  RADIUM  AND 
ROENTGEN  RAYS* 

In  the  Treatment  of  Advanced  Cancer 

BERNARD  P.  WIDMANN,  M.D. 

PHILADELPHIA 

There  is  substantial  clinical  evidence  to  justify 
the  widespread  optimism  and  enthusiasm  over  the 
results  of  roentgen  and  radium  rays  in  the  treat- 
ment of  cancer.  While  it  is  true  that  there  is 
good  warrant  for  an  extended  use  of  these 
agents  in  many  varied  anatomic  sites,  it  is  no  less 
true  that  the  general  expectation  of  the  public 
as  to  what  can  be  achieved  is  likely  to  outrun  the 
real  possibilities. 

From  being  little  more  than  a palliative  meas- 
ure to  be  employed  in  inoperable  cases,  or  a sup- 
plementary treatment  following  the  removal  of 
the  main  growth,  roentgen  and  radium  therapy 
have  become  a curative  method  of  primary  value, 
and  already  in  some  instances  are  superseding 
purely  surgical  procedures.  This  progress  is  re- 
flected in  the  voluminous  reports  of  various  in- 
stitutions which  attest  to  these  advances. 

Sera,  effusions  from  cancer  patients,  colloidal 
preparations,  notably  gold,  bismuth,  and  lead,  as 
well  as  other  chemical  and  endocrinal  prepara- 
tions have  had  judicious  trial  without  material 
success.  These  failures  and  the  growing  limita- 
tions of  surgery  have  served  to  stimulate  a 
greater  interest  in  radiation  principles. 

The  modern  treatment  of  cancer  depends  al- 
most entirely  upon  surgery  or  radiation,  or 
both.  Electrodesiccation,  essentially  a surgical 
procedure,  has  been  uniformly  successful  in 
treating  many  superficial  skin  and  intra  oral  can- 
cers, particularly  in  conjunction  with  radium  and 
roentgen  rays.  The  success  of  the  radical  opera- 
tive treatment  of  cancer  varies  greatly  with  the 
anatomic  region  involved. 

Radical  operative  measures  for  cancer  of  the 
breast  and  osteogenic  sarcomas  are  methods  of 
choice  in  selected  early  cases.  If  the  disease  has 
already  extended  beyond  the  limits  of  the  oper- 
ative field,  the  case  is  technically  inoperable  ex- 
cept from  the  standpoint  of  a palliative  objective. 

*Read  before  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Johnstown  Session,  October  8.  1930. 


At  the  present  time,  advanced  cancer  is  al- 
most entirely  a radiologic  problem,  except  when 
surgical  intervention  becomes  necessary  to  re- 
lieve pain  (nerve  resections  and  amputations), 
gastrostomy,  colostomies,  tracheotomies,  re- 
moval of  sloughing  masses,  etc. 

The  value  of  radium  and  roentgen  rays  in  the 
treatment  of  early  cancer,  particularly  of  the 
skin,  mouth,  and  cervix,  is  incontestable.  It  is 
significant  to  point  out  that  many  of  these  lesions 
have  been  amenable  to  a manifold  variety  of 
technics  in  experienced  hands. 

Radiosensitivity 

Sometimes  very  advanced  cases  show  phe- 
nomenal regressions  even  before  the  usual  in- 
tensive treatment  has  been  completed.  Many  of 
these  striking  responses  are  interpreted  in  the 
light  of  highly  radiosensitive  neoplasms,  accord- 
ing to  the  degree  of  their  cellular  differentiation. 
Clinical  experience  has  demonstrated  that  highly 
cellular  tumors  are  very  malignant  and,  con- 
versely, extremely  responsive  to  radiation  treat- 
ment. This  criterion  is  not  always  reflected  in 
the  microscopic  grading  of  tumor  tissues.  Vary- 
ing degrees  of  cellular  differentiation  or  grading 
may  be  obtained  from  sections  removed  from 
different  parts  of  the  same  tumor  mass.  The 
age  of  the  patient,  extent  and  duration  of  in- 
volvement, and  the  anatomic  site  of  the  lesion 
complicate  any  rhyme  or  rule  of  making  prog- 
nostic estimations.  Tumor  grading  depends  upon 
the  skill  and  experience  of  the  individual  pathol- 
ogist. 

In  most  instances,  therefore,  the  degree  of 
sensitivity  of  a particular  neoplasm  to  irradiation 
can  finally  be  determined  only  after  a trial  series 
of  intensive  roentgen  or  radium-ray  treatment. 

Tumor  grading  should  not  influence  the  plan 
of  intensive  radiation.  Every  case  should  have  a 
predetermined  plan  and  dose  of  roentgen  rays  or 
radium,  and  regulated  to  the  limit  of  the  skin 
tolerance  and  the  physical  ability  of  the  patient 
to  stand  the  treatment.  This  obviates  the  risk 
of  insufficient  treatment.  Tissue  grading  can 
subsequently  be  adjusted  for  statistical  evalua- 
tion according  to  the  clinical  responses.  Radio- 
sensitivity is  not  an  index  of  curability.  Although 
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a tumor  may  be  radiosensitive,  it  may  be  highly 
malignant,  or  it  may  have  a low  malignancy  and 
b'e  radioresistant. 

Each  succeeding  failure  to  eradicate  a neo- 
plasm by  irradiation  renders  the  next  attempt 
more  difficult.  This  is  mainly  due  to  a lessened 
tolerance  and  lessened  power  of  regeneration  of 
the  local  normal  tissue.  Normal  tissue  subjected 
to  an  average  therapeutic  dose  never  quite  re- 
gains its  former  tolerance  and  this  tolerance 
probably  decreases  progressively  with  each  suc- 
ceeding irradiation. 

Early  Cancer 

Up  to  the  present  time  the  greatest  achieve- 
ments of  cancer  therapy  have  been  obtained  with 
radium  and  roentgen-ray  treatment  of  early  cases 
involving  particularly  the  skin,  lip,  mouth,  and 
cervix.  Early  cancer  of  the  breast  without  gland 
involvement  has  shown  most  satisfactory  results 
with  surgery.  If  all  cases  of  cancer  involving 
these  regions  could  be  seen  and  treated  early,  a 
possible  35  to  40  per  cent  of  all  the  anatomic 
types  of  cancers  could  be  treated  with  success. 

Skin  Cancer— In  a series  of  220  traced  skin 
cancers  at  the  Philadelphia  General  Hospital,  the 
superficial  lesions  are  symptom-free  3 years  or 
more  in  87  per  cent  of  156  cases,  as  compared 
to  57  per  cent  in  the  deep  infiltrating  superficial 
lesions  (64  cases).  The  later  group  were  late 
cases,  complicated  by  infections  and  generally 
bone  and  cartilage  involvement. 

Lip  Cancer. — Of  81  cases  with  superficial 
lesions,  72,  or  88  per  cent,  are  clinically  well. 
Of  46  cases  with  infiltrating  lip  cancers,  13,  or 
28  per  cent  are  clinically  well.  Twenty-two  of 
the  46  late  cases  had  extensive  primary  involve- 
ments as  well  as  gland  metastases;  19  of  these 
lesions  showed  complete  healing  of  the  primary 
lesions. 

Forsell,  at  the  Radiumhemmet  in  Stockholm, 
obtained  90  per  cent  cures  (36  out  of  40  cases) 
in  superficial  cancer  of  the  lower  lip  with  roent- 
gen and  radium  treatment,  and  34  per  cent  cures 
(9  out  of  26  cases)  in  the  infiltrating  tumors  of 
the  lip  with  wide  involvement. 

Regaud,  of  the  Curie  Institute,  Paris,  obtained 
91.9  per  cent  cures  with  radium  in  230  operable 
cases  and  72.9  per  cent  cures  in  38  borderline 
cases. 

Intra-oral  Cancer. — (Cheek,  tongue,  floor  of 
mouth,  palate,  and  tonsil.)  Of  67  early  cases, 
24,  or  36  per  cent  are  symptom-free  for  2 years 
or  more. 

Of  511  cases,  189  had  recurrences  with  metas- 
tases to  the  lymph  nodes  on  admission;  211  pri- 
mary cases  had  palpable  node  enlargement  on 
admission  (92  of  these  had  bilateral  enlarge- 


ment) ; 32,  did  not  return  to  complete  treatment ; 
24  of  67  are  known  to  be  symptom-free  for  2 
years  which  indicates  a possibility  of  attaining 
30  to  35  per  cent  cures  for  early  intra-oral  can- 
cers. A complete  disappearance  of  the  primary 
lesion  was  a frequent  result  of  irradiation  in 
many  of  these  advanced  cases,  and  a general  im- 
provement in  health  has  followed  an  apparent 
arrest  of  the  glandular  invasions  by  an  extensive 
replacement  fibrosis.  No  case  has  been  rendered 
symptom-free  in  these  advanced  stages  longer 
than  two  years. 

In  186  operable  cases,  Quick  reports  73,  or 
39  per  cent  cures.  Of  161  cases  with  lymph 
node  involvement,  12  are  known  to  be  clinically 
free  of  disease  (roentgen  and  radium  rays  com- 
bined with  surgical  excision  of  nodes). 

Forsell  reports  31  cases  or  19  per  cent  of  160 
cases  with  localized  involvement  cured  for  one 
year  and  18  per  cent  symptom-free  for  3 years. 
Not  even  a one-year  cure  was  obtained  with 
roentgen  and  radium  in  72  cases  of  intra-oral 
cancer  with  regional  node  metastasis.  In  lesions 
with  technically  operable  nodes  he  obtained  31 
per  cent  5-year  cures  (treated  with  irradiation 
and  surgery). 

Regaud  obtained  24  per  cent  5-year  cures  in 
344  early  and  late  cases  with  irradiation. 

Cervix . — Out  of  a total  of  581  cases  of  cancer 
of  the  cervix,  only  51  were  early  from  stand- 
point of  surgical  operability,  and  amenable  for 
3-year  observations.  Of  these  51  cases,  24,  or 
47  per  cent,  are  symptom-free  for  3 years  or 
more  with  irradiation. 

The  clinical  impressions  of  immediate  benefits 
in  91  very  advanced  cancers  of  the  cervix  uteri, 
with  pelvic  infiltrations,  showed  unmistakable 
benefits  during  the  first  year  in  79,  or  86.8  per 
cent  of  the  cases.  Pain,  vaginal  discharge,  and 
odor  were  usually  modified  or  stopped  entirely 
within  2 to  3 months.  Health  and  strength  so 
improved  that  the  average  hospitalization  was 
1.7  months. 

Heyman,  Voltz,  Healy,  Bowing,  Ward,  and 
others  have  made  outstanding  contributions  to 
recent  literature  and  show  5-year  statistics  that 
range  between  44  and  60  per  cent  for  operable 
and  borderline  cases  treated  by  roentgen  and 
radium  rays.  Recent  studies  indicate  that  early 
cancer  of  the  cervix  should  be  curable  within  a 
range  of  60  to  80  per  cent. 

The  mortality  from  irradiation  is  practically 
nil.  It  is  only  within  recent  years  that  the 
technical  procedures  have  approached  anything 
like  standardization.  Statistical  discrepancies 
cannot  be  avoided  because  the  measure  of  the  ex- 
tent of  involvement  depends  on  the  individual 
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operator  and  technic  has  not  been  a uniform 
procedure. 

When  the  operable,  inoperable,  and  borderline 
cases  are  considered  as  one  group,  these  ob- 
servers quote  5-year  cures  with  irradiation,  rang- 
ing from  21  to  25  per  cent.  Bowing  and  Fricke 
were  able  to  trace  570  of  626  operable  border- 
line and  inoperable  cases  and  found  23.15  per 
cent  5-year  cures. 

Breast  Cancer. — The  radiologic  experience  in 
this  group  of  cases  has  been  limited  largely  to 
advanced  inoperable  primary  and  recurrent  cases. 
Of  264  cases  at  the  Philadelphia  General  Hos- 
pital, only  61,  or  23.1  per  cent,  were  operable. 

Preoperative  aijd  postoperative  roentgen-ray 
treatments  have  been  carried  out  in  isolated 
cases,  and  only  during  the  past  two  years  has 
this  routine  been  adhered  to  systematically.  The 
impressions  to  date  are  encouraging  but  the  total 
as  yet  is  not  sufficient  to  attempt  a statistical 
evaluation. 

Bloodgood  holds  that  breast  cancer  without 
gland  involvement  will  show  a probable  5-year 
cure  of  70  per  cent  with  operation  alone.  When 
the  glands  are  microscopically  involved,  the  per- 
centages vary  as  follows  : base  axillary  glands  25 
per  cent ; midglands  20  per  cent ; apex  glands  10 
per  cent.  He  thinks  this  variation  precludes  at 
once  any  possibility  of  evaluating  the  results  of 
combined  surgery  and  irradiation. 

This  inability  to  estimate  accurately  the  ex- 
tent of  involvement,  lends  much  confusion  for 
any  kind  of  comparison  and  partly  explains  the 
wide  variation  of  surgical  statistics  as  reflected 
in  the  reports  of  32  clinics  with  average  3-year 
cures  of  38.6  per  cent,  and  28.8  per  cent  5-year 
cures  (compiled  by  Portmann),  as  compared 
with  58.3  per  cent  3-year  cures,  and  43.2  per 
cent  5-year  cures  with  combined  surgery  and 
roentgen  rays  (average  of  ten  clinics,  compiled 
by  Pfahler  and  Widmann). 

Operable  breast  cancer  with  gland  involvement 
does  not  offer  very  encouraging  surgical  statistics 
and  the  hope  of  only  5 to  25  per  cent  of  a chance 
of  a 5-year  cure,  when  glands  are  involved,  calls 
for  some  supplementary  procedure. 

Greenough  reports  39  clinically  early  breast 
cancers  without  palpable  nodes ; 56  per  cent  of 
the  cases  showed  microscopic  evidence  of  gland 
involvement  after  operation. 

On  the  basis  of  the  well-known  effects  of 
fibrosis,  and  the  diffusing  obliteration  of  the 
finer  capillary  vessels,  a more  intensive  preoper- 
ative irradiation  should  be  considered  for  all 
operable  breast  cancers  with  axillary  gland  in- 
volvement. The  neck,  axilla,  and  chest  should 
be  irradiated  well  beyond  the  median  line  and 
below  the  costal  border. 


Growth  regression  in  the  late  cases  with  ir- 
radiation is  a common  demonstration  when  treat- 
ment is  continued  to  saturation  for  at  least  4 to 
6 weeks.  Pfahler  and  Widmann  reported  47  per 
cent  of  98  inoperable  breast  cancers  alive  after 
3 years.  This  experience  should  stimulate  effort 
to  prolong  irradiation  before  operation. 

Healing  of  ulcerations,  regressions  of  skin 
nodes,  relief  of  pain  and  probably  a definite 
prolongation  of  life  and  increased  strength  are 
worth-while  palliative  effects  in  the  very  late  in- 
operable primary  and  recurrent  breast  cancers. 
Even  local  repair  of  metastatic  bone  lesions  is 
not  unusual. 

Malignant  tumors  of  the  esophagus,  gastro- 
intestinal tract,  kidney,  parotid,  brain,  and  bone 
have  been  particularly  refractory  to  irradiation. 
There  is  some  evidence  to  indicate  that  these 
tumors  are  not  so  refractory  as  the  clinical  re- 
sponse would  indicate.  The  surrounding  normal 
structures  may  be  abnormally  sensitive  to  the 
effects  of  irradiation,  and  the  cancer-bearing  area 
probably  receives  an  insufficient  amount  of  treat- 
ment. Some  of  these  cases  are  radiosensitive 
and  the  immediate  palliative  results  are  some- 
times phenomenal. 

Limitations  op  Irradiation  of  Advanced 
Cancer 

Every  patient  with  advanced  cancer  should 
be  given  the  benefit  of  the  most  intensive  roent- 
gen-ray and  radium  treatment  that  the  physical 
condition  and  the  skin  about  the  treated  area  will 
tolerate.  An  intensive  plan  of  treatment  must 
always  be  modified  according  to  the  condition 
of  the  patient.  This  factor  must  be  weighed  by 
the  experience  of  the  radiologist. 

Our  experience  with  systematic  intensive  ir- 
radiation of  several  thousand  advanced  cancer 
cases  has  demonstrated  that  advanced  age  and 
anemia  are  not  definite  contra-indications  to  ir- 
radiation if  it  is  given  cautiously. 

General  weakness,  cachexia,  and  prostration 
usually  contra-indicate  irradiation  of  an  ad- 
vanced cancer  case.  A complicating  mixed  in- 
fection will  generally  render  a malignant  growth 
resistant  to  irradiation  but  does  not  contra-indi- 
cate treatment  except  possibly  in  a pelvic  growth. 

Radium  applications  generally  should  not  be 
made  locally  in  cases  with  rectovaginal  and  ves- 
icovaginal fistuke.  External  roentgen  and  radium 
treatment  may  be  given  if  the  physical  condition 
warrants. 

Up  to  the  present  time  no  satisfactory  irradia- 
tion technic  has  been  developed  to  cope  with  ad- 
vanced cancer  of  the  gastro-intestinal  tract 
except  cancers  of  the  rectum. 

Syphilis  complicating  cancer  does  not  contra- 
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indicate  intensive  irradiation  in  our  experience. 
Tn  61  consecutive  case  records,  a positive  Was- 
sermann  test  was  recorded  in  23  cases  or  37.7  per 
cent. 

Technical  Procedures 

Technical  methods  and  dosage  must  be  de- 
veloped with  great  care  and  in  cooperation  with 
the  department  of  physics.  Unless  treatment  is 
planned  so  that  all  parts  of  a cancer-bearing  area 
receive  a uniform  distribution  of  radiation,  with 
intensities  sufficient  to  destroy  cancer  cells,  then 
any  radiation  procedure  is  fundamentally  in- 
adequate to  cope  with  the  disease,  and  the  case 
will  not  get  the  benefit  of  any  virtue  which  an 
efficient  radiation  may  otherwise  hold  out  for  the 
particular  character  of  a given  growth. 

If  extensions  of  the  disease  from  the  primary 
focus  make  the  disease  inoperable,  radiation 
methods  may  still  be  successful,  but  only  if  the 
treatment  is  so  planned  that  the  limitations  of 
the  effective  zones  or  radiation  action  are  vis- 
ualized no  less  surely  than  the  probable  paths  of 
extension  of  the  disease. 

If  the  biologic  results  of  radiation  are  the  ef- 
fects of  a direct  action,  then  some  outlook  for 
improving  the  results  in  these  advanced  cases 
may  be  had  by  further  increasing  the  total  quan- 
tity of  radiation.  Theoretically  the  ideal  type  of 
radiation  is  that  which  causes  effective  regres- 
sion of  a tumor  and  at  the  same  time  preserves 
the  surrounding  normal  structures.  Many  fail- 
ures are  undoubtedly  due  to  insufficient  dosage 
and  faulty  distribution. 

The  so-called  high  voltage  roentgen  rays 
(200,000  volts)  and  gamma  radium  rays  (filtra- 
tion of  2 mm.  of  platinum)  have  been  used  at  the 
Philadelphia  General  Hospital  in  combinations 
over  the  same  skin  area.  A greater  depth  dose 
is  attained  by  virtue  of  the  greater  penetrating 
properties  of  short  wave-length  rays.  The  skin 
tolerance  is  greater,  but  this  tolerance  is  further 
increased  by  combining  the  short  wave-length 
rays  of  roentgen  and  radium  which  are  given  al- 
ternately on  successive  days. 

Evaluation  of  Irradiation  of  Advanced 
Cancer 

If  the  benefits  of  the  radiation  treatment  of 
advanced  cancer  are  considered  in  the  light  of 
“palliation,”  then  many  achievements  have  been 
obtained. 

It  may  be  impossible  to  determine  just  how 
hopeless  a given  case  of  cancer  may  really  be, 
and  since  some  remarkable  spontaneous  improve- 
ments and  unexpected  therapeutic  successes  have 
been  observed  in  this  large  group  of  cases  despite 
the  preponderance  of  failures,  it  is  desirable  to 
give  each  patient  every  possible  chance  for  re- 
covery. 


Advanced  or  inoperable  cancer  cases  must 
either  be  given  the  benefit  of  every  virtue  which 
radiation  can  offer  even  though  generally  only 
palliative,  or  be  comforted  with  false  hopes  and 
sedatives  and  be  left  with  no  treatment  toward 
arresting  the  progress  of  the  disease.  A fulminat- 
ing malignant  neoplasm  is  usually  very  radio- 
sensitive. In  many  of  these  advanced  cases,  the 
tumor  regressions,  relief  of  pain,  marked  im- 
provement in  health  and  strength,  cessation  of 
uterine  and  bladder  hemorrhages,  and  sometimes 
restoration  to  normal  and  efficient  physical  ac- 
tivities for  one,  two,  and  sometimes  three  or 
more  years  have  been  so  frequent  and  phenome- 
nal, that  it  is  little  wonder  that  radiation  in  these 
advanced  cases  should  be  so  en’thusiastically  pur- 
sued, and  technical  procedures  assiduously  de- 
veloped. 

Statistics 

It  is  obvious  that  any  statistical  appraisal  of 
roentgen  and  radium  treatment  must  be  limited 
to  the  early  operable  cancers.  An  evaluation  of 
the  results  of  irradiation  at  various  clinics  and 
even  results  of  surgery  alone,  offer  at  best  only 
a very  meager  relative  comparison.  Technical 
adjustments  and  improvements  in  radiologic  pro- 
cedures, even  at  this  day,  make  comparisons  of 
these  end  results  difficult  and  readily  explain  the 
varied  results  in  some  reports. 

These  complexities  multiply  with  attempts  to 
evaluate  so-called  borderline  and  inoperable  cases 
and  apparent  results  are  apt  to  lead  to  erroneous 
conclusions.  We  cannot  accurately  weigh  the 
important  factors  of  age,  location,  extent,  and 
duration  of  involvement  as  well  as  tumor  grad- 
ing according  to  cellular  differentiation  (Broed- 
er). 

Surgery  and  radiology  are  not  comparable  for 
advanced  cases. 

In  many  instances  an  apparent  clinically  early 
case  will  succumb  to  widespread  metastasis  even 
after  successful  healing  of  the  primary  lesion. 

This  probably  indicates  that  metastases  ex- 
isted before  any  treatment  was  ever  begun,  but 
this  result  is  frequently  and  erroneously  quoted 
as  an  example  of  growth  stimulation  by  irradia- 
tion. Although  there  are  many  other  similar 
phenomena  to  suggest  that  irradiation  may  stim- 
ulate growth  of  cancer  there  is  no  biologic  proof 
that  this  actually  occurs. 

Saltzein  found  that  cancer,  as  generally  treated 
in  the  earlier  stages,  comes  into  the  hands  of 
many  different  surgeons  and  radiologists,  not 
many  of  whom  see  a large  number  of  hopeful 
cases.  Very  few  of  these  physicians  follow  their 
own  patients  accurately  enough  to  know  exactly 
what  they  have  accomplished  in  five  years. 

Future  hospital  statistics  will  show  the  Ion- 
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gevity  cycle  of  untreated  cancer  for  various 
anatomic  sites,  and  comparisons  with  irradiated 
cases  in  large  numbers  will  serve  to  visualize  the 
actual  extent  of  increased  life  with  a particular 
technic  in  addition  to  the  manifold  palliative 
benefits  from  irradiation. 

250  South  18th  Street. 


PERSONAL  AND  PRACTICAL 
EXPERIENCES  WITH  NEOPLASMS 
ABOUT  THE  HEAD  AND  NECK* 

With  Special  Reference  to  the  Ear,  Nose, 
and  Throat 

JOSEPH  C.  BECK,  M.D. 

CHICAGO,  ILL. 

I hold  in  my  hand  a reprint  from  the  Journal 
of  your  Society  of  January,  1915,  of  a paper, 
“Borderline  Diagnosis  in  Ophthalmology  and 
Otolaryngology,”  which  I read  before  this  par- 
ticular section.  If  you  should  read  this  article  to- 
day you  would  find  that  my  hopes  have  been 
largely  realized.  At  that  time  it  was  merely  a 
prophecy  I made  that  the  men  in  our  specialty, 
namely  eye,  ear,  nose,  and  throat,  would  develop 
for  scientific  reasons  outside  of  the  limited 
sphere  both  for  the  benefit  of  the  patient  as  well 
as  themselves,  teaching  the  great  body  of  medical 
men  in  general  so  that  there  would  come  a time 
when  the  special  work  which  we  had  considered 
our  own  would  be  done  by  the  average  practition- 
er. I am  referring  to  the  ordinary  operations 
which  have  become  the  work  of  the  general  prac- 
titioner or  of  men  in  other  fields  who  feel  they 
must  do  a certain  amount  of  this  type  of  work. 

The  main  principal  of  this  article  I still  ad- 
here to  today,  namely,  that  if  a patient  comes  to 
my  office  because  of  some  difficulty  he  thought  I 
should  take  care  of  and  I should  find  that  it  was 
due  to  his  nephritic  condition,  or  heart  disease, 
I would  not  treat  it.  But  if  it  be  due  to  a 
pathologic  condition  encroaching  upon  the  field 
in  which  I am  accustomed  to  work,  the  nose, 
throat,  ear,  neck,  etc.,  I should  not  have  to  call 
a general  surgeon  to  come  to  my  aid.  Conse- 
quently the  development  of  borderline  diagnosis 
and  treatment  of  ear,  nose,  and  throat  have  ex- 
tended to  my  great  satisfaction,  and  as  medical 
education  has  advanced,  so  that  the  younger  men 
have  acquired  a greater  ability  to  handle  these 
cases,  more  satisfactory  results  are  obtained. 
Not  only  that,  but  the  matter  has  gone  still 
further  in  that  specialties  within  the  specialties 
have  developed,  such  as  neurologic  surgeons, 
thyroid  surgeons,  chest  surgeons,  plastic  sur- 

‘Read  before  the  Section  on  Kye,  E)ar,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  9,  1930. 


geons,  etc.,  which  is  all  for  the  benefit  of  the  pa- 
tient. 

Coming  now  to  the  real  subject  of  my  address, 
I am  sure  that  a detailed  discussion  of  tumors 
is  not  in  place,  and  I will  content  myself  with 
very  briefly  reviewing  the  high  spots  of  the 
subject  at  hand. 

Classifications 

In  classifying  tumors  we  should  consider  them 
first  from  the  anatomic  and  second  from  the 
pathologic  entity.  In  the  anatomic : (1)  Tumors 
of  the  nose  and  nasal  accessory  sinuses ; (2)  the 
pharynx  and  the  larynx;  (3)  the  ear,  mastoid, 
and  other  portions  of  temporal  bone:  (4)  bor- 
derline, as  the  cranium,  face,  and  neck. 

From  the  pathologic  point  of  view,  we  con- 
sider: (1)  Benign  and  (2)  malignant.  Under 
the  benign  classification  there  are  as  many 
varieties  as  there  are  tissues,  and  all  sorts  of 
combinations ; and  in  a malignant  class  we 
consider  the  carcinoma  or  epithelial  tumor  and 
sarcoma  or  connective  tissue.  There  is  much 
to  be  said  in  regard  to  these  cellular  elements, 
as  to  their  differentiation,  size,  rapidity  of 
growth,  and  vascularity,  but  it  is  impossible  to 
go  into  that  subject  at  this  time. 

Diagnosis 

From  the  standpoint  of  diagnosis  there  is 
(1)  a general  manifestation,  such  as  the  outline, 
the  firmness,  the  tenderness,  the  mobility  or  in- 
filtration, and  the  color;  and  (2)  the  specific  or 
individual  points  in  the  diagnosis,  which  are 
usually  based  upon  the  histologic  examination. 
Neoplasms  within  the  nose  or  throat,  which  are 
easy  of  access  to  vision  and  palpation,  give  us 
the  advantage  from  those  growths  that  are  lo- 
cated deeper  in  the  tissues  of  the  body.  The 
direct  vision  and  access  to  the  growths  within 
the  larynx,  meaning  by  direct  laryngoscopy,  is 
one  of  the  most  progressive  steps  in  this  type  of 
work,  and  while  the  laryngeal  mirror  will  con- 
tinue to  be  the  practical  instrument  in  rapid  diag- 
nosis, the  former  is  absolutely  indispensable  in 
diagnosis  and  treatment  of  tumors  in  this  region. 

Etiology  of  Tumors 

The  cause  of  tumors,  benign  or  malignant, 
is  unknown  unless  it  be  the  type  of  inflamma- 
tory tumor  or  cyst.  Many  theories  have  been 
advanced  but  thus  far  there  is  no  specific  cause 
for  new  growths,  and  consequently  the  treat- 
ment will  have  to  remain  in  the  dominion  of  un- 
certainty, especially  so  far  as  malignant  growths 
are  concerned. 

Prognosis 

As  to  the  prognosis  of  growths,  we  can  say 
in  a general  way  that  removal  of  benign  growths. 
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if  it  does  not  endanger  vital  structures  such  as 
the  meninges  and  the  great  blood  vessels  and 
special  nerves,  is  good ; whereas,  removal  of 
malignant  tumors  is  on  the  whole  had.  This 
statement,  of  course,  must  he  qualified  by  the 
histologic  pathology  that  is  found  or  if  there  are 
already  metastases  present.  Surely  the  general 
conditions  of  the  individual  play  an  important 
role  in  the  prognosis.  There  are  some  growths 
about  the  nose  and  throat  that  while  histological- 
ly are  classified  as  malignant  may  last  for  years 
and  finally  terminate  in  spontaneous  healing.  I 
refer  for  instance  to  the  fibrosarcoma  about  the 
nose  and  the  nasopharynx. 

Treatment 

We  may  consider  three  types  of  treatment: 

(1)  Surgical;  (2)  radiologic  or  electrothermal ; 
and  (3)  palliative.  The  surgical  treatment  for 
benign  growths  is,  of  course,  the  best,  and  with 
rare  exceptions  is  successful  in  that  these 
growths  have  a self-limiting  membrane  or  cap- 
sule from  which  the  growth  is  removed,  and 
thus  ends  the  trouble.  The  exceptions  are  those 
wherein  the  growth  may  be  removed  but  as  a 
result  of  it,  serious  complications  and  even  death 
may  result.  I refer  for  instance  to  the  removal 
of  an  osteoma  of  the  sphenoid,  causing  meningitis 
or  a mixed  tumor  of  the  parotid,  causing  a com- 
plete, permanent  facial  paralysis,  or  a fairly 
good  sized  fibroma  of  the  vocal  cord,  produc- 
ing permanent  damage  to  the  voice,  especially 
if  it  be  a potentially  economic  voice. 

To  attempt  to  describe  any  type  of  operation 
for  neoplasms  about  the  head  and  neck  would 
be  futile  because  every  case  is  a law  unto  itself, 
and  will  require  special  technic.  In  the  manage- 
ment of  malignant  tumors,  we  have  in  recent 
years  been  given  additional  technical  armamen- 
tarium in  the  form  of  surgical  diathermy  and 
radio  knife,  that  has  fairly  revolutionized  the 
work,  particularly  from  the  standpoint  of  danger 
from  implantation,  so  dangerous  when  doing  a 
cold  dissection  ; also,  the  vascular  control  by  the 
electrocoagulation  method. 

Dealing  with  malignancies  about  the  head  and 
neck,  one  must  realize  the  rapidity  with  which 
some  of  these  growths  spread  into  the  neighbor- 
ing and  inaccessible  structures,  and  that  even  the 
most  radical  measures  will  prove  to  be  futile. 
I am  referring  particularly  to  the  epithelial 
neoplasms  that  invade  the  nose  and  nasal  acces- 
sory sinuses,  the  tongue  with  its  secondary  glan- 
dular neck  invasion,  laryngopharyngeal  neo- 
plasms, the  mixed  tumors  of  the  nasopharynx, 
and  the  retromaxillary  region,  growing  down- 
ward towards  the  mediastinum.  Quite  different  is 
the  case  in  regard  to  malignant  growths  of  intra- 


laryngeal  involvement,  particularly  if  diagnosed 
early,  and  to  that  end  I wish  to  outline  briefly 
twelve  practical  points  in  the  management  of 
these  growths. 

(1)  Diagnosis:  Most  often  in  males  over 
forty  years  old.  Hoarseness,  which  does  not  im- 
prove. Growth  located  mostly  on  the  anterior 
half,  and  on  one  side.  Exclusion  of  benign 
growth  and  chronic  granulomata;  biopsy. 

(2)  Biopsy:  Make  sure  it  is  from  the  growth 
itself,  preferably  removed  by  direct  method  and 
sufficiently  deep.  Slides,  with  pertinent  history, 
are  to  be  sent  to  two  different,  competent  histo- 
pathologists.  Laryngologist  should  also  see  and 
know  the  various  types  of  cellular  entities  of 
cancer  with  reference  to  prognosis. 

(3)  Operation : Insistence  before  the  biopsy  is 
made  that  the  operation  must  follow  very  soon 
after,  if  proved  malignant,  owing  to  possible 
stimulation  of  growth  from  the  cutting.  (Writer 
has  not  seen  this  to  occur  as  frequently  as  other 
men  claim  they  have.) 

(4)  Laryngotomy:  Very  early  diagnosed 

cases  of  carcinoma  located  about  mid-anteriorly 
on  one  side  with  a biopsy  report  of  squamous 
cell  type,  should  have  the  benefit  of  a laryn- 
gotomy and  wide  removal  of  the  growth  with 
the  underlying  thyroid  cartilage  such  as  recom- 
mended by  Sir  St.  Clair  Thompson.  The  writer 
has  removed  such  growth  by  means  of  the  radio 
knife  (surgical  diathermy  with  no  reoccurrence 
of  growth  for  four  years). 

(5)  Laryngectomy : This  is  the  operation  of 
choice  in  the  majority  of  carcinoma  cases  and 
the  writer  has  been  partial  to  the  one  stage 
operation. 

(6)  Anesthesia-:  Rectal  anesthesia  with  ether 
and  olive  oil  or  avertin,  combined  with  local 
blockage  of  nerves  are  the  methods  of  choice 
for  this  type  of  work. 

(7)  Suction:  Suction  during  and  immediately 
after  the  operation,  say  during  the  time  the  pa- 
tient is  in  bed,  is  of  utmost  importance. 

(8)  Feeding:  The  feeding  tube  of  Rehfuss  is 
absolutely  necessary  until  the  esophagus  is  com- 
petently healed,  usually  for  two  weeks. 

(9)  Roentgen-ray,  radium,  and  electrocoagu- 
lation: These  treatments  should  be  reserved  fot 
inoperable  cases.  The  first  two  may  also  be 
used  postoperatively  in  operative  cases.  The 
writer  objects  to  their  use  preoperatively. 

(10)  Preparation : Thorough  general  prepa- 
ration and  examination  as  to  constitutional  dis- 
eases such  as  diabetes,  nephritis,  cardiovascular 
diseases,  or  severe  anemias  are  very  important 
and  only  good  surgical  risks  give  good  prog- 
nosis. Surely  cancer  of  the  larynx,  if  operated 
on  early,  gives  better  statistical  results  for  non- 
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reoccurrence  than  carcinoma  anywhere  else  in  the 
body.  It  stands  to  reason  that  the  operator  must 
have  good  surgical  judgment  and  a great  deal  of 
experience  in  this  type  of  work.  The  occasional 
operator  will  fail,  where  the  one  especially  quali- 
fied will  succeed. 

(11)  Nursing:  Experienced  nursing  in  this 
line  of  work  cannot  be  overestimated.  For  the 
first  few  days  two  nurses  for  twelve  hours’  duty 
each  are  especially  necessary. 

(12)  Speech:  Speech  after  laryngectomy  is 
very  important  and  can  be  had  by  two  methods ; 
first  the  bucco- esophageal  method,  the  patient 
swallowing  the  air  and  expelling  it  like  belching 
between  the  buccopharyngeal  muscles  causing  a 
sort  of  monotonous  croaking  voice  and,  second, 
by  the  use  of  various  artificial  larynges,  which 
are  on  the  market.  Those  thus  far  developed 
however,  are  deficient  and  conspicuous  and  are, 
therefore,  objectionable  to  the  patient.  We  are 
working  to  overcome  this  difficulty  and  I desire 
to  present  an  instrument  (demonstrated)  which 
is  the  combination  of  a short  tracheal  cannula, 
fairly  stiff  rubber  tubing,  containing  a small 
chamber  with  an  adjustable  reed  (Dr.  McKes- 
son’s apparatus)  and  a camouflage  smoking  pipe 
which  is  the  mouthpiece. 

Radiologic  and  Electrotiiermic  Treatment 

The  use  of  the  roentgen  ray  and  radium  in 
the  treatment  of  malignancies  belongs  to  the 
specialty  of  the  radiologist  or  radium  expert 
who  understands  the  type  of  growth  from  the 
pathologic  point  of  view  and  knows  how  it  will 
be  acted  upon  by  these  agencies,  measuring  out 
the  dosage  and  the  distance  of  penetration  as  to 
screening,  etc.  It  has  been  my  custom  to  have 
in  close  cooperation  such  an  expert  and  give  all 
the  aid  I possibly  can  in  the  management  of  the 
treatment,  particularly  when  employing  radium. 
When  roentgen  rays  are  used,  I have  very  little 
to  do  with  the  case  other  than  observe  the  prog- 
ress of  the  treatment.  When  employing  the 
radium,  however,  it  has  been  my  custom  to  in- 
sert the  radium  seeds  myself,  because  I feel  that 
the  average  radiologist  is  not  as  familiar  with 
intranasal,  intra-oral,  and  intralaryngeal  regions. 

I have  treated  and  had  treated  very  many  cases 
of  malignant  disease  about  the  head  and  neck  by 
means  of  these  radioactive  substances,  .and  am 
compelled  to  say  that  thus  far  I have  been  tre- 
mendously disappointed  in  the  end  results. 
Nevertheless  I should  be  guilty  of  great  scien- 
tific heresy  were  I to  belittle  the  beneficial  ac- 
tivities of  these  substances,  and  can  only  hope 
for  better  technic  than  I thus  far  have  at  my 
command. 

The  electrothermal  method  has  already  been  al- 


luded to  but  only  to  emphasize  that  this  type  of 
treatment  need  not  necessarily  be  confined  to 
malignant  disease  or  rather  to  some  of  the  vas- 
cular type  of  nonmalignant  tumors  or  the  epi- 
thelial growths  of  nonmalignant  character,  like 
the  papilloma.  Surely  diathermia  applied  in 
papilloma,  taking  great  care  not  to  use  it  too 
excessively  so  as  to  avoid  secondary  cicatrices 
or  coagulation  necrosis  of  the  cartilage  about  the 
larynx,  has  given  me  greater  hope  for  the  non- 
reoccurrence of  these  growths. 

So  far  as  the  probability  of  papilloma  of  the 
larynx  developing  into  a malignant  growth  is 
concerned,  it  has  been  my  fortune  never  to  have 
seen  it  in  my  own  practice,  but  I know  it  has 
been  reported  by  others. 

Palliative  Treatment 

So  far  as  palliative  treatment  is  concerned,  I 
believe  all  types  of  sero-solutions,  such  as  col- 
loidal silver  or  gold,  as  well  as  the  remedies  that 
are  used  for  the  relief  of  pain,  particularly  the 
opiates,  may  be  enumerated.  Injections  of  al- 
cohol into  the  sensory  nerves,  supplying  a par- 
ticular area  in  order  to  control  the  pain,  is,  I 
think,  good  practice. 

Case  Reports 

More  than  three  hundred  illustrations  of  all 
types  of  neoplasms  about  the  head  and  neck  were 
shown  on  the  screen  and  briefly  discussed. 
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DISEASES* 

PREVENTION  OF  CORONARY 
OCCLUSION 

WILLIAM  D.  STROUD,  M.D. 

PHILADELPHIA 

This  paper  is  an  effort  to  outline  a practical, 
comprehensive  story  of  the  development  of  cor- 
onary occlusion  and  its  contributing  factors  with 
suggestions  as  to  how  it  may  be  prevented.  Such 
an  outline  must  necessarily  contain  considerable 
hypothesis  since  little  is  definitely  known  of  its 
direct  cause  and  the  contributing  factors.  It  is 
therefore  the  hope  of  the  author  that  the  reader 
will  realize,  as  the  author  does,  that  many  of 
his  statements  may  be  questioned.  Nevertheless 
since  coronary  occlusion  has  become  a potent 
factor  in  the  death  rate  among  such  a large  num- 
ber of  our  more  prominent  and  successful  citi- 
zens, it  seems  justifiable  to  summarize  all  that  is 

*Read  before  the  Section  on  Medicine  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 
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known  concerning  this  condition  and  if  possible 
devise  methods  of  prevention. 

It  is  possible  that  individuals  are  born  with 
hyperirritable  vascular  systems  which  in  the 
“necessary  environment”  will  rapidly  develop 
physiologic  and  ultimately  pathologic  changes. 
By  “necessary  environment”  is  meant  focal  and 
general  infections ; the  toxic  effect  of  the  end 
products  of  food  metabolism ; nicotine,  coffee, 
tea,  etc. ; faulty  intestinal  and  renal  elimination ; 
diabetes  ; obesity  ; excessive  physical  effort  over 
long  periods;  and,  probably  most  important  of 
all,  external  nervous  stimuli  and  internal  psychic 
phenomena.  It  also  seems  possible  that  others 
are  born  with  less  irritable  vascular  systems 
which,  subjected  to  the  same  “necessary  environ- 
ment” will  not  develop  such  physiologic  and  path- 
ologic changes  or  at  least  will  develop  them 
much  later  in  life.  In  other  words,  may  there  not 
he  certain  families,  the  members  of  which,  if 
placed  in  this  “necessary  environment”  will  de- 
velop hypertension,  arteriosclerosis,  and  their 
usual  sequelae,  such  as  cerebral  vascular  crises, 
glomerular  nephritis,  coronary  sclerosis,  and 
coronary  occlusion;  while  the  members  of  other 
families  may  have  vascular  systems  which  will 
not  so  readily  develop  such  physiologic  and  path- 
ologic changes  even  in  the  same  environment  ? 
Most  of  us,  I believe,  know  of  families  through 
which  there  runs  a history  of  hemiplegia,  chronic 
vascular  nephritis,  or  coronary  occlusion,  or  a 
combination  of  these,  as  the  almost  universal 
cause  of  death.  It,  therefore,  seems  possible  that 
as  there  appear  to  be  families  subject  to  the  de- 
velopment of  pulmonary  tuberculosis  and  rheu- 
matic cardiovascular  disease,  so  there  may  be 
families  subject  to  the  degenerative  types  of  car- 
diovascular disease. 

The  "T8”  Family 

Father  for  several  years  had  been  told  his  pain  was 
anginal.  Died  suddenly  at  68  years. 

Mother  had  hypertension  for  a number  of  years  but 
her  death  at  73  years  was  not  primarily  due  to  cardio- 
vascular disease. 

ilf.  T.  (daughter) , died  suddenly  at  about  35  years, 
3 days  after  an  operation  for  gallstones. 

G.  T.  (son).  Unusually  strenuous  all  his  life,  mentally 
and  physically;  impulsive  with  quick  temper.  In  sixty- 
second  year,  during  June,  he  began  to  have  lower 
sternal  pain.  At  Rochester,  Minn.,  in  September  of  that 
year,  Dr.  Mayo  told  him  the  pain  was  cardiac.  He  dis- 
believed and  finally  persuaded  his  cousin  to  operate  for 
gallstones  in  June  of  sixty-third  year.  Died  suddenly  3 
days  later. 

J.  T.  (son).  “Nervous  breakdown”  supposedly  from 
overwork  during  forty-eighth  year.  He  went  down 
with  S.  S.  Titanic  in  fiftieth  year. 

S.  T.  (son).  Unusually  strenuous  athletic  career.  In 
fifty-seventh  year  complained  of  substernal  pain  but 
continued  to  hunt  and  climb  hills  against  advice.  Spring 
of  fifty-eighth  year  typical  coronarv  occlusion  while  rid- 


ing in  auto.  I saw  him  50  minutes  after  attack.  In  bed 
for  6 months,  now  in  sixtieth  year,  is  relatively  com- 
fortable on  rigidly  restricted  daily  routine,  but  visits 
office  daily. 

II.  T.  (son).  At  present  suffering  with  hypertrophic 
arthritis;  generalized  arteriosclerosis  with  mild  hyper- 
tension at  age  of  57  years. 

IV.  T.  (son).  Unusually  strenuous  athletic  career 
until  varicose  veins  crippled  him  at  37  years.  Following 
operation  on  one  leg  in  1912,  he  developed  “coronary 
embolus.”  Has  been  cardiac  cripple  ever  since.  At  pres- 
ent in  fifty-fifth  year,  relatively  comfortable  on  greatly 
restricted  daily  routine. 

The  “T7”  Family 

Father  had  been  told  for  3 years  of  angina.  Died 
suddenly  at  57  years. 

Mother  has  had  auricular  fibrillation  for  4 years  and 
on  daily  maintenance  dose  of  digitalis  is  relatively  com- 
fortable at  70  years. 

E.  T.  (son).  Strenuous  physically  until  sophomore 
year  at  college  when  collapsed  playing  tennis.  Told  “he 
had  strained  his  heart.”  He  is  living,  with  no  symp- 
toms, at  43  years. 

P.  T.  (daughter).  Living  at  41  years.  Negative 
cardiovascularly. 

R.  H.  T.  (son).  Unusually  strenuous  physically  and 
mentally.  Sudden  substernal  pain  while  hunting  in 
September  of  thirty-fourth  year,  1925.  Cardiovascular 
examination,  3 days  later,  negative.  Blood  pressure 
115/74.  Typical  attack  of  coronary  occlusion,  Decem- 
ber, 1926,  thirty-fifth  year.  Blood  pressure,  98/80.  Pulse 
100,  and  very  irregular.  Temperature  100°  to  101°  F. 
White  blood  cells  19,200.  Rales  at  both  bases.  Died 
suddenly  after  year  of  invalidism  in  spring,  1928,  thirty- 
sixth  year. 

R.  T.  (son).  Unusually  strenuous  physical  life  (box- 
ing, etc.)  until  “strained  heart  and  murmur  developed 
while  climbing  10,000  ft.  mountain  in  nineteenth  year.” 
Cardiovascular  examination,  negative,  except  for  car- 
diac diameters  upper  limits  of  normal  and  systolic  mur- 
mur at  apex  while  recumbent,  in  thirty-second  year. 
Typical  rheumatic  fever  in  thirty-third  year.  At  pres- 
ent hunting  in  Alaska,  against  advice,  during  thirty- 
fourth  year. 

If  the  above  is  true,  it  suggests  an  obvious 
method  of  attempting  to  prevent  coronary 
changes.  That  is,  of  course,  to  discover  by  a 
careful  history,  those  families  in  which  there 
runs  a history  of  the  degenerative  types  of 
cardiovascular  disease  and,  so  far  as  possible, 
protect  each  member  of  such  a family  from  the 
“necessary  environment.”  Without  any  evident 
thought  as  to  their  part  in  the  development  of 
the  degenerative  types  of  cardiovascular  disease, 
modern  medicine  is  making  a determined  effort 
to  eliminate  many  of  these  factors  which  we 
believe  may  be  part  of  the  “necessary  environ- 
ment,” namely,  diseased  tonsils  and  teeth;  ty- 
phoid fever  through  vaccination ; diphtheria  and 
scarlet  fever  through  the  toxin-antitoxin  and  the 
Dick  serum.  The  proper  type  of  diet  and  the 
necessity  for  adequate  daily  intestinal  elimina- 
tion is  gradually  becoming  better  understood. 
The  excessive  use  of  tobacco,  coffee,  and  tea 
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is  recognized  as  a dangerous  habit.  It  is  ques- 
tionable if  that  which  seems  to  be  the  greatest 
factor  in  producing  increased  vascular  tension 
with  subsequent  sclerotic  changes  is  being  given 
proper  attention  from  the  standpoint  of  pre- 
ventive medicine.  This  factor  1 take  to  be  ex- 
ternal nervous  and  internal  psychic  stimuli. 

If  we  agree  with  Moschcowitz,  increased  vas- 
cular tension  is  the  greatest  factor  in  the  pro- 
duction of  arteriosclerosis.  Recent  articles  by 
Stieglitz,  Hall,  Moschcowitz,  and  many  others 
emphasize  the  factor  of  heredity  in  hyperir- 
ritable  vasomotor  systems  as  well  as  the  factor 
of  emotional  stimuli  in  the  development  of 
hypertension  and  arteriosclerosis  in  individuals 
born  with  such  vasomotor  systems  and  exposed 
to  the  “necessary  environment.” 

Mosenthal  has  concluded  essential  hyperten- 
sion is  not  to  be  explained  by  the  toxic  factors 
which  I have  included  in  my  term  “necessary 
environment,”  but  that  psychic  factors  were 
paramount  in  the  etiology  of  this  condition.  He 
suggests  the  remedy  for  essential  hypertension 
is  calm. 

In  a most  delightful  paper,  Houston1  has  used 
the  term  “spasmogenic  aptitude”  to  describe  that 
which  I have  alluded  to  as  an  inherited  hyper- 
irritability of  the  vasomotor  system.  He  says : 
“We  have  found  ourselves  forced  to  place  it 
in  the  dim  category  of  constitutional  defects — 
constitution  made  up,  as  it  is,  of  something 
inborn,  something  taken  from  environment.  The 
psychic,  which  means  the  most  delicate  of  the 
mechanisms  by  which  we  make  our  adjustments, 
to  environment,  is  the  best  approach  we  have  to 
the  task  of  ameliorating  evils  that  come  from  a 
spasmogenic  aptitude.”  Coronary  occlusion  is, 
we  believe,  one  of  these  evils  and  each  one  of  us 
should  become  psychiatrists  in  our  attempts  to 
prevent  it.  Houston  further  states  that  essential 
hypertension  is  virtually  unknown  in  China ; 
that  a case  of  angina  pectoris  has  never  been  seen 
in  a Chinese  and  if  we  would  avoid  spasm  we 
should  be  as  the  Chinese,  “Ah  yes,  the  Chinese 
lack  the  spasmogenic  aptitude — placid,  gentle, 
peaceloving — Buddhist- — their  ideal,  the  severe 
calm  of  Amida  Buddha,  with  closed  lids  and 
folded  hands,  symbol,  the  lotus  flower  scarcely 
swaying  over  the  still  pool.” 

It  seems  only  fair  to  quote  a sentence  from 
a brilliant  article  upon  this  subject  by  Levine 
and  Brown,2  as  it  makes  our  hypothesis  seem 
questionable.  “Concerning  mental  tension,  here 
again  accurate  data  are  lacking  but  it  is  our 
impression  it  is  only  of  minor  importance  in 
coronary  disease.”  They  agree,  however,  that 
heredity,  physical  effort,  hypertension,  obesity, 


and  nicotine  are  probably  factors  in  the  “neces- 
sary environment.” 

If  I have  to  a certain  degree  established  the 
points  discussed  above,  we  may  now  outline 
tentatively  the  story  of  coronary  occlusion. 

Development  of  Coronary  Disease  and 
Coronary  Occlusion 

In  families  with  a history  of  the  degenerative 
types  of  cardiovascular  disease  as  the  usual 
cause  of  death,  an  individual  is  born  with  a 
hyperirritable  vasomotor  system,  i.  e.,  a “spas- 
mogenic aptitude.” 

This  individual  is  exposed  to  the  “necessary 
environment”  which  may  consist  of  : 

(1)  Frequent  emotional  upsets. 

(2)  Infections  (tonsillar,  dental,  or  other 

streptococcic  infections). 

(3)  End  products  of  improper  diet. 

(4)  Insufficient  intestinal  and  renal  elimina- 

tion. 

(5)  Excess  of  nicotine,  coffee,  tea,  etc. 

(6)  Obesity  or  diabetes. 

(7)  Excessive  or  prolonged  physical  effort. 

(8)  Long  hours  of  nervous  tension  and  men- 

tal concentration  and  inadequate  vaca- 
tions. 

Coronary  sclerosis  develops,  followed  by  coro- 
nary occlusion. 

Individuals  are  born  in  certain  families  with 
hyperirritable  vasomotor  systems  and  thus  a 
hereditary  tendency  towards  the  development  of 
the  degenerative  types  of  cardiovascular  disease 
which  includes  coronary  disease  with  ultimately 
coronary  occlusion.  If,  during  their  early  life, 
they  are  subjected  to  frequent  emotional  upsets, 
unusual  physical  effort  and  certain  toxic  factors, 
the  vascular  degenerative  processes  are  hastened. 
If  during  young  adult  and  middle  life  these  in- 
dividuals are  still  further  subjected  to  long 
hours  of  nervous  tension  and  mental  concentra- 
tion with  insufficient  periods  of  relaxation  and 
inadequate  vacation,  coronary  sclerosis  develops 
still  more  rapidly  with  an  ultimate  coronary 
occlusion  and  sudden  death,  or  at  best  a few 
years  of  invalidism  before  a fatal  termination 
ensues. 

We  fully  realize  the  danger  of  explaining  a 
possible  hereditary  factor  towards  the  develop- 
ment of  heart  disease  to  a youth  with  a hyper- 
irritable vasomotor  system.  Fear  and  apprehen- 
sion may  hasten  the  process.  It  is  certainly 
possible,  however,  for  a physician  to  assist  in 
protecting  such  individuals  from  the  “necessary 
environment,”  and  if  symptoms  and  physical 
signs  have  developed,  then  I believe  it  is  the 
duty  of  the  physician  to  discuss  frankly  the 


472 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1931 


future  possibilities  with  such  an  individual  in 
order  that  he  may  he  persuaded  to  take  heed. 

In  the  author’s  experience,  likening  the  pa- 
tient’s cardiovascular  reserve  to  his  hank  ac- 
count, has  proved  most  efficacious.  That  is, 
explaining  that  we  are  given  a certain  amount 
of  cardiovascular  reserve  and  if  our  reserve  is 
small  because  of  the  type  of  vascular  tree  which 
we  have  inherited  then,  if  we  would  lead  a long 
and  useful  life,  we  must  spend  that  reserve 
gradually,  conserving  it  by  daily  hours  of  re- 
laxation and  frequent  vacations. 

Before  concluding,  let  us  review  the  present 
differential  points  in  the  diagnosis  between 
angina  pectoris  and  coronary  occlusion,  which 
differentiation  is  becoming  progressively  easier, 
thanks  to  the  work  of  Dock,  Krehl,  Herrick, 
Longcope,  Thayer,  Wearn,  and  many  others. 
A table  constructed  from  recent  papers  by 
Keefer  and  Resnik3  and  Parkinson  and  Bedford4 
places  this  diagnostic  problem  before  us  in  a 
very  striking  manner. 


Family  history : Father  died  of  a stroke  and  also  all 
his  father’s  brothers.  Mother  died  during  menopause 
because  of  heart  disease.  Two  sisters  who  have  no 
cardiovascular  disease.  An  Olympic  sprinter  while  at 
Yale,  1900.  Long  hours  of  work  and  study  day  and 
night,  to  qualify  as  a lawyer  in  New  York,  until  1907. 
Passed  for  life  insurance,  1911.  Next  physical  examina- 
tion, 1926.  Visible  brachials  and  palpable  radials. 
Blood  pressure,  150/90.  Enlargement  of  heart.  Ortho- 
rliographic  transverse  diameters,  18.0  cm. 

Height,  5 feet,  10  inches.  Weight,  145  pounds. 
Systolic  murmur  at  apex.  In  the  spring  of  1930,  sub- 
sternal  oppression  while  playing  golf.  July,  1930,  after 
dinner,  he  had  agonizing  pain  in  the  epigastrium  re- 
lieved only  by  morphin.  Pallor  and  cyanosis,  bloody 
sputum,  thin  rapid,  irregular  pulse  for  3 days.  Blood 
pressure  (90-100)/80  no  friction;  no  fever. 

Leukocytes  not  counted.  Many  rales  at  both  bases 
and  liver  palpable.  Progressively  widening  cardiac  di- 
ameters to  transverse  20  cm. 

Summary 

( 1 )  It  has  been  suggested  that  individuals 
born  into  certain  families  are  from  birth  po- 
tential cases  of  coronary  occlusion. 


Table  1 


Angina  pectoris 


Cardiac  infarct 


Onset  During  exertion 

Site  of  pain (Sternum,  often  midsternum  ... 

Attitude  jlmmobile  

Duration  i Minutes  

Shock  | Absent  

Dyspnea  Absent  

Vomiting  Rare  

Pulse  Unchanged  

Temperature  No  fever  

Leukocytes  Normal  


Blood  pressure  Normal  or  rise 

Heart  sounds  Normal  

Congestive  failure  Absent  

Electrocardiogram  Often  abnormal 


Often  during  rest  or  sleep 

Sternum,  often  lower  third  or  epigastric 

Restive,  even  walk  around 

Hours  or  days 

Present 

Often  present 

Common 

Small,  often  rapid  and  irregular 

Fever  follows 

Leukocytosis 

Fall 

Distant,  sometimes  gallop  or  pericardial  rub 
Commonly  follows 
Often  diagnostic 


They  stress  the  importance  of  frequent  elec- 
trocardiograms over  a period  of  three  weeks  if 
one  is  to  secure  tracings  typical  of  coronary 
obstruction. 

Finally  we  must  stress  the  gradual  realization 
by  those  giving  this  subject  the  most  careful 
thought,  that  coronary  thrombosis  is  not  a dis- 
ease which  has  its  onset  during  the  later  years 
of  life,  but  rather  in  the  years  between  40  and 
60.  Conner  and  Holt5  constructed  a chart,  after 
a careful  analysis  of  287  cases  of  undoubted 
coronary  thrombosis,  and  conclude  : “Therefore, 
coronary  thrombosis  must  be  regarded  as  essen- 
tially a disease  of  early  middle  life  rather  than 
of  elderly  life  as  it  is  usually  held  to  be.” 

Case  History 

Patient  F.  B.,  aged  51  years  in  1930.  Seen  in  consul- 
tation. 


(2)  For  individuals  inheriting  hyperirritable 
vasomotor  systems,  a certain  type  of  environ- 
ment is  the  main  factor  in  producing  coronary 
sclerosis  with  occlusion. 

(3)  The  factors  which  are  believed  to  produce 
this  environment  have  been  reviewed. 

(4)  It  is  suggested  that  careful  family  his- 
tories may  identify  these  individuals  so  that 
they  may  be  protected  from  such  an  environ- 
ment. 

(5)  It  is  agreed  with  others  that  coronary 
occlusion  is  a disease  of  early  middle,  rather 
than  elderly  life. 

(6)  A table  has  been  constructed  of  symptoms 
and  signs  to  aid  in  the  differential  diagnosis 
between  angina  pectoris  and  coronary  occlusion. 

(7)  Family  and  case  histories  have  been  cited 
to  illustrate  the  hypothesis. 
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CLINICAL  EVALUATION  OF 
CIRCULATORY  EFFICIENCY 

ARTHUR  B.  THOMAS,  M.D. 

PITTSBURGH 

In  the  words  of  McCleod,  “The  object  of  the 
circulation  is  to  maintain  in  the  tissues  a supply 
of  blood  that  is  adequate  to  meet  their  demands 
for  nutriment  and  oxygen  and  to  remove  the 
effete  products  of  metabolism.”  If  this  object 
is  attained  with  the  minimum  effort  on  the  part 
of  the  heart  and  vessels  the  circulation  is 
efficient ; but  if  the  supply  of  blood  to  the 
tissues  is  maintained  only  with  the  expenditure 
of  large  amounts  of  energy,  the  circulation  is 
inefficient.  When  this  condition  persists  the 
heart  and  blood  vessels  gradually  become  ex- 
hausted and  signs  of  failure  appear.  It  is  evi- 
dent, therefore,  that  the  clinical  evaluation  of 
circulatory  efficiency  should  be  of  value  because 
signs  of  its  impairment  precede  a failing  circu- 
lation. 

As  a basis  for  comparison  one  may  accept 
as  a standard  that  velocity  and  pressure  of  the 
blood  in  the  vessels  which  assures  an  adequate 
supply  for  normal  metabolism  and  a complete 
return  to  the  heart.  When  the  supply  is  inade- 
quate, signs  and  symptoms  of  insufficiency  ap- 
pear and  impairment  is  obvious.  When  no  signs 
of  inadequacy  are  present  there  may  or  may 
not  be  an  inefficiency,  depending  entirely  upon 
the  work  entailed  in  maintaining  the  optimum 
blood  How.  For  evidence  of  impairment  under 
these  conditions  one  must  depend  upon  signs  of 
an  increase  in  the  work  of  the  heart  and  vessels. 
This  is  indicated  by  fluctuations  in  the  heart  rate, 
changes  of  the  blood  pressure  in  arteries  and 
veins,  cardiac  enlargement,  and  abnormalities 
seen  in  the  electrocardiogram.  It  is  the  purpose 
of  this  paper  to  discuss  these  changes  with  ref- 
erence to  our  subject. 

As  stated,  the  clinical  evaluation  of  circulatory 
efficiency  is  most  important  in  those  individuals 
in  whom  one  can  detect  no  signs  of  an  inefficient 
blood  supply.  These  patients  may  attribute  cer- 
tain symptoms  to  a supposed  heart  disease  or 
they  may  have  no  complaints,  and  it  is  desired 
only  to  estimate  the  functional  state  of  the 
cardiovascular  system  in  an  apparently  healthy 


person.  In  either  case  an  estimation  of  the 
heart  rate,  blood  pressure,  heart  size,  and  elec- 
trocardiographic changes  will  supply  valuable 
information  on  which  to  base  an  opinion. 

An  acceleration  of  the  heart  rate  is  one  of  the 
first  reactions  to  a demand  for  an  increased  blood 
supply  to  the  tissues.  Although  it  is  pathologic 
when  present  in  febrile  disease  and  in  toxic 
conditions  such  as  hyperthyroidism,  it  may  also 
occur  as  the  result  of  exercise,  after  eating,  and 
in  other  normal  states  in  which  there  is  an  ele- 
vation of  the  metabolic  rate.  Under  the  latter 
conditions  the  rate  returns  to  normal  after  the 
body  has  resumed  a state  of  physiologic  rest. 
This  fact  has  been  used  as  the  basis  of  exercise 
tests  for  the  evaluation  of  cardiac  function,  but 
because  of  the  numerous  variable  factors  which 
may  be  present  to  influence  cardiac  rate  during 
the  time  limits  of  these  tests  it  seems  likely  that 
their  value  is  not  so  great  as  was  formerly 
supposed.  A more  reasonable  test  seems  to  be 
one  which  may  be  continued  over  a period  of 
days.  It  consists  in  the  appraisal  of  a patient's 
ability  to  do  ordinary  work  without  signs  of 
circulatory  strain.  Under  these  conditions  the 
maximum  efficiency  may  be  said  to  exist  when 
the  amount  of  work  done  does  not  produce  dis- 
comfort, and  the  heart  rate  and  blood  pressure 
values  remain  within  normal  limits. 

A persistent  and  continuous  acceleration  of 
the  rate  is  significant  and  should  always  be  in- 
vestigated. Occasionally  it  may  be  the  first  in- 
dication of  cardiac  disease.  As  an  example  of 
this,  the  following  brief  case  history  is  interest- 
ing. A man,  aged  45,  was  admitted  to  the  hos- 
pital for  a minor  operation.  There  was  no  his- 
tory of  any  previous  serious  illness.  He  stated, 
however,  that  for  many  years  the  heart  rate 
varied  between  90  and  100  beats  per  minute. 
There  had  been  no  associated  elevation  of  the 
temperature  and  he  had  never  experienced  any 
symptoms  of  circulatory  insufficiency.  More- 
over, the  physical  examination  revealed  no 
evidence  of  cardiovascular  disease  with  the  ex- 
ception of  the  tachycardia : but  an  electrocar- 
diogram revealed  considerable  damage  to  the 
myocardium. 

A slow  heart  rate  is  probably  less  frequently 
observed  than  a rapid  one  but  if  it  shows  a grad- 
ual decline  or  is  very  slow  it  is  also  significant. 
It  may  indicate  an  overactive  vagus  or  precede 
a heart  block.  A case  is  recalled  of  a man  aged 
55  in  whom  the  rate  was  observed  to  fall  grad- 
ually over  a period  of  3 years  from  82  to  52 
per  minute.  Electrocardiograms  taken  at  in- 
tervals revealed  a gradual  increase  in  the  con- 
duction time  and  eventually  signs  of  a failing 
circulation  began  to  appear. 
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With  respect  to  blood  pressure  estimations  in 
various  parts  of  the  cardiovascular  system,  one 
is  handicapped  by  the  inaccessibility  of  the  heart 
and  most  of  the  vessels.  The  pressure  of  the 
blood  in  the  chambers  of  the  heart  cannot  be 
measured.  Clinically  it  is  possible  to  obtain  re- 
liable readings  in  only  4 arteries,  the  2 brachials 
and  the  2 femorals.  For  venous  pressure  esti- 
mations one  is  limited  to  the  largest  of  the 
superficial  veins.  Capillary  pressure  also  is 
estimated  in  the  surface  vessels  and  then  only 
with  difficulty.  No  direct  evidence  can  be  ob- 
tained concerning  the  blood  pressure  in  a single 
organ.  It  must  be  accepted  as  a fact,  therefore, 
that  evidence  based  upon  the  usual  blood  pres- 
sure estimations  has  a limited  application  in 
the  study  of  circulatory  abnormalities.  Never- 
theless, the  measurements  which  are  made  con- 
tribute much  valuable  information. 

The  systolic  arterial  pressure  was  the  first 
to  be  measured  clinically.  Perhaps  for  this 
reason  it  has  received  the  greatest  emphasis.  It 
reflects  at  any  one  moment  the  relative  amount 
of  work  done  by  the  ventricle  in  systole.  Be- 
cause of  its  great  variation  a single  reading  is 
of  little  value.  It  differs  with  age,  sex,  race, 
posture,  temperature,  emotional  states,  time  of 
day,  meals,  and  conditions  of  rest  and  exercise. 
The  normal  systolic  pressure  varies  within  wide 
limits  and  may  not  be  defined  as  a constant 
number  in  terms  of  millimeters  of  mercury. 
Normal  averages,  however,  have  been  deter- 
mined and  are  used  as  standards  for  different 
groups.  A wide  deviation  from  these  standards 
indicates  an  abnormal  mechanism. 

To  be  of  most  value  the  systolic  pressure 
should  he  measured  over  a considerable  period 
of  time.  If  it  is  persistently  elevated  there  are 
several  pathologic  conditions  to  be  considered. 
Among  the  most  important  of  these  are  increased 
cardiac  output,  abnormal  vasoconstriction,  in- 
creased viscosity  of  the  blood,  widespread  arteri- 
osclerosis, and  increased  blood  volume.  All  these 
pathologic  states  have  been  described.  Con- 
versely, low  pressure  may  be  the  result  of  de- 
creased output,  vasodilation,  and  diminished 
blood  volume.  The  significance  of  a high  sys- 
tolic pressure  as  a sign  of  diminished  circulatory 
efficiency  is  well  illustrated  in  arteriosclerotic 
cardiovascular  disease.  For  years  the  only  sign 
may  be  a gradual  elevation  of  the  blood  pressure 
level,  but  eventually  the  signs  of  organic  disease 
of  the  heart  and  vessels  appear  and  a failing 
circulation  results. 

A low  systolic  pressure  is  sometimes  seen  in 
the  narrow  chested,  asthenic  type  of  individual 
and  according  to  Daly  is  often  indicative  of  low 
vitality.  In  certain  individuals  it  is  probable 


that  a relaxed  abdominal  wall  and  dilatation  of 
the  splanchnic  vessels  combine  to  prevent  an 
adequate  return  of  blood  to  the  heart.  This  re- 
sults in  decreased  diastolic  filling  and  a dimin- 
ished output. 

Since  the  blood  pressure  in  diastole  is  main- 
tained by  the  tonic  contraction  of  the  arteries 
it  is  important  to  consider  its  relation  to  the 
condition  of  the  vessels.  In  health  the  arteries 
arc  maintained  in  a fairly  constant  state  of  tonic 
contraction.  It  is  this  property  which  enables 
them  to  store  up  the  energy  of  the  heart  beat 
transmitting  it  again  to  the  blood  stream  to  pro- 
duce a continuous  flow.  A change  in  the 
diastolic  pressure,  therefore,  usually  indicates  a 
functional  variation  in  the  size  of  the  arteries 
or  an  organic  change  resulting  in  an  increase  or 
a decrease  of  the  peripheral  resistance.  A grad- 
ual elevation  over  a period  of  years  occurs  in 
arteriosclerosis  and  in  general  indicates  an  un- 
favorable trend.  A low  diastolic  pressure  is 
seen  in  aortic  insufficiency.  A rapid  fall  takes 
place  in  severe  intoxications,  notably  pneumonia, 
and  is  usually  an  unfavorable  sign. 

An  estimation  of  the  diastolic  pressure  is  im- 
portant because  under  normal  conditions  it  is 
much  more  stable  than  the  systolic  pressure  and, 
therefore,  any  variations  are  more  significant. 
Moreover,  an  elevation  causes  an  increase  in 
the  work  of  the  heart  and  may  be  present  for 
years  before  any  of  the  usual  tests  of  functional 
capacity  reveal  evidence  of  impairment. 

Within  recent  years  considerable  work  has 
been  done  in  the  study  of  venous  pressure.  By 
various  methods  it  is  possible  to  obtain  a fairly 
accurate  estimate  of  the  pressure  in  the  super- 
ficial veins  of  the  upper  extremities.  The 
measurement  is  valuable  because  it  reflects  the 
amount  of  work  that  is  thrown  upon  the  right 
ventricle.  It  is  generally  conceded  that  a rising 
venous  pressure  indicates  increasing  embarrass- 
ment of  the  right  side  of  the  heart.  The  upper 
limit  is  stated  to  be  about  10  cm.  of  water. 

The  roentgenogram  and  the  electrocardio- 
gram have  proved  clinically  helpful.  The  former 
is  used  to  show  the  size  and  outlines  of  the 
heart,  the  latter  enables  one  to  detect  changes 
in  the  myocardium  and  to  note  variations  in 
rate  and  rhythm. 

Although  no  fixed  standard  is  possible,  the 
size  of  the  normal  heart  bears  a relatively  con- 
stant relationship  to  the  size  of  the  chest.  For 
this  reason  a general  cardiac  enlargement  is 
determined  bv  the  cardiothoracic  ratio.  Ac- 
cording to  Redding,  the  value  of  this  ratio  is 
ascertained  by  dividing  the  transverse  diameter 
of  the  heart  by  the  greatest  internal  transverse 
diameter  of  the  thorax  measured  in  inspiration. 
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A ratio  of  more  than  50  per  cent  indicates  en- 
largement. 

With  respect  to  electrocardiograms,  one  may 
say  that  occasionally  they  reveal  evidence  of 
myocardial  change  before  other  signs  of  impair- 
ment appear. 

Finally,  it  seems  desirable  to  mention  certain 
subjective  symptoms  which  the  patient  refers 
to  the  heart  but  whose  importance  may  be 
minimized  if  none  of  the  procedures  mentioned 
above  indicates  circulatory  embarrassment.  Of 
these,  pain  is  the  most  common.  A patient  fre- 
quently complains  of  pain  around  the  heart. 
Most  persons  have  a vague  idea  of  the  heart’s 
position  and  consider  any  pain  in  the  left  side 
of  the  chest  as  cardiac.  On  investigation,  how- 
ever, it  will  often  be  found  associated  with  a 
myositis,  esophageal  spasm,  cardiospasm,  inter- 
costal neuritis,  or  pleurisy.  Shortness  of  breath 
is  another  common  symptom,  but  on  questioning 
it  frequently  happens  that  the  dyspnea  of 
which  the  patient  complains  is  no  more  than  an 
occasional  deep  inspiration  or  sigh  in  the  nature 
of  a habit  spasm.  It  has  no  relation  to  effort 
and  is  most  likely  to  be  observed  in  an  anxious 
and  neurotic  individual. 

In  conclusion,  therefore,  it  is  suggested  that 
if  one  is  to  evaluate  satisfactorily  the  efficiency 
of  the  circulation,  it  is  essential  that  he  note  the 
heart  rate,  measure  the  arterial  and  venous  pres- 
sures, determine  the  heart  size  by  the  roentgen 
ray,  interpret  any  abnormalities  which  may  be 
present  in  the  electrocardiogram,  and  carefully 
investigate  the  subjective  symptoms  of  the  pa- 
tient. 


4S06  Fifth  Ave. 


DIAGNOSIS  OF  EARLY 
CIRCULATORY  INSUFFICIENCY 

HORACE  B.  ANDERSON,  M.D. 

JOHNSTOWN,  PA. 

Abnormal  changes  in  the  blood  or  blood 
volume;  a disturbed  cardiac  function;  or  path- 
ologic changes  in  the  walls  of  the  vascular  system 
may  separately,  or  in  combination,  cause  local 
or  general  circulatory  insufficiency.  While  the 
well-developed  cases  of  circulatory  insufficiency 
characterized  by  marked  dyspnea,  edema,  and 
and  congestion  of  the  lungs,  general  anasarca, 
cyanosis,  a cold  and  clammy  skin,  an  enlarged 
and  laboriously  beating  heart,  and  an  enlarged 
liver,  may  easily  be  diagnosed  by  the  third-year 
medical  student;  the  diagnosis  of  circulatory 
insufficiency  in  its  early  stages,  at  a time  when 
the  most  can  and  should  be  done  for  your 


patient,  will  try  all  the  skill  and  diagnostic 
acumen  of  the  most  astute  internist. 

The  diagnosis  of  early  circulatory  insufficiency 
will  involve  the  proper  evaluation  of  informa- 
tion derived  from  the  following  sources:  (1)  A 
mental  picture  of  the  normal  physiology  of  the 
circulation;  (2)  a carefully  taken  history; 
tional  tests,  the  roentgen  ray,  polygrams,  and 
tianal  tests,  the  roentgen  ray,  polygrams,  and 
electrocardiograms. 

Unless  one  can  visualize  the  flow  of  blood 
from  the  left  ventricle  into  the  aorta,  not  for- 
getting, of  course,  the  right  and  left  coronary 
arteries  as  they  pass  off  the  base  of  the  aorta, 
and  can  picture  this  blood  flow  from  the  aorta 
into  the  smaller  arteries  and  finally  into  the 
capillaries  that  carry  oxygen  and  food  to  the 
brain,  the  general  nervous  system,  the  muscles, 
the  stomach,  the  intestines,  the  liver,  the  kidneys, 
and  other  viscera,  and  finally  picture  the  collec- 
tion of  this  blood  in  the  venous  channels  and 
its  return  to  the  right  heart ; and  further  pic- 
ture the  flow  of  blood  from  the  right  ventricle 
to  the  lungs  where  it  is  aereated  and  finally  sent 
back  to  the  left  heart,  one  will  not  be  able  to 
appreciate  fully  the  signs  and  symptoms  of  early 
circulatory  insufficiency. 

If,  however,  you  can  picture  the  physiology 
of  the  circulation  in  its  entirety,  many  important 
features  of  which  we  must  confess  are  yet  not 
well  understood,  you  will  be  in  a much  better 
position  to  put  the  proper  interpretation  upon 
any  disturbed  function  of  the  various  organs  or 
tissues  that  might  be  the  seat  of  an  insufficient 
circulation. 

A symptom  is  an  expression  of  a disturbed 
function;  a symptom  results  from  a stimulation, 
a depression,  or  a primary  stimulation  and  sec- 
ondary depression  of  the  function  of  an  organ 
or  tissue.  The  symptoms  resulting  from  cir- 
culatory insufficiency  naturally  are  more  in  the 
nature  of  a depression  of  function  or  at  least 
a short  period  of  primary  stimulation  and  sec- 
ondary depression.  The  symptoms,  therefore, 
resulting  from  circulatory  insufficiency  will  be 
as  numerous  and  as  varied  as  there  are  organs, 
viscera,  and  tissues  that  are  subject  to  depres- 
sor influences.  Before  we  begin  taking  the  his- 
tory then,  it  is  logical  that  we  should  have  firmly 
fixed  in  our  minds  a clear  picture  of  the  cir- 
culation as  a whole,  and  a knowledge  of  the 
function  of  the  various  organs  and  tissues  of 
the  body. 

The  second  factor  in  the  diagnosis  of  early 
circulation  insufficiency  is  a carefully  taken  his- 
tory. Lffider  this  head  we  may  first  consider 
the  family  history. 

A careful  inquiry  into  the  family  history  is 
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important.  It  is  an  undisputed  fact  that  the 
man  or  woman  whose  parents  and  grandparents 
died  of  a vascular  crisis  at  the  age  of  fifty  to 
sixty  is  more  likely  to  suffer  with  a cardiovas- 
cular degenerative  {process  than  the  patient  with 
a more  fortunate  ancestry.  The  history  of  a 
past  illness  is  important ; because  we  know  that 
rheumatic  fever,  chorea,  hyperthyroidism,  severe 
single  infections,  and  repeated  mild  infections 
are  often  the  forerunners  of  a damaged  heart 
and  sometimes,  a fact  too  little  considered,  dam- 
aged blood  vessels  as  well. 

It  is  very  rare,  at  least  it  has  been  in  my 
experience,  to  find  a patient  with  no  familial 
degenerative  cardiovascular  history  and  who  has 
never  suffered  from  chorea,  rheumatic  fever, 
syphilis,  growing  pains,  a severe  acute  infection, 
or  repeated  small  infections,  suffering  from  cir- 
culatory insufficiency,  except,  of  course,  in  ex- 
treme old  age. 

Since  both  the  symptoms  and  the  signs  of 
early  circulatory  insufficiency  are  dependent  on 
a proper  appreciation  of  the  value  of  a clear 
vision  of  the  physiology  of  the  circulation  and 
a thorough  knowledge  of  the  family  and  past 
histories,  they  may  for  the  sake  of  brevity  and 
clearness  be  considered  together. 

I cannot  see  that  it  makes  any  great  difference 
what  may  be  the  order  of  studying  or  reviewing 
the  signs  and  symptoms  of  circulatory  insuf- 
ficiency. For  the  sake  of  clearness  and  thor- 
oughness, however,  there  should  be  some 
very  definite  system  used.  I have  found  it  con- 
venient to  follow  the  following  order  of  study: 
Symptoms  and  signs  referable  to  the  (a) 
nervous  system  and  eyes,  (b)  the  lungs,  (c) 
the  liver,  (d)  the  gastro-intestinal  tract,  (e)  the 
kidneys,  (f)  the  heart,  and  (g)  some  general 
features.  You  must,  of  course,  appreciate  that 
in  the  brief  time  alloted  this  paper,  one  can 
only  synopsize,  as  it  were,  the  symptoms  and 
signs  relating  to  the  various  organs  and  tissues 
just  named. 

(a)  Symptoms  and  signs  pertaining  to  the 
nervous  system  and  eyes  are : A feeling  of  un- 
easiness, a lack  of  well  being,  and  a moderate 
depression  are  often  found  in  those  who  have 
an  insufficient  blood  supply  to  the  brain.  Such 
persons  are  introspective ; they  worry  over  little 
or  nothing,  suffer  from  insomnia,  and  at  times 
are  very  restless.  Headaches  are  often  present. 
They  become  melancholic ; they  have  dreams 
that  are  unpleasant  and  disturbing  to  their  rest. 
They  have  difficulty  in  thinking  clearly,  they 
forget  easily  and  cannot  concentrate.  In  the 
more  advanced  stages,  psychoses  may  and  some- 
times do  develop. 

Much  information  concerning  the  state  of  the 


vascular  system  can  be  gained  through  a study 
of  the  eye-grounds.  In  fact  the  first  signs  of 
arterisclerosis  can  often  be  detected  by  studying 
the  retinal  vessels.  Local  spasm  of  the  retinal 
arteries,  a contraction  and  narrowing  of  the 
arteries  with  accompanying  tortuosity  and  en- 
gorgement of  the  veins  are  indicative  of  early 
arteriosclerosis  can  often  be  detected  by  studying 
miliarize  himself  with  the  ophthalmoscope  that 
he  can  make  a reliable  examination  of  the  retinal 
vessels. 

(b)  Symptoms  and  signs  relating  to  the  lungs: 
When  the  left  heart  begins  to  fail,  the  blood 
flow  through  the  capillaries  that  lie  in  the  walls 
of  the  alveoli  is  retarded,  this  slowing  of  the 
intrapulmonary  circulation  results  in  an  im- 
proper aeration  of  the  blood  and  naturally  the 
first  symptom  noticed  is  a shortness  of  breath. 
It  is  not  unusual  for  a patient  to  state  that  he 
becomes  short  of  breath  when  he  climbs  a cer- 
tain hill  or  flight  of  stairs ; whereas,  a few 
months  before  he  had  no  difficulty  in  the  per- 
formance of  such  a task.  Dyspnea,  then,  is 
often  the  very  first  symptom  that  can  be  elicited. 
Auscultation  at  this  time  will  reveal  a few  moist 
rales  at  the  bases  of  the  lungs.  As  the  left 
heart  failure  progresses,  the  patient  may  get 
nocturnal  attacks  of  paroxysmal  coughing  or 
attacks  of  paroxysmal  nocturnal  anxiety;  the 
latter  attacks  come  on  after  he  has  been  asleep 
for  several  hours  and  disappear  after  assuming 
the  upright  position  for  a while.  Cardiac  asthma 
may  likewise  be  a manifestation  of  early  left 
cardiac  failure.  Acute  pulmonary  edema  may 
come  on  at  any  stage  of  left  heart  failure. 
As  the  circulatory  insufficiency  progresses,  of 
course,  dyspnea  becomes  pronounced  on  slight 
exertion  and  a cough,  first  nonproductive  and 
later  productive,  becomes  a prominent  feature. 
Rubbling  rales  become  plentiful  throughout  the 
chest  and  with  the  edema  and  congestion  of  the 
lungs,  dullness  may  be  elicited  at  the  bases. 

fc)  Liver,  gastro-intestinal  tract,  kidneys: 
When  the  right  heart  begins  to  fail  one  of  the 
first  evidences  of  circulatory  insufficiency  is  a 
congestion  of  the  liver.  The  first  symptom  of 
congestion  of  the  liver  is  pain  and  soreness  in 
the  right  subcostal  area.  The  pain  comes  on 
as  a result  of  the  distention  and  stretching  of 
Glisson’s  capsule.  Thus  one  may  see  why  pain 
and  tenderness  will  precede  a very  appreciable 
enlargement  of  the  liver.  The  sudden  develop- 
ment of  pain  and  soreness  over  an  already  en- 
larged and  palpable  liver  denotes  an  exacerbation 
or  sudden  progress  in  the  circulatory  insuf- 
ficiency. 

(d)  With  the  improper  return  of  blood  from 
the  stomach,  svmptoms  of  gas,  indigestion,  dis- 
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tention  and  discomfort  in  the  abdomen  are  pres- 
ent. Thus  the  very  old  get  very  sound  advice : 
"When  a man  complains  of  his  stomach,  examine 
his  heart!”  Constipation  or  diarrhea  are  com- 
mon intestinal  derangements  when  the  circula- 
tion in  the  intestines  is  impaired. 

(e)  The  chief  sign  of  an  insufficient  circula- 
tion in  the  kidneys  is  oliguria.  Qualitative  tests 
of  the  urine  may  show  a little  albumin  and  a 
few  casts  in  the  early  stages  of  circulatory  in- 
sufficiency. As  the  circulatory  insufficiency  be- 
comes more  advanced,  oliguria  becomes  more 
pronounced,  kidney  function  becomes  impaired, 
albumin  becomes  more  conspicuous,  and  many 
casts  both  hyaline  and  granular  are  observed, 
and  unless  one  is  familiar  with  this  fact,  he 
may  fall  into  the  too  frequently  made  error  of 
diagnosing  these  cases,  nephritis. 

(f)  Heart:  Symptoms  and  signs  referable  to 
the  heart  and  vascular  tree  may  be  very  slight 
or  very  pronounced  in  early  circulatory  insuf- 
ficiency. They  may  vary  from  the  more  severe 
attacks  of  angina  pectoris  with  the  excruciating 
pain  that  attends  such  an  attack  to  no  symptoms 
at  all.  Palpitation  or  a sense  of  fullness  in  the 
precordium  on  exertion  are  common  symptoms 
of  early  circulatory  insufficiency.  An  increased 
heart  rate  is  often  an  early  sign  of  insufficient 
coronary  circulation.  An  examination  of  the 
heart  in  cases  of  suspected  circulatory  insuf- 
ficiency will  involve  a search  for  signs  of  arteri- 
osclerosis because  arteriosclerosis  stands  at  the 
top  of  the  list  as  a cause  of  circulatory  insuf- 
ficiency. It  will  involve  a search  for  signs  of 
valvular  disease  because  rheumatic  fever  or  an 
infection  that  is  likely  to  cause  damage  to  the 
valves  is  also  likely  to  have  damaged  the  myo- 
cardium or  to  have  caused  a pericarditis. 
Arhythmias  are  closely  sought  for  and  if  found 
indicate  a disturbed  physiologic  function  and 
hence  must  be  regarded  as  a possible  cause  for 
circulatory  insufficiency. 

(g)  General  features:  Edema  of  the  de- 

pendent parts  of  the  body,  cyanosis  of  the  ex- 
tremities, and  a cold  and  clammy  body  surface 
are  signs  of  right  heart  failure  and  an  insufficient 
circulation  to  the  body  surface.  It  is  well  to 
remember  that  cyanosis  and  edema,  if  present 
without  a cold  body  surface,  are  not  due  to  cir- 
culatory insufficiency.  The  patient  who  suffers 
from  circulatory  insufficiency  will  usually  show 
a loss  of  weight  at  least  until  edema  is  a feature 
of  the  case ; he  will  tire  easily  and  complain 
of  having  no  resistance  to  work  or  exercise. 

Functional  tests  as  quantitative  tests  or  as 
tests  to  determine  the  quantity  or  degree  of 
cardiac  damage,  to  me  have  been  disappoint- 
ing. Many  very  simple  functional  tests,  how- 


ever, may  be  used  to  assist  in  determining 
whether  or  not  the  circulation  is  insufficient. 

Roentgenograms  are  without  question  of 
value  in  determining  the  size,  shape,  and  position 
of  the  heart  which  often  have  a distinctive  value 
in  determining  whether  or  not  the  heart  is  nor- 
mal. 

The  polygram  and  electrocardiogram  likewise 
are  of  great  value  especially  the  latter  in  de- 
termining whether  or  not  the  heart  is  normal. 

Time  does  not  permit  a discussion  of  the 
merits  of  the  above  tests,  suffice  it  to  say  that 
like  all  laboratory  tests  they  assume  their  greatest 
value  when  interpreted  in  the  light  of  the  clinical 
facts  by  those  who  through  experience  know 
their  fallacies  as  well  as  their  truths. 

In  conclusion,  I wish  to  state  that  while  a 
knowledge  and  vision  of  the  physiology  of  cir- 
culation is  important,  a clear  and  thorough  his- 
tory of  the  case  is  indispensable  and  minute 
physical  examination  and  the  laboratory  tests 
mentioned  are  of  inestimable  value  in  diagnosing 
early  circulatory  insufficiency,  there  is  an  addi- 
tional factor  that  must  be  considered  in  this  case 
as  in  all  other  diagnostic  problems.  This  factor, 
for  lack  of  a better  term,  I shall  call  the  art  of 
diagnosis.  Two  painters  may  be  given  the  same 
paints,  the  same  canvas,  and  the  same  scenery 
to  portray  and  yet  there  is  a vast  difference  in 
the  picture  painted  by  the  great  artist  and  the 
one  painted  by  the  novice.  One  person  may 
have  as  faultless  technic  in  playing  a violin  solo 
as  another  but  if  the  one  is  a real  artist  and 
the  other  is  not,  there  will  be  a great  difference 
in  their  music.  So  it  is  in  the  field  of  diagnosis, 
the  doctor  who  has  had  many  years  of  experi- 
ence, who  has  been  a diligent  seeker  ’after  the 
truth,  has  devotion  for  his  work  and  has  by 
virtue  of  these  facts  and  the  kindness  of  nature, 
been  blessed  with  a certain  degree  of  artistry, 
will  attain  much  more  success  in  the  interpre- 
tation of  facts  than  his  less  fortunately  armed 
colleague.  Therefore,  as  a final  requisite  for 
the  early  diagnosis  of  circulatory  insufficiency, 
we  might  mention  the  art  of  diagnosis. 

U.  S.  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Of  Symposium  on  Cardiovascular  Conditions 

Charles  H.  Miner,  M.D.  (Wilkes-Barre,  Pa.)  : 
The  combined  death  rate  for  all  diseases  of  the  heart 
has  increased  in  Pennsylvania  from  133.5  per  100,000 
population  in  1906  to  227.5  in  1929.  The  upward  trend 
is  marked  over  the  whole  period  of  24  years.  It  is 
the  leading  cause  of  death.  The  increase  in  heart  dis- 
ease death  rates  has  been  entirely  in  the  older  age 
groups.  In  all  age  groups  under  30  the  specific  rates 
from  heart  disease  are  declining.  The  real  increase  has 
been  in  the  age  groups  over  50  years,  and  it  is  greatest 
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in  the  age  groups  over  70  years.  The  increased  mor- 
tality is  thus  not  so  alarming  as  it  appears  at  first 
sight.  Many  of  those  who  under  the  conditions  in  1906 
would  have  died  in  infancy  or  in  the  prime  of  life  now 
live  to  old  age  and  then  become  susceptible  to  degenera- 
tive diseases  of  the  cardiovascular  system.  It  has  been 
estimated  that  the  average  age  of  death  from  coronary 
thrombosis  is  58  years.  From  these  statistics,  we  must 
realize  that  in  a majority  of  deaths  from  heart  disease 
the  cause  is  myocardial  degeneration  often  associated 
with  sclerosis  of  the  coronary  arteries. 

Sudden  death  in  coronary  disease  should  be  kept  in 
mind  at  all  times  and  it  will  then  be  more  frequently 
recognized  by  physicians.  It  occurs  much  more  fre- 
quently than  is  generally  realized  and  is  probably  the 
cause  of  a majority  of  sudden  deaths. 

Generally  coronary  thrombosis  is  the  end  result  of 
previous  angina  pectoris.  Often  the  patient,  and  even 
the  physician,  is  unaware  of  the  previous  existence  of 
angina  pectoris  for  the  complaint  may  have  seemed 
trivial  and  of  insufficient  importance  to  call  for  atten- 
tion. On  close  questioning,  it  is  found  that  for  some 
time  there  were  definite  constrictions  of  the  chest  on 
hurrying.  A previously  existing  hypertension  is  prob- 
ably the  most  common  etiologic  factor  in  the  develop- 
ment of  coronary  thrombosis  and  heredity  is  of  great 
importance  in  the  etiology  of  hypertension.  Certain 
individuals  present  certain  susceptibilities  in  their  vaso- 
motor responses  which  are  transmitted  by  inheritance. 
These  individuals  gradually  pass  into  a state  of  vas- 
omotor instability  as  years  go  on. 

Our  duty  to  our  patients  is  to  make  an  early  diagnosis 
and  do  everything  possible  to  prevent  the  progress  of  the 
disease  and  to  restore  them  to  good  health  if  possible, 
or  prolong  their  lives  with  the  least  amount  of  handicap 
from  cardiac  lesions. 

Dr.  Thomas  emphasized  that  blood  pressure  deter- 
minations are  an  important  part  in  a thorough  physical 
examination.  They  may  give  us  the  first  clue  to  some 
serious  circulatory  or  renal  disorder.  In  considering 
disordered  mechanisms  of  the  heart,  combinations  may 
occur  which  make  accurate  diagnosis  impossible  with- 
out the  assistance  which  the  electrocardiograph  may 
render. 

In  prognosis  and  treatment  new  fields  of  investiga- 
tions are  opened  to  us  which  make  the  electrocardio- 
graphic method  almost  indispensable  in  modern  clinical 
medicine. 

Dr.  Anderson  pointed  out  that  in  the  diagnosis  of 
early  circulatory  insufficiency  we  should  distinguish  be- 
tween cardiac  symptoms  due  to  other  cause  than  actual 
disease  in  the  heart  and  true  heart  disease.  This  is 
not  always  easy.  Conditions  simulating  heart  disease 
which  must  be  borne  in  mind  are  nervousness,  effort 
syndrome,  hyperthyroidism,  early  or  slight  chronic  in- 
fections, chronic  respiratory  disease,  paroxysmal  tachy- 
cardia, premature  beats,  and  functional  murmurs. 

On  the  other  hand,  heart  disease  may  simulate  other 
conditions.  Probably  the  earliest  symptom  of  an  ap- 
proaching failing  compensation  is  a slight  dyspnea.  The 
patient  complains  of  a heaviness  of  gas  and  calls  it 
indigestion.  Another  symptom  which  is  insidious  and 
often  overlooked  is  a persistent  cough.  The  patient  may 
come  with  a diagnosis  of  bronchitis  and  a hurried  exam- 
ination will  overlook  a cardiac  lesion. 

The  whole  question  of  heart  failure  resolves  itself 
into  a consideration  of  the  efficiency  of  the  heart 
muscle.  In  health  the  amount  of  reserve  energy  is 
greatly  in  excess  of  what  is  ordinarily  required  in  the 
activities  of  everyday  life.  Reduction  of  the  reserve 


energy  occurs,  when,  from  any  reason,  the  amount  of 
available  muscle  is  diminished.  This  occurs,  usually, 
as  the  result  of  degenerative  changes  affecting  the 
muscle,  which  become  replaced  to  a varying  extent 
by  fibrous  tissue.  It  may  occur  as  an  age  change,  due 
probably  in  many  cases  to  a diminution  in  the  capillary 
field,  or,  as  a result  of  rheumatism,  or  from  disease 
of  the  coronary  arteries.  But  whatever  pathologic  con- 
ditions be  present,  it  depends  primarily  on  the  extent  to 
which  the  heart  muscle  is  involved. 


REMOVAL  OF  NONMAGNETIC 
FOREIGN  BODIES  FROM  THE 
VITREOUS* 

GEORGE  H.  CROSS,  M.D. 

CHESTER,  PA. 

Copper  in  the  form  of  the  pure  metal  or  its  al- 
loys, brass  and  bronze,  when  lodged  in  the  in- 
terior of  the  eyeball,  has  been  considered  by 
many  ophthalmic  surgeons  so  especially  danger- 
ous that  the  radical  treatment  of  immediate  re- 
moval of  the  eyeball  is  demanded. 

It  is  my  very  great  pleasure  to  be  able  to  say 
to  you  that  a fragment  of  copper  or  other  non- 
magnetic metal  as  lead  shot  of  sufficient  size  to 
be  seen  upon  the  fluoroscopic  plate  can  be  and 
furthermore  has  been  successfully  removed  from 
within  the  eyeball  and  with  little  trauma  to  the 
structures. 

The  principle  of  the  operation  devised  by  the 
author  in  1926  for  the  removal  of  No.  6 round 
lead  shot  from  the  eyeball  needed  only  modifica- 
tion and  elaboration  to  enable  the  removal  of  an 
irregular  shaped  portion  of  a 22  caliber  copper 
cartridge. 

To  be  successful  in  the  removal  of  nonmag- 
netic foreign  bodies  from  within  the  eyeball,  one 
must  have  above  all  things  else,  the  skillful  co- 
operation of  the  fluoroscopic  operator,  and  it  has 
been  my  good  fortune  in  that  respect  to  have  had 
the  whole-hearted,  efficient,  and  most  skillful 
assistance  of  Dr.  Willis  F.  Manges,  the  roent- 
genologist of  Jefferson  Hospital,  Philadelphia. 

In  some  instances  the  foreign  body  has  been 
removed  in  a very  few  moments,  in  other  cases 
we  have  worked  up  to  the  very  limit  of  safety  in 
exposure  to  the  roentgen  rays,  for  these  cases 
are  not  to  be  treated  lightly.  In  the  difficulty  of 
accurate  application  of  the  forceps  which  is  made 
under  a local  anesthetic  the  slightest  movement 
of  the  patient’s  eye  upsets  all  painstaking  efforts 
which  have  to  be  repeated  time  and  again  until 
the  foreign  body  can  be  grasped.  The  instant  the 
foreign  body  is  grasped  the  difficulties  of  the 
operation  are  over.  The  withdrawal  of  the  for- 

’Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  7,  1930. 
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ceps  and  the  suturing  of  the  eyeball  are  but  the 
work  of  a few  moments. 

Emphasis  should  be  laid  on  the  necessity  of 
obtaining  the  confidence  and  cooperation  of  the 
patient  as  the  ability  to  hold  the  eyes  in  a fixed 
position  shortens  the  time  of  removal  tremen- 
dously. 

In  the  seven  cases  of  removal  of  nonmagnetic 
foreign  bodies  from  the  vitreous,  so  far  record- 
ed, all  the  patients  have  been  operated  upon  un- 
der local  anesthesia. 

It  is  essential  to  have  an  accurate  roentgen-ray 
localization  as  the  operator  working  in  the  dark 
has  to  depend  upon  this  and  follow  the  verbal  di- 
rections of  the  fluoroscopist  who  can  see  on  his 
plate  both  the  forceps  and  the  foreign  body  to  be 
removed. 

The  removal  of  intra-ocular  foreign  bodies 
should  be  attempted  as  soon  as  possible  follow- 
ing the  injury  before  infection,  inflammation, 
and  exudate  complicate  the  case  and  prevent  the 
obtaining  of  useful  vision.  We  should  not  lose 
sight  of  the  fact  that  most  eyes  injured  in  this 
matter  have  received  sufficient  violence  to  pre- 
clude the  possibility  of  restoring  vision.  Many 
cases  have  been  recorded  wherein  an  eye  has 
harbored  a foreign  body  for  years  only  to  be 
lost  when  a sudden  flare-up  demands  enuclea- 
tion. 

The  technic  of  this  operation  was  developed 
originally  for  the  removal  of  lead  shot,  size  6 
and  8,  from  within  the  eyeball.  The  method  has 
been  fully  described  in  papers  before  the  Ameri- 
can Ophthalmological  Society  in  Quebec,  in  1927, 
and  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  at  Atlantic  City,  in  1929. 

Briefly  the  method  is : After  an  accurate 

localization  of  the  intra-ocular  foreign  body  to 
determine  its  size  and  shape,  the  patient  is  placed 
on  the  table  of  the  double  plane  fluoroscope  and 
one’s  ability  to  see  the  foreign  body  on  the  plate 
is  demonstrated.  An  incision  is  made  in  the  con- 
junctiva and  Tenon’s  capsule,  close  to  the  for- 
eign body,  the  edges  are  held  apart  by  silk  sutures 
to  expose  the  sclera  which  is  next  incised  with  a 
Graefe  knife.  The  operator  then  introduces  the 
forceps  in  the  direction  of  the  previously  local- 
ized foreign  body  and  following  the  directions 
of  the  fluoroscopist  grasps  the  foreign  body. 
This  last  procedure  is  accomplished  in  total 
darkness.  The  lights  are  now  turned  on  and  the 
forceps  containing  the  foreign  body  are  with- 
drawn and  the  incisions  through  the  conjunctiva 
and  capsule  are  closed  with  silk  sutures  and  the 
eye  bandaged. 

In  addition  to  previously  reported  cases  we 
have  had  one  in  which  the  lead  shot  was  the  size 
of  a millet  seed  such  as  used  in  a pistol  cartridge 


which  contained  about  120  small  pellets  and  one 
case  in  which  the  foreign  body  was  a thin  frag- 
ment of  copper,  irregular  in  outline,  about  5 mm. 
wide  by  9 mm.  long,  being  a piece  of  a 22  caliber 
short  cartridge  which  a boy  laid  on  a stone  and 
struck  with  a hammer. 

Not  only  is  it  necessary  to  be  able  to  see  the 
foreign  body  with  the  fluoroscope,  one  also 
should  be  able  to  see  it  in  two  planes.  The  au- 
thor’s operation  was  built  around  the  idea  of 
using  the  wire-looped  shot  forceps  in  conjunc- 
tion with  the  double  plane  fluoroscope,  however, 
in  the  case  in  which  the  foreign  body  was  the 
size  of  a mustard  seed,  Dr.  Manges  was  able  to 
see  the  shot  in  one  plane  only,  the  vertical,  as  it 
was  so  small  and  the  tissues  too  dense  to  per- 
mit seeing  it  in  the  horizontal  plane.  We,  there- 
fore, were  compelled  to  develop  a new  operation 
which  in  the  emergency  of  not  having  a double 
plane  fluoroscope  would  permit  an  operator  to 
remove  nonmagnetic  foreign  bodies  with  the 
wire-loop  shot  forceps  while  using  a single  plane 
fluoroscope.  The  modified  method  is  much  more 
difficult  and  requires  an  accurate  roentgen-ray 
localization  while  the  fluoroscope  is  used  to  see 
the  foreign  body  in  the  vertical  plane. 

Case  Reports 

Case  No.  6. — Miss  L-  G.,  aged  12  years,  of  Virginia, 
was  shot  in  the  right  eye,  Nov.  3,  1929,  by  one  pellet 
of  mustard  seed  shot  of  which  there  were  about  100 
shot  in  the  eyelids  and  tissues  around  the  eye.  The 
localization  showed  the  shot  to  be  1 mm.  below  the 
horizontal  line,  4.5  mm.  to  the  nasal  side,  and  19  mm. 
back.  She  was  admitted  to  the  Jefferson  Hospital, 
Nov.  14.  On  Nov.  15,  with  the  assistance  of  Dr. 
Manges,  the  shot  was  removed.  This  was  the  case 
in  which  the  shot  could  be  seen  only  in  the  vertical 
plane  and  furthermore  not  one  shot  alone,  but  many 
shot  were  seen,  which  were  a very  troublesome  compli- 
cation. We  decided,  however,  to  attempt  its  removal. 

The  conjunctiva  and  Tenon’s  capsule  were  opened 
and  held  apart  with  silk  sutures ; following  this  an 
incision  was  made  with  a Graefe  knife  through  the 
sclera,  about  6 to  8 mm.  long  to  the  nasal  side,  with 
the  eye  directed  outward.  The  forceps  were  introduced 
through  the  incision  and  as  directed  by  Dr.  Manges 
brought  to  the  plane  of  the  foreign  body.  This  step 
of  the  operation  was  repeated  many  times  as  the  for- 
ceps had  to  be  opened  and  closed  in  different  places  as 
indicated  by  the  roentgen-ray  localization  while  in  the 
proper  line  as  seen  and  directed  by  Dr.  Manges.  After 
many  efforts  when  we  had  about  reached  the  limit  of 
safety  in  exposure,  on  opening  the  forceps,  after  their 
withdrawal  from  the  eye,  the  small  shot  was  securely 
in  their  grasp. 

The  conjunctiva  was  sutured,  atropin  instilled,  and 
the  eye  bandaged.  The  patient  was  discharged  on  the 
eleventh  day  following  the  operation.  Later  reports 
indicated  the  vision  to  be  only  light  perception  due  to 
a detachment  of  the  retina. 

Case  No.  7 — Master  L.  R.,  aged  8 years,  of  New 
Jersey,  referred  May  19,  1930,  with  the  following  his- 
tory. On  May  17,  1930,  while  playing,  he  struck  a 
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22  caliber  short  cartridge  with  a hammer,  as  it  lay  on 
a stone.  A fragment  of  the  copper  cartridge,  about  9 
mm.  by  5 mm.  irregular  in  outline  penetrated  his  left 
eye,  through  the  outer  edge  of  the  ciliary  body,  lodging 
in  the  vitreous,  and  as  afterward  discovered  with  one 
end  through  the  posterior  sclera.  The  foreign  body 
was  carefully  localized  and  on  the  second  day  after 
injury  the  copper  was  removed  through  the  original 
wound  which  was  slightly  enlarged. 

Dr.  Manges  operated  the  double  plane  fluoroscope 
and  following  his  directions  I was  able  to  grasp  the 
flat  copper  fragment  with  a pair  of  narrow  curved 
mosquito  forceps.  This  was  the  only  case  in  which 
any  thing  other  than  the  wire-loop  shot  forceps  was  used 
to  remove  the  nonmagnetic  foreign  body. 

In  the  past  it  has  always  been  a debatable  ques- 
tion whether  to  attempt  the  removal  of  a non- 
magnetic foreign  body  from  the  vitreous  or  to 
trust  to  luck  and  await  developments.  This 
opinion  no  doubt  was  the  result  of  the  unfortu- 
nate experience  of  most  surgeons  in  the  attempt- 
ed removal  of  a foreign  body.  Numerous  writers 
have  expressed  themselves  as  favoring  the  im- 
mediate removal  of  a foreign  body  and  I feel 
that  the  only  chance  of  saving  an  eye  with  a non- 
magnetic foreign  body  in  it  is  to  make  the  at- 
tempt, when  feasible,  at  immediate  removal, 
realizing  of  course  that  in  many  instances  the  eye 
has  been  practically  destroyed  by  the  entrance 
of  the  foreign  body.  We  can  then,  while  insti- 
tuting proper  treatment,  be  governed  by  the  con- 
dition of  the  eyeball,  knowing  well  that  with  the 
foreign  body  out,  the  chances  of  saving  the  eye 
are  much  greater. 

In  commenting  on  these  cases,  Knapp  said : 
“We  should  not  forget  that  the  toleration,  even 
if  once  established,  is  not  illimited,  as  the  for- 
eign body  after  any  number  of  years  may  become 
loose  and  produce  irritation,  or  without  coming 
loose  may  produce  repeated  attacks  of  inflam- 
mation.” 

Jackson  says : “The  earliest  possible  removal 
of  the  foreign  body  is  the  first  thing  to  be  con- 
sidered in  nearly  all  cases,  and  it  usually  should 
be  done  at  any  cost,  even  to  the  removal  of  the 
eve.  Even  after  the  successful  extraction  of  a 
foreign  body  the  safety  of  an  eye  is  not  assured, 
for  in  the  majority  of  cases  useful  vision  will 
be  lost,  and  the  injured  eye  will  have  to  be  sacri- 
ficed for  the  safety  of  the  other.  Though  the 
eve  seems  to  be  well  for  a time,  it  may  become 
the  seat  of  a slow  uveitis  which  after  weeks  or 
months,  will  destroy  it.” 

Wurdeman  says:  “Every  effort  must  be  made 
promptly  to  free  an  eye  from  a foreign  body  be- 
cause at  some  time  or  other  retinal  detachment 
or  destructive  inflammation  probably  will  call 
for  enucleation.  Permanent  toleration  is  so  ex- 
ceptional that  it  should  not  be  considered.” 

525  Welsh  Street. 


ABSTRACT  OF  DISCUSSION 

VVii.us  F.  Manges,  M.D.  (Philadelphia)  : From  the 
fluoroscopist’s  point  of  view,  the  first  thing  of  im- 
portance is  the  preparation  of  the  eye  for  seeing  small 
objects.  We  have  the  best  possible  roentgen-ray  equip- 
ment and  fluoroscopic  screen  we  can  get  for  the  pur- 
pose, and  then  we  use  a magnifying  glass  to  help  us  to 
see  the  foreign  body  shadows  on  the  screen.  The  eyes 
are  prepared  by  remaining  in  the  dark  for  at  least  15 
minutes,  and  when  we  undertake  to  remove  a very  small 
foreign  body,  such  as  this  mustard-seed  sized  shot,  a 
half  hour  is  not  too  much.  The  surgeon  and  the  roent- 
genologist must  understand  each  other’s  problems  be- 
fore they  start  to  operate.  They  must  each  have  a 
definite  idea  of  the  location  of  the  foreign  body  as 
measured  by  the  localization  apparatus.  Then  they 
must  understand  what  they  are  going  to  do,  how  they 
are  going  to  handle  the  instruments,  what  the  relation 
of  the  forceps  must  be  to  the  foreign  body  and  to  the 
screen,  so  that  there  be  no  confusion  when  the  lights 
go  out. 

The  roentgenologist  of  course  must  assume  the  re- 
sponsibility of  doing  no  damage  with  the  roentgen  ray. 
There  are  hundreds  of  cases  all  over  the  country  today 
of  surgeons  and  physicians  burning  themselves  and  their 
patients  by  ill-advised  efforts  to  remove  foreign  bodies 
with  the  fluoroscope  as  an  aid,  without  having  an  ex- 
perienced roentgenologist  to  help  them.  Roentgen  rays 
are  dangerous  to  work  with  unless  you  know  what  you 
are  doing. 

When  we  speak  of  operating  for  an  hour,  the  roent- 
gen ray  has  not  been  in  contact  with  the  patient  for  an 
hour.  There  is  no  larger  aperture  in  the  apparatus  than 
is  absolutely  necessary  to  illuminate  the  field  in  which 
we  are  working,  and  we  change  as  frequently  as  pos- 
sible from  lateral  to  vertical  views.  We  have  always 
done  that,  with  the  exception  of  one  case  that  Dr.  Cross 
mentioned,  in  which  the  foreign  body  was  so  small  that 
it  could  not  be  seen  from  a posterior  direction.  A 
trained  roentgenologist  will  not  illuminate  large  areas 
because  of  the  danger  of  burns ; and  he  will  not  keep 
the  roentgen  ray  on  in  one  spot  long  enough  to  do 
damage.  If  Dr.  Cross  had  not  gotten  that  shot  the 
instant  he  did  he  would  not  have  gotten  it  at  that 
operation  because  the  maximum  amount  of  roentgen  ray 
assistance  had  been  given.  There  is  responsibility  on 
the  part  of  the  roentgenologist. 

Warren  S.  Reese,  M.D.  (Philadelphia)  : Dr.  Cross 
is  a pioneer  in  this  field  and  as  such  should  be  en- 
couraged. In  consequence,  we  should  endeavor  to  send 
him  suitable  cases  of  nonmagnetic  foreign  body,  so  that 
he  may  have  the  opportunity  of  developing  his  technic, 
which  I understand  is  very  difficult.  If  it  is  possible 
to  develop  this  technic  to  the  point  of  practicability, 
Dr.  Cross  is  qualified  for  the  undertaking. 

Those  who  doubt  if  this  can  be  accomplished,  should 
reflect  that  nonmagnetic  foreign  bodies  are  much  more 
prone  to  cause  destruction  of  the  eye  than  magnetic 
foreign  bodies,  so  that  if  nothing  is  done  most  of  these 
cases  are  eventually  lost.  Even  in  the  case  of  a mag- 
netic foreign  body  the  outlook  is  by  no  means  bright, 
and  eyes  have  been  lost  or  badly  disabled  though  the 
operator  had  reason  to  expect  a favorable  or  even  an 
excellent  result. 

The  amount  of  trauma  an  eye  will  stand  must  be 
judged  by  the  individual  surgeon.  He  must  at  the 
same  time  weigh  this  against  the  patient’s  chances  if 
the  foreign  body  is  allowed  to  remain  within  the  eyeball. 
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Pieces  of  steel  are  often  hot  or  clean  and  sharp  so  that 
a sterile,  incised  wound  results.  Nonmagnetic  foreign 
bodies  are  of  such  size  and  shape  that  the  eye  is  likely 
to  suffer  a great  deal  of  trauma,  the  effects  of  which 
might  be  compared  to  those  produced  by  soft-nosed  or 
dumdum  bullets.  Such  eyes,  therefore,  are  often  more 
or  less  hopeless  at  the  outset,  with  more  to  gain  and 
less  to  lose  from  surgery. 

Surgery  can  never  be  entirely  without  risk  and  it 
is  our  duty  to  make  this  risk  as  nearly  negligible  as 
possible,  but  at  the  same  time  to  be  fearless  enough  to 
take  these  risks  when  they  are  warranted. 

Edward  StierEn,  M.D.  (Pittsburgh)  : The  question 
of  old  retained  foreign  bodies  is  still  open  to  debate — 
whether  we  shall  extract  them  or  leave  them  alone. 
Given  a case  of  a blind  eye,  an  eye  blind  for  say  ten 
years,  in  which  the  roentgen  ray  discloses  a foreign 
body — what  is  best  for  the  patient,  to  attempt  to  remove 
it  or  to  leave  it  alone.  If  the  foreign  body  is  embedded 
or  encapsulated  and  the  eye  quiet,  it  would  be  meddle- 
some surgery  to  attempt  to  remove  it. 

A few  years  ago,  a young  boy  was  heating  a tube  of 
catgut  when  it  exploded  and  a fragment  of  glass  en- 
tered his  eye.  There  was  a good  deal  of  lead  in  the 
glass  and  the  roentgen  ray  localized  it.  The  only  piece 
that  could  be  seen,  although  the  eye  was  cut  in  several 
places,  was  a small  spicule  lying  on  the  iris  and  par- 
tially embedded  in  the  lower  outer  quadrant.  The  pa- 
tient, about  17  years  old,  seemed  to  have  a good  deal  of 
nerve,  and  removal  was  attempted  under  local  anes- 
thesia. Just  as  the  corneal  section  was  made,  he 
squeezed,  and  the  glass  disappeared  back  into  the  eye. 
Serial  roentgen  rays  show  the  spicule  of  glass  wander- 
ing farther  and  farther  back.  It  has  remained,  and  the 
eye  has  given  him  no  trouble.  I had  the  advantage  of 
Dr.  de  Schweinitz’s  opinion  on  this  case  and  he  agreed 
with  me  that  it  was  better  to  leave  it  alone.  He  cited 
the  case  of  a young  man  who,  30  years  ago,  was  struck 
by  a tennis  ball,  his  glasses  broken,  and  a piece  of  the 
glass  entered  his  eye.  He  saw  this  man  recently  and 
the  piece  of  glass  could  still  be  seen  lying  at  the  bottom 
of  the  vitreous  chamber,  but  it  has  given  him  no  trouble 
and  has  not  interfered  with  his  vision. 

Arnold  Knapp,  M.D.  (New  York  City) : I do  not 
wish  in  any  way  to  belittle  Dr.  Cross’  work,  but  should 
like  to  ask  whether  in  this  case  the  piece  of  copper 
could  have  been  removed  by  using  the  ophthalmoscope 
as  a source  of  illumination,  particularly  if  one  were  not 
fortunate  enough  to  have  the  assistance  of  Dr.  Manges? 

Edward  B.  Heckel,  M.D.  (Pittsburgh)  : This  for- 
cep  devised  by  Dr.  Cross  is  useful,  and  if  I had  had  it 
a few  years  ago  I think  I would  have  removed  a shot 
that  slipped  out  of  the  ordinary  forcep  used.  Fifteen  or 
18  years  ago  one  of  my  patients  was  injured  by  a piece 
of  flying  brass  which  lodged  in  the  vitreous  chamber 
at  the  tip  of  the  insertion  of  the  inferior  rectus.  Under 
ordinary  illumination  and  with  the  forceps  we  then  had 
I removed  the  brass.  I might  have  done  better  by  Dr. 
Cross’  method.  The  patient  has  retained  the  eye.  He 
has  phthisis  bulbi,  but  he  still  has  the  eyeball. 

I also  wish  to  emphasize  one  point  in  Dr.  Cross’ 
paper,  and  that  is  that  every  eye  with  a foreign  body  in 
it  is  a potentially  lost  eye. 

Dr.  Cross  (in  closing)  : The  first  question  asked 

was  whether  or  not  it  was  proper  to  remove  a foreign 
body  in  every  case.  In  1926,  Dr.  Bulson,  of  Indiana, 


read  a paper  before  the  American  Medical  Association 
on  the  “Tolerance  to  Foreign  Bodies  within  the  Pos- 
terior Segment  of  the  Eye.”  He  quoted  some  40  dif- 
ferent observers,  among  them  some  of  the  best  known 
ophthalmologists  in  the  country,  and,  while  I admit  it 
is  a moot  question,  still  the  preponderance  of  opinion 
seems  to  be  that  a foreign  body  in  the  eye  is  always 
dangerous.  To  substantiate  this,  cases  were  quoted  by 
Dr.  Bulson  and  others  in  which  a foreign  body  had 
remained  in  the  eye  for  20  years  or  more,  and  then  an 
inflammatory  condition  developed  and  the  eye  had  to 
be  removed.  I think  a statement  made  by  Dr.  Weeks 
was  that  there  is  no  such  thing  as  tolerance  to  a foreign 
body.  Of  course  in  the  case  Dr.  Stieren  mentioned, 
that  of  glass  in  the  vitreous,  is  a little  different.  Cop- 
per and  other  metals  are  absorbed,  also  there  is  a 
chemical  reaction  that  takes  place  in  glass  which  seems, 
however,  to  be  less  serious. 

Dr.  Knapp  spoke  of  the  possibility  of  seeing  this  piece 
of  copper  with  the  ophthalmoscope.  Unfortunately  it 
was  located  well  to  the  temporal  side,  and  on  account 
of  hemorrhage  it  was  practically  impossible  to  see  any- 
thing in  the  eyeball. 

The  removal  in  this  case  was  done  with  a pair  of 
ordinary  mosquito  forceps.  We  were  not  able  to  see 
the  foreign  body  through  the  wound.  It  was  necessary 
to  follow  Dr.  Manges’  direction  as  to  its  location.  I 
opened  the  jaws  of  the  forceps  as  he  directed,  forward 
or  back,  up  or  down,  right  or  left,  and  when  the  for- 
ceps were  in  the  proper  position  he  said,  “Close.”  I 
closed  the  forceps,  locking  them,  and  grasped  in  them 
was  the  foreign  body,  which  was  loathe  to  come  out, 
even  after  traction,  because  a small  hook-shaped  end 
had  gone  through  the  posterior  sclera  and  fastened 
itself  there,  so  the  eye  was  subject  to  considerable 
trauma  in  the  removal  of  the  piece  of  copper. 

Records  show  that  foreign  bodies  have  been  removed 
both  from  the  anterior  chamber  and  from  the  vitreous. 
A most  ingenious  operation  was  devised  by  Dr.  Donovan, 
of  Montana,  in  which  he  used  a needle  and  syringe, 
entering  through  an  incision  in  the  cornea  and  sucked 
the  foreign  body  into  the  end  of  the  needle  and  held 
it  there  by  vacuum  removing  the  foreign  body  as  the 
needle  was  withdrawn. 

There  are  other  cases  on  record  in  which  surgeons 
were  able  to  remove  a foreign  body  by  locating  it  with 
the  ophthalmoscope,  then  grasping  it  with  a pair  of 
forceps.  I had  the  opportunity  of  seeing  a young  bo> 
from  South  Carolina,  a patient  of  Dr.  de  Schweinitz. 
in  whom  we  were  able  to  see  the  foreign  body,  a piece 
of  copper,  through  the  pupil  with  the  ophthalmoscope. 
No  effort  at  removal  of  the  foreign  body  was  at- 
tempted, later  it  was  learned  the  eyeball  had  been 
enucleated. 

Of  course  the  presence  in  the  eyeball  of  copper  or 
brass  has  always  been  considered  fatal — the  eye  was 
lost.  I remember  reading  in  the  second  edition  of 
Norris  and  Oliver  a description,  illustrated  by  a section 
of  an  eye,  showing  an  eye  that  had  been  struck  with 
a No.  6 lead  shot.  “The  consensus  of  opinion  is  that 
we  are  dealing  with  an  almost  hopeless  case  when  we 
attempt  to  remove  a foreign  body  from  an  eye  which 
is  so  badly  damaged.” 

I am  encouraged  to  go  on  with  this  most  interesting 
work  because  of  the  case  of  a man,  who,  hunting  rab- 
bits, was  struck  in  the  eye  by  a No.  8 shot,  and  after 
successful  removal  of  that  shot,  he  had  20/20  or  normal 
vision  in  his  eye  and  has  retained  it  ever  since. 
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SYMPOSIUM  ON  NUTRITION* 

IS  THERE  AN  IDEAL  INFANT  FOOD? 

ALVIN  K.  SIEGEL,  M.D. 

PHILADELPHIA 

Human  milk  is  the  natural  food  for  the  human 
infant  just  as  cow’s  milk  is  the  natural  food  for 
the  calf  and  goat’s  milk  for  the  kid.  In  most 
instances  the  milk  of  the  mother  is  the  ideal  food 
for  the  baby,  but  conditions  may  arise  under 
which  this  is  far  from  true.  From  the  earliest 
records  it  is  seen  that  it  was  often  necessary  to 
supply  food  for  the  infant  deprived  of  its  natural 
source  of  nutrition. 

As  the  centuries  rolled  by  there  was  little  or 
no  progress  in  the  methods  of  infant  feeding. 
The  infant  mortalities  were  high,  but  the  birth 
rates  were  high  so  that  the  balance  was  main- 
tained. In  1839,  Theodore  Schrann  studied  what 
he  termed  “metabolic  phenomena.”  In  1842, 
Liebig  attempted  to  improve  infant  nutrition  by 
the  addition  of  digestible  carbohydrate  to  animal 
milk  as  a substitute  for  mother’s  milk.  Many 
investigators  have  studied  these  problems  since 
and  as  a result  there  have  been  recommended  so 
many  methods  of  infant  feeding  and  so  many 
products  to  be  used,  that  the  subject  of  this  pa- 
per is  not  an  idle  interrogation,  but  a practical 
question  of  the  greatest  interest  to  all  of  us  con- 
cerned in  the  care  of  infants. 

The  universal  answer  to  our  question  would 
he  that  human  milk  was  the  ideal  infant  food.  In 
certain  instances  there  is  no  maternal  supply  or 
it  disappears  after  a time.  In  other  instances 
the  mother’s  milk  may  be  too  concentrated  in  its 
essential  elements,  or  one  or  more  elements  may 
be  deficient.  In  still  other  cases  illness  of  the 
mother  renders  the  milk  unsatisfactory  for  use. 
Thus  it  will  be  seen  that  human  milk  is  not  al- 
ways the  ideal  food.  A substitute  supply  may 
he  had  from  a wet  nurse,  but  there  are  difficulties 
encountered  with  this  type  of  feeding.  Another 
source  of  human  milk  has  been  developed  in 
several  cities.  In  these  clinics,  mothers  with  an 
excess  supply  sell  their  surplus.  This  milk  is 
pooled  and  disposed  of  by  the  clinic. 

Most  of  the  babies  for  whom  there  is  no  mater- 
nal supply  are  fed  on  cow’s  milk  formulas  or  on 
proprietary  foods,  many  of  which  are  made  from 
cow’s  milk.  Other  animal  milks  have  been  em- 
ployed such  as  the  milk  of  the  ass,  the  goat,  the 
sheep,  the  buffalo,  the  sow,  and  the  mare.  While 
many  animal  milks  were  used  in  ancient  as  well 
as  in  more  recent  times,  cow’s  milk  has  been  the 
most  commonly  employed.  In  the  light  of  our 
present  knowledge  about  the  diseases  that  may 

*Read  before  the  Section  on  Pediatrics  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 


be  spread  as  the  result  of  an  unhygienic  milk  sup- 
ply, we  do  not  wonder  that  animal  milk  was  used 
only  as  a last  resort.  Continuous  effort  and 
struggle  with  political  forces  have  evolved  legis- 
lation throughout  our  country  so  that  in  most 
states  there  is  offered  for  sale  the  types  of  milk 
that  are  safe  for  our  child  population.  Improve- 
ment of  dairying  methods  and  education  of  the 
farmers  have  taught  the  principle  that  it  is  prac- 
tically as  easy  to  produce  clean  milk  as  it  is  to 
produce  dirty  milk.  Care  in  production,  milking, 
bottling,  and  distribution  has  developed  a prod- 
uct that  is  reasonably  safe  for  infant  feeding. 
As  a result  there  has  been  a marked  decrease  in 
the  morbidity  and  mortality  rates  from  gastro- 
enteritis. Although  improved  methods  of  treat- 
ment have  had  an  effect  on  the  mortality  rate, 
the  change  is  due  largely  to  improvement  of  the 
supply  and  to  the  education  of  the  mothers  by 
medical  and  public  health  agencies. 

Milk  is  either  pasteurized  or  raw.  There  are 
three  usual  classes  of  pasteurized  milk ; “A” 
milk,  “AA”  milk,  and  “B”  milk.  The  “A”  milk 
only  may  be  recommended  for  infant  use  as  the 
“AA”  milk  is  too  concentrated  in  fat  and  the 
“B”  milk  is  substandard.  Both  may  have  higher 
bacterial  counts  than  “A”  milk.  There  are  two 
kinds  of  raw  milk:  Certified  milk  and  inspected 
raw  milk.  The  former  is  produced  under  the 
supervision  of  a commission  of  physicians ; the 
latter  is  supervised  by  local  boards  of  health.  The 
standards  of  the  first  are  much  higher.  Both 
may  be  used  as  raw  milks  but  heating  is  an  addi- 
tional safeguard.  Certified  milk  is  not  always 
obtainable,  nor  is  inspected  raw  milk  always  to 
be  had.  Grade  “A”  pasteurized  milk  has  a wider 
distribution. 

Cow’s  milk  varies  in  composition  from  human 
milk.  The  simplest  methods  of  milk  modification 
attempt  to  dilute  the  fat  and  protein  to  more 
nearly  the  strength  of  mother’s  milk.  In  so 
doing  the  low  carbohydrate  is  still  further  dimin- 
ished so  that  the  modification  demands  the  ad- 
dition of  some  form  of  sugar.  In  diluting  milk, 
sterile  water,  barley,  oatmeal,  and  rice  water  and 
vegetable  waters  have  been  used.  The  last  have 
evoked  some  question  as  to  their  efficiency  in 
supplying  vitamin,  and  they  should  not  be  relied 
upon  alone.  In  reinforcing  the  carbohydrate 
many  sugars  are  used.  Among  those  most  com- 
monly employed  are  sugar  of  milk,  dextrose, 
maltose,  combinations  of  dextrose  and  maltose 
such  as  dextri-maltose  and  Mellin’s  Food,  Karo, 
granulated  sugar,  and  so  many  others  that  enu- 
meration is  impossible. 

In  addition  to  the  dilution  of  milk  with  water 
and  the  adding  of  sugar  in  some  form,  a great 
many  different  modifications  have  been  recom- 
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mended.  Among  these  are  the  use  of  cream- 
whole  milk,  top  milk-undermilk  combinations, 
so  that  the  percentage  ratios  of  fat  and  protein 
may  be  varied ; whey-cream  and  whey-skimmed 
milk  mixtures;  the  butter  flour  mixtures  of 
Czerny  and  Kleinschmidt,  and  boiled  butter- 
skimmed  milk  method  which  is  a modification  of 
it ; protein  milk  or  the  Eiweissmilch  of  Finkle- 
stein ; and  the  acidulated  milk  of  Marriott  using 
lactic  acid  or  its  variations,  citric  acid,  lemon  or 
orange  juice,  and  vinegar.  These  are  a few  of 
the  more  frequently  used.  The  multiplicity  of 
methods  for  modifying  cow’s  milk  is  an  index  of 
the  difficulty  that  may  be  encountered  in  attempt- 
ing to  change  animal  milk  into  an  ideal  food  for 
the  use  of  the  human  infant.  While  any  one  of 
these  or  other  methods  of  milk  modification  may 
be  entirely  satisfactory  when  used  with  attention 
to  those  deficiencies  that  may  be  present,  it  will 
be  found  that  any  method  will  not  serve  in- 
variably, although  the  instances  in  which  they 
do  not  answer  are  the  exception  rather  than  the 
rule.  After  many  years  of  pediatric  practice,  1 
am  never  surprised  at  the  feedings  that  some  in- 
fants will  not  only  tolerate,  but  thrive  on.  On 
the  other  hand  I am  never  surprised  when  what 
should  be  a most  rational  regime  is  not  tolerated. 
In  health  centers  and  clinics  in  which  blanket 
methods  are  tabulated  for  babies  of  certain  age 
or  weight  groups,  I wonder  that  the  failures  are 
not  more  frequent.  The  reason  is  that  very 
many  infants  will  take  anything  and  seem  to 
thrive.  We  find,  nevertheless,  that  a definite 
group  will  not  thrive  under  such  procedures.  If 
we  term  the  large  group,  which  will  thrive  on 
any  type  of  feeding,  as  normal,  then  we  must 
consider  those  who  need  special  attention  as 
subnormal.  They  may  be  subnormal  only  in 
some  particular  way,  such  as  having  an  inability 
to  handle  fat  or  some  other  component  of  milk. 
This  may  be  only  relative,  and  the  difficulty  may 
arise  because  the  physician  is  not  equipped  to 
evaluate  the  food  that  he  is  prescribing.  He  is 
often  blindly  following  a method.  Nowadays  it 
seems  that  less  attention  is  given  to  instilling 
into  the  minds  of  our  students  the  basic  infor- 
mation necessary  to  check  up  the  percentage  com- 
position of  the  food  as  well  as  its  caloric  value. 
The  scope  of  this  presentation  does  not  allow  a 
discussion  of  the  methods  of  percentage  and 
caloric  estimation,  but  I wish  to  emphasize  the 
need  of  each  one  of  us  having  some  simple  and 
practical  method  so  that  we  need  not  depend 
slavishly  on  the  tables  and  formulas  provided  by 
certain  manufacturers  of  proprietary  foods. 

The  proprietary  foods  consist  of  two  principal 
groups:  the  sugars  and  the  canned  milks.  I 
have  mentioned  the  sugars  used  in  fortifying 


cow’s  milk  formulas.  Some  of  the  sugars  not 
only  increase  carbohydrate  content  but  also  alter 
the  physical  characteristics  of  the  milk  as  in  the 
preparation  of  protein  milk  or  by  the  addition  of 
malt  soup  extract.  Most  of  the  canned  foods 
have  cow’s  milk  as  their  basis.  There  are  several 
which  are  not  made  from  cow’s  milk,  and  may  be 
used  in  cases  in  which  cow’s  milk  is  not  tolerated. 
Sobee  is  a soy  bean  flour,  which  has  been  pre- 
pared according  to  the  suggestion  of  Hill.  This 
is  a synthetic  food  containing  fat,  carbohydrate, 
and  protein,  the  soy  bean  furnishing  the  last  ele- 
ment. Another  preparation  of  the  synthetic  type 
is  worthy  of  mention,  this  is  the  Synthetic  Milk 
Adapted  or  S.  M.  A.,  a combination  of  animal 
and  vegetable  fat,  protein,  and  carbohydrate. 
Gerstenberger  advocated  this  as  an  ideal  infant 
food  several  years  ago.  It  is  often  entirely  satis- 
factory, but  as  with  most  methods  and  prepara- 
tions it  fails  in  certain  instances.  Unless  unusual 
attention  is  given  to  the  administration  of  vita- 
mins prophylactically,  deficiency  diseases  are 
prone  to  occur.  Another  substitute  feeding  which 
may  or  may  not  be  made  with  milk  is  the  gruel 
feeding.  Cereals  are  used  as  the  basis  and  the 
gruel  may  be  plain  or  dextrinized.  Gruel  feed- 
ings are  used  principally  in  the  treatment  of 
pylorospasm  or  pyloric  obstruction  as  recom- 
mended by  Sauer,  Grulee,  and  others. 

The  canned  products  derived  from  cow’s  milk 
may  be  grouped  under  three  headings ; con- 
densed milk,  evaporated  milk,  and  powdered 
milk.  Of  these,  condensed  milk  is  the  oldest 
type.  There  are  more  than  twenty  brands  of 
condensed  milk  on  the  market.  The  chemical 
analyses  vary  over  a wide  range.  The  compo- 
sition of  condensed  milk  is  such  that  when  the 
concentration  of  fat  and  protein  are  increased 
slightly,  the  sugar  percentage  is  increased  exces- 
sively. In  other  words  we  obtain  a low  fat  and 
protein  content  with  a relatively  high  sugar.  An- 
other deficiency  is  found  in  the  low  vitamin  con- 
tent, a statement  which  I make  in  spite  of 
published  reports  to  the  contrary.  Babies  may 
apparently  thrive  on  condensed  milk  and  even 
fat  babies  may  be  the  result.  This  also  occurs 
when  using  other  foods  with  a high  carbohydrate 
content.  These  infants  usually  have  flabby  tis- 
sues and  resist  illness  poorly.  Evidences  of 
deficiency  disease  may  be  found  so  that  in  using 
foods  of  this  sort  an  abundant  supply  of  vita- 
mins should  be  added  prophylactically.  The 
composition  of  condensed  milk  may  be  improved 
by  the  addition  of  cream  or  whole  milk  to  the 
formula,  thereby  increasing  the  fat  and  protein 
percentages.  In  a mixture  of  this  kind  the  con- 
densed milk  becomes  largely  the  means  of  adding 
the  additional  carbohydrate.  The  low  fat  and 
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protein  and  high  sugar  content  of  condensed 
milk,  which  is  an  objection  for  ordinary  feeding 
purposes  is  an  asset  in  the  feeding  of  the  new- 
born, who  thrives  during  the  neonatal  period 
best  on  a food  low  in  fat  and  protein  and  rela- 
tively high  in  sugar.  Some  of  the  other  foods 
have  this  same  attribute  and  may  be  used  for  this 
purpose.  Condensed  milk  may  be  used  in  still 
another  way.  From  time  to  time  we  encounter 
a maternal  milk  excessively  high  in  fat  or  pro- 
tein or  in  both.  In  such  instances  condensed  milk 
in  combined  feeding  with  the  breast  nursings 
dilutes  the  excessively  high  elements  to  a con- 
centration that  the  baby  can  handle.  One  of  the 
chief  difficulties  with  this  procedure  is  that  the 
baby  is  prone  to  prefer  the  bottle  and  refuse 
the  breast. 

Evaporated  milk  differs  from  condensed  milk 
principally  in  that  it  is  not  fortified  with  addi- 
tional sugar  in  its  manufacture.  The  difficulties 
encountered  in  using  condensed  milk,  owing  to 
the  high  sugar  content,  are  not  present  in  using 
evaporated  milk.  This  product  has  become  very 
popular  due  in  no  little  part  to  the  active  propa- 
ganda broadcast  by  the  association  of  evaporated 
milk  manufacturers.  Marriott  and  others  have 
advocated  its  use  in  both  well  and  sick  babies. 
It  may  be  used  plain  in  varying  proportions  with 
water  and  added  carbohydrate,  or  it  may  be  the 
basis  of  an  acidulated  milk  formula.  Many 
babies  do  very  well  on  these  preparations ; oth- 
ers have  trouble.  An  advantage  of  evaporated 
milk  is  its  low  bacterial  count  and  another  is  its 
availability,  so  that  it  may  solve  the  problem  of 
milk  supply  if  the  fresh  milk  supply  is  dubious. 
Notwithstanding  these  advantages,  it  is  wise  to 
consider  the  vitamin  content  as  inadequate  and  to 
provide  vitamins  from  other  sources  as  a means 
of  preventing  deficiency  diseases.  In  cities  hav- 
ing certified  milk  there  arises  some  question  as 
to  the  advisability  of  using  evaporated  milk 
routinely.  Arguments  may  be  raised  on  both 
sides  of  the  question,  but  there  seems  to  me  to 
be  the  same  objection  to  using  a canned  milk 
when  a good  fresh  milk  is  obtainable  as  there 
would  be  to  using  canned  vegetables  when  fresh 
vegetables  are  abundant. 

Powdered  milks  vary  greatly  in  their  compo- 
sition, but  more  especially  as  regards  the  fat  con- 
tent. In  powdered  skimmed  milk  the  fat  per- 
centage is  infinitesimal  when  made  up  into  a 
liquid.  The  malted  milks  belong  to  this  family 
of  powdered  milks,  but  are  distinctive  in  that 
the  carbohydrate  is  largely  maltose.  These  and 
other  powdered  milks  are  high  in  sugar  and  low  in 
fat  and  protein  when  made  into  liquid  form.  They 
resemble  the  condensed  milks  in  this  way.  An- 
other subgroup  of  the  powdered  milks  is  pow- 


dered protein  milk.  When  restored  to  the  liquid 
state  by  the  addition  of  water,  it  resembles  the 
protein  milk  made  from  fresh  milk.  The  group 
of  powdered  milks  is  a very  large  one  contain- 
ing many  products  that  are  useful  additions  to 
our  armamentarium. 

I have  attempted  to  review  the  many  forms  of 
infant  feeding,  some  of  which  are  in  popular 
use  and  some  of  which  are  not  so  widely  used. 
Because  of  the  large  number,  I have  of  neces- 
sity discussed  types  of  foods  or  feedings,  and  I 
have  only  occasionally  mentioned  special  prod- 
ucts. Were  one  to  attempt  an  enumeration  of 
all  the  materials  that  may  be  used,  he  would  con- 
sume many  times  the  period  allotted  for  this 
presentation.  Bearing  this  in  mind,  there  is  little 
surprise  that  there  exists  a great  deal  of  con- 
fusion about  infant  feeding  in  the  minds  of 
many  practitioners. 

While  a baby  may  apparently  thrive — that  is 
gain  in  weight,  grow,  and  even  become  fat — 
some  of  these  babies  will  be  found  after  some 
time  to  have  the  stigmata  of  rickets,  poor  calci- 
fication of  teeth,  or  other  evidences  of  a faulty- 
diet.  We  must  not  permit  ourselves,  therefore, 
to  be  misled  by  the  superficial  evidences  of  suc- 
cessful feeding,  but  we  must  be  able  to  protect 
the  patient  against  any  deficiencies  that  may 
arise  from  the  use  of  the  particular  type  of  food. 
Notwithstanding  the  reservation  just  made,  I 
repeat  that  there  are  many  babies  for  whom  al- 
most any  food  is  an  ideal  food.  It  may  be  stated 
that  practically  all  the  foods  may  be  ideal  foods 
for  certain  babies,  but  that  no  food  is  an  ideal 
food  for  all  babies. 

Finally  there  enters  the  fact  that  is  the  reason 
of  the  great  difficulties  that  may  be  encountered 
in  infant  feeding.  Certain  babies  do  not  do  well 
on  many  types  of  foods,  but  will  be  found  to 
make  progress  on  some  one  regime.  Certain 
babies  show  a decided  difference  in  their  ability 
to  handle  fat  or  protein  or  carbohydrate,  and 
success  in  feeding  is  possible  only  with  recogni- 
tion of  such  functional  idiosyncrasy.  While  it 
may  be  necessary  to  have  routine  feeding  sched- 
ules in  handling  large  numbers  of  infants  in 
institutions  and  clinics,  these  procedures  must 
not  be  adhered  to  too  closely  or  too  long.  I feel 
very  strongly  that  the  infant  is  an  individual 
and  may  have  highly  individualistic  tendencies 
as  to  its  alimentation  and  metabolism.  That  the 
baby  or  child  has  come  to  be  regarded  as  an  in- 
dividual is  manifested  in  the  tendency  of  child 
welfare  organizations  to  develop  the  foster 
home  in  preference  to  institutional  care.  Be- 
cause the  baby  may  demand  individual  varia- 
tions in  its  food,  feeding  regimes  should  be  used 
as  standards  for  the  guidance  of  the  workers. 
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and  not  as  regulations  as  immutable  as  the  laws 
of  the  Medes  and  Persians.  If  an  infant  will 
not  tolerate  a feeding  after  a reasonable  trial, 
his  problem  should  be  studied  individually  and 
his  requirements  adjusted.  In  the  same  way  in 
private  practice  while  it  is  admissible  to  have 
routine  procedures,  if  the  feeding  is  not  satis- 
factory, a change  should  be  made  after  studying 
the  peculiarities  of  the  infant.  We  should  cease 
trying  to  fit  the  baby  to  a feeding.  In  the  inter- 
est of  better  infant  feeding,  for  years  I have 
tried  to  teach  my  classes  of  students  the  basic 
essentials  so  that  they  could  not  only  outline  a 
rational  regime  of  which  they  knew  the  percent- 
age as  well  as  the  caloric  value,  but  could  also 
easily  determine  these  values  of  any  feeding  that 
might  be  brought  to  their  attention.  The  slogan 
which  I have  tried  to  instil  into  their  minds  has 
been  “Adapt  a food  to  baby  and  not  baby  to  a 
food.” 

2015  Spruce  Street. 


COMBINED  BACTERICIDAL  AND 
ANTIRACHITIC  EFFECTS  INDUCED 
IN  MILK  BY  CARBON  ARC 
IRRADIATION 

Peculiar  Effects  of  the  Combination  of  a 
Particular  Film  Flow  Condition  Combined 
with  Irradiation  of  a Particular  Character 

BRIAN  O’BRIEN,  Ph.D., 

ARTHUR  G.  DAVIS,  M.D., 

AND 

E.  L.  ARMSTRONG,  M.D. 

Brie,  pa. 

From  the  voluminous  literature  already  exist- 
ing relative  to  the  antirachitic  vitamin  D,  and 
the  number  of  sources  and  means  by  which  vita- 
min D can  be  administered,  it  requires  consider- 
able justification  to  submit  another  method  for 
the  activation  of  milk.  The  data  contained  in 
this  article  are  submitted  because  of  several 
novel  features,  which  appear  to  us  to  eliminate 
several  difficulties  and  to  possess  sufficient  ad- 
vantage to  merit  consideration. 

The  method  of  approach  has  been  that  of  at- 
tempting the  irradiation  of  milk  on  a large  scale 
with  the  idea  that  this  processing  might  eventual- 
ly reach  a much  greater  number  of  children  than 
the  several  methods  already  in  use. 

The  evidence  at  hand  of  the  necessity  for  the 
use  of  some  antirachitic  substance  in  all  growing 
children  in  the  temperate  zones,  the  fact  that 
cow’s  milk  reaches  more  universally  than  any 
other  food  substance,  the  child  at  this  susceptible 
age,  and  also  the  fact  that  cow’s  milk  is  deficient 
in  vitamin  D because  of  quantity  milk  secretion, 


all  point  to  the  desirability  of  using  milk  as  the 
vehicle. 

Regarding  average  present-day  cow’s  milk  as 
deficient  in  vitamin  D principally  because  of  al- 
teration of  environmental  factors  (life  indoors 
and  fodder  deficient  in  vitamin  D)  and  the  fact 
that  the  modern  cow  suffers  because  of  its  tre- 
mendous quantity  milk  production,  if  it  is 
possible  to  compensate  cow’s  milk  for  its  defi- 
ciency by  a practical  method,  it  would  appear 
to  be  the  easiest  way  to  prevent  rickets  uni- 
versally. Were  the  cow  in  its  original  undomes- 
ticated state,  evidence  exists  that  sufficient 
vitamin  D would  be  present  to  prevent  or  cure 
rickets.  The  necessity  of  artificial  selection 
through  breeding  for  quantity  production  has 
made  the  modern  cow  a very  different  animal 
from,  for  instance,  the  cow  of  two  thousand 
years  ago.  The  udder  has  been  greatly  enlarged, 
and  the  dietary  and  housing  so  changed  that 
while  milk  still  constitutes  the  greatest  natural 
source  of  vitamin  D,  with  the  exception  of  cer- 
tain fish,  the  D vitamin  is  not  sufficient  for 
rickets  prevention  or  normal  growth  of  teeth 
and  bone.  We  have  reason  to  believe,  therefore, 
that  we  are  in  the  position  of  just  compensating 
cow’s  milk  for  its  deficiency  of  antirachitic  fac- 
tor. That  is,  we  believe  we  can  put  into  milk 
the  vitamin  D it  apparently  should  possess  be- 
fore milking.  There  is  no  evidence  to  date  that 
either  by  feeding  or  by  treating  the  cow,  the 
milk  can  be  sufficiently  activated  to  prevent  rick- 
ets in  the  human. 

The  method  herein  described  is  based  upon 
the  following  observations  which  collectively 
furnish  a foundation  for  the  planning  of  pre- 
ventive work: 

A.  The  histologic  evidence  that  normal 
growth  cartilage  shows  three  well  defined  stages : 
(1)  That  of  cell  division;  (2)  that  of  cell  en- 
largement (columns  of  cartilage  cells)  ; (3)  that 
of  cell  differentiation  (formation  of  bone  cells). 
In  rickets  the  first  and  second  stages  are  present 
but  the  third  is  either  impaired  or  absent. 

B.  Ultimate  cartilage  cell  specialization  into 
bone  appears  to  depend  not  only  upon  the  pres- 
ence of  calcium  and  inorganic  phosphorus  in  the 
epiphyseal  disk  as  indicated  by  the  calcium  phos- 
phorus equilibrium  in  blood,  but  also  sufficient 
vitamin  D factor  to  synthesize  these  elements 
into  bone. 

C.  Cod  liver  oil,  direct  sunlight,  ultra-violet 
radiation,  or  the  equivalent  of  these  in  irradiated 
food  substances  when  given  in  proper  dosage, 
furnish  this  factor. 

D.  The  vitamin  D factor  is  remarkable  for 
its  scarcity  as  a natural  food  substance  in  the 
human  dietary,  and  as  sunlight,  is  insufficient  in 


486 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1931 


the  north  temperate  zone  or  “rickets  belt.”  Hu- 
man milk  and  average  cow’s  milk  are  not  suf- 
ficiently rich  in  vitamin  D content  to  prevent 
rickets. 

E.  Certain  naturally  or  artifically  activated 
ergosterol  containing  substances  such  as  cod 
liver  oil,  butter,  or  irradiated  food  stuffs,  other- 
wise suitable  for  infant  or  child  consumption 
are  eligible  as  rickets  preventive  foods. 


Fig.  1. — Properties  of  light  source  used. 


We  have  then  as  possible  means  of  preventing 
rickets  in  the  winter  season  the  administration 
of  a naturally  antirachitic  substance  such  as  cod 
liver  oil,  the  administration  of  irradiated  ergos- 
terol preparations,  the  clinical  aspects  of  which 
have  recently  been  discussed,  the  direct  exposure 
of  the  child  to  a source  of  ultraviolet  light 
(which  in  most  cases  must  be  artificial  in  the 
north  temperate  zone),  or  the  inclusion  in  the 
diet  of  foods  containing  an  adequate  supply  of 
vitamin  D (which  for  the  most  part  must  be 
artificially  provided).  All  three  of  these  meth- 
ods are  undoubtedly  of  the  greatest  therapeutic 
importance,  particularly  the  new  or  standardiz  d 
preparations  of  ergosterol,  since  they  can  be  ad- 
ministered entirely  satisfactorily  in  prophylaxis. 
Unfortunately  there  are  many  cases  which  can- 
not be  reached  by  these  three  methods  until  a 
great  deal  more  has  been  done  by  way  of  popu- 
lar education.  The  addition  of  antirachitic  sub- 
stances to  the  diet  is  promising  as  a universal 
preventive  only  when  accomplished  through  the 
medium  of  a food  of  universal  consumption. 
The  background  upon  which  the  following  has 
been  elaborated  is  the  pioneer  and  subsequent 
work  of  many  authors. 

Method  of  Activation 

The  most  serious  difficulty  encountered  in 
past  attempts  to  destroy  bacteria  and  produce 
antirachitic  potency  in  milk  by  light  treatment 
has  been  the  destruction  of  vitamin  A and  the 
unpleasant  taste  developed  in  the  milk.  While 


a marked  improvement  is  effected  by  the  ex- 
clusion of  atmospheric  oxygen  during  treatment, 
this  adds  considerably  to  the  complication  of  ap- 
paratus and  the  cost  of  treatment. 

A consideration  of  the  absorption  of  light  by 
an  opaque  liquid  indicated  at  least  two  defects  in 
existing  methods  of  treating  milk  with  light.  It 
has  been  shown  that  radiation  of  wave  length  be- 
tween 3100  A.  and  2800  A.  is  very  effective  in 
producing  antirachitic  potency.  Also  at  2800  A., 
bactericidal  effects  are  very  marked.  Wave 
lengths  much  shorter  than  this,  however,  are 
primarily  destructive,  producing  pronounced 
protein  coagulation,  etc.  Light  sources  such  as 
the  mercury  arc  and  many  of  the  carbon  arcs 
produce  a high  intensity  of  these  shorter  wave 
lengths,  and  when  used  in  treating  milk  cause 
considerable  destruction.  This  is  the  first  seri- 
ous defect  in  existing  methods.  It  has  been 
eliminated  in  the  present  work  by  the  use  of  a 
new  light  source  developed  in  the  physical  lab- 
oratory of  the  J.  N.  Adam  Memorial  Hospital. 

The  properties  of  this  light  source  are  shown 
in  Figure  1,  in  which  wave  lengths  (in  hundreds 
of  Angstrom  units)  are  plotted  horizontally,  and 
height  above  the  base  line  represents  the  energy 
at  any  particular  wave  length.  The  new  light 
source  when  operating  under  conditions  such 
that  the  energy  emission  in  the  wave  length  re- 
gion from  2800  A.  to  3100  A.  is  1260  times 
that  in  bright  sunlight  (the  intensity  used  in 
the  treatment  of  milk  for  these  experiments) 
emits  only  a very  small  amount  of  energy  at 
wave  lengths  shorter  than  2800  A.  as  shown  in 
the  upper  part  of  the  figure.  For  comparison 
the  same  diagram  is  plotted  for  a mercury  arc  in 


Fi^.  2. — Spectral  transmission  curves  for  cow’s  milk,  0.20 
mm.  thickness. 


quartz.  In  this  case  when  the  energy  emitted 
in  the  region  2800  A.  to  3100  A.  is  made  the 
same  as  for  the  new  source,  the  energy  emitted 
at  wave  lengths  shorter  than  2800  A.  is  very 
large,  greater  in  fact  than  the  energy  emitted  in 
the  desired  region  from  2800  A.  to  3100  A.  The 
result  is  a marked  diminution  in  destructive  ef- 
fects when  using  the  new  source  as  compared 
to  a source  such  as  the  mercury  arc  in  quartz. 
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It  is  well  known  that  milk  is  very  opaque  to 
ultraviolet  light,  and  that  effective  treatment 
with  such  light  can  be  accomplished  only  when 
the  milk  is  in  a thin  film.  But  not  even  a very 
thin  film  will  receive  a uniform  light  intensity 
through  all  layers  making  up  the  film,  as  is 
shown  by  the  transmission  curves  for  a film  of 
fresh  milk  only  0.20  mm.  thick  (determined  by 
E.  Dickerman  O’Brien)  plotted  in  Figure  2.  It 
will  be  seen  that  at  2800  A.  only  about  4 per 


Fig.  3. — Detail  of  treater. 


cent  of  the  radiation  striking  the  front  surface 
of  a film  of  this  thickness  reaches  the  back  sur- 
face. Thus  in  order  to  give  anything  approach- 
ing a uniform  light  dose  to  all  particles  in  the 
milk  it  is  not  only  necessary  to  expose  it  in  a 
thin  film,  but  the  time  of  exposure  of  different 
layers  in  the  film  must  be  so  controlled  that  the 
layer  receiving  the  greatest  light  intensity  is  ex- 
posed the  shortest  time,  while  layers  receiving 
less  illumination  are  exposed  a correspondingly 


longer  time,  the  dose  (product  of  light  intensity 
and  time  of  exposure)  remaining  approximately 
constant  for  all  particles  of  the  milk.  Only 
when  this  last  condition  is  met  can  desired  ef- 
fects such  as  destruction  of  bacteria,  etc.,  be 
produced  without  serious  destructive  action  on 
the  milk.  The  failure  of  existing  methods  to 
take  this  into  account  is  the  second  serious  de- 
fect. A device  which  met  these  conditions  had 
been  developed  in  the  laboratory  in  another  con- 
nection, and,  with  only  slight  modification,  was 
found  to  work  very  well  in  the  treatment  of 
milk. 

As  used  in  practice,  the  milk  flows  continu- 
ously, through  the  treater  as  shown  in  Figure 
3,  suitable  arrangements  being  made  so  that  at 
no  time  is  the  temperature  of  the  milk  raised 
appreciably. 

Description  of  Destruction  of  Bacteria 
Tests 

The  bacteria  were  the  normal  contaminants 
of  milk  of  approximately  certified  grade.  In 
the  case  of  the  high  count  sample  as  shown  in 
Table  1,  milk  was  allowed  to  stand  at  room 

Table  1. — Effect  of  Radiation  Treatment 


Count  Before  Count  After  Percentage 

Treatment  Treatment  Surviving 

3,350  150  4.5% 

3,900  500  12.8% 

169,000  9,700  5.7% 

Average  7.7% 


Table  2. — Effect  of  Radiation  'Treatment  on 
Destruction  of  Bacteria 


Date 

Before 

Treatment 

After 

Treatment 

Apr. 

12, 

1930 

2,000 

900 

Apr. 

18, 

1930 

18,000 

4,000 

Apr. 

21, 

1930 

1,400 

500 

Apr. 

23, 

1930 

1,500 

600 

Apr. 

24, 

1930 

2,000 

500 

Apr. 

25, 

1930 

4,000 

1,000 

Apr. 

26. 

1930 

1,200 

400 

Apr. 

27, 

1930 

1,100 

300 

May 

1, 

1930 

1,600 

400 

May 

2, 

1930 

1,000 

500 

May 

3, 

1930 

2,400 

600 

May 

4, 

1930 

1,100 

350 

May 

5, 

1930 

1,200 

400 

May 

7, 

1930 

1,000 

300 

May 

8, 

1930 

1,200 

400 

temperature  until  the  count  rose  to  the  value 
shown.  The  milk  was  taken  from  the  treater 
directly  into  a sterile  flask,  and  both  control  and 
treated  samples  were  plated  at  once  by  standard 
methods. 

In  the  case  of  those  tests,  Table  2,  made  with 
the  treater  in  the  dairy,  it  was  necessary  to  delay 
the  plating  a number  of  hours.  Owing  to  a de- 
fect which  existed  at  this  time  in  the  treater 
cooling  apparatus,  the  treated  sample  of  milk 
was  several  degrees  warmer  than  the  control 
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sample,  with  the  result  that  the  growth  of  bac- 
teria between  the  time  of  treatment  and  the 
plating  was  more  rapid  in  the  treated  than  in  the 
control  sample.  Even  when  this  occurred  a 
marked  reduction  in  the  bacterial  count  is  shown 
in  the  treated  samples,  although  not  as  great  a 
reduction  in  count  as  was  actually  produced  by 
the  treater,  as  shown  by  the  tests  made  when  the 


of  comparing  the  antirachitic  potency  of  cod 
liver  oil  with  irradiated  milk.  Of  9 rachitic  rats, 
2 were  tested  for  the  effect  of  1 drop  of  cod 
liver  oil  (Mead  Johnson)  ; 2 for  3 drops,  and  3 
for  1 c.  c.  of  irradiated  milk.  Two  others  were 
kept  as  deficient  controls  for  2 weeks  longer 
showing  advanced  rickets,  and  in  the  line  test 
great  width  of  epiphyseal  cartilage. 


Table  3. — Irradiated  Pasteurized  Milk 


Rat  No. 

Trr 

Milk 

Widening  of  Epiphysis  (X-ray)  Per  Week 

Width  of 

Dosage 

1st 

2d 

3d 

4th 

5th 

6th 

Cartilage 

Zone 

1 

1/16 

c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

69 

1/16 

c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

45 

1/8 

c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

67 

1/8 

c.  c. 

Slight 

Moderate 

Marked 

♦ 

Wide 

77 

1/4 

c.  c. 

Slight 

Moderate 

Marked 

Advanced 

Rickets 

* 

Wide 

48 

1/4 

c.  c. 

Slight 

Moderate 

Marked 

Advanced 

Rickets 

* 

Wide 

82 

1/2 

c.  c. 

Slight 

Moderate 

Moderate 

Moderate 

Moderate 

* Moderate 

Narrow 

62 

1/2 

c.  c. 

No  change 

No  change 

No  change 

No  change 

No  change 

* No  change 

Normal 

70 

1 

c.  c. 

No  change 

No  change 

No  change 

No  change 

No  change 

* No  change 

Normal 

99 

1 

c.  c. 

No  change 

No  change 

No  change 

No  change 

No  change 

* No  change 

Normal 

♦Killed 

for  Lime  Test. 

samples 

were 

plated  immediately  after 

treat- 

Determination  of  the  Preventive  Dose 

ment.  The  defect  in  the  cooling  system  has  since 
been  corrected. 

Biologic  Assay. — The  conditions  of  the  ex- 
periment were  as  follows : Standard  white  rats 
28  to  30  days  old ; milk  from  a mixed  herd 
ranging  from  Nov.  15  to  May  1.  The  technic 
described  by  McCollum  was  adopted  for  the 
line  test. 


After  determination  of  the  curative  dose,  a 
third  group  of  20  standard  white  rats,  28  to  30 
days  old  were  used,  with  dosage  and  results  as 
shown  in  Tables  3 and  4. 

Determination  of  Destruction  of 
Vitamin  A 


To  determine  the  curative  dose,  8 rachitic 
rats  were  used.  One  each  was  given  c.  c., 
1 c.  c.,  and  4 c.  c.  of  irradiated  and  control, 


In  view  of  previous  experimental  work  show- 
ing the  destruction  of  vitamin  A incident  to  ir- 
radiation, the  following  assay  was  conducted. 


Table  4. — Control  Pasteurized  Milk 


Control 

Widening  of  Epiphysis 

| (X-ray) 

Per  Week 

Width  of 

Rat  No. 

Milk 

Cartilage 

Dosage 

1st 

2d 

3d 

4th 

5th 

6th 

Zone 

47 

1/4  c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

91 

1/4  c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

50 

1/2  c.  c. 

.Slight 

Moderate 

Marked 

* 

Wide 

96 

1/2  c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

80 

1 c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

60 

1 c.  c. 

Slight 

Moderate 

Marked 

* 

Wide 

39 

2 c.  c. 

Slight 

Moderate 

Marked 

Marked 

* 

Wide 

58 

2 c.  c. 

Slight 

Moderate 

Marked 

Marked 

* 

Wide 

79 

4 c.  c. 

Slight 

Moderate 

Marked 

Marked 

Marked 

* 

Wide 

72 

4 c.  c. 

Slight 

Moderate 

Marked 

Marked 

Marked 

* 

Wide 

•Killed  for  Lime  Test. 


unpasteurized  fall  milk ; together  with  one 
animal  on  one  minim  of  cod  liver  oil,  and  one 
as  a deficient  control.  From  roentgen-ray  and 
line  test  criteria,  we  demonstrated  that  1 c.  c.  of 
irradiated  milk  was  sufficient  to  completely  cal- 
cify a rachitic  epiphysis  within  a week,  while 
4 c.  c.  of  control  milk  were  insufficient  and 
showed  not  more  than  the  J4  c.  c.  irradiated 
sample. 

An  additional  curative  experiment  was  conduct- 
ed using  pasteurized  milk  and  for  the  purpose 


Fifteen  animals  were  placed  on  a Harris  Labo- 
ratories’ vitamin  A free  diet.  The  D factor  was 
supplied  through  direct  radiation  of  the  animal 
by  a small  carbon  arc  emitting  sufficient  radia- 
tion in  the  antirachitic  range,  as  shown  both  by 
spectro-radiometric  analysis  of  the  light  and 
roentgenographs  of  the  animal.  The  animals  were 
treated  as  individuals  both  as  regards  vitamin  A 
depletion  and  response  to  subsequent  feeding. 
They  were  weighed  weekly  until  loss  of  weight  en- 
sued, approximately  thirtieth  to  thirty-fifth  day, 
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after  which  they  were  weighed  daily.  With  one 
exception  all  exhibited  vitamin  A depletion  be- 
tween the  thirty-sixth  and  forty-fifth  day,  show- 
ing the  characteristic  signs  of  weight  loss  and 
ophthalmia.  A summary  of  the  weight  results 
is  given  in  Table  5. 


recent  animal  assay.  Therefore,  320  c.  c.  is  the 
dose  per  child. 

Clinical  Data 

The  different  types  of  human  effects  are  as 
follows  : Four  infants  ranging  from  three  months 


Table  5. — Summary  of  Weight  Results  from  Irradiated  and  Control  Milk 


Experiment 


Rat 

Initial 

-v-A.pn-1  tun  in 

Day 

Weights 

Gain  1st 

Dosage 

No. 

Weights 

Feeding 

Feeding 

Week 

Started 

Started 

gm. 

gm. 

gm. 

4 c.  c. 

C.M. 

52 

25 

36th 

35.8 

11.1 

4 c.  c. 

I.M. 

32 

25 

39th 

45.1 

7.8 

4 c.  c. 

C.M. 

66 

25 

42d 

51.4 

16.0 

4 c.  c. 

I.M. 

93 

25 

45th 

53.5 

8.5 

2 c.  c. 

C.M. 

13 

27 

38th 

63.0 

12.1 

2 c.  c. 

I.M. 

15 

26 

38th 

65.5 

14.6 

2 c.  c. 

C.M. 

19 

25 

38th 

65.5 

11.0 

2 c.  c. 

I.M. 

98 

28 

38th 

65.9 

7.5 

1 c.  c. 

C.M. 

31 

26 

38th 

53.1 

4.0 

1 c.  c. 

I.M. 

78 

28 

38th 

55.1 

1.9 

1 c.  c. 

C.M. 

97 

29 

45th 

78.4 

7.3 

1 c.  c. 

I.M. 

44 

28 

52d 

79.3 

2.6 

Day  of 

Rat 

Initial 

Station- 

Stationary 

Loss  1st 

No. 

Weights 

ary 

Weight 

Week 

Weight 

gm. 

gm. 

gm. 

Deficient  . . . 

90 

23.5 

43d 

70.1 

4.5 

Deficient  . . . 

89 

31 

44th 

81.5 

4.1 

Deficient  . . . 

49 

27 

43d 

77.3 

9.5 

Discussion  oe  Results 

The  vitamin  D content  of  the  irradiated  milk 
proved  to  be  16  times  that  of  untreated  milk, 
and  one-fortieth  that  of  cod  liver  oil.  If  4 c.  c. 
of  cod  liver  oil  be  taken  as  the  minimum  pro- 
tective dose  for  a child,  then  160  c.  c.  of  the  ir- 
radiated milk  is  the  minimum  protective  dose. 
The  vitamin  A content  of  the  milk  was  somewhat 
reduced  by  the  light  treatment.  The  greatest 
reduction  amounted  to  14  per  cent,  the  milk  after 
light  treatment  containing  86  per  cent  of  the 
original  vitamin  A as  shown  in  Figures  4 and  5. 
Figure  4 shows  the  average  weekly  weight  gain 
per  rat  plotted  against  the  daily  dose  of  un- 
treated control  milk.  The  results  are  shown  in 
Figure  5 in  a form  more  convenient  for  calcula- 
tion : weight  change  is  plotted  against  time  in 
days.  Untreated  milk  groups  are  shown  in  full 
lines ; treated  milk  groups  in  dotted  lines.  As  in 
use  at  present,  only  one-half  the  light  dose  is 
given  which  means  7 per  cent  reduction  of  A 
content.  Roughly  estimating  the  minimal  con- 
sumption of  cow’s  milk  for  infants  up  to  5 years 
of  age  as  being  16  ounces  per  day,  the  light  dose 
used  in  the  experimental  apparatus  has  been  re- 
duced one-half  so  that  the  apparatus  as  it  is  in 
use  today  protects  in  the  quantity  of  a daily  dose 
of  2 c.  c.  per  50  gram  rat  as  demonstrated  by  a 


Gain  2d 

Gain  3d 

Gain  4th 

Gain  5th 

Final 

Total 

Weight 

Week 

Week 

Week 

Week 

Weight 

Gain  in 

gm. 

gm. 

gm. 

gm. 

gm. 

5 Weeks 
gm. 

10.9 

11.1 

13.4 

7.6 

89.9 

54.1 

8.2 

14.6 

8.6 

10.0 

94.3 

49.2 

10.2 

11.8 

11.8 

5.4 

106.6 

55.2 

10.6 

12.1 

5.2 

9.5 

99.4 

45.9 

12.2 

13.2 

5.6 

14.9 

121.0 

58.0 

9.3 

11.1 

5.1 

14.2 

119.8 

54.3 

4.8 

15.8 

3.7 

7.7 

108.5 

43.0 

10.6 

7.0 

1.8 

7.4 

100.2 

34.3 

3.8 

7.2 

.9 

2.2 

71.2 

18.1 

4.6 

5.4 

1.1 

3.3 

69.2 

14.1 

9.4 

5.9 

14.0 

2.3 

105.5 

27.1 

4.0 

1.3 

1.8 

9.3 

95.7 

16.4 

Loss  2d 
Week 

gm. 

6.2 

3.2 

Loss  3d 
Week 

gm. 

0.8 

9.0 

Loss  4th 
Week 

gm. 

4.2 

11.2 

Loss  5th 
Week 

Died  (74th  Day) 
Died  (72d  Day) 

Died 

(Slst 

Day) 


to  a year,  none  of  whom  had  had  any  antirachitic 
substance,  were  started  on  irradiated  cow’s  milk 
with  the  standard  modifications  for  cow’s  milk 
and  showing  the  results  as  depicted  in  Table  6. 
Several  cases  of  florid  human  rickets  were  placed 
on  a quart  of  irradiated  milk  per  day.  Roentgeno- 
grams shown  in  Figures  6,  7,  and  8 show  the 
type  of  calcification  which  took  place  at  the  knee 
joint  in  the  case  of  a child  2 years  old,  with 
florid  rickets.  In  addition  to  the  above  human 
demonstration,  a group  of  children  including  15 


Table  6. — Erie  Infants’  Home 


Patient 

Date 

Blood 

Calcium 

Blood 

Phosphorus 

Product 

c. 

Feb. 

24 

10.30  mg. 

5 . 20  mg. 

53.50 

Mar. 

3 

11.80 

5.37 

63.30 

Mar. 

10  . 

11.20 

5.32 

59.58 

H. 

Feb. 

24 

9.40 

4.80 

45.10 

Mar. 

3 

10.90 

5.00 

54.40 

Mar. 

10 

11.80 

5.81 

68.55 

Mar. 

17 

12.20 

5.82 

71.00 

May 

6 

13.40 

6.02 

80.66 

J. 

Feb. 

24 

8.90 

4.46 

44.10 

Mar. 

3 

11.30 

5.15 

58.10 

Mar. 

10 

11.30 

5.60 

63.28 

Mar. 

17 

11.90 

5.67 

67.97 

May 

6 

13.10 

5.97 

78.20 

B. 

Mar. 

3 

10.10 

4.09 

41.30 

Mar. 

10 

10.90 

4.90 

53.41 

Mar. 

17 

11.40 

5.10 

58.14 

May 

6 

12.20 

5.37 

65.50 
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Fig.  4. — Variation  of  weight  change  of  rat  with  quantity  of 
milk  fed. 


to  prevent  or  cure  rickets,  both  the  assay  and  the 
clinical  data  appear  to  demonstrate  that  this  is 
being  done. 

2.  The  bactericidal  effects  described  appear  to 
be  constant  and  suggest  future  study  to  deter- 
mine qualitative  bactericidal  effects. 

3.  The  biologic  assay  of  vitamin  A reduction 
demonstrates  negligible  loss  of  this  factor. 

4.  The  novel  features  contained  in  the  source 
of  light  and  the  physical  character  of  the  film 
How  together  with  the  absence  of  demonstrable 
damage  to  the  milk  or  the  production  of  un- 
pleasant taste  are  significant. 


on  irradiated  milk  and  15  on  control  milk  in  one 
institution,  and  an  additional  group  of  18  on  the 
treated  milk  with  18  on  control,  used  throughout 
a period  of  several  months,  showed  quite  uni- 
versally a sudden,  and  so  far  unexplained  in- 
crease in  weight  over  the  control  group;  also, 
showed  no  disinclination  toward  the  milk  and 
otherwise  maintained  apparently  good  health 
throughout  the  period  of  administration  of  the 
milk.  The  latter  group  are  children  between  the 
ages  of  2 and  12  years  in  a convalescent  hospital 
in  which  the  irradiated  milk  took  the  place  of 
cod  liver  oil  during  the  winter  months. 

A good  many  tests  have  been  made  to  deter- 
mine difference  in  taste  and  other  objectionable 
features,  but  so  far  the  actual  use  of  the  milk  in 
children  and  adults  has  not  brought  out  any  ob- 
jection on  the  part  of  the  patients  to  the  milk. 
The  change  in  taste  produced  in  milk  by  the 
treatment  is  so  slight  as  to  pass  unnoticed  by  the 
majority  of  persons. 

Summary 

1.  From  the  point  of  view  of  compensating 
milk  for  its  deficiency  in  vitamin  D sufficiently 


Fig.  5. — Diagram  for  calculation  of  vitamin  A change  in 
milk. 

5.  The  continuous  method  permits  a large 
volume  irradiation  at  very  small  expense  and 
suggests  the  method  as  important  from  the  stand- 
point of  universal  use. 


Fig,  6 — Roentgenogram  showing  the  Fig.  8. — Roentgenogram  made  on  Sept.  Fig.  7. — Roentgenogram  made  on  May 
calcification  at  knee-joint  of  patient  with  15,  1930.  29.1930.  Phosphorus,  3.33 ; calcium,  10.6. 

tlorid  rickets,  April  30,  1930.  Phos- 

phorus, 2.6;  calcium,  10.1. 
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ROENTGENOLOGIC  STUDY  OF  THE 
BONE  LESIONS  IN  INFANTILE 
SCURVY 

RALPH  S.  BROMER,  M.D. 

PHILADELPHIA 

The  use  of  the  roentgen  ray  now  makes  pos- 
sible an  early  diagnosis  of  infantile  scurvy.  In 
1883,  Barlow  basing  his  opinion  on  anatomic 
and  pathologic  studies  discovered  the  similarity 
of  the  infantile  type  to  that  of  the  scurvy  of 
adults.  Later  observers  confirmed  the  opinion 
of  Barlow  and  the  much  earlier  opinion  of  Glis- 
son  that  infantile  scurvy  was  a disease  entity 
separate  from  rickets.  The  introduction  of  the 
roentgen  ray  showed  very  graphically  the  ex- 
istence and  the  nature  of  the  characteristic  sub- 
periosteal hemorrhages,  but  it  remained  for  later 
workers,  Wimberger,  Pelkan,  and  others,  to 
demonstrate  the  early  bone  changes  in  the  roent- 
genogram. 

The  clinical  picture  of  the  fully  developed  case 
of  infantile  scurvy  is  not  difficult  to  recognize. 
The  more  insidious  symptoms  that  accompany 
the  early  onset  of  the  disease  are  those  that  are 
of  especial  importance.  The  early  cases  resemble 
the  class  of  cases  which  Hess1  has  termed  sub- 
acute infantile  scurvy.  Lie  believes  the  symptoms 
are  inconclusive  and  describes  them  as  follows : 
“The  patient  is  usually  in  the  second  half  year  of 
life  and  does  not  gain  in  weight  or  gains  very 
little  for  weeks.  Even  if  well  nourished,  he  is 
pale  and  sallow  with  edema  of  the  upper  eyelids. 
He  is  peevish  and  irritable,  and  the  appetite  is 
poor.  The  gums  show  a slight  lividity  or  peri- 
dental hemorrhage  which  on  subsequent  exami- 
nation may  no  longer  be  visible.” 

Formerly  the  diagnosis  of  this  subacute  or 
latent  type  was  entirely  dependent  on  the  reac- 
tion to  specific  therapy,  namely,  the  feeding  of 
necessary  vitamin.  Hess  thinks  that  this  type 
is  the  commonest  type  of  the  disease,  especially 
in  the  larger  cities  in  which  almost  all  the  milk 
supply  for  infants  is  pasteurized.  He  believes  it 
usually  passes  unrecognized.  It  is  now  possible 
to  supplement  the  therapeutic  test  by  roentgen 
examination  which  furnishes  definite  evidence 
of  the  existence  of  the  early  or  subacute  form  of 
the  disease. 


The  growing  bone  shows  histologically  the  fol- 
lowing layers  or  strata  from  the  extremity  of 
the  epiphysis  to  and  through  the  diaphysis.  The 
first  layer  is  the  resting  cartilage  and  succeeding 
this  is  the  layer  of  proliferating  cartilage.  In 
this  layer  the  cells  become  swollen  and  arranged 
in  columns  extending  toward  the  diaphysis,  the 
long  axis  of  the  columns  lying  parallel  to  the 
long  axis  of  the  bone.  In  the  matrix  of  the 
columnar  cartilage,  nearest  to  the  bone  cartilage 
junction,  is  the  site  of  the  preliminary  deposition 
of  calcium.  This  is  the  zone  of  temporary  calci- 
fication in  which  young  bone  tissue  is  formed. 
Blood  vessels,  running  axially  and  parallel  from 
the  marrow  cavity,  break  through  the  groups  of 
cartilage  cells  arranged  in  a columnar  manner, 
and  so  form  islands  of  ossified  cartilage  which 
remain  free  and  isolated  in  the  narrow  cavity. 
On  these  the  osteoblasts  brought  by  the  blood 
vessels  from  the  marrow  cavity  range  themselves 
and  cartilaginous  tissue  is  built  up  into  bone  tis- 
sue. This  is  the  next  layer,  that  of  the  primary 
spongiosa  or  cancellous  bone.  Then  follows  the 
layer  of  secondary  spongiosa,  formed  by  the 
thick  ossified  trabeculae  which  are  first  absorbed 
by  osteoclasts  and  then  constructed  anew  by 
osteoblasts. 

The  pathologic  changes  of  infantile  scurvy 
have  been  described  by  Pelkan.  The  proliferat- 
ing cells  become  distorted  in  appearance  and 
mitosis  is  lacking.  The  zone  of  temporary  calci- 
fication becomes  several  times  broader  than  nor- 
mal and  is  well  calcified,  although  much 
distorted.  The  blood  vessels  from  the  marrow 
cavity  are  small  and  few  in  number  and  appar- 
ently do  not  enter  the  cartilage  to  carry  on  the 
normal  process  of  resorption.  In  the  spongiosa 
immediately  behind  the  zone  of  temporary  calci- 
fication is  a zone  of  greatly  weakened  new  bone. 
Its  trabeculae  are  of  poor  quality  and  are  no 
longer  covered  by  osteoblasts.  If  the  latter  are 
present  they  are  of  poor  staining  quality  and  are 
apparently  nonfunctioning.  The  trabeculae  have 
received  no  additional  calcium.  The  lymphoid 
marrow  is  replaced  in  this  zone  by  the  “Geriist- 
mark”  or  framework  marrow  (Lehndorf). 

In  the  roentgenogram  of  a normal  growing 
long  bone,  the  diaphysis  is  sharply  demarcated 
at  its  end  by  a distinct  line  of  increased  density 
which  may  be  wavy,  flat,  convex,  or  concave. 
The  cortex  of  the  shaft  is  plainly  shown  with  the 
medullary  space  intervening  between  the  cor- 
tical walls  on  either  side.  The  resting  and  prolif- 
erating cartilage  of  the  epiphysis  is  not  usually 
seen,  but  if  an  epiphyseal  center  of  ossification 
is  present,  its  greater  density  causes  sharp  deline- 
ation in  the  roentgenogram  and  its  zone  of 
temporary  calcification  is  shown  as  a dense  sur- 
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rounding  ring  which  is  analogous  to  the  same 
zone  at  the  diaphyseal  extremity. 

After  reviewing  56  cases  of  infantile  scurvy, 
I divided  the  roentgenographic  changes  of  infan- 


Fig.  1. — To  show  the  changes  of  the  first  stage:  the  pencil 

point  thinning  of  the  cortex,  the  ground-glass  appearance  of 
the  shaft,  the  dense  zone  of  temporary  calcification  at  the 
diaphyseal  extremity,  and  the  dense  ring  about  the  epiphyseal 
center  of  ossification  with  the  ground-glass  appearance  of  the 
central  portion  within  the  ring. 


tile  scurvy  into  four  stages.  These  do  not  con- 
form to  four  clinical  stages  as  it  is  impossible  to 
divide  the  process  into  clinical  stages.  The  first 
is  important,  however,  as  it  represents  the  class 
of  cases  called  by  Pelkan  the  “borderline  case,” 
or  that  previously  described  by  Hess  as  the  sub- 
acute or  latent  type.  Some  cases  do  not  progress 
beyond  this  first  stage  other  than  to  show  the 
processes  or  repair  about  to  be  described  in  the 
fourth  or  healing  roentgen  stage,  and  so  do  not 
pass  through  the  second  or  third  stages.  Like- 
wise it  is  possible  for  cases  that  have  progressed 
into  the  second  stage  to  pass  into  the  fourth  or 
healing  stage  without  passing  through  the  stage 
of  well-developed  hemorrhage,  the  third  stage. 
Again,  cases  in  the  second  or  third  stage  may  not 
show  all  the  signs  described  as  characteristic. 
Cases  in  the  later  stages,  however,  usually  show 
all  or  most  of  the  signs  of  the  previous  stages. 

First  Stage. — In  the  roentgenogram,  the  clin- 
ical latent  or  early  case  shows  the  changes  of 
the  first  roentgen  stage.  The  most  consistent 
sign  is  the  smooth,  transparent  ground-glass  ap- 
pearance of  the  shaft,  especially  near  the  diaphy- 
seal ends.  This  is  because  the  bone  traveculse 
do  not  show  as  clearly  as  in  normal  bone.  The 
broadened  dense  zone  of  temporary  calcification 
as  described  by  Pelkan  is  usually  shown  in  the 
roentgenogram  as  a dense  zone  broader  than 
normal.  The  cortex  of  the  shaft  is  thin,  resem- 
bling a pencil  point,  a sign  which  has  been  called 
by  Pelkan,  pencil  point  atrophy.  Wimberger  de- 


scribes a sign,  a dense  calcified  edge  or  ring  about 
the  epiphyseal  center  of  ossification  which  is  a 
very  constant  finding.  It  is  caused  by  a wid- 
ening of  the  zone  of  temporary  calcification  simi- 
lar to  that  of  the  diaphyseal  end.  Since  growth 
is  more  rapid  on  the  side  nearest  the  joint,  the 
portion  of  the  ring  nearest  the  joint  is  usually 
broadened  while  that  nearest  the  diaphysis  is 
thinner.  The  portion  of  the  epiphyseal  center 
within  the  ring  shows  the  same  ground-glass  ap- 
pearance as  the  shaft. 

Second  Stage. — The  second  stage  is  character- 
ized by  the  appearance  in  the  roentgenogram  of  a 
zone  of  decreased  density  situated  just  behind  the 
dense  broadened  zone  of  temporary  calcification 
on  the  shaft  side.  This  is  caused  by  the  frame- 
work marrow  which  is  so  clearly  shown  on  his- 
tologic examination.  Pelkan  believes  that  the 
appearance  of  this  zone  means  that  the  case  is 
well  developed  clinically  and  that  clinical  recog- 


Fig.  2.- — Illustrates  a case  in  the  second  stage  which  has 
progressed  into  the  fourth  or  healing  stage  without  passing 
through  the  third  stage  of  well-developed  hemorrhage.  The 
zones  of  temporary  calcification  have  become  broader  and  denser 
and  the  rings  about  the  epiphyseal  centers  of  ossification  have 
become  much  wider  than  those  seen  in  the  first  and  second 
stages.  The  portion  of  the  center  within  the  ring  still  shows  a 
ground-glass  appearance. 


nition  is  always  certain.  In  addition  to  this  sign 
the  first  roentgenographic  sign  of  hemorrhage 
beneath  the  periosteum  may  appear  as  evidenced 
by  the  formation  of  lateral  spurs.  These  project 
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at  right  angles  from  the  extremity  of  the  diaphy- 
sis  on  either  the  outer  or  the  inner  sides  in 
anteroposterior  views  or  on  the  anterior  or  pos- 
terior borders  in  lateral  views.  They  indicate 
the  weakening  of  the  zone  of  temporary  calcifi- 
cation, some  of  its  substance  being  pushed  out 
by  the  slight  trauma  of  the  distending  force  of 
the  subperiosteal  hemorrhage.  Usually  all  the 
signs  of  the  first  stage  appear  in  the  second. 

Third  Stage. — -The  third  stage  is  that  of  well- 
developed  subperiosteal  hemorrhages  which  usu- 
ally show  the  density  of  beginning  calcification 
within  them.  These  hemorrhagic  effusions  extend 
along  the  shaft  of  the  bone  and  end  abruptly  at 
the  point  of  attachment  of  the  periosteum  at  the 
diaphyseal  extremities  where  the  latter  is  con- 
tinuous with  the  capsule  of  the  joint.  It  is  in 
this  stage  that  the  so-called  epiphyseal  separa- 
tions most  often  occur.  Barlow  has  pointed  out 
that  these  lesions  should  not  be  regarded  as  true 
separations  since  the  line  of  cleavage  is  not  at 
the  diaphyso-epiphyseal  junction  but  involves 
the  very  limit  of  the  diaphyseal  extremity  and 
properly  can  be  called  fractures  or  infractions  of 
the  shaft.  A fracture  of  the  middle  of  the  shaft 
of  a long  bone  is  not  commonly  found  in  scurvy. 

Fourth  Stage. — The  fourth  stage  is  the  stage 
of  repair  of  all  the  scorbutic  lesions  with  the  ab- 
sorption of  the  subperiosteal  hemorrhages.  Pro- 
gressive decrease  in  the  breadth  and  length  of 
the  hemorrhages  can  be  seen  if  frequent  studies 
of  patients  are  made.  But  the  roentgen  signs  of 
hemorrhage  as  shown  by  periosteal  thickening 
can  persist  long  after  the  clinical  signs  have 
abated  and  healing  has  begun.  In  Frank’s  analy- 
sis of  cases,  the  earliest  disappearance  of  hemor- 
rhagic changes  in  the  roentgenogram  was  1 
month  and  another  showed  signs  after  17^ 
months.  Newell’s  case  showed  periosteal  thick- 
ening 36  weeks  after  the  onset,  and  in  one  of  my 
cases  the  thickening  was  present  after  a lapse  of 
5 years. 

The  calcified  hematoma  grows  apparently  with 
the  bone,  and  the  cartilage  of  the  epiphysis 
broadens  to  cover  the  surface  of  the  hematoma. 
If  a separation  or  dislocation  of  the  epiphysis 
is  present,  the  hematoma  will  bring  the  epiphysis 
again  into  the  center  of  the  long  axis  of  the 
shaft,  and  will  often  itself  furnish  the  greater 
part  of  the  growth.  The  zones  of  temporary 
calcification  become  broader  and  denser.  The 
framework  marrow  zone  gradually  disappears 
and  becomes  more  calcified  than  the  remainder 
of  the  shaft.  In  time  the  ends  of  the  shafts 
show  double  lines  of  calcification  stretching 
across  them,  because  as  growth  proceeds  the 
heavily  calcified  zone  of  temporary  calcification 


recedes  toward  the  center  of  the  shaft.  It  can- 
not be  assumed,  however,  that  such  lines  when 
seen  necessarily  mean  that  the  patient  had  at 
some  previous  time  an  attack  of  scurvy.  They 
are  believed  to  be  the  evidence  of  any  disease 
process  in  bone  in  which  periodic  cessation  of 
growth  has  occurred  and  as  such  may  be  the 
late  evidence  of  myxedema,  rickets,  and  other 
disorders. 

These  lines  are  regarded  by  Wimberger  as  a 
measure  of  bone  growth  during  the  healing  stage 
and  he  considers  them  pathognomic  of  scurvy 
when  at  the  same  time,  the  characteristic  epiphy- 
seal changes  can  be  found,  namely,  the  circular 
ring  of  increased  density  surrounding  the  epiphy- 
seal center  with  its  progressive  increase  in  size 
as  healing  goes  on.  The  central  area  of  ground- 
glass  atrophy  shows  an  apparently  corresponding 
decrease  in  size.  Some  observers  think  that  this 
central  area  does  not  actually  decrease  in  size 
but  remains  stationary  showing  the  same  di- 
ameter that  obtained  at  the  time  of  the  fully  de- 
veloped stage  of  the  disease.  Wimberger  believes 
there  is  no  actual  retardation  of  growth  after 
the  healing  process  has  begun  and  he  thinks 
there  is  often  an  actual  stimulation  to  overgrowth 
of  bone  such  as  occurs  in  rickets.  He  regards 
the  process  of  repair  in  the  epiphysis  as  analo- 
gous to  that  in  the  diaphysis.  In  the  former  the 
concentric  ring  becomes  wider  and  denser.  It 
preserves  the  shape  previously  mentioned,  being 
broader  on  the  side  toward  the  joint  and  thinner 
on  the  diaphyseal  side  where  often  it  remains 
comparatively  thin.  The  epiphyseal  center  re- 
sembles a shell  of  bone  consisting  of  concentric 
layers  with  a hollow  center.  The  small  area  of 
ground-glass  atrophy  may  persist  for  several 
years. 

Summary 

The  diagnosis  of  infantile  scurvy  in  the  roent- 
genogram in  its  well-developed  stages  is  not  dif- 
ficult and  the  essential  roentgenographic  signs 
such  as  the  subperiosteal  hemorrhages  have  long 
been  recognized.  The  early  or  latent  type  is  a 
well-established  clinical  entity  and  the  character- 
istic roentgenologic  signs  of  this  stage  can  now 
be  recognized  because  of  the  wotk  of  Wimberg- 
er, Pelkan,  and  others.  Such  recognition  may 
prevent  the  occurrence  of  subperiosteal  hemor- 
rhages in  cases  in  which  the  clinical  diagnosis 
is  in  doubt.  The  recognition  of  the  signs  of  the 
fourth  or  healing  stage  is  of  interest  in  that  these 
manifestations  may  persist  for  five  or  more 
years  after  the  onset  of  the  disease  and  thus  indi- 
cate its  earlier  existence.  If  the  pediatrician  will 
cooperate  with  the  roentgenologist  and  send  the 
early  suspected  cases  of  scurvy  to  the  laboratory 
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for  roentgen  examination,  advanced  scurvy  with 
subperiosteal  hemorrhages  may  often  be  pre- 
vented. 

504  West  Mount  Airy  Avenue. 
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MANAGEMENT  OF  PYLORIC 
OBSTRUCTION  IN  INFANCY 

With  Special  Reference  to  Certain  Remedial 
Agents 

HARRY  LOWENBURG,  M.D. 

PHILADELPHIA 

The  long  drawn  out  discussion  whether  the 
symptoms  of  pyloric  obstruction  of  infancy  are 
due  either  to  spasm,  or  to  hypertrophy  of  the 
pyloric  muscle,  or  to  both,  has  not  as  yet  been  pro- 
ductive of  a unity  of  opinion.  Nor  is  it  likely  to 
be.  The  writer  has  favored  the  view  that  spasm 
plays  the  greater  role  and  is  invariably,  prima- 
rily, and  constantly  present  and  precedes  hyper- 
trophy when  this  lesion  is  demonstrable.  This 
opinion  is  based  entirely  on  a large  clinical  ex- 
perience covering  at  least  20  years  and  includes 
perhaps  (conservatively  estimated)  not  less  than 
90  to  100  cases,  seen  either  as  private  patients 
(the  larger  number)  or  in  consultation  with 
others.  No  attempt  will  be  made  to  reiterate  or 
to  evaluate  the  various  views,  pro  or  con,  which 
have  been  promulgated.  It  is  proposed  briefly  to 
detail  experience  with  a few  therapeutic  agents 
and  maneuvers  used  in  prosecuting,  to  a success- 
ful issue,  many  nonoperative  cases.  Parentheti- 
cally it  may  be  stated  that  all  these  cases  received 
complete  and  painstaking  study  before  a diagno- 
sis was  concluded  and,  in  no  instance,  may  doubt 
be  expressed  in  this  respect.  All  had  projectile 
vomiting.  All  showed  visible  gastric  peristalsis. 
Some  showed  a palpable  pylorus ; some  did  not. 
In  some  it  was  alternately  demonstrable  and  non- 
demonstrable,  depending,  perhaps,  upon  the  full- 
ness, or  otherwise,  of  the  stomach,  the  intensity 
of  contractions,  and  the  degree  of  spasm  at  the 
time  of  examination.  All  were  constipated — 
some  obstipated,  the  stool  being  nonfecal  and 
appearing  as  merely  bile-stained  mucus. 

Most  of  the  patients  were  x-rayed.  Some 
showed  complete  obstruction ; others  varying 
degrees  thereof.  It  is  not  necessary  to  x-ray  these 
patients  to  make  a correct  diagnosis.  This  can  be 
done  by  careful  observation  of  the  case  and 
from  clinical  signs  and  symptoms  alone. 

All  showed  loss  of  weight  varying  in  amount 
from  a few  ounces  to  extreme  emaciation.  The 
amount  of  urine  varied  from  almost  complete 
anuria  to  varying  degrees  of  concentration.  The 
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duration  of  some  cases  was  not  more  than  24 
hours.  The  vast  majority  had  existed  anywhere 
from  1 to  3 weeks  or  more:  most  had  been  re- 
moved from  the  breast  because  of  the  vomiting 
(a  usual  occurrence  in  the  history  and  should  al- 
ways raise  the  suspicion  of  this  diagnosis)  and 
had  not  been  correctly  diagnosed  and  had  been 
placed  upon  different  feeding  mixtures.  Only 
one  case  began  immediately  after  birth.  Most 
were  over  10  days  to  2 weeks  old.  Some  were 
older  than  3 weeks.  None  were  older  than  5 
wreeks  when  first  seen.  In  some  the  onset  was 
sudden,  it  being  possible  to  name  the  exact  day 
and  hour  when  the  symptoms  began.  Such  an 
occurrence,  especially  if  2 or  3 weeks  postnatal, 
strongly  suggests  spasm.  Even  in  operative  cases 
the  exception  is  for  symptoms  to  appear  im- 
mediately after  birth.  The  mere  necessity  for 
operation,  it  may  be  stated  in  passing,  does  not 
exclude,  in  a particular  case,  the  primal  impor- 
tance of  spasm  as  an  etiologic  factor,  for  spasm 
may  be  so  intense  and  so  permanent  as  to  be 
responsible  for  a continuance  of  symptoms  over 
a sufficiently  long  period  of  time  so  as  to  en- 
danger the  life  of  the  patient  by  reason  of  the 
ensuing  high  degree  of  emaciation  and  dehydra- 
tion. Symptoms  of  obstruction  remaining  unre- 
lieved must  needs  lead  to  a division  of  the  cir- 
cular fibers  of  the  pylorus  (Fredet-Rammstedt 
operation).  It  may  be  remarked  that,  whether 
hypertrophy  be  present  or  not,  the  Fredet- 
Rammstedt  operation  is  calculated  to  relieve 
spasm  and  not  hypertrophy.  (A  fact  too  often 
overlooked  by  surgeons  and  others  who  speak  of 
“congenital  hypertrophic  pyloric  obstruction”- — a 
term  which  should  be  discarded  for  “pyloric  ob- 
struction complete,”  “pyloric  obstruction  incom- 
plete,” “pyloric  obstruction  surgical,”  or  “pyloric 
obstruction  nonsurgical.”  “Congenital”  and  “hy- 
pertrophic” should  be  discarded.) 

Not  all  these  cases  responded  to  nonoperative 
measures.  The  exact  number  which  did  unfortu- 
nately is  not  known.  Experience,  however, 
demonstrates  that  visible  gastric  peristalsis,  pal- 
pable pylorus,  and  obstipation  do  not,  in  them- 
selves, singly  or  combined,  constitute  a conditio 
sine  qua  non,  indicating  immediate  resort  to 
surgery.  Careful  and  frequent  observation  of  the 
baby,  familiarity  with  the  disease,  the  special  ap- 
pearance of  the  individual  patient  under  consider- 
ation at  the  time,  the  ability  and  the  willingness 
of  the  caretaker  to  carry  out  conscientiously  the 
minutest  detail  of  treatment,  the  weight  curve, 
and  the  size  and  the  character  of  the  stool  are 
the  deciding  factors  of  greatest  importance.  Long 
after  the  symptoms  of  vomiting  and  of  constipa- 
tion or  obstipation  have  passed  and  a particular 
infant  has  shown  a substantial  gain  in  weight  of 


April,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


495 


two  or  more  pounds,  visible  gastric  peristaltic 
waves,  lessened  in  frequency  and  intensity,  often 
remain  demonstrable.  Many  surgeons,  on  the 
other  hand,  erroneously  regard  the  presence  of 
visible  gastric  peristalsis  as  sufficient  reason  to 
operate.  A medical  man,  thoroughly  experienced 
in  this  disease  and  intelligent,  is  better  equipped 
to  decide  the  question  of  operation  than  is  a 
surgeon,  however  experienced  he  may  be  in  the 
technic  of  the  necessary  surgical  measures. 

Sauer’s  original  cereal  formula  revolutionized 
the  nonsurgical  technic  of  handling  these  cases. 
The  first  measure  to  be  considered  centers  about 
the  intelligent  handling,  manipulation,  modifica- 
tion of  and  additions  to  this  formula.  For  those 
unfamiliar  with  it,  its  composition  is  herewith 
given : 

Farina  (Cream  of  Wheat)  6 tablespoonfuls 

Skim  milk  9 ounces 

Water  12  ounces 

Dextrimaltose  3 tablespoonfuls 

Mix  all  the  ingredients  and  cook  one  hour  in  a 
double  boiler.  This  combination  has  a caloric  value  ap- 
proximating 600.  When  properly  made  it  is  smooth, 
homogeneous,  and  is  so  thick  and  viscid  that,  when  the 
containing  dish  is  turned  upside  down,  after  the  cooked 
cereal  has  cooled,  the  latter  will  not  fall  out.  Salt 
should  be  added  to  the  mixture  to  improve  its  payabil- 
ity. On  rare  occasions,  it  may  be  further  improved 
and  be  more  readily  taken,  by  the  addition  of  a small 
amount  of  vanilla  extract. 

My  experience  teaches  that  the  dextrimaltose 
preparations  may  be  omitted  from  any  feeding 
formula  without  any  accruing  or  immediate  disad- 
vantage and  that  in  their  stead  cane  sugar  may  be 
advantageously  substituted,  not  alone  on  account 
of  its  availability  and  economy,  but,  more  im- 
portant, because  it  is  equally  well  digested  and 
assimilated  and  because  it  can  be  given  in  greater 
amounts  without  causing  diarrhea.  This  last 
statement,  of  course,  refers  to  ordinary  bottle 
feeding  and  does  not  concern  itself  with  pyloric 
obstruction  in  which  constipation  or  obstipation 
is  dependent  upon  an  organic  lesion. 

It  is  a mistake  to  regard  the  Sauer  mixture 
as  an  inflexible  formula.  It  may  be  manipulated 
exactly  as  a liquid  formula.  This  is  a fact,  too 
little  appreciated  especially  by  those  who  follow 
blindly,  by  rule  of  thumb,  the  authoritative  crea- 
tions of  the  research  genius  and  attempt  to  ad- 
just a baby  to  a formula  instead  of  the  reverse. 
This  frequently  accounts  for  failures  and  not 
unseldom  is  responsible  for  a valuable  procedure 
or  remedy  being  discarded  by  the  rank  and  file 
of  the  profession  while  its  use,  unfortunately, 
remains  confined  to  a comparatively  small  circle 
of  specialists.  For  instance,  in  this  particular 
formula  the  time  arrives,  in  a propitious  case, 
when  it  is  advisable  to  increase  the  skim  milk 


content  and  to  diminish  the  water  by  substi- 
tuting the  one  for  the  other,  gradually  ounce  by 
ounce,  until  all  the  water  is  replaced  by  skim 
milk.  Again  when  it  is  desirable  to  increase  the 
fat  of  the  cereal  mixture,  partly  skimmed  or 
whole  unskimmed  milk  may  be  substituted  for 
skim  milk  or  the  skim  milk  may  remain  and 
gradually  increasing  amounts  of  boiled  (partly 
scorched)  sweet  butter  may  be  added.  Again,  as 
the  baby  improves,  the  cereal  content  may  be  re- 
duced and  finally,  if  so  indicated,  entirely  omit- 
ted. Thus  a gradual  transition  may  be  made  to 
a liquid  formula  when  the  need  for  which  the 
original  thick  cereal  was  given  no  longer  exists. 
While  this  is  being  done  the  caloric  value  of  the 
cereal  mixture  may  be  maintained  by  increasing 
the  skim  milk,  decreasing  the  water  or  by,  as 
stated,  using  whole  milk. 

Where  it  is  advisable  to  increase  the  caloric 
value  of  the  mixture  and  where  at  the  same  time 
it  is  inadvisable  to  increase  the  fat  content,  the 
skim  milk  quotient  may  be  left  undisturbed  and 
from  ounce  to  2 ounces  of  sweetened  con- 
densed milk  may  be  added  without  disturbing 
the  relationship  of  the  other  ingredient.  Every 
ounce  of  sweetened  condensed  milk  is  worth 
120  calories.  In  other  instances,  in  which  one 
does  not  need  to  increase  the  sugar  content,  an 
ounce  or  more  of  unsweetened  evaporated  milk, 
which  has  a caloric  equivalent  of  40  to  the  ounce, 
may  be  employed.  Bearing  rickets  in  mind,  to 
which  these  cases,  by  reason  of  the  high  car- 
bohydrate and  poor  mineral  content  of  the  food, 
are  particularly  prone  unless  precautionary 
measures  are  pursued,  egg  yolk,  slightly  cooked 
(coddled),  and  in  varying  amounts,  gradually 
increased  from  *4  yolk  to  the  whole  yolk,  may 
be  added  to  the  entire  day’s  ration  of  cereal  after 
the  latter  has  been  cooked  and  cooled.  Cooling 
after  cooking  is  essential  to  prevent  the  coagu- 
lation of  the  egg  yolk  (curdling)  at  the  time  it 
is  mixed  with  cereal.  By  intelligent  manipula- 
tion of  this  original  cereal  formula  of  Sauer’s, 
many  maneuvers  may  be  instituted  to  meet  the 
individual  requirements  of  the  case  and  these 
cannot  but  broaden  the  scope  and  usefulness  of 
the  mixture,  at  the  same  time  maintaining  intact 
the  original  and  necessary  principle  upon  which 
its  value  in  pyloric  obstruction  rests,  viz.,  its 
thickness  and  viscosity. 

Of  great  value,  in  considering  the  protocols 
of  my  nonoperative  cases,  has  been  the  addition 
of  milk  of  magnesia,  in  increasing  amounts,  to 
each  cereal  feed  just  at  feeding  time  and  after 
the  ration  has  been  properly  heated  by  immer- 
sion in  a hot  water  bath.  I have  seen  persistent, 
propulsive  vomiting,  obstipation,  and  emaciation 
gradually  begin  to  yield  in  some  cases  with  amaz- 
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ing  promptness,  as  soon  as  the  use  of  this  simple 
remedy  was  started.  At  first  10  drops,  then  15, 
20,  25,  and  30  are  added  to  each  feeding.  In 
cases  which  are  favorably  influenced  by  this 
remedy,  as  shown  by  the  increasing  bulk  of  the 
stool,  diarrhea  rarely  occurs  and  if  it  does  the 
dose  may  be  reduced.  What  happens  is  that 
fecal  stools  begin  to  appear  and  if  they  have  al- 
ready been  present,  though  small,  their  bulk  be- 
comes greater,  indicating  that  more  food  material 
is  passing  the  pylorus  and  the  stools  are  passed 
with  ease  and  dispatch.  Rarely,  and  in  contra- 
distinction to  the  usual  experience  in  ordinary 
feeding  cases,  have  I seen  mucus  develop  by 
reason  of  the  use  of  this  remedy  in  this  condi- 
tion and  if,  at  any  time,  the  stools  show  an 
undue  amount  of  moisture  the  dose  may  be  con- 
siderably reduced  but  not  entirely  omitted,  at 
least  not  for  more  than  24  hours.  One  must 
play  with  the  dose,  gradually  increasing,  de- 
creasing, omitting  and  again  reinstating  the 
remedy,  if  not  in  all  the  feedings  then  in  alter- 
nate ones.  The  object  is  to  secure  a large, 
semisolid,  mucous- free  movement  and  when  this 
is  accomplished  the  dose  is  correct. 

How  this  agent  exerts  its  favorable  influence 
is  not  clear.  That  it  does  good  I am  fully  con- 
vinced, even  to  the  point  of  believing  that  it 
transforms  many  potentially  surgical  cases  into 
nonoperative  ones.  Its  beneficent  action  un- 
doubtedly cannot  be  ascribed  alone  to  its  well- 
known  laxative  effect.  Magnesium  has  well- 
accredited  sedative  and  relaxing  qualities.  Its 
use  as  a sedative  in  tetanus,  tetany,  and  as  a 
local  antiphlogistic  and  anodyne  are  too  well 
known  to  require  discussion.  This  particular 
preparation  is  alkaline.  The  thought  persists 
that  it  exerts  its  sedative  influence  upon  a spastic 
pylorus,  inducing  relaxation  of  contractions  and 
perhaps,  though  less  likely,  assists  in  reducing 
the  redundancy  of  the  congested  and  constricted 
pyloric  mucosa  by  reason  of  its  alkaline  and  de- 
hydrating effects.  Magnesium  and  calcium  be- 
long to  the  same  group  of  elements  and  are  no- 
toriously similar  in  their  sedative  influences  upon 
irritated  nerve  and  muscle  tissue  and  both  re- 
duce exudative  tissue  edema. 

This  possible  sedative  action  of  magnesium 
upon  the  contracted  pyloric  muscle  may  perhaps 
find  confirmation  in  the  muscle  nerve  experi- 
ments of  Loeb  and  Matthews,  as  quoted  by 
Alfred  Hess,  wherein  muscle  contraction  and 
nerve  irritability  are  diminished  in  the  presence 
of  the  “divalent  alkaline  earths,  calcium,  and 
magnesium.”  Milk  of  magnesia  consists  of 
magnesium  hydroxid,  which  in  the  stomach  be- 
comes magnesium  chlorid  which  acts  as  mag- 
nesium sulphate  though  in  milder  degree  and  the 


free  magnesium  ion  may  well  exert  its  sedative 
influence  upon  the  contracted  pyloric  muscle, 
whether  the  latter  be  in  spasm  alone  or  whether 
spasm  and  hypertrophy  coexist.  Clinically  such 
would  appear  to  be  the  case  for  the  reasons 
previously  stated  that  vomiting  becomes  less  or 
ceases  and  the  size  of  the  bowel  movement  in- 
creases. Berend,  also  quoted  by  Iless,  success- 
fully employed  the  subcutaneous  injection  of  an 
8 per  cent  solution  of  magnesium  sulphate,  giv- 
ing 0.2  gram  per  kilo  of  body  weight,  to  control 
the  spasmodic  manifestation  of  manifest  tetany. 
The  relationship  between  tetany  and  pyloric 
spasm  has  always  been  considered  by  me  to  be 
extremely  close  and  the  possibility  that  this  type 
of  spasm  may  be  but  a manifestation  of  tetany 
exactly  akin  to  laryngospasmus,  has  always 
seemed  to  be  very  great.  Some  have  noted  the 
supposed  coexistence  of  the  thymic  syndrome  and 
pyloric  obstruction.  These  may  not  be  thymic 
cases  at  all  but  tetany  or  if  they  be  thymic  cases 
they  are  probably  both  thymic  and  tetany  co- 
existing in  which  the  pyloric  symptoms  are  the 
manifest  evidence  of  the  tetany. 

My  observations  are  that  cases  of  pyloric  ob- 
struction are  seasonal — most  cases  being  seen 
in  spring  and  fall.  My  office  nurse  has  often 
remarked  upon  this  fact.  Our  cases  occur  in 
crops.  Often  six  months  or  so  will  pass  and 
none  is  presented  and  then  three  or  four  or  more 
will  be  received  within  the  period  of  a fortnight. 
The  association  of  this  condition  with  hyper- 
tonia, especially  in  boys,  and  with  other  mani- 
festations of  spasmophilia  (tetany),  its  seasonal 
incidence,  and  the  good  effect  of  magnesia,  are, 
all  considered  together,  highly  suggestive,  at 
least,  of  the  neurogenic  origin  of  this  entity. 
It  is  realized  that  the  foregoing  is  mere  theory 
and  is  the  result  alone  of  clinical  observation  and 
the  problem  is  of  sufficient  interest  and  impor- 
tance to  warrant  the  carefully  considered  inves- 
tigation of  the  student  of  pathologic  physiology. 

In  association  with  magnesium  therapy,  I 
have  made  use  of  thyroid  extract,  administered 
subcutaneously  as  Collip’s  parathormone,  using 
1 c.  c.  (20  units)  every  other  day.  This  has  been 
done  empirically  without  estimating  the  serum 
calcium  because  it  has  not  been  convenient  to 
do  so.  To  report  intelligently  upon  this  it  is 
quite  necessary  to  correlate  clinical  observation 
with  proper  laboratory  investigations.  No  at- 
tempt is  being  made  to  state  definitely  at  this 
time  anything  in  reference  to  the  use  of  this 
agent  in  pyloric  obstruction,  other  than  to  re- 
cord its  use  in  some  eight  or  nine  cases  and  to 
register  the  impression  that  it  seems  to  have  been 
of  some  use.  As  opportunity  affords,  a more 
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constructive  investigation  of  this  phase  of  the 
treatment  will  be  undertaken. 

If  the  assumption  that,  some,  unproved  rela- 
tionship between  pyloric  obstruction  and  infan- 
tile tetany  represents  a correct  conception  of 
this  symptom  ensemble,  then  a therapy  directed 
toward  the  fundamental  malady  might  reason- 
ably be  expected  to  yield  favorable  results.  Such 
has  been  my  experience  with  magnesia  employed 
in  association  with  thick  cereal.  These  with 
parathormone  and,  perhaps,  also  viosterol  and 
alpine  sun  ray  may  be  regarded,  under  these 
circumstances,  as  therapeutic  agents  of  etiologic 
magnitude.  Other  measures,  however,  though 
general  in  their  scope,  are  no  less  important  be- 
cause they  maintain  the  patient  while  the  more 
specific  remedies  exert  their  effects. 

Breast  feeding  and  the  administration  of  fluid 
are  matters  of  major  importance.  They  may  be 
so  used,  however,  as  to  interfere  with  the  suc- 
cessful management  of  a case.  Wherever  pos- 
sible, breast  feeding  should  be  maintained,  for 
the  time  arrives  in  any  case  in  which  it  may  be 
the  sole  source  of  nourishment,  whether  the 
case  continue  as  a medical  one  or  eventually  be- 
comes surgical.  Particularly  under  the  latter 
circumstance  is  breast  milk  needed  at  least  for 
2 or  3 weeks  following  operation.  Breast  milk 
may  best  be  employed  in  nonoperative  cases  by 
allowing  the  infant  to  suck  for  exactly  one  min- 
ute after  the  cereal  feeding.  One  minute  does 
not  mean  two  minutes.  It  means  one  minute  by 
the  watch.  Extending  the  time  too  early  in  the 
management  of  a case  may  precipitate  vomiting; 
otherwise,  this  would  not  occur.  This  means 
that  if  the  case  is  poorly  managed  in  this  respect 
it  may  be  unnecessarily  hurried  to  the  operating 
table.  Within  a few  days  this  nursing  period  is 
extended  to  exactly  2 minutes  by  the  watch,  then 
3,  4,  5,  and  so  on,  2 or  3 days  intervening  be- 
tween the  increases  in  the  time  during  which  the 
infant  is  allowed  to  remain  at  the  breast.  As 
the  case  improves  to  a satisfactory  conclusion, 
the  breast  milk  may  gradually  replace  the  cereal 
feed  or  at  least  become  the  major  portion  of  the 
feeding  ration. 

The  administration  of  water  is  of  prime  im- 
portance. Its  free  administration  by  mouth  is 
incompatible  with  the  success  of  thick  cereal 
feeding  and  would  defeat  the  purpose  of  the 
latter.  It  must  then  be  administered,  if  not  by 
mouth,  parenterally,  for  without  it  these  patients 
develop  dehydration  fever  and  speedily  lose 
weight  and  shrivel  up.  A small  amount  may  be 
given  by  mouth,  preferably  one  hour  before 
feeding  and  at  least  two  hours  after  the  last 
feeding.  It  is  best  to  begin  with  not  more  than 
one-half  dram  and  gradually  to  increase  this  to 


one-half  ounce  as  symptoms  subside,  but  the 
increase  must  be  made  very  gradually. 

Some  neglected  cases  when  first  seen  are  acute- 
ly in  need  of  a larger  amount  of  fluid  than  can 
safely  be  administered  per  mouth,  and  others, 
wherein  vomiting  is  unusually  forceful,  frequent, 
and  intense,  are  made  worse  by  any  fluid  at  all 
by  mouth  and  both  breast  milk  and  water  in  ever 
so  small  quantities  must  be  withheld.  In  both 
these  types  the  parenteral  administration  of  fluid 
is  of  great  help.  When  spasm  begins  to  relax, 
when  the  stool  becomes  larger  in  bulk  and  vom- 
iting lessens,  a return  may  be  made  to  the  ad- 
ministration by  mouth  but  not  until  these  events 
come  to  pass.  The  intraperitoneal  injection  of 
sterile  normal  saline  daily  or  once  every  other 
day,  continued  for  5 or  6 times,  is  usually  suf- 
ficient. From  100  c.  c.  to  250  c.  c.,  depending  on 
the  degree  of  abdominal  distention  and  the  size 
of  the  infant,  are  usually  sufficient  at  one  in- 
jection. I have  abandoned  the  intraperitoneal 
injection  of  glucose.  Hypodermoclysis  is  a fair 
substitute  for  the  intraperitoneal  route  if  for 
any  reason  the  latter  may  not  be  employed,  but, 
which,  however,  is  to  be  preferred  wherever  pos- 
sible. These  babies  need  approximately  from  2 
to  3 ounces  of  water  per  pound  daily. 

Lavage  is  a useful  procedure  in  the  beginning 
and  may  be  continued  once  daily  for  a week  or 
so  but  may  not  be  used  longer  than  this  with  any 
advantage  to  the  patient.  One  pint  of  warm 
water  containing  a teaspoonful  of  bicarbonate  of 
soda  makes  the  best  solution  for  this  purpose. 
At  the  end  of  the  lavage  an  ounce  or  so  of  the 
fluid  may  be  left  in  the  stomach  and  frequently 
is  retained  if  the  tube  is  swiftly  withdrawn.  The 
practice  of  lavage  has  been  handed  down  from 
author  to  author,  from  textbook  to  textbook  with 
little  more  to  recommend  it  than  blind  custom 
and  for  this  reason  still  retains  a somewhat 
feeble  hold  upon  the  mind  of  the  profession.  My 
present-day  regard  for  it  is  quite  the  reverse  of 
what  it  was  20  years  ago.  It  is  particularly  of 
little  value  in  the  hypertonic  infant  whose  strug- 
gles and  straining  not  only  render  the  procedure 
useless  but  consume  energy  that  might  well  be 
put  to  a better  purpose. 

Atropin  sulphate  in  ascending  doses  was  popu- 
larized years  ago  by  Dr.  Sidney  V.  Haas,  of  New 
York.  As  the  years  have  come  and  gone  I have 
found  myself  using  this  remedy  less  and  less 
until  now  I no  longer  feel  the  need  for  it.  Atro- 
pin undoubtedly  relaxes  muscle  spasm.  If  this 
were  all  that  it  did  it  would  be  a valuable  remedy 
in  this  condition.  Its  well-known  drying  effect 
on  secretion,  however,  is  not  well  borne  by  these 
babies,  especially  those  that  have  lost  consider- 
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able  weight.  They  have  lost  water  by  vomiting, 
they  have  received  little  or  none  by  mouth,  by 
rectum,  or  parenterally,  and  are  perhaps  on  a 
thick  cereal  mixture  which  contains  little  mois- 
ture. To  further  dry  them  up  by  atropin  not  only 
adds  to  their  suffering  but  is  often  responsible 
for  high  fever  or  changes  a mild  inanition  fever 
into  hyperpyrexia.  Many  who  have  used  atropin, 
on  the  other  hand,  myself  included,  have  had 
one  or  more  rather  remarkable,  worrisome 
though  happily  ending  experiences  with  it.  In 
an  infant  oversensitive  to  the  remedy  or  one 
in  whom  an  overdose  was  given  by  mistake  as 
happened  in  two  of  my  cases,  wherein  strangely 
enough  in  both  instances  the  fathers  were  drug- 
gists, acute  atropin  poisoning  with  extremely 
alarming  symptoms,  including  hyperpyrexia  and 
coma,  was  followed  by  complete  recovery  of  the 
pyloric  syndrome.  This  is  not,  however,  a thera- 
peutic procedure  to  be  recommended  as  a routine 
measure.  Epitomizing  the  use  of  atropin  in  this 
condition,  I would  say,  in  the  light  of  my  ex- 
perience with  it  in  more  recent  years,  that  it  is 
not  an  essential  to  treatment  and  that  it  should 
never  be  ordered  without  large  amounts  of  fluid 
being  at  the  same  time  supplied  parenterally. 

Though  this  paper  deals  with  the  nonoperative 
management  of  pyloric  obstruction,  I would  not 
wish  to  leave  the  impression  that  I am  opposed 
to  surgery.  The  records  of  many  of  my  cases 
would  controvert  this  view.  Nor  would  this  dis- 
cussion be  complete  unless  the  limitations  of  this 
form  of  treatment  were  stressed  as  well  as  the 
indications  for  operation. 

1.  Every  case,  in  which  it  is  impossible  to  se- 
cure complete  cooperation,  should  have  an  opera- 
tion. 

2.  Hospitalization,  unless  24-hour,  individual 
nursing  can  be  secured,  is  a contra-indication  to 
nonoperative  care. 

3.  Persistent,  unameliorated,  propulsive  vom- 
iting in  a properly  treated  case  indicates  opera- 
tion. 

4.  Continuous  nonfecal  stools  or  fecal  stools 
of  very  small  bulk,  also  indicate  operation. 

5.  Persistent  loss  of  weight  indicates  operation 
and  in  no  case  should  the  weight  decrease  more 
than  30  per  cent  of  the  normal  weight  without  re- 
course to  surgery,  unless  the  case  has  not  been 
treated  properly  medically  when  a test  of  2 or 
3 days  longer  under  properly  supervised  care  is 
permissible  and  this  may  bring  speedy  evidences 
of  improvement.  Such  is  a common  experience. 

6.  The  decision  for  or  against  operation  de- 
pends more  upon  the  foregoing  than  it  does  upon 
the  persistence  of  visible  gastric  peristaltic  waves 
or  the  presence  of  or  absence  of  a palpable 
pylorus. 


7.  The  final  decision  rests  with  the  trained 
physician  or  the  trained  pediatrist  and  not  with 
the  surgeon. 

Summary  oe  Nonmedical  Treatment 

1 . Complete  and  intelligent  cooperation. 

2.  Thick  cereal  formula  of  Sauer  modified  for 
the  requirements  of  the  individual  case. 

3.  Additions  of  ascending  doses  of  magnesium 
hydroxid  to  the  cereal  feeds,  noting  the  effect 
upon  the  stools. 

4.  The  increase  is  continued  until  mucus  ap- 
pears when  it  is  reduced  to  an  amount  which  may 
be  given  without  producing  this  effect. 

5.  Regulated  breast  feeding. 

6.  Regulated  administration  of  water  by 
mouth  and  the  intelligent  parenteral  administra- 
tion of  fluid. 

7.  Parathormone,  viosterol,  and  alpine  sun  ray 
as  possibly  useful  adjutants. 

325  South  17th  Street. 


PROGRAM  OF  THE  PHILADELPHIA 
HEART  ASSOCIATION 

An  intensive  demonstration  in  the  diagnosis 
and  treatment  of  heart  disease  will  be  given  again 
this  year  by  the  Philadelphia  Heart  Association, 
from  May  18  to  21,  inclusive. 

Physicians  interested  in  attending  this  demon- 
stration will  please  notify  Miss  Helen  E.  Heikes, 
the  executive  secretary,  311  S.  Juniper  St.,  Phila- 
delphia, Pa.  There  is  no  charge  for  this  demon- 
stration. The  following  is  the  program: 
Monday,  May  18,  1931 
Daylight  Saving  Time 
9-9.40  a.  m. 

Dr.  Ross  V.  Patterson,  dean,  Jefferson  Medical  College. 
Subject:  “A  Rational  Plan  for  the  Diagnosis  and 

Treatment  of  Heart  Affections.”  Jefferson  Hos- 
pital, 10th  and  Sansom  Streets,  Clinical  Amphi- 
theater (entrance  on  Sansom  St.). 

9.40-10.20  a.  m. 

Dr.  Thomas  McCrae,  Magee  professor  of  practice  of 
medicine  and  clinical  medicine. 

Subject:  “Discussion,  Syphilis  of  the  Heart.”  Jefferson 
Hospital,  10th  and  Sansom  Streets,  Clinical  Amphi- 
theater (entrance  on  Sansom  St.). 

10.20-11  a.  m. 

Dr.  Edward  J.  G.  Beardsley,  clinical  professor  of 
medicine. 

Subject:  “Problems  Associated  with  Aortic  Regurgita- 
tion.” Jefferson  Hospital,  10th  and  Sansom  Streets, 
Clinical  Amphitheater  (entrance  on  Sansom  St.) . 

11.00-11.40  a.  m. 

Dr.  Elmer  H.  Funk,  clinical  professor  of  medicine. 
Subject:  “Acute  Endocarditis.”  Jefferson  Hospital, 

10th  and  Sansom  Streets,  Clinical  Amphitheater, 
(entrance  on  Sansom  St.). 
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11.40-12.20  p.  in. 

Dr.  Henry  K.  Mohler,  assistant  professor  in  medicine. 

.Subject:  “Heart  Block.”  Jefferson  Hospital,  10th  and 
Sansom  Streets,  Clinical  Amphitheater  (entrance 
on  Sansom  St.). 

12.20-1  p.  m. 

Dr.  Edward  Weiss,  associate  in  medicine. 

Subject:  “Congenital  Heart  Disease.”  Jefferson  Hos- 
pital, 10th  and  Sansom  Streets,  Clinical  Amphi- 
theater (entrance  on  Sansom  St.). 

2- 2.30  p.  m. 

Dr.  W.  Wayne  Babcock,  professor  of  surgery  and 
clinical  surgery. 

Subject:  “Cardiovascular  Surgery.”  Temple  Univer- 

sity, Medical  School,  Broad  and  Ontario  Streets. 

2.30- 3  p.  m. 

Dr.  Wm.  Egbert  Robertson,  professor  of  theory  and 
practice  of  medicine. 

Subject:  “The  Diagnosis  of  the  Failing  Heart  Muscle.” 
Temple  University,  Medical  School,  Broad  and 
Ontario  Streets. 

3- 3.30  p.  m. 

Dr.  H.  Brooker  Mills,  professor  of  pediatrics,  and  asso- 
ciates. 

Subject:  “Heart  Disease  in  Children.”  Temple  Uni- 
versity, Medical  School,  Broad  and  Ontario  Streets. 

3.30- 4  p.  m. 

Dr.  W.  Edward  Chamberlain,  professor  of  radiology 
and  roentgenology. 

Subject:  “X-ray  Examination  of  the  Heart.”  Temple 
University,  Medical  School,  Broad  and  Ontario 
Streets. 

4- 4.30  p.  m. 

Dr.  Joseph  B.  Wolffe,  associate  professor  of  cardio- 
vascular diseases. 

Subject:  “Coarctation  of  the  Aorta,”  with  case  demon- 
stration. Temple  University,  Medical  School, 
Broad  and  Ontario  Streets. 

4.30- 5  p.  m. 

Dr.  Max  Schumann  and  Dr.  B.  A.  Gouley,  members 
of  the  Cardiovascular  Department. 

Subject:  “Common  Cardiac  Arrhythmias,”  with  mo- 

tion picture  demonstration. 

Tuesday,  May  19,  1931 

9- 10  a.  m. 

Dr.  Eugene  Pendergrass,  instructor  of  radiology,  U.  of 
P.  Medical  School. 

Subject:  “X-ray  of  the  Heart  and  Great  Vessels.” 

Department  of  pathology,.  U.  of  P.  Laboratory, 
36th  and  Hamilton  Walk  (1  block  South  of  Spruce 
Street). 

10- 11  a.  m. 

Dr.  E.  B.  Krumbhaar,  professor  of  pathology,  U.  of  P. 
Medical  School. 

Subject:  “Demonstration  of  the  Pathology  of  the 

Cardiovascular  System.”  Department  of  pathology, 
U.  of  P.  Laboratory,  36th  and  Hamilton  Walk. 

11-12  m. 

Drs.  Carl  F.  Schmidt  and  Arthur  M.  Walker,  Depart- 
ment of  pharmacology,  U.  of  P. 


Subject:  “Action  of  Certain  Drugs  on  the  Heart.” 

U.  of  P.  Medical  Laboratory,  36th  and  Hamilton 
Walk. 

12-1  p.m. 

Dr.  H.  C.  Bazett,  professor  of  physiology,  U.  of  P. 
Medical  School;  Dr.  Louis  La  Place,  assistant  in- 
structor of  physiology,  U.  of  P.  Medical  School. 

Subject:  “Accuracy  of  Blood  Pressure  Measurements 
and  Some  Possible  Future  Developments  of  Its 
Usefulness.”  U.  of  P.  Laboratory,  36th  and  Ham- 
ilton Walk. 

2-3.30  p.  m. 

Dr.  John  Eiman,  pathologist,  Presbyterian  Hospital. 

Subject:  “Anatomy  of  the  Conducting  System  with 

Demonstration  of  Injection  of  the  Purkinje  Sys- 
tem and  Demonstration  of  Injection  of  Coronary 
System.”  Presbyterian  Hospital,  39th  and  Filbert 
Streets. 

4.00  p.  m. 

Visit  to  Children's  Heart  Hospital. 

Motors  will  meet  physicians  at  Presbyterian  Hospital. 

Wednesday,  May  20,  1931 

9- 10  a.  m. 

Dr.  William  D.  Stroud,  associate  professor  in  cardi- 
ology, Graduate  School  of  Medicine,  LI.  of  P. 

Subject:  “Treatment  of  Cardiac  Arrhythmia.”  Penn- 
sylvania Hospital,  8th  and  Spruce  Streets. 

10- 11  a.  m. 

Dr.  George  W.  Norris,  professor  of  clinical  medicine, 
U.  of  P. 

Subject:  “Physical  Examination  of  Heart.”  Pennsyl- 
vania Hospital,  8th  and  Spruce  Streets. 

11.15-12  m. 

Dr.  I.  C.  Riggin,  executive  secretary,  American  Heart 
Association. 

Subject:  “Program  of  American  Heart  Association 

for  Prevention  and  Relief  of  Heart  Disease.” 
Pennsylvania  Hospital  (Library),  8th  and  Spruce 
Streets. 

12-12.30  p.  m. 

Dr.  James  E.  Talley,  professor  of  cardiology,  Graduate 
School  of  Medicine,  U.  of  P. 

Subject:  “Cardiovascular  Phenomena  of  Thyroid 

Disease.”  Pennsylvania  Hospital,  8th  and  Spruce 
Streets. 

12.30-1  p.  m. 

Dr.  George  C.  Griffith,  associate  in  cardiology,  Gradu- 
ate School  of  Medicine,  U.  of  P. 

Subject:  “Hypertensive  Heart  Disease.”  Pennsylvania 
Hospital,  8th  and  Spruce  Streets. 

2-4  p.  m. 

Dr.  S.  Calvin  Smith,  associate  professor  of  cardiology, 
U.  of  P. ; Dr.  Thomas  M.  McMillan,  associate 
professor  of  cardiology,  Graduate  School  of 
Medicine,  U.  of  P. 

Subject:  “Demonstration  and  Discussion  of  Electro- 

cardiography in  Diagnosis  and  Treatment  of  Heart 
Disease.”  Philadelphia  General  Hospital,  34th  and 
Pine  Streets. 

4-5  p.  m. 

Dr.  Albert  W.  Bromer,  instructor  in  medicine,  Graduate 
School  of  Medicine,  U.  of  P. 
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Subject:  “The  Origin  of  the  Lesions  of  Endocarditis” 
(with  lantern  slides).  Clinic  of  Philadelphia 
General  Hospital,  34th  and  Pine  Streets. 

6.00  p.  m. 

Dr.  Gertrude  J.  Chandlee,  physician  in  charge  of  the 
Joseph  Sailer  Cardiac  Clinic  of  the  Philadelphia 
General  Hospital. 

Demonstration  of  adult  heart  clinic.  Philadelphia  Gen- 
eral Hospital,  34th  and  Pine  Streets. 

Thursday,  May  21,  1931 

9- 9.20  a.  m. 

Martin  Maloney  Clinic,  36th  and  Spruce  Streets. 

Dr.  Charles  C.  Wolferth,  Robinette  Foundation. 

Subject:  “The  Relation  of  Cardiology  to  General 

Medicine.” 

9.20-9.40  a.  in. 

Dr.  Edward  Rose,  Thyroid  Section. 

Subject:  “The  Thyroid  Heart.” 

9.40-10  a.  m. 

Dr.  Sloane  Stewart,  Medical  Clinic. 

Subject:  “The  Influence  of  Prostatic  Obstruction  on 
the  Heart.” 

10- 11  a.  m. 

Dr.  Alexander  Margolies,  Robinette  Foundation. 

Subject:  “Heart  Sounds.” 

11-12  in. 

Dr.  Francis  C.  Wood,  Robinette  Foundation. 

Subject:  “Rheumatic  Heart  Disease.” 

12-1  p.  m. 

Dr.  George  P.  Muller,  Surgical  Division  B. 

Subject:  “Surgery  of  the  Heart.” 

2- 3  p.  m. 

Dr.  Samuel  Bellet,  member  of  the  staff  of  the  Robinette 
Foundation,  U.  of  P. 

Subject:  “Use  and  Abuse  of  Digitalis.”  Clinic,  Phila- 
delphia General  Hospital,  34th  and  Pine  Streets. 

3- 4  p.  m. 

Dr.  David  Riesman,  professor  of  clinical  medicine,  U. 
of  P. 

Subject:  “Some  of  the  Difficulties  in  the  Diagnosis  of 
Mitral  Stenosis.”  Clinic,  Philadelphia  General 
Hospital,  34th  and  Pine  Streets. 

4- 5  p.  in. 

Dr.  Truman  Schnabel,  physician  of  the  Philadelphia 
General  Hospital  and  assistant  in  medicine,  U.  of  P. 

Subject:  “Diet  and  the  Gastro-intestinal  Tract  in 

Relationship  to  Cardiovascular  Disease.”  Clinic, 
Philadelphia  General  Hospital,  34th  and  Pine 
Streets. 

7-9  p.  m. 

Dr.  William  D.  Stroud,  associate  professor  in  cardi- 
ology, Graduate  School  of  Medicine,  U.  of  P. 

Dr.  Thomas  M.  McMillan,  associate  professor  in  cardi- 
ology, Graduate  School  of  Medicine,  U.  of  P. 

♦Demonstration  of  adult  heart  clinic.  Pennsylvania 
Hospital,  8th  and  Spruce  Streets. 

* It  is  our  hope  and  intention  to  have  each  man  see  at  least 

one  heart  clinic  in  operation. 


WHITE  HOUSE  CONFERENCE 
RECOMMENDS  PASTEURIZATION  OF 
MILK 

Rural  areas  and  small  towns  have  the  highest  inci- 
dence of  milk-borne  epidemics  according  to  information 
made  available  by  the  committee  on  milk  production 
of  the  White  House  Conference  on  Child  Health  and 
Protection.  Communicable  diseases  transmitted  through 
impure  milk  make  it  a hazard  to  life,  the  committee 
points  out.  A study  of  milk-borne  epidemics  during 
a six-year  period,  1924  to  1929,  discloses  258  epidemics 
involving  10,906  cases  and  causing  371  deaths.  Bovine 
tuberculosis  is  being  brought  under  control  and  thereby 
the  problem  of  human  infection  with  the  bovine  strains 
is  being  solved.  The  committee  recommends  that  pas- 
teurization be  required  wherever  practicable. 

Child  Welfare 

To  study  and  insure  the  health  and  happiness  of  U. 
S.  children,  traditionally  a presidential  concern,  Presi- 
dent Hoover  last  year  called  a White  House  Conference 
on  Child  Health  and  Protection.  He  appointed  Secre- 
tary of  the  Interior  Dr.  Ray  Lyman  Wilbur,  chairman ; 
Harry  Everett  Barnard,  Indianapolis,  chemist  and  san- 
itarian, director.  Twelve  hundred  dignitaries  and  clerics, 
who  investigated  for  them,  and  2000  secondary  experts, 
assembled  in  Washington  to  report,  recommend. 

They  found  that,  of  45,000,000  children  in  the  U.  S., 
more  than  10,000,000  were  handicapped,  thus: 


Improperly  nourished  6,000,000 

Defective  speech  1,000,000 

Weak  or  damaged  hearts  1,000,000 

Behavior  problems  675,000 

Mentally  retarded  450,000 

Tuberculous  382,000 

Impaired  hearing  342,000 

Totally  deaf  18,000 

Crippled  300,000 

Partially  blind  50,000 

Wholly  blind  14,000 

Delinquent  200,000 

Dependent  500,000 


A strong  part  of  the  Hoover  legend  is  his  love  of 
children.  He  sadly  recited  the  above  figures  to  his 
convention.  Yet  he  was  optimistic.  “That  we  be  not 
discouraged  let  us  bear  in  mind  that  there  are  35,000,- 

000  reasonably  normal,  cheerful  human  electrons  radi- 
ating joy  and  mischief  and  hope  and  faith.  Their  faces 
are  turned  toward  the  light — theirs  is  the  life  of  great 
adventure.  These  are  the  vivid,  romping,  everyday 
children,  our  own  and  our  neighbors’  with  all  their 
strongly  marked  differences — and  the  more  differences 
the  better.  The  more  they  charge  us  with  their  separate 
problems  the  more  we  know  they  are  vitally  and  hu- 
manly alive.  From  what  we  know  of  foreign  countries, 

1 am  convinced  that  we  have  a right  to  assume  that 

we  have  a larger  proportion  of  happy,  normal  children 
than  any  other  country  in  the  world.  And  also,  on  the 
bright  side we  have  1,500,000  specially  gifted  chil- 

dren. There  lies  the  future  leadership  of  the  Nation  if 
we  devote  ourselves  to  their  guidance.” 

The  conference  made  19  recommendations.  Eighteen 
made  up  a credo  that  children  should  be  born  healthy, 
be  kept  healthy.  To  accomplish  that,  the  nineteenth 
advised  that  districts,  counties,  and  communities  should 
organize  (using  existing  organizations  where  intelli- 
gently possible)  for  child  health,  education,  and  welfare. 
—Time. 
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EDITORIALS 

MAY  day— national  child 

HEALTH  DAY 

Every  thoughtful,  loyal,  American  citizen 
subscribes  to  the  statement  made  by  the  twenty- 
sixth  president  of  our  country,  Theodore  Roose- 
velt (1901-1909):  “The  future  of  any  nation 
depends  upon  the  molding  of  the  minds  and 
bodies  of  the  younger  generation.” 

While,  as  a nation,  we  have  been  steadily  ad- 
vancing in  consideration  of  child  welfare  and  of 
legislation  demanding  the  basic  education  of  the 
youth  of  the  United  States  of  America,  our 
progress  has  been  handicapped  by  many  condi- 
tions— conditions  that  ere  long  will  be  eliminated. 
A forestep  in  the  forward  move  has  been  the 
fact  that,  since  1907,  the  last  Sunday  in  January 
has  been  increasingly  observed  in  many  states  as 
“Child-Labor  Sunday.”  Thus  have  our  churches 
cooperated  in  the  great  cause. 

This  year  occurs  the  eighth  annual  celebration 
of  May  Day — Child  Health  Day.  With  increas- 
ing emphasis  can  we  now  approach  May  Day — 
National  Child  Health  Day,  since  the  White 
House  Conference  has  stressed  all  that  needs  to 
be  done  for  children. 

At  President  Hoover’s  White  House  Confer- 
ence on  Child  Health  and  Protection,  a special 
committee  placed  before  our  nation  a complete 
summary  of  reprehensible  conditions  with  a 
pressing  call  for  immediate,  vigorous  action  to 
assure  to  all  American  children  the  natural 
right  of  health,  recreation,  and  education. 
The  appalling  statistics  presented  by  this  com- 
mittee were  Truth,  knowledge  of  which  should 
result  in  making  our  country  free  from  such 
deplorable  evils. 


The  recognition  of  “the  rights  of  the  child 
as  the  first  rights  of  citizenship,”  and  the  pledges 
“to  these  aims  for  all  the  children  of  America,” 
is  indeed  a royal  proclamation.  The  nineteen 
promises  for  the  betterment  stated  in  the  Chil- 
dren’s Charter,  now  being  mailed  from  the  na- 
tional capital  to  every  section  of  the  United 
States  of  America,  is  a basic  step  towards  a 
grand  accomplishment.  To  this  accomplishment, 
organizations  and  all  professions  will  lend  a 
helping  hand. 

What  does  it  mean  to  our  nation  that  a day — a 
springtime  day,  May  Day- — is  now  truly  Child’s 
Day?  The  early  civilizations,  before  the  down- 
fall of  Greece  and  Rome,  celebrated  May  Day 
festivities  with  feasting,  dancing,  and  rejoicing. 
For  years,  May  Day  has  been  in  schools  and 
many  communities  a day  for  merriment  when  in 
each  gathering,  a selected  May  Queen  was  the 
royal  leader  of  a playful  group.  Few  of  the 
poor  children  of  the  cities,  so-called  alley  rats, 
and  children  from  remote  rural  sections,  so- 
called  backwoods  bunnies,  ever  celebrated  or 
even  heard  of  May  Day.  How  different  now 
is  the  celebration  of  the  National  Child  Health 
Day,  May  Day ! Children  will  continue  to  meet 
for  merriment  and  playful  enjoyment;  but 
much  more,  millions  of  earnest  citizens  will 
assemble  to  consider  the  uplift  of  the  chil- 
dren of  America  to  higher  planes- — physical, 
mental,  and  moral — no  neglected  caste,  no  out- 
cast, but  May  Day,  Child  Health  Day  for  all 
children,  “regardless  of  race  or  color,  or  situa- 
tion, wherever  they  may  live  under  the  protection 
of  the  American  flag.” 

To  the  achievement  of  this  great  cause,  the 
medical  profession  stands  as  a united  body, 
and  the  keynote  of  May  Day,  National  Child 
Health  Day,  will  be  “Community  Responsibility 
and  Cooperation  for  Child  Health  and  Protec- 
tion.” 


MOTHER’S  DAY 

A great  forward  stride  in  the  progress  of  our 
nation  is  evidenced  by  the  call  from  shore  to 
shore  for  the  enthusiastic  celebration  of  Moth- 
er’s Day  on  May  10th. 

Some  years  ago,  to  many  of  our  patriotic  citi- 
zens, Mother’s  Day  was  a call  to  remember  their 
mothers,  to  write  affectionate  letters,  to  mail 
cards  poetically  expressing  memories  and  wishes, 
or  perhaps  to  place  flowers  upon  the  tomb  of  her 
who  had  been  the  early  inspiration  of  their  child- 
hood. 

Good  in  its  way  was  this  celebration,  but  today 
a great  change  is  heralded.  Sentiment  has  been 
powerfully  augmented  by  action.  Without  action 
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sentiment  becomes  weak  and  helpless;  without 
sentiment,  action  becomes  hard  and  cold.  Our 
circles  broaden.  Today  our  call  is  not  only  for 
our  mother  in  our  home  but  for  mothers — for 
all  mothers,  every  mother — for  to  all  patriotic 
citizens  is  not  our  country  a home?  The  great 
progress  will  continue.  Does  not  the  human 
world  become  smaller  as  our  human  hearts  grow 
larger ? 

Many  organizations  have  contributed  to  the 
marvelous  expansion  of  Mother’s  Day.  Fore- 
most among  these  is  the  Maternity  Center  As- 
sociation of  576  Madison  Avenue,  New  York 
City,  which  for  eight  years  has  been  doing  a 
great  work  in  a great  field,  work  which  is  un- 
questionably revealed  by  statistics.  One  item 
only  is  needed  to  convincingly  prove  this  asser- 
tion : “With  nearly  5,000  mothers  under  its  care, 
the  maternity  death  rate  has  been  reduced  to 
one-third  of  that  prevailing  among  mothers  not 
receiving  such  care.”  Think  of  the  number  of 
children  whose  lives  were  thus  kept  in  the  happy 
sunshine  of  Mother’s  love.  Mother’s  love  is  a 
basic  need.  The  proper  care  for  mothers  is  the 
great  foundation  on  which  mother’s  care  for  the 
child  must  rest. 

Some  statement  of  facts  may  well  be  made: 
“More  than  16,000  mothers  died  in  1930  in 
childbirth.  Mothers  need  proper  medical  care 
before,  during,  and  after  childbirth.” 

In  this  State : “Mothers  are  dying  in  child- 
birth where,  with  present  knowledge  applied, 
most  of  them  could  have  been  saved.  Pennsyl- 
vania lost  over  1040  mothers  in  1930. 

“Babies  die  needlessly  because  the  knowledge 
of  how  to  save  them  is  not  used.  Pennsylvania 
lost  over  12,550  babies  (babies  that  were  less 
than  a year  old)  in  1930." 

Also  we  might  quote  Grace  Abbott,  chief  of 
the  Children’s  Bureau,  in  Washington : “There 
is  no  question  but  what  adequate  maternity  care 
would  not  only  greatly  reduce  the  deaths  of 
mothers,  but  it  would  also  decrease  invalidism 
among  mothers,  and  reduce  the  deaths  of  babies 
during  the  first  weeks  of  life. 

“There  are  no  more  tragic  deaths  than  of 
mothers  in  childbirth,  and  I feel  sure  that  if  it 
were  understood  by  the  people  of  the  United 
States  that  to  a very  large  extent  these  deaths 
are  preventable,  they  would  be  prevented.” 

The  awakening  progressive  interest  in  Moth- 
er’s Day  is  an  indication  that  there  can  be  no 
retrogression  of  this  great  movement ; as,  also, 
is  the  fact  that  so  many  of  our  eminent  phy- 
sicians are  sponsoring  the  movement,  a star  of 
hope  that  is  illuminating  the  future.  The  medical 
profession  looks  forward  to  the  Mother’s  Day 


when  every  mother  and  infant  will  receive  ade- 
quate care. 


THE  OCCASIONAL  IN  OUR  MIDST 

The  man  who  never  makes  mistakes  in  diag- 
nosis, or  commits  an  error  of  judgment  in  treat- 
ment, is  sometimes  a member  of  our  medical 
societies.  He  never  has  any  unpleasant  compli- 
cations in  his  surgical  manipulations  and  his 
cases  arc  particularly  free  from  unfavorable  se- 
quels; uniformly  good  results  and  phenomenal 
success  invariably  crown  bis  efforts.  He  is  a 
complacent  gentleman,  extremely  optimistic 
when  reviewing  his  own  handiwork,  but  cold, 
impartial  and,  perhaps,  slightly  hypercritical 
when  surveying  that  of  his  confreres.  He  be- 
comes particularly  impressive  when  . some 
younger  man  details  the  history  of  an  unfortu- 
nate and  unavoidable  accident,  or  when  some 
conscientious  colleague  makes  a frank  and  truth- 
ful recital  of  his  experiences.  Then  he  manifests 
his  surprise  and,  by  his  comments  in  the  discus- 
sion, indicates  his  calm  superiority  and  adver- 
tises his  personal  ability.  Lie  knows  full  well 
that  society  reports  are  often  perused  by  credu- 
lous readers  with  more  receptive  minds  than  the 
actual  auditors,  and  hence  he  looks  carefully 
after  the  stenographer.  Few,  however,  are  de- 
ceived except  himself  and  an  occasional  neo- 
phyte. Fortunately  such  men  are  but  a small 
minority  of  contributors,  and  the  papers  and 
clinical  reports  are  usually  provocative  of  vera- 
cious and  beneficial  discussions. 


MENTAL  HYGIENE  AND 
DELINQUENCY 

Psychiatric  studies  of  prisoners  reveal  that 
one-half  are  mentally  defective  or  are  suffering 
from  mental  disease.  Those  who  are  frankly 
feeble-minded  and  psychotic  are  easily  recog- 
nized. 

A large  proportion  of  adult  delinquents  are 
recidivists — in  and  out  of  jail  over  and  over 
again.  This  group,  in  which  are  to  be  found 
many  of  the  psychopaths  and  neurotics,  repre- 
sents the  class  which  offers  to  the  psychiatrist 
and  to  the  court  the  most  difficult  problems  for 
diagnosis  and  treatment. 

The  behavior  of  the  psychopathic  and  neurotic 
offender  often  appears  incomprehensible.  It  may 
reveal  no  adequate,  rational  common-sense  ex- 
planation of  its  motivation  either  to  the  observer 
or  even  to  the  individual  himself.  Previous  fail- 
ures and  unhappy  experiences  seem  to  have  no 
educational  or  modifying  effect  upon  the  recidi- 
vist. Impulses  blindly  enforced  engender  of- 
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fenses  seemingly  completely  aimless  in  the  light 
of  what  the  individual  has  to  gain,  risk,  or  lose 
by  his  act.  Irrational,  stereotyped,  and  emo- 
tional behavior  characterizes  the  life  of  the  psy- 
chopathic law  breaker. 

The  psychopathic  offender  is  of  interest  and 
importance  to  society  and  to  the  state.  He  is  an 
expensive,  asocial,  and  puzzling  individual.  He 
is  different  from  the  ordinary  law  breaker.  In 
his  case  punishment  in  the  modern  sense  may 
often  he  senseless  and  ineffectual  as  a measure 
of  improvement,  if  not  actually  socially  harmful. 
He  is,  however,  not  a hopeless  individual.  He 
can  be  made  to  respond  to  an  etiologic  therapy 
properly  applied. 

The  time  is  approaching  when  far-reaching 
conclusions  and  methods  will  he  adopted  by 
criminal  justice  for  the  psychopathic  offender. 
A greater  number  of  penal  institutions  will  be 
transformed  into  hospitals  when  diagnoses  un- 
clouded by  ambiguity,  and  definite  directions  for 
treatment  can  be  offered.  In  such  cases  the 
diagnosis  must  be  more  than  the  usual  “label,” 
which  is  the  application  of  a technical  term  to  a 
condition  without  any  further  knowledge  of  the 
real  sources  and  nature  of  the  disturbance. 

The  judge  in  a criminal  case  is  called  upon  to 
consider  not  only  the  act  or  offense,  but  also  the 
motives  of  the  act  and  hence  the  offender.  His 
is  a heavy  responsibility.  To  decide  the  destiny 
of  a fellowman  is  in  any  event  an  unenviable 
duty,  but  it  becomes  an  unjust  and  painful  bur- 
den when  it  concerns  behavior  inexplicable  to 
all  concerned  and  also  to  the  man  who  is  called 
upon  to  pass  judgment.  Judges  and  lawyers, 
therefore,  have  an  acute  need  for  real,  reliable 
assistance  in  understanding  the  personality  and 
behavior  of  the  offender. 

The  psychiatrist  can  make,  with  adequate  time 
and  facilities  for  observation  and  study,  an  ex- 
act diagnosis,  which  separates  the  psychopathic 
criminal  from  those  who  are  not  sick.  But  his 
job  does  not  end  with  the  classification  of  the 
offender.  It  is  merely  the  first  step  in  interpret- 
ing the  offender  and  his  conduct  to  the  court. 
His  great  service  lies  in  assisting  in  formulating 
a constructive  plan  upon  which  the  sentence  and 
treatment  are  based.  Closer  cooperation  be- 
tween psychiatrists  and  the  court,  greater  oppor- 
tunities for  careful  and  thorough  study  of  of- 
fenders in  accordance  with  modern  accepted 
standards  of  mental  hygiene,  and  more  ample 
support  for  intensive,  serious  research  into  the 
sources  and  treatment  of  asocial  and  criminal  be- 
havior in  the  psychopathic  delinquent  will  with- 
out doubt  yield  large  returns  in  social  and 
economic  savings  to  society  and  in  incalculable 
benefit  to  the  individual. 


CLARA  MARSHALL,  M.D. 

Dr.  Clara  Marshall,  Philadelphia,  one  of  the 
pioneer  women  physicians  in  the  East,  died  in 
the  Bryn  Mawr,  Pa.,  Hospital,  March  13,  in  her 
eighty-seventh  year. 

Dr.  Marshall  was  dean  of  the  Woman’s  Med- 
ical College,  Philadelphia,  from  1888  to  1917, 
when  she  resigned.  During  this  period  she  was 
out  in  front  championing  the  cause  of  the  wom- 
an physician,  and  did  everything  in  her  power 
to  open  the  way  for  the  entrance  of  women  into 
a field  of  professional  endeavor  in  which  many 
of  them  have  achieved  distinction. 

Dr.  Marshall  was  matriculated  in  the  Wom- 
an's Medical  College  at  a period  when  there 
was  considerable  opposition  to  the  woman  phy- 
sician on  the  part  of  the  men  physicians,  and  it 
was  of  interest  to  note  that  when  the  first 
woman  physician  was  elected  a member  of  the 
Philadelphia  County  Medical  Society,  some  of 
the  most  distinguished  members  resigned.  It 
was  an  unfortunate  and  uncalled-for  antipathy 
that  existed  at  that  period.  It  is  beyond  our 
ken  that  some  of  our  forefathers  in  medicine 
entertained  the  idea  that  practicing  the  healing 
art  was  the  perogative  of  the  male  sex. 

Upon  her  graduation  in  medicine  in  1875, 
Dr.  Marshall  was  the  first  woman  to  be  matricu- 
lated in  the  Philadelphia  College  of  Pharmacy. 
While  a student  there  she  was  signally  honored 
by  being  selected  to  arrange  and  direct  the 
pharmaceutical  exhibit  at  the  Centennial  Exhibi- 
tion held  in  Philadelphia. 

Dr.  Marshall  was  appointed  demonstrator  of 
pharmacy  at  the  Woman’s  Medical  College 
shortly  after  her  graduation,  and  in  1876  she 
was  advanced  to  professor  of  materia  medica 
and  therapeutics,  and  continued  in  the  chair  for 
thirty  years.  Upon  her  resignation  from  the 
College  in  1917,  she  was  made  emeritus  profes- 
sor. 

Dr.  Marshall  was  the  first  woman  physician 
to  deliver  the  commencement  address  to  the 
nurses’  training  school,  St.  Agnes  Hospital, 
Philadelphia,  and  the  nurses’  training  school, 
Bryn  Mawr  Hospital,  Pa. 

Although  Dr.  Marshall  was  on  the  staff  of  the 
Philadelphia  Hospital  and  was  attending  physi- 
cian at  the  Philadelphia  House  of  Refuge,  her 
greatest  activities  were  in  the  field  of  medical 
education  of  women.  The  building  of  the  Wom- 
an’s Hospital  on  North  College  Avenue, 
Philadelphia,  which  for  years  was  used  as  the 
teaching  hospital  of  the  college,  in  a large  meas- 
ure was  due  to  her  efforts.  During  the  time  she 
was  dean,  the  college  had  the  benefit  of  her 
culture  and  sagacious  administration,  and  to  her 
is  due  a full  measure  of  credit  for  carrying  the 
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institution  through  a very  trying  period  of  its 
existence,  the  successful  outcome  of  which  made 
possible  the  high  plane  now  occupied  by  the  new 
buildings  of  the  institution  in  the  field  of  medical 
education  and  service  to  humanity. 

Dr.  Marshall  encouraged  the  education  of 
women  for  arts  as  well  as  medicine.  Most  of  the 
$55,000  estate  of  Dr.  Marshall  will  go  to  women. 

Female  descendants  of  her  paternal  and  ma- 
ternal grandfathers  are  preferred  as  the  recipi- 
ents of  her  estate,  but  if  there  be  no  such  rela- 
tives desirous  of  availing  themselves  of  the 
opportunity,  then  the  executors  are  empowered 
to  select  such  other  females  who  have  as  a pre- 
requisite, the  degree  of  A.B.  from  a college  or 
university  of  good  standing.  Dr.  Marshall’s 
body  was  cremated. 


WHY  A NATIONAL  HOSPITAL  DAY? 

“I  am  glad  to  lend  the  encouragement  of  the  Presi- 
dency to  the  movement  symbolized  by  National  Hos- 
pital Day.” — Herbert  Hoover. 

The  following  publicity  has  been  issued  by  the 
American  Hospital  Association : 

As  you  read  this  there  are  720,000  men,  women,  and 
children  in  hospitals,  and  700,000  full-time  hospital 
workers  caring  for  them — not  including  more  than 
97,000  staff  physicians  or  approximately  70,000  of  the 
wealthiest  and  influential  men  and  women  in  the  coun- 
try who  serve  as  hospital  trustees  or  advisors.  Each 
year  sees  upward  of  12,500,000  patients  served  by  hos- 
pitals and  1,250,000  lives  saved  by  hospitals. 

National  Hospital  Day  is  observed  to  focus  public 
attention  on  the  service  and  problems  of  hospitals.  If 
dumb  animals  have  a “Be  Kind  to  Dumb  Animals 
Week,”  organized  efforts  to  restore  health  to  mankind 
should  have  one  day. 

The  American  Hospital  Association  directs  observ- 
ance of  National  Hospital  Day  every  May  12.  The 
date  is  the  anniversary  of  the  birth  of  Florence  Night- 
ingale, who  was  as  important  in  stimulating  improve- 
ment in  hospital  administration  as  she  was  in  advancing 
nursing  service. 

Every  President  of  the  United  States  has  endorsed 
National  Hospital  Day  since  it  first  was  observed  in 
1921.  Each  year  sees  more  hospitals  joining  the  move- 
ment, with  about  2500  holding  programs  in  1930.  Gov- 
ernors, church  leaders,  and  others  have  endorsed  the  day. 

National  Hospital  Day  is  noncommercial,  nonsec- 
tarian. Its  sole  object  is  to  help  the  public  become 
better  acquainted  with  hospitals  in  order  that  each  com- 
munity may  have  increasingly  efficient  hospitals.  Hos- 
pitals are  discouraged  from  soliciting  donations  on 
May  12. 

Types  of  Programs 

What  hospitals  have  done  on  National  Hospital  Day: 
“open  house”  for  public ; displays  in  laboratories,  x-ray 
divisions,  kitchens  and  other  departments ; reunion  of 
babies  born  in  hospital  during  previous  year ; program 
by  nurses;  public  meetings  with  speakers  on  hospital 
subjects;  essay  contests  on  work  of  hospitals  for  school 
children ; radio  programs ; church  programs ; talk  on 


hospital  before  various  clubs.  Space  forbids  mention- 
ing numerous  other  types  of  programs. 

The  “Hospitae  Industry” 

Hospitals  have  invested  in  buildings  and  equipment 
upward  of  $3,000,000,000,  and  spend  $1,000,000,000  an- 
nually in  serving  the  sick.  This  is  for  nonprofit  hos- 
pitals only ; commercial  type  hospitals  are  less  than 
10  per  cent  of  the  field.  Normally  hospitals  spend  $1,- 
(XX), 000  a day  for  new  buildings,  expansions,  etc. 

About  90  per  cent  of  all  hospitals  are  nonprofit.  The 
great  majority  of  patients  served  by  hospitals  pay  less 
than  cost. 

The  Service  oe  Hospitals 

Hospitals  have  cut  in  two  the  average  stay  of  pa- 
tients in  two  decades,  and  have  doubled  the  chances  of 
recovery  of  those  critically  ill.  Hospitals,  through  out- 
patient departments,  avert  serious  illness  for  hundreds 
of  thousands  each  year. 

In  the  preventive  and  educational  field,  hospitals,  in 
their  laboratories,  help  improve  methods  of  treatment, 
discover  treatments  for  hitherto  hopeless  diseases  and 
perfect  means  of  eliminating  illnesses  that  not  so  long 
ago  were  common  and  sometimes  fatal  scourges.  Hos- 
pitals likewise  train  thousands  of  nurses  (80,000  in 
schools  of  nursing  this  year),  graduate  and  postgraduate 
medical  men,  and  other  types  of  health  workers,  all  of 
whom  go  out  into  the  community  to  serve  the  public. 

National  Hospital  Day  is  set  aside  as  the  day  when 
hospitals  will  join  in  a great  common  effort  to  tell  these 
things  and  more  to  the  public. 

A leaflet  has  been  prepared  for  leaders  in  business 
and  professional  life,  editors,  writers,  speakers,  and  oth- 
ers influential  in  swaying  public  opinion  in  order  that 
they  may  have  authoritative  information  concerning 
hospitals  and  National  Hospital  Day,  May  12. 


JOTS  AND  TITTLES 
Science  and  Research 

According  to  Science  News  Letter,  Prof.  R.  J.  An- 
derson, of  Yale  University,  has  made  new  progress  in 
the  inquiry  into  the  chemical  nature  of  the  bacilli  of 
tuberculosis.  Experiments  made  by  Dr.  Anderson  and 
his  coworkers  indicate  that  one  portion  of  the  fat  from 
the  bacillus  is  antagonistic  to  the  bacillus  and  acts  as 
a true  antigen.  Millions  of  germs  have  been  analyzed 
and  in  the  fatty  portions  have  been  found  unusual  com- 
pounds, including  a sugar  that  kills  those  infected  and 
is  harmless  to  those  who  are  well.  An  acid  has  been 
isolated  from  the  fat  of  the  bacillus,  named  by  Dr. 
Anderson,  phtioic  acid,  and  claimed  to  be  the  chemical 
causing  the  symptoms  of  tuberculosis.  This  acid  is 
new  to  chemists. 

In  a report  published  in  the  Archives  of  Neurology 
and.  Psychiatry,  Dr.  Walter  Freeman  of  St.  Elizabeth’s, 
government  hospital  for  the  mentally  ill,  Washington, 
has  advanced  the  theory  that  a lack  of  sufficient  iron 
in  the  brain  cells  of  persons  suffering  from  the  mental 
disorder  dementia  praecox  may  make  it  impossible  for 
them  to  utilize  the  oxygen  they  breathe,  and  this  lack 
of  oxygen  may  account  for  their  peculiar  behavior. 
According  to  Dr.  Freeman:  “The  brain  cells  of  schizo- 
phrenic patients  may  be  unable  to  function  normally 
because  they  cannot  utilize  the  oxygen  that  is  brought 
to  them  under  existing  conditions  of  atmospheric  pres- 
sure, although  they  may  perform  their  normal  functions 
when  the  tension  of  oxygen  is  increased  sufficiently  to 
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compensate  for  the  defect.”  Microscopic  and  chemical 
examination  revealed  that  the  brain  cells  of  persons  who 
had  died  with  schizophrenia  contained  decidedly  less 
iron  than  brain  cells  of  others.  Since  iron  is  necessary 
to  the  process  of  oxygen  metabolism,  Dr.  Freeman  re- 
gards this  discovery  only  in  the  light  of  a very  promis- 
ing lead  for  further  research. 

Drs.  R.  West,  H.  D.  Dakin,  and  Marion  Howe  of 
Columbia  University  College  of  Physicians  and  Sur- 
geons and  Presbyterian  Hospital,  New  York  City, 
have  isolated  a crystalline  salt  which  is  active  in  per- 
nicious anemia.  This  salt  contains  two  chemicals,  beta- 
hydroxyglutamic  acid  and  hydroxyproline. 

A recently  completed  study  by  Dr.  Louis  I.  Dublin, 
nationally  known  statistician,  shows  that  male  college 
graduates  have  a life  expectancy  of  45.71  years.  White 
males  of  the  same  age  at  large  have  a life  expectancy 
of  only  43.46  years.  Honor  men  among  the  college 
graduates  have  a life  expectancy  of  47.73  years  at  the 
age  of  22,  that  is,  the  honor  man  gets  added  to  his 
life  expectancy  as  many  years  as  he  spends  in  college. 
The  reasons  for  the  greater  life  span  of  college  gradu- 
ates are  probably  many  and  complex,  but  one  of  the 
most  important  is  that  these  men  learn  to  take  advan- 
tage of  what  preventive  medicine  offers.  The  scientific 
point  of  view  to  which  men  are  introduced  in  college 
enables  them  to  avoid  quacks  and  nostrums.  The 
college  graduates  learn  to  choose  their  food  wisely 
and  so  regulate  their  lives  as  to  get  the  maximum  of 
health  promoting  activities.  A study  of  mortality  among 
high  school  graduates  would  probably  show  that  they 
have  a much  longer  life  span  than  those  who  stop 
school  at  grammar  grades. 

At  the  recent  meeting  of  the  American  Bacteriol- 
ogists at  Cambridge,  Mass.,  Prof.  Philip  Hadley,  of 
the  University  of  Michigan,  reported  an  unknown  chap- 
ter in  the  development  of  common  disease  germs,  in 
which  they  are  invisible  through  the  most  powerful 
microscope  and  are  infilterable.  This  new  culture  has 
been  named  the  G type,  and  is  shown  to  exist  in 
cholera,  typhoid,  dysentery,  diphtheria,  and  other  germs. 
Prof.  Hadley  considers  the  filterable  virus  forms  he 
has  been  investigating  to  correspond  loosely  to  re- 
productive cells  or  spores,  liberated  from  the  cells  and 
filaments  of  the  germs  at  a certain  point  in  their  de- 
velopment. This  discovery  may  explain  why  a disease 
can  lie  dormant  for  a time  and  then  propagate  itself 
and  retain  its  characteristic  individual  form. 

Dr.  Barnett  Cohen,  of  Johns  Hopkins  Medical  School, 
reported  that  growing  masses  of  disease  germs  generate 
electricity  in  amounts  that  can  be  measured.  Dr.  Cohen 
constructed  a bacterial  battery  of  unit  cells  composed 
of  a few  teaspoonfuls  of  growing  germ  culture  coupled 
to  a sterile  solution  which  furnished  a current  of  2 
ma.  at  a potential  difference  of  35  volts.  Dr.  Cohen 
explained  that  bacteria  growth  can  be  measured  by  the 
electricity  produced. 

Prof.  Theodore  Koppanyi,  of  Georgetown  University 
Medical  College,  has  measured  the  circulation  rate  of 
the  blood  in  a new  way.  His  method  consists  in 
injecting  into  the  large  artery  of  the  neck  a small  quan- 
tity of  epinephrin  which  has  as  one  effect  the  enlarging 
of  the  pupils  of  the  eyes.  Very  soon  after  the  injection, 
the  pupil  of  the  eye  on  the  same  side  of  the  head  as 
the  artery  injected  with  the  epinephrin  becomes  dilated. 
After  about  seven  seconds  the  pupil  of  the  eye  on  the 
opposite  side  of  the  head  becomes  dilated.  This  interval 
represents  the  time  necessary  for  the  blood  to  pass 


from  one  side  of  the  head  through  the  veins,  back  to 
the  heart,  through  the  lungs,  and  back  to  the  heart 
again,  and  finally  out  through  the  arterial  circulation 
once  more. 

Dr.  L.  J.  Picton,  of  Liverpool,  England,  advises 
dyspeptics  to  eat  green  vegetables  with  their  meat  and 
to  save  their  bread  and  potatoes  for  another  meal.  Ac- 
cording to  this  English  physician,  the  chemical  processes 
necessary  for  the  digestion  of  meat  and  of  starch  are 
quite  different  and  may  interfere  with  each  other.  Our 
primitive  ancestors  ate  meat  when  they  had  it  but  roots 
and  grain  between  times,  and  the  human  machine  has 
not  as  yet  learned  to  do  these  dissimilar  jobs  at  the 
same  time. 

Birth  Control 

At  the  January  meeting  of  the  American  Birth  Con- 
trol League,  in  Manhattan,  none  of  the  invited  30 
Protestant  Episcopal  bishops  attended,  although  there 
were  several  preachers  of  various  denominations  and  a 
few  physicians  among  the  200  delegates.  It  is  claimed 
that  the  meeting  lacked  the  vigor  of  previous  meetings 
held  during  the  10  years  of  formal  organization.  Some 
of  the  speakers  interpreted  the  Pope’s  denunciatory 
encyclical  as  favorable  to  birth  control.  Prof.  Julian 
Sorell  Huxley,  of  London,  addressing  the  convention, 
said : “It  paves  the  way  for  the  inevitable  fight  over 
what  is  one  of  the  most  important  biological  findings 
in  history.” 

The  January,  1931,  issue  of  the  Birth  Control  Review, 
the  official  organ  for  the  American  Birth  Control 
League,  is  a special  number  devoted  to  physicians.  It 
contains  articles  by  authoritative  physicians,  two  sym- 
posia, and  opinions  from  more  than  60  prominent  doc- 
tors. 

Would  Curb  Medicine  Ads 

Existing  laws  fail  to  safeguard  the  public  against 
misleading  labels  and  advertising  of  patent  medicine 
because  of  technicalities,  and  it  may  be  necessary  to 
amend  the  legislation  “to  insure  the  public’s  good,”  the 
current  issue  of  Industrial  and  Engineering  Chemistry 
declares  editorially.  The  editorial  says  that  $200,000,- 
000  or  more  is  spent  annually  in  the  United  States  on 
patent  medicines.  This  expenditure,  it  continues,  “is 
one  indication  of  the  extent  of  self-medication,  com- 
mendable in  many  cases  but  dangerous  in  the  inverse 
ratio  to  the  intelligence  of  the  sufferer  or  his  attendant.” 
“Where  foods  are  concerned  it  is  only  necessary  to 
show  that  they  have  been  labeled  or  branded  so  as  to 
deceive  or  mislead  the  purchaser,  to  take  legal  action.” 

But  if  the  defense  in  a patent  medicine  case  can  create 
the  impression  that  the  remedy  is  of  some  benefit,  how- 
ever slight,  the  editorial  maintains,  a judge  may  easily 
“be  led  into  error.”  Not  only  the  statements  on  the 
labels  must  be  considered,  according  to  the  editorial, 
but  also  “more  widely  read  and  more  dangerous  state- 
ments which  can  be  made  on  billboards,  in  purchased 
advertising  space  and  by  broadcasting,  over  which  there 
is  no  control  in  the  laws  as  they  stand  at  present.” 


HOSPITAL  ACTIVITIES 
Operating  Room — Continued 

Visitors. — Members  of  the  staff,  practitioners  in  the 
community,  and  physicians  from  other  districts  should 
be  encouraged  to  visit  the  operating  suite.  They  must 
conform  to  the  rule  requiring  the  wearing  of  gown, 
mask,  and  cap.  Too  frequently  members  of  the  staff 
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will  slip  into  an  operating  room  to  speak  to  the  oper- 
ator, an  intern,  or  nurse,  without  observing  any  of  the 
regulations  governing  visitors. 

The  Surgeon. — The  surgeon  is  in  full  command  of  his 
operating  room,  and  has  his  moral,  legal,  and  institu- 
tional responsibilities.  If  the  nurse  in  charge  of  his 
operating  room  is  not  on  her  job  he  must  issue  the 
necessary  orders  from  time  to  time  to  safeguard  his 
patient  and  expedite  the  work.  He  must  be  alert  to 
the  actions  of  his  assistants,  medical  nurses,  and  other- 
wise. He  should  know  the  time  the  next  surgeon  fol- 
lows him,  and  make  every  endeavor  to  complete  his 
work  accordingly.  He  and  his  assistants  should  be 
punctual  in  beginning  their  schedule. 

He  should  have  a signed  permission  to  do  anything 
that  he  finds  necessary  as  he  proceeds  with  the  opera- 
tive work.  Without  full  permission,  should  he  do  other 
than  the  procedure  originally  intended  he  lays  himself 
open  for  a malpractice  suit.  For  example,  should  the 
diagnosis  of  appendicitis  be  made  in  a woman,  and  at 
the  operation  there  is  found  an  associated  right  tubal 
or  tubo-ovarian  disease,  or  the  diagnosis  of  appendicitis 
is  an  error,  and  the  condition  entirely  pelvic,  the  surgeon 
has  no  right  to  do  any  operative  procedure  other  than 
upon  the  vermiform  appendix,  unless  he  has  secured 
unconditional  permission.  The  courts  in  the  various 
states  frequently  have  so  ruled,  even  though  it  be  a life 
saving  matter.  Under  such  circumstances,  the  surgeon 
must  secure  permission  from  the  one  legally  responsible 
for  the  patient,  to  proceed  further.  If  the  responsible 
person  is  in  the  hospital  he  or  she  should  be  requested 
to  come  to  the  operating  room  for  a conference ; if  not 
in  the  hospital,  then  an  attempt  should  be  made  to  reach 
the  party  by  telephone.  If  the  patient  is  the  responsible 
one,  then  the  surgeon  must  take  a chance  on  what  he 
decides  to  do. 

The  operator,  whether  he  is  connected  with  a medical 
school  or  not,  must  realize  that  he  is  potentially  a teach- 
er. He  should  instruct  his  assistants  as  to  technic  and 
diagnosis,  and  living  pathology,  as  found  at  the  operat- 
ing table.  Interns  should  share  in  this  too,  for  they 
should  assist  in  the  various  operations.  Interns  should 
be  permitted,  under  supervision,  to  do  various  minor 
operations,  that  they  will  be  prepared  when  they  enter 
practice.  If  the  intern  shows  an  aptitude  for  surgical 
work,  certain  uncomplicated  major  procedures  may  be 
assigned  him,  under  supervision. 

Lottery  Built  Hospital. — The  Savannah  Hospital, 
more  than  100  years  old,  has  just  been  acquired  by  the 
Methodist  Hospital  Board.  The  New  York  Times  gives 
the  following  account  of  the  founding  of  this  hospital : 

“The  records  show  that  in  1794  the  Georgia  legisla- 
ture authorized  the  inauguration  of  a lottery  to  raise 
funds  for  a poorhouse  and  seaman’s  hospital.  Repre- 
sentative citizens  were  named  as  commissioners  and 
the  lottery  was  started  early  in  1795.  Tickets  were  sold 
at  from  $2  to  $6  each ; the  prizes  were  liberal  and  a 
large  sum  was  realized  for  the  hospital  fund. 

“Encouraged  by  this  success  the  legislature  in  1804 
authorized  a second  lottery,  and  in  1815  a third  to  aid 
the  cause. 

"The  city  provided  a large  lot  for  the  institution 
which  was  operated  continuously  to  the  present  time. 
The  Methodists  have  named  the  institution  in  honor 
of  Bishop  Candler,  the  veteran  Methodist  leader,  who  is 
chairman  of  the  hospital  board.” 

Pennsylvania  Provides  Money  for  Hospitals. — 

Dr.  Clyde  H.  King,  in  United  States  Daily,  states  that 
Pennsylvania  is  the  only  state  (or  nation)  that  meets 


expenses  of  local  hospitals  in  a considerable  part  out 
of  the  taxpayer’s  pocket.  Pennsylvania  taxpayers  now 
underwrite  about  one-half  of  the  total  cost  of  caring 
for  patients  in  these  hospitals;  this  is  half  of  the  total 
expense.  In  the  poorer  communities  of  the  State  as 
much  as  three-fourths  of  the  cost  of  caring  for  indigent 
patients  is  borne  by  the  State’s  taxpayers. 

Pennsylvania  is  also  alone  among  states  and  nations 
in  supporting  from  State  taxes  several  publicly  owned 
and  operated  general  hospitals,  as  distinct  from  special- 
ized sanatoria  such  as  for  the  tubercular,  the  insane,  and 
the  epileptic.  It  is  rather  unique  that  Pennsylvania 
should  be  the  leader  in  State  socialism  in  medicine. 

Veteran’s  Hospitals. — According  to  the  report  just 
filed  by  the  House  Committee  on  World  War  Veterans’ 
Affairs  accompanying  the  bill  authorizing  the  ap- 
propriation of  $12,500,000  for  a veterans’  hospital  con- 
struction program,  there  are  32,000  veterans  being 
cared  for  in  hospitals,  and  represent  an  increase  of 
4000  cases  in  the  last  three  years.  Similarly  the  num- 
ber of  patients  awaiting  admission  to  government  hos- 
pitals has  increased  over  5000  within  the  past  year. 

Approximately  95  per  cent  of  the  patients  awaiting 
hospitalization  in  government  facilities  require  treatment 
for  disabilities  not  determined  to  be  of  service  origin 
and  that  65  per  cent  of  the  total  is  of  the  general 
medical  and  surgical  type.  The  effect  of  the  section 
of  the  World  War  Veteran  Act,  which  authorizes  the 
treatment  of  all  veterans  in  government  hospitals,  with- 
out regard  to  the  origin  of  their  disabilities,  upon  the 
hospital  load,  is  shown  by  the  increase  of  10,253  cases 
of  this  class  within  the  past  five  years. 

Hospitals — Fifth  Industry  in  the  Country. — 

From  the  point  of  view  of  capital  investment,  hospitals 
rank  as  the  fifth  industry  in  the  country.  By  giving 
attention  to  repair  and  construction,  the  governing 
boards  of  hospitals  can  benefit  their  own  institutions  and 
needfully  increase  employment.  These  were  the  two 
main  points  stressed  in  the  radio  talk,  under  the  auspices 
of  the  President’s  Emergency  Committee  for  Employ- 
ment, by  Dr.  Paul  H.  Fesler,  superintendent  of  Uni- 
versity of  Minnesota  Hospitals  and  president-elect  of  the 
American  Hospital  Association.  Among  other  things 
Dr.  Fesler  gave  the  following  interesting  statistics: 
One  out  of  10  of  our  population  of  120,000,000  uses  the 
hospital  each  year.  There  are  7000  hospitals  in  this 
country  containing  900,000  beds,  representing  an  in- 
vestment of  more  than  three  billion  dollars.  As  about 
90  per  cent  of  the  hospitals  are  nonprofit  institutions, 
they  cannot  be  considered  as  a business.  Psychopathic 
hospitals  are  needed  in  many  states.  More  than  4000 
crippled  children  are  on  waiting  lists  of  existing  hos- 
pitals that  have  made  provision  for  their  care. 

No  agency  is  better  able  to  observe  the  effects  of  un- 
employment than  the  hospital.  Public  hospitals  are 
being  taxed  more  strenuously  than  during  the  1918 
epidemic  of  influenza. 


PHYSICAL  THERAPY 

Need  for  Standardization  in  Physical  Therapy 

Unquestionably,  one  of  the  greatest  needs  in  physical 
therapy  is  for  standardization  of  apparatus  and  of  meth- 
ods. Even  a simple  procedure,  such  as  the  dessication 
of  a mole,  requires  testing  of  the  apparatus  and  of  the 
length  of  the  spark  before  proper  results  can  be  ob- 
tained. Diathermy  electrodes  may  be  applied  to  a 
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patient,  and  totally  different  milliamperages  will  be 
needed  to  produce  the  same  effects,  if  different  machines 
are  used.  Ultraviolet  lamps  vary  to  a very  great  de- 
gree in  their  intensities,  according  to  type,  manufacture, 
and  age,  and  as  yet  little  work  has  been  done  to  stand- 
ardize these  lamps.  A physical  therapist  may  have  two 
similar  lamps  in  his  office,  and  one  will  produce  a 
marked  erythema  in  2 minutes  at  30  inches,  while 
the  other  will  produce  little  or  no  erythema  with  the 
same  time  and  distance.  Similarly,  various  generators 
of  wave  currents  differ  radically  in  their  construction 
and  in  the  effects  which  they  produce.  There  are  so 
many  sizes  and  shapes  of  infra-red  and  radiant  heat 
units,  and  the  reflectors  for  these  units  are  so  numerous, 
that  static  applications  cannot  be  definitely  standardized, 
these  agents.  Static  machines  are  so  variable  in  their 
output  from  day  to  day,  and  even  from  hour  to  hour, 
that  static  applications  can  not  be  definitely  stand- 
ardized. 

The  only  solution  for  this  problem  is  for  some  prop- 
erly organized  body  of  medical  men  to  formulate  a 
set  of  standards  for  construction  of  physical  therapy 
apparatus  and  for  the  application  of  physical  thera- 
peutic measures.  Enormous  difficulties  will  have  to  be 
surmounted  before  such  standardization  can  be  accom- 
plished. The  Council  on  Physical  Therapy  of  the 
American  Medical  Association  is  the  logical  body  to 
attempt  such  standardization.  It  is  to  be  hoped  that 
they  will  take  steps  in  this  direction. 

Physical  Therapy  in  the  Modern  Hospital. — The 

relation  of  the  attending  physician  to  the  physical 
therapy  department  of  the  hospital  is  a problem  which 
has  come  forth  for  considerable  comment.  This  is  due 
to  the  fact  that  hospitals  are  now  more  cognizant  of 
the  value  of  physical  therapy  departments  to  their  in- 
stitution, and  probably  also  to  the  recognition  which 
attending  physicians  are  showing  to  the  use  of  physical 
therapy  for  their  patients  who  are  hospitalized.  In 
point,  Hibben  in  the  (Sept.)  1930  issue  of  the  Archives, 
writes : 

“After  we  have  equipped  the  physical  therapy  de- 
partment with  an  approved  personnel,  the  next  step  is 
to  obtain  the  patronage  of  the  doctor.  This  can  be 
done  by  employing  a physician  well  known  for  his  work- 
in  physical  therapy.  It  would  be  good  publicity  to 
have  the  local  medical  society  invite  him  to  its  regular 
meetings,  which  often  are  held  in  the  hospital,  and  ad- 
journ at'  the  end  of  the  scientific  program  to  the  phys- 
ical therapy  department  for  clinical  demonstration. 
Many  queries  will  suggest  themselves  to  the  members 
and  this  will  in  the  end  lead  to  patients  being 
sent  for  treatment.  This  will  provide  an  opportunity 
to  demonstrate  the  value  of  this  special  field  of  thera- 
peutics. It  will  also  give  the  director  the  opportunity 
to  come  into  intimate  relationship  with  the  various 
members  of  the  hospital  staff.” — Arch.  Physical  Ther- 
apy. 

Diathermy  in  Otolaryngology. — There  may  be 
many  who  continue  to  utilize  older  methods  of  treat- 
ment, but  there  can  be  no  denial  that  diathermy  in  the 
field  of  otolaryngology  has  come  into  its  own.  Its 
value  must  be  recognized  in  many  conditions.  There 
will  be  many  who  will  argue  that  its  greatest  use  is 
in  malignant  disease,  but  there  are  occasions  when  it 
has  distinct  advantages  in  the  removal  of  tonsils. 
Doubtless,  with  the  future,  further  uses  of  diathermy 
will  be  revealed  by  otolaryngologists.  All  of  this  will 
add  to  the  rapid  progress  which  is  now  being  made  by 
physical  therapy  since  it  has  been  recognized  by  reputa- 


ble physicians  and  has  been  controlled  by  such  organi- 
zations as  the  Council  on  Physical  Therapy  of  the 
American  Medical  Association. — (Editorial)  Internal. 
Med.  Digest. 


MEDICOLEGAL  AND  LEGISLATIVE  NOTES 

Court  Decision  Concerning  Chiropractors.- — 

J.  D.  Shipley,  D.  E.  Lloyd  Parker,  and  F.  D. 
Frame,  chiropractors  of  Erie,  Pa.,  entered  pleas  of 
nolo  contendere  in  February.  The  court  directed  them 
to  remove  all  signs,  to  close  their  establishments,  to 
immediately  end  their  activities  in  the  practice,  and  to 
pay  the  costs  of  the  prosecution.  The  court  attached 
a further  order  to  the  defendants  to  appear  before  it 
again  at  the  next  session  of  criminal  court  in  May  for 
further  disposition  of  their  sentences.  The  court  indi- 
cated that  if  any  information  reached  it  that  they  had 
not  ceased  their  activities,  a jail  sentence  would  be 
imposed.  This  appears  to  be  a satisfactory  disposition 
of  these  cases. 

Conviction  of  Chiropractor. — Mr.  L-  C.  Mitman 
made  a plea  of  guilty  to  the  charge  of  practicing  chiro- 
practic without  a license  at  the  February  term  of  court 
and  was  fined  $25  and  the  costs  of  prosecution  by  Judge 
Whitehead.  It  is  alleged  that  he  has  discontinued  the 
practice  of  chiropractic  and  is  engaged  in  commercial 
business  in  Washington,  D.  C. — Med.  Bull.  (Lycoming 
Co.). 


THE  GENERAL  ASSEMBLY  OF 
PENNSYLVANIA 

Bii,i,s  of  Interest  to  the  Medical  Profession 

Senate 

No.  178.  Mr.  Salus,  Feb.  10.  To  amend  section  4 
of  an  act  approved  May  13,  1915  (P.  L.  286),  entitled 
“An  act  to  provide  for  the  health,  safety,  and  welfare 
of  minors;  . . by  changing  the  hours  of  labor 
permitted  for  minors  under  16  years  of  age  and  pre- 
scribing a daily  lunch  period  of  not  less  than  45  min- 
utes for  such  employed  minors.  Referred  to  Committee 
on  Judiciary  General. 

No.  227.  By  Mr.  Harris,  Feb.  17.  To  provide  for  a 
mental  examination  of  any  person  who  pleads  guilty  or 
is  indicted  by  a grand  jury  on  any  charge  of  murder 
or  manslaughter,  or  who  pleads  guilty  to  a felony  or 
is  indicted  by  a grand  jury  for  a felony,  being  known 
to  have  previously  pleaded  guilty  to  an  indictable  of- 
fense or  to  have  been  indicted  more  than  once  for  any 
indictable  offense,  and  providing  that  said  examination 
shall  be  conducted  by  the  State  Department  of  Wel- 
fare, or  by  physicians  approved  by  it,  and  that  the 
report  thereof  shall  be  filed  with  the  district  attorney 
of  the  court  and  be  accessible  to  the  court,  the  district 
attorney,  the  attorney  for  the  accused  and  to  other  in- 
terested persons.  Referred  to  Committee  on  Judiciary 
General. 

No.  270.  By  Mr.  McClure,  Feb.  23.  To  regulate  the 
establishment  and  operation  by  counties  of  Children’s 
Homes  and  Psychopathic  Hospitals  for  the  care  and 
treatment  of  certain  children.  Referred  to  Committee 
on  Public  Health  and  Sanitation. 

No.  274.  By  Dr.  Hunsicker,  Feb.  23.  Relating  to 
the  pollution  of  waters  of  the  Commonwealth;  provid- 
ing additional  remedies  for  the  abatement  thereof ; and 
conferring  jurisdiction  upon  certain  courts  in  relation 
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thereto.  Referred  to  the  Committee  on  Public  Healtli 
and  Sanitation. 

No.  336.  By  Mr.  Apple,  March  2.  To  authorize 
cities  of  the  third  class  to  establish  a pension  fund  for 
health  officers  of  said  cities  who  are  not  now  protected 
by  pension  authorized  by  the  laws  of  this  State  and  in 
force  at  the  time  of  the  passage  of  this  act.  Referred 
to  Committee  on  Municipal  Affairs. 

No.  409.  By  Dr.  Bell,  March  9.  To  amend  sections 
2,  3,  4,  5,  7,  10,  and  11,  and  to  repeal  section  1 of  the 
act,  approved  May  13,  1927  (P.  L.  988),  entitled  “An 
act  providing  for  and  regulating  the  State  registration 
of  nurses  and  licensed  attendants,  the  annual  recording 
of  registration  certificates ; and  regulating  the  profes- 
sion of  nursing;  and  repealing  certain  existing  laws,” 
by  transferring  the  administration  of  said  act  from  the 
State  Board  of  Examiners  for  Registration  of  Nurses 
to  the  State  Board  of  the  Healing  Arts.  Referred  to 
Committee  on  Public  Health  and  Sanitation. 

No.  410.  By  Dr.  Bell,  March  9.  To  amend  sections 
202,  412,  1304,  1310,  and  to  repeal  sections  416,  417, 
and  418,  of  the  act  approved  Apr.  9,  1929  (P.  L.  177), 
entitled  “The  Administrative  Code  of  1929,”  by  abol- 
ishing the  State  Board  of  Medical  Education  and  Li- 
censure, the  State  Board  of  Osteopathic  Examiners, 
the  Osteopathic  Surgeons’  Examining  Board,  and  the 
State  Board  of  Examiners  for  the  Registration  of 
Nurses,  and  creating  in  lieu  thereof  a State  Board  of 
the  Healing  Arts  as  a departmental  administrative  board 
in  the  Department  of  Public  Instruction;  and  provid- 
ing for  the  transfer  of  appropriations.  Referred  to 
Committee  on  Public  Health  and  Sanitation. 

No.  411.  By  Dr.  Bell,  March  9.  Relating  to  the 
art  of  healing;  defining  and  regulating  the  practice  of 
the  healing  art  and  any  branch  or  system  thereof ; 
and  providing  for  the  regulating,  the  licensing,  and  the 
registration  of  practitioners  and  the  revocation,  sus- 
pension, and  reinstatement  of  licenses ; fixing  the  status 
of  existing  practitioners ; defining  the  powers  and  duties 
of  the  State  Board  of  the  Healing  Arts  and  the  Depart- 
ment of  Public  Instruction;  providing  penalties;  and 
repealing  existing  laws.  Referred  to  Committee  on 
Public  Health  and  Sanitation.  (See  p.  517.) 

No.  412.  By  Dr.  Bell,  March  9.  To  amend  sections 
1,  2,  3,  and  6 of  the  act  approved  April  4,  1929  (P. 
L.  160),  entitled  “An  act  to  provide  for  the  better 
protection  of  the  lives,  bodies,  and  health  of  new  born 
children  and  parturient  women,  by  providing  for  the 
licensing  and  the  revocation  of  licenses  of  midwives; 
regulating  the  practice  of  midwifery ; directing  the 
State  Board  of  Medical  Education  and  Licensure  to 
make  such  rules  and  regulations  as  it  deems  advisable; 
requiring  the  Secretary  of  Health  of  the  Commonwealth 
to  supervise,  control,  and  instruct  midwives  in  the  per- 
formance of  their  duties,  and  to  enforce  the  provisions 
of  this  act ; providing  penalties ; and  repealing  incon- 
sistent acts,”  by  transferring  the  powers  and  duties 
under  said  act  from  the  State  Board  of  Medical  Edu- 
cation and  Licensure  to  the  State  Board  of  the  Healing 
Arts.  Referred  to  Committee  on  Public  Health  and 
Sanitation. 

No.  434.  By  Mr.  Pethick,  March  10.  To  provide 
for  the  better  protection  of  life  and  health  of  the  citi- 
zens of  this  Commonwealth,  by  requiring  and  regulating 
the  examination,  licensure,  and  registration  of  persons 
and  registration  of  corporations  engaging  in  the  care, 
preparation,  and  disposition  of  the  bodies  of  deceased 
persons,  and  providing  penalties.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 


No.  437.  By  Mr.  Harris,  March  10.  For  the  ac- 
ceptance of  a site  from  the  University  of  Pittsburgh ; 
and  for  surveys  and  the  preparation  of  preliminary 
plans  and  estimates  for  a western  State  Psychiatric 
Hospital;  providing  for  the  erection,  construction,  and 
equipment  of  said  hospital  when  appropriations  are 
made  available,  and  for  its  management  by  the  Depart- 
ment of  Welfare.  Referred  to  Committee  on  Educa- 
tion. 

No.  599.  By  Mr.  Fitzgerald,  Feb.  16.  To  amend 
section  6 of  the  act  approved  June  3,  1885  (P.  L.  62), 
entitled  “An  act  to  provide  for  the  establishment  and 
maintenance  of  a Plome  for  Disabled  and  Indigent 
Soldiers  and  Sailors  of  Pennsylvania,”  as  amended,  by 
regulating  the  admission  of  persons  to  said  home.  Re- 
ferred to  Committee  on  Military  Affairs.  Passed  third 
reading  and  final  passage,  March  11. 

No.  685.  By  Mr.  Sterling,  Feb.  17.  Authorizing  the 
transfer  to,  and  acceptance  by,  the  Commonwealth,  of 
the  Philadelphia  Hospital  for  Mental  Diseases  at  By- 
berry, and  for  the  management  and  operation  thereof 
as  a State  Mental  Health  Hospital.  Referred  to  Com- 
mittee on  State  Government. 

House  Bills 

No.  956.  By  Mr.  Hermansen,  March  9.  To  amend  sec- 
tion 314  of  the  act  approved  June  2,  1915  (P.  L.  736) 
entitled,  “The  Workmen’s  Compensation  Act  of  1915,” 
requiring  the  furnishing  to  an  injured  employee  of 
proper  employment  by  the  employer  in  the  event  of  the 
claim  that  employee  is  capable  of  resuming  work,  which 
claim  is  denied  by  the  employer.  Referred  to  Com- 
mittee on  Insurance. 

No.  1054.  By  Dr.  Steedle,  March  10.  (See  abstract 
of  Senate  Bill  No.  411.)  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

No.  1055.  By  Dr.  Steedle,  March  10.  (See  abstract 
of  Senate  Bill  No.  410.)  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

No.  1056.  By  Mr.  Kahle,  March  10.  (See  abstract 
of  Senate  Bill  No.  409.)  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

No.  1057.  By  Mr.  Kahle,  March  10.  (See  abstract 
of  Senate  Bill  No.  412.)  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

No.  1064.  By  Mr.  Mathay,  March  10.  Relating  to 
the  maintenance  of  feeble-minded  persons  and  epileptics 
in  State-owned  institutions;  fixing  liability  for  their 
support;  and  providing  for  the  collection  of  the  moneys 
due  the  Commonwealth  therefor.  Referred  to  Com- 
mittee on  Ways  and  Means. 

No.  1065.  By  Mr.  Mathay,  March  10.  Fixing  lia- 
bility for  services  rendered  patients  by  State-owned 
medical  and  surgical  hospitals;  and  providing  for  the 
collecting  of  the  moneys  due  the  Commonwealth  there- 
for. Referred  to  Committee  on  Ways  and  Means. 

No.  1066.  By  Mr.  Mathay,  March  10.  Conferring 
upon  the  Department  of  Welfare  the  exclusive  power 
of  fixing  and  establishing  charges  for  services  rendered 
by  any  State-owned  medical  and  surgical  hospital.  Re- 
ferred to  Committee  on  Ways  and  Means. 

Appropriation  Bills 
Senate 

188  Renovo  Hospital — $10,000. 

189  Lock  Haven  Hospital — $40,000. 

192  Brownsville  General  Hospital — $45,000. 

193  Uniontown  Hospital — $90,000. 
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194  Community  Hospital,  Kane— $20,0000. 

197  Mary  M.  Packer  Hospital,  Sunbury — $35,000. 

198  McKeesport  Day  Nursery — $2000. 

199  Home  for  the  Aged  and  Infirm  Colored  Women, 

Pittsburgh — $7000. 

200  State  Psychiatric  Plospital — $25,000,  preliminary 

plans  for  the  construction. 

204  Women’s  Hospital,  Philadelphia — $63,085. 

205  Women’s  Hospital,  Philadelphia — $64,176. 

206  Hospital  of  the  University  of  Pennsylvania,  Phila- 

delphia— $401 ,135. 

207  Graduate  Hospital  of  the  University  of  Pennsyl- 

vania— $414,867. 

224  Harrisburg  Polyclinic  Hospital — $100,000. 

229  Hahnemann  Medical  College  and  Hospital,  Phila- 

delphia— $325,000,  maintenance  of  hospital. 

230  Hahnemann  Medical  College  and  Hospital,  Phila- 

delphia— $150,000,  for  the  maintenance  of  a 
school  of  medicine. 

232  Western  Temporary  Home,  Philadelphia — $6000. 

251  Margaret  Henry  Children’s  Home,  New  Castle — 

$5000. 

252  Butler  County  Memorial  Hospital,  Butler — 

$35,000. 

256  Elizabeth  Steele  Magee  Hospital,  Pittsburgh — 

$160,000. 

257  Children’s  Home  Society,  Pittsburgh— $25,000. 

258  Western  Pennsylvania  Hospital,  Pittsburgh — 

$180,000. 

262  Florence  Crittenton  Circle,  Wilkes-Barre — $3000. 
278  Philadelphia  Home  for  Incurables — $40,000. 

290  Nazarene  Home  for  the  Aged,  Philadelphia — 

$5000. 

291  Northwestern  General  Hospital,  Philadelphia — 

$40,000. 

296  Colored  Women’s  Relief  Association  of  Western 
Pennsylvania,  Pittsburgh — $4000,  for  the  pur- 
pose of  maintenance  of  the  Davis  Temporary 
Home  for  Colored  Children  and  Day  Nursery. 
298  Department  of  Property  and  Supplies  to  provide 
for  additional  accommodation  for  the  care, 
maintenance,  and  treatment  of  tuberculous  per- 
sons. 

307  Home  for  the  Aged,  Philadelphia — $8000. 

309  Pennsylvania  Society  to  Protect  Children  from 
Cruelty,  Philadelphia— $20,000. 

335  Shamokin  State  Hospital — $109. 

340  Greenville  Hospital — $9000. 

342  To  provide  for  the  maintenance,  care,  and  treat- 
ment of  the  indigent  insane  in  county  and  local 
institutions. 

345  Union  Home  for  Old  Ladies,  West  Philadelphia 

—$5000. 

346  American  Oncologic  Hospital,  Philadelphia — 

$15,000. 

347  Rush  Hospital  for  Consumption  and  Allied  Dis- 

eases, Philadelphia — $123,909. 

349  Philadelphia  Home  for  Infants — $5000. 

350  Friend’s  Home  for  Children,  Philadelphia — 

$33,500. 

351  Rush  Hospital  for  Consumption  and  Allied  Dis- 

eases, Philadelphia — $123,909. 

352  Robert  Wood’s  Industrial  Home  and  Day  Nurs- 

ery for  Colored  Boys  and  Girls,  Philadelphia 
—$5000. 

353  Greene  County  Memorial  Hospital,  Waynesburg 

—$18,000. 

392  Homeopathic  Medical  and  Surgical  Hospital, 
Reading — $75,000. 


396  Ellwood  City  Hospital — $20,000. 

397  Almira  Home  Association,  New  Castle — $10,000. 
401  To  provide  for  the  establishment  of  a State  In- 
dustrial Home  for  Women. 

417  Pennsylvania  Society  to  Protect  Children  from 
Cruelty,  Philadelphia — $20,000. 

421  Women’s  Hospital,  Philadelphia — $75,000. 

422  Philipsburg  State  Hospital — $40,000,  for  the  pay- 

ment of  deficiencies  in  the  construction  of  hos- 
pital buildings  and  equipment. 

House 

682  Homestead  Hospital — $50,000. 

683  Uniontown  Hospital — $90,000. 

701  Women’s  Homeopathic  Hospital,  Philadelphia — 
$90,000. 

705  Eagleville  Sanatorium  for  Consumptives — $252,- 

840. 

706  Tuberculosis  League,  Pittsburgh — $100,000. 

707  Chester  Day  Nursery  and  Children’s  Home — 

$7500. 

708  Passavant  Hospital,  Pittsburgh — $80,000. 

709  Julia  White  Priscilla  Home  for  Aged  Colored 

People,  LaMott — $4000. 

714  Easton  Hospital — $120,000. 

718  Benevolent  Association’s  Home  for  Children, 

Pottsville — $8000. 

719  A.  C.  Milliken  Hospital,  Pottsville — $25,000. 

749  Children’s  Aid  Society  of  Franklin  County — 

$5000. 

750  Frederick  Douglass  Memorial  Hospital  and  Train- 

ing School,  Philadelphia — $45,000. 

778  Hazleton  State  Hospital— $36,000. 

783  Beaver  County  Children’s  Home,  New  Brighton 
—$7500. 

796  Saint  Mary’s  Hospital,  Philadelphia — $75,000. 

806  Connellsville  State  Hospital — $75,000. 

809  Clearfield  Hospital— $72,000. 

816  Zem  Zem  Hospital  for  Crippled  Children,  Erie — 
$25,000. 

818  Home  for  Aged  and  Infirm  Women,  Easton — 

$12,000. 

820  Children’s  Home  of  Easton — $15,000. 

831  Children’s  Aid  Society  of  Western  Pennsylvania, 
Pittsburgh — $35,000. 

834  Mount  Sinai  Hospital,  Philadelphia — $195,000. 

836  Saint  John’s  General  Hospital,  Pittsburgh — 

$75,000. 

837  First  Allegheny  Day  Nursery  and  Temporary 

Home  for  Children,  Pittsburgh — $7500. 

838  Northeastern  Hospital,  Philadelphia — $50,000. 

843  Citizens’  General  Hospital,  New  Kensington — 

$50,000. 

863  University  of  Pittsburgh — $60,000,  for  mainte- 

nance of  Falk  Clinic. 

864  University  of  Pittsburgh— $2,170,000,  equipment 

and  maintenance  of  teaching  facilities  for  stu- 
dents in  the  School  of  Medicine  and  for  the 
erection  of  a building  for  the  School  of 
Dentistry. 

873  Williamsport  Hospital — $150,000. 

879  Scranton  State  Hospital — $455,070. 

888  McKeesport  Hospital — $100,000. 

898  Stetson  Hospital,  Philadelphia — $15,000. 

899  Saint  Christopher’s  Hospital  for  Children,  Phila- 

delphia— $60,000. 

901  Kensington  Hospital  for  Women,  Philadelphia — 

$51,000. 

908  Curtis  Home  for  Destitute  Women  and  Children, 
Pittsburgh — $10,000. 
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914  Bloomsburg  Hospital — $48,000. 

915  Berwick  Hospital — $30,000. 

929  Home  for  Colored  Children,  Pittsburgh — $7500. 
935  West  Side  Hospital,  Scranton — $5000,  for  safe- 
guarding the  surface  of  the  hospital  property 
from  subsidence  by  reason  of  the  removal  of 
coal. 

937  West  Side  Hospital,  Scranton— $96,000. 

942  Jamison  Memorial  Hospital,  New  Castle — $40,000. 

1008  Home  for  Widows  and  Single  Women  of  Lebanon 

—$10,000. 

1009  Good  Samaritan  Hospital,  Lebanon — $45,000. 

1022  Dixmont  Hospital — $70,000. 

1023  Indiana  Hospital — $50,000. 

1038  Working  Aden’s  Home  for  the  Aged,  Warrington 
—$5000. 

1067  Simon  H.  Barnes  Memorial  Hospital,  Susque- 
hanna— $6000. 

1085  Tabor  Home  for  Children,  Doylestown — $6500. 
1094  Abington  Alemorial  Hospital — $60,000. 


INDUSTRIAL  MEDICINE 

Queer  Occupation. — An  Illinois  man  is  getting  $50 
a month  and  board  for  having  a bad  headache.  The 
research  hospital  of  the  University  of  Illinois  wished  to 
study  the  chronic  type  of  headache  called  migraine  in 
an  effort  to  find  its  cause.  It  advertised  for  victims, 
got  750  applications,  and  a young  man  from  Geneva, 
111.,  got  the  job. 

Labor  Accidents  in  Pennsylvania.— According  to 
a report  just  issued  by  the  Bureau  of  Statistics  of  the 
Department  of  Labor,  there  were  158  fatal  and  10,614 
nonfatal  accidents  to  workers  in  industry  in  Pennsyl- 
vania during  January,  1931.  These  totals  represent 
a decrease  of  22,  or  12.2  per  cent,  in  fatal  accidents  and 
a decrease  of  3494,  or  24.8  per  cent  in  nonfatal  ac- 
cidents as  compared  with  the  record  of  January,  1930. 
The  large  reduction  as  compared  with  January  of  a 
year  ago  is  attributed  primarily  to  reduced  industrial 
activity.  Wage  payments  in  manufacturing  industries, 
the  report  stated,  show  a 32.7  per  cent  decrease  from 
January,  1930. 

Medical  Treatment  for  Workmen  in  New  York. 

— Governor  Franklin  D.  Roosevelt  has  appointed  a 
committee  of  19  members  to  make  an  investigation  of 
various  aspects  of  medical  treatment  to  injured  em- 
ployees under  the  workmen’s  compensation  law.  The 
purpose  of  this  study  is  to  lead  to  recommendations  for 
any  needed  legislation. 

Among  other  matters  to  be  investigated  are  payments 
received  by  hospitals  for  bed  and  clinic  care  in  compensa- 
tion cases,  hospital  records  in  compensation  cases, 
causes  of  delay  in  payment  of  hospital  bills,  and  pay- 
ment of  hospital  and  medical  costs  in  third-party  cases, 
noninsured  employers’  cases,  and  unreported  injury 
cases. 

Splinters  as  Cause  of  Industrial  Accidents. — 

Splinters  cost  in  compensation  over  $350,000  for  the  year 
ended  June  30,  1929,  in  New  York  State.  Accidents 
from  splinters  run  from  the  most  trival  to  the  most 
serious,  ending  in  death.  A splinter  makes  a punctured 
wound  that  cannot  be  treated  properly  by  laymen. 
Prompt  medical  attention  must  be  secured,  or  the  re- 
sult is  great  tendency  to  infection,  proved  by  the  fact 
that  13  per  cent  of  compensated  injuries  from  splinters 
are  infected. 


Some  Problems  in  the  Care  of  Industrial  Eye 
Injuries. — Dr.  Elbert  S.  Sherman,  of  Newark,  N.  J., 
states : One  of  the  most  important  and  far-reaching 
results  of  workmen’s  compensation  acts  has  been  the 
great  reduction  in  number  of  accidents  through  safety 
engineering  and  safety  first  campaigns.  Aside  from  the 
direct  beneficiaries,  these  laws  have  been  a greater  boon 
to  the  medical  profession  than  to  any  other  class. 

The  industrial  eye  surgeon  is  merely  an  ophthal- 
mologist who  is  equipped  for  and  willing  to  do  this 
class  of  work.  Only  a small  percentage  of  eye  in- 
juries have  to  be  hospitalized,  although  the  proportion 
of  hospital  cases  varies  with  different  men  according  to 
their  office  facilities,  experience,  mental  attitude,  and 
other  considerations. 

It  is  difficult  to  get  accurate  statistics  on  the  pro- 
portion of  eye  injuries  in  industrial  accidents.  This 
varies  greatly  with  the  nature  of  the  industry.  In 
Pennsylvania,  under  the  first  8 years  of  the  Workmen’s 
Compensation  Act,  more  than  40  per  cent  of  all  com- 
pensation awarded  for  permanent  injuries  was  for  eyes. 
Of  the  100,000  or  more  blind  persons  in  this  country, 
approximately  15  per  cent  lost  their  sight  as  the  re- 
sult of  industrial  injuries.  Eye  injuries  are  the  most 
serious  of  nonfatal  industrial  accidents.  While  many 
of  them  from  their  nature,  location,  and  extent  cause 
immediate  and  hopeless  visual  loss,  the  large  majority 
are  superficial  wounds  of  the  cornea,  from  foreign  bodies 
and  other  causes,  which  if  promptly  and  properly  treated 
recover  quickly  without  loss  of  function,  but  if  neglected 
or  unskillfully  handled  may  cause  months  of  disability 
and  permanent  loss  of  vision.  Most  industrial  plants 
and  insurance  carriers  have  learned,  from  expensive 
experience,  the  importance  of  referring  all  eye  injuries 
to  an  eye  surgeon.  A few  years  ago  we  frequently 
saw  eyes  that  had  been  manhandled  by  a fellow  work- 
man or  a first  aid  department  in  an  attempt  to  remove 
a foreign  body ; eyes  that  were  red,  painful,  and  more 
or  less  denuded  of  corneal  epithelium,  and  sometimes 
infected.  This  is  now  unusual. 

If  a foreign  body  embedded  in  the  cornea  is  removed 
promptly  and  skillfully,  it  should  seldom  cause  either 
temporary  or  permanent  disability.  Infection  and  se- 
rious ulceration  are  more  likely  to  follow  injuries  by 
particles  of  stone,  cement,  plaster,  etc.  Obviously, 
treatment  may  be  needed  in  some  cases  for  a considera- 
ble period  after  the  ability  to  work  has  been  restored. 
Most  injured  workmen  are  anxious  to  return  to  their 
jobs  as  soon  as  they  are  able  to  work.  Others  are 
unwilling  to  work  as  long  as  they  can  draw  compensa- 
tion, particularly  if  they  are  members  of  one  or  two 
sick  benefit  societies.  They  magnify  their  symptoms 
and  sometimes  seem  to  develop  a neurosis  or  psychic 
inability  to  work.  Often  malingering  is  resorted  to,  in 
the  hope  of  obtaining  a substantial  award  for  per- 
manent disability.  In  these  cases  the  surgeon  must  take 
a firm  stand  and  stop  the  temporary  compensation  by 
reporting  the  man  able  to  work. 

When  there  is  likely  to  be  some  permanent  disability, 
a final  report  should  not  be  made  until  function  has 
been  restored  as  fully  as  possible.  In  most  cases  it  is 
evident  at  once  that  there  will  be  no  disability ; in  a 
few  it  can  be  seen,  from  the  nature  of  the  injury,  that 
a total  loss  is  certain.  In  other  cases,  after  the  acute 
symptoms  have  subsided,  sufficient  time  should  elapse 
for  the  gradual  improvement,  which  often  occurs  and 
continues  over  a period  of  months,  or  for  the  develop- 
ment of  sequels,  before  making  a final  examination. 
This  applies  particularly  to  corneal  injuries,  iridocy- 
clitis, opacities  in  the  lens  and  vitreous,  partial  optic 


April,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


511 


atrophy  and  paralysis  of  the  ocular  muscles,  both  ex- 
ternal and  internal. 

An  estimate  of  the  permanent  visual  loss  caused  by 
scars  of  the  cornea  should  never  be  made  during  the 
first  few  weeks  after  the  accident.  Some  scars  that  at 
first  are  fairly  dense  and  extensive  almost  completely 
disappear  in  time.  Likewise,  diplopia  from  a partial 
paralysis  of  ocular  muscles  often  clears  up  slowly  but 
definitely  in  time.  The  evaluation  of  visual  loss  re- 
sulting from  an  injury  is  often  complicated  by  the  ex- 
istence in  the  same  eye  of  a noncompensable  or  pre- 
existing defect.  This  may  be  a refractive  error  or  a 
pathologic  change.  McAulifT  has  shown  that  such  de- 
fects are  present  in  over  20  per  cent  of  workers.  In 
these  cases  it  is  sometimes  impossible  to  say  what  per- 
centage of  the  total  visual  disability  is  due  to  the  recent 
accident.  The  workman  will  seldom  admit  that  the 
eye  was  previously  defective.  If  the  case  is  seen  soon 
after  the  accident,  old  defects  can  usually  be  recognized 
as  such  and  noted,  but  when,  as  often  happens,  it  is 
sent  weeks  or  months  later  for  an  opinion  as  to  the 
percentage  of  permanent  disability  the  difficulties  may 
be  very  great.  Attempts  are  often  made  to  capitalize 
such  conditions  as  old  corneal  scars,  lenticular  opacities 
that  are  manifestly  senile,  amblyopia  ex-anopsia,  old 
trachoma  and  many  others. 

An  injury  of  the  cornea  leaving  a scar  on  or  near 
an  old  scar,  both  of  which  are  sufficient  to  account  for 
some  impairment  of  vision,  often  causes  a difficult  prob- 
lem. If  there  is  no  record  of  the  visual  acuity  before 
the  accident  we  can  only  use  our  best  judgment.  These 
cases  are  not  uncommon  and  illustrate  the  importance  to 
employers  of  having  a simple  visual  test  made  of  all 
new  employees,  which  should  be  repeated  periodically. 

In  cases  of  recent  injury  in  which  there  is  any  pos- 
sibility of  claim  arising,  a visual  test  should  be  made  at 
once  or  as  soon  as  the  condition  of  the  eye  permits, 
and  an  examination  made  to  determine  the  cause  of  any 
impairment  of  vision  not  sufficiently  accounted  for  by 
the  injury,  and  a record  made  of  old  corneal  scars  or 
other  pathologic  conditions  and  refractive  errors.  Re- 
ports on  permanent  visual  loss  in  compensation  cases 
should  be  made  according  to  the  A.  M.  A.  plan  of 
evaluation  of  industrial  eye  injuries. — Nav  Jersey  State 
Medical  Journal. 

PUBLIC  HEALTH 
On  Reporting  Contagious  Disease 

“The  incompleteness  of  reporting  contagious  disease 
and  its  resultant  lack  of  control  of  them  is  the  pre- 
dominant cause  of  the  spread  of  disease,”  said  Dr. 
Harold  B.  Wood,  epidemiologist  of  the  Pennsylvania 
Department  of  Health.  During  1930  only  81  per  cent 
of  the  fatal  cases  of  diphtheria  had  been  reported  and 
quarantined,  and  only  75  per  cent  of  the  scarlet  fever, 
76  per  cent  of  the  cerebrospinal  meningitis,  81  per  cent 
of  the  typhoid.  The  135  measles  and  286  whooping 
cough  deaths  which  occurred  in  the  State  outside  of 
Philadelphia  and  Pittsburgh  indicated  an  incomplete 
cooperation  by  those  who  knew  of  these  sick  children. 
Only  55  per  cent  of  the  fatal  measles  and  37  per  cent  of 
these  whooping  cough  cases  had  been  reported  and 
quarantined.  Even  when  physicians  see  these  children 
only  just  before  death  they  should  report  these  diseases 
to  help  the  health  officer  control  the  outbreaks. 

There  are  958  boroughs  in  the  State,  of  which  48 
made  absolutely  no  report  of  any  kind  as  to  the  prev- 
alence of  contagious  disease  and  107  others  made  fre- 


quent reports  to  the  State,  but  declared  absolutely  no 
diseases  had  been  reported  to  them  during  the  entire 
year.  These  figures  show  a lack  of  cooperation  by 
those  persons  who  are  in  a position  to  know  about  local 
conditions.  Many  but  not  all  of  these  nonreporting 
boroughs  are  small,  and  some  are  known  to  have  had 
disease  outbreaks. 

Many  physicians  occupy  positions  on  local  boards  of 
health  or  on  local  school  boards.  It  is  their  duty  not 
only  to  report  the  cases  of  reportable  disease  they 
know  about,  but  to  require  their  respective  boards  to 
complete  their  duties.  The  board  of  health  physician 
should  be  certain  that  the  health  officer  obtains  complete 
reports  and  promptly  quarantines  all  cases,  and  he 
should  require  the  secretary  of  the  board  of  health  to 
make  the  required  weekly  reports  to  the  State.  The 
physicians  who  are  members  of  school  boards  should 
induce  their  school  authorities  to  report  to  the  health 
1 officers  all  cases  of  contagious  disease.  This  cooperative 
work  would  get  more  cases  under  the  care  of  physicians 
and  will  yield  more  complete  control  and  help  to  save 
lives. 

Supervision  of  Blood  Donors. — The  United  States 
Public  Health  Service  in  an  oral  statement  on  Jan.  27, 
commended  the  system  of  registration  and  supervision 
of  commercial  blood  donors  and  blood-donors’  agencies, 
and  said  it  might  very  well  be  employed  to  advantage 
by  other  large  cities.  According  to  Dr.  Shirley  Wynne, 
of  the  New  York  City  Department  of  Health,  some 
agencies  exercise  very  little  control  over  their  donors, 
being  interested  chiefly  in  the  profit  to  be  derived  from 
the  business.  Instances  have  been  found  in  which  the 
blood  of  donors  has  been  incorrectly  grouped ; donors 
unsuitable  to  a particular  donee  have  been  supplied,  and 
in  several  cases  donors  have  been  found  infected  with 
dangerous  communicable  diseases.  It  is  hoped  that 
regulation  of  blood-donor  agencies  would  eliminate  such 
carelessness. 

Effect  of  Diet. — The  late  John  N.  Cobb,  who  held 
the  chair  of  dean  of  the  College  of  Fisheries,  Univer- 
sity of  Washington,  in  an  appendix  to  a report  which 
formed  the  annual  report  of  the  Commissioner  of 
Fisheries,  claimed  that  salmon  contains  from  20  to  50 
times  as  much  iodin  as  do  fruits,  vegetables,  and  milk, 
and  when  canned  retains  essentially  the  same  elements 
as  when  fresh.  Professor  Cobb  also  believed  that  a few 
average-size  portions  of  salmon  or  other  sea  food 
eaten  each  week  should  go  far  in  the  prevention  of 
goiter. 

Dr.  Hazel  Munsell,  senior  nutritionist  of  the  Bureau 
of  Home  Economics,  has  recently  stated  that  new-born 
babies,  in  proportion  to  their  weights,  require  about 
three  times  as  many  calories  as  do  adults.  Children 
need  extra  food  to  sustain  growth. 

The  Public  Health  Service  in  an  oral  statement  on 
Feb.  4,  claimed  that  the  child  who  is  regarded  as  a 
“dumb  bell”  in  school  may  in  reality  be  very  intelligent, 
but  responds  sluggishly  because  of  a lack  of  proper 
nourishment.  A diet  deficient  in  vitamins  B and  G 
is  apt  to  produce  injurious  effects  upon  the  nervous  sys- 
tem, and  consequently  cause  a reduction  in  the  mental 
alertness  of  the  child. 

Tularemia. — Recent  reports  to  the  United  States 
Public  Health  Service  indicate  that  an  unusually  large 
number  of  cases  of  tularemia  are  occurring  this  winter. 
Economic  conditions  in  many  sections  have  led  to  the 
use  of  rabbits  as  an  important  article  of  diet.  Wild 
rabbits  are  the  main  source  of  infection  of  this  disease. 
Men  may  contract  this  disease  from  handling  rabbits. 
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Rabbit  meat,  thoroughly  cooked,  is  harmless  for  food, 
as  it  has  been  found  that  a temperature  of  56°C.  kills 
the  germ  of  tularemia.  Although  a new  disease  in  man. 
tularemia  has  been  recognized  in  43  states  of  the  United 
States.  Diagnosis  may  be  confirmed  by  a blood  test. 
One  attack  of  the  disease  confers  immunity  in  man 
from  further  attacks. 

Cancer  Program  for  Massachusetts.— The  Can- 
cer Program  of  Massachusetts,  by  George  H.  Bigelow, 
M.D.,  constitutes  Miscellaneous  Contributions  on  the 
Costs  of  Medical  Care,  No.  6,  issued  by  The  Committee 
on  the  Costs  of  Medical  Care.  As  a result  of  a vigorous 
attack  on  cancer  by  the  Massachusetts  Department  of 
Health,  over  80  per  cent  of  the  people  in  the  state  who 
have  cancer,  it  is  estimated,  have  been  seen  by  phy- 
sicians. For  every  patient  visiting  1 of  the  18  state 
clinics,  22  visit  a physician’s  office. 

The  first  steps  in  this  cancer  program  were  taken  5 
years  ago  when,  at  the  direction  of  the  legislature,  the 
Department  of  Public  Health  undertook  an  investiga- 
tion of  the  disease.  The  following  year  legislation  was 
passed  directing  the  department  to  do  4 things:  (1) 

Provide  and  maintain  a state  hospital  for  cancer  pa- 
tients. (2)  Organize  cancer  clinics  at  various  points 
throughout  the  Commonwealth.  (3)  Conduct  an  exten- 
sive program  of  public  education  regarding  cancer.  (4) 
Make  a careful  study  of  the  cancer  situation  in  the 
state. 

The  article  concludes  as  follows : There  was  a very 
insistent  demand  on  the  part  of  the  people  as  expressed 
through  the  legislature  that  service  for  cancer  be  ex- 
tended by  the  state.  Apparently  this  demand  has  been 
met  for  the  present.  From  certain  figures  that  are 
available,  it  appears  that  the  adequacy  and  extent  of 
the  service  have  improved,  although  quality  is  very 
difficult  to  judge.  It  must  be  borne  in  mind  that  interest 
may  flag  as  the  subject  becomes  a commonplace.  The 
Department  now  feels  that  cancer  is  far  from  the  most 
important  of  the  chronic  diseases,  whether  considered 
economically  and  socially  or  medically.  It  appears  in- 
evitable that  as  the  volume  of  chronic  disease  increases 
with  the  increasing  average  age  of  the  population,  the 
demand  for  service  for  the  other  diseases  will  be  felt. 
Whether  this  demand  will  be  met  in  a similar  way  is  a 
matter  for  very  grave  consideration.  Certainly  to  offer 
hospital  care  alone  would  seem  economically  short- 
sighted, since  the  wholesale  hospitalization,  particularly 
of  advanced  cases,  is  the  most  expensive  solution  of  any 
sickness  problem  today. 

Congress  Provides  for  Fight  of  Spotted  Fever. — 

The  Walsh  bill,  to  take  over  the  Hamilton,  Montana, 
Rocky  Mountain  spotted  fewer  laboratories,  at  a cost  of 
$75,000,  and  a second  $75,000  appropriation  to  provide 
for  the  construction  of  another  government  laboratory 
on  this  site.  The  Rocky  Mountain  spotted  fever  has 
become  so  important  to  the  country  as  a result  of  its 
spread  eastward,  that  the  National  Institute  of  Health 
will  make  a special  drive  to  combat  the  disease  in  1931  - 
1932. 

The  virus  of  Rocky  Mountain  spotted  fever,  which 
enters  the  blood  by  means  of  a tick  bite,  causes  a fever 
that  sometimes  is  as  high  as  107°F.,  and  after  the 
fourth  day  an  eruption  or  spotty,  dark-red  or  purplish 
rash.  In  some  localities  the  disease  is  very  fatal,  and 
usually  lasts  for  several  weeks.  Dr.  R.  R.  Spencer,  of  the 
Public  Health  Service  has  developed  a protective 
serum, 


Dr.  R.  E.  Dyer,  and  colleagues  of  the  U.  S.  Public 
Health  Service,  in  April,  1930,  began  investigating 
cases  of  typhus  fever  in  the  southeastern  states.  They 
found  that  there  were  actually  two  fevers,  typhus,  and 
a second  that  could  not  be  distinguished  clinically  from 
Rocky  Mountain  spotted  fever.  The  typhus  fever  pa- 
tients lived  in  cities  or  towns  and  had  been  exposed  to 
fleas  and  rats;  the  spotted  fever  patients  lived  in  the 
country  and  had  been  either  bitten  by  ticks,  or  tick 
bite  had  been  possible.  No  deaths  occurred  in  the 
typhus  fever  group,  but  there  were  seven  deaths  in  the 
spotted  fever  group.  There  is  no  known  vaccine  for 
typhus  fever.  The  virus  obtained  from  the  blood  of  the 
spotted  fever  patients  closely  resembled  the  virus  of 
spotted  fever,  and  the  conclusive  immunity  test  was 
positive  for  these  spotted  fever  patients.  Science  News 
Letter  states  that  the  U.  S.  Public  Health  Service’s 
cautious  scientists  refrain  from  saying  that  this  new  dis- 
ease in  the  southeast  is  Rocky  Mountain  spotted  fever, 
and  call  the  new  disease  “an  infection  of  the  Rocky 
Mountain  spotted  fever  type.” 

Federal  Aid  for  Crippled  Children. — Senator 
H.  D.  Hatfield,  of  West  Virginia,  and  a physician,  has 
introduced  a bill  which  would  entitle  states  making 
special  provision  and  appropriation  for  providing  medical 
treatment  and  vocational  training  for  cripples  under  21 
years  of  age,  to  an  equal  amount  of  money  from  the 
federal  government.  Senator  Hatfield’s  bill  would  au- 
thorize the  appropriation  of  two  million  dollars  per  year 
by  the  federal  government.  It  is  estimated  that  there 
are  5000  cripples  to  every  million  of  population  through- 
out the  country. 

Pyorrhea  “Cures.” — Dr.  J.  J.  Durrett,  chief  of  drug 
control,  Federal  Food  and  Drug  Administration  warns 
individuals  who  suffer  from  pyorrhea,  trench  mouth, 
bleeding,  spongy,  or  receding  gums,  or  similar  mouth 
disorders,  that  the  federal  food  and  drugs  act  confers 
no  jurisdiction  over  advertised  claims  made  by  manu- 
facturers of  tooth  pastes,  powders,  dentifrices,  and 
mouth  washes,  now  on  the  market,  that  their  products 
will  cure  these  ailments.  The  act  does  control  state- 
ments made  upon  labels  or  in  printed  circulars  accom- 
panying these  products.  The  food  and  drugs  act  does 
not  have  jurisdiction  over  curative  claims  made  in 
magazine,  newspaper,  billboard,  or  radio  advertising. 

Several  manufacturers  of  dentifrices  claim  that  their 
products  have  curative  value  for  pyorrhea  and  similar 
oral  ailments.  “According  to  competent  dental  surgeons, 
however,  no  tooth  paste  nor  mouth  wash  is  capable  of 
curing  pyorrhea,”  declares  Dr.  Durrett.  “This  disease 
centers  deeply  in  the  gums  and  no  surface  antiseptic, 
used  as  a gargle,  wash,  or  spray,  or  brushed  upon  the 
teeth,  can  reach  the  germs  that  cause  it.  Sufferers  from 
this,  and  similar  mouth  diseases,  should  not  rely  upon 
washes,  gargles,  powders,  or  tooth  pastes.” 

“Some  manufacturers  assert  that  their  mouth  washes 
and  dentifrices  kill  certain  numbers  of  bacteria  in  a 
given  time,”  Dr.  Durrett  comments,  “but  manufacturers 
making  these  claims  do  not  explain  that  their  experi- 
ments with  the  antiseptic  materials  were  carried  out  in 
the  test  tube  and  not  in  the  mouth,  and  fail  to  state 
that  conditions  in  the  mouth  are  not  at  all  similar  to 
those  in  the  laboratory  test  tube.  The  prospective  buyer 
should  remember  that  there  is  no  antiseptic  nor  dentifrice 
known  to  science  at  the  present  time  that  could  be 
expected  to  reach  the  deeply  seated  organisms  which 
cause  pyorrhea  and  related  mouth  ailments,” 
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ADOLESCENCE  is  a period  of  strain.  Youngsters  who  have,  during  the 
- earlier  years  of  childhood,  been  massively  infected  with  tubercle  bacilli  arc 
likely  during  the  teen  age  period  to  develop  the  adult  type  of  tuberculosis.  It  is 
during  high  school  years  that  the  destiny  of  many  of  these  children  is  decided. 
This  is  reflected  in  the  steep  rise  in  the  death  rate  curve  during  the  late  teens  and 
early  twenties.  Walter  L.  Rathbun  has,  since  1923,  made  a systematic  search  for 
early  tuberculosis,  regardless  of  symptoms,  by  means  of  the  tuberculin  test  and 
the  x-ray.  He  has  recently  completed  the  task  of  examining  practically  every  high 
school  pupil  in  Chautauqua  County,  New  York;  namely,  7171  children.  His 
experiences  are  recorded  in  a special  publication,  from  which  these  abstracts  are 
derived. 


Tuberculosis  Among  High  School  Students 


Examinations  of  school  children  for  early  tu- 
berculosis began  in  Chautauqua  County,  New 
York,  in  1923  by  sending  to  local  clinic  centers 
(a)  pupils  physically  below  par,  (b)  those  who 
had  symptoms  referable  to  tuberculosis,  and  (c) 
those  who  have  been  exposed  to  the  disease.  The 
results  of  the  first  year’s  effort  were  enlighten- 
ing, but  since  facilities  were  limited,  it  was  de- 
cided the  next  year  to  examine  only  the  high 
school  groups  because  these  children  leave  school 
first.  Each  high  school  student  was  given  a 
chest  examination  without  reference  to  family 
history,  height-weight  ratio,  or  symptoms.  The 
results  justified  the  procedure  as  many  cases  of 
tuberculosis  were  found  among  those  in  whom  it 
was  least  suspected  and  who  were  apparently 
perfectly  healthy. 

Of  the  students  so  examined,  three  groups 
were  then  x-rayed:  (a)  those  with  suggestive 
signs  of  pulmonary  tuberculosis;  (b)  those  in 
actual  contact  with  a case  of  tuberculosis ; (c) 
those  with  a history  of  previous  or  present  symp- 
toms referable  to  tuberculosis.  All  such  chil- 
dren were  transported  to  Newton  Memorial 
Hospital,  where  they  were  x-rayed.  This  pro- 
cedure continued  during  1924  and  1925,  when 
the  plan  was  broadened  by  carrying  the  diag- 
nostic work  directly  into  the  schools. 


Examinations  Made  in  Schools 

The  Chautauqua  County  Tuberculosis  Asso- 
ciation furnished  funds  to  purchase  a portable 
apparatus  and  x-ray  films  which  made  it  possible 
to  do  the  work  in  the  school  buildings.  Inciden- 
tally, while  it  is  true  that  the  portable  x-ray  ma- 
chine has  its  shortcomings,  it  is  capable  when 
properly  handled  of  revealing  lesions  of  the 
childhood  and  the  adult  type.  The  few  cases  in 
which  more  detail  is  needed  may  be  x-rayed  with 
a high-powered  machine.  The  utility  of  the 
portable  apparatus  is  a distinct  advantage,  and 
having  the  examinations  made  in  the  school 
arouses  interest  among  school  people.  Stereo- 
scopic sets  of  pictures  were  made  routinely. 

In  1926,  the  mode  of  procedure  was  again 
modified.  Students  were  taken  from  the  study 
halls  and  x-rayed,  and  only  those  with  definite  or 
suspicious  signs  were  given  a physical  examina- 
tion. This  speeded  up  the  work  and  also  in- 
creased the  percentage  of  positive  cases.  The 
tuberculin  test  was  not  insisted  upon  as  a routine 
measure  at  that  time  because  public  opinion  was 
not  favorable  to  its  use,  whereas  x-ray  examina- 
tions were  heartily  approved. 

In  1927,  the  intracutaneous  tuberculin  test  was 
introduced  as  the  first  procedure  in  diagnosis. 
A specially  trained  nurse  made  the  test  and  read 
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the  reaction,  thus  saving  valuable  time  of  the 
physician.  It  was  necessary  to  secure  the  con- 
sent of  parents  to  make  the  test ; hence,  the  per- 
centage tested  was  reduced  to  about  50  per  cent. 
Positive  reactors  only  were  x-rayed. 

Intimate  Contact  Important  Factor 

These  studies  indicated  that  tuberculous  dis- 
ease of  the  lungs  and  tracheobronchial  lymph 
nodes  results  from  prolonged  and  intimate, 
rather  than  casual,  exposure  to  tubercle  bacilli. 
Intimate  exposure  most  commonly  takes  place 
in  the  home.  It  was 
found  that  the  percentage 
of  positive  reactors  was 
greater  among  children 
living  in  the  City  of 
Jamestown  (44%)  than 
among  similar  groups  in 
the  villages  (25%)  but 
that  the  incidence  of  tu- 
berculous disease  of  the 
childhood  type  was  about 
the  same  in  rural  and  ur- 
ban areas.  Apparently, 
while  casual  contact 
(which  is  more  common 
in  cities)  may  be  the  start- 
ing point  of  an  infection 
as  revealed  by  the  tuber- 
culin test,  it  is  incapable 
of  causing  demonstrable 
disease  in  most  cases.  In- 
timate contact  with  a 
sputum  positive  case  of 
pulmonary  tuberculosis  is 
the  usual  cause  of  the  dis- 
ease. In  54  per  cent  of  the 
families  of  tuberculous  children,  a parent  had 
either  died  of  the  disease  or  Tad  pulmonary  tu- 
berculosis at  the  time.  In  17  per  cent  of  the 
families,  there  was  a parent  with  suspicious 
signs  of  tuberculosis.  In  some  cases,  the  “spread- 
ers” were  older  siblings,  in  one.  a nursemaid, 
and  in  another,  a hoarder. 

Results  of  Study 

During  the  past  seven  years,  30.000  pupils, 
7171  of  whom  were  of  high  school  age,  have 
been  examined,  with  the  following  results : 

Number  l’cr  cent 


Negative  to  tuberculin  test  570  7.9 

Negative  on  x-ray  5676  79.2 

Children  requiring  observation  538  7.5 

Childhood  type  tuberculosis  250  3.5 

Suspect  adult  type  tuberculosis  50  .7 

Adult  type  tuberculosis  60  .84 

Miscellaneous  27  .36 


Cases  of  childhood  tuberculosis  were  15  per 
cent  higher  for  females  than  for  males,  while 
the  morbidity  for  the  adult  type  was  43  per  cent 
higher  among  females  than  among  males. 

Many  of  the  arrested  cases  continued  school 
work  but  were  given  eight  weeks’  treatment  in 
a high  school  health  camp  located  on  the  grounds 
of  the  hospital.  During  the  past  two  years,  a 
high  school  has  been  conducted  for  students 
under  treatment  in  the  hospital.  Local  school 
authorities  are  well  satisfied  with  the  experiment. 
Eor  ambulatory  cases  and  some  bed  cases,  school 
work  is  the  most  profit- 
able kind  of  occupational 
therapy. 

Protecting  the 
Students’  Health 

The  tendency  in  mod- 
ern schools  is  to  push  the 
students  to  the  limit  of 
their  capacities.  Healthy 
children  can  stand  the 
pace,  but  not  those  who 
are  below  par  physically. 
Therefore,  those  with 
physical  disabilities,  real 
or  potential,  must  be 

searched  for  and  pro- 
tected from  overwork. 

Similarly,  sports  and  com- 
petitive athletics  must  be 
curtailed  for  the  physi- 
cally handicapped.  Rough 
handling  and  excitement 
are  heavy  drains  on  the 
body  reserve  and  frequent- 
ly precipitate  a breakdown. 
School  authorities  in  Chautauqua  County  co- 
operated admirably  in  protecting  those  who 

needed  protection. 

The  public  schools  are  logical  centers  for  the 
dissemination  of  medical  knowledge  about  tuber- 
culosis, just  as  they  serve  as  convenient  units 
for  discovering  cases.  Every  student  should  be 
examined  before  graduating  and  certainly  be- 
fore working  papers  are  granted. 

Of  course,  no  child  with  positive  sputum 
should  he  allowed  to  attend  school  lest  he  in- 
fect his  fellows. 

“Every  available  resource  that  can  be  spared 
should  be  devoted  to  the  public  school  field,  for 
in  the  control  of  tuberculosis  our  hope  of  suc- 
cess in  the  years  to  come  rests  largely  upon  the 
care  of  the  youths  of  today.” — Health  in  High 
Schools,  Walter  L.  Rathbun,  Natl.  Tuberc. 
Ass. 


Mottling  in  right  upper  and  upper  part  of  lower  lobe, 
cavities  in  right  upper,  scattered  mottling  throughout 
upper  two-thirds  of  left  upper  lobe  with  cavity  near  apex. 
Calcified  lymph  node  above  sternal  end  of  left  third  rib, 
indicating  presence  of  childhood  type  lesion. 

Girl,  15  years  old,  very  active  in  scholastic,  social,  and 
athletic  affairs.  Denied  symptoms  until  questioned 
closely.  Diagnosis  made  during  routine  school  x-ray 
examination. 
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OUR  SOCIETY  AT  PHILADELPHIA 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  reserved  space  in  the  Scientific  Ex- 
hibit to  be  held  in  connection  with  the  1931  ses- 
sion of  the  American  Medical  Association,  at 
Philadelphia,  June  8 to  12.  This  exhibit,  author- 
ized by  the  Boardi  of  Trustees,  has  been  planned 
largely  for  the  purpose  of  further  familiarizing 
our  own  members,  as  well  as  the  members  of 
other  state  medical  societies,  with  the  tried  and 
proved  accomplishments  of  our  organization, 
such  as  our  Medical  Defense  and  Medical  Be- 
nevolence Funds,  each  of  which  has  been  estab- 
lished for  more  than  twenty  years  and  is  func- 
tioning to  the  credit  and  satisfaction  of  all 
concerned-  We  shall  also  take  advantage  of  the 
opportunity  to  display  the  record  of  attainments 
of  our  Cancer  Commission,  Mental  Hygiene 
Committee,  and  Committee  on  Public  Relations. 

We  hope  that  at  least  3000  members  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
will  register  at  Philadelphia,  and  that  many  will 
visit  our  exhibit.  We  again  remind  our  mem- 
bers that  only  Fellows  of  the  American  Medical 
Association  are  eligible  to  register  or  take  part 
in  the  scientific  transactions  or  to  visit  the  scien- 
tific exhibit,  the  latter  exhibit  being  open  only 
to  those  who  have  proper  credentials. 


ARE  YOU  A FELLOW  OF  THE  A.  M.  A.? 

Only  Fellows  shall  be  allowed  to-  register  or 
take  part  in  the  work  of  any  of  the  sections  of 
the  scientific  assembly  of  the  American  Medical 
Association  meeting  in  Philadelphia  Tune  8 to 
12,  1931. 

A member  of  a county  medical  society  auto- 
matically becomes  a member  of  the  State  Society 
3 


and  of  the  American  Medical  Association,  but 
not  a Felloiv  of  the  latter  organization.  To  be- 
come a Fellow,  he  must  make  special  application 
and  pay  to  the  American  Medical  Association 
the  annual  dues  of  $7.00.  Fellows  in  good  stand- 
ing, in  addition  to  the  benefits  incidental  to  regis- 
tration at  the  annual  session  of  the  Association, 
receive  also,  for  the  above  mentioned  annual 
dues,  the  weekly  Journal  of  the  American  Med- 
ical Association  and  its  monthly  Bulletin.  Of 
the  7814  physicians  in  Pennsylvania  who  pay 
annually  the  $7.00  subscription  to  the  Journal 
of  the  A.  M.  A.,  approximately  2500  are  not 
Fellows  simply  because  they  have  never  made 
formal  application.  If  you  are  not  at  present  a 
Fellow,  but  subscribe  to  the  Journal  of  the 
American  Medical  Association,  so  indicate  when 
sending  in  your  application. 

We  are  publishing  in  this  issue  of  the  Jour- 
nal a blank  for  making  application  for  Fellow- 
ship in  the  Association.  If  you  have  not  in  your 
possession  a 1931  card  indicating  that  you  are  a 
Fellow  in  good  standing  in  the  American  Medi- 
cal Association,  with  dues  credited,  you  should 
sign  the  blank  referred  to  and  forward  it  to  the 
Association,  535  N.  Dearborn  St.,  Chicago,  Illi- 
nois. You  will  need  such  a card  before  you  can 
register  at  P’hiladelphia. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  receipt  of  the  following  con- 
tributions to  the  Fund: 

Woman’s  Auxiliary  to  Lancaster  County  Medi- 
cal Society  $100.00 

Woman’s  Auxiliary  to  Clinton  County  Medical 

Society  25.00 

Dr.  Thomas  St.  Clair,  Latrobe 25.00 

Dr.  C.  R.  Farmer,  Lancaster  5.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  March 
15: 

Allegheny:  New  Members — James  L.  Auslander, 
618  Market  St.,  William  C.  Heisey,  Masonic  Temple, 
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Edward  Y.  Ord,  Masonic  Temple,  McKeesport;  James 
A.  Blair,  Highland  Bldg.,  Albert  P.  L.  Knott,  2801 
Center  Ave.,  James  E.  Rush,  518  Shady  Ave.,  Pitts- 
burgh; Clarence  B.  Penrod,  502  Broadway,  Pitcairn. 
Resignation — Calvin  C.  Marshall,  Pittsburgh.  Removals 
■ — Benjamin  B.  Handmacher  from  Ambridge  to  Granite 
Bldg.,  Sixth  Ave.  and  Wood  St.,  Pittsburgh;  George 
II.  Camp  from  Pittsburgh  to  R.  D.  1,  Freedom  (Beaver 
Co.)  ; Albert  A.  Hudacek,  from  Braddock  to  100 
Second  St.,  Rankin.  Death— John  W.  Hawes,  Renton 
(Univ.  of  Buffalo,  ’95),  March  9,  aged  61. 

Berks  : New  Members — Monroe  F.  Clouser,  Oley ; 
Carl  M.  High,  1532  N.  Eleventh  St.,  Harold  L.  Strause, 
826  N.  Fifth  St.,  Crawford  J.  Best,  1460  N.  Tenth  St., 
Reading. 

Blair:  New  Member — David  J.  Kirk,  1350  Logan 
Ave.,  Tyrone.  Death — Samuel  L.  McCarthy,  Altoona 
(Jeff.  Med.  Coll.  70),  Feb.  22,  aged  87. 

Carbon  : Death- — David  F.  Dreibelbis,  Lehighton 

(Hahnemann  Med.  Coll.  ’90),  Feb.  17,  aged  64. 

Chester:  Reinstated  Member — Charles  R.  Palmer, 
West  Chester. 

Dauphin  : New  Members — Leo  Weinstein,  Harris- 
burg Hospital,  Gordon  F.  Willey,  42  Taylor  Blvd., 
Harrisburg.  Deaths — William  B.  Kirkpatrick,  Lemoyne 
(Jeff.  Med.  Coll.  ’02),  Feb.  10,  aged  58;  Samuel  N. 
Traver,  Harrisburg  (Jeff.  Med.  Coll.  ’97),  Feb.  2,  aged 
60. 

Delaware  : Removal — Mollie  A.  Geiss  from  Chester 
to  316  S.  Scott  Ave.,  Glenolden. 

Erie:  Newt  Member — H.  H.  Bullard,  St.  Vincent’s 
Hospital,  Erie. 

Fayette:  New  Members — Ralph  L.  Cox,  Star  Junc- 
tion; Harry  E.  Rebok,  Keisterville.  Transfer — George 
J.  Heid,  Masontown,  from  Armstrong  County  Society. 
Removal — Cataldo  Corrado  from  Connellsville  to  25  S. 
Gallatin  Ave.,  Uniontown. 

Indiana:  Nciv  Member — W.  B.  Cope,  Homer  City. 
Death — Albert  W.  Clark,  Indiana  (Coll.  Phys.  & Surg., 
Balt.  ’95),  recently. 

Jefferson:  Neiv  Member — -John  A.  Tushim,  Punx- 
sutawney. 

Lackawanna:  New  Member — Robert  V.  White, 

Brooks  Bldg.,  Scranton. 


Lancaster:  New  Member — S.  Perry  Rogers,  Hos- 
pital for  Crippled  Children,  Elizabethtown.  Transfer — 
Delazon  Swift  Bostwick,  428  N.  Duke  St.,  Lancaster, 
from  Philadelphia  County  Society. 

Luzerne:  New  Members — Frank  H.  Miller,  42  N. 
I'amaqua  St.,  McAdoo;  Isaac  R.  Smith,  Prospect  and 
Greene  Sts.,  Nanticoke;  David  A.  Johnston,  State 
Hospital,  Hazleton;  Ross  K.  Childerhose,  Sanitarium, 
White  Haven. 

McKean  : Death — -Edward  A.  Mansuy,  Bradford 

(Coll.  Phys.  and  Surg.,  Balt.  ’06),  Mar.  4. 

Mercer:  Reinstated  Member — Caroline  J.  Gilliland, 
Mercer. 

Montgomery:  Transfer — Barton  K.  Thomas,  Potts- 
town  from  Philadelphia  County  Society. 

Northampton:  Nezv  Member — .Morris  J.  Frank, 
East  Bangor. 

Philadelphia:  Resignation — Ignatius  L.  J.  Fitz- 

patrick, Philadelphia.  New  Members — Isaac  G.  Blum- 
stein,  2061  E.  Susquehanna  Ave.,  Isadore  Katz,  1314  S. 
Fifth  St.,  Stanley  E.  Harris,  1826  Spruce  St.,  Philadel- 
phia. Reinstated  Member — Frank  E.  Freeman,  721  N. 
63rd  St.,  Philadelphia.  Removal — Bernard  B.  Neubauer 
from  Philadelphia  to  802  Taylor  Ave.,  Detroit,  Mich. 
Death — John  Valentine  Fisher,  Philadelphia  (Univ  of 
Pa.  ’86),  recently,  aged  78. 

Snyder:  Transfer — Russell  W.  Johnston,  George  M. 
Bogar,  Elmer  R.  Decker,  Selinsgrove,  to  Northumber- 
land County  Society;  Percy  E.  Whiffen  and  Milton  E. 
Wagner,  McClure,  to  Mifflin  County  Society. 

Venango:  Reinstated  Member — Harold  S.  D.  Mock, 
Springdale. 

Washington:  Death — Floyd  F.  Cobb,  Marianna 

(Kentucky  Univ.  ’06),  Feb.  18,  aged  53. 

Westmoreland  : New  Member— John  F.  Long, 

Harrison  City.  Transfer — Charles  W.  Thompson,  Eliz- 
abeth, formerly  of  Smithton,  from  Greene  County  So- 
ciety. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Feb.  19,  1931.  Figures  in  first  col- 


AMERICAN  MEDICAL  ASSOCIATION 

Application  for  Fellowship  535  North  Dearborn  Street,  Chicago 

, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSOCIA- 
TION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in  good  stand- 
ing of  the  County  Medical  Society,  a 

component  branch  of  the  State  Medical  Association. 

N.  B. — Seven  dollars  is  deposited  with  this  application,  of  which  amount  should  I be  granted  the  Fellowship  ap- 
plied for,  $6.00  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is 
made  is  to  be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 


Signed  

(Name  in  full) 

Street  City 

County State 


Qualifications  for  Fellowship. — The  members  in  good  standing  of  the  constituent  state  and  territorial  medical 
associations  of  the  American  Medical  Association  shall  be  members  of  the  A.  M.  A. 

Any  (1)  member  of  this  Association  who,  on  the  prescribed  form,  (2)  shall  apply  for  Fellowship  and  subscribe  for 
The  Journal,  (3)  paying  the  annual  dues  for  the  current  year,  shall  be  a Fellow. 
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umn  indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


1931 

Feb.  19 

Somerset 

19-25 

3636-3642 

$52.50 

Huntingdon 

13-15 

3643-3645 

22.50 

Delaware 

78-79 

3646-3647 

15.00 

Blair 

13-15 

3648-3650 

22.50 

Schuylkill 

61-70 

3651-3660 

75.00 

Fayette 

1-62 

3661-3722 

465.00 

Chester 

47-53 

3723-3729 

52.50 

Indiana 

23-27 

3730-3734 

37.50 

Northumberland 

35-42 

3735-3742 

60.00 

Bucks 

21-30 

3743-3752 

75.00 

Bedford 

7-11 

3753-3757 

37.50 

Lancaster 

25-50 

3758-3783 

195.00 

21 

York 

78-95 

3784-3801 

135.00 

Union 

9 

3802 

7.50 

Delaware 

80-81 

3803-3804 

15.00 

Center 

14-15 

3805-3806 

15.00 

Indiana 

28-29 

3807-3808 

15.00 

Warren 

45 

3809 

7.50 

23 

Lackawanna 

121-148 

3810-3837 

210.00 

Lehigh 

9-64 

3838-3893 

420.00 

Montour 

25-28 

3894-3897 

30.00 

Venango 

31-32 

3898-3899 

15.00 

Venango* 

55 

7880 

7.50 

Clearfield 

31-32 

3900-3901 

15.00 

Schuylkill 

71-75 

3902-3906 

37.50 

25 

Northampton 

1-61 

3907-3967 

457.50 

Jefferson 

1-16 

3968-3983 

120.00 

Delaware 

82-83 

3984-3985 

15.00 

Cumberland 

21-23 

3986-3988 

22.50 

Clarion 

20-26 

3989-3995 

52.50 

Crawford 

26-27 

3996-3997 

15.00 

Franklin 

38-41 

3998-4001 

30.00 

26 

Mercer* 

75 

7881 

7.50 

Mercer 

50-51 

4002-4003 

15.00 

V enango 

33-35 

4004-4006 

22.50 

Monroe 

10-11 

4007-4008 

15.00 

Fayette 

63-79 

4009-4025 

127.50 

27 

Schuylkill 

76-85 

4026-4035 

75.00 

Bucks 

31-44 

4036-4049 

105.00 

Indiana 

30-31 

4050-4051 

15.00 

Blair 

16-37 

4052-4073 

165.00 

Dauphin 

122-128 

4074-4080 

52.50 

Mar.  3 

Lycoming  63-65, 67-80 

4081-4097 

127.50 

Bradford 

15-20 

4098-4103 

45.00 

Carbon 

26-27 

4104-4105 

15.00 

Blair 

38-50 

4106-4118 

97.50 

Indiana 

32 

4119 

7.50 

Delaware 

84-87 

4120-4123 

30.00 

Crawford 

28-29 

4124-4125 

15.00 

Mercer 

52-54 

4126-4128 

22.50 

5 

Luzerne* 

306 

7882 

7.50 

Luzerne 

69-101 

4129-4161 

247.50 

Venango 

36-38 

4162-4164 

22.50 

Cumberland 

24-28 

4165-4169 

37.50 

Indiana 

33-37 

4170-4174 

37.50 

Dauphin 

129-141 

4175-4187 

97.50 

Lancaster 

51-64 

4188-4201 

105.00 

Clinton 

1-21 

4202-4222 

157.50 

Potter 

11 

~ 4223 

7.50 

Erie 

54-82 

4224-4252 

217.50 

McKean 

16-19 

4253-4256 

30.00 

6 

Luzerne* 

305 

7883 

7.50 

Luzerne 

102-149 

4257-4304 

360.00 

Monroe 

12 

4305 

7.50 

7 

York 

96-105 

4306-4315 

75.00 

Allegheny 

903-1075 

4316-4488 

1297.50 

Westmoreland 

47-81 

4489-4523 

262.50 

Northumberland 

43-50 

4524-4531 

60.00 

Dauphin 

142-147 

4532-4537 

45.00 

11 

Jefferson 

17-27 

4538-454S 

82.50 

Venango 

39 

4549 

7.50 

Delaware 

88-89 

4550-4551 

15.00 

Mercer 

55-60 

4552-4557 

45.00 

Schuylkill 

86-95 

4558-4567 

75.00 

Adams 

8-10 

4568-4570 

$22.50 

Erie 

83-91 

4571-4579 

67.50 

Montgomery 

133-147 

4580-4594 

112.50 

Union 

10-11 

4595-4596 

15.00 

Butler 

2-28 

4597-4623 

202.50 

Bradford 

21-31 

4624-4634 

82.50 

Berks 

1-137 

4635-4771 

1027.50 

Mifflin 

23 

4772 

7.50 

Lancaster 

65-119 

4773-4827 

412.50 

Montour 

29-31 

4828-4830 

22.50 

Jefferson 

28-30 

4831-4833 

22.50 

Blair 

51-56 

4834-4839 

45.00 

Northumberland  51-53 

4840-4842 

22.50 

Adams 

11 

4843 

7.50 

Schuylkill 

96-105 

4844-4853 

75.00 

Lackawanna 

149-181 

4854-4886 

247.50 

Lebanon 

21-23 

4887-4889 

22.50 

Mercer 

61-63 

4890-4892 

22.50 

Huntingdon 

16-24 

4893-4901 

67.50 

Clearfield  31 

-40,  43-48 

4902-4917 

120.00 

McKean 

20-24 

4918-4922 

37.50 

Delaware 

90-97 

4923-4930 

60.00 

Wayne-Pike 

1-15 

4931-4945 

112.50 

Mifflin 

24 

4946 

7.50 

Dauphin 

148-153 

4947-4952 

45.00 

Indiana 

38 

4953 

7.50 

Philadelphia 

1030-1365 

4954-5289 

2520.00 

Cambria 

83-156 

5290-5363 

555.00 

Delaware 

98-99 

5364-5365 

15.00 

Adams 

12 

5366 

7.50 

Bradford 

32-35 

5367-5370 

30.00 

Bedford 

12 

5371 

7.50 

Beaver 

36-49 

5372-5385 

105.00 

Montgomery 

148-152 

5386-5390 

37.50 

COMMITTEE  ON  SCIENTIFIC  WORK 

Elmer  H.  Funk,  M.D.,  Chairman 
Philadelphia,  Pa. 


THE  PROGRAM  OF  THE  MEDICAL 
SECTION 

At  the  time  of  going  to  press,  the  Section  on 
Medicine  has  its  program  in  such  shape  as  to 
carry  assurance  that  those  who  attend  the  con- 
vention will  be  well  rewarded  for  any  time  spent 
at  the  meetings. 

It  has  been  particularly  fortunate  this  year  in 
arranging  a joint  meeting  with  the  Section  on 
Surgery,  giving  over  three  hours  to  a program 
of  absorbing  interest  to  both.  To  this  meeting 
the  Section  on  Surgery  has  contributed  two 
guest  speakers  in  addition  to  the  other  men  of 
prominence  who  will  participate  in  the  program. 

The  Section  proposes  in  addition  to  this  to 
present  some  subjects  for  discussion  which  are 
believed  to  be  of  universal  absorbing  interest. 
The  subject  to  which  it  will  give  particular 
attention  is  that  of  “vitamins.”  So  much  is  be- 
ing written  that  it  has  been  difficult  for  the  aver- 
age practitioner  to  know  exactly  where  he  stands. 
It  will  be  the  effort  to  present  this  subject  in 
such  a way  that  the  true  status  will  be  under- 
stood. The  debunking  of  much  that  is  being 
written  about  it  will  be  undertaken  in  a thorough 
manner. 

In  addition,  there  will  be  an  authoritative 
speaker  on  the  subject  of  the  reticulo-endothelial 
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system  in  its  practical  application.  The  subject 
of  bacteriophage  and  antivirus  will  be  explained 
and  such  of  it  as  is  at  present  of  practical  appli- 
cation will  be  submitted. 

For  the  neurologic  hour,  there  have  been  se- 
lected three  speakers  of  ability  and  reputation 
who  will  present  the  subjects  of  brain  lesions 
as  to  be  of  extreme  usefulness  to  the  general 
practitioner. 

The  usual  hour  for  case  reports  has  also  been 
placed  on  the  program  ; and  several  other  sub- 
jects will  be  discussed  by  prominent  men  in  the 
profession,  the  details  of  which  have  not  tie  fi- 
nitely been  determined. 

It  is  again  making  tbe  plea  that  those  who 
come  to  the  Section  will  come  with  the  thought 
in  mind  that  they  propose  to  take  advantage  of 
the  opportunity  of  discussing  the  papers. 

Encouragement  will  be  given  to  every  one  to 
express  freely  their  judgment  of  the  subjects 
brought  forward  by  the  speakers.  The  essayists 
will  appreciate  the  courtesy  of  your  remarks. 


Come  to  the  Scranton  Session  prepared  for  an 
instructive  and  generally  worth  while  time  in 
Medicine. 


1931  SESSION  AMERICAN  MEDICAL 
ASSOCIATION 

Make  Your  Hotel  Reservations  Early 

June  8-12,  1931 

The  Philadelphia  Hotel  Committee  requests  Fellows 
of  the  Association  who  plan  to  attend  the  Philadelphia 
convention  to  make  their  reservation  of  hotel  rooms 
at  an  early  date. 

There  will  be  ample  accommodations  for  all,  but 
make  early  applications.  Below  is  a list  of  approved 
hotels  and  their  rates. 

In  making  reservations,  please  keep  in  mind  that 
the  number  of  single  rooms  is  less  than  the  number 
of  double  rooms,  and  that  in  so  far  as  it  is  possible  it 
would  be  advisable  so  to  make  your  arrangements  that 
you  can  reserve  double  rooms. 

Frederick  S.  Baldi,  M.D.,  Chairman. 

R.  Powers  Wilkinson,  M.D., 

John  H.  Remig,  M.D., 

Philadelphia  Hotel  Committee. 


Hotels  at  Philadelphia 


Single  Double 


Name  and  Address  Without  Bath 

Adelphia,  13th  and  Chestnut  Sts 

Bartram,  33d  and  Chestnut  Sts $2.00-$2.50 

Belgravia,  1811  Chestnut  St 

BELLERiCH,  15th  and  Spruce  Sts 

Bellevue- Stratford,  Broad  and  Wal- 
nut Sts 4.00-  6.00 

Benjamin  Franklin,  9th  and  Chest- 
nut Sts 

Chatham,  20th  and  Walnut  Sts 

Colonial,  11th  and  Spruce  Sts 1.50-  2.50 

Drake,  1512  Spruce  St 

Elks,  Broad  at  Vine  St 

Embassy,  1603  W.  Girard  Ave 2.00-  3.00 

Fairfax,  43d  and  Locust  Sts 

Gladstone,  11th  and  Pine  Sts 

Green’s,  8th  and  Chestnut  Sts 2.00-  2.50 

Green  Hill  Farms,  City  Line  and 

T dnpactpt*  Pilr« 

Lafayette,  1 339  Arch  St  ’.  ’.  ’. '.  ’. '.  ’.  ’. '.  ’. '.  ’ 2.00-  2.50 

Lorraine,  Broad  and  Fairmont  Ave...  2.50 

Majestic,  Broad  and  Girard  Ave 2.00 

Marlyn,  40th  and  Walnut  Sts 

Mayfair,  Lincoln  Drive  and  Johnson 

St 

McAlpin,  111  S.  Tenth  St 2.00 

Pennsylvania,  39th  and  Chestnut  Sts 

Rittenhouse,  22d  and  Chestnut  Sts...  2.00-  3.00 

Ritz-Carlton,  Broad  and  Walnut  Sts 

Robert  Morris,  17th  and  Arch  Sts 

St.  James,  13th  and  Walnut  Sts 

Spruce,  13th  and  Spruce  Sts 2.50 

Stephen  Girard,  2027  Chestnut  St.  . . 2.50 

Sylvania,  Juniper  and  Locust  Sts 

Tracy,  36th  above  Chestnut  St 2.00 

Vendig,  13th  and  Filbert  Sts., 

Walton,  Broad  and  Locust  Sts 2.50-  3.00 

Warburton  House  (Women),  20th 

and  Sansom  Sts 2.50 

Warwick,  17th  and  Locust  Sts 

Wellington,  19th  and  Walnut  Sts 

Windsor,  1219  Filbert  St 2.00 

Y.  M.  C.  A.,  1421  Arch  St 1.50-  2.00 


With  Bath 

Without  Bath 

With  Bath 

Suites 

$4.00-$6.00 

$6.00-$10.00 

$12.00-$20.00 

3.00 

$3.00-$3.50 

4.00-  5.00 

6.00 

4.00 

6.00-  7.00 

8.00  and  up 

3.00-  5.00 

4.00-  6.00 

7.00-  8.00 

5.00-  9.00 

6.00-  8.00 

7.00-  13.00 

20.00-  30.00 

4.00-  6.00 

6.00-  10.00 

12.00-  30.00 

5.00 

7.00 

8.00-  12.00 

3.00-  4.00 

2.00-  2.50 

4.00-  5.00 

6.00-  7.00 

4.00-  6.00 

7.00-  10.00 

12.00-  15.00 

2.50-  3.50 

5.00-  7.00 

10.00-  15.00 

3.50 

3.00-  4.00 

5.00 

3.00-  4.00 

5.00-  6.00 

7.00-  10.00 

4.00 

7.00 

12.50 

3.00-  3.50 

3.50-  4.00 

4.50-  5.50 

7.00-  8.00 

9.00-  11.00 

14.00-  16.00 

3.00-  3.50 

3.00-  4.00 

5.00-  6.00 

8.00-  10.00 

3.00 

3.50 

5.00 

10.00 

2.00 

3.50 

5.00-  6.00 

8.00-  12.00 

2.50-  3.50 

4.00-  6.00 

8.00-  12.00 

3.00  and  up 

5.00  and  up 

5.00  and  up 

2.50-  3.50 

3.50 

4.00-  5.00 

7.00  and  up 

3.00-  5.00 

5.00-  10.00 

12.00  and  up 

2.50-  3.50 

3.00-  4.00 

4.00-  6.00 

8.00-  10.00 

6.00-  8.00 
3.00-  4.00 
3.00-  4.00 

10.00-  12.00 
5.00-  6.00 

20.00  and  up 

4.00-  500 

5.00-  7.00 

8.00-  10.00 

3.00 

3.00 

3.50-  5.00 

4.00 

5.00 

4 00-  6.00 

6.00-  8.00 

12.00-  15.00 

3.00 

3.00-  4.00 
3.50-  5.00 

5.00 

5.00-  7.00 

4.00-  6.00 

4.00-  5.00 

6.00-  8.00 

12.00-  15.00 

3.00-  4.00 

4.00 

5.00 

6.00 

5.00  and  up 

8.00  and  up 

15.00  and  up 

5.00 

6.00 

10.00  and  up 

2.50-  3.00 

3.00-  4.00 
3.00-  4.00 

4.50-  5.00 

7.00 
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DRAFT  OF  NEW  HEALING  ARTS 
PRACTICE  LAW 

AN  ACT 

Relating  to  the  art  of  healing;  defining  and  regulating 
the  practice  of  the  healing  art  and  .any  branch  or 
system  thereof;  and  providing  for  the  regulating,  the 
licensing  and  registration  of  practitioners  and  the 
revocation,  suspension  and  reinstatement  of  licenses ; 
fixing  the  status  of  existing  practitioners ; defining 
the  powers  and  duties  of  the  State  Board  of  the  Heal- 
ing Arts  and  the  Department  of  Public  Instruction; 
providing  penalties;  and  repealing  existing  laws. 

Section  1.  Short  Title.  Be  it  enacted  by 
the  Senate  and  House  of  Representatives  of  the 
Commonwealth  of  Pennsylvania  in  General  As- 
sembly met,  and  it  is  hereby  enacted  by  the  au- 
thority of  the  same,  That  this  Act  shall  be 
known  and  may  he  cited  as  the  “Healing  Arts 
Practice  Law.” 

Section  2.  Definitions.  The  term  “prac- 
tice of  the  healing  art  and  or  any  branch  or 
system  thereof”  as  used  in  this  Act  shall  be  con- 
strued to  mean  and  to  include  the  practice  of, 
or  the  holding  out  as  being  able  or  authorized 
to  practice,  or  the  offering  or  undertaking  to 
practice,  any  art  of  diagnosing,  healing  or  pre- 
venting or  treating  human  diseases,  pain,  injury, 
deformity  or  mental  or  physical  condition  by  any 
means  whatever,  but  said  term  shall  not  be 
construed  to  include  the  lawful  practice  of  (a) 
pharmacy,  (b)  optometry,  or  (c)  dentistry,  as 
provided  for  by  the  laws  of  the  Commonwealth ; 
or  (d)  the  practice  of  the  healing  art  by  officers 
m the  regular  medical  service  of  the  United 
States  Army  and  Navy  and  of  the  United  States 
Public  Plealth  and  Marine  Hospital  Service 
while  in  the  discharge  of  their  official  duties;  or 

(e)  the  calling  into  this  Commonwealth  and  con- 
sultation of  a duly  licensed  practitioner  of  any 
other  State  or  Country  by  a practitioner  of  this 
Commonwealth  with  respect  to  a case  under 
treatment;  or  (f)  the  serving  as  a member  of 
the  resident  medical  or  surgical  staff  of  any 
legally  incorporated  or  State  Hospital. 

Section  3.  General  Powers  of  State 
Board  of  the  Healing  Arts.  The  State  Board 
of  the  Healing  Arts  created,  appointed  and  or- 
ganized in  accordance  with  the  Administrative 
Code  of  1929  and  its  amendments,  shall  have 
power : 

(a)  To  establish  standards  of  preliminary 
and  professional  education  and  training  for  licen- 
sure to  practice  the  healing  art  or  any  branch  or 
system  thereof ; 

(b)  To  establish,  name  and  define,  from  time 
to  time,  the  various  branches  and  systems  of  the 
healing  art  other  than  optometry  and  pharmacy 
and  dentistry,  which  the  Board  recognizes,  and 


in  which  licensure  to  practice  will  be  granted  by 
the  Board ; and  to  publish  and  disseminate  in- 
formation respecting  the  same ; 

(c)  To  investigate  and  to  determine  the  ac- 
ceptability of  institutions  and  colleges  of  this 
Commonwealth  and  of  other  States  and  Coun- 
tries for  the  education  of  students  desiring  to 
be  licensed  to  practice  the  healing  art  or  any 
branch  or  system  thereof ; to  approve  such  as 
are  deemed  by  it  to  be  acceptable ; and  to  estab- 
lish and  publish  a registry  of  such  approved  in- 
stitutions and  colleges ; 

(d)  To  establish  standards  for  and  to  investi- 
gate and  determine  the  acceptability  of  hospitals 
of  this  Commonwealth  and  of  other  States  and 
Countries  for  the  training  of  internes  desiring 
to  be  licensed  to  practice  the  healing  art  or  any 
branch  or  system  thereof  ; to  approve  such  as 
are  deemed  by  it  to  be  acceptable ; and  to  estab- 
lish and  publish  a registry  of  such  approved 
hospitals ; 

(e)  To  provide  for  and  to  regulate  the  licens- 
ing and  to  license  to  practice  the  healing  art,  or 
any  branch  or  system  thereof,  any  applicant, 
twenty-one  years  of  age,  of  good  moral  char- 
acter, not  addicted  to  the  use  of  intoxicating 
liquor  or  narcotic  drugs,  and  who  has  graduated 
from  an  approved  institution  or  college,  by  en- 
dorsing the  diploma  of  such  applicant,  upon 
such  proof  as  the  Board  may  require,  that  such 
applicant  has  had  the  required  training  as  an  in- 
terne in  a hospital  approved  by  the  Board  on 
such  evidence  submitted  to  it  as  shall  be  satisfac- 
tory and  has  paid  the  fee  of  licensure  fixed  by 
the  Department  of  Public  Instruction,  and  to 
refuse  to  license  all  others ; 

(f)  To  accept  and  endorse  licenses  to  prac- 
tice the  healing  art  or  any  branch  or  system 
thereof  in  this  Commonwealth,  issued  by  other 
States,  Countries  and  Bodies,  upon  the  payment 
of  such  fee  for  licensure  in  this  Commonwealth 
as  may  be  fixed  by  the  Department  of  Public 
Instruction : Provided,  That  the  standards  of 
such  other  State  and  Country  or  adopted  by 
such  Body  are,  in  the  opinion  of  the  Board,  equal 
to  the  standards  of  this  Commonwealth  and  pro- 
vided further,  that  the  Board  may  in  its  discre- 
tion require  that  applicants  from  any  Foreign 
Country  outside  of  the  United  States,  shall  be 
required  to  serve  as  internes  in  some  American 
Hospital  for  such  term  as  in  the  opinion  of  the 
Board  shall  be  sufficient  to  qualify  them  for 
licensure. 

(g)  To  regulate  and  to  control  practice  by, 
and  to  license  to  practice  in  this  Commonwealth 
practitioners  of  other  States  residing  near  the 
boundaries  of  this  Commonwealth,  whose  prac- 
tice extends  into  this  Commonwealth ; and  to 
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collect  such  fee  for  such  licensure  as  may  be 
fixed  by  the  Department  of  Public  Instruction ; 

(h)  To  prescribe  the  professional  title  or 
other  designation  which  any  licensee  may  use  in 
connection  with  his  or  her  name  in  the  practice 
of  the  healing  art  or  any  branch  or  system  there- 
of ; to  prohibit  and  regulate  the  use  thereof ; 
and  to  prosecute  persons  who  illegally  use  the 
same ; 

(i)  To  investigate  and  conduct  hearings  either 
before  the  Board  or  Committees  created  by  it 
and  to  discipline  and  prosecute  unethical  and  il- 
legal practitioners  of  the  healing  art,  or  any 
branch  or  system  thereof ; 

(j)  To  suspend  and  revoke,  by  majority  ac- 
tion of  the  entire  Board,  the  license  of  any 
licensee  guilty  of  a crime  or  misdemeanor  in- 
volving moral  turpitude,  or  of  fraudulent  prac- 
tice or  fraudulent  representation  with  respect 
to  human  diseases  and  cures,  or  of  unprofes- 
sional conduct,  or  of  habitual  intemperance,  or 
who  is  addicted  to  the  use  of  narcotic  drugs,  or 
is  insane ; to  revoke,  and  it  shall  be  the  duty  of 
the  Board  so  to  do,  the  license  of  any  licensee 
convicted  of  the  crime  of  abortion  or  attempted 
abortion ; and  to  reinstate  licenses  in  any  cases 
where  a majority  of  the  entire  Board  shall  deem 
the  same  just  and  proper; 

(k)  To  provide  for,  regulate  and  require  all 
persons  licensed  in  accordance  with  the  pro- 
visions of  this  act  or  any  former  law  of  this 
Commonwealth  to  practice  the  healing  art  or 
any  branch  or  system  thereof  to  register  annual- 
ly with  the  Board ; to  prescribe  the  form  of  such 
registration ; to  require  as  a condition  precedent 
to  such  registration  the  payment  of  such  annual 
registration  fee  as  shall  be  fixed  by  the  Depart- 
ment of  Public  Instruction ; to  issue  annual 
registration  certificates  to  such  persons ; and  to 
suspend  or  revoke  the  license  to  practice  of  such 
persons  who  are  then  practicing  in  this  Com- 
monwealth as  fail,  refuse  or  neglect  to  register 
or  pay  such  fee.  The  Department  of  Public  In- 
struction shall  be  required  to  publish  annually 
a list  of  the  persons  holding  licenses  and  regis- 
tered for  that  particular  year. 

( l ) To  keep  a record,  and  it  shall  be  the 
duty  of  the  Board  so  to  do,  of  all  licenses  issued 
to,  and  of  all  annual  registrations  made,  with  the 
Board  by  practitioners  of  the  healing  art  or  any 
branch  or  system  thereof ; and  to  prescribe  the 
form  of  such  record  ; 

(m)  To  submit  biennially  to  the  Department 
of  Public  Instruction  an  estimate  of  the  financial 
requirements  of  the  Board  for  administrative, 
investigative,  legal  and  miscellaneous  expenses; 

(n)  To  administer  and  enforce  the  laws  of 
the  Commonwealth  relating  to  the  practice  of 


the  healing  art  and  the  various  branches  and 
systems  thereof ; and  to  instruct  and  require  its 
agents  to  bring  prosecutions  for  unauthorized 
and  unlawful  practices;  and 

(o)  To  adopt,  promulgate  and  enforce  such 
rules  and  regulations  as  may  be  deemed  neces- 
sary by  the  Board,  and  proper  to  carry  out  the 
powers  hereby  conferred. 

Section  4.  Hearings  on  Suspensions  and 
Revocation  oe  Licenses.  Appeals  From  Ac- 
tions of  the  Board.  Before  the  license  of  any 
licensee,  authorized  to  practice  the  healing  art  or 
any  branch  or  system  thereof,  is  suspended  or  re- 
voked by  the  State  Board  of  the  Healing  Arts,  he 
or  she  shall  be  furnished  with  a written  copy  of 
the  complaint  made  against  him  or  her,  and  have 
an  opportunity  to  be  heard  before  the  Board 
jiersonally  and  by  counsel.  At  least  ten  days’ 
written  notice  of  such  hearing  shall  be  given  such 
licensee  by  registered  mail,  addressed  to  his  or 
her  post  office  address  as  shown  on  the  annual 
registration  or  other  record  or  information  in 
the  possession  of  the  Board.  Any  person  ag- 
grieved by  the  action  of  the  Board  in  suspending 
or  revoking  any  license  to  practice,  or  any  other 
action  of  the  Board,  may  appeal  from  such  ac- 
tion of  the  Board  to  the  Court  of  Common  Pleas 
of  Dauphin  County.  Appeals  from  suspensions 
or  revocations  of  licenses  shall  be  taken  within 
thirty  days  after  such  suspension  or  revocation 
of  which  action  immediate  notice  shall  be  given 
the  licensee  by  the  Board  by  registered  mail.  In 
the  case  of  appeals  from  other  actions  of  the 
Board,  such  appeal  may  be  taken  at  any  time. 
Such  appeals  shall  not  act  as  a supersedeas.  The 
Court  shall  fix  a time  and  place  for  hearing,  at 
which  the  appeal  shall  be  heard  by  the  Court. 
After  hearing,  the  Court  may  sustain,  modify 
or  reverse  the  action  of  the  Board  as  in  its 
judgment  the  facts  shall  warrant.  Either  party 
may  appeal  to  the  Superior  Court  from  the 
judgment  of  the  Court  of  Common  Pleas  within 
thirty  days  after  the  entry  of  said  judgment. 
Such  appeal  shall  be  taken  and  prosecuted  in 
the  same  manner  therefrom  and  with  the  same 
effect  as  is  provided  in  other  cases  of  appeal  to 
the  Superior  Court  and  the  records  so  certified 
shall  contain  all  that  was  before  the  Court  of 
Common  Pleas.  The  judgment  of  the  Superior 
Court  shall  be  final  and  conclusive. 

Section  5.  Record  to  be  Received  as  Evi- 
dence. The  records  of  the  Board  of  the  Heal- 
ing Arts  shall  be  public  and  open  to  inspection 
during  business  hours.  Copies  thereof,  duly 
certified  by  the  Superintendent  of  Public  In- 
struction, shall  be  received  in  evidence  in  all 
Courts  and  elsewhere. 

Section  6.  Collection  and  Payment  Over 
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of  Fees.  All  fees  required  to  be  collected  under 
the  provisions  of  this  Act  shall  be  received  by 
the  Department  of  Public  Instruction,  and  by  it 
paid  through  the  Department  of  Revenue  into 
the  State  Treasury  for  the  use  of  the  Common- 
wealth. 

Section  7.  Status  of  Existing  Practition- 
ers Preserved.  Any  person  now  licensed  and 
or  legally  authorized  to  practice  the  healing  art 
or  any  branch  or  system  thereof  under  any  gen- 
eral law  of  this  Commonwealth  shall  hereafter 
continue  to  possess  the  same  rights  and  privileges 
with  respect  to  the  practice  of  the  healing  art  or 
such  branch  or  system  he  or  she  was  legally  au- 
thorized to  practice,  without  being  required  to 
be  licensed  under  the  provisions  of  this  Act,  sub- 
ject, however,  to  the  right  of  the  State  Board 
of  the  Healing  Arts  to  suspend  or  revoke  such 
license  for  causes  set  forth  in  this  Act,  and  sub- 
ject to  the  right  of  said  Board  to  require  such 
person  to  register  annually  with  the  Board  as  in 
this  Act  provided. 

Section  8.  Employees  of  Board.  The  De- 
partment of  Public  Instruction  shall  assign  to 
the  Board  a sufficient  number  of  clerks,  stenog- 
raphers, assistants,  and  investigators  to  enable 
it  properly  to  carry  out  the  provisions  of  this 
Act,  and  to  enforce  the  laws  of  the  Common- 
wealth relating  to  the  practice  of  the  healing  art, 
or  any  branch  or  system  thereof.  The  Attorney- 
General  shall  assign  to  the  Board  a deputy  At- 
torney-General to  advise  the  Board  on  legal  mat- 
ters and  to  assist  in  the  prosecution  of  all  per- 
sons charged  with  the  violation  of  the  laws  of 
the  Commonwealth  relating  to  the  practice  of 
the  healing  art,  or  any  branch  or  system  thereof. 

Section  9.  Penalty  for  All  Unlawful 
Practices  and  Acts.  It  is  unlawful  for  any 
person  in  this  Commonwealth  to  practice  the 
healing  art  or  any  branch  or  system  thereof,  or 
to  hold  himself  or  herself  out  as  a practitioner 
of,  or  entitled  or  authorized  to  practice  the  heal- 
ing art  or  any  branch  or  system  thereof,  or  to 
offer  or  to  undertake  the  practice  of  the  healing 
art  or  any  branch  or  system  thereof,  or  to  as- 
sume any  title  of  doctor  or  any  other  title,  or 
designation,  or  to  diagnose  or  treat  human  dis- 
ease, pain,  injury,  deformity  or  mental  or  physi- 
cal condition,  or  to  sign  any  death  certificate  or 
to  hold  himself  or  herself  out  as  entitled  or  au- 
thorized or  able  to  do  so,  unless  he  or  she  has  a 
legal  and  valid  certificate  of  licensure  issued  by 
a duly  authorized  agency  of  the  Commonwealth 
authorizing  such  practice  of  the  healing  art,  or 
such  branch  or  system  thereof,  or  unless  he  or 
she  is  legally  authorized  and  entitled  to  use  such 
title  or  designation  or  to  perform  such  acts. 

Any  person  violating  any  of  the  provisions  of 


this  section  shall  be  guilty  of  a misdemeanor, 
and  upon  conviction  thereof  shall,  for  a first 
offense,  be  sentenced  to  pay  a fine  not  exceeding 
Five  Hundred  Dollars  ($500)  or  to  suffer  im- 
prisonment not  exceeding  six  months,  or  both, 
at  the  discretion  of  the  Court,  and  upon  convic- 
tion of  a second  or  subsequent  offense,  shall  be 
sentenced  to  pay  a fine  of  not  less  than  Five 
Hundred  Dollars  ($500),  or  more  than  One 
Thousand  Dollars  ($1,000),  and  suffer  im- 
prisonment for  a term  of  not  less  than  six 
months,  or  more  than  one  year. 

Section  10.  Effective  Date.  This  Act  shall 
take  effect  on  the  first  day  of  June,  one  thousand 
nine  hundred  and  thirty-two. 

Section  11.  Repeals.  The  following  Acts 
and  parts  of  Acts  are  hereby  repealed  absolutely 
as  of  the  first  day  of  June,  one  thousand  nine 
hundred  and  thirty-two. 


1909,  March  19,  P.  L.  46. 
1911,  May  11,  P.  L.  241. 
1911,  June  3,  P.  L.  639. 
1913,  July  25,  P.  L.  1220. 
1915,  April  28,  P.  L.  195, 
No.  105. 

1915,  June  1,  P.  L.  687. 
1917,  May  17,  P.  L.  229. 


1917,  May  24,  P.  L.  271. 
1921,  April  20,  P.  L.  158. 
1923,  June  14,  P.  L.  758. 
1923,  June  14,  P.  L.  795. 
1925,  April  2,  P.  L.  119. 
1925,  April  4,  P.  L.  142. 
1927,  April  6,  P.  L.  124. 
1929,  April  9,  P.  L.  466. 


County  Society  Reports 


BERKS— MARCH 

The  stated  meeting  was  held  at  Medical  Hall,  March 
10,  at  3.15  p.  m.,  with  Dr.  Louis  J.  Livingood,  presi- 
dent, in  the  chair.  Following  a short  business  meeting, 
Dr.  David  Riesman,  professor  of  clinical  medicine  at 
the  University  of  Pennsylvania,  addressed  the  members 
on  “The  Treatment  of  Heart  Failure  in  Its  Various 
Stages.” 

Dr.  Riesman  said  in  part : Most  cases  of  heart 

disease  are  not  attended  by  murmurs ; the  acute  attacks 
are  usually  muscular  and  not  valvular  in  origin.  The 
most  noticeable  and  distressing  symptoms  are  cardiac 
asthma  and  dyspnea.  In  the  performance  of  a physical 
examination,  if  few  moist  rales  are  heard  constantly  at 
the  bases  of  the  lungs  posteriorly,  we  may  be  reasona- 
bly sure  we  are  dealing  with  cardiac  disease  in  its 
incipiency.  These  moist  rales  are  due  to  acute  pul- 
monary edema,  and  cause  discomfort  and  pain  similar 
to  an  attack  of  angina  pectoris.  Recurrent  attacks  are 
frequent.  The  best  remedy  is  morphin,  gr.  y with 
atropin.  Dry  cupping  frequently  affords  immediate  re- 
lief. Bleeding  may  help,  but  it  must  be  immediate. 
Pleural  effusions  are  quite  common,  and  because  of 
their  slow  accumulation  are  not  discovered  for  a long 
time  because  the  patient  becomes  accustomed  to  the 
condition.  In  tapping  the  chest  do  not  remove  the 
fluid  too  quickly ; acute  pulmonary  edema  will  appear 
within  30  minutes.  This  is  evidenced  by  the  gasping 
for  breath  and  the  audible  rales.  Always  have  a 
hypodermic  of  morphin  and  atropin  at  hand;  dry  cup- 
ping will  also  combat  the  discomfort. 

The  gastric  symptoms  of  a cardiac  patient  are  some- 
times misleading;  these  symptoms  are  belching,  sensa- 
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tion  of  fullness,  and  halitosis.  They  may  be  found 
accompanying  Bright’s  disease,  carcinoma,  cardiac  de- 
fects, and  pernicious  anemia.  The  vomiting  of  heart 
disease  is  due  to  chronic  passive  congestion  of  the 
stomach. 

The  diagnosis  of  a heart  condition  is  easy  if  there 
is  a definite  murmur;  murmurs  do  not  always  signify 
pathology.  Systolic  murmurs  frequently  are  purely 

functional ; diastolic  murmurs  are  always  associated 
with  pathology.  If  there  is  no  history  of  an  infectious 
disease,  the  systolic  murmur  at  the  apex  does  not  mean 
disease. 

Sometimes  there  is  no  murmur  present;  then  we 
must  depend  on  the  size  of  the  heart  and  the  position 
of  the  apex  beat ; on  the  moist  rales  at  the  posterior 
bases ; and  edema  of  the  skin. 

Arrhythmias  may  not  be  serious,  a dropped  beat  or 
tachycardia  may  be  purely  functional.  Tachycardia  is 
often  due  to  hyperthyroidism,  therefore  it  is  wise  to 
make  a basal  metabolism  test.  Poisons,  especially  to- 
bacco, are  prone  to  produce  tachycardia;  so  also  do 
the  acute  infectious  diseases. 

Advanced  heart  disease  is  not  always  accompanied 
by  high  blood  pressure;  in  a sudden  drop  from  high 
to  low,  look  for  coronary  trouble.  Coronary  occlusion 
or  thrombosis  is  dangerous,  but  a patient  can  recover. 
In  blood  pressure  irregularities  look  for  right-sided 
effusions. 

In  the  treatment  of  heart  disease,  as  elsewhere,  recog- 
nition of  the  disease  is  most  important;  the  earlier 
the  better.  Mental  and  physical  rest  is  always  indicated ; 
the  more  severe  the  disease,  the  longer  the  rest.  Cor- 
onary disease  requires  4 to  6 weeks  of  rest  in  bed. 
Diet  is  very  important ; these  patients  frequently  com- 
plain of  gas  if  on  a liquid  diet,  but  not  if  on  a semisolid 
or  solid  diet.  Milk  does  not  always  agree  with  these 
patients.  Charcoal  and  a rectal  tube  will  often  alleviate 
these  symptoms.  Pituitary  extract  is  good  for  colic, 
but  is  contra-indicated  in  coronary  occlusion.  Occa- 
sionally yeast  is  a marvelous  adjunct;  and  sometimes  a 
pure  milk  diet  is  good. 

Of  the  drugs,  digitalis  is  of  course  the  best;  it  has 
many  rivals ; as  to  the  method  of  administration,  either 
the  massive  Eggleston  or  the  slow  method  may  be  used. 
As  a diuretic,  purin  (in  the  form  of  theobromin,  theosin, 
or  diuretin)  or  the  mercurials  may  be  used.  Ammonium 
chlorid  or  nitrate  (15  gr.  per  dose)  increases  the 
diuretic  effect  of  the  mercurials.  For  insomnia,  luminal 
and  various  other  sedatives  may  be  employed.  In 
ascites,  do  a paracentesis.  In  edema  of  the  legs,  scarify 
the  skin  enough  to  draw  serum  and  a little  blood.  For 
dyspnea,  oxygen  may  be  administered  in  a Collin’s  tent. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


CHESTER— FEBRUARY 

The  stated  meeting  was  held  in  the  orthopedic  gym- 
nasium of  the  Chester  County  Hospital  on  Feb.  17. 
The  meeting  was  featured  by  the  address  of  the  retiring 
president,  Dr.  Michael  Margolies,  and  a comprehensive 
review  on  the  subject  of  goiter  by  Dr.  Richard  A. 
Kern,  medical  consultant  to  the  Chester  County  Hos- 
pital. During  the  business  session  of  the  meeting,  Dr. 
Harry  A.  Rothrock  appointed  the  various  committees 
for  the  year,  reports  from  the  secretary,  treasurer,  and 
censors  were  given,  and  a brief  discussion  led  by  Drs. 
William  T.  Sharpless  and  John  A.  Farrell  concerning 
the  relation  of  the  County  Society  to  the  study  of  the 
conditions  at  Embreeville.  For  the  third  successive 
month  the  Chester  County  Hospital  was  host  to  the 


County  Society  at  luncheon.  Immediately  following  the 
luncheon,  the  meeting  was  called  to  order  by  the  newly 
installed  president,  Dr.  Rothrock. 

Dr.  Rothrock  introduced  Dr.  Margolies,  the  retiring 
president,  and  expressed  on  behalf  of  the  society  the 
very  deep  appreciation  of  the  interest  and  enthusiasm 
that  Dr.  Margolies  has  shown  during  his  two  years  as 
president.  Dr.  Margolies  briefly  outlined  the  work  of 
the  society  during  his  administration  and  mentioned  sev- 
eral problems  concerning  which  he  felt  the  society 
should  continue  to  manifest  a great  deal  of  enthusiasm 
and  cooperation.  Dr.  Margolies  briefly  stated  the  hu- 
mane side  of  medicine.  He  pointed  out  that  human  ills 
cannot  be  measured  by  a common  rule  and  that  each 
individual  case  is  a case  unto  itself.  He  particularly 
urged  treating  the  mental  side  of  the  sick  patient  quite 
as  much  as  the  physical  condition.  Too  many  institu- 
tions are  fostering  individuals  at  the  present  time,  and 
there  should  be  more  work  and  less  sympathy.  The 
speaker  felt  that  there  was  entirely  too  much  misdirect- 
ed charity ; the  profession  has  been  too  cloistering.  He 
said  that  50  per  cent  of  doctor’s  work  is  made  up  of 
pure  charity,  and  we  should  educate  the  public  along 
this  line  and  let  them  know  just  how  much  work  phy- 
sicians are  doing  absolutely  gratis.  Dr.  Margolies  urged 
more  independence  among  the  medical  profession,  and 
less  state  medicine.  There  should  be  more  education  of 
the  doctors  concerning  public  relations,  for  the  care  of 
the  indigent  is  an  extremely  important  problem  at  the 
present  time.  There  should  be  closer  contact  between 
the  physicians  of  Chester  County  and  the  Health  and 
Welfare  Council.  Dr.  Margolies  urged  that  the  preser- 
vation of  the  family  physician  be  assured.  He  spoke  of 
the  special  committee  appointed  to  further  the  interests 
of  a full-time  health  officer  in  Chester  County;  $4000.00 
has  been  appropriated  by  the  county  for  that  purpose. 
Dr.  Theodore  B.  Appel  has  promised  to  give  serious 
consideration  toward  arranging  for  a full-time  State 
employed  health  officer  for  Chester  County.  Dr.  Margo- 
lies urged  that  the  Health  and  Welfare  Committee  keep 
active  and  cooperate  with  the  Health  Department  in  this 
respect.  He  urged  that  the  annual  banquet  of  the  doc- 
tors of  Chester  County,  which  last  year  was  fostered 
by  the  County  Society,  be  continued. 

Immediately  following  Dr.  Margolies’  address,  Dr. 
Farrell  moved  that  the  principal  factors  in  his  address 
be  made  the  policy  of  the  organization. 

The  annual  reports  of  the  secretary  and  treasurer  as 
well  as  of  the  censors  were  next  delivered.  Dr.  Farrell 
again  brought  before  the  society  the  question  of  the 
work  of  the  committee  that  is  now  undergoing  investi- 
gation at  Embreeville.  Dr.  Farrell  moved  that  the 
committee  to  investigate  both  the  County  Home  and  the 
Insane  Department  at  Embreeville  be  continued.  This 
motion  was  passed.  A communication  from  Dr.  Sharp- 
less was  read  in  reference  to  the  Health  and  Welfare 
meeting  being  held  in  Kennett  Square  the  first  week 
in  March.  Dr.  Barr  notified  the  society  that  this  meet- 
ing was  to  be  held  on  March  2,  and  that  Gen.  Smedley 
D.  Butler  would  deliver  the  principal  address.  On 
motion  by  Dr.  Sharpless  a public  meeting  to  which  will 
be  invited  all  the  physicians  in  Chester  County,  similar 
to  the  meeting  held  last  year,  will  be  held  about  the 
first  of  June.  Dr.  Farrell  made  a report  in  behalf  of 
the  committee  which  had  been  appointed  to  investigate 
the  medical  facilities  at  the  Chester  County  Hospital 
for  the  Insane.  He  spoke  of  having  interviewed  the 
court  regarding  the  authority  for  such  investigation  and 
also  of  requesting  at  the  last  meeting  of  the  society 
that  this  authority  be  given  to  this  committee  which  had 
been  done,  but  through  a misunderstanding  on  the  part 
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of  the  secretary,  the  letter  read,  “Hospital  for  the  In- 
sane,” whereas  it  was  the  intention  of  the  society  that 
the  medical  care  of  the  patients  at  the  Hospital  for  the 
Insane  as  well  as  the  County  Home  should  receive  the 
attention  of  this  committee.  There  seemed  to  be  some 
question  as  to  what  was  the  purpose  of  the  committee 
appointed  by  the  County  Commissioners,  so  a letter 
was  read  by  Dr.  Sharpless  which  stated  definitely  that 
the  committee  appointed  by  the  commissioners  was  for 
the  purpose  of  studying  the  housing  conditions  and  not 
the  medical  care  of  the  patients.  The  committee  was 
continued. 

The  scientific  address  was  delivered  by  Dr.  Richard 
A.  Kern,  physician  to  the  University  Hospital,  Phila- 
delphia, and  medical  consultant  to  the  Chester  County 
Hospital.  Dr.  Kern  spoke  on  the  “Classification  of 
Goiters,  Their  Differential  Diagnosis,  and  Treatment.” 
There  are  three  main  types  of  goiters:  (1)  Diffuse 

colloid  goiter;  (2)  adenomatous  goiter;  (3)  exoph- 
thalmic goiter.  The  diffuse  colloid  goiter  is  often 
called  the  simple  goiter.  It  is  simply  a diffused  enlarged 
thyroid  gland,  which  may  occur  either  sporadically  or 
endemically.  The  etiology  of  this  type  of  goiter  is  not 
clearly  understood.  We  do  know,  however,  that  there 
exists  an  iodin  deficiency  and  that  iodin  must  play  a 
part  in  its  etiology.  This  type  of  goiter  is  seen  in 
women  at  the  time  of  puberty.  It  is  an  adolescent  goiter, 
and  in  its  early  stages  may  have  no  clinical  effect  but 
may  later  cause  mechanical  disturbances.  In  diffuse 
colloid  goiter,  hypofunction  may  result  in  the  second  or 
third  decade.  This  type  of  goiter  may  later  become 
adenomatous. 

The  adenomatous  type  does  not  present  a uniform 
enlargement.  It  characteristically  presents  a patchy  ap- 
pearance consisting  of  one  or  more  nodules  limited  by 
fibrous  capsules,  and  there  is  actually  an  increase  in 
thyroid  tissue  which  may  occur  both  endemically  or 
sporadically.  The  endemic  form  is  probably  an  iodin 
deficiency.  There  may  be,  however,  no  other  abnormal- 
ity except  an  enlarged  thyroid  gland.  In  an  adenomatous 
goiter  there  may  be  an  excessive  activation  of  the  thy- 
roid resulting  in  thyrotoxicosis.  Many  believe  this 
type  is  the  result  of  a previous  colloid  goiter.  Malignant 
change,  though  rather  unusual  in  thyroid  diseases,  is 
more  apt  to  develop  in  this  type  than  in  any  other  kind. 

The  exophthalmic  type  presents  a diffused  enlarge- 
ment of  the  gland  with  excessive  production  of 
internal  secretions  of  the  gland,  particularly  the  produc- 
tion of  abnormal  secretions.  This  type  of  gland  pre- 
sents tachycardiac  tremor,  increased  metabolic  rate,  etc. 
This  form  of  hyperthyroidism  occurs  more  frequently 
in  women  and  may  occur  anywhere  in  the  world.  It 
presents  a rather  definite  clinical  course  of  hypo-  and 
hyperthyroid  state.  It  is  separated  clinically  into  the 
exoteric  type  and  the  toxic  form  of  the  adenomatous 
type.  In  the  exophthalmic  type  of  thyrotoxicosis  there 
is  an  abnormal  thyroid  hormone  produced  in  the  toxic 
adenoma  with  all  the  toxic  symptoms  but  no  exophthal- 
mos. This  type  of  thyrotoxicosis  produces  a normal 
thyroid  hormone  although  excessive  in  amount.  In  the 
exophthalmic  there  is  a higher  metabolic  rate,  while 
in  the  adenomatous  there  exists  a considerably  higher 
blood  pressure.  Ten  per  cent  of  the  toxic  goiters  can- 
not be  classified  into  either  of  these  groups.  Dr.  Kern 
particularly  cautioned  that  in  the  physical  examinations 
physicians  should  be  keenly  alert  for  the  substernal  type 
of  extension.  A roentgenologic  examination  is  essential 
for  the  discovery  of  this  fact.  The  treatment  of  goiter 
resolves  itself  into  prophylaxis  and  cure.  Iodin  given 
in  small  amounts  in  goiter  districts  is  extremely  valuable 
for  prophylaxis.  Routine  metabolic  reading  is  abso- 


lutely essential  in  the  treatment  of  all  thyroid  cases. 
Dr.  Kern  pointed  out  that  the  most  mistakes  in  treat- 
ment are  made  in  toxic  adenomatous  goiters.  Do  not 
give  iodin  to  the  simple  adenomatous  goiter  as  it  may 
later  become  toxic  because  of  this  therapy.  As  to  the 
treatment  of  toxic  forms  of  goiters  there  is  still  much 
disagreement.  Dr.  Kern  feels  that  exophthalmic  dis- 
ease will  run  a definite  course  and  end  eventually.  The 
most  efficient  treatment  of  the  majority  of  cases  is 
surgery.  In  the  toxic  adenomatous  goiters,  surgery  is 
the  only  way  out.  At  the  present  time  preoperative 
iodinization  is  a splendid  preparation  for  surgery. 
Surgery  is  advantageous  in  these  cases  even  though 
the  patient  may  be  suffering  with  a very  bad  heart. 
Three  minims  of  tincture  of  iodin  three  times  a day  is 
splendid  in  preoperative  treatment.  The  patient  will 
feel  fine  after  two  weeks  of  such  treatment,  but  such 
wellbeing  is  merely  transient,  and  the  patient  will  again 
feel  badly  if  surgery  does  not  take  place  at  this  point. 
An  operation  greatly  lessens  secondary  recurrence.  In 
closing  his  address,  Dr.  Kern  outlined  the  medical 
treatment  of  thyrotoxicosis  including  physical  and  men- 
tal rest  and  adequate  caloric  diet.  He  told  of  the  ef- 
ficiency of  roentgen-ray  and  radium  therapy  in  these 
cases. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


DAUPHIN— MARCH 

The  regular  meeting  was  held  on  March  3,  1931.  Dr. 
Herman  H.  Van  Horn,  pathologist,  Polyclinic  Hospital, 
Harrisburg,  spoke  on  “Blood  Diseases,  Their  Pathology, 
Diagnosis,  and  Treatment.”  The  following  is  a brief 
resume  of  the  paper: 

No  field  in  medicine  is  making  faster  progress,  or 
offers  better  chance  for  future  work.  The  subject  is 
vast.  For  clear  discussion,  a brief  review  was  made  of 
the  various  corpuscle  elements  of  the  blood,  their  nor- 
mal number  and  character,  also  their  derivation,  em- 
bryologically  and  in  adult  life.  Also  of  their  removal 
after  death. 

The  exact  nature  of  a “blood-picture”  was  pointed 
out,  and  its  value  as  an  aid  to  diagnosis. 

A list  of  the  various  blood  diseases  was  presented 
with  points  on  classification,  pathology,  and  blood  pic- 
ture of  each  disease. 

A granulocytic  angina  was  discussed,  also  the  work 
of  Murphy  on  secondary  anemia,  and  his  recent  method 
of  diagnosis,  observation,  and  treatment  of  this  rather 
common  and  often  neglected  disease. 

The  importance  of  diagnosis  was  stressed  and  more 
frequent  blood  smears  for  all  patients  was  urged,  also 
a microscope  and  a supply  of  Wright’s  stain  in  every 
doctor’s  office  so  that  many  more  blood  smears  can 
be  made,  and  blood-pictures  more  often  obtained. 

Signs  of  progress  in  blood  disease  were  found  in  the 
following:  (1)  Attempts  at  better  classification  of 

blood  diseases.  (2)  Confirmations  of  the  great  value  of 
liver  and  liver  extract.  (3)  A better  knowledge  of  the 
real  indications  for  transfusion.  (4)  A reaffirmation 
of  the  value  of  iron  in  secondary  anemia.  (5)  Improved 
methods  for  diagnosis,  and  a keener  appreciation  of 
this  field. 

J.  L.  Zimmerman,  M.D.,  Reporter. 


ERIE— MARCH 

The  regular  meeting,  on  March  4,  was  held  in  the 
Public  Library  at  Erie,  Dr.  J.  A.  Stackhouse,  presiding. 
In  the  course  of  the  business  meeting,  considerable  dis- 
cussion centered  around  the  present  requirements  for 
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admission  to  tlie  Municipal  Hospital.  Although  in  the 
past  only  scarlet  fever  and  diphtheria  patients  have 
been  admitted,  the  feeling  expressed  was  that  all  in- 
fectious diseases  not  accepted  at  the  general  hospitals 
should  be  treated  at  the  Municipal  Hospital.  Espe- 
cially is  this  logical  for  at  no  time  since  its  construc- 
tion has  the  institution  been  more  than  partially  oc- 
cupied. 

Ur.  John  Tucker,  chief  medical  officer  of  the  Cleve- 
land Clinic,  was  the  guest  speaker,  with  “Inflammatory 
Lesions  of  the  Colon”  as  his  subject. 

Dr.  Tucker  outlined  first  the  fundamental  anatomy 
and  physiology  of  the  large  intestine.  He  then  dealt 
comprehensively  with  the  various  diseases  of  the  colon, 
other  than  neoplasm.  Statistics  and  roentgenograms 
from  his  series  of  667  cases  were  shown  on  the  screen. 

Particularly  did  he  advocate  adequate  rectal,  procto- 
scopic, sigmoidoscopic,  and  roentgen-ray  studies  of  the 
lower  intestine,  employing  the  laboratory  to  thoroughly 
study  the  feces  by  smear  and  culture. 

Spastic  constipation  was  present  in  more  than  300 
cases,  in  which  disease  a spasm  of  the  descending  and 
sigmoid  colons  is  associated  with  dilation  of  the  cecum. 
Treatment  is  for  the  most  part  general-nervous  ten- 
sion should  be  eliminated,  evacuations  should  be  regular 
and  not  interfered  with;  a bland,  smooth  diet  should 
be  ordered,  with  a sufficiency  of  vitamin  B.  Active 
cathartics  are  not  advised,  agar-agar  and  mineral  oils 
being  much  more  suited  to  the  usual  need.  Atropin 
often  helps  to  relieve  the  spasm,  and  other  sedatives  are 
of  value. 

In  atonic  constipation,  seen  particularly  in  the  two  ex- 
tremes of  life,  foods  with  heavy  residue  are  of  assistance, 
and  laxatives  of  the  phenolphthalein  and  cascara  types 
should  be  used. 

Acute  diarrheas  are  for  the  most  part  from  food  in- 
discretions or  of  bacterial  origin.  Rest  of  body  and 
bowel  are  enjoined,  and  liquids  forced.  Castor  oil  by 
mouth,  and  saline  enemas,  usually  suffice. 

When  a diarrhea  is  more  chronic,  complete  gastro- 
intestinal study  is  necessary.  The  cause  may  be  found 
to  be  a mucous  colopathy,  achlorhydria,  ulcerative  colitis, 
diverticulitis,  syphilis,  polyps,  or  carcinoma.  Treatment 
should  be  adapted  to  the  individual  patient,  depending, 
upon  the  underlying  pathology. 

The  successful  management  of  mucous  colopathy  de- 
pends upon  the  establishment  of  a general  sedative 
regime.  Vitamin  B is  probably  of  value.  Achlorhydria 
requires  treatment  of  its  cause  as  well  as  hydrochloric 
acid  in  sufficient  dosage. 

In  ulcerative  colitis,  the  diversity  of  therapeutic 
measures  testifies  to  the  complete  lack  of  efficacy  of 
any  of  them.  Bed  rest,  smooth  diet,  transfusions,  autog- 
enous vaccine  therapy,  elimination  of  focal  infection, 
iodin,  arsenic  by  mouth,  kaolin  by  mouth  or  enema  are 
all  of  value  when  used  judiciously.  Proctoscopic  in- 
sufflations of  bismuth  subcarbonate  and  calomel  have 
been  of  particular  assistance  in  this  disease. 

Dr.  Tucker’s  closing  remarks  dealt  with  diverticulitis 
and  its  many  times  unique  symptomatology.  The  dis- 
cussion was  opened  by  Dr.  B.  Swayne  Putts,  local 
roentgenologist.  Other  speakers  included  Drs.  Orel 
Chaffee,  Maxwell  Lick,  and  H.  H.  Bullard. 

Ralph  Bacon,  M.D.,  Reporter. 


LUZERNE— MARCH 

The  meeting,  March  8,  was  held  in  the  Medical  Rooms 
with  Dr.  Nathaniel  Ross  presiding.  Dr.  William  Chris- 
tian was  elected  to  the  society.  Following  the  business 


meeting  Dr.  H.  K.  Mohler,  medical  director  of  Jeffer- 
son Medical  College  Hospital,  read  a paper  on  “The 
Diagnosis  and  Treatment  of  Coronary  Disease.” 

He  said  that  the  symptomatology  is  accurate  and  the 
diagnosis  is  easy.  The  chief  blood  supply  of  the  heart 
is  from  the  right  and  left  coronary  arteries.  If  either 
of  these  arteries  is  occluded  then  the  proper  function 
of  the  heart  is  interfered  with.  The  etiology  is  ar- 
teriosclerosis, angina  pectoris,  hypertension,  and  any 
condition  favoring  these,  as,  heredity.  This  is  important 
especially  if  the  cardiovascular  and  renal  systems  were 
the  cause  of  death  in  the  parents.  These  may  be  found 
in  more  than  one  person  in  the  family.  (2)  Meta- 
bolic disturbances  as  gout,  glycosuria,  and  rheumatism. 
These  conditions  cause  a damage  to  the  blood  vessels. 
Glycosuria  is  the  second  most  common  factor  in  com- 
plete coronary  occlusion.  It  is  not  the  acute  diabetic 
who  suffers  from  this  but  the  one  who  has  small 
amounts  of  sugar  over  long  periods  of  years  or  those 
slowly  progressive  forms  taking  insulin.  These  succumb 
to  arteriosclerosis. 

Angina  pectoris,  precedes  acute  coronary  occlusion. 
The  pain  of  the  former  begins  in  the  chest,  radiates  to 
the  neck,  arm,  or  both  arms,  comes  on  as  a result  of 
exertion,  exercise,  etc.,  and  disappears  with  rest.  These 
attacks  may  be  followed  by  those  of  coronary  occlusion. 
The  incidence  of  the  latter  is  greater  in  men  than 
women,  in  the  short,  stocky  individuals,  in  overweight 
persons.  The  average  age  is  58  years. 

The  symptoms  are  attacks  of  pain  coming  on  at  any 
time  and  not  precipitated  by  effort,  emotional  dis- 
turbances, a heavy  meal,  etc.  There  is  heavy  substernal 
pain,  fever,  leukocytosis,  and  fall  in  blood  pressure.  It 
is  often  called  acute  indigestion  which  is  incorrect  as  it 
is  usually  angina  pectoris.  The  patient  is  pale,  ashen 
gray,  with  moist  cool  skin,  and  often  boardlike  rigidity 
of  the  abdomen,  the  heart  sounds  are  of  poor  quality, 
faint,  a gallop  rhythm,  or  auricular  fibrillation,  and  dis- 
appears in  12  to  24  hours  after  the  attack.  The  pulse 
may  be  150  per  minute  and  irregular.  After  recovery, 
the  patient  is  in  prostration,  often  with  a precordial 
friction  rub.  This  is  in  one-fifth  of  the  cases.  On  the 
outside  of  the  infarct  there  may  be  a pericarditis,  and 
inside  of  it  is  often  a thrombus.  The  latter  causes  much 
trouble  and  a mural  endocarditis  may  develop.  Emboli 
may  then  go  to  any  part  of  the  body  and  cause  death 
or  very  severe  symptoms.  In  favorable  cases  of  coronary 
occlusion  a patient  may  improve  but  for  3 weeks  he  is 
liable  to  die  at  any  time  from  emboli  or  rupture  of  the 
heart.  The  rales  clear  up  in  4 to  5 days,  he  feels  well 
but  if  he  gets  up  it  is  often  disastrous.  He  must  be  kept 
in  bed  for  6 weeks.  The  other  symptoms  are  vomiting, 
dyspnea,  edema  of  the  legs,  and  ascites. 

The  differential  diagnosis  must  be  made  from  gall- 
stone colic  and  other  acute  surgical  conditions  of  the 
upper  abdomen,  and  pneumonia  in  which  there  is  much 
chest  pain.  The  electrocardiogram  helps  considerably 
in  distinguishing  these  conditions. 

The  prognosis  is  difficult  as  so  many  factors  must  be 
considered.  If  one  survives  for  more  than  48  hours, 
and  then  for  3 weeks,  observe  him  for  3 years.  This  is 
usually  the  length  of  one’s  life  after  an  attack.  Milder 
attacks  and  younger  persons  have  a better  chance  of 
recovery.  Irregularities  of  the  heart  and  mental  dis- 
ease make  less  favorable  the  outlook. 

The  treatment  of  the  attack  is  important.  Relieve 
the  shock,  and  pain.  Absolute  rest  in  bed  for  6 weeks 
is  necessary.  Large  doses  of  morphia  repeated  in  2 to 
4 hours  with  atropin  if  rales  are  at  the  base  of  the  lungs  ; 
oxygen  if  cyanosis  is  present.  Inhalations  of  ether  if 
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pain  is  very  severe.  Nitrites  are  of  no  value.  If  the 
blood  pressure  is  low  adrenalin  or  caffein  soda  benzoate 
often  saves  one.  No  stimulation  is  given  until  after  4 
weeks.  Digitalis,  causing  the  heart  to  work  harder, 
may  cause  rupture  of  the  heart.  If  paroxysmal  tachy- 
cardia occurs,  quinidin,  one-fifth  gram  every  4 hours 
is  given.  Between  the  attacks  theocin  and  theophyllin 
compounds  are  indicated.  Nitrites,  and  much  rest  are. 
of  great  value. 

The  regular  meeting  was  held  in  the  Medical  Build- 
ing, March  18,  with  an  attendance  of  130  members 
and  visitors.  Dr.  Charles  Briggs  Crittenden,  director 
of  the  new  Kirby  Health  Center  was  transferred  from 
the  Davidson  County  Medical  Society,  Nashville,  Tenn., 
to  our  Society. 

Dr.  P.  Brooke  Bland,  professor  of  obstetrics  in  Jef- 
ferson Medical  College  gave  the  essay  of  the  evening 
on  “Leukorrhea,  Treatment  and  Significance.”  There 
are  5 local  symptoms  which  arise  from  physiologic  and 
pathologic  conditions  of  the  pelvis  in  women:  (1)  Leu- 
korrhea; (2)  disordered  menstruation;  (3)  bleeding 
between  the  menses;  (4)  discomfort  or  pain;  (5)  ir- 
ritability of  the  adjacent  organs  as  bladder  and  rectum. 
The  first  of  these,  leukorrhea,  is  the  most  frequent  and 
most  significant,  the  first  to  arise  and  the  last  to  dis- 
appear. The  vaginal  secretion  is  normal,  thin,  resem- 
bling skimmed  milk,  highly  acid  which  is  due  to  bacteria. 
The  secretion  from  the  cervix  is  described  as  thick, 
and  white  but  this  is  erroneous.  It  is  colorless  and  be- 
comes white  when  in  contact  with  the  acid  vagina.  The 
secretion  thus  forms  a plug  which  blocks  the  cervix 
which  forms  a barrier  blocking  the  bacteria  from  en- 
tering the  cervix.  The  uterine  secretion  is  normally 
watery.  Leukorrhea  is  a symptom  and  not  a disease 
and  so  the  disease  must  be  found  and  then  treated.  The 
condition  often  has  a simple  etiologic  background  and 
often  a very  obscure  one.  It  is  3 or  4 times  more 
common  than  venereal  infections.  The  condition  is 
described  in  one  of  the  oldest  documents  and  this  is  in 
Leipzig,  Germany.  In  an  ordinary  vaginitis  a thin, 
watery  secretion  is  found,  in  venereal  conditions  it  is 
thick  and  purulent,  and  in  malignancy,  it  is  watery  and 
bloody. 

This  common  type  of  secretion  is  found  in  individuals 
of  all  ages,  and  in  women  of  advanced  ages,  and  it  may 
be  transferred  from  sex  to  sex.  It  consists  of  a thick, 
free,  foamy,  offensive  odor,  large  in  amount,  and  full 
of  parasites  called  trichomonas  vaginalis.  It  is  associ- 
ated with  lesions  in  the  vaginal  canal  which  are  punctate 
spots  of  mottling,  more  marked  as  the  cervix  is  ap- 
proached and  associated  with  marked  hyperemia  of  the 
vulva  and  inner  sides  of  the  thighs.  Pressure  on  the 
summits  of  these  areas  will  cause  bleeding.  There  is 
never  any  erosion  of  the  cervix.  Further,  this  type  of 
discharge  is  more  common  in  colored  persons ; in  a 
group  of  600  there  were  314  colored  with  286  white 
persons,  or  30  per  cent  in  colored  and  13  per  cent  in 
whites.  The  discharge  itself  consists  of  epithelial  cells 
of  the  vagina,  white  blood  cells,  and  the  parasites.  It 
is  very  uncommon  to  have  gonorrheal  infection  as- 
sociated with  it. 

There  has  been  much  controversy  whether  the  tricho- 
monas causing  leukorrhea  are  the  same  as  those  found 
in  the  mouth  and  the  intestinal  tract.  The  essayist  be- 
lieves that  they  are  different  as  they  are  much  larger 
than  the  other  forms,  they  possess  4 flagella  while  the 
others  have  5,  and  the  bodies  under  the  microscope  are 
different.  All  are  globular  or  unicellar  organisms  with 
flagella,  which  cause  motion,  and  an  undulating  mem- 
brane. They  may  become  pear-shaped.  They  engulf 
the  leukocytes. 


No  form  of  specific  therapeutics  can  be  applied 
until  the  cause  of  this  condition  is  found.  If  discharge 
is  seen  coming  from  the  cervix,  treatment  of  the  cervix 
is  necessary  and  curative,  but  if  the  cervix  is  free  of 
discharge  and  it  is  the  trichomonas  infection,  treatment 
of  it  is  unnecessary  and  often  harmful.  Often  the 
cervix  has  been  cauterized  to  prevent  a discharge  and 
the  cervix  was  healthy  and  the  discharge  was  coming 
from  the  vagina. 

The  treatment  consists  in  thorough  cleansing  of  the 
vulva  and  vagina  with  tr.  green  soap  and  water;  a 
douche  of  one  dram  of  Lugol’s  solution  to  2 quarts  of 
water  beginning  with  one-half  dram  at  first.  Then  the 
vagina  is  swabbed  with  picric  acid,  1 per  cent.  A dry 
tampon  is  then  inserted.  This  procedure  is  carried  out 
every  third  day  or  twice  weekly.  Any  recognized  anti- 
septic as  argyrol  or  mercurochrome,  etc.,  may  be  used. 
With  a few  treatments,  the  condition  clears  up  readily 
but  returns  as  easily.  It  is  not  known  exactly  if  these 
parasites  dwell  in  the  bladder  or  rectum. 

In  discussion  of  the  paper,  Dr.  R.  R.  Jangigian  asked 
if  leukorrhea  had  been  produced  in  animals  by  these 
organisms,  and  why  is  there  secretion  from  the  vagina 
when  there  are  no  glands. 

Dr.  Roberts  asked  how  frequently  should  the  picric 
acid  be  employed  and  how  soon  should  the  disappearance 
of  the  discharge  be  expected  after  treatment. 

Dr.  Joseph  Kocyan  said  that  Dr.  Bland  had  given 
what  is  new  on  this  condition.  Often  children  and  babies 
are  victims  of  it  and  no  history  of  Neisser’s  infection 
is  to  be  obtained.  There  is  often  irritation  about  the 
vulva  with  slight  redness  and  so  some  discharge  seen 
in  adolescent  girls.  Frequently  postpartum  at  about  the 
seventh  or  ninth  day  a patient  may  run  a slight  temper- 
ature to  101  °F.  with  a discharge  with  a very  offensive 
odor.  Examination  of  it  shows  the  presence  of  tricho- 
monas. Dr.  Kocyan  has  been  using  warm  Dakin’s 
solution.  It  should  be  used  2 or  3 times  a day. 

Dr.  Bland  in  conclusion  and  in  answering  the  ques- 
tions said,  monkeys  have  been  used  for  experimental 
purposes  but  they  did  not  have  the  characteristic  leukor- 
rhea. Guinea  pigs  have  been  used  but  unsuccessfully. 
There  are  no  glands  in  the  vagina  but  stratified  epithe- 
lium. The  secretion  originates  in  these  cells.  The 
cervix  has  compound  racemose  glands  and  so  its  secre- 
tion is  thick.  Some  patients  respond  to  1 or  2 treat- 
ments while  others  are  persistent  and  one  cannot 
tell  when  it  will  clear  up.  The  tendency  to  recur  is 
very  characteristic  of  leukorrhea  caused  by  the  tricho- 
monas. A demonstration  of  the  methods  of  treatment 
and  the  action  of  the  parasites  was  given  by  motion 
pictures. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


LYCOMING— MARCH 

The  regular  monthly  meeting  of  the  Lycoming  Coun- 
ty Medical  Society  was  held  at  Medical  Hall,  Williams- 
port Hospital,  March  13. 

“Surgical  Treatment  of  Cancer  of  the  Prostate  and 
Bladder.”  Dr.  William  A.  Frontz,  associate  professor 
of  clinical  urology,  Johns  Hopkins  University. — Ex- 
amination of  the  prostate  is  not  difficult  digitally  and 
earlier  diagnosis  of  malignancy  of  this  organ  should  be 
obtained.  Usually  when  recognized,  carcinoma  of  the 
prostate  has  advanced  beyond  the  confines  of  the  gland 
tissue.  Carcinoma  usually  begins  in  the  posterior  lobe. 
About  70  per  cent  of  the  cases  of  carcinoma  have  an 
associated  adenoma.  Urinary  symptoms  are  late  in 
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coming  to  the  attention  of  the  patient.  Obstruction  is 
a late  symptom  in  cancer  of  the  prostate. 

Lantern  slides  illustrated  methods  of  removal  of  the 
prostate  by  the  perineal  method. 

Unlike  prostatic  tumors,  bladder  tumors  usually  give 
evidence  of  their  presence  very  early,  especially  by  the 
symptom  of  hematuria.  The  tumors  are  usually  papil- 
lomatous. Since  1910,  fulguration  has  been  a success- 
ful means  of  destroying  bladder  tumors.  The  deep  in- 
filtrating carcinomata  of  the  vertex  are  best  treated  by 
resection. 

Early  diagnosis  is  important  but  usually  difficult  in 
the  prostate.  A hard  nodule  in  the  posterior  lobe  of  a 
man  over  40  years  of  age  is  suspicious.  Hematuria  is 
the  most  important  symptom  in  bladder  tumors,  in  fact 
about  30  per  cent  of  cases  of  hematuria  are  due  to 
bladder  tumors. 

“Radiation  Therapy  of  Lesions  of  the  Genito-Urinary 
Tract.”  Dr.  Charles  A.  Waters,  associate  professor  of 
roentgenology,  Johns  Hopkins  University. — Radiation 
preceding  removal  of  renal  tumors  is  advisable.  Deep 
therapy  has  accomplished  considerable  in  the  treatment 
of  kidney  tumors  in  children.  Huge  inoperable  tumors 
of  the  kidney  shrink  rapidly  under  roentgen-ray  therapy. 
Bladder  tumors  can  be  well  treated  by  local  radium 
applications.  Radium  and  deep  roentgen-ray  therapy 
are  often  the  only  means  of  relieving  a case  of  far  ad- 
vanced carcinoma  of  the  prostate.  Hematuria  disap- 
pears after  a few  treatments.  Obstruction  is  relieved. 
Pain  often  promptly  disappears  after  radium  treat- 
ment of  the  prostate.  Radical  amputation  for  carcinoma 
of  the  penis  combined  with  radium  and  roentgen-ray 
therapy  is  the  proper  procedure  in  dealing  with  malig- 
nancy of  this  organ.  Tumors  of  the  testicle  are  re- 
sistant to  radiation,  but  their  metastases  are  especially 
susceptible,  so  that  removal  of  the  testicle  with  radia- 
tion of  the  metastases  is  the  best  treatment.  Dr.  Waters 
illustrated  his  discussion  by  lantern  slides,  showing 
graphically  the  methods  of  application  of  roentgen  rays 
to  these  tumors  by  cross  fire  methods  to  the  point  of 
tolerance. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


MIFFLIN— MARCH 

At  the  regular  March  meeting,  Drs.  M.  E.  Wagner 
and  P.  E.  Whiffen,  of  Snyder  County,  were  elected  to 
membership. 

Dr.  J.  P.  Getter,  president,  introduced  the  speaker  of 
the  evening,  Dr.  Fred  A.  Rupp,  who  spoke  on  “Medical 
Care  of  Disabled  War  Veterans  Eleven  Years  After 
the  War.”  Dr.  Rupp  explained  all  U.  S.  government 
legislation  relative  to  disabled  soldiers. 

First,  the  World  War  Veterans’  act,  the  soldier,  wife 
and  children  getting  compensation  from  the  govern- 
ment for  the  soldier’s  disability,  the  disability  due  direct- 
ly to  his  service  in  the  army  during  the  World  War; 
this  act  also  gives  the  soldier  any  treatment  needed, 
hospital  or  outdoor,  if  the  disability  requiring  treat- 
ment is  of  service  origin. 

Second,  the  Reed-Johnson  Act  giving  hospitalization 
to  the  war  veteran  for  disability  not  necessarily  of 
service  origin,  in  fact  prepared  especially  for  the 
war  veteran  who  has  a disability  not  of  service  origin, 
the  disability  being  of  medical  or  surgical  nature. 

Third,  the  July  3,  1930,  Amendment,  paying  the  war 
veteran  a disability  compensation  for  a permanent  dis- 
ability, the  disability  not  being  of  service  origin.  To 
this  compensation,  there  is  a possibility  that  4,000,000 
may  be  eligible,  the  income  tax  payer  not  being  eligible. 


This  legislation  shows  in  a very  small  way  what  the 
government  is  doing  for  the  war  veteran.  Should 
not  every  war  veteran,  enlisted  man  or  officer,  swell  his 
chest  that  he  had  the  opportunity  to  serve  such  a great 
government,  and  make  him  feel  that  his  privilege  to 
serve  was  indeed  a great  one? 

A bill  has  just  been  passed  by  the  closing  Congress, 
•appropriating  $425,000  for  the  building  of  a 500-bed 
Veterans’  Hospital  somewhere  in  central  Pennsylvania. 

Why  cannot  Lewistown  be  that  somewhere?  We  have 
centrality,  elegant  locations  with  altitude,  good  rail- 
road service,  and  above  all  a water  supply  which  for 
purity,  potability,  and  abundance,  not  only  cannot  be 
surpassed  anywhere  in  Pennsylvania,  but  cannot  be 
equaled.  Let  us  get  this  hospital,  if  possible,  for  Lewis- 
town. 

James  G.  Koshland,  M.D.,  Reporter. 


PHILADELPHIA 
Feb.  25,  1931 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

Diabetes 

“Diabetes  Mellitus — Diagnosis,  Prognosis,  and  Treat- 
ment, Based  Upon  a Review  of  Cases  Observed  in 
January,  1931.”  Elliott  P.  Joslin,  M.D.,  M.A.,  clinical 
professor  of  medicine,  Harvard  Medical  School ; con- 
sulting physician,  Boston  City  Hospital ; physician  to 
the  New  England  Deaconess  Hospital. — The  average 
modern  diabetic  seen  in  January,  1931,  would  have 
been  a dead  diabetic  if  seen  10  years  ago,  for  at  that 
time  the  average  duration  of  life  of  a patient  with  this 
disease  was  but  6 years.  There  is  a great  difference 
in  the  group  of  patients  seen  today  from  those  of  a 
decade  ago.  Insulin,  too,  has  created  a new  group. 
We  must  remain  open-minded  for  new  ideas,  and  main- 
tain a modesty  becoming  to  inductive  reasoning.  Prior 
to  4 years  ago,  the  fatal  cases  averaged  8.4  years. 
Before  fasting  was  introduced  the  average  was  but  4 
years.  There  are  now  on  the  speaker’s  records  some 
87  children  who  have  had  diabetes  for  more  than  10 
years.  The  average  diabetic  at  50  years  now  has  a life 
expectancy  of  71  years.  One  must  be  a “Generalist”  in 
treating  diabetes,  for  all  ages  and  conditions  are  en- 
countered and  cases  must  be  carried  from  childhood 
to  old  age.  In  the  speaker’s  statistics,  56  per  cent  of 
cases  are  women,  30  per  cent  single  (1  divorced)  and 
the  Wassermann  positive  in  2.4  per  cent.  Nondiabetic 
glycosuria  is  becoming  more  common,  but  from  8 to 
10  per  cent  of  these  later  become  diabetics.  If  there  is 
any  urinary  sugar,  or  a history  of  any,  diabetes  should 
always  be  suspected.  Today  the  average  death  age  of 
diabetics  is  61  years  as  against  44  years  in  1914.  The 
average  onset  of  cases  is  now  later  because  more  people 
are  living  into  the  middle-age  group.  Obesity  is  a factor. 
Heredity,  too,  may  be  a factor,  for  there  is  an  increas- 
ing percentage  of  positive  heredity  until  now  every  other 
case  gives  a familial  history.  Diabetics  are  now  grow- 
ing up  and  having  children.  In  a study  made  in  1930 
in  Brockton  and  North  Adams,  Mass.,  14,000  diabetics 
were  found.  This  would  indicate  an  incidence  in  the 
United  States  of  some  400,000  to  500,000  diabetics  and 
it  is  a fair  guess  to  say  that  of  the  population  now 
living,  one  and  a half  to  two  million  will  have  diabetes 
before  they  die.  As  to  race,  15  per  cent  are  Jews. 
Treatment  of  diabetes  must  be  continuous  and  it  is 
essential  that  the  family  doctor  follow  up  the  patient. 
Nor  should  the  family  doctor,  when  urinary  sugar  is 
found,  profess  to  the  family  an  ignorance  on  the  treat- 
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merit  of  diabetes,  as  this  destroys  that  confidence  which 
is  so  necessary  to  protracted  treatment.  Too  much 
emphasis  cannot  be  laid  upon  education — education 
first,  last,  and  all  the  time,  for  the  family  doctor,  for 
the  patient,  for  the  family  of  the  patient,  and  for  the 
public  at  large.  The  chiropodist  may  prove  most  help- 
ful in  discovering  suggestive  lesions  about  the  feet. 
Money  spent  upon  care  and  treatment  of  diabetes  is 
as  that  spent  for  bonds,  while  money  put  into  research 
may  be  as  that  paid  for  the  more  speculative  stocks. 
The  diet  usually  given  when  the  patient  is  discharged 
from  the  hospital  is  118  grams  carbohydrate,  65  grams 
protein,  95  grams  fat.  The  diabetic  does  well  on  any 
undernutrition  diet,  hence  the  apparent  success  of  any 
eccentric  diet  proposed.  While  open-mindedness  is 
needed,  conservatism  is  wise.  The  question  remains, 
why  are  more  patients  living  longer?  In  1916  the 
carbohydrate  average  of  diabetic  patients  was  19  grams; 
in  1927,  86  grams;  in  1931,  125  grams.  No  child  who 
has  had  the  disease  longer  than  10  years  is  now  receiv- 
ing less  than  150  grams  of  carbohydrate,  the  weight  be- 
ing controlled  by  the  fat  (70  to  80  grams  per  day). 
Exercise  is  becoming  increasingly  important'  in  the 
treatment  and  all  surgical  cases  are  given  gymnastics 
in  bed.  Insulin  is  given  in  varying  amounts.  In  the 
hospital  group  only  3 are  taking  more  than  3 units  per 
day.  Among  the  January  cases,  65  per  cent  took 
insulin,  on  an  average  of  23  units.  On  admission  to 
the  hospital,  the  patient  is  given  insulin  3 times  a day 
and  is  taught  how  to  give  it  hypodermatically  to  him- 
self. Small,  frequent  doses  seem  best.  Reactions  are 
to  be  feared.  In  the  aged  we  fear  angina  pectoris  from 
hyperglycemia  with  loss  of  glycogen  from  the  bundle  of 
His  and  the  heart  muscle.  Hence  caffein,  by  its  tend- 
ency to  remove  glycogen,  may  be  contra-indicated  in 
coma.  The  results  of  the  treatment  of  coma  must  be 
judged  by  adult  cases,  for  any  child  will  recover  if 
properly  treated.  Every  other  case  of  diabetes  shows 
also  arteriosclerosis.  May  this  not  be  due  to  elimina- 
tion of  glycogen  for  the  skin?  Glycogen  of  the  skin 
may  be  restored  by  insulin  therapy,  hence  this  may 
become  a measure  for  the  prevention  of  arteriosclerosis 
in  these  cases.  One  third  of  the  hospital  cases  are 
operative  cases  and  the  cases  should  be  grouped  among 
surgeons  used  to  the  handling  of  diabetes  and  post- 
operatively  they  should  be  kept  on  the  medical  service, 
for  here  they  will  have  specially  trained  nurses  and  ap- 
paratus suited  to  their  needs.  The  speaker  gives  a 
medal  (demonstrated  with  lantern  slide)  to  all  those 
who  live  longer  than  the  expectancy  in  their  community. 
There  were  but  37  of  these  in  the  first  1000  cases, 
but  now  the  proportion  is  increasing  and  at  present 
there  are  169  of  these  “immortals.” 

In  discussion,  Dr.  Orlando  H.  Petty,  gave  honor  to 
Dr.  Joslin  as  the  “senior  of  all  those  who  specialize  in 
diabetes.”  Dr.  Petty,  too,  is  proud  of  being  a “diabetic 
generalist.”  In  January  in  the  Philadelphia  General 
Hospital,  9 per  cent  of  the  new  cases  and  those  remain- 
ing did  not  require  insulin,  the  sugar  being  controlled 
solely  by  diet.  The  patients  are  kept  at  the  hospital 
2 weeks  for  education.  Some  require  insulin  for  only 
a short  time.  Of  5 coma'  cases  admitted,  1 died.  He 
heartily  endorses  the  statement  that  surgical  cases 
should  be  retained  in  the  metabolic  department  and 
should  be  treated  by  special  surgeons.  The  patient  is 
started  on  the  diet  necessary  for  his  labor  and  if,  in 
24  hours,  the  blood  sugar  does  not  come  down  to  nor- 
mal, his  stay  in  the  hospital  is  shortened  with  insulin. 
The  difference  between  his  blood  sugar  and  the  normal 
blood  sugar,  divided  by  25,  equals  the  number  of  units 


of  insulin  which  can  be  given  without  hypoglycemic 
shock.  In  acidosis  cases,  the  amount  of  blood  sugar 
above  normal  divided  by  two  becomes  the  dosage.  De- 
spite much  research  and  many  claims  of  drug  firms,  no 
substitute  for  insulin  has  yet  been  discovered.  Eight 
cases  admitted  in  January  required  amputation  above 
the  knee,  yet  all  had  had  trouble  with  their  feet  for 
weeks  before  admission.  Early  care  (blisters,  bruises, 
fissures)  of  any  wound  not  healing  in  a few  days  in  a 
diabetic  is  essential,  preferably  with  hospitalization. 
The  patient’s  blood  sugar  should  be  below  150  mg. 
before  operation  and  he  should  be  given  at  least  3000 
c.  c.  of  water  per  day  and  his  usual  allotment  of  carbo- 
hydrate and  insulin.  During  operation  he  should  have 
in  place  a tube  from  the  nose  to  the  duodenum  for 
carbohydrate  and  liquids  if  needed.  The  blood  sugar 
is  taken  every  4 hours  postoperatively  and  feeding  as 
before.  Under  this  procedure  there  is  no  vomiting  or 
need  for  intravenous  infusion  or  hypodermoclysis. 

Dr.  Russell  Richardson  said  that  a history  of  sugar 
should  always  arouse  suspicion  and  call  for  most  care- 
ful examination.  Blood  and  urine  should  be  tested  for 
sugar  after  a meal.  As  to  the  medal  patients,  we 
look  forward  to  the  time  when  a large  proportion  of 
patients  live  to  or  beyond  the  insurance  company’s 
expectancy  figures. 

Dr.  George  P.  Muller  said  that  since  every  other 
death  in  diabetes  comes  from  gangrene  it  would  be 
well  to  hear  from  a diabetic  surgeon. 

Dr.  E.  L.  Eliason  spoke  of  the  surgical  management 
from  the  standpoint  of  mechanics  only.  There  is  no 
branch  of  surgery,  except  neurosurgery,  which  so  de- 
mands group  practice,  for  the  medical  man  must  get 
the  patient  ready  for  operation  and  care  for  him  after- 
wards. Of  100  cases  of  gangrene,  50  occurred  in 
diabetics,  and  50  in  arteriosclerotics.  It  caused  the 
death  of  from  20  to  25  per  cent  of  the  diabetics.  Of 
86  surgical  cases  with  follow-up  records  from  Dr. 
Petty’s  service  in  the  last  18  months,  84  called  for 
surgery  on  the  lower  extremity,  2 were  arm  or  neck 
cases.  Cases  in  which  infection  dominated  the  picture 
showed  a high  mortality.  A greater  mortality  occurred 
in  the  amputations  below  than  above  the  knee,  because 
in  the  midthigh  group  there  was  not  so  much  infection. 
Of  8 midthigh  amputations  in  January,  1 died  of  bac- 
teremia which  he  had  preoperatively.  In  the  past  18 
months,  69  per  cent  of  the  surgical  cases  were  thigh 
amputations,  31  per  cent  below  the  knee.  Low  mortality 
in  these  cases  is  due  to  cooperation  between  the  phy- 
sician and  surgeon.  Spinal  anesthesia  is  usually  em- 
ployed and  the  level  of  amputation  is  judged  by  pulsa- 
tion, infection,  etc.  If  there  is  edema  or  cellulitis  in 
the  leg,  amputation  should  be  done  at  or  above  the  knee. 
Sutures  are  loosely  applied  and  the  fascia  is  drawn 
close  after  thorough  hemostasis — a measure  especially 
necessary  in  spinal  anesthesia  as  the  blood  pressure, 
lowered  during  anesthesia,  later  increases.  If  there  is 
no  drainage  there  are  30  per  cent  better  results.  The 
dressing  is  reinforced  on  its  inner  aspect  with  rubber 
dam.  Imperfect  wounds  have  resulted  from  Welch 
bacillus,  streptococcus  hemolyticus,  staphylococcus 
hemolyticus,  and  colon  bacillus.  The  patients  continue 
in  the  metabolic  ward.  In  closing,  Dr.  Joslin  urged 
that  more  autopsies  be  obtained.  He,  too,  would  em- 
phasize the  fact  that  there  is  no  substitue  for  insulin, 
despite  the  claims  of  criminal  quack  medicine.  In 
surgery  of  the  lower  extremity  the  duration  of  life  is 
hardly  two  years.  Every  gangrene  case  has  coronary 
disease.  Early  surgery  is  imperative. 
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WARREN— MARCH 

The  meeting  was  held  at  the  Home  of  the  Children’s 
Aid  Society,  March  16,  and  the  members  were  guests 
of  the  directors  of  that  organization. 

The  members  went  on  record  as  favoring  the  proposed 
Healing  Arts  Bill. 

Dr.  W.  M.  Cashman  read  a paper  on  “Pernicious 
Anemia.”  After  referring  to  the  history  of  this  dis- 
ease he  gave  in  detail  the  outstanding  symptoms,  pay- 
ing special  attention  to  the  blood  picture.  The  total 
quantity  of  blood  being  decreased  and  the  color  index 
relatively  high,  the  leukocytes  are  diminished  and  the 
reticulocyte  count  is  important,  especially  in  watching 
the  effect  of  treatment.  The  central  nervous  system  is 
involved  in  80  per  cent  of  the  cases  and  follows  the 
damage  to  the  blood  vessels.  While  the  blood  picture 
is  usually  improved  by  various  forms  of  treatment  the 
nerve  cells  are  not  so  apt  to  respond  to  treatment  as 
there  is  a real  degeneration  present.  Diabetes  has  been 
associated  with  pernicious  anemia  in  very  rare  in- 
stances— about  nine  cases  being  reported  in  the  literature 
— and  this  is,  pobably,  a coincidence.  In  the  selection 
of  liver  extract  for  treatment  one  must  be  particular 
to  insist  on  potency.  Many  of  the  preparations  have 
little  value.  Their  action  on  the  reticulated  cells  must 
be  watched,  and  if  any  benefit  is  to  be  obtained,  it  will 
be  noted  within  a few  weeks.  In  the  past  year  the  value 
of  hog  stomach  has  been  proved;  it  acts  by  stimulating 
the  human  stomach  to  secrete  some  unknown  substance. 
This  must  be  given  in  large  doses.  One  case  was  re- 
ported which  failed  to  respond  to  liver  extract,  but  in 
a few  weeks  on  ventriculin  the  hemoglobin  was  in- 
creased from  27  per  cent  to  81  per  cent  and  the  red 
cells  from  1,000,000  to  4,000,000;  ten  grams  were  given 
daily. 

Dr.  Valone,  who  opened  the  discussion,  called  at- 
tention to  the  fact  that  there  was  seldom  loss  of  weight 
in  primary  anemia;  also  that  transfusions  in  this 
trouble  seemed  to  antagonize  the  nerve  therapy.  Liver 
therapy  is  of  little  value,  if  any,  in  anything  but  primary 
anemia.  Hydrochloric  acid  should  be  given  with  the 
other  forms  of  treatment  as  the  stomach  contains  a 
lessened  amount  of  hydrochloric  acid  in  this  disease. 

Other  discussions  called  attention  to  the  fact  that 
under  any  form  of  treatment  there  are  periods  of  im- 
provement with  subsequent  relapses ; that  the  disease 
may  persist  for  10  or  IS  years  before  death  occurs, 
during  which  time  the  patient  may  be  in  fair  health. 

Twenty-three  members  attended  the  meeting  after 
which  a dinner  was  served  by  the  directors  of  the 
institution,  who  thanked  the  physicians  for  the  gratuitous 
services  they  had  rendered  in  the  past  to  the  inmates 
of  this  Home;  12  physicians  rotating  every  year  on  the 
service.  The  Home  is  to  be  taken  over  by  Warren 
County  on  April  1,  and  some  other  arrangements  will 
be  made  between  the  commissioners  and  the  medical 
society  for  the  future  medical  care. 

M.  V.  Ball,  M.D.,  Reporter. 


YORK— FEBRUARY 

The  York  County  Medical  Society  held  its  monthly 
meeting,  Feb.  19,  1931,  in  the  club  rooms  in  the  Pro- 
fessional Building,  York.  Dr.  Charles  Maxon,  surgeon 
of  the  South  Baltimore  Hospital,  Baltimore,  addressed 
a large  representation  of  the  membership.  His  subject 
was  “Pre-  and  Postoperative  Care  of  Surgical  Pa- 
tients.” 


Dr.  Maxon  spoke  of  the  responsibility  of  the  doctor 
to  the  patient,  to  those  closely  related,  and  to  his  med- 
ical conferee,  at  the  same  time  stressing  the  mental  as 
well  as  the  physical  condition  of  the  patient. 

As  to  the  various  complications  that  might  arise,  the 
heart  and  lungs  are  to  be  considered  first.  Lung  com- 
plications can  be  decreased  and  the  mortality  and  mor- 
bidity lessened  by  careful  lung  examinations. 

After  the  age  of  fifty,  anemia,  arteriosclerosis,  oral 
sepsis,  cardiac  and  renal  deficiency,  are  very  common, 
and  we  should  especially  safeguard  these  patients.  Un- 
due exposure  and  too  prolonged  operation  mitigate 
against  the  patient’s  welfare.  It  is  desirable  to  retain 
the  patient  as  near  his  home  environment  as  possible. 
The  sudden  change  may  precipitate  a latent  bronchitis 
or  other  lung  involvement. 

Attention  was  called  to  the  fact  that  the  mortality 
and  morbidity  are  increased  in  those  over  fifty  if  the 
blood  pressure  is  below  140  mm.  systolic.  Heart  com- 
plications are  best  studied  by  using  the  electrocardio- 
gram. In  its  absence,  clinical  study  followed  by  the 
preoperative  exhibition  of  digitalis  may  obviate  stimula- 
tions on  the  operating  table. 

In  operations  of  election,  the  blood  urea  and  blood 
sugar  should  be  known,  and  no  operation  should  be 
performed,  until  both  are  well  within  the  safe  margin, 
and  there  should  be  no  operation  in  the  presence  of 
diabetes,  until  the  patient  has  been  stabilized.  He 
should  be  free  of  sugar  for  more  than  24  hours. 

Skin  conditions,  as  acne,  should  be  cleared  up  be- 
fore operation,  particularly  is  this  true  in  hernia  opera- 
tions. A bad  toe  nail  with  an  old  lymphangitis,  and 
glands  in  the  groin  may  flare  up  and  spoil  an  otherwise 
perfectly  good  hernia  operation. 

No  patient  should  be  operated  upon  with  the  hemo- 
globin under  50  per  cent,  without  a preliminary  blood 
transfusion.  All  vomiting  patients  should  have  a 
stomach  lavage  before  operation.  See  that  there  is  no 
residual  urine,  this  may  prevent  trouble  later.  Mori- 
bund patients  do  not  oxidize  sugar  readily  so  insulin  1 U 
to  2l/2  grains  of  glucose  is  now  given  routinely. 

Shock  is  often  equivalent  to  operative  fear.  Formerly 
the  condition  was  called  ether  psychosis.  It  can  gener- 
ally be  prevented  by  the  surgeon,  if  he  shows  interest 
and  creates  confidence  preoperatively.  Every  comfort 
possible  should  belong  to  the  patient,  and  the  surgeon 
should  see  that  the  patient  gets  a good  night’s  sleep, 
preceding  the  operation. 

Proper  shaving  is  necessary,  as  a field  for  infection 
is  already  present  if  a dull  razor  is  used. 

In  cancer,  radiation  prior  to  surgery  is  advocated,  as 
it  trains  the  patient  and  prepares  him  for  postoperative 
radiation. 

In  acute  cases,  fluids  should  be  given  before  opera- 
tion and  many  patients  are  lost  before  they  go  to  the 
operating  room,  because  of  no  blood  transfusion  or 
delay  in  accomplishing  such  a procedure.  It  is  possible 
to  use  almost  any  type  of  blood  in  an  emergency,  rather 
than  allow  the  patient  to  die  for  want  of  blood.  Any 
blood  in  group  four  is  absolutely  safe. 

The  speaker  quoted  Hugh  Cabot’s  experience  during 
the  World  War,  in  which  he  transfused  1000  patients 
without  any  typing,  and  without  the  loss  of  a patient. 
It  is  a different  story,  however,  in  old  chronic  cases 
and  in  the  anemias. 

Postoperative  care  begins  with  the  last  stitch,  too 
much  should  not  be  left  to  routine.  Salt  solution  enema 
is  preferable  to  the  soapsuds  enema,  and  if  retained  can 
do  only  good. 

After  the  meeting,  the  society  was  given  dinner  by 
the  woman’s  auxiliary. 
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Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


Committee  on  Public  Health  Legislation 

Bulletin  B 

March  20,  1931. 

The  memoranda  listed  below  is  for  your  gen- 
eral knowledge.  It  states  a number  of  bills  to 
which  we  are  unalterably  opposed  as  being 
prejudicial  to  the  profession,  the  hospitals,  and 
the  public.  Kindly  disseminate  this  informa- 
tion. 

Senate 

129  A bill  to  regulate  the  practice  of  Naturopathy. 
Providing  for  a Board  of  Naturopathic  Ex- 
aminers. Providing  for  examination  in  basic 
sciences,  automatic  licensure  of  the  first  Board, 
licensure  of  present  students  and  present  prac- 
titioners ; defines  educational  requirements  and 
professional  qualifications ; and  so  forth. 

Introduced  by  Mr.  Brandt,  of  Pittsburgh. 

324  An  Act  defining  and  regulating  the  practice  of 
Chiropody;  establishing  a Board  of  Chiropody 
Examiners  in  the  Department  of  Public  Instruc- 
tion, prescribing  its  powers  and  duties,  fixing 
compensation  of  members  thereof,  and  provid- 
ing penalties. 

Introduced  by  Mr.  Buckman,  of  Langhorne. 

House 

632  An  act  under  the  heading  of  Drugless  Therapy 
which  includes  Chiropractic,  Naturopathy,  and 
Neuropathy.  Providing  for  the  establishment 
of  a Board  of  Drugless  Therapy  Education,  Ex- 
amination and  Licensure  under  the  jurisdiction 
and  control  of  the  Department  of  Public  Instruc- 
tion. States  requirements  for  entrance  to  Drug- 
less Therapy  Schools,  qualification  for  licensure, 
and  so  forth. 

Introduced  by  Mr.  Connor,  of  Philadelphia. 

1095.  An  Act  to  amend  the  “Administrative  Code  of 
1929”  by  providing  that  a State  Board  of 
Naturopathic  Education,  Examination  and  Li- 
censure, as  a departmental  board  in  the  Depart- 
ment of  Public  Instruction. 

Introduced  by  Mr.  Haws,  of  Philadelphia. 

1096  An  Act  relating  to  and  regulating  the  practice  of 
Naturopathy  and  the  licensing  and  registration 
of  practitioners ; defining  the  power  and  duties 
of  the  State  Board  of  Naturopathic  Examination 
and  Licensure,  and  so  forth. 

Introduced  by  Mr.  Haws,  of  Philadelphia. 

Very  truly  yours, 

Edna  M.  (Mrs.  Augustus  S.)  Kech, 
Legislative  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Beaver.— Dr.  E.  E.  Mayer,  of  Pittsburgh,  addressed 
the  February  meeting,  held  at  the  General  Brodhead 
Hotel,  Beaver  Falls,  on  “Mental  Hygiene.”  Other 


speakers  were:  Dr.  Ruth  Walker  Wilson,  Beaver,  who 
spoke  on  “The  Tuberculous  Children’s  Clinic”;  Mrs. 
E.  S.  H.  McCauley,  Beaver,  “Legislation”;  and  Mrs. 
P.  F.  Martsolf,  New  Brighton,  “Mothers’  Assistance 
Fund.” 

The  next  meeting  will  be  held  on  April  14. 

Cambria. — The  auxiliary  wishes  to  report  110  mem- 
bers, with  meetings  held  each  month,  except  June  and 
July. 

Under  the  able  leadership  of  Mrs.  C.  C.  Rush,  presi- 
dent, interesting  programs  have  been  arranged.  Most 
of  our  efforts  last  year  were  devoted  to  plans  for  the 
State  convention,  held  at  Johnstown.  We  are  now 
raising  money  for  the  Medical  Benevolence  Fund,  to 
which  we  have  contributed  yearly  since  1928.  We  are 
planning  larger  and  better  things  each  year. 

Dauphin. — -The  regular  monthly  meeting  was  held  in 
the  Academy  of  Medicine,  Harrisburg,  Feb.  17,  1931, 
at  2.30  p.  m.,  with  Mrs.  David  E.  Hoff,  president,  in 
charge.  With  other  business,  a new  Advisory  Com- 
mittee was  elected,  composed  of  Drs.  Maurice  I.  Stein, 
Edwin  A.  Nicodemus,  and  Samuel  F.  Hassler.  After 
the  business  meeting,  Helen  R.  Martin,  author,  of 
Harrisburg,  gave  an  interesting  and  instructive  paper 
on  “Russia,”  after  which  tea  and  a few  social  minutes 
were  enjoyed. 

The  March  meeting  was  held  Tuesday  afternoon, 
March  17,  at  the  Harrisburg  Academy  of  Medicine. 
It  was  decided  to  have  a card  party  on  April  11,  the 
proceeds  to  be  added  to  the  Medical  Benevolence 
Fund.  After  the  business  meeting  a very  interesting 
illustrated  lecture  was  given  by  Dr.  George  C.  Potts, 
president  of  the  Historical  Society  of  Dauphin  County, 
on  his  recent  trip  “12,000  Miles  by  Automobile.” 

Fayette. — During  the  past  two  months  the  auxiliary 
members  have  heard  two  instructive  and  interesting  ad- 
dresses by  Drs.  LaClair  and  F.  C.  Robinson  on  “Pre- 
natal Care”  and  “Dental  Clinic.” 

The  organization  hopes  to  have  something  construc- 
tive to  present  later  on,  in  the  county,  on  one  or  both 
lines  of  work,  and  aims  to  carry  out  the  educational 
programs  outlined  by  the  national  and  the  State  auxil- 
iary. 

The  new  officers  have  taken  up  the  work  with  en- 
thusiasm, and  hope  for  a successful  year,  with  the 
assurance  that.  Fayette  County  is  still  on  the  “Auxiliary 
Map.” 

Lackawanna. — The  auxiliary  met  in  the  Chamber 
of  Commerce  Building,  Tuesday  afternoon,  Jan.  13, 
Mrs.  U.  P.  Horger,  presiding.  Reports  were  submitted 
by  the  chairmen  of  the  various  committees  and  it  was 
gratifying  to  note  that  14  new  members  have  been 
added  this  term.  The  report  of  the  Nominating  Com- 
mittee was  submitted  and  officers  for  this  year  are: 
President,  Mrs.  M.  J.  Noone;  first  vice  president,  Mrs. 
Franklin  F.  Arndt ; second  vice  president,  Mrs.  W.  S. 
Johnson;  secretary,  Mrs.  S.  J.  Morris;  corresponding 
secretary,  Miss  Sadie  Falkowski ; treasurer,  Mrs.  C. 
R.  Park. 

Mrs.  Franklin  F.  Arndt  was  named  first  vice  presi- 
dent to  fill  the  vacancy  caused  by  the  death  of  Mrs. 
Edgar  Sturge.  The  auxiliary  stood  for  one  minute  in 
respect  to  the  memory  of  Mrs.  Sturge. 

Mrs.  J.  Norman  White  presented  Mrs.  Horger,  the 
retiring  president,  with  a purse  and  fittingly  expressed 
the  appreciation  of  the  members  for  the  excellent  work 
accomplished  during  her  term  of  office. 

Mrs.  Noone  then  took  the  chair.  This  is  the  second 
time  she  has  been  elected  to  this  office  and  we  are 


530 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1931 


honored  to  have  her  lead  us  again.  She  outlined  a 
few  of  her  plans  and  ambitions  for  this  year,  and  an- 
nounced that  the  next  meeting  would  be  in  February. 

The  auxiliary  were  guests  of  the  Medical  Society  at 
their  meeting  held  in  January  at  which  Dr.  Byron  H. 
Jackson  showed  some  colored  motion  pictures  taken 
during  his  recent  trip  to  Alaska. 

Lancaster. — The  auxiliary  had  no  meeting  in  Jan- 
uary, most  of  the  members  attending  the  Medical  So- 
ciety’s dinner  at  the  Brunswick  Hotel,  Lancaster. 
This  was  given  on  Jan.  7,  the  date  of  the  regular  meet- 
ing. After  dinner,  Grenville,  the  well-known  actor, 
gave  a series  of  characterizations,  including  Shylock, 
Richard  III,  Svengali,  and  Mrs.  Malaprop.  Dancing 
and  cards  followed. 

On  Feb.  4,  the  auxiliary  met  at  the  home  of  Mrs. 
Theodore  B.  Appel,  with  34  members  present,  including 
2 new  members.  We  were  fortunate  in  having  as  vis- 
itors 6 members  from  Dauphin  County;  Mrs.  Clarence 
R.  Phillips,  State  president-elect,  who  talked  on  the 
“Medical  Benevolence  Fund.” 

Hygeia  was  again  placed  in  the  Junior  High  Schools, 
Stevens  High  School,  and  Manor  Township  High 
School. 

Lehigh. — Mrs.  Warren  J.  Peters,  newly  elected 
president,  was  in  charge  of  the  meeting,  held  at  the 
Woman’s  Club  House,  Allentown,  Feb.  10.  More  than 
150  members  and  guests  attended  this  meeting,  which 
was  followed  by  a valentine  card  party,  arranged  by 
Mrs.  Paul  W.  Ramer,  chairman  of  the  Ways  and  Means 
Committee. 

Lycoming. — The  regular  monthly  meeting  was  held 
Feb.  13  at  the  Woman’s  Club,  Williamsport,  preceded 
by  a luncheon.  Mrs.  George  R.  Drick  presided,  and 
routine  reports  were  heard  and  other  business  matters 
transacted.  Mrs.  J.  L.  Mansuy,  of  Ralston,  was  ap- 
pointed chairman  of  the  Program  Committee  for  the 
ensuing  year,  and  Mrs.  Agnes  Hamner  Preston  was 
named  social  chairman. 

A card  party  was  held  at  the  home  of  Dr.  and  Mrs. 
L.  E.  Wurster,  March  6,  with  Mrs.  W.  S.  Brenholtz, 
Mrs.  J.  A.  Campbell,  and  Mrs.  A.  H.  Preston  assisting 
Mrs.  Wurster. 

Mrs.  Wurster  attended  the  Inter-County  Meeting  at 
the  Hotel  Stacy-Trent,  Trenton,  N.  J.,  Jan.  12,  as 
chairman  for  Lycoming  County,  to  arrange  for  the  enter- 
tainment of  delegates  to  the  meeting  of  the  auxiliary  to 
the  A.  M.  A.,  held  at  Philadelphia,  in  June. 

Mrs.  Edward  Lyon,  chairman,  district  councilors;  and 
Mrs.  Wurster,  chairman  of  Hygeia,  attended  the  semi- 
annual board  meeting  of  the  auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania,  at  Philadelphia, 
Feb.  6. 

Philadelphia. — Dr.  William  E.  Hughes  gave  an  in- 
teresting illustrated  talk  on  Russia  at  the  regular  Jan. 
13  meeting,  held  at  the  County  Medical  Building,  at 
which  125  women  were  present.  Dr.  Hughes  said  that 
three-quarters  of  the  pamphlets  given  to  the  school 
children  were  about  communism,  and  the  remainder 
were  against  religion  of  any  kind. 

It  was  moved  and  approved  to  form  an  organization 
known  as  the  Juniors  of  the  Woman’s  Auxiliary  to  the 
Philadelphia  County  Medical  Society,  to  consist  of 
young  women  between  the  ages  of  16  and  30,  who  are 
members  of  the  families  of  the  county  society  members. 
During  the  following  social  hour,  Mrs.  W.  E.  Hughes 
presided  at  the  tea  table. 

An  invitation  was  extended  to  the  young  women, 
whose  husbands  are  attending  the  Graduate  School  of 


Medicine  at  the  University  of  Pennsylvania,  to  attend 
the  program  meetings  of  the  auxiliary  during  the  year. 
At  the  last  meeting  there  were  visitors  from  Bay  City, 
Grand  Rapids,  and  Three  Rivers,  Mich. ; Washington, 
D.  C.,  California,  West  Virginia,  Illinois,  Oklahoma, 
Indiana,  and  Niagara  Falls.  A tea  was  given  on  Feb. 
3 in  honor  of  these  visitors. 

Dr.  Joseph  C.  Doane,  medical  director  of  the  Jewish 
Plospital,  addressed  the  Feb.  10  meeting  on  “The  Trail 
of  the  Demon  Flower.”  China  used  to  be  the  greatest 
grower  and  user  of  opium.  She  made  a splendid  fight 
to  stamp  it  out,  and  might  have  been  successful,  but  the 
opium  bootleggers  of  the  world  still  keep  the  country 
supplied.  There  are  30,000,000  pounds  of  opium  grown 
annually.  To  the  United  States  comes  annually  250 
tons  of  crude  opium ; from  this  is  made  35  tons  of 
morphin.  Just  one  ton  is  needed  for  medical  purposes, 
so  what  becomes  of  the  other  34  tons?  The  United 
States  gets  10  times  as  much  crude  opium  as  Germany, 
France,  and  Italy  together.  There  have  been  500  to  800 
opium  addicts  admitted  yearly  to  the  Philadelphia  Gen- 
eral Hospital  for  treatment,  few  of  whom  have  been 
cured. 

Guests  of  honor  who  gave  a few  words  of  greeting 
were:  Mrs.  John  F.  McCullough,  Sharpsburg,  State 
president;  Mrs.  J.  Newton  Hunsberger,  Norristown, 
National  president;  Mrs.  James  Hunter,  former  presi- 
dent of  the  New  Jersey  State  Auxiliary;  Mrs.  Robert 
Tomlinson,  president  of  the  Delaware  State  Auxiliary ; 
and  Mrs.  Walter  Jackson  Freeman,  chairman  of  the 
National  Convention  of  Women’s  Auxiliaries.  The 
following  list  of  new  members  was  presented : Mrs. 
Matthew  Cryer,  Mrs.  John  Davies,  Mrs.  W.  P.  Grady, 
Mrs.  John  B.  Roberts,  Mrs.  Carl  F.  Koenig,  Mrs. 
Samuel  Risley,  Mrs.  G.  H.  Severs,  and  Mrs.  Frank  Fox. 

The  board  voted  to  send  $25  to  the  Red  Cross,  and 
$25  additional  to  Horatio  Gates  Lloyd  for  the  unem- 
ployed. 

Mrs.  J.  F.  McCullough  presided  at  the  tea  table  dur- 
ing the  following  social  hour. 

Somerset. — The  Medical  Society  and  the  auxiliary 
held  a dinner  and  reception  in  honor  of  the  newly 
elected  officers  of  both  societies  at  the  Ferner  Hotel, 
Somerset,  Jan.  20.  There  were  40  members  and  guests 
present.  After  dinner  a short  business  session  was  held. 
The  auxiliary  voted  to  pay  the  ambulance  service  for  a 
patient  to  the  Memorial  Hospital,  in  Johnstown,  as  re- 
quested by  the  State  nurse.  Mrs.  H.  A.  Zimmerman,  in 
behalf  of  the  auxiliary,  presented  the  retiring  president, 
Mrs.  J.  Ross  Hemminger,  with  a gift  as  a token  of  ap- 
preciation of  the  members. 

The  officers  for  1931  are  as  follows : President,  Mrs. 
C.  B.  Korns,  Sipesville;  first  vice  president,  Mrs.  J. 
Earl  Dull,  Somerset;  second  vice  president,  Mrs.  William 
W.  Keim,  Davidsville;  secretary,  Mrs.  Henry  A.  Zim- 
merman, Hollsopple;  treasurer,  Mrs.  Bruce  Lichty, 
Meyersdale.  The  various  committees  were  also  ap- 
pointed. 

The  business  meeting  was  followed  by  a card  party 

Washington. — An  executive  meeting  was  held  Feb. 
11,  with  Mrs.  A.  W.  Hopper,  president,  in  the  chair. 
The  Nominating  Committee,  appointed  by  Mrs.  Hopper, 
presented  the  following  names : President,  Mrs.  W.  A. 
LaRoss,  McDonald;  second  vice  president,  Mrs.  J. 
Herbert  Shannon,  Washington.  It  was  voted  to  give 
$15  to  those  who  had  applied  to  the  Mothers’  Assistance 
for  help.  This  amount,  though  small,  was  distributed 
in  different  parts  of  the  county.  The  $5  allotted  to 
Washington  were  given  to  a widow  with  11  children. 
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The  March  meeting,  known  as  the  public  health  meet- 
ing was  arranged  by  Mrs.  G.  W.  Ramsey,  chairman  of 
public  health,  and  held  in  the  Chamber  of  Commerce 
Room  in  the  George  Washington  Hotel,  Washington, 
March  11. 


Medical  News 

Deaths 

Mrs.  Kennedy,  wife  of  Dr.  J.  P.  Kennedy,  of 
Columbia;  February  8. 

Mrs.  Mary  Belle  Boyer,  wife  of  Dr.  H.  P.  Boyer, 
of  Philadelphia;  February  26. 

Mrs.  Bella  Elkins,  wife  of  Dr.  Morris  Elkins,  of 
Philadelphia;  aged  38;  February  18. 

Mr.  Edward  H.  Clapp,  Philadelphia,  father  of  Dr. 
Edward  H.  Clapp,  of  Erie;  February  22. 

Mrs.  Sara  Peters  Longshore,  wife  of  Dr.  Howard 
K.  Longshore,  of  Philadelphia ; February  24. 

Mrs.  Lillie  Ingham  Walker  Baker,  widow  of  Dr. 
George  Fales  Baker,  of  Philadelphia ; March  7. 

Mrs.  Katherine  E.  Freund,  widow  of  Dr.  Henry 
H.  Freund,  of  Philadelphia;  aged  71;  March  4. 

Samuel  L.  McCarthy,  M.D.,  of  Altoona;  Jeffer- 
son Medical  College,  1870;  aged  87;  February  22. 

David  F.  DrEibelbis,  M.D.,  of  Lehighton ; Hahne- 
mann Medical  College,  1890;  aged  64;  February  17. 

George  Baringer  SlifER,  M.D.,  of  Philadelphia ; 
Jefferson  Medical  College, _ 1894;  aged  55;  March  10. 

Edward  A.  Mansuy,  M.  D.,  of  Bradford ; College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1906  ; March  4. 

Albert  W.  Clark,  M.D.,  of  Indiana;  College  of 
Physicians  and  Surgeons,  Baltimore,  Md.,  1895 ; re- 
cently. 

F.  Floyd  Cobb,  M.D.,  of  Marianna ; Kentucky  Uni- 
versity, Medical  Department,  1906;  aged  53;  February 
18. 

John  W.  Hawes,  M.D.,  of  Renton;  University  of 
Buffalo,  N.  Y.,  1895;  aged  61;  March  9,  of  angina 
pectoris. 

Oscar  D.  SwoyEr,  M.D.,  of  Allentown ; University 
of  Pennsylvania  School  of  Medicine,  1878;  aged  75; 
December  19,  1930. 

Samuel  Wesley  McDowell,  M.D.,  of  Pittsville; 
Jefferson  Medical  College,  1884;  aged  76;  January  30, 
of  heart  disease. 

Charles  E.  Hannan,  M.D.,  of  Johnstown;  Jeffer- 
son Medical  College,  1892;  aged  62;  March  11,  in 
Florida,  of  lobar  pneumonia. 

Sylvester  S.  Kring,  M.D.,  of  Johnstown;  Jefferson 
Medical  College,  1888 ; aged  67 ; March  22,  of  diabetes 
and  cardiovascular  disease. 

James  Williamson,  M.D.,  formerly  of  Philadelphia; 
aged  20;  February  22,  of  heart  disease,  in  the  Marine 
Hospital,  Staten  Island. 

Raymond  Smith  Seibert,  M.D.,  of  Trenton,  N.  J. 
(formerly  of  Harrisburg,  Pa.);  Hahnemann  Medical 
College,  1909;  aged  47;  February  24. 

Davis  Ankeny  Dean,  M.D.,  of  Pittsburgh ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1891 ; aged 
63;  January  27,  of  cerebral  hemorrhage. 

Porter  M.  Wall,  M.D.,  of  Monongahela;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1904;  aged 
53;  January  16,  of  chronic  arthritis. 

Thomas  Baird  Allison,  M.D.,  of  Tarentum;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1896;  aged 
69;  December  11,  1930,  of  acute  myocarditis. 

Franklin  Eyre  Williams,  M.D.,  of  Atlantic  City, 
N.  J.  (formerly  of  Philadelphia)  ; University  of  Penn- 
sylvania School  of  Medicine,  1878;  aged  74;  March  13. 


John  Donovan  Weibel,  M.D.,  o'f  Pittsburgh;  Van- 
derbilt University  School  of  Medicine,  Nashville,  Tenn., 
1930;  aged  26;  intern  at  Mercy  Hospital,  in  which  he 
died,  February  17,  following  an  operation  for  appendi- 
citis. 

William  George  Ramsey,  M.D.,  of  Philadelphia; 
Jefferson  Medical  College,  1893;  former  chief  physician 
at  the  Schuylkill  Arsenal,  Philadelphia,  and  for  the 
Federal  Bureau  of  Indian  Affairs;  aged  64;  March  1. 
Dr.  Ramsey  is  survived  by  2 brothers  and  2 sisters. 

Peter  F.  Moylan,  M.D.,  of  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1887 ; organizer  of 
the  staff  of  Misericordia  Hospital ; in  1909,  medical 
director  of  St.  Vincent's  Home  and  Maternity  Hospital ; 
served  as  visiting  physician  of  St.  Joseph’s,  St.  Mary’s, 
and  Misericordia  Hospitals;  in  1917,  was  made  a 
Knight  of  St.  Gregory  by  Pope  Benedict  XV ; aged  70 ; 
March  10.  Dr.  Moylan  is  survived  by  his  widow  and 
2 children. 

William  Livingston  Hartman,  M.D.,  of  Pittston; 
University  of  Pennsylvania  School  of  Medicine,  1866; 
aged  87;  January  13.  He  had  practiced  medicine  in 
Pittston  for  nearly  60  years.  For  2 years  following  his 
graduation  he  was  associated  with  his  father  in  practice 
in  West  Chester.  Dr.  Hartman  was  a charter  member 
of  Luzerne  County  Medical  Society,  serving  for  many 
years  as  its  secretary.  He  was  also  a charter  member 
of  the  medical  staff  of  Pittston  Hospital.  He  served  for 
27  years  as  secretary  for  the  West  Pittston  Board  of 
Health.  He  served  in  the  Union  forces  during  the  Civil 
War.  Dr.  Hartman  is  survived  by  a widow,  6 children, 
8 grandchildren,  and  1 great-grandchild. 

Births 

To  Dr.  and  Mrs.  W.  E.  Delaney,  Jr.,  of  Williams- 
port, a son,  March  1. 

To  Dr.  and  Mrs.  Leo  J.  Laux,  of  Sayre,  a daughter, 
Jean  Ann  Laux,  February  15. 

To  Dr.  and  Mrs.  Dale  Emerson  Cary,  of  Lancaster, 
a daughter,  Alice  L.  Cary,  February  5. 

To  Dr.  and  Mrs.  Creedin  S.  Fickel,  of  Carlisle,  a 
daughter,  Margaret  Jean  Fickel,  March  2. 

To  Dr.  and  Mrs.  Russell  K.  Mattern,  of  Phila- 
delphia, a daughter,  Lauro  Jane  Mattern,  February  20. 

To  Mr.  and  Mrs.  S.  V.  Johnson,  of  Lancaster,  a 
daughter,  February  3.  Mrs.  Johnson  was  formerly  Dr. 
S.  Rutledge,  who  interned  at  the  General  Hospital, 
Lancaster. 

Engagements 

Miss  Charlotte  Thomas,  daughter  of  Dr.  and  Mrs. 
J.  Quincy  Thomas,  and  Mr.  Karl  F.  Scheidt,  all  of 
Norristown. 

Miss  Julia  Goffigon,  of  Cape  Charles,  Va.,  and  Mr. 
Carl  H.  Hardt,  son  of  Dr.  Albert  F.  Hardt,  of  Wil- 
liamsport. 

Miss  Anna  Rose  de  Rivas,  daughter  of  Dr.  and 
and  Mrs.  Damaso  de  Rivas,  of  Philadelphia,  and  Mr. 
Hellmut  Simon,  of  Germany. 

Marriages 

Miss  May  Adelaide  Charles,  to  Dr.  Carl  C. 
Fischer,  both  of  Philadelphia,  March  7. 

Miss  Mary  Hopkinson,  of  Boston,  Mass.,  to  Dr. 
John  H.  Gibbon,  Jr.,  of  Philadelphia,  March  14. 

Miss  Mary  Jeanne  Pura,  of  Philadelphia,  to  Dr. 
Emerson  M.  F.  Weaver,  of  Quarryville,  January  31. 

Miscellaneous 

Dr.  William  Jackson  Merrill  has  been  appointed 
orthopedic  surgeon  to  the  Misericordia  Hospital,  Phila- 
delphia. 

Dr.  Francis  V.  GowEn  addressed  the  Philadelphia 
Laryngological  Society,  March  2,  on  “Scarlet  Fever 
Sinusitis.” 
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Dr.  Ernest  G.  Kuhlman,  of  Pittsburgh,  addressed 
the  Mercer  County  Medical  Society,  March  11,  on 
"Peculiarities  of  the  Premature.” 

Dr.  Chari.es  F.  Seaton,  of  Williamsport,  has  re- 
sumed his  practice  after  undergoing  an  operation  at  the 
Jefferson  Hospital,  Philadelphia. 

Dr.  Herbert  T.  Kelly,  of  Philadelphia,  addressed 
the  Philadelphia  Medical  Examiners’  Association,  March 
2,  on  "Significance  of  Sugar  in  the  Urine.” 

Dr.  and  Mrs.  George  B.  Ki.um'p,  of  Williamsport, 
have  just  returned  from  a sight-seeing  trip  to  the  West 
Indies  and  some  points  in  South  America. 

Dr.  Joseph  B.  Wolfi'E,  lecturer  in  cardio-vascular 
diseases  at  the  Temple  University  School  of  Medicine, 
has  been  advanced  to  the  position  of  associate  professor 
of  cardiology. 

The  Memorial,  Presbyterian,  and  Methodist  Hos- 
pitals of  Philadelphia  will  eventually  receive  equally 
the  residue  of  Mr.  Thomas  H.  Ashton,  of  Philadelphia, 
who  died  January  11. 

Dr.  Warren  H.  Lewis,  Baltimore,  Md.,  presented  a 
motion  picture  of  tissue  cultures  of  human  and  mam- 
malian tumor  cells  before  the  Pathological  Society  of 
Philadelphia,  March  12. 

Dr.  Collier  F.  Martin  delivered  the  weekly  seminar 
lecture  under  the  auspices  of  the  Philadelphia  County 
Medical  Society,  March  13,  on  “Diagnostic  Symptoms 
in  Anorectal  Disease.” 

Dr.  F.  W.  Stewart,  of  the  Memorial  Hospital  of 
New  York  City,  addressed  the  Cancer  Seminar  and 
staff  of  the  Jewish  Hospital,  Philadelphia,  March  12, 
on  “Radiosensitive  and  Radioresistant  Tumors.” 

The  Frederick  A.  Packard  Memorial  Lecture  of 
the  Philadelphia  Pediatric  Society  was  given  March  10 
by  Dr.  Alfred  F.  Hess:  “Ultraviolet  Irradiation,  Ir- 
radiated Ergosterol,  and  Irradiated  Foods.” 

Dr.  Lawrence  GoldbachEr,  of  Philadelphia,  gave  a 
series  of  three  lectures  and  clinics  in  proctology  to  of- 
ficers of  the  United  States  Navy,  at  the  Naval  Hospital, 
League  Island,  Philadelphia,  March  4,  12,  and  20. 

Drs.  Robert  H.  Ivy  and  Lawrence  Curtts  addressed 
the  Philadelphia  Academy  of  Surgery,  March  2,  on 
"Fractures  of  the  Upper  Jaw  and  Malar  Bone”;  and 

B.  Franklin  Buzby,  on  “Internal  Derangements  of  the 
Knee.” 

Philadelphia  physicians  observed  Da  Costa  Day 
on  March  11,  which  marked  the  first  anniversary  of 
the  Da  Costa  Foundation.  An  oration  on  “Odds  and 
Ends  of  Forty  Years,”  was  delivered  by  Dr.  J.  Chalmers 
Da  Costa,  surgeon  and  author. 

Dr.  Thomas  B.  Holloway,  of  Philadelphia,  delivered 
the  Stewart  Memorial  Lecture,  March  10,  before  the 
Pittsburgh  Academy  of  Medicine  on  “Certain  Patholog- 
ical Conditions  About  the  Chiasm,  with  Special  Refer- 
ence to  Pituitary  Adenomata.” 

Dr.  Chevalier  Jackson,  of  Philadelphia,  addressed 
the  Springfield  Academy  of  Medicine,  February  10,  on 
"Suppurative  Diseases  of  the  Lung.”  On  March  9, 
Dr.  Jackson  addressed  the  Southeastern  Surgical  Con- 
gress on  "Diagnostic  Bronchoscopy.” 

The  110th  anniversary  of  Founders’  Day  of  the 
Philadelphia  College  of  Pharmacy  and  Science  was 
held  February  23.  An  address  on  “The  Heralds  of 
Progress,”  was  delivered  by  Dr.  John  C.  Krantz,  Jr., 
chief,  Bureau  of  Chemistry,  Maryland  Department  of 
Health. 

The  retiring  president  of  the  Clearfield  County 
Medical  Society  presented  a gavel  to  the  society  for  the 
use  of  the  president.  This  was  a delightfully  sentimental 
gift.  The  gavel  was  used  for  the  first  time  in  January 
by  the  newly  installed  president,  Dr.  J.  M.  Comely,  of 
Madera. 


The  permit  has  been  issued  by  the  Bureau  of  Build- 
ing Inspection  for  the  erection  of  the  thirty-three  story 
Medical  Towers  Professional  Building  at  the  southeast 
corner  of  17th  and  Latimer  Streets,  Philadelphia.  The 
proposed  structure  will  represent  an  investment  of  more 
than  $2,000,000. 

At  the  stated  meeting  of  the  Northern  Medical 
Association  of  Philadelphia.  March  16,  Dr.  Emanuel 
Libman,  clinical  professor  of  medicine,  Columbia  Uni- 
versity, New  York  City,  delivered  an  address  on 
"Studies  on  Pain,  with  Special  Reference  to  Diagnosis 
in  Surgical  and  Medical  Conditions.” 

Dr.  Max  Trumper,  formerly  lecturer  at  Jefferson 
Medical  College,  addressed  the  members  of  the  Section 
on  Ophthalmology  at  a meeting  held  at  the  College  of 
Physicians,  March  19,  referring  to  the  motoring  public 
and  all  persons  coming  in  contact  with  the  new  synthetic 
antifreeze  methanol  or  methyl  alcohol. 

Dr.  John  A.  KolmER,  of  Philadelphia,  has  been  ap- 
pointed by  the  Board  of  Trustees  of  Temple  University 
as  professor  of  immunology  and  chemotherapy.  Dr. 
Benjamin  Gruskin  has  also  been  appointed  by  the  Board 
of  Trustees  as  director  of  the  Laboratories  of  Oncologic 
Research  in  the  Department  of  Pathology,  Temple  Uni- 
versity. 

Dr  W.  Wayne  Babcock,  professor  of  surgery,  Tem- 
ple University  School  of  Medicine,  addressed  the  Forty- 
seventh  Annual  Assembly  of  the  Tri-State  Medical 
Association  (Miss.,  Tenn.,  and  Ark.),  in  Memphis, 
Tenn.,  February  19,  on  “Spinal  Anesthesia”;  February 
20.  on  “Operative  Report  of  the  More  Difficult  or  Re- 
curring Types  of  Hernia.” 

To  expedite  hospitalization  of  War  veterans  from 
Pennsylvania  who  are  sick  or  disabled,  the  Senate 
March  10  passed  finally  the  bill  of  Senator  Scott,  Cen- 
ter County,  authorizing  treatment  of  the  veterans  at  the 
State  Hospital  nearest  their  home.  An  amendment  to 
appropriate  $50,000  for  expenses  of  hospitalization  was 
inserted  the  previous  night. 

Dr.  Damaso  de  Rivas  gave  the  weekly  seminar  lec- 
ture under  the  auspices  of  the  Philadelphia  County 
Medical  Society,  February  27,  on  “Parasitology  from 
the  Clinical  Standpoint.”  Dr.  John  A.  McGlinn  was  the 
speaker,  March  6,  on  “Responsibility  of  the  Obstetrician 
in  the  Recognition  and  Treatment  of  Thymic  Disorders 
in  Newborn  Babies.” 

A Cancer  Clinic  modeled  after  the  plan  recom- 
mended by  the  Cancer  Commission  of  the  State  Medical 
Society,  and  outlined  at  the  recent  meeting  at  the  Jef- 
ferson Hospital,  is  to  be  established  at  the  Wilkes- 
Barre  General  Hospital.  Dr.  W.  S.  Stewart  has  been 
appointed  chief  of  the  Clinic  which  will  operate  in  the 
near  future. 

Dr.  Temple  Fay,  professor  of  neurosurgery,  Temple 
L’niversity  School  of  Medicine,  addressed  the  Academy 
of  Medicine  of  Northern  New  Jersey,  January  15,  on 
“The  Management  of  Cerebral  Injuries  and  Post- 
traumatic  and  Epileptic  Sequels.”  On  February  12, 
Dr.  Fay  addressed  the  Delaware  County  Medical  So- 
ciety on  “The  Management  of  Cerebral  Injuries.” 

Mrs.  Gifford  Pixciiot,  Sir  Willmott  Lewis,  Wash- 
ington correspondent  of  the  London  Times,  and  Mrs. 
Jackson  Fleming,  lecturer  on  current  events,  were 
guests  of  honor  March  11,  at  a dinner  in  the  Bellevue- 
Stratford  in  the  interest  of  the  equipment  fund  of  the 
Woman’s  Medical  College  of  Pennsylvania.  Mrs.  John 

C.  Martin,  of  the  Board  of  Corporators  of  the  college, 
presided. 

The  joint  meeting  of  the  dentists  and  physicians 
was  held  February  12  with  the  Clearfield  County  Medi- 
cal Society,  at  Clearfield.  Walter  E.  Lotz,  D.D.S.,  of 
Tyrone,  was  the  guest  speaker  and  spoke  on  the  “Neces- 
sity of  Closer  Relationship  between  the  M.D.  and  the 

D. D.S.”  Dr.  C.  H.  Henninger,  of  Pittsburgh,  was 
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present  as  a guest  and  made  a few  remarks,  bringing 
greetings  from  his  Society. 

Dr.  Edward  C.  Lewis,  of  Verona,  a member  of  the 
Allegheny  County  Medical  Society,  was  guest  of  honor 
recently  at  a testimonial  dinner  given  by  his  fellow 
citizens  in  celebration  of  his  completion  of  50  years  as  a 
practicing  physician.  Among  those  present  was  Dr.  J. 
M.  Hamilton,  of  Oakmont,  who  five  years  ago  was 
honor  guest  at  a similar  celebration.  Dr.  Hamilton  has 
now  completed  55  years  of  active  practice. 

At  the  meeting  of  the  Section  on  Medical  History 
of  the  College  of  Physicians,  held  March  9,  the  fol- 
lowing papers  were  read:  Professor  Charles  H.  La- 
Wall  (by  invitation),  “The  Romance  of  Quinine”;  Dr. 
Harry  Friedenwald,  Baltimore,  Md.  (by  invitation), 
“Certain  Portuguese  Jewish  Physicians:  A Romantic 
Chapter  of  Medical  History”;  Dr.  Victor  Robinson, 
New  York  City  (by  invitation),  “On  Medical  Satire  and 
Caricature.”  Illustrated. 

John  K.  Caldwell,  for  4 years  American  representa- 
tive at  the  League  of  Nations  conferences  on  opium, 
will  be  chairman  of  the  delegation  just  announced  by 
President  Hoover  to  attend  the  session  at  Geneva  in 
May  on  the  limitation  of  the  manufacture  of  narcotic 
drugs.  His  colleagues  will  be:  Harry  J.  Anslinger, 
Commissioner  of  Narcotics;  Dr.  W.  L.  Treadway,  chief 
of  the  Bureau  of  Mental  Hygiene;  and  Sanborn  Young, 
chairman  of  the  California  Narcotics  Commission. 

The  members  of  the  State  Medical  Society  are 
reminded  that  the  next  annual  meeting  of  the  American 
Medical  Association  will  be  held  in  Philadelphia,  June 
8-12,  1931.  The  Philadelphia  County  Medical  Society 
should  have  at  least  100  per  cent  registration,  and  this 
can  easily  be  accomplished  if  each  member  will  main- 
tain sufficient  pride  in  his  county  society  to  make  sure 
to  register.  We  urge  all  the  members  of  the  State 
Society  who  attend  the  meeting  to  be  sure  and  register. 
Do  your  part  to  make  possible  the  largest  registration 
in  the  history  of  the  A.  M.  A. 

The  Annual  Clinical  Sessions  of  the  Westmore- 
land County  Medical  Society  will  be  held  at  the  West- 
moreland Hospital,  Greensburg,  Pa.,  May  7 and  8,  1931. 

Among  eminent  teachers  who  will  appear  on  the 
program  are : David  Cheever,  M.D.,  Boston,  Mass., 

professor  of  surgery,  Harvard  Medical  School ; Rus- 
sell L.  Cecil,  M.D.,  New  York  City,  professor  of  med- 
icine, Cornell  Medical  College;  Senator  Royal  S.  Cope- 
land, past  director  of  health,  New  York  City;  Edward 
L.  Bortz,  M.D.,  associate  professor  of  medicine,  Post 
Graduate  Medical  School,  Philadelphia ; Stanley  P. 
Reimann,  M.D.,  Director  of  Research  Laboratories, 
Lankenau  Hospital,  Philadelphia;  and  other  clinicians. 

At  the  annual  meeting  of  the  Philadelphia  Alumni 
Society,  Medical  Department,  University  of  Pennsyl- 
vania, February  21,  the  following  officers  were  elected 
for  the  ensuing  year : President,  Harvey  Schock ; 

honorable  vice  president,  Thomas  S.  Gates ; first  vice 
president,  Henry  J.  Off ; second  vice  president,  Norman 
L.  Knipe ; third  vice  president,  Daniel  J.  McCarthy ; 
treasurer,  William  R.  Watson;  corresponding  secretary, 
Stephen  E.  Tracy;  recording  secretary,  Meyer  Solis- 
Cohen.  Executive  Committee : Heilbert  B.  Carpenter, 
W.  Oakley  Hermance,  C.  Y.  White,  I.  W.  Hollingshead, 
Samuel  Horton  Brown,  George  B.  Wood,  B.  Franklin 
Stahl,  H.  P.  Schenck,  A.  H.  Boyer  Drake,  L.  K.  Fergu- 
son, J.  W.  Klopp,  Robert  C.  Colgan,  W.  W.  Oaks,  L. 
C.  Hamblock,  and  Harold  F.  Robertson. 

The  American  Oncologic  (Tumor)  Hospital,  Phila- 
delphia, in  conjunction  with  the  Cancer  Research  of 
the  University  of  Pennsylvania  (Graduate  School  of 
Medicine),  has  established  a Cancer  Control  Center  in 
which  facilities  are  provided  for  the  proper  study,  treat- 
ment, and  care  of  all  cancer  cases.  Every  Wednesday, 
at  12  o’clock  noon,  there  is  held  a conference  of  the  en- 
tire staff  to  establish  the  diagnosis  and  outline  the 


treatment  of  patients.  Physicians  are  always  welcomed 
at  these  clinics,  and  their  own  cases,  after  they  have 
had  preliminary  study,  may  be  brought  before  the  clinic. 
Cancer  has  increased  in  Philadelphia  approximately 
62  per  cent  in  the  past  25  years.  Deaths  last  year  from 
cancer  in  this  city  were  about  2800,  and  more  people 
in  the  United  States  die  of  this  scourge  annually  than 
the  American  losses  in  action  during  the  World  War. 
The  aims  of  this  institution  are:  (1)  To  discover  the 
causes  of  cancer;  (2)  to  develop  measures  for  the  pre- 
vention of  cancer;  (3)  to  improve  existing  methods  of 
treatment;  (4)  to  furnish  radium  emanation  to  physi- 
cians or  institutions  requiring  it  in  the  treatment  of 
cancer. 

The  United  States  Civil  Service  Commission  an- 
nounces open  competitive  examinations  for  medical  of- 
ficer, associate  medical  officer,  and  assistant  medical 
officer,  to  fill  vacancies  in  the  Departmental  Service, 
Washington,  D.  C.,  Veterans’  Bureau,  Public  Health 
Service,  Indian  Service,  Coast  and  Geodetic  Survey,  and 
Panama  Canal  Service.  Applications  for  these  positions 
in  general  medicine  and  surgery  will  be  rated  as  re- 
ceived by  the  Commission  until  June  30,  1931. 

The  Commission  also  announces  open  competitive  ex- 
aminations for  a social  worker  (psychiatric),  $2000  an- 
nually; and  junior  social  worker,  $1800  annually,  to 
fill  vacancies  in  the  Veterans’  Administration  hos- 
pitals and  regional  offices.  Applications  must  be  re- 
ceived by  June  30,  1931. 

For  full  information  write  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C. 

Scarcely  an  hour  before  Congress  adjourned,  March 
4,  $20,800,000  was  added  to  the  veterans’  hospitalization 
program.  The  House  receded  from  its  stand  that  the 
money  be  definitely  allocated.  It  accepted  Senate  amend- 
ments making  an  increase  of  $8,300,000  in  the  sum  au- 
thorized. President  Hoover  signed  the  measure.  The 
bill  confers  authority  upon  Veterans’  Administrator 
Hines  to  select  the  sites  upon  which  hospitals  will  be 
erected  and  allocate  expenditures.  He  said  the  Federal 
Board  of  Hospitalization  would  meet  as  quickly  as  pos- 
sible to  decide  how  the  money  is  to  be  spent.  He 
further  said  the  board’s  activities  would  be  speeded  to 
get  the  building  program  under  way  within  the  near 
future,  and  allocation  of  funds  would  be  made  by  the 
full  board.  The  hospitalization  program  recommended 
to  the  House  by  the  veterans’  administration  and  the 
program  outlined  before  the  Senate  Finance  Committee 
to  provide  7500  beds  to  meet  an  estimated  load  capacity 
in  1935  would  be  considered  carefully  by  the  board  in 
allocating  funds.  Location  of  a Veterans’  Hospital  at  or 
near  Scranton  has  been  requested  of  the  Federal  Board 
of  Hospitalization. 

Before  the  organization  of  the  Travel  Guild,  Inc., 
which  will  have  charge  of  the  business  management  of 
the  Cooperative  Clinic  Tour,  T931,  Benjamin  W.  Van 
Riper,  who  is  its  vice  president,  personally  suggested 
and  made  the  arrangements  abroad  for  the  Dr.  Mayo 
tour  in  1925.  To  carry  through  the  arrangements  he 
had  made,  Mr.  Van  Riper  accompanied  the  party  of 
several  hundred  physicians  and  their  wives  who  made 
up  this  clinic  tour.  The  promises  of  clinical  entree  in 
Europe  may  be  relied  upon. 

As  previously  announced,  registration  for  this  tour 
can  be  made  only  through  the  offices  of  the  participat- 
ing journals.  Any  physician  of  good  standing  in  his 
state  medical  society  may  become  a member  of  the 
party  and  will  be  introduced  at  the  various  clinics. 
He  is  at  liberty  to  bring  with  him  members  of  his 
family  or  friends  to  whom  he  wishes  to  extend  the 
privileges  and  pleasures  of  this  tour.  No  application 
that  originates  outside  the  ranks  of  the  medical  profes- 
sion, however,  will  be  considered. 

Additional  information  concerning  this  tour  may  be 
found  between  pp.  viii  and  ix. 

The  proposition  of  a contagious  disease  hospital  has 
been  before  various  groups  of  Williamsport  for  the  past 
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year  or  more,  and  it  recently  received  a decision  from 
the  City  Council  and  County  Commissioners  expressing 
themselves  as  recognizing  the  need,  and  in  sympathy 
with  its  establishment  in  close  proximity  with  the  Wil- 
liamsport Hospital  on  a lot  available  near  by,  but  as 
being  without  the  means  financially  of  making  it  pos- 
sible in  1931.  While  the  above  action  falls  short  of  the 
desired  end,  it  was  possible  to  secure  decision  on  the 
part  of  City  Council  to  reimburse  any  physician  for  his 
services  in  the  care  of  any  charity  case  sick  with  a con- 
tagious disease  and  unable  to  pay  for  medical  care,  and 
that  if  necessary  a nurse  would  be  provided  by  the  city 
health  department. 

The  above  action  assumes  the  financial  care  of  con- 
tagious charity  cases  in  Williamsport  and  relieves  the 
family  physician  of  rendering  such  service  gratis,  which 
he  has  been  doing,  and  which  was  an  unjustifiable  im- 
position on  him.  The  detailed  procedure  to  follow  in 
particular  cases  will  be  announced  later,  but  for  the 
present  the  city  health  department  is  to  be  notified  by 
telephone  of  such  a contagious  case  as  soon  as  diagnosed 
to  secure  authority  to  proceed  further  as  to  nurse,  etc. 
It  is  hoped  that  similar  financial  responsibility  will  be 
taken  by  boroughs  and  townships  on  this  matter. 

The  following  bequests  have  recently  been  made  to 
Philadelphia,  hospitals  and  college  : 

Jewish,  Jefferson,  and  Pennsylvania  Hospitals,  each 
$1000,  by  the  will  of  the  late  Joseph  E.  Sultzberger. 

Jefferson  Medical  College,  $30,000,  for  the  establish- 
ment of  four  scholarships  for  the  education  and  main- 
tenance of  “deserving  young  men  whose  means  are 
limited,”  by  the  will  of  Dr.  William  T.  Hamilton,  for- 
merly of  Philadelphia. 

Jewish  Hospital,  $10,000,  and  $500  each  to  the  Uni- 
versity, Jefferson,  and  Temple  Hospitals,  by  the  will  of 
llenry  L.  Weinberger. 

Episcopal  Hospital,  $20,000,  and  $1000  to  St.  Chris- 
topher’s Hospital  for  Children,  by  the  will  of  the  late 
Samuel  L-  Haines. 

Presbyterian  Hospital,  $10,000,  to  endow  in  ""-netu- 
ity  a room  in  memory  of  the  decedent’s  mother,  and 
$5000  for  the  building  fund  or  the  permanent  endow- 
ment fund  as  the  trustees  decide,  by  the  will  of  Miss 
Anna  V.  Glading. 

Methodist  Episcopal  Hospital,  an  endowment  of  $3000 
for  a perpetual  bed  in  memory  of  the  decedent’s  mother, 
by  the  will  of  Miss  Caroline  Dingee. 

Methodist  Episcopal  Hospital,  $25,000,  the  income  to 
be  used  for  repairs  to  the  Mary  T.  Hunter  Home  for 
Nurses,  connected  with  the  hospital;  the  Nurses’  Home 
to  get  $10,000  for  endowment  fund,  and  a fund  of 
$25,000  is  created,  the  income  of  which  is  to  be  used 
for  the  upkeep  and  maintenance  of  the  Home,  which 
was  built  by  the  decedent  and  his  wife,  and  it  is  further 
provided  that  an  additional  building  be  completed,  but 
not  more  than  $250,000  is  to  be  used  and  that  it  be 
called  the  Josephine  B..  Hunter  Home,  in  memory  of 
Mrs.  Hunter,  by  the  will  of  T.  Comly  Hunter,  for- 
merly of  Philadelphia,  who  died  March  10. 

The  American  Public  Health  Association  an- 
nounces its  Sixtieth  Annual  Meeting,  September  14-17, 
in  Montreal.  Quebec,  with  the  Windsor  Hotel  as  head- 
quarters. The  association  has  not  held  a meeting  in 
Canada  since  1908  and  public  health  workers  from  the 
Dominion  and  from  the  United  States  are  invited  to 
take  advantage  of  this  opportunity  for  closer  contact. 
The  program  is  being  planned  with  the  progress  and 
needs  of  both  countries  in  mind.  Such  subjects  as 
toxoid  immunization;  rural  sanitation,  particularly  *'• 
organization  of  a practical  program  for  county  health 
units;  health  education  for  a large  city,  for  a small 
city,  and  for  a rural  community ; camp  and  resort  sani- 
tation, including  fungus  skin  infections,  particularly 
those  transmitted  in  swimming  poo'*--  • and  general  sani- 
tation of  auto  camps,  have  been  considered  so  important 
by  the  Program  Committee  that  special  sc":<Sns  will  be 
devoted  to  them. 

Each  section  of  the  association  will  arrange  individual 


programs,  covering  public  health  administration,  labora- 
tory research,  vital  statistics,  public  health  engineering, 
food,  drugs,  and  nutrition,  child  hygiene,  public  health 
nursing,  health  education,  epidemiology,  and  industrial 
hygiene. 

Meetings  of  four  other  organizations — American  As- 
sociation of  School  Physicians,  Conference  of  State 
Sanitary  Engineers,  International  Society  of  Medical 
Officers  of  Health,  and  the  International  Association  of 
Dairy  and  Milk  Inspectors — will  take  place  during  or 
immediately  preceding  the  sessions  of  the  American 
Public  Health  Association  in  Montreal. 

For  further  information  address  the  American  Pub- 
lic Health  Association,  450  Seventh  Avenue,  New  York 
N.  Y. 

The  annual  meeting  of  the  Pennsylvania  Birth 
Control  Federation  and  election  of  officers  were  held  on 
December  12  in  Philadelphia.  Dr.  A.  Lovett  Dewees 
was  reelected  president  and  the  other  officers  were  re- 
elected. The  new  vice  presidents  elected  are  as  follows : 
Rev.  Waldo  A.  Amos,  Pittsburgh ; Mrs.  N.  H.  Cowdry, 
Scranton;  Mrs.  George  de  Schweinitz,  Bethlehem; 
Rabbi  W.  H.  Fineshriber,  Philadelphia;  Rev.  Nathaniel 
Groton,  Philadelphia;  Airs.  Bolton  Love,  Easton;  and 
Mrs.  Ella  J.  Mountz,  Clearfield.  The  budget  for  the 
coming  year  will  be  $15,000 — more  than  half  of  this 
is  to  be  applied  to  the  extension  of  educational  and 
practical  work  throughout  the  State. 

The  Pennsylvania  Federation  considers  it  is  fortunate 
in  having  many  outstanding  physicians  on  its  Board 
and  Council.  During  the  past  vear  the  Federation 
joined  the  American  Birth  Control  League. 

The  Maternal  Health  Center  is  located  at  6816 
Market  Street,  Philadelphia.  The  Southeastern  League 
held  its  election  of  officers,  December  12.  Dr.  Joseph 
Stokes.  Jr.,  president,  and  the  entire  Board  were  reelect- 
ed. This  is  the  largest  league  in  the  State  and  includes 
Philadelphia,  Chester,  Bucks,  Delaware,  and  Montgom- 
ery Counties.  In  Allegheny  County  the  most  outstand- 
ing piece  of  work  during  the  past  year  was  the 
organizing  of  the  Allegheny  County  Birth  Control 
League.  Dr.  H.  C.  Westervelt  was  elected  president, 
and  headquarters  opened  at  804  Wabash  Bldg.,  Pitts- 
burgh. 

The  purposes  of  the  Health  Center  are:  (1)  A social 
service  to  the  “dispensary”  type  of  patient  by  conserva- 
tion of  maternal  health  through  contraception;  (2) 
study  and  treatment  of  sterility;  (3)  research  in  technic 
of  contraception;  (4)  teaching  technic  to  physicians, 
and  general  principles  to  social  workers.  Of  the  500 
new  patients  in  1930  only  186  paid  a fee.  Of  the  entire 
number  of  patients  applying  at  the  Center,  65  were 
refused  advice  for  various  reasons. 

Source  of  patients:  (1)  Referred  by  members  of 

the  staffs  of  73  Welfare  Organizations  (Public  Health 
Nursing  Organizations,  Hospital  Social  Services. 
Church  Federations,  Relief  Societies,  etc.)  (2)  Bv  51 
different  physicians.  (3)  Twelve  different  individuals 
(as  committee  members). 

A study  of  the  social  condition  of  the  patients  show 
the  tendency  noted  by  Caroline  B.  Robinson  in  “Seventy 
Birth  Control  Clinics,”  viz.,  that  a relatively  high  per- 
centage of  well-to-do  patients  applied  in  the  first  year, 
followed  by  a shift  to  the  lower  income  levels  as  the 
social  agencies  of  the  city  became  acquainted  with  the 
facilities  provided  by  the  clinic.  More  than  half  of 
families  treated  have  incomes  below  $30  per  week,  about 
16  per  cent  have  incomes  of  $45.  The  average  number 
of  children  per  family  is  5. 

Results:  A statistical  study  success  in  controlling 
contraception  is  not  of  great  value  in  so  short  a time. 
Gratifying  results  are  frequently  noted  in  better  phv«ical 
and  mental  health  of  parents  in  improved  condition 
of  families. 

The  following  physicians  are  on  the  advisory  council  : 
G.  Victor  Janvier,  H.  R.  M.  Landis,  Stuart  Mudd,  Jay 
F.  Schamberg,  Joseph  Stokes,  Jr.,  and  Cyrus  W.  Truxa.. 
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Small-Pox  Vaccine 


All  physicians  are  interested  in  securing  successful  “takes”  with  a minimum 
of  local  and  systemic  reactions.  To  accomplish  this,  vaccination  should  be 
practiced  during  cool  weather. 


2.  Vaccine  stands  shipment  better  during  cool  weather- — Remember 
— Heat  Kills  Vaccine! 

3.  Higher  percentage  of  takes,  which  means  greater  protection  against 
small-pox. 

4.  Less  sore  arms  and  legs;  children  particularly  do  not  expose  the 
vaccination  wound  to  infection  to  the  same  extent  during  the  win- 
ter as  during  the  summer  months. 


5.  Physicians  should  be  impressed  with  the  importance  of  vaccinating 
during  infancy  and  above  all  to  vaccinate  the  pre-school  child  dur- 
ing cool  weather. 


Most  vaccinating  is  performed  during  August,  or  the  first  week  of  Septem- 


ber, before  the  child  enters  his  first  term  at  school.  This  is  the  exact  period 


of  the  year  when  both  heat  and  humidity  are  the  very  highest  and  in  conse- 


While  exercising  every  care  we  cannot  control  temperature.  Remember  the 
slogan  “Heat  Kills  Vaccine”;  therefore,  vaccinate  during  cool  weather. 
National  Small-Pox  Vaccine  can  be  depended  upon  to  give  maximum  pro- 

fprfion  with  minimum  rp;irtmn<;  if  nrnnpr  fprhnir  ic  nmrfirpri  Wp  cnacrpct 


To  prove  the  quality  of  National  Vaccine  and  the  immun- 
izing value  of  Diphtheria  Toxoid  fill  in  the  enclosed  coupon. 


The  potency  of  vaccine  is  better  when  propagated  during  cool 
weather. 


The  Reasons  Are  Self-Evident 


quence  the  potency  of  the  vaccine  is  the  lowest. 


Mail  Small-Pox  Vaccine  and  Dip.  Toxoid  per  adv.  in  Pa.  Med.  Jour. 
Name 


Street  Address 


Date 


City 


State 
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Book  Review 

from  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  zmrning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

TRAUMATOTHERAPY.  By  John  J.  Moorehead, 
B.Sc.,  M.D.,  F.A.C.S.,  professor  of  Surgery  and  di- 
rector Dept,  of  Traumatic  Surgery,  New  York  Post- 
graduate Medical  School  and  Hospital ; surgical 
director,  Reconstruction  Hospital  Unit;  colonel,  Med- 
ical Officers  Reserve  Corps,  U.  S.  Army,  574  pages 
with  625  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1931.  Cloth,  $7.00. 

The  author  has  attempted  a difficult  task,  since  he 
must  of  necessity  include  the  minor  surgical  procedures 
ordinarily  handled  by  a first  aid  worker  or  nurse  with 
the  most  intricate  surgical  operations  which  would  tax 
the  skill  of  the  most  finished  surgeon.  In  a general 
way,  the  author  has  accomplished  his  purpose  and  the 
book  may  be  read  with  profit  by  the  industrial  surgeon. 

Dr.  Moorehead  has  had  considerable  experience  in 
industrial  work  and  is  well  qualified  to  offer  his  per- 
sonal preferences  of  standard  methods.  As  a matter  of 
fact,  he  very  often  suggests  original  methods  which  are 
ingenious  and  sound. 

The  suturing  of  the  beds  from  which  the  Wolfe- 
Krause  “pinch  grafts”  have  been  removed  and  several 
of  his  procedures  in  closing  wounds  by  adhesive  plaster 
with  hooks  and  eyes  will  be  used  with  profit  by  all  of 
us. 

I shall  certainly  use  the  cane  to  maintain  reduction 
of  the  clavicle  while  applying  dressings  in  future  cases. 

Naturally  no  book  has  ever  been  written  which  failed 
to  arouse  some  critical  reaction  in  every  reader  and  this 
is  true  in  this  book.  All  in  all,  it  is  a book  that  should 
be  in  accident  rooms  and  if  the  advice  contained  in  it 
is  followed  the  results  will  be  good. 


The 

Wassermann  and  Kahn 
Reactions 

We  now  make  both  tests  as  a 
routine  measure  on  every  spec- 
imen of  blood  submitted  for 
the  Wassermann  without  in- 
crease in  price.  The  combina- 
tion of  complement  fixation 
and  precipitation  reactions  in- 
sures reports  of  greatest  value. 

Paul  H.  Langner,  Ph.G. 

Clinical  Laboratory 

Telephone : Rittenhouse  1769 

130  S.  18th  St.  Philadelphia 

Established  in  1905 


OCULIST,  OPTICIAN,  AND  PATIENT 

Dr.  J.  Ross  Reed,  Pasadena,  Calif.,  is  the  author  of 
an  article  on  “Oculist,  Optician,  and  Patient,”  published 
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cooperation  of  a thoroughly  trained  ophthalmologist 
with  a competent  dispensing  optician.  The  acceptance 
of  rebates  and  commissions  is  inherently  unjustifiable. 
When  such  practices  come  to  the  attention  of  the  pub- 
lic, as  they  eventually  do,  they  rob  the  profession  of 
its  prestige. 

Few  medical  men  would  take  issue  with  the  propo- 
sition that  eyes  are  best  cared  for  by  medical  men 
trained  in  the  department  of  ophthalmology.  None 
would  feel  as  competent  in  his  work  without  the  gen- 
eral medical  background  gained  in  the  full  medical 
course  of  instruction  necessary  to  the  degree  of  doctor 
of  medicine.  Nothing  can  make  up  for  this  training. 
If  it  is  lacking,  the  individual’s  perspective  is  lacking. 
Therefore,  to  be  a competent  ophthalmologist',  one  must 
also  have  first  been  a competent  medical  man. 

An  optician  who  had  not  had  fundamental  training 
will  not  be  able  to  note,  or  appreciate,  the  fine  me- 
chanical points  that  go  to  make  a finished  piece  of 
work.  That  is  why  one  sees  so  many  clumsy,  ill-ad- 
justed frames  and  mountings;  why  there  are  so  many 
unfinished  screws,  and  so  many  loose  lenses  caused  by 
improper  mounting;  also  why  the  doctors  are  so  often 
censured  because  of  the  poor  mechanical  quality  of  the 
work  foisted  upon  their  patients.  A competent  optician 
is  just  as  much  the  product  of  arduous  training  as  is 
the  oculist,  and  there  are  too  many  in  each  class  who 
( Continued  on  page  xviii.) 


Cardiologists  prescribe 

Pil.  Digitalis 

( Davies , Rose ) 

because  they  are  digitalis 
in  its  completeness.  They 
are  physiologically  tested 
leaves  in  theform  of  phys- 
iologically  tested  pills, 
giving  double  assurance 
of  dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  1/4  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 

Convenient,  uniform,  and  more  ac- 
curate than  tincture  drops. 

Samples  and  literature  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


A ’Diflinri-ai  n 

35 

Digitalis 

ik 

| Leaves 

0»vi«s,  Rose) 

NWolniCjll,  TtjteD 

Each  pil!  contains 

5 ■;i| 

0 1 Gram  (i>„ 
Sfams)  Digital, s'. 

in 

..pOSE:  One 
pill  asdlrected. 

MMS.60SEU0  ltd 
B6ST0N.  Mass.  |.i  A 

J 

April,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


xvn 


Radon 


GOLD  RADON  IMPLANTS 

OF  PROVED  VALUE  IN 
THE  TREATMENT  OF 
CANCER 
USED  BY 

MAJOR  CANCER  CLINICS 

Literature  on  request 

RADON  COMPANY,  Inc. 

1 East  42nd  St.,  New  York 

telephones:  Vanderbilt  3 28*12 


Dependable 
Med  icinal  Products 

Most  Gr  our  success  as  man- 
ufacturers of  medicinal  prepa- 
rations is  due  to  the  reliability 
of  our  products. 

Experience  and  skill  combine 
with  technical  training  to  make 
medicinal  preparations  of  su- 
perior merit. 

Write  for  Catalogue  and  Price  List 
» » » 

Mutual  Pliarmaca  I Co.,  I nc. 

107  North  Franklin  Street 

Syracuse  » « New  York 


A Ptosis  Garment 

Effective  in  Extreme  Emaciation 

External  and  internal  thinness  of  ptosis  patients,  increasing  the  difficulty 
in  correcting  the  condition,  has  been  considered  in  the  construction  of 
this  Camp  Ptosis  Belt. 

Hood  shaped  sections  fit  snugly  over  prominent  hip  bones,  releasing 
pressure  at  crest  of  ilium;  allowing  close  contact  of  support  and  central 
abdominal  wall.  The  belt  stays  put,  lying  flat.  In  extreme  cases,  pads  are 
properly  inserted.  The  Camp  Patented  Adjustment,  a feature  of  all 
Camp  garments,  insures  ease  and  quickness  of  manipulation.  The  com- 
fort,  lightness  and  flexibility  of  the  garment,  and  the  firm,  comfortable 
uplift  it  provides  has  made  this  an  extremely  successful  garment. 

Sold  by  the  better  drug  and  surgical  houses. 

Write  for  our  Physician's  Manual 


Supporting  Garments 


S.  H.  CAMP  & COMPANY 


Chicago 

1056  Merchandise  Mart 


Manufacturers,  JACKSON,  MICH. 
New  York 
330  Fifth  Avenue 


London 

2 52  Regent  St.  W. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1931 


xviii 


Oculist,  Optician,  and  Patient 

( Continued  from  page  xvi.) 

have  failed  to  spend  the  proper  amount  of  time  in 
preparation.  In  many  cities  there  are  competent  oculists 
who  are  not  satisfied  with  their  present  dispensing 
methods,  and  in  those  same  cities  are  opticians  who 
would  welcome  the  cooperation  of  an  upright  medical 
man  to  whom  they  could  refer  their  refractions  and 
know  that  they  would  be  cared  for  adequately  and  re- 
turned for  proper  dispensing  service.  Many  an  op- 
tician is  doing  refracting  because  he  either  distrusts 
the  honesty  of  the  near-by  oculist,  or  because  he  feels 
that  he,  himself,  can  do  as  good  or  better  work  than 
that  coming  from  them.  Too  often  the  ability  of  an 
oculist  is  judged  by  the  character  of  the  glasses  and 
mountings  which  he  gives  his  patients.  By  that  is 
meant  the  manner  in  which  the  frame  is  adjusted  and 
the  way  in  which  the  mechanical  fitting  of  the  lenses 
to  it  is  carried  out.  No  one  is  better  able  to  judge  of 
this  than  a skilled  optician. 

It  is  a point  of  honor  for  an  oculist  to  insist  on  seeing 
a patient’s  glasses  after  the  prescription  is  filled,  and 
checking  them  over  to  see  that  the  prescription  has 
been  filled  accurately.  Few  are  the  oculists  indeed  who 
do  not  make  this  their  avowed  practice.  Yet  how 
many  of  them  know  a good  job  if  it  is  presented  tr 
them  ? 

It  would  be  ideal  to  see  a thoroughly  competent  ocu- 
list attending  to  the  medical,  surgical,  and  refraction 
needs  of  his  patients,  and  an  honest,  capable  optician 
mechanic  supplementing  his  efforts  with  skilled  work  in 
making,  mounting,  and  adjusting  the  lenses  called  for 
by  the  doctor’s  prescriptions.  But  it  cannot  be  main- 
tained if  either  party  plays  false  in  any  way  with  the 
other. 

If  a rebating  optician  enters  such  a field  he  should 
be  rigidly,  shunned  by  every  honest  ophthalmologist. 
For  in  so  far  as  he  is  patronized,  by  just  so  far  is  his 
policy  endorsed,  and  the  optician  himself  will  be  the 
first  to  recognize  that  fact  and  capitalize  it.  Further- 
more, every  doctor  who  patronizes  an  optical  house 
that  is  known  to  be  giving  rebates  is  under  the  ugly 
suspicion  that  he  is  doing  so  for  what  he  can  get  out 
of  it.  Possibly,  if  ethical  dispensing  opticians  shunned 
the  doctors  who  send  their  work  to  rebating  firms,  the 
evil  of  the  practice  might  suddenly  stand  out  more 
clearly. 

To  some  this  matter  of  taking  rebates  seems  a per- 
fectly proper  means  to  increase  their  income.  Such  mer 
are  hard  to  convince  of  the  fundamental  evil  inherent  in 
the  practice.  Not  so,  however,  their  patients.  If  they 
feel  that  the  oculist'  is  getting  an  extra  profit  over  and 
above  the  considerable  fee  charged  for  refraction,  they 
are  at  once  indignant;  and  in  all  probability  will  go  tv- 
some  other  doctor  when  next  their  eyes  are  in  need 
of  attention.  The  patients  certainly  are  alive  to  the 
iniquity  of  rebating,  even  if  the  doctor  is  not.  In  some 
states,  notice  has  been  taken  publicly  of  this  evil,  and 
laws  passed  to  make  it  a misdemeanor.  All  our  na- 
tional medical  societies  condemn  the  practice,  some 
more  severely  than  others;  officially,  at  least,  rebates 
and  commissions  are  tabooed  by  all.  So  it  seems  hardly 
in  keeping  with  the  spirit  of  the  times  to  find  men  up- 
holding and  defending  their  practice  in  the  taking  of 
favors,  or  commissions  for  work  that  they  have  already 
charged  a substantial  fee.  Nor  is  it  fair  to  the  patient 
to  refuse  to  take  a rebate  or  commission  on  his  glasses, 
and  yet  to  allow  the  optician  or  firm  to  bestow  gifts 
(Concluded  on  page  xx.) 
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diabetic  diet,  as  an  example)  you  want  your 
patient  to  get  gelatine — real,  pure,  plain 
gelatine,  free  from  sugar,  coloring  and 
flavoring  content.  There  is  a fundamental 
difference  in  gelatine — a plain  gelatine,  such 
as  Knox,  is  a pure  protein — entirely  free  of 
sugar.  The  ready-mixed  gelatin  dessert 
mixtures  contain  85%  sugar,  coloring 
and  flavoring,  and  less  than  10% 


gelatine.  Therefore,  may  we  recall  to  your 
attention  the  advantages  in  specifying  plain 
gelatine!  May  we  suggest  that  a sure  way 
to  guarantee  to  your  patients  that  they  will 
get  this  plain,  pure  gelatine  you  want  them 
to  have  is  to  prescribe  Knox  Gelatine  — 
(on  which  extensive  medical  research 
work  was  done  exclusively)  — the 
gelatine  that  for  over  forty  years  has 
been  the  highest  quality  for  health. 
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have  failed  to  spend  the  proper  amount  of  time  in 
preparation.  In  many  cities  there  are  competent  oculists 
who  are  not  satisfied  with  their  present  dispensing 
methods,  and  in  those  same  cities  are  opticians  whe 
would  welcome  the  cooperation  of  an  upright  medical 
man  to  whom  they  could  refer  their  refractions  and 
know  that  they  would  be  cared  for  adequately  and  re- 
turned for  proper  dispensing  service.  Many  an  op- 
tician is  doing  refracting  because  he  either  distrusts 
the  honesty  of  the  near-by  oculist,  or  because  he  feels 
that  he,  himself,  can  do  as  good  or  better  work  than 
that  coming  from  them.  Too  often  the  ability  of  an 
oculist  is  judged  by  the  character  of  the  glasses  and 
mountings  which  he  gives  his  patients.  By  that  is 
meant  the  manner  in  which  the  frame  is  adjusted  and 
the  way  in  which  the  mechanical  fitting  of  the  lenses 
to  it  is  carried  out.  No  one  is  better  able  to  judge  of 
this  than  a skilled  optician. 

It  is  a point  of  honor  for  an  oculist  to  insist  on  seeing 
a patient’s  glasses  after  the  prescription  is  filled,  and 
checking  them  over  to  see  that  the  prescription  has 
been  filled  accurately.  Few  are  the  oculists  indeed  who 
do  not  make  this  their  avowed  practice.  Yet  how 
many  of  them  know  a good  job  if  it  is  presented  tr 
them  ? 

It  would  be  ideal  to  see  a thoroughly  competent  ocu- 
list attending  to  the  medical,  surgical,  and  refraction 
needs  of  his  patients,  and  an  honest,  capable  optician 
mechanic  supplementing  his  efforts  with  skilled  work  in 
making,  mounting,  and  adjusting  the  lenses  called  for 
by  the  doctor’s  prescriptions.  But  it  cannot  be  main- 
tained if  either  party  plays  false  in  any  way  with  the 
other. 

If  a rebating  optician  enters  such  a field  he  should 
be  rigidly  shunned  by  every  honest  ophthalmologist. 
For  in  so  far  as  he  is  patronized,  by  just  so  far  is  his 
policy  endorsed,  and  the  optician  himself  will  be  the 
first  to  recognize  that  fact  and  capitalize  it.  Further- 
more, every  doctor  who  patronizes  an  optical  house 
that  is  known  to  be  giving  rebates  is  under  the  ugly 
suspicion  that  he  is  doing  so  for  what  he  can  get  out 
of  it.  Possibly,  if  ethical  dispensing  opticians  shunned 
the  doctors  who  send  their  work  to  rebating  firms,  the 
evil  of  the  practice  might  suddenly  stand  out  more 
clearly. 

To  some  this  matter  of  taking  rebates  seems  a per- 
fectly proper  means  to  increase  their  income.  Such  mer 
are  hard  to  convince  of  the  fundamental  evil  inherent  in 
the  practice.  Not  so,  however,  their  patients.  If  they 
feel  that  the  oculist'  is  getting  an  extra  profit  over  and 
above  the  considerable  fee  charged  for  refraction,  they 
are  at  once  indignant ; and  in  all  probability  will  go  tr 
some  other  doctor  when  next  their  eyes  are  in  need 
of  attention.  The  patients  certainly  are  alive  to  the 
iniquity  of  rebating,  even  if  the  doctor  is  not.  In  some 
states,  notice  has  been  taken  publicly  of  this  evil,  and 
laws  passed  to  make  it  a misdemeanor.  All  our  na- 
tional medical  societies  condemn  the  practice,  some 
more  severely  than  others;  officially,  at  least,  rebates 
and  commissions  are  tabooed  by  all.  So  it  seems  hardly 
in  keeping  with  the  spirit  of  the  times  to  find  men  up- 
holding and  defending  their  practice  in  the  taking  of 
favors,  or  commissions  for  work  that  they  have  already 
charged  a substantial  fee.  Nor  is  it  fair  to  the  patient 
to  refuse  to  take  a rebate  or  commission  on  his  glasses, 
and  yet  to  allow  the  optician  or  firm  to  bestow  gifts 
(Concluded  on  page  xx.) 
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gelatine,  free  from  sugar,  coloring  and 
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as  Knox,  is  a pure  protein — entirely  free  of 
sugar.  The  ready-mixed  gelatin  dessert 
mixtures  contain  85%  sugar,  coloring 
and  flavoring,  and  less  than  10% 
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attention  the  advantages  in  specifying  plain 
gelatine!  May  we  suggest  that  a sure  way 
to  guarantee  to  your  patients  that  they  will 
get  this  plain,  pure  gelatine  you  want  them 
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on  hospitals,  or  on  charitable  organizations,  in  the  doc- 
tor's name.  This  is  such  a patent  subterfuge  that  it 
should  hardly  need  discussion,  yet  it  is  a practice  that 
is  not  rare,  and  is  defended  by  those  who  would  re- 
fuse a rebate  in  grosser  form. 

There  may  be  localities  in  which  it  is  necessary  for 
an  oculist  to  do  his  own  dispensing;  in  such  circum- 
stances no  one  can  logically  find  fault  with  him  if  he 
takes  the  retail  profit  on  the  glasses  to  compensate  him 
for  his  time  and  trouble.  But  to  order  glasses  from 
a wholesale  house  and  deliver  them  to  his  patients, 
when  the  possibility  exists  to  cooperate  with  a good 
optician,  is  surely  begging  the  question  for  the  sake  of 
profit. 

Often,  however,  it  is  impossible  to  cooperate  with 
the  local  optician,  either  because  of  the  policy  under 
which  he  conducts  his  business,  or  because  of  the  char- 
acter of  his  work.  If  the  optician  refracts,  it  is  hardly 
consistent  with  good  business  to  send  patients  to  him 
and  build  up  for  him  a list  of  customers  which  he  can 
later  circularize  to  his  own  profit  and  the  doctor’s  loss 
If  the  optician  bids  for  business  by  offering  rebates, 
commissions,  or  other  favors,  the  oculist  cannot  patron- 
ize him  on  that  basis  without  offense  to  his  own  best 
ideals.  If  his  work  is  not  up  to  standard,  the  doctor 
certainly  cannot  accept  it  and  continue  to  deal  honestly 
with  his  patients. — Guildcraft. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay 
in  publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 Insertion,  $2.00  ; 3 Inser- 
tions, $5.25;  6 insertions,  $9.00;  12  Insertions,  $15.00. 

Prom  30  to  50  words  : 1 insertion,  $3.00  ; 3 Insertions. 

$S.25  ; 6 insertions,  $15.00  ; 12  insertions,  $24.00.  Extra 

words  : 1 insertion,  6c  each  ; 3 insertions,  18c  each ; 6 

Insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


For  Sale. — General  practice  and  office  equipment  of 
the  late  Dr.  Edward  A.  Mansuy,  situated  in  Bradford, 
Pa.,  in  the  heart  of  Pennsylvania  oil  industry.  For  par- 
ticulars address  Mrs.  Margaret  A.  Mansuy,  12  Chau- 
tauqua Place,  Bradford,  Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
500  Fifth  Ave.,  New  York. 


Release  blanks  for  use  in  case  of  fractures  of  for- 
eign bodies  where  x-ray  record  is  refused  by  the  pa- 
tient, or  impossible  by  reason  of  circumstances,  are  sup- 
plied on  request  to  the  County  Secretary  or  to  the  Sec- 
retary of  the  State  Society  and  should  be  used  in  every 
case.  • 


Wanted. — Able  physician,  35,  desires  to  purchase 
practice,  equipment,  and  good  will  of  general  practi- 
tioner in  West  Philadelphia  or  Main  Line  who  intends 
to  retire  or  specialize.  Must  be  well  established.  Par- 
ticulars confidential.  Address  Dept.  651,  Pennsylvania 
Medical  Journal. 


Aznoe’s  Pennsylvania  Positions:  (A)  Industrial 

surgeon  desires  young  married  man  for  mine  contract ; 
$250,  house  furnished,  and  extras ; also  needs  personal 
surgical  assistant;  must  have  PG  training;  $300  and 
extras.  Pennsylvania  license  required.  (B)  Small  cen- 
tral Pennsylvania  town  needs  general  practitioner ; no 
guarantee ; must  refer  surgery.  No.  3660,  Aznoe’s 
National  Physicians’  Exchange,  30  North  Michigan, 
Chicago. 


CURDOLAC FOODS 

LENGTHEN  DIABETIC  LIVES 


Blood  sugar  producing  properties  are  low  because  these  foods  are: 

1 . Moderate  in  carbohydrate  content,  yet 

2.  Not  excessive  in  protein  and  fat. 

(58%  of  the  protein  and  10%  of  the  fat  consumed  produce  sugar  in  the  blood  . 


Curdolac  Breakfast  Food 
Curdolac  Casein  Bran  Improved  Flour 
Curdolac  Casein  Compound 
Curdolac  Soya -Bran  Breakfast  Food 

Curdolac  Soya-Bran  Flour  c . - ... 

Curdolac  Soya  Cereal  Johnny  Cake  Flour  Samples  and  literature  upon  request. 

Curdolac  Soya  Flour  CURDOLAC  FOOD  COMPANY,  Box  299,  Waukesha,  Wisconsin 

Curdolac  Wheat-Soya  Hour 


GENUINE  GrLTJTKN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 

Manufactured  by 

THE  FARWELL  <Sz.  RHINES  CO.  Inc.,  Watertown,N.Y.,U.S.A. 


The  Pennsylvania  Medical  Journal 

Owned  and  Published  by  the  Medical  Society  ot  the  State  ot  Pennsylvania 
Issued  monthly  under  the  supervision  of  the  Publication  Committee 


Vol.  XXXIV 

Number  8 


230  State  Street,  LIarrisburg,  Pa.,  May,  1931 


Per  Year,  $3.00 
Single  Copy,  35c 


ARTHRITIS* 

CORING  T.  SWAIM,  M.D. 

BOSTON,  MASS. 

It  is  with  great  pleasure  that  I accepted  your 
secretary’s  invitation  to  speak  on  arthritis.  It 
seems  to  me  that  we  have  made  some  very  defi- 
nite progress  in  our  knowledge  of  arthritis  and 
it  is  primarily  of  these  things  we  already  know 
that  I will  speak.  First  let  us  briefly  re- 
view what  lias  been  recognized  by  the  Commis- 
sion for  the  Study  of  Arthritis  in  regard  to  the 
two  types — the  atrophic  and  the  hypertrophic, 
which  correspond  with  the  rheumatoid  and  the 
osteo-arthritis  of  England.  These  two  classifica- 
tions are  identical. 

Atrophic  arthritis  occurs  chiefly  in  women  be- 
tween the  ages  of  20  and  40,  usually  in  what  is 
called  the  asthenic  or  slender  type,  with  light 
bones,  and  rather  sensitive  sympathetic  nervous 
system.  It  is  the  destructive  type  of  arthritis 
with  decalcification  of  the  whole  bony  system, 
atrophy  of  muscles,  skin,  hair,  fingernails  as  well 
as  bone,  and  may  end  in  complete  destruction  of 
the  joints  with  bony  ankylosis.  Almost  every 
structure  is  affected.  The  hypertrophic  or  osteo- 
arthritis is  a disease  occurring  slightly  more  often 
in  men  than  in  women  after  the  age  of  50.  It  is 
often  associated  with  the  menopause.  It  occurs 
in  the  heavy  anatomic  type.  It  is  principally  a 
degenerative  process  occurring  late  in  life  as  one 
of  the  degenerative  changes  of  old  age,  in  joints 
which  had  been  constantly  damaged  by  the  strain 
of  use. 

In  regard  to  the  etiology,  it  would  seem  as  if 
it  were  difficult  to  find  any  one  etiologic  factor 
constantly  present  as  the  cause  of  an  arthritis 
of  tlie  atrophic  type.  To  what  was  said 
about  the  etiology  of  the  hypertrophic  type, 
such  as  age  and  trauma,  could  be  added  the 
kind  of  life  which  the  particular  individual  had 
led  which  might  determine  in  some  degree  the 
extent  of  the  hypertrophic  changes.  In  regard 
to  the  atrophic,  however,  which  is  far  more  in- 
teresting than  the  hypertrophic,  and  is  much  less 
understood,  it  would  seem  as  if  there  was  un- 

*Reatl before  the  Section  on  Medicine  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
7,  1931. 


doubtedly  more  than  one  cause  present,  a pre- 
disposing cause  and  an  immediate  precipitating 
cause,  or  else  a combination  of  happenings  which 
finally  resulted  in  the  actual  symptoms  of  the 
arthritis.  To  mention  a few  of  these  predispos- 
ing causes  will  tell  you  more  clearly  what  I have 
in  mind.  For  instance,  atrophic  arthritis  occurs 
in  a certain  type  of  anatomy,  chiefly  the  light 
boned,  slender,  asthenic,  visceroptotic  type  as  de- 
scribed by  Bryant  and  Goldthwait.  This  type  of 
anatomy,  of  course,  is  inherited.  It  often  runs 
in  families  and  in  this  respect  we  may  state  that 
atrophic  arthritis  has  a hereditary  background 
since  the  anatomic  type  is  inherited.  This  type  is 
subject  to  certain  weaknesses,  primarily  of  the 
gastro-intestinal  tract.  It  is  the  high-strung  type 
of  animal  and  through  its  great  activity  makes  a 
rather  overactive  sympathetic  nervous  system  a 
necessity.  This  type  is  also  often  overstimulated, 
which  adds  again  to  the  nervous  instability  and 
the  rapid  variations  in  the  physiologic  output 
and  reserve.  Clearly  recognizing  this  hereditary 
tendency,  not  to  arthritis  but  to  a type  of  reac- 
tion, the  environment  has  a very  decided  effect 
in  the  production  of  loss  of  compensation  and 
the  symptom  of  arthritis.  These  persons  have 
invariably  cold  hands  and  feet — vasomotor  varia- 
tions. They  are  subject  to  chill.  They  feel  the 
cold  a great  deal  so  that  weather  conditions  do 
have  an  effect  on  this  type.  They  are  easily 
fatigued  by  continued  strain.  That  brings  up  the 
second  environmental  thing  which  we  find  is 
very  characteristic  of  the  arthritic — overfatigue. 
The  posture  is  usually  bad  in  this  type  as  they 
have  rather  light  muscles  and  easily  droop,  and 
this  starts  off  a train  of  physiologic  factors 
which  again  lowers  the  resistance.  Other  environ- 
mental factors  bring  about  an  overload  such  as 
chance  infections,  improper  diet,  improper  living 
conditions,  such  as  clothing,  home  environment, 
and  working  conditions.  This  hereditary  back- 
ground with  an  environment  which  oftentimes  is 
too  much  for  the  physical  resistance  to  with- 
stand and  the  result  invariably  comes  with  the  ad- 
dition of  one  complication  of  life  after  another. 
This  atrophic  condition  is  very  frequently  pre- 
cipitated during  pregnancy  and  immediately  after 
childbirth,  when  violent  physiologic  strain  has 
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been  placed  on  the  already  overtaxed  machine. 
You  have  all  seen  cases  of  this  kind.  It 
may  be  some  overwhelming;  infection  or  it  may  be 
a long  continued  chronic  infection  which  is  the 
last  straw.  I do  not  feel  that  one  thing  like  in- 
fection or  childbirth,  or  overfatigue,  without  the 
combination  of  other  factors,  partly  inherited, 
partly  acquired,  could  result  in  so  profound  a 
disturbance  as  atrophic  arthritis. 

The  habitual  wrong  use  of  the  body  resulting 
in  weakness,  the  continuous  use  of  improper 
combinations  of  foods  resulting  in  low  vitality, 
the  repetition  of  infections  and  loss  of  resistance, 
fatigue  and  chills,  the  nervous  shock  of  life, 
seem  to  me  to  be  the  main  factors  in  etiology. 

Let  us  take  up  the  clinical  facts  we  know  are 
present.  The  most  outstanding  clinical  signs  are 
found  in  the  circulatory  system.  From  early  child- 
hood many  of  these  arthritics  show  cold  hands 
and  feet.  The  hands  are  often  blue,  the  finger- 
nails blanched.  There  are  frequent  vasomotor 
disturbances  which  come  and  go,  and  a study 
of  the  capillary  fields  show  that  many  of  these 
small  arterioles  are  not  only  collapsed  and  closed 
but  oftentimes  show  considerable  sluggishness 
of  the  flow  even  in  those  that  are  left.  This,  of 
course,  is  the  effect  of  the  sympathetic  nervous 
system  on  the  caliber  of  the  capillaries.  A sympa- 
thetic stimulation  causes  constriction  of  these  ar- 
terioles and  shutting  off  of  the  blood  supply  not 
only  to  the  skin  but  also  to  the  joints.  This  circu- 
latory phenomenon  has  been  mentioned  by  many 
observers.  It  has  been  helped  in  various  ways 
with  very  great  benefit  to  the  patient — vaso- 
dilator drugs,  the  use  of  foreign  protein  as  a 
stimulant  to  dilation  of  the  blood  vessels,  in- 
creasing extremity  circulation,  body  exercises 
directed  at  the  normal  use  of  the  diaphragm  to 
relieve  abdominal  congestion,  and  recently  the 
effects  of  sympathectomies  as  described  by 
Roundtree,  et  al.,  in  the  Mayo  Clinic. 

We  find,  also,  fairly  consistent  low  blood  pres- 
sure as  a manifestation  of  atrophic  arthritis,  a 
subnormal  temperature,  80  per  cent  with  lowered 
metabolism,  if  zero  is  taken  as  the  dividing  line, 
about  60  per  cent  below  the  lowest  normal  of 
-10.  Pemberton  has  found  that  the  blood  shows 
a delayed  sugar  and  oxygen  utilization.  About 
76  per  cent  of  the  arthritics  show  this  charac- 
teristic failure  of  the  tissues  to  utilize  sugar  or 
oxygen.  This  has  not  been  found  present  in  the 
normal  individual  but  is  present  in  the  potential 
arthritic,  even  one  who  has  no  arthritis  at  pres- 
ent. This  delayed  sugar  utilization  has  been  pro- 
duced in  the  potential  arthritic.  Again  poor 
circulation  has  been  manifested  by  the  decrease  in 
the  number  of  red  cells  and  hemoglobin  in  the 
first  drop  of  blood  examined  from  a puncture 


wound  which  suggests  that  the  surface  of  the 
body  is  not  securing  the  circulation  it  should. 
According  to  Pemberton,  the  clinical  facts  that 
have  been  adduced  from  the  chemistry  standpoint 
show  very  little  change,  the  blood  itself  staying 
fairly  consistently  normal  as  would  be  expected 
and  any  great  variation  from  normal  would 
probably  produce  a disease  much  more  dangerous 
than  arthritis.  The  temperature  of  the  extremi- 
ties is  often  very  low. 

We  find  the  calcium  and  phosphorus,  and  the 
nonprotein  nitrogen  within  normal  limits.  So 
far  the  only  facts  produced  from  the  study  of 
the  blood  has  been  the  delayed  sugar  utilization 
and  that  most  arthritics  show  some  anemia  of  a 
low  grade,  secondary  type.  The  study  of  the 
urine  has  not  been  particularly  useful  in  arthritis. 
The  stool  examinations  have  shown  some  changes 
such  as  starchy  indigestion,  and  at  times,  some 
abnormal  bacterial  invasions. 

Infection  has  been  studied  extensively  and 
with  a great  deal  more  persistence,  possibly,  than 
any  other  factor  in  arthritis.  Focal  infections 
have  been  recorded  as  frequently  found  in  ar- 
thritis. It  is  still  not  clear,  however,  that  focal 
infection  preceded  the  arthritis,  or  vice  versa,  as 
has  been  often  noted  as  part  of  the  generally 
poor  condition  of  the  arthritic.  The  teeth  or  the 
tonsils  would  show  infection  but  patients  often 
get  well  in  spite  of  a focus  and  even  the  focus 
itself  disappears  as  the  arthritis  improved.  This 
is  not  an  uncommon  occurrence. 

Recently  such  work  as  has  been  done  by  Cecil 
in  New  York,  and  Crowe  in  England,  Mayers  in 
Chicago,  Rosenow  at  the  Mayo  Clinic,  is  sug- 
gestive, yet  we  cannot  pin  our  hopes  too  tightly 
to  these  infectious  agents  since  there  are  so 
many  of  them  discovered  and  no  one  seems  to  be 
constantly  present  so  that  all  observers  can  agree 
on  any  one  organism  or  group  of  organisms.  It 
would  seem  as  if  the  streptococcus  was  the  most 
likely  and  frequent  offender.  Biologic  experi- 
mentation has  not  been  entirely  satisfactory. 

Some  other  clinical  facts  which  are  of  great 
interest  are  the  roentgen-ray  studies  of  the  gas- 
trointestinal tract  which  have  been  carried  on 
primarily  by  Fletcher  in  Toronto  although  most 
of  the  men  working  on  arthritis  have  also  record- 
ed the  finding  of  the  atonic  colon  with  sometimes 
the  picture  of  partial  spasticity  of  certain  areas 
in  the  large  intestine,  with  complete  lack  of  tone 
in  other  parts,  resulting  in  a stasis  of  oftentimes 
72  hours.  These  roentgenograms  show  a loss  of 
haustral  markings  and  smoothing  out  of  the  large 
bowel,  and  under  these  conditions  undoubtedly 
abnormal  productions,  both  bacterial  and  chem- 
ical, can  be  easily  produced.  We  all  know  the  re- 
markable changes  which  take  place  in  some 
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arthritics  when  the  bowel  is  cleared  thoroughly. 
The  most  striking  improvements  have  been  noted 
by  Fletcher  with  the  use  of  vitamin  B in  the 
wheat  germ  with  a low  starch,  low  caloric  diet. 
His  roentgenograms  show  very  decided  improve- 
ment in  the  actual  muscle  tone  of  the  bowel  itself 
and  as  the  bowel  has  improved,  the  joints  often 
follow  suit. 

Our  present  treatment  is  based  then  on  these 
clinical  facts  of  which  we  have  spoken.  This 
treatment,  therefore,  is  logical  and  so  far  as  we 
have  gone  has  been  moderately  successful,  at 
least  as  successful  as  any  of  the  other  methods 
of  treatment  which  we  have  observed.  If  infec- 
tion is  present  and  seems  to  be  one  of  the  main 
factors  in  the  case,  this  focus  of  infection  should 
be  removed.  Great  care  must  be  used  not  to  do 
it  at  the  wrong  time.  It  is  oftentimes  better  to 
leave  the  focus  of  infection  and  wait  until  the 
general  resistance  has  increased  before  starting 
up  further  infection  by  its  removal.  Vaccines 
may  be  used ; but  even  those  who  are  supposed 
to  know  most  about  them  are  not  very  enthusias- 
tic for  their  use,  and  are  never  particularly  ex- 
pectant of  results  unless  tried  in  the  very  early 
stages  of  the  disease. 

It  would  seem,  therefore,  that  at  present  the 
main  points  of  treatment  come  down  to  practical- 
ly the  same  things  that  we  have  gradually  worked 
out  for  tuberculosis.  The  tuberculous  patient 
gets  well  because  his  general  resistance  and  vi- 
tality are  increased.  It  would  seem  as  if  the 
atrophic  arthritic  did  exactly  the  same  thing. 
His  general  resistance  should  be  built  up,  taking 
into  consideration  the  factors  which  are  present : 

1.  Correction  of  posture  and  putting  the  body 
in  the  best  possible  working  position  oftentimes 
is  the  deciding  factor  in  the  production  of  phys- 
ical resistance  sufficient  to  overcome  the  disease. 

2.  The  prevention  of  fatigue  by  rest. 

3.  The  regulation  of  diet,  so  that  the  greatest 
amount  of  mineral  salts  and  vitamin  are  present 
in  the  diet,  decreasing  the  amount  of  acid-form- 
ing foods  which  tend  to  take  away  the  mineral 
salts  of  the  body.  A diet  largely  consisting  of 
fruit,  milk,  butter,  fresh  vegetables,  whole 
wheat,  or  better,  wheat  germ  as  a large  con- 
tainer of  vitamin  B,  and  cod  liver  oil  for  vitamin 
D. 

4.  The  circulatory  phenomenon  which  was 
mentioned  should  be  taken  into  consideration, 
and  since  this  is  undoubtedly  due  to  an  unstable 
sympathetic  nervous  system,  efforts  must  be 
made  to  relieve  nervous  strain  which  causes  the 
sympathetic  irritability,  partly  inherited,  but  of- 
ten acquired,  and  to  promote  better  circulation. 
This  can  be  done  by  corrective  body  exercises 
and  such  aids  to  circulation  as  hot  fomentations, 


hot  soaks,  steam  baths,  massage,  baking,  sun- 
light, plenty  of  rest  and  fresh  air,  etc. 

It  would  seem  as  if  no  one  factor  which  I 
have  described  in  the  etiology,  as  we  understand 
it,  can  be  neglected.  The  best  results  come  from 
a combination  of  efforts  to  correct  the  environ- 
mental conditions  which  we  find  most  frequently 
present.  There  is  one  further  point  which 
can  best  be  explained  by  pictures  and  that  is 
the  subject  of  orthopedic  prevention  of  deform- 
ity. It  has  been  found  that  many  of  the  de- 
formities of  arthritis,  if  taken  early,  are 
preventable,  and  need  never  go  on  to  the  shock- 
ing conditions  which  are  so  often  found.  The 
main  principle  of  this  prevention  lies  in  the  truth 
that  rest,  a position  of  least  strain,  in  the  best 
possible  position  for  future  use,  is  essential,  and 
that  this  is  to  be  followed  by  periods  of  exercise 
alternating  with  the  rest  until  normal  use  can  be 
again  resumed.  This  has  been  described  in  pre- 
vious articles  much  more  carefully  than  I can  go 
into  it  at  this  time.  Let  me  again  state,  however, 
it  is  possible  to  prevent  the  deformities  if  the 
patients  are  seen  early  and  deformity  anticipated. 
The  same  thing  is  true  of  arthritis  of  all  types 
if  seen  early,  the  factors  recognized,  the  dangers 
anticipated,  and  proper  treatment  instituted  at 
the  earliest  minute.  Arthritis  itself  can  be  pre- 
vented from  progressing.  Some  day  I hope  we 
shall  actually  he  able  to  tell  patients  of  the  slen- 
der anatomic  type  how  to  live,  so  that  they  will 
not  be  potential  arthritics  but  can  meet  life  on 
a more  stable  level  of  health  and  resistance. 

Robert  Brigham  Hospital. 


SYMPOSIUM  ON  OVARIAN 
CYSTS* 

DIAGNOSIS  AND  TREATMENT  OF 
BENIGN  CYSTS  OF  THE  OVARY 

SIDNEY  A.  CHALFANT 

PITTSBURGH 

Under  the  heading  of  benign  cysts  of  the 
ovary,  are  included  the  following,  realizing 
that  two  are  not  new  growths  and  one  not  a 
tumor  of  the  ovary:  (1)  Cystic  ovaries;  (2) 
corpus  luteum  cysts;  (3)  simple  serous  cysts; 
(4)  multilocular  pseudomucinous  cysts;  (5)  der- 
moids; and  (6)  parovarian  cysts. 

( 1 ) Cystic  ovaries  have  been  divided  into  the 
(a)  small,  cystic  degenerations  and  (b)  simple 
follicle  cysts.  The  former  are  usually  bilateral. 
The  entire  ovary  is  involved  and  consists  of  a 
number  of  small,  clear  cysts,  the  entire  tumor 

*Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  7, 
1930. 
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being  about  twice  the  size  of  the  normal  ovary. 
In  the  cases  of  simple  follicle  cysts,  they  are 
usually  single  and  unilateral,  hut  there  may  be 
several.  They  may  reach  the  size  of  10  to  15 
cm.  in  diameter  but  more  commonly  are  from 
3 to  5 cm.  These  cystic  ovaries  arc  apparently 
due  to  a thickening  of  the  tunica  albuginea,  the 
nature  of  which  is  in  doubt.  Cystic  ovaries  fre- 
quently are  found  associated  with  pelvic  inflam- 
matory disease  and  with  fibroid  tumors. 

(2)  Corpus  hit  cum  cysts  are  practically  al- 
ways single  and  unilocular.  They  usually  con- 
tain bloody  serum  and  have  a definite,  rather 
thick  wall  of  a yellowish  color,  composed  of 
lutein  cells.  These  cysts  can  be  shelled  out  of 
the  ovary  very  easily.  Lynch  states  that  they 
develop  from  mature  follicles  which  fail  to  rup- 
ture and  expel  their  contents.  They  develop  very 
slowly,  are  rarely  more  than  5 cm.  in  diameter, 
but  occasionally  are  found  10  to  15  cm.  in  size. 

These  two  classes  of  ovarian  tumors  arc  not 
new  growths  and  differ  from  the  new  growths 
in  that  they  never  grow  to  large  size.  They  will 
be  considered  together  as  it  is  impossible  to  dif- 
ferentiate them  clinically  and  operation  is  seldom 
indicated.  One  may  suspect  a follicular  cyst  if 
unilateral  and  of  moderate  size. 

Many  of  these  enlargements  of  the  ovary 
cause  no  symptoms.  One  often  finds  a cystic 
ovary  which  at  a subsequent  examination  has 
become  perfectly  normal.  Mid-menstrual  pain, 
dysmenorrhea,  and  menstrual  disturbances,  espe- 
cially menorrhagia,  may  occur,  but  these  all  may 
occur  without  the  presence  of  any  appreciable 
ovarian  enlargement. 

At  the  Magee  Hospital  during  the  past  two 
years,  the  diagnosis  of  cystic  ovaries  appeared 
105  times.  In  20  cases  it  was  the  primary  diag- 
nosis, and  in  85  was  a complication  of  other 
pathology,  most  commonly  chronic  pelvic  inflam- 
matory disease. 

The  treatment  of  the  uncomplicated  cases  is 
rarely  surgical.  Attention  to  the  general  health, 
better  hygiene,  and  occasionally  local  treatment 
are  indicated  before  resorting  to  surgery.  In 
the  above  series  of  the  20  primary  cases,  10  were 
not  operated  upon,  7 were  resected,  and  3 re- 
moved. These  20  cases  were  selected  from  a 
large  number  of  gynecologic  patients  as  requir- 
ing hospital  treatment. 

For  many  years,  almost  every  patient  that 
reached  the  gynecologic  operating  room  was 
curetted  and  a great  many  had  one  or  both 
ovaries  resected.  Gynecologists  have  abandoned 
the  routine  curettage  and  very  largely  the  resec-  • 
tion  of  the  ovary.  In  spite  of  our  own  statistics, 
we  believe  that  as  a rule  the  ovary  that  is  suf- 
ficiently diseased  to  require  operation,  should  be 


removed,  provided  the  other  one  is  normal.  One 
day  in  his  clinic  Dr.  W.  J.  Mayo  said  that  con- 
servative surgery  of  the  ovary  usually  resulted  in 
conserving  the  patient  for  a second  operation. 

Resection  of  the  ovary  very  commonly  results 
in  adhesions,  often  of  the  small  intestine,  caus- 
ing pain,  dysmenorrhea,  and  requiring  subse- 
quent operation.  Or  a small  part  of  one  ovary 
remaining  may  give  an  insufficient  amount  of 
internal  secretion,  and  precipitate  a partial  meno- 
pause with  nervous  disturbances  over  a period 
of  years. 

If,  for  apparently  good  reasons,  resection 
seems  indicated,  it  should  be  done  with  extreme 
gentleness,  being  careful  to  turn  in  the  edges 
and  avoid  all  raw  surfaces.  Fine  catgut  and  a 
small  needle  should  be  used. 

The  cystic  new  growths  of  the  ovary  include: 
(1)  The  simple  serous  cysts;  (2)  multilocular 
pseudomucinous  cysts  which  may  become  papil- 
lomatous; (3)  the  dermoids;  and  (4)  the  par- 
ovarian cysts. 

The  latter,  while  not  new  growths  of  the 
ovary,  are  included  in  this  list,  as  it  is  prac- 
tically impossible  to  differentiate  them  clinically 
from  ovarian  cysts. 

We  will  not  attempt  to  review  the  pathology 
of  these  tumors  or  to  discuss  the  various  theories 
concerning  their  origin.  The  serous  cysts  may 
grow  to  a very  large  size  and  the  pseudomuci- 
nous, enormous.  The  only  limit  to  the  size 
seems  to  be  the  patient’s  ability  to  support  the 
enormous  mass.  Lynch  found  two  reported  that 
weighed  more  than  200  pounds  and  one  of  328 
pounds.  In  the  early  days  of  abdominal  surgery, 
cysts  of  from  50  to  more  than  100  pounds  were 
rather  frequent.  The  exact  nature  of  the  cyst 
cannot  be  determined  before  operation.  If  it  is 
of  rather  small  size,  fairly  solid,  and  known  to 
be  of  slow  growth,  a dermoid  may  be  suspected. 

Among  2105  gynecologic  patients  at  the  Al- 
legheny General  Hospital  from  Jan.  1,  1926,  to 
June  30,  1930,  there  occurred  42  patients  with  a 
primary  diagnosis  of  ovarian  cyst.  There  were 
also  four  from  the  general  surgical  department 
and  one  (not  operated  upon)  from  the  medical 
service.  Those  with  a primary  diagnosis  of  car- 
cinoma are  not  included.  This  gives  an  inci- 
dence of  almost  2 per  cent,  which  seems  to  be 
about  the  average  experience.  They  were  divid- 
ed as  follows:  Follicular  cysts  (of  large  size), 
2;  endometrial  cysts  (of  which  10  were  bilater- 
al), 16;  dermoid  cysts  (of  which  2 were  bi- 
lateral), 7;  serous  cyst  adenoma  (of  which  2 
were  intraligamentous),  7;  multilocular  pseudo- 
mucinous cystadenoma  (of  which  3 were  papil- 
lomatous), 10;  parovarian  cysts  (this  did  not 
include  the  occasional  small  parovarian  cyst  that 
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was  removed  in  the  course  of  other  operations), 
2 ; papillary  cyst  adenocarcinoma,  1 ; hematoma 
of  the  ovary,  1 ; and  not  classified  (not  operated 
upon),  1. 

Symptoms. — Ovarian  cysts  often  cause  few 
or  no  symptoms.  It  is  not  at  all  infrequent  for 
the  patient  to  come  in  complaining  only  of  a 
painless  enlargement  of  the  abdomen.  When  the 
tumor  reaches  large  size,  the  patient  is  conscious 
of  the  weight  and  is  uncomfortable  only  for  that 
reason.  If  the  tumor  becomes  wedged  in  the 
pelvis,  pain  from  pressure  is  common.  This 
applies  especially  to  intraligamentous  tumors. 
One  is  frequently  astonished  at  the  size  a tumor 
may  attain  before  the  patient  discovers  it. 

Menstrual  disturbances,  notable  menorrhagia, 
rarely  amenorrhea,  occur  at  times.  If  the  tumor 
reaches  very  great  size,  loss  of  weight  and 
strength  occur.  The  old  textbook  picture  of  a 
case  of  “hydrops  ovarii’’  shows  an  emaciated 
woman  with  an  enormously  distended  abdomen 
with  numerous  very  large  vessels  in  the  subcu- 
taneous tissue.  One  very  rarely  sees  such  a pic- 
ture at  the  present  time. 

Differential  Diagnosis. — The  classical  signs  of 
an  ovarian  cyst  are  a painless  elastic  tumor  in 
the  lower  abdomen,  often  to  one  side  of  the  mid- 
line, and  movable  if  not  too  large.  If  large, 
there  is  central  dullness  with  coronal  tympany. 
Fluctuation  will  be  present  if  there  is  a large 
cavity  on  the  upper  surface.  The  menstrual 
function  is  usually  not  disturbed,  and  amenor- 
rhea is  very  rare.  The  rapidity  of  growth  of  the 
tumor  varies  greatly. 

From  a cyst,  pregnancy  can  be  distinguished 
by  the  history  of  amenorrhea,  the  signs  of  preg- 
nancy, and  in  the  later  months,  the  roentgen  ray, 
if  necessary.  The  increase  in  size  is  much  more 
rapid  in  pregnancy  than  in  even  the  most  rapidly 
growing  cyst.  Reexamination  after  an  interval 
may  be  necessary.  The  nonpregnant  uterus  can 
usually  be  detected  to  one  side  or  behind  the  cyst. 

In  ascites,  the  abdomen  is  flattened  on  top 
and  bulges  in  the  flanks,  the  patient  lying  on  her 
back.  The  tympany  is  central  and  the  dullness 
movable.  The  cause  of  the  ascites  may  be  evi- 
dent on  careful  examination  and  consideration 
of  the  history. 

Occasionally  one  sees  a very  fat  patient  who 
suggests  the  presence  of  a cyst,  especially  a cyst 
that  is  not  tense.  Generalized  tympany  and  the 
ability  to  indent  the  abdominal  wall  in  every 
place  will  exclude  a new  growth. 

A distended  bladder  will  resemble  a cyst,  but 
the  use  of  a catheter  will  establish  the  diagnosis. 

By  far  the  most  difficult  differentiation  to 
make  is  between  a cystic  fibroid  and  an  ovarian 
cyst.  This  is  particularly  true  if  there  is  a 


pedunculated  cystic  fibroid  or,  on  the  other  hand, 
a tense  cyst  close  to  the  uterus.  Menorrhagia  is 
more  common  from  fibroid,  but  is  not  always 
present.  Even  after  a very  careful  examination 
one  may  be  in  doubt,  but  fortunately  for  the  pa- 
tient, operation  is  necessary  in  both  conditions. 

Complications  are  very  common.  In  the  above 
series,  torsion  of  the  pedicle  ranks  first,  7 times 
in  47  cases,  or  15  per  cent;  dermoids  are  par- 
ticularly prone  to  this  accident.  Torsion  occurs 
in  cysts  of  moderate  size  which  have  a long 
pedicle  and  are  freely  movable.  The  symptoms 
vary  with  the  degree  of  interference  with  the 
blood  supply.  Frequently  the  patient  who  thinks 
she  is  perfectly  normal  has  an  attack  of  acute 
pain  low  on  one  side.  On  examination,  a cyst 
is  discovered  for  the  first  time,  and  it  is  often 
lying  in  front  of  the  uterus.  If  the  twist  is  tight, 
the  veins  are  occluded  and  the  arteries,  being 
more  resistant,  carry  the  blood  into  the  tumor. 
There  is  a rupture  of  the  smaller  vessels,  causing 
hemorrhage  into  the  tumor  and  a sudden  increase 
in  its  size.  If  the  blood  supply  is  completely  cut 
off,  the  tumor  becomes  necrotic,  with  evidence  of 
local  peritoneal  irritation,  and  some  elevation  of 
temperature. 

Rupture  is  a not  infrequent  complication,  par- 
ticularly in  the  papillomatous  type.  If  the  tear  in 
the  cyst  wall  involves  a large  vessel,  the  result- 
ing hemorrhage  may  be  very  serious  or  even 
fatal.  When  rupture  occurs,  the  patient  has  a 
rather  sharp  attack  of  pain  with  some  shock  and 
evidence  of  free  fluid  in  the  abdomen.  Or  the 
symptoms  may  be  so  slight  that  it  is  hard  to  tell 
just  when  the  rupture  has  taken  place.  Rupture 
of  a serous  or  parovarian  cyst  may  be  followed 
by  a very  large  flow  of  urine  due  to  absorption 
of  the  cyst  contents  from  the  peritoneal  cavity. 
Rupture  of  a papillomatous  cyst  is  common  and 
is  serious,  as  it  results  in  peritoneal  implantation 
of  the  new  growths. 

Malignant  degeneration  is  the  most  serious 
complication  that  can  occur  and  unfortunately  is 
quite  common.  The  papillomatous  tumors  are 
all  potentially  malignant.  There  are  no  symp- 
toms or  signs  which  enable  one  to  tell  when  a 
tumor  has  changed  from  benign  to  malignant. 
Malignancy  should  always  be  considered  in  any 
woman  of  the  cancer  age. 

Infection  by  way  of  the  blood  stream  or  by 
contact  with  a pus  tube  or  appendiceal  abscess  is 
a very  serious,  but,  fortunately,  not  a common 
complication.  One  of  the  most  serious  cases  we 
have  ever  had  to  care  for  was  an  infected  der- 
moid, complicating  the  puerperium. 

Treatment. — True  ovarian  cysts  have  no  tend- 
ency to  spontaneous  cure.  They  continue  to 
grow  so  long  as  the  patient  lives.  Complications 
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arc  frequent  and  usually  serious.  Removal  of 
the  tumor  is  the  only  treatment,  and  should  be 
done  promptly,  provided  the  patient’s  condition 
permits.  In  case  of  a very  large  tumor,  the 
operator  must  decide  between  tapping,  after  the 
abdomen  is  opened,  and  removal  of  the  tumor  in- 
tact. Papillomatous  or  malignant  tumors  should 
be  removed  without  tapping,  on  account  of  the 
danger  of  peritoneal  implantations.  The  rule  is 
to  remove  the  tumor  intact,  unless  intraligamen- 
tous, in  which  event  it  is  often  impossible,  or  of 
such  great  size  that  the  incision  would  be  from 
ensiform  to  symphysis.  If  the  pedicle  is  acces- 
sible, it  can  to  advantage  be  clamped  and  cut  as 
the  first  step,  and  then  the  tumor  pulled  through 
a relatively  small  incision.  Careful  hemostasis 
is  very  important.  At  the  time  the  pedicle  is  cut, 
it  is  usually  on  rather  marked  tension  and  re- 
tracts greatly  after  it  is  cut.  This  may  result 
in  a slipping  ligature  and  a secondary  hemor- 
rhage. 

The  operation  is  commonly  very  simple,  but 
if  the  cyst  is  adherent  or  intraligamentous,  it 
may  be  exceedingly  difficult.  In  fact,  we  have 
had  two  cases  of  intraligamentous  cysts  in  which 
complete  removal  was  impossible.  Each  one  of 
these  had  had  a previous  unsuccessful  operation 
by  very  competent  surgeons. 

Conclusions 

1.  Cystic  ovaries  frequently  cause  no  symp- 
toms and  rarely  require  operation. 

2.  Resection  of  an  ovary  is  rarely  justified. 

3.  Ovarian  cysts  grow  without  limit,  compli- 
cations are  both  common  and  serious. 

4.  Operation  is  indicated  in  all  cases,  if  the 
patient’s  condition  permits.  This  is  particularly 
true  in  women  who  are  more  than  40  years  of 
age. 

5.  The  operation  is  very  easy  in  uncomplicated 
cases  or  may  be  very  difficult  if  the  tumor  is 
intraligamentous  or  adherent. 

6.  If  possible  the  tumor  should  be  removed 
without  tapping,  especially  in  women  older  than 
40  years. 
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DIAGNOSIS  AND  TREATMENT  OF 
ENDOMETRIAL  CYSTS  OF  THE 
OVARY 

FLOYD  E.  KEENE,  M.D. 
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Pelvic  tumors  originating  from  tissue  which 
resembles  endometrium  form  an  interesting  chap- 
ter in  gynecologic  pathology.  The  contributions 
of  von  Recklinghausen,  Cullen,  Pick,  Ivanoff, 


Meyer,  and  more  recently,  Sampson  and  Novak, 
have  added  greatly  to  our  knowledge  of  the  sub- 
ject but  the  exact  nature  of  this  endometrium- 
like tissue  still  remains  controversial.  Sampson’s 
transtubal  implantation  theory  is  not  universally 
accepted,  but  to  him,  above  all  others,  belongs 
the  credit  of  clarifying  the  condition  in  its  many 
phases,  and  of  placing  its  life-history  and  treat- 
ment upon  a sound  basis. 

These  adenomata  may  be  found  in  the  ovary, 
on  the  surface  of  the  uterus,  in  the  rectovaginal 
septum,  on  the  visceral  or  parietal  peritoneum,  in 
the  umbilicus,  and  in  laparotomy  scars.  The  tis- 
sue presents  a structure  which  is  identical  with 
that  of  the  uterine  mucosa  and  functionally,  it 
exhibits  a similarity  to  the  endometrium  in  its 
reaction  to  menstruation,  pregnancy,  and  the 
menopause.  With  but  rare  exceptions,  ovarian 
function  is  essential  to  the  development  of  these 
adenomata  and  ablation  of  this  function  is  fol- 
lowed by  their  retrogression. 

Endometrial  adenomata  of  the  ovary  vary  in 
size  from  small  superficial  lesions  involving  the 
surface  of  the  organ  to  large  cysts  which  may 
reach  a diameter  of  several  centimeters.  The 
smaller  cysts  are  recognized  as  minute  red  or 
purple  bodies  on  the  surface  of  the  ovary,  the 
color  depending  upon  their  age  or  the  phase  of 
the  menstrual  cycle. 

The  lesions  are  usually  multiple,  and  in  the 
same  specimen  various  stages  of  development 
may  be  found,  suggesting  that  they  are  not  all 
of  the  same  age.  One  or  both  ovaries  may  be 
involved,  but  as  a rule  the  lesion  is  bilateral. 
Perforation  of  the  cyst  wall  may  occur  even  in 
very  small  lesions,  in  which  event  the  ovary  be- 
comes adherent  to  surrounding  structures  at  the 
site  of  the  perforation. 

The  adenomata  may  attain  a diameter  of  sev- 
eral centimeters  before  perforation  occurs.  In 
the  majority  of  cases  the  ovary  becomes  adherent 
to  the  parietal  peritoneum,  the  posterior  leaf  of 
the  broad  ligament,  the  uterus,  or  the  intestines. 
In  freeing  the  ovary,  the  site  of  perforation  is 
usually  opened,  allowing  the  escape  of  the  typical 
chocolatelike  content.  Peritoneal  reaction  is  evi- 
deirced  by  the  formation  of  dense  adhesions  so 
that,  in  typical  cases,  the  pelvic  organs  are  fiiTnly 
matted  together. 

The  dense  adhesions  characteristic  of  the  le- 
sion are  due  not  alone  to  a peritoneal  reaction, 
but  also  arise  from  the  ability  of  these  trans- 
planted cells  to  invade  the  structures  with  which 
they  come  in  contact.  Evidence  of  such  invasion 
is  more  commonly  found  in  the  uterus,  rectum, 
sigmoid,  bladder,  and  rectovaginal  septum.  Often 
there  is  involvement  of  the  above  structures  with 
no  demonstrable  lesion  in  the  ovary,  but  the  inva- 
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sion  under  these  circumstances  is  never  so  exten- 
sive as  that  arising  in  association  with  a primary 
ovarian  adenoma.  While  the  lesion  is  not  malig- 
nant histologically,  its  ability  to  invade  adjacent 
organs  may  give  rise  to  lesions  which  grossly 
simulate  carcinoma.  This  is  especially  true  in 
adenomata  of  the  sigmoid  and  rectum  in  which 
the  differentiation  from  malignancy  may  he  dif- 
ficult, particularly  in  the  absence  of  ovarian  in- 
volvement. 

Diagnosis 

The  subjective  symptoms  of  intraperitoneal 
endometriosis  show  wide  variations  in  degree  as 
well  as  kind.  They  are  dependent  upon  several 
factors,  chief  among  which  are  the  extent  of  the 
lesion,  particularly  invasion  of  adjacent  struc- 
tures, and  the  nature  of  the  complicating  pathol- 
ogy. Exaggeration  of  pain  or  its  occurrence 
only  at  the  time  of  or  shortly  before  menstrua- 
tion is  characteristic,  but  this  sequence  of  events 
may  be  absent  in  a large  percentage  of  cases. 
The  clinical  picture  as  a whole  rather  than  iso- 
lated symptoms  points  to  the  correct  diagnosis. 
Such  a symptom-complex  may  be  summarized 
as  follows:  (1)  Age,  between  25  and  the  meno- 
pause; (2)  sterility,  absolute  or  relative;  (3)  ab- 
normal menstruation,  usually  menorrhagia ; 
(4)  dysmenorrhea  of  the  acquired  type;  (5) 
dyspareunia;  (6)  sacral  backache;  (7)  inter- 
menstrual  lower  abdominal  pain  with  increased 
discomfort  at  the  time  of  menstruation ; and 
(8)  pain  in  the  rectum  or  bladder  which  bears  a 
distinct  relationship  to  menstruation. 

The  objective  findings  likewise  vary  with  the 
extent  and  nature  of  the  lesion,  but  in  the  pres- 
ence of  ovarian  adenomata,  well-developed 
peritoneal  implants,  or  more  commonly,  a combi- 
nation of  the  two,  the  findings  are  fairly  uni- 
form and  characteristic.  On  one  or  both  sides 
of  and  blending  into  the  partially  fixed  uterus 
one  finds  a slightly  tender,  densely  adherent, 
semisolid  or  firm  adnexal  mass.  Commonly  the 
uterus  is  in  adherent  retroflexion  or  contains  one 
or  more  myomata.  Typical  of  the  lesion  are 
nodulations  in  the  culdesac  which  are  more  read- 
ily detected  by  rectal  palpation.  In  our  experi- 
ence, the  rectal  mucosa  overlying  the  nodulations 
has  invariably  been  normal  in  appearance  and 
never  adherent  to  them,  an  important  diagnostic 
point  in  distinguishing  the  lesion  from  a malig- 
nant growth.  Peritoneal  implants  in  the  culdesac, 
without  gross  ovarian  lesions,  give  evidence  of 
their  presence  by  either  an  indefinite  sense  of 
thickening,  resistance,  or  nodulation,  combined 
with  the  uterine  findings  above  mentioned. 

Symptoms  referable  to  the  bladder  or  rectum 
should  be  investigated  by  appropriate  methods  of 


examination.  The  proctoscopic  demonstration 
of  a normal  rectal  mucosa  is  of  diagnostic  value. 
In  two  of  our  patients,  cystoscopic  examination 
revealed  the  nature  of  the  pelvic  lesion.  At  the 
base  of  the  bladder,  small  vesicles  were  seen  in 
the  center  of  an  intensely  red  and  thickened  area 
of  mucosa.  A few  of  these  vesicles  presented  a 
distinctly  blue  discoloration  simulating  miniature 
blue  dome  cysts  of  the  breast. 

Invasion  of  the  rectovaginal  septum  may  exist 
as  an  independent  lesion,  but  more  commonly 
it  is  found  in  association  with  similar  intraperi- 
toneal involvement,  particularly  ovarian  adeno- 
mata. The  small,  isolated  growths  may  run  a 
symptomless  course,  but  with  increase  in  size 
and  extent  of  invasion,  they  encroach  upon  the 
rectum  and  give  rise  to  pain  which  is  coincident 
with  menstruation,  with  relief  during  the  inter- 
menstrual  period.  Bleeding  from  the  vagina  or 
rectum  may  occur  and,  as  with  pain,  coincides 
with  the  menstrual  epoch.  The  involvement  may 
be  so  extensive  as  to  partially  or  completely  oc- 
clude the  rectum  or  the  terminal  segment  of  the 
ureter,  giving  rise  to  symptoms  indicative  of  this 
obstruction. 

To  one  familiar  with  the  condition,  it  is  readily 
recognized,  but  in  the  presence  of  extensive  in- 
vasion with  nodular  infiltration  it  may  be  mis- 
taken for  a malignant  growth  of  the  vagina  or 
rectum.  Important  distinguishing  points  in  favor 
of  endometrial  adenomata  are  absence  of  ulcer- 
ation, a normal  rectal  mucosa  which,  with  rare 
exception,  is  not  adherent  to  the  nodulations  and 
rectal  pain  or  bleeding  occurring  only  at  the  time 
of  menstruation. 

Primary  adenomata  of  the  umbilicus,  implan- 
tation growths  in  laparotomy  scars,  and  adeno- 
mata in  the  groin  present  similar  clinical  pic- 
tures, the  characteristic  symptoms  common  to  all 
being  pain  and  swelling  during  the  menstrual 
periods.  More  rarely  there  is  a periodic  dis- 
charge of  blood  from  these  nodules  which  is 
coincident  with  menstruation.  The  implantation 
adenomata  are  usually  attached  to  the  fascia, 
therefore,  during  the  earlier  stages  of  develop- 
ment they  are  deeply  placed  and  are  recognized 
as  tender,  somewhat  fixed  masses  along  the 
laparotomy  scar  which,  on  palpation,  closely  sim- 
ulate an  incarcerated  omental  hernia.  The  more 
superficial  growths  or  those  primarily  of  umbili- 
cal origin  may  present  a bluish  discoloration  and 
give  the  appearance  of  a chronic  inflammatory 
thickening. 

The  periodic  discharge  of  blood  from  the 
umbilicus  of  a patient  who  has  had  no  previous 
operation  is  pathognomonic  of  an  adenoma  of 
the  endometrial  type.  As  a postoperative  mani- 
festation, on  the  other  hand,  such  a deduction 
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is  not  warranted,  particularly  in  the  presence  of 
a sinus  unassociated  with  definite  nodulation.  A 
true  fistula  may  exist,  the  tract  leading  to  some 
structure  in  the  pelvis  such  as  the  uterus,  ovary, 
or  tube  which  is  the  source  of  the  bleeding.  From 
the  standpoint  of  appropriate  surgical  treatment, 
the  differentiation  between  the  bleeding  of  a 
superficially  placed  adenoma  and  that  of  a fis- 
tula from  an  intraperitoneal  organ  is  of  para- 
mount importance. 

As  an  aid  in  demonstrating  the  depth  and  pos- 
sibly the  internal  opening  of  the  tract,  we  would 
suggest  a roentgenogram  of  the  fistula  injected 
with  lipiodol.  At  the  time  of  operation  we  have 
found  the  injection  of  an  aqueous  methylene  blue 
solution  a valuable  aid  in  visualizing  the  course 
and  origin  of  the  fistulous  tract. 

Treatment 

Ovarian  function  is  essential  to  the  activity 
and  proliferation  of  all  lesions  included  under 
endometriosis.  Conversely,  cessation  of  activity 
and  progressive  atrophy  follow  ablation  of  this 
function.  Exceptions  to  this  sequence  of  events 
are  rarely  encountered,  hence  the  principles  of 
treatment  must  be  based  primarily  upon  these 
established  facts,  whether  this  be  in  the  form 
of  surgical  intervention  or  irradiation.  Being  es- 
sentially a disease  of  comparatively  young  wom- 
en in  whom  ovarian  conservation  is  desirable, 
it  is  self-evident  that  the  decision  as  to  the  proper 
treatment  may  present  a perplexing  problem. 

Only  too  often  radical  measures  must  be 
adopted,  but  we  are  convinced  from  our  experi- 
ence that,  whenever  possible,  it  is  wiser  to  err  on 
the  side  of  conservatism.  Into  the  group  which 
is  amenable  to  conservative  measures  fall  the 
smaller  ovarian  adenomata  which  can  be  readily 
excised  and  the  minute  ovarian  implants  which 
are  easily  destroyed  by  cauterization.  The  peri- 
toneal implants  are  small,  symptomless,  and  in- 
crease slowly  in  size,  hence  no  treatment  is  neces- 
sary. 

Unfortunately,  more  radical  procedures  are 
required  in  many  cases.  Large  ovarian  adeno- 
mata are  invariably  densely  adherent  so  that  their 
liberation  is  attended  by  such  injury  to  the  ovary, 
uterus,  or  both,  that  excision  of  the  affected  or- 
gan is  imperative.  The  ovaries  may  present  only 
minor  lesions  or  more  rarely  he  normal,  yet  an 
extensive  adenomatous  invasion  of  the  rectum, 
sigmoid,  or  bladder  has  produced  decided  im- 
pairment of  function.  Here,  again,  nothing  short 
of  a bilateral  oophorectomy  will  suffice.  In  the 
presence  of  such  invasion,  excision  of  the  dis- 
eased area  is  rarely  necessary.  Incident  to  ces- 
sation of  ovarian  function,  a gradual  regression 
occurs;  this  is  a slow  process,  which  often  re- 


quires months  for  its  completion.  Advantage 
should  be  taken  of  this  atrophic  process  in  the 
treatment  of  intestinal  obstruction  secondary  to 
adenomatous  invasion.  If  the  obstruction  is 
complete,  it  is  wise  to  combine  temporary  colos- 
tomy with  bilateral  oophorectomy.  Should  the 
patient’s  condition  be  such  that  the  combined 
operation  is  hazardous,  the  obstruction  should  be 
relieved  by  a colostomy  with  subsequent  oopho- 
rectomy or  irradiation,  depending  upon  the  ex- 
tent and  nature  of  the  pelvic  pathology. 

We  believe  that  surgery  is  the  procedure  of 
choice  in  the  treatment  of  these  intraperitoneal 
lesions  and  that  irradiation,  whether  by  radium 
or  the  roentgen  ray,  should  be  resorted  to  only 
in  rare  instances.  Large  ovarian  adenomata  with 
their  grumous  content,  dense  adhesions,  and  the 
uterine  disease  which  is  commonly  present,  cer- 
tainly belong  in  the  surgical  domain.  Conserva- 
tion of  ovarian  and  uterine  function  should  be 
the  aim  whenever  feasible  and  this  can  be  ac- 
complished often  by  surgery  and  never  by  ir- 
radiation, since  a menopausal  dose  is  required  if 
regression  is  to  follow. 

Isolated  nodules  in  the  rectovaginal  septum 
or  an  easily  accessible  area  of  multiple  nodula- 
tions  may  be  excised.  When  the  septal  invasion 
is  more  extensive  and  is  associated  with  gross 
ovarian  or  uterine  lesions,  we  prefer  a bilateral 
oophorectomy  and  hysterectomy,  feeling  assured 
that  we  can  anticipate  with  certainty  a gradual 
regression  of  the  septal  lesion.  Often  the  nodules 
are  situated  just  behind  the  cervix,  which  is 
fixed  in  a high  position,  making  excision  a dif- 
ficult as  well  as  a hazardous  procedure.  Unless 
symptoms  directly  referable  to  the  lesion  are 
present,  we  see  no  indication  for  excision  or  any 
other  form  of  treatment,  merely  keeping  the  pa- 
tient under  observation.  Should  doubt  exist  as 
to  the  exact  nature  of  the  growth,  biopsy  is  in- 
dicated. 

Rectovaginal  adenomata  which  are  not  associ- 
ated with  demonstrable  ovarian  lesions  and  which 
are  producing  severe  rectal  pain,  bleeding,  or 
partial  occlusion,  can  be  successfully  treated  by 
radium  or  the  roentgen  ray,  but  the  desired  re- 
sults require  a menopausal  dose.  Under  such 
circumstances,  irradiation  is  employed  for  its 
effects  upon  ovarian  function  and  not  with  the 
idea  of  directly  affecting  the  adenomatous 
growth.  We  have  had  no  experience  with  direct 
radium  implantation,  hut  the  treatment  does  not 
seem  logical  and  the  production  of  a rectovaginal 
fistula  is  certainly  not  a remote  possibility. 

Wide  excision  is  the  only  treatment  applicable 
to  primary  adenomata  of  the  umbilicus  as  well 
as  secondary  transplants  in  the  groin  and  lapa- 
rotomy scars.  A postoperative  sinus  which  dis- 
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charges  blood  at  the  time  of  menstruation  should 
he  carefully  investigated  to  determine  whether 
it  is  a superficial  sinus  or  a true  fistula  leading 
to  an  intraperitoneal  organ.  In  the  latter  case, 
complete  excision  of  the  fistulous  tract  and  ap- 
propriate surgical  treatment  of  the  involved  or- 
gan are  essential  to  cure. 

133  South  36th  Street. 


DIAGNOSIS  AND  TREATMENT  OF 

MALIGNANT  OVARIAN  TUMORS 

BROOKE  M.  ANSPACH,  M.D. 

AND 

JOHN  B.  MONTGOMERY,  M.D. 

PHILADELPHIA 

Incidence. — The  ovary  next  to  the  uterus  is 
the  most  frequent  site  of  malignant  disease  in 
the  female  genital  tract.  Among  3844  consecu- 
tive admissions  to  the  gynecologic  service  at  the 
Jefferson  Hospital,  there  were  179  cancers  of 
the  cervix  (4.6  per  cent)  ; 37  cancers  of  the 
body  of  the  uterus  (0.96  per  cent)  ; 26  cancers 
and  2 sarcomas  of  the  ovary  (0.73  per  cent). 

Primary  and  Secondary.- — -The  majority  of 
malignant  ovarian  tumors  are  primary,  being 
either  originally  malignant  or  representing  the 
malignant  degeneration  of  a benign  ovarian  tu- 
mor but  metastatic  or  secondary  malignancy  in 
the  ovary  is  not  uncommon.  Carcinoma  of  the 
breast,  stomach,  and  intestinal  tract  metastasize 
not  infrequently  to  the  ovary.  Carcinoma  of  the 
ovary  may  be  secondary  also  to  cancer  of  the 
uterus. 

Age. — Ovarian  malignancy  is  a disease  of  late 
reproductive,  menopausal,  or  postmenopausal 
life.  The  disease,  however,  may  occur  at  any 
age.  Thirty-one  per  cent  of  Byron  and  Berkoff’s 
series  were  between  the  ages  of  twenty  and 
forty. 

Symptoms. — Pain  is  the  most  common  early 
symptom,  but  very  often  it  is  not  at  all  distinc- 
tive, so  that  it  is  attributed  to  innocent  causes 
and  regarded  with  indifference.  Mild  gastro- 
intestinal disturbance  in  older  women  may  be 
indicative  of  carcinoma  of  the  ovary.  Backache, 
bearing  down  sensations,  dysuria,  constipation, 
and  painful  defecation  also  have  been  noted. 

Abdominal  Enlargement. — While  the  patient 
often  fails  to  grasp  the  true  significance  of  pain, 
an  enlargement  of  the  abdomen  drives  her  at 
once  to  the  physician.  In  our  own  series  of  28 
cases,  abdominal  enlargement  was  present  in  17. 
Unfortunately,  enlargement  of  the  abdomen  as 
the  result  of  an  ovarian  malignancy  is  almost 
invariably  an  indication  of  the  final  or  hopeless 
stage  of  the  disease. 


Bleeding. — Bleeding  is  the  uterine  symptom 
most  frequently  mentioned,  but  any  menstrual 
disturbance,  including  scanty  periods  or  amenor- 
rhea, may  occur.  Bleeding  is  of  particular  sig- 
nificance if  it  occurs  after  the  menopause.  In 
41  per  cent  of  the  postmenopausal  cases  in  our 
series,  vaginal  bleeding  was  the  symptom  for 
which  the  patient  sought  relief.  A malignant 
tumor  of  the  ovary  or  the  tube  should  be  strong- 
ly suspected  if  no  lesion  of  the  external  geni- 
talia or  the  uterus  is  found  in  a patient  complain- 
ing of  vaginal  bleeding  after  the  menopause. 

Diagnosis. — Early  diagnosis  is  most  essential 
if  we  are  to  cope  successfully  with  this  disease. 
Long  before  a palpable  tumor  presents  itself, 
the  cancer  cells  may  have  attacked  the  adjacent 
peritoneum  or  invaded  the  lymphatics  and  cel- 
lular tissue  of  the  pelvic  wall  and  the  broad  liga- 
ment. Later  also  the  opposite  ovary,  the 
omentum,  and  the  upper  abdominal  organs  may 
become  involved.  Such  extensions  of  the  growth 
often  take  place  before  the  patient  comes  under 
observation.  The  insidious  nature  of  the  illness 
applies  either  to  those  tumors  primarily  malig- 
nant or  to  benign  tumors  in  which  malignant 
degeneration  has  occurred.  As  in  a review  of  the 
history  of  such  cases,  it  can  be  shown  that  in 
the  early  stage  subjective  symptoms  were  pres- 
ent, albeit  vague  and  indefinite,  we  must,  first 
of  all,  have  the  condition  in  mind  so  that  trivial 
and  unimportant  symptoms  will  be  thoroughly 
investigated.  When  once  the  suspicion  is  aroused 
our  chief  diagnostic  method  is  palpation  of  the 
adnexa.  Unfortunately  the  parts  are  not  acces- 
sible to  direct  inspection  or  biopsy.  Women  at 
the  time  of  life  when  the  incidence  of  ovarian 
cancer  is  greatest  usually  have  a fat  abdomen,  a 
thick  omentum,  and  some  contraction  and  loss  of 
pliability  of  the  vaginal  vault.  In  quite  a number 
of  them,  without  doubt,  it  is  impossible  to  say 
with  certainty  whether  or  not  there  is  anything 
abnormal  within  the  pelvis.  Such  patients  should 
be  submitted  to  periodic  examination  in  order  to 
detect  an  enlargement  of  the  ovary  at  the  earliest 
possible  moment.  The  erythrocyte  sedimenta- 
tion time  may  be  rapid  persistently  in  malignant 
disease,  even  at  an  early  stage,  and  an  unex- 
plained secondary  anemia  may  be  of  pertinent 
significance.  Both  of  these  tests  may  give  con- 
tributory evidence. 

Treatment . — When  after  careful  study  adnex- 
al cancer  is  strongly  suspected  and  yet  no  defi- 
nite proof  of  adnexal  enlargement  can  be  found 
upon  palpation,  exploratory  section  must  come 
up  for  consideration.  The  ease  of  examination 
in  the  individual  case  has  an  important  bearing 
on  the  decision.  If  the  patient  is  thin,  and  palpa- 
tion of  the  affected  parts  is  satisfactory,  the 
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chance  of  overlooking  an  early  cancer  is  small 
and  one  may  rest  content  with  watchful  waiting. 
When  the  woman  is  fat  and  the  examiner  cannot 
he  certain  that  he  palpates  definitely  the  ovary 
or  the  tube  hut  suspects  an  adnexal  enlargement, 
exploratory  section  ought  to  be  advised  but  only 
after  the  most  complete  study,  consultation  with 
another  gynecologist  and  a reliable  internist,  and 
a full  explanation  of  the  situation  to  the  family 
and  sometimes  the  patient.  In  the  early  stage  of 
carcinoma  of  the  ovary,  the  surgeon  should 
extirpate  the  entire  uterus  and  both  adnexa.  In 
the  later  stage,  after  an  exploratory  incision,  as 
much  of  the  malignant  growth  as  possible  should 
he  removed.  Occasionally  a case  that  appears 
hopeless  may  be  saved.  One  may  here  express 
a word  of  caution  against  the  use  of  radium  for 
the  purpose  of  stopping  uterine  hemorrhage 
when  the  reason  for  the  symptom  is  not  clear ; 
otherwise  the  bleeding  symptoms  of  an  adnexal 
cancer  will  sometimes  be  masked. 

Prognosis. — The  outlook  is  much  less  favor- 
able than  in  cancer  of  the  uterus.  Statistics 
show  from  16  to  42  per  cent  of  5-year  cures  in 
carcinoma  of  the  cervix  while  the  curability  of 
carcinoma  of  the  fundus  ranges  from  34  to  61 
per  cent.  In  carcinoma  of  the  ovary,  3-year  cures 
have  been  reported  more  frequently  than  5-year 
cures.  Hirsch  reported  only  5 per  cent  of  5-year 
cures  in  carcinoma  of  the  ovary.  Pfannenstiel 
has  reported  16.7  per  cent  of  his  patients  living 
4 years  after  operation.  Byron  and  Berkoff 
traced  53  of  79  operative  patients  and  found  12 
alive  after  a period  of  Al/z  to  9 years  after  opera- 
tion. Of  86  patients  operated  upon  in  the  Uni- 
versity Hospital,  Norris  traced  56  and  found  21 
to  be  alive  3 or  more  years  after  operation. 
Schafer,  in  a series  of  99  cases,  reported  13  per 
cent  living  and  well  from  5 to  10  years  after 
operation.  In  our  series  of  28  cases  of  ovarian 
malignancy  operated  upon  at  the  Jefferson  Hos- 
pital, 6 are  living  and  well  more  than  3 years 
after  operation. 

Roentgen-ray  Therapy. — Deep  roentgen-ray 
therapy  is  now  generally  regarded  as  a valuable 
adjunct  to  the  surgical  treatment  of  ovarian 
malignancy.  Heyman,  of  the  Radiumhemmett  in 
Stockholm,  strongly  advises  its  use,  but  insists 
that  lasting  results  can  be  obtained  only  by  the 
combined  use  of  surgical  and  roentgen-ray  treat- 
ment in  all  cases.  Strassman  has  shown  the 
value  of  postoperative  roentgen-ray  therapy  in 
his  study  of  52  cases  of  carcinoma  of  the  ovary. 
Of  32  cases  that  did  not  receive  roentgen-ray 
treatments,  23  were  traced.  All  died  within  1 to 
14  months.  Of  20  patients  who  received  roentgen- 
ray  treatment  following  operation,  10  lived  from 
1 year  to  2 J4  years  and  2 lived  for  6 years  or 


more.  Keene,  Pancoast,  and  Pendergrass  report 
their  experience  with  operative  roentgen-ray 
therapy  in  far  advanced  and  inoperable  malig- 
nancy. Of  18  cases  treated,  7 were  living  from 
4 months  to  4 years  and  9 months  after  opera- 
tion. In  such  cases  pain  is  usually  greatly  re- 
lieved, ascites  is  favorably  influenced  and  the  car- 
cinomatous masses  are  frequently  reduced  in 
size.  Under  the  direction  of  an  experienced 
roentgenologist,  the  treatment  may  be  started  at 
the  end  of  the  third  week  following  operation. 
Some  patients  who  would  otherwise  perish  from 
a recurrence  of  the  growth  will  be  saved  un- 
doubtedly if  thorough  roentgen-ray  treatment  is 
used  routinely  as  soon  as  practicable  after  the 
operation. 

1827  Spruce  Street. 

19.10  Chestnut  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Ovarian  Cysts 

William  L.  Estes,  Jr.,  M.D.  (Bethlehem,  Pa.): 
It  is  very  important  for  those  of  us  who  are  opening 
abdomens  for  other  indications  and  finding  incidentally 
cystic  enlargement  of  the  ovary  to  recognize  those 
enlargements  which  require  operation  and  those  which 
do  not. 

We  are  beginning  to  recognize  more  readily  en- 
dometrial involvement  of  the  ovary  and  its  complica- 
tions, the  condition  described  by  Dr.  Keene. 

Dr.  Anspach  surprised  me  with  the  statistics  of  the 
frequency  of  cancer  developing  in  cystic  enlargements 
of  the  ovaries.  He  referred  to  the  difficulty  in  diag- 
nosis of  malignancy  and  the  danger  of  delay  in  operat- 
ing upon  an  ovarian  cyst  that  is  definitely  increasing  in 
size.  I have  in  mind  an  illustrative  case,  a woman  who 
had  delayed  as  long  as  possible  having  anything  done 
for  a huge  enlargement  of  the  abdomen.  She  was 
comparatively  young,  about  36  years  of  age,  when  she 
came  for  the  operation.  We  found  a gigantic,  but  even 
then  an  easily  removable  malignant  ovarian  cyst,  but 
with  involvement  of  the  retroperitoneal  glands.  The 
oophorectomy  was  still  possible,  but  within  6 months 
she  died  of  metastases. 

I have  been  particularly  interested  in  the  type  of 
cystic  enlargement  of  the  ovary  that  occurs  in  girls 
from  12  to  16  years  of  age.  It  often  occurs  on  the 
right  side  and  the  patient  is  sent  to  the  hospital  with 
a diagnosis  of  appendicitis.  The  possibility  of  cystic 
enlargement  of  the  ovary  may  not  be  suspected.  There 
may  be  very  little  to  call  attention  to  the  fact  that 
there  is  any  other  condition  than  an  acute  appendicitis. 
In  one  or  two  instances  on  referring  back  to  the  his- 
tories, it  was  found  that  the  onset  had  occurred  during 
a dance,  or  following  a quick  movement,  with  a very 
sharp,  acute  cramp  in  the  right  side  of  the  abdomen, 
which  was  immediately  relieved  by  a change  of  position. 
This  condition  in  young  girls  is  difficult  to  diagnose 
by  a rectal  examination  (because  of  the  usual  lack  of 
cooperation  on  the  part  of  the  patient),  and  a vaginal 
examination  is,  as  a rule,  out  of  the  question.  The 
appendix  in  these  cases  indicates  that  it  is  not  the  seat 
of  pathology  or  abnormality  sufficient  to  cause  the  pain, 
and  examination  of  the  pelvis  will  reveal  an  ovarian 
cyst,  probably  from  5 to  10  cm.  in  diameter.  Occasion- 
ally it  will  be  found  to  show  a twisted  pedicle.  Un- 
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questionably,  twisting  of  the  pedicle,  however,  causes 
the  complaint  of  pain.  Even  in  young  girls,  therefore, 
the  pelvis  should  be  explored  when  at  operation  the 
appendix  is  found  wanting  in  sufficient  inflammation 
to  cause  the  pain  of  complaint. 

Harold  L.  Foss,  M.D.  (Danville,  Pa.)  : Dr.  Keene 
has  brought  to  our  attention  an  interesting  pelvic  con- 
dition, one  frequently  overlooked  or,  at  least,  incor- 
rectly diagnosed  and  yet  one  probably  accounting  for 
about  10  per  cent  of  all  operations  performed  on  the 
female  pelvis.  Whether  or  not  we  accept  Sampson’s 
hypothesis  that  endometrial  implants  first  escape  from 
the  uterus  through  the  fallopian  tubes  and  that  even 
malignant  cells  from  carcinoma  of  the  fundus  escape 
by  the  same  route  and  produce  secondary  growths  in 
the  pelvis,  the  fact  remains  that  multiple  cysts,  his- 
tologically endometrial  in  origin,  are  often  found 
throughout  the  pelvis  frequently  causing  dense  adhesions 
to  surrounding  structures  and  occasionally  producing 
large  cysts  all  of  which  react  on  the  menstrual  function 
and  usually  tend  to  rupture.  These  neoplasms  are 
found  in  women  between  30  and  the  menopause  and 
frequently  account  for  many  of  the  syndrome  char- 
acterized by  associated  pelvic  pain  and  menorrhagia. 
When  implanted  upon  the  ovary  these  new  growths 
seem  to  become  especially  active  and  to  react  vigor- 
ously on  the  menstrual  function.  Many  of  them  per- 
forate while  they  are  still  very  small,  but  a few 
millimeters  in  diameter,  giving  rise  to  secondary  im- 
plantations. Unlike  the  implants  from  malignant  tissue 
of  the  fundus,  secondary  endometrial  growths  rarely, 
if  ever,  occur  in  the  omentum — as  Dr.  Keene  has  point- 
ed out — the  posterior  surface  of  the  uterus,  the  surface 
of  the  small  intestine,  occasionally  the  umbilicus,  and 
especially  the  ovary  are  the  common  sites.  It  has  not 
been  definitely  proved  that  these  new  growths  are  true 
implants  of  endometrial  tissue. 

Dr.  Keene  stated  that  Sampson’s  hypothesis  in  this 
regard  is  by  no  means  accepted.  Sampson  and  others 
have  repeatedly  shown  that,  following  curettement  for 
any  lesion,  blood  is  expressed  from  the  fallopian  tubes 
and  may  be  found  lying  in  the  culdesac,  and  that  in  this 
blood  endometrial  or  carcinomatous  cells  may  be  demon- 
strated which,  in  all  probability,  are  capable  of  re- 
attaching themselves  to  the  peritoneum  and  there  de- 
veloping. For  this  reason  many  gynecologists  have 
strongly  advised  against  diagnostic  curettage  believing 
that  malignancy  is  rapidly  spread  thereby  not  neces- 
sarily through  the  lymphatics  but  by  actual  extrusion 
and  dissemination  of  cells  through  the  fallopian  tubes 
on  to  the  pelvic  peritoneum.  Sampson  goes  so  far  on 
these  grounds  as  strongly  to  oppose  curettage  as  a 
method  of  biopsy  except  in  cases  of  borderline  diag- 
nosis, even  ligating  the  fimbriated  end  of  the  tube  before 
performing  a panhysterectomy  for  fear  that  the  manipu- 
lation attending  the  removal  of  the  uterus  may  express 
cells  which  may  ultimately  develop  into  a secondary 
growth  within  the  peritoneum. 

Few  of  us  would  be  willing  to  give  up  the  invaluable 
diagnostic  curettage  and  may  possibly  question  the  state- 
ment that  frequently  malignant  dissemination  takes 
place  through  the  fallopian  tube  even  if  endometriosis 
may  originate  thereby.  We  have  come  to  realize  that 
endometrial  tumors  are  far  more  common  than  we  had 
supposed.  Before  the  work  of  Novak,  Cullen,  Samp- 
son, and  others  these  tumors  were  not  especially  classi- 
fied but  were  included  under  the  general  heading 
ovarian  cysts.  In  reviewing  some  earlier  cases  I find 
it  difficult,  from  the  old  records,  to  determine  which 
of  these  tumors  were  endometrial  and  which  were  not. 


In  reviewing  my  first  300  cases  of  ovarian  cyst,  there 
is  but  occasional  reference  to  endometrial  tumors  but 
on  examination  of  the  operative  record  I find  such  notes 
as : “Cysts  filled  with  dark  brown  fluid,’’  “hemorrhagic 
fluid,”  “thick  muddy  fluid,”  “tarlike  fluid,”  “black  and 
beginning  gangrene,”  “dark  mucilaginous  fluid,”  “sticky 
red-brown  fluid,”  etc.,  referring  to  growths  on  the  re- 
moval of  what  today  would  histologically  be  found  to 
be  true  endometrial  tumors.  In  other  words,  from  this 
early  series  there  were  about  26  such  notations  indicat- 
ing that  in  the  series  mentioned,  at  least,  9 per  cent 
of  all  the  ovarian  tumors  removed  were  endometrial  in 
origin.  In  our  later  series  with  a more  accurate  ob- 
servation at  the  operating  table  this  percentage  is  be- 
coming constantly  higher. 

Adenomyomata  of  the  rectovaginal  septum,  accurately 
described  by  Cullen,  frequently  go  unrecognized  but 
are  not  very  common.  They  are  of  grave  significance 
because  of  their  location  and  their  potential  malignancy 
but  it  has  been  my  experience  that  they  become  quiescent 
following  the  menopause  and  that  patients  may  live 
for  many  years  in  a fair  degree  of  comfort. 

I agree  with  Dr.  Keene  that  conservatism  should  be 
the  rule  but  that  surgery  is,  undoubtedly,  the  procedure 
in  the  treatment  of  most  of  these  intraperitoneal  lesions. 
Radiation  is  not  to  be  resorted  to  except,  possibly,  in 
the  tumors  of  the  rectovaginal  septum  but  this  should 
always  be  associated,  unless  the  risk  is  too  great,  with 
a hysterectomy  and  oophorectomy.  In  any  event  when 
radiation  is  used  it  should  be  borne  in  mind  that  we  are 
depending  on  its  effect  on  ovarian  function  rather,  as 
Dr.  Keene  has  pointed  out,  than  on  any  retrogression 
which  may  be  produced  on  the  neoplasm. 

Harvey  F.  Smith,  M.D.  (Harrisburg)  : The  papers 
in  this  symposium  have  discussed  the  important  facts 
the  abdominal  surgeon  should  know  about  ovarian 
tumors:  Is  the  tumor  benign  or  malignant?  If  benign, 
what  are  the  possibilities  for  malignancy?  If  malig- 
nant, what  is  the  type  or  grade  of  malignancy?  What 
is  the  natural  life  history  of  the  tumor?  What  is  the 
extent  of  the  disease?  Is  it  primary  in  the  ovary  or 
is  it  metastatic?  Can  the  pathologist  or  an  abdominal 
exploration  always  determine  this  point?  The  clinical 
history,  vaginal  examination,  symptoms  and  laboratory 
tests  will  seldom  answer  all  these  questions  satisfacto- 
rily. The  exact  nature  of  strictly  pelvic  tumors  is  often 
difficult  for  the  general  surgeon  to  determine  because 
of  the  few  differential  diagnostic  characteristics.  Ab- 
dominal fat,  ascitic  fluid,  and  circulatory  disturbances 
leading  to  adhesions  and  local  inflammatory  lesions  may 
add  additional  confusion  to  the  diagnosis.  The  general 
surgeon  must  often  pass  judgment  upon  these  points 
after  the  abdomen  is  opened  and  the  tumor  can  be  seen 
and  felt.  A biopsy  at  this  time  is  of  value  but  the 
histologic  reports  do  not  always  tell  the  complete  story 
as  was  shown  by  one  of  the  cases  in  Dr.  Anspach’s 
paper.  So  with  all  possible  assistance,  the  surgeon  is 
often  puzzled  to  reach  a positive  conclusion  as  to  the 
character  of  the  tumor  he  is  planning  to  remove.  The 
statistics  given  by  Dr.  Anspach  indicate  that  the  most 
serious  question  is  that  of  malignancy.  There  should 
be  no  doubt  as  to  the  surgical  procedure  in  a woman 
50  years  of  age,  for  all  ovarian  tumors  occurring  at  this 
time  of  life  should  be  regarded  as  potentially  malignant. 
If  there  is  what  appears  to  be  malignancy  in  one  ovary, 
neither  sight  nor  touch  can  determine  whether  or  not 
the  other  ovary  has  been  invaded  and  a complete  opera- 
tion is  indicated.  On  the  other  hand,  our  surgical  judg- 
ment may  be  severely  tested  when  the  patient  is  a 
young  woman  with  a tumor  of  one  ovary.  This  tumor 
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may  be  solid,  semisolid  or  cystic;  the  other  ovary 
appears  normal ; there  are  no  adhesions ; no  peritoneal 
implants ; no  abdominal  fluid.  How  far  can  we  safely 
carry  our  desire  for  uterine  and  ovarian  conservation? 
We  must  remember  that  papillary  tumors  are  sometimes 
concealed  inside  an  innocent  looking  cyst  and  that 
sarcoma  is  the  more  common  large  tumor  of  youth.  If 
both  the  operative  examination  and  the  biopsy  are  un- 
qualifiedly benign,  a unilateral  operation  may  be  con- 
sidered ; otherwise,  the  radical  operation  should  be  done. 


CASE  REPORTS* 

CALCULUS  HYDRONEPHROSIS  IN 
CROSSED  ECTOPIA 

HENRY  O.  JONES,  M.D. 

ALTOONA,  PA. 

This  case  is  presented  not  because  of  the  rarity 
of  congenital  malformations  of  the  kidney,  but 
to  stimulate  discussion  of  its  clinical  and  radi- 
ologic features. 

Patient,  male,  aged  21,  was  admitted  to  the  Altoona 
Hospital  complaining  of  severe  pain  in  the  left  lumbar 
region.  He  had  had  previous  attacks  when  6,  12,  and 
15  years  of  age.  During  the  5 years  previous  to  his  ad- 
mission, the  attacks  had  recurred  every  3 or  4 months. 
On  admission  his  temperature  was  98°  F. ; pulse,  80 ; 
respirations,  20.  Examination  showed  a fairly  well 
nourished  young  man  with  no  abnormalities  except  a 
fullness  in  the  left  lumbar  region  with  muscular  rigidity 
and  sensitiveness  to  pressure. 

Urine  examination:  Specific  gravity,  1.016;  urates. 
Blood  urea,  24  mg.;  leukocytes  14,000;  98  per  cent 
polynuclears.  Cystoscopic  examination : Normal  blad- 
der mucosa  and  trigone.  The  left  ureteral  orifice  was 
red  and  edematous,  and  the  right  orifice  was  normal. 
The  ureters  were  catheterized  with  nonopaque  catheters. 
Indigo  carmine  appeared  within  3 minutes  from  the  right 
side  and  was  of  normal  concentration.  No  indigo  ap- 
peared from  the  left  side.  Roentgen  ray  examination 
showed  multiple  calculi  of  the  left  kidney  and  a pyelo 
gram  showed  obliteration  of  the  calices.  Diagnosis  was 
made  of  calculus  hydronephrosis. 

At  operation  a double  kidney  was  found,  the  upper 
half  of  which  was  hydronephrotic  and  joined  to  the 
lower  half  by  parenchyma.  A hemi-nephrectomy  was 
performed  and  the  patient  made  an  uneventful  recovery. 
Four  months  later  he  was  readmitted  for  examination. 
A small  bromid  injection  into  both  ureters  disclosed 
that  the  ureter  from  the  lower  kidney  crossed  to  the 
right  side  and  that  there  was  a crossed  ectopic  kid- 
ney. One  year  following  his  operation  the  patient 
was  seized  with  severe  pain  in  the  right  lumbar 
region  and  was  again  admitted  to  the  hospital.  There 
was  rigidity  of  the  right  lumbar  and  abdominal  muscles, 
nothing  palpable.  The  urine  showed  a few  red  blood 
cells  and  many  white  blood  cells.  Blood  urea,  62.5  mg. 
Respiration  and  pulse  were  normal.  Cystoscopic  ex- 
amination : the  right  ureteral  orifice  was  not  function- 
ing and  was  edematous.  A catheter  was  introduced  and 
met  obstruction  at  20  cm.  distance.  No  urine  was  ob- 
tained and  indigo  did  not  appear.  At  the  end  of  48 
hours  the  obstruction  was  met  at  5 cm.  from  the  orifice. 


♦Read  before  the  Section  on  Urology  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 


Complete  anuria  occurred  which  persisted  for  3 days 
and  the  blood  urea  rose  to  275  mg.  A Lewis  dilator  was 
used,  making  it  possible  to  get  a catheter  past  the  stone 
which  was  1 cm.  in  diameter.  With  the  expulsion  of  the 
catheter  the  patient  passed  the  stone  and  made  a rapid 
recovery. 

507  Central  Trust  Building. 


RUPTURE  OF  THE  URINARY 
BLADDER 

JOHN  II.  FAGER,  JR.,  M.D. 

HARRISBURG 

On  May  18,  1929,  there  was  admitted  to  the 
Harrisburg  Hospital  a man,  who  was  sent  in 
from  a small  town  near  by,  whose  physician  re- 
quested a cystoscopic  examination  to  determine 
the  cause  of  urinary  obstruction.  He  had  not 
voided  urine  from  May  16  to  May  18.  Exam- 
ination and  history  were  as  follows : 

The  patient,  a thin,  wiry  individual,  aged  66,  but 
older  in  appearance,  was  evidently  very  ill  and  in  much 
distress,  with  frequent  attacks  of  nausea,  but  little 
vomiting.  No  definite  pain  was  present,  but  a marked, 
general  abdominal  discomfort.  His  history  revealed 
that  about  two  yeafs  before  he  had  had  complete 
uninary  obstruction  which  was  relieved  in  a short  time. 
After  this  he  had  difficulty  in  voiding,  passing  small 
amounts  of  urine  frequently  and  with  little  force  to 
the  stream.  In  December,  1928,  he  had  had  an  attack 
of  influenza  and  since  that  time  his  urinary  symptoms 
have  been  worse. 

On  May  16,  1929,  he  was  again  unable  to  void  and 
had  very  severe  abdominal  pain.  That  evening  he  had 
the  feeling  that  something  had  given  way  in  his  ab- 
domen and  the  severe  pain  ceased.  A chill  occurred 
followed  by  a rise  in  temperature,  nausea,  hiccoughs, 
and  severe  headache.  The  bowels  had  not  moved  since 
that  time.  His  physician  had  catheterized  him,  but 
could  obtain  little  or  no  urine  and  thought  that  the 
catheter  had  not  properly  entered  the  bladder.  Before 
this  last  attack  his  health  in  general  had  been  fairly 
good. 

Examination  on  admission  revealed  a systolic  cardiac 
murmur  and  very  markedly  sclerotic  arteries.  The  up- 
per abdomen  seemed  rigid;  the  lower  abdomen,  dis- 
tended and  tympanitic.  There  was  tenderness  in  the 
left  iliac  region.  No  distention  of  the  bladder  was 
noted.  Per  rectum,  a slightly  enlarged,  firm,  fixed 
prostate  was  found.  A soft  rubber  catheter  passed 
easily  to  the  bladder  and  2 ounces  of  thick  urine  were 
obtained.  This  was  positive  for  albumin,  blood,  pus, 
and  indican.  No  casts  were  found. 

The  leukocyte  count  was  30,500;  blood  creatinin  4.5 
mg.  per  100  c.  c. ; and  blood  urea  59.9  mg.  per  100  c.  c. 
Temperature  was  generally  normal  or  subnormal.  The 
pulse  range  was  from  80  to  130.  No  further  exami- 
nation of  the  urinary  tract  was  made  owing  to  his  seri- 
ous condition. 

On  May  19,  because  of  the  abdominal  findings,  a 
surgical  condition  was  suspected  and  a consultation  re- 
quested. The  consultant  could  find  no  definite  ab- 
dominal condition  to  warrant  surgical  interference,  and 
the  conclusion  was  reached  that  there  was  a kidney 
infection  producing  renal  insufficiency.  Treatment  was 
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unavailing,  and  he  died  on  May  21,  just  3 days  alter 
admission. 

Autopsy : In  the  abdominal  cavity  there  were  85 
ounces  of  a yellow,  purulent,  turbid  fluid  containing 
white  flocculent  masses.  The  omentum  was  normal. 
Several  large  encapsulated  cavities  containing  pus  were 
found,  one,  especially  large,  being  in  the  region  of  the 
appendix.  There  were  various  recent  adhesions  between 
loops  of  intestines.  Appendix  was  gangrenous  at  its 
extreme  tip  and  bathed  in  pus  from  an  encapsulated 
abscess.  Large  intestine  contained  a number  of  small, 
pea-sized  abscesses  in  the  mucosa.  The  kidneys  were 
of  the  small,  chronic  interstitial  type.  The  urinary 
bladder  was  greatly  enlarged  and  adherent  at  one  point 
at  the  anterior  surface  of  the  fundus  to  the  small  in- 
testine by  dense  adhesions.  About  3 cm.  below  this 
adhesion  on  the  posterior  surface  of  the  fundus  was 
found  a tear  in  the  bladder  wall,  1 cm.  long,  through 
which  white  purulent  fluid  escaped.  The  bladder  wall 
was  thickened  except  at  the  upper  pole  at  which  there 
were  numerous  ulcers  or  sacculations  having  a tissue- 
paperlike base.  The  prostate  was  somewhat  enlarged 
and  nodular  at  the  upper  pole.  The  verumontanum  was 
greatly  enlarged,  obstructing  the  urethra. 

Although,  at  the  time  of  admission  to  the  hospital, 
the  damage  had  been  done  and  the  peritoneal  cavity  in- 
fected by  the  leakage  into  it  of  urine  and  pus,  so  that, 
even  had  his  general  condition  been  favorable,  surgery 
would  not  have  helped  him ; yet  it  must  be  said  that 
in  forming  a diagnosis  two  point's  were  not  given  much 
consideration — namely,  the  history  of  something  giving 
way  in  the  abdomen  with  the  subsidence  of  pain,  and 
the  blood  in  the  urine.  These  two  facts  should  have 
suggested  the  possibility  of  a ruptured  bladder,  but  his 
general  condition  and  abdominal  symptoms  and  the  lack 
of  a definite  cause  of  urinary  obstruction  led  us  astray 
from  the  real  cause  of  his  illness. 


120  Walnut  Street. 


RENAL  AND  URETERAL  CALCULUS 
SIMULATING  SCIATICA 

CARLYLE  HAINES,  M.D. 

SAYRE,  PA. 

This  case  is  presented,  not  that  it  is  an  un- 
usual one,  but  to  show  that  some  kidneys,  even 
in  the  face  of  prolonged  obstruction  (which  is 
probably  not  at  all  times  complete)  and  severe 
infection,  do  regain  normal  function  when  the 
obstruction  is  removed. 

Mrs.  J.  G.,  aged  27,  admitted  to  the  Guthrie  Clinic, 
Nov.  11,  1929,  stated  that  during  a 2-year  period  she 
suffered  severe  pain,  often  absent  for  long  intervals,  in 
her  right  side  and  back,  usually  associated  with  chills, 
high  fever,  and  nausea,  and  a constant  pain  radiating 
down  her  right  leg. 

Between  September,  1927,  and  November,  1929,  she 
had  had  6 such  attacks,  each  one  severe  enough  to 
confine  her  to  bed  from  4 to  6 weeks. 

Physical  examination  was  essentially  negative,  as  was 
also  all  blood  chemistry.  Several  specimens  of  urine 
showed  from  a few  pus  cells  to  none;  otherwise, 
normal. 

The  roentgenogram  showed  one  shadow  in  the  lower 
right  ureteral  area  and  one  in  the  region  of  the  right 
kidney. 


Cystoscopic  examination  disclosed  an  impassable  ob- 
struction in  the  right  ureter  near  the  bladder ; other- 
wise, normal.  The  dye  return  from  the  left  side  was 
in  3 minutes.  There  was  no  dye  return  from  the  right 
side.  A right  ureterogram  showed  the  shadow  to  be 
within  the  ureter. 

The  following  day  the  lower  ureteral  stone  was  re- 
moved surgically.  Isolation  of  the  ureter  was  very 
difficult  owing  to  two  former  operations,  one  for  a 
pelvic  infection  and  the  other  for  a ruptured  appendix 
with  resultant  peritonitis.  Following  removal  of  the 
stone,  for  several  days  the  urine  was  heavily  loaded 
with  pus.  Eight  days  after  operation,  the  incision, 
which  had  previously  been  dry,  began  draining  urine. 
This  continued  for  3 days,  when  an  unsuccessful  at- 
tempt was  made  to  establish  drainage  through  a ureteral 
catheter.  The  following  day  the  incision  was  practically 
dry,  2 days  later  entirely  dry,  and  at  this  time  cloudy 
urine  was  seen  coming  from  the  right  meatus. 

On  Nov.  29,  the  stone  was  removed  from  the  kidney 
pelvis,  the  kidney  showing  marked  evidence  of  a former 
perinephritic  abscess.  An  uneventful  recovery  followed. 
At  the  time  of  her  discharge  from  the  hospital,  Dec. 
16,  the  kidney  had  practically  regained  its  normal  func- 
tion. Since  then  she  has  had  no  recurrence  of  her 
former  trouble. 


Guthrie  Clinic. 


HYDRONEPHROSIS  WITH 
MULTIPLE  CALCULI 

HERMAN  A.  GAILEY,  M.D. 

YORK,  PA. 

This  patient,  a man  aged  48,  was  first  seen  Nov.  13, 
1928.  His  family  history  is  unimportant  and  has  no 
bearing  on  the  present  illness.  His  past  history  is  also 
entirely  negative  except  for  the  fact  that  he  has  always 
had  good  health  and  has  led  an  active  industrious  life. 
He  has,  in  fact,  always  safeguarded  his  health  and  has 
been  in  the  habit  of  having  biannual  health  examina- 
tions. The  result  of  one  of  these  examinations  showed 
that  the  urine  contained  a few  red  blood  cells  and  the 
advice  was  given  that  he  consult  his  family  physician 
at  once.  This  he  did  and  again  a careful  history  failed 
to  elicit  any  leading  or  localizing  symptoms  which 
would  give  one  a clue  as  to  the  possible  source  of  the 
blood. 

The  physician  advised  that  he  have  a roentgenogram 
made  of  the  entire  urinary  tract.  This  was  done  and 
showed  an  oval-shaped  shadow  opposite  the  right  side 
of  the  second  lumbar  vertebra,  which  measured  2 by 
314  cm.  in  its  longest  diameter,  and  just  lateral  to  this 
a nest  of  about  12  shadows,  varying  in  size,  with  the 
entire  group  measuring  3%  by  4 U cm.  in  its  longest 
diameters.  The  roentgenologist  was  unwilling  to  com- 
mit himself  as  to  the  positive  location  of  the  shadows, 
but  felt  that  they  were  in  the  right  upper  urinary  tract 
and  advised  complete  urologic  study. 

A general  physical  examination  showed  a well-nour- 
ished man  and  the  routine  physical  observations  were 
entirely  normal  except  for  slight  tenderness  in  the  right 
lumbar  region  on  deep  palpation.  The  urine  was  sterile 
and  normal  in  every  respect  except  for  numerous  mi- 
croscopic red  blood  cells.  Rectal  examination  revealed 
a prostate  normal  in  size  and  consistency  and  with  a 
negative  secretion,  microscopically. 

Cystoscopy  and  ureteral  catheterization  were  then 
done  with  no  abnormal  findings  in  the  urethra  or  blad- 
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der.  Both  ureteral  orifices  were  in  normal  position  and 
both  were  observed  to  function  apparently  clear  urine 
at  regular  intervals.  Both  ureters  were  catheterized 
with  ease  and  no  obstruction  met  in  passing  the  cath- 
eters well  up  into  the  respective  kidney  pelves.  Speci- 
mens were  collected  which  on  examination  showed  that 
urine  from  the  right  side  had  a very  low  specific  grav- 
ity and  diminished  urea  content  while  that  from  the 
left  was  concentrated  and  had  all  the  findings  of  a nor- 
mal urine.  Neither  side  was  infected.  An  intravenous 
phenolsulphonephthalein  test  showed  that  the  left  side 
had  an  appearance  time  of  2 '/i  minutes  with  an  output 
of  45  per  cent  in  hour,  while  during  this'  period  not 
a trace  of  the  dye  was  recovered  from  the  right  kidney. 

Plain  plates  were  then  made  with  the  catheters  in 
place  followed  by  bilateral  pyelograms  using  sodium 
iodid  as  the  shadow-casting  medium.  The  left,  showed 
a kidney  pelvis  practically  normal  in  position  and  con- 
tour but  with  a moderate  degree  of  compensatory  hy- 
pertrophy. The  right  showed  a large  hydronephrotic 
sac  measuring  approximately  5 by  7 inches  in  its  long- 
est diameter  with  no  suggestion  of  kidney  cortex  re- 
maining and  demonstrating  that  the  shadows  seen  in 
the  plain  plate  were  within  this  sac. 

The  situation  was  discussed  with  the  patient  and 
operation  advised  but  refused.  This  was  approximately 
two  years  ago  and  since  that  time  the  patient  has  been 
leading  his  usual  active  life  with  no  distress  or  symp- 
toms referable  to  the  condition.  His  urine  however  is 
still  uninfected  and  shows  intermittent  microscopic  red 
blood  cells. 

The  diagnosis  in  this  case  was  right,  unilateral,  unin- 
fected hydronephrosis  with  multiple  calculi  and  com- 
plete destruction  of  the  kidney  cortex  with  compensatory 
function  and  hypertrophy  of  the  left  kidney. 

The  case  is  brought  to  your  attention  because 
it  illustrates  several  important  points:  (1)  The 
importance  of  a routine  health  examination. 
(2)  A very  destructive  kidney  lesion  may  exist 
and  yet  he  entirely  symptomless.  (3)  Hema- 
turia, no  matter  how  slight,  is  a symptom  calling 
for  immediate  and  thorough  investigation.  (4) 
The  degree  of  the  bleeding  may  bear  no  relation 
to  the  gravity  of  the  pathologic  process. 

141  E.  Market  Street. 


PYONEPHROSIS— URETERECTASIS 

JAMES  B.  PURCELL,  M.D. 

WILKES-BARRE,  PA. 

This  case  is  being  presented  for  consideration, 
not  because  pyonephrosis  and  ureterectasis  are 
uncommon  or  present  any  difficult  problems  in 
urologic  diagnosis,  but  on  account  of  the  unusual 
condition  found,  viz. : an  apparent  stricture  at 
the  vesical  end  of  the  ureter  with  a uni  formally 
enlarged  ureter  which  at  the  junction  of  the 
middle  and  lower  thirds  makes  a complete  loop 
and  again  at  the  upper  and  middle  thirds  shows 
a marked  kink.  Tortuous,  kinky,  and  stric- 
tured  ureters  are  not  at  all  uncommon,  but  this 
is  our  first  experience  with  a complete  loop  in 
the  ureter. 


G.  B.,  aged  24,  Syrian,  was  referred  to  urologic  clinic, 
Mercy  Hospital,  Wilkes-Barre,  April  7,  1930. 

Chief  Complaint : Pain  and  tenderness  in  right  kidney 
region  radiating  into  right  scrotum. 

Family  and  Past  History : Essentially  negative. 

Present  Illness:  Began  about  a year  ago  with  dull 
aching  pain  in  right  kidney  region  which  at  times  was 
referred  to  right  scrotum.  Later,  unable  to  sleep  on 
right  side  on  account  of  the  pain.  Dysuria,  urgency, 
and  frequency  were  not  noticed  until  3 months  ago. 
Always  felt  worse  in  the  morning  on  arising.  After 
being  up  and  around  for  an  hour  or  so,  symptoms  would 
subside  considerably.  For  the  past  8 months,  he  had 
noticed  the  urine  was  “dirty  and  foul  smelling.”  Ex- 
amination of  patient  showed  a thin,  toxic  appearing 
young  man — running  a septic  temperature.  Lost  24 
pounds  during  the  past  6 months. 

Palpation  and  percussion  of  the  right  kidney  elicited 
considerable  pain  and  tenderness.  Urine  cultures  of 
catheterized  specimens  showed  colon  bacilli  and  staphy- 
lococci. 

Blood  Chemistry:  Urea,  46  mg.;  uric  acid,  2.6  mg.; 
and  creatinin,  2 mg.  The  first  cystoscopic  study  showed 
an  acutely  inflamed  bladder  mucosa.  The  area  about 
the  right  orifice  was  so  inflamed  and  hypertrophied  that 
the  orifice  was  visualized  with  great  difficulty. 

On  chromocystoscopy  with  indigo  carmine  the  onset 
of  elimination  of  the  dye  from  the  left  kidney  was  4 
minutes,  but  none  from  the  right.  The  left  ureter  was 
catheterized  easily  but  every  effort  to  pass  a catheter 
or  bougie  into  the  right  orifice  failed. 

Three  days  later,  a second  study  was  made  and  after 
considerable  manipulation  a No.  5 olive  tipped  bougie 
was  successfully  passed  through  the  right  orifice.  This 
was  followed  by  a No.  5 catheter  which  passed  with 
definite  fugging  and  gripping  at  the  orifice.  Cultures 
from  the  right  kidney  showed  staphylococci  and  colon 
bacilli,  the  left  kidney  specimen  was  negative.  At  a 
third  study  made  a few  days  later,  we  were  again  un- 
able to  pass  anything  through  the  right  orifice  and  the 
ureterogram  was  made  with  the  tip  of  the  catheter  in, 
but  not  through,  the  orifice.  (Lantern  slides,  showed 
the  kinking  and  looping  of  the  ureter.) 

The  patient  made  an  uneventful  recovery  following 
a nephrectomy. 

511  N.  Main  Street. 


FOREIGN  BODY  IN  URINARY 
BLADDER  OF  CHILD 

DANIEL  P.  RAY,  M.D. 

JOHNSTOWN,  PA. 

A white  boy,  aged  5,  was  admitted  to  the  Conemaugh 
Valley  Memorial  Hospital,  Dec.  29,  1929,  to  the  pedi- 
atric service  of  Dr.  W.  F.  Mayer,  complaining  of 
severe  burning  and  stinging  on  urination,  with  prolapse 
of  the  rectum. 

The  family  history  is  unimportant;  he  is  one  of  a 
family  of  10  healthy  children. 

This  child  has  been  healthy  up  to  the  present  illness 
except  for  attacks  of  measles  and  mumps. 

The  present  illness  dates  back  about  one  year.  One 
day,  while  playing  with  a spool  of  thread  (through 
which  spool  a lead  pencil  was  thrust)  in  some  manner 
the  pencil  penetrated  the  lateral  perineum  upward  along- 
side the  anus.  The  pencil  was  withdrawn  by  the 
mother  and  the  patient  apparently  was  not  badly  hurt. 
Shortly  after  this  incident  the  patient  began  to  com- 
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plain  of  frequency  of  urination  and  burning  on  urina- 
tion, with  great  straining.  This  would  cause  the  rectum 
to  prolapse  with  defecation.  The  child’s  parents  did  not 
know  whether  there  had  ever  been  blood  in  the  feces. 
There  were  no  symptoms  referable  to  any  other  part 
of  the  body  during  the  present  illness. 

Examination  of  Patient:  Nothing  unusual  except  for 
a slight  tenderness  on  deep  pressure  over  the  suprapubic 
region  and  a marked  prolapse  of  the  rectum  when 
straining  to  void. 

There  was  about  a degree  of  fever  with  a pulse  rang- 
ing between  110  and  120.  The  patient  did  not  appear 
ill,  and  only  when  voiding  did  he  complain  of  pain. 
There  was  no  scar  around  the  anus.  The  urine  was 
cloudy  and  contained  many  pus  cells  with  a few  red 
blood  cells.  A roentgenogram  of  the  bladder  region 
showed  a needle  with  a faint  outline  of  a calculus  in 
that  region.  The  blood  showed  a diminution  of  the 
hemoglobin  (60  per  cent),  and  the  leukocyte  count 
was  11,400. 

On  Dec.  30,  1929,  the  patient  was  transferred  to  the 
genito-urinary  service.  On  Jan.  3,  1930,  a cystoscopic 
examination  revealed  a needle,  whose  point  was  free 
and  penetrating  the  right  bladder  wall.  Encrusted 
around  the  other  two-thirds  of  the  needle  was  a cal- 
culus. On  Jan.  6,  1930,  the  needle  and  calculus  were 
removed  through  a suprapubic  incision.  The  bladder 
was  closed  with  a Dakin  tube  drain,  which  was  removed 
in  two  days.  Three  days  after  operation  the  patient 
was  voiding  with  slight'  pain,  but  no  rectal  prolapse. 

His  convalescence  was  uneventful  except  for  one 
thing.  Twelve  days  after  operation  the  patient  in- 
formed the  ward  nurse  one  morning  that  he  had  “eaten 
a safety  pin.”  A roentgenogram  the  same  morning 
showed  a closed  safety  pin  in  the  stomach.  The  fol- 
lowing day  a fluoroscopic  examination  revealed  it  in 
the  intestines.  Two  days  after  the  pin  was  swallowed 
the  x-ray  failed  to  reveal  the  pin.  The  pin  was  not 
found  in  the  stools,  and  was  probably  overlooked.  The 
patient  had  no  symptoms  and  no  therapeutic  measures 
were  taken  to  hasten  the  pin  along  its  way. 

The  question  arising  in  this  case  is,  how  did  the 
needle  gain  entrance  to  the  bladder?  It  was  felt  at 
first  that  a needle  must  have  been  sticking  in  the  spool 
of  thread  and  had  entered  the  bladder  at  the  time  the 
pencil  penetrated  the  perineum.  After  the  patient  had 
swallowed  the  safety  pin  during  his  convalescence,  we 
felt  that  possibly  he  had  swallowed  this  needle  and 
it  had,  in  some  way,  gained  entrance  to  the  bladder  by 
way  of  the  intestinal  tract. 

The  patient  was  discharged  from  the  hospital,  Jan. 
30,  1930.  A cystoscopic  examination  made  the  day  be- 
fore discharge  showed  practically  a normal  bladder. 
Patient  has  not  been  seen  since. 


U.  S.  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 
Of  Case  Reports 

Lorenzo  F.  Miluken,  M.D.  (Philadelphia)  : Dr. 
Jones’  case  is  of  special  interest  to  me  since  it  parallels 
my  first  case  of  horseshoe  kidney  which  also  came  to 
operation  undiagnosed. 

A patient  had  been  referred  to  me  for  location  of  the 
source  of  pus  found  in  the  urine.  Cystoscopy  showed 
pus  coming  from  the  left  kidney  and  a differential 
kidney  functional  test  revealed  good  function  on  the 
right  side  and  very  poor  function  on  the  left.  The 
patient  was  sent  to  the  hospital,  a plain  roentgenogram 
taken,  and  the  patient  was  scheduled  for  pyelography 


the  following  day.  After  the  patient  was  placed  on  the 
table  for  pyelography,  the  roentgenogram  showed 
the  shadow  of  an  enormous  renal  calculus  about  5 
inches  in  length  on  the  left  side.  Since  there  were 
no  shadows  on  the  right  side,  that  kidney  was  not 
infected  and  showed  very  good  function,  pyelography 
was  considered  unnecessary  if  not  actually  unadvisable. 
The  patient  was  operated  on  a few  days  later  and  when 
mobilization  of  the  left  kidney  was  undertaken  it  was 
found  fused  with  the  other  kidney  at  the  lower  pole. 
The  shape  of  the  large  antlered  shadow  on  the  roent- 
genogram had  not  suggested  horseshoe  kidney  to  any 
one  who  had  studied  it,  since  it  presented  none  of  the 
diagnostic  features  of  that  condition. 

Pyelography  in  this  case,  and  in  the  case  reported 
by  Dr.  Jones,  would  probably  not  have  modified  our 
conclusion  as  to  surgical  indication  or  procedure,  but  it 
would  have  made  a possibly  more  accurate  diagnosis. 
Bilateral  pyelography  once  feared,  will  surely  be  prac- 
ticed more  often  by  those  who  have  had  such  ex- 
periences. 

Dr.  Jones  has  added  his  name  to  a very  small  and 
select  circle  who  have  performed  the  rare  operation 
of  heminephrectomy  in  a unilateral  fused  kidney.  Dr. 
J.  A.  Lazarus,  Journal  of  Urology,  September,  1927, 
reports  a case  of  heminephrectomy  in  a unilateral  fused 
kidney.  He  reviews  the  literature  and  reaches  the  fol- 
lowing conclusions:  (1)  Unilateral  fused  kidney  is  one 
of  the  rarer  forms  of  congenital  renal  anomalies.  (2) 
A fairly  accurate  diagnosis  of  this  anomaly  can  be 
made  by  pyelographic  studies.  The  presence  of  fusion, 
however,  can  be  ascertained  only  at  operation.  (3)  This 
type  of  kidney  is  subject  to  pathologic  changes  more 
frequently  than  a normally  formed  organ.  (4)  Failure 
to  recognize  this  anomaly  in  renal  surgery  can  result 
in  the  removal  of  the  entire  renal  mass.  This  error  has 
been  made  in  at  least  4 cases  reported  in  the  literature. 
15)  Heminephrectomy  in  unilateral  fused  kidneys  has 
been  successfully  performed  in  5 cases.  It  can  be  con- 
sidered a safe  surgical  procedure  in  cases  requiring 
this  type  of  surgery. 

The  case  of  symptomless  hydronephrosis  with  urinary 
calculi  in  the  hydronephrotic  sac,  reported  by  Dr. 
Gailey,  is  of  more  than  usual  interest  and  the  signifi- 
cant features  were  appropriately  emphasized  at  the  con- 
clusion of  the  report. 

Many  interesting  questions  might  be  asked  about 
this  case.  What  caused  the  hydronephrosis?  Might  it 
have  been  congenital?  Were  the  calculi  secondary  to 
the  hydronephrosis,  or  was  the  latter  secondary  to  the 
calculi,  if  required?  A ureteropyelogram  in  the  re- 
cumbent and  the  erect  postures  might  give  information 
as  to  the  cause  of  obstruction,  and  it  is  believed  that 
this  should  always  be  done  wherever  passage  of  the 
ureteral  catheter  shows  no  obstruction  within  the  ureter. 

This  patient,  by  refusing  operation  has  definitely  as- 
sumed responsibility  for  the  future,  but  we  might  ask 
whether  drainage  of  this  sac  could  be  accomplished  and 
be  preserved  transvesically  and  whether  such  is  desir- 
able if  possible. 

It  is  claimed  that  renal  calculi,  while  they  may  be 
secondary  to  pyronephrosis,  are  never  secondary  to 
hydronephrosis,  since  the  hydronephrotic  kidney  has 
permanently  lost  its  power  of  hyperconcentration. 

When  considering  further  treatment  of  a case  like 
this,  one  must  keep  in  mind  the  very  real  danger  of 
converting  an  aseptic  hydronephrosis  into  a pyonephrosis 
by  too  much  instrumentation. 

Dr.  Fager  has  reported  a case  of  interest  to  all 
physicians,  not  because  there  is  anything  new  or  unique 
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in  another  case  of  so-called  spontaneous  rupture  of  the 
bladder,  but  because  such  cases  need  to  be  brought  re- 
peatedly to  the  attention  of  the  profession  to  prevent 
some  one  from  being  caught  napping  when  such  an 
accident  happens.  There  arc  certain  rare  emergencies 
which  may  arise  in  our  specialty  that  are  likely  to  catch 
the  most  alert  and  experienced  unawares.  For  example, 
one  may  not  diagnose  his  first  case  of  torsion  of  the 
testicle  in  time  to  save  it,  but  he  will  probably  be  awake 
when  the  second  comes  along.  The  experience  which 
we  may  not  have  actually  in  a long  time  may  be  had 
vicariously  by  attention  to  such  case  reports  as  that 
of  Dr.  Fagcr. 

Dr.  Ray  has  given  ample  evidence  of  the  ability  of 
the  well-trained  and  modernly  equipped  urologist'  to 
diagnose  quickly  and  relieve  expeditiously  an  unex- 
pected urologic  complication.  It  would  have  required 
considerable  imagination  to  have  even  suspected  a 
needle  in  the  bladder  with  stone  formation  after  having 
heard  the  history  of  this  case.  Dr.  Ray  calls  attention 
again  to  the  value  of  a well  conducted  urologic  exam- 
ination in  children  presenting  symptoms  referable  to 
the  urinary  tract. 


UNDULANT  FEVER  IN 
PENNSYLVANIA* 

F.  E.  COUGHLIN,  M.D. 

HARRISBURG 

Undulant  fever  (Malta  or  Mediterranean 
fever)  described  by  Marston,  in  1861,  was  not 
recognized  as  a public  health  problem  in  this 
country  until  recent  years  and  was  not  known  to 
exist  in  Pennsylvania  until  1927,  but  had  been 
thought  to  be  sharply  localized  in  the  vicinity  of 
the  Mediterranean  Sea.  David  Bruce  (1886) 
discovered  the  causative  organism,  a short  bacil- 
lus, afterward  named  Brucella  melitensis,  and 
traced  the  infection  in  soldiers  on  the  Island  of 
Malta  to  the  use  of  raw  milk  from  infected  goats. 

The  first  case  in  the  United  States  was  report- 
ed by  Craig  in  1903  and  was  caused  by  infected 
goat’s  milk.  Since  that  time  many  cases  due  to 
goat’s  milk  have  been  found  in  the  goat  herding 
regions  near  the  Mexican  border  and  the  dis- 
ease in  this  country  was  believed  to  be  limited  to 
that  section.  In  1918,  Alice  Evans,  of  the 
United  States  Hygienic  Laboratory,  showed  that 
Brucella  melitensis  was  closely  related  to  if  not 
identical  with  the  bacillus  abortus  of  Bang,  the 
cause  of  infectious  abortion  in  cattle.  In  1924, 
Keefer  proved  the  bacillus  abortus  infective  for 
man,  reporting  a case  from  Baltimore,  Maryland. 
Following  Keefer’s  report,  cases  due  to  bacillus 
abortus  from  bovine  sources  were  reported  from 
time  to  time  in  various  states. 

The  first  case  recognized  in  Pennsylvania  was 
in  Lancaster  County  and  diagnosis  in  this  case 
was  confirmed  by  agglutination  tests  at  the 
United  States  Hygienic  Laboratory  on  June  21, 

*Read  before  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Johnstown  Session,  October  9,  1931. 


1927.  The  occurrence  of  this  case  and  the  re- 
ports of  cases  in  other  states  led  to  the  establish- 
ment on  Dec.  14,  1927,  of  the  routine  of  examin- 
ing, for  bacillus  abortus  agglutinins,  all  sera 
sent  to  the  State  Department  of  Health  Labora- 
tory at  Philadelphia  for  Widal  tests  which  proved 
negative  for  the  typhoid  group.  In  this  way  a 
majority  of  our  cases  were  discovered,  as  un- 
dulant fever  frequently  simulates  typhoid  fever. 
Undulant  fever  was  made  reportable  in  Penn- 
sylvania in  January,  1928. 

A total  of  85  cases  have  been  brought  to  the 
attention  of  the  State  Department  of  Health  and 
the  majority  have  been  investigated  by  a member 
of  the  staff,  and  all  cases  confirmed  clinically  or 
by  laboratory  tests.  Of  the  85  cases,  23  were  in 

1928,  29  in  1929,  and  33  during  the  first  9 months 
of  1930.  This  apparent  increase  in  the  disease 
is  due  to  the  better  diagnosis  of  the  condition 
and  is  probably  not  a true  increase  in  incidence. 

The  cases  have  been  scattered  through  41 
counties  of  the  State  as  follows:  Franklin,  8 
cases;  Bedford,  6;  Crawford,  Delaware,  Lan- 
caster, Northampton,  Philadelphia,  Somerset, 
and  Wyoming,  each  4;  Chester  and  Luzerne, 
each  3 ; Allegheny,  Blair,  Butler,  Fayette,  Mc- 
Kean, Montgomery,  Potter,  Tioga,  and  Wash- 
ington, each  2 cases ; Beaver,  Bradford,  Carbon, 
Center,  Clearfield,  Cumberland,  Dauphin,  Erie, 
Greene,  Huntingdon,  Lackawanna,  Lebanon, 
Mifflin,  Monroe,  Northumberland,  Sullivan, 
Union,  Venango,  Warren,  Westmoreland,  and 
York,  each  are  credited  with  1 case.  Twenty- 
four  of  the  cases  studied  (28  per  cent)  lived  in 
urban  communities  (10,000  population  or  over), 
and  61  or  72  per  cent  were  in  rural  communities. 
The  majority  of  both  urban  and  rural  groups, 
however,  were  in  the  small  villages  or  the  small 
cities,  few  being  from  strictly  rural  districts  or 
from  the  larger  cities. 

Source  of  Infection. — Ten  of  these  patients 
were  farmers  and  3 were  housewives  living  on 
farms.  Three  were  butchers,  2 of  whom  killed 
hogs  and  cattle,  and  1 who  killed  cattle  only. 
Two  butchers  used  pasteurized  milk  only,  and 
were  no  doubt  infected  from  the  cattle  or  hogs. 
The  other  butcher  and  the  farmers  and  farmers’ 
wives  used  raw  milk,  and  may  have  been  infected 
through  milk,  but  the  possibility  of  infection  by 
contact  with  animals  is  not  excluded.  In  the  case 
of  one  farmer,  the  history  points  rather  con- 
clusively toward  infection  by  contact.  One  pa- 
tient was  employed  as  a cow  tester  and  had 
contact  with  cattle  but  was  also  a heavy  drinker 
of  raw  milk.  The  remainder  of  the  cases  (84 
per  cent)  were  distributed  through  33  occupa- 
tions which  in  no  way  necessitated  contact  with 
animals. 
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Seventy-two,  or  85  per  cent,  were  definitely 
known  to  use  raw  milk  and  30  of  these  used 
milk  from  dairy  herds  definitely  known  to  he 
infected  with  infectious  abortion.  Four  patients 
traveled  considerably  and  used  milk  in  various 
small  communities,  some  of  which  might  reason- 
ably he  believed  to  have  been  raw.  In  addition 
to  the  2 butchers,  2 patients  used  only  pasteurized 
milk,  one  of  whom  used  considerable  ice  cream 
from  a plant  in  which  the  milk  and  cream  used 
were  not  pasteurized  and  came  from  a large 
group  of  farms  in  a section  in  which  Bang’s 
disease  was  known  to  he  common,  a possible 
source  of  infection.  No  source  could  be  as- 
signed to  the  other  case.  One  patient  denied 
using  milk  but  ate  ice  cream  in  various  small 
communities  in  Pennsylvania  and  Maryland. 
One  case  was  apparently  due  to  infected  goat’s 
milk  used  while  on  the  Canary  Islands.  At  this 
time  data  are  not  complete  for  3 cases. 

From  the  above  it  would  appear  that  the  great 
majority  of  the  Pennsylvania  cases  are  due  to 
the  use  of  raw  cow’s  milk  and  relatively  few  to 
contact  with  infected  animals.  This  is  in  con- 
trast to  the  experience  of  Hardy,  in  Iowa,  who 
finds  contact  of  greater  importance  and  believes 
many  of  the  patients  infected  from  porcine 
sources.  Porcine  infection  apparently  plays  a 
minor  role  in  Pennsylvania. 

Age  and  Sex. — Sixty  cases  (70  per  cent)  were 
in  males  and  25  cases  were  in  females.  This 
agrees  with  the  findings  in  other  states. 

Undulant  fever  is  a disease  of  adults.  In  this 
series  only  1 was  under  10  years  of  age  and 
only  4 were  under  15  years.  The  distribution 
in  the  older  age  groups  was  quite  even.  Table  1 
shows  age  distribution  by  sex. 


Table  1. — Undulant  Fever:  Age  Distribution 


Age 

Males 

Females 

Total 

Under  5 years 

0 

0 

5-9 

1 

0 

1 

10-14 

3 

0 

3 

15-19 

6 

2 

8 

20-24 

6 

3 

9 

25-29 

8 

3 

11 

30-34 

6 

2 

8 

35-39 

6 

2 

8 

40-44 

6 

2 

8 

45-49 

3 

i 

4 

50-54 

2 

3 

5 

55-59 

3 

3 

6 

60  and  over  “ 

5 

2 

7 

Unknown  “ 

5 

2 

7 

T otal 

60 

25 

85 

Pathogenicity. — 

-The  bacillus 

abortus 

appears 

to  have  relatively  low  pathogenicity  for  man.  The 


number  of  eases  in  this  study  no  doubt  fails  woe- 
fully to  represent  the  actual  infections  in  the 
State,  the  condition  being  readily  confused  with 
other  fevers  and  no  doubt  many  wrong  diag- 
noses have  been  made,  the  case  escaping  with  a 
diagnosis  of  typhoid,  influenza,  or  tuberculosis. 
Considering  this  possible  error,  yet  the  number 
of  infected  is  a very  small  part  of  the  number 
exposed.  Millions  in  this  State  use  raw  milk, 
and  data  of  the  State  Department  of  Agriculture 
indicate  abortus  infection  in  75  per  cent  of  the 
herds  and  in  20  per  cent  of  the  cattle.  In  two 
institutions,  one  and  two  cases,  respectively,  oc- 
curred in  a population  of  300  and  600  using  milk 
from  cattle  known  to  be  infected.  In  only  one 
instance  were  more  than  one  case  found  in  a 
family.  This  disease  is  not  transmissible  from 
person  to  person. 

For  the  low  incidence  in  man,  an  explanation 
offered  is  that  human  infections  are  due  usually 
or  always  to  the  porcine  strain  of  this  organism. 
This  explanation  does  not  fit  conditions  as  found 
in  Pennsylvania. 

Clinical  Findings. — The  onset  is  usually  gradu- 
al but  may  be  abrupt.  The  initial  symptoms  are 
most  often  malaise,  anorexia,  chills,  fever,  and 
backache  or  headache.  Later  the  most  common 
complaint  is  the  sweating,  which  is  often  profuse 
and  may  have  a distinctive  foul  odor.  The  sweats 
are  more  common  at  night  and  are  usually  pre- 
ceded by  chills.  Joint  pains  without  redness  or 
swelling  of  the  joint,  and  ill-defined  ncuritic 
pains  were  present  in  about  50  per  cent  of  our 
cases.  Constipation  is  more  common  than  diar- 
rhea, abdominal  pains,  nausea,  and  vomiting  oc- 
casionally occur.  Nosebleed  is  not  very  common. 
Some  prostration  is  found  in  practically  all  the 
cases,  though  usually  not  as  marked  as  in  typhoid. 
A rash  has  been  rarely  observed.  Some  cases 
especially  those  with  a prolonged  course  manifest 
certain  neurologic  symptoms  such  as  insomnia, 
irritability,  or  depression.  Orchitis  was  not  pres- 
ent in  our  patients.  Loss  of  weight  may  he 
marked. 

The  temperature  is  always  irregular  with 
marked  daily  remissions,  usually  high  in  the 
afternoon.  In  addition  to  the  daily  remissions 
about  60  per  cent  of  the  cases  have  the  typical 
undulating  temperature  curve  with  remission  of 
fever  for  a period  of  a few  days  or  several  weeks. 
Frequently  there  is  a complete  remission  of  all 
symptoms  for  a few  weeks  followed  by  a relapse. 
This  may  be  repeated  over  a number  of  years. 
Spontaneous  recovery  occurred  in  2 patients 
after  2 weeks.  In  one  patient,  fever  and  symp- 
toms persisted  without  remission  for  70  days. 

White  blood  cell  counts  may  be  normal  or  may 
show  a leukopenia  with  a relative  lymphocytosis. 
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I doubt  if  there  is  ever  a leukocytosis  in  uncom- 
plicated cases.  The  leukopenia  is  frequently 
marked.  On  one  occasion  the  white  cell  count 
was  2500. 

Secondary  anemia  is  often  marked  in  the  pro- 
longed cases.  The  blood  pressure  is  usually  low. 
Sufficient  cases  have  not  been  studied  to  deter- 
mine the  effect  of  the  disease  on  pregnancy  in 
humans. 

Diagnosis. — The  diagnosis  usually  cannot  be 
made  without  the  aid  of  the  laboratory.  Posi- 
tive agglutination  in  a titer  of  1 : 100  usually  is 
considered  as  positive.  In  a few  cases  a diag- 
nosis can  be  made  on  clinical  findings  alone.  In 
a case  with  a typical  undulant  temperature  with 
typical  remissions,  severe  night  sweats  and  chills, 
especially  if  arthritic  pains  and  neuritis  are  pres- 
ent, a diagnosis  of  undulant  fever  is  justified. 
The  causal  organism  can  be  cultured  from  the 
blood,  and  has  been  isolated  from  the  stool.  A 
diagnostic  skin  test  has  been  reported. 

Prognosis. — The  prognosis  is  good  as  to  life. 
In  this  series  there  were  5 deaths,  a case  fatality 
of  6 per  cent,  however,  the  long  duration  of  the 
disease  with  its  tendency  to  recur  time  after  time 
warrants  a guarded  prognosis  in  the  individual 
attack. 

Treatment. — Various  dyes  and  chemical  agents 
(acriflavin,  metaphen,  mercurochrome,  thionin, 
methyl  violet)  have  been  used  in  the  treatment  of 
this  condition  with  apparent  success  in  some 
cases,  but  not  in  sufficient  numbers  to  determine 
their  real  value.  Antimelitensis  sera  and  vac- 
cines have  also  been  used  in  a number  of  cases, 
but  with  indifferent  success.  Foreign  protein 
has  been  used  and  improvement  in  the  blood  pic- 
ture followed  the  use  of  whole  milk  in  one  case. 

The  tendency  to  spontaneous  recovery  or  re- 
mission in  these  cases  without  treatment,  make 
evaluation  of  the  methods  used  quite  difficult 
and  since  none  of  the  agents  used  has  shown  suf- 
ficient results  to  warrant  its  acceptance  as  a 
specific  treatment,  we  can,  at  present,  recom- 
mend only  symptomatic  treatment.  Since,  how- 
ever, it  has  been  apparent  in  a number  of  cases 
that  overexertion  has  a tendency  to  exacerbate 
symptoms  or  to  bring  on  a relapse,  insistence  on 
proper  rest  is  important. 

Control. — Ldtimate  control  depends  on  the 
elimination  of  the  disease  in  cattle.  The  State 
Department  of  Agriculture  is  at  work  on  this 
problem.  In  February,  1930,  3200  herds  (in 
every  county  excepting  Fulton,  Cameron,  and 
Forest)  were  under  State  supervision  in  the  ac- 
credited herd  plan.  Until  the  disease  is  eradicated 
in  cattle  our  best  and  only  means  of  control  is 
the  pasteurization  of  milk. 


Summary 

1.  Eighty-five  cases  of  undulant  fever  have 
been  recognized  in  Pennsylvania. 

2.  The  aid  of  the  laboratory  is  essential  in  the 
diagnosis  of  the  usual  case. 

3.  The  majority  of  the  cases  are  due  to  the 
use  of  raw  milk  from  abortus  infected  cattle. 

4.  Control  depends  on  the  eradication  of  the 
disease  in  cattle  and  the  pasteurization  of  milk. 

State  Department  of  Health. 


SYMPOSIUM  ON  FRACTURES* 

ON  THE  TREATMENT  OF 
COMPOUND  FRACTURES  BY  THE 
ORR  METHOD 

CALVIN  M.  SMYTH,  JR.,  M.D. 

PHILADELPHIA 

Compound  fractures  have  always  constituted 
an  important  group  of  industrial  injuries.  With 
the  ever-increasing  number  of  automobile  acci- 
dents, all  surgeons  are  being  called  upon  to  treat 
more  of  these  cases  each  year.  The  results,  in 
the  hands  of  surgeons  not  specializing  or  being 
particularly  interested  in  fractures,  vary  all  the 
way  from  brilliant  to  horrible,  and  any  method 
recommended  to  the  surgical  profession  at  large 
must  be  one  which  the  surgeon  of  average  skill 
and  experience  will  be  able  to  carry  out  in  the 
hospital  of  average  equipment  and  personnel. 

The  methods  of  treating  this  group  of  injuries 
have  varied  from  time  to  time  with  changing 
concepts  of  the  treatment  of  infected  wounds. 
In  the  early  days  of  surgery,  compound  fractures 
frequently  resulted  in  amputation  and  whether 
this  was  done  early  or  late  depended  on  such  fac- 
tors as  hemorrhage,  infection,  etc.  From  the 
adoption  of  antiseptic  surgery,  the  attention  of 
surgeons  has  been  primarily  concentrated  on  the 
problem  of  handling  infection  in  these  cases. 
This  undoubtedly  worthy  objective  has,  however, 
not  always  worked  to  the  ultimate  benefit  of  the 
patient,  for  in  concentrating  upon  the  problem  of 
infection,  the  fracture  has  been  neglected.  Too 
often  one  hears  the  statement  that  “we  must 
forget  the  fracture  and  treat  the  patient.”  This, 
is  of  course,  a most  comfortable  attitude  for  the 
surgeon  to  assume  because  it  immediately  re- 
lieves him  of  all  responsibility  for  a bad  result 
and  places  the  burden  on  the  Almighty.  Of  com- 
pound fractures,  Orr  has  said  that  the  principles 
of  orthopedic  treatment  have  been  sacrificed  to 
the  supposedly  necessary,  but  actually  dangerous 

'Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session.  October  7, 
1930. 
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combating  of  infection  within  the  wound.  With 
the  introduction  of  the  Carrel-Dakin  treatment 
of  wounds  the  ultimate  in  this  point  of  view  was 
achieved.  No  one  can  dispute  the  brilliant  re- 
sults that  were  obtained  by  the  correct  applica- 
tion of  this  method  if  our  estimate  is  limited  to 
a consideration  of  the  infected  wound  alone,  but 
neither  can  it  be  denied  that  it  often  disregarded 
the  fracture.  The  infected  wounds  cleaned  up 
and  healed,  but  the  records  of  the  surgeon  gen- 
eral’s office  show  a disheartening  number  of  pa- 
tients still  disabled  on  account  of  this  disregard. 
Another  objection  to  the  Carrel-Dakin  technic  is 
its  extreme  complexity  and  the  demands  that  it 
makes  for  a highly  trained  organization.  One 
gets  the  distinct  impression  that  this  form  of 
treatment  is  losing  favor  and  it  is  not  at  all  un- 
common to  find  interns,  recently  graduated  from 
our  best  medical  schools,  who  have  never  heard 
of  it  or  if  so,  have  never  seen  it  used. 

Diametrically  opposed  to  the  Carrel-Dakin 
treatment,  we  have  the  advocates  of  immediate 
closure,  with  or  without  internal  fixation.  To 
Sherman,  of  Pittsburgh,  must  be  given  the  credit 
for  the  advancement  of  this  practice  and  in  his 
hands  the  results  seem  to  have  justified  his  en- 
thusiasm. The  disastrous  results  in  the  hands  of 
others  not  so  preeminently  qualified,  however, 
would  lead  us  to  question  the  safety  of  recom- 
mending it  freely. 

Between  these  two  extremes  we  find  a great 
variety  of  practice.  Cotton,  writing  in  Lewis 
Surgery,  states  that  debridement,  half  closure, 
with  drainage  by  leakage,  and  delay  of  corrective 
surgery  until  later  offer  the  best  solution  of  the 
problem. 

In  attempting  to  rationalize  the  treatment  of 
compound  fractures,  Orr  has  stated  four  hypoth- 
eses upon  which  he  bases  his  method.  These  are : 
(1)  The  use  of  antiseptics  in  the  treatment  of 
infected  wounds  has  developed  to  the  point  of 
abuse.  (2)  It  seems  that  it  is  not  generally 
known  that  infected  wounds  do  heal  without  the 
application  of  antiseptics  of  any  kind.  (3) 
Wounds  if  properly  protected  will  heal  con- 
sistently without  daily  dressings  or  irrigation 
with  antiseptics  in  a way  that  is  at  once  easier 
and  better.  (4)  The  important  factors  in  se- 
curing these  better  results  are:  (a)  Primary 

asepsis  or  antisepsis  when  required,  (b)  Ade- 
quate drainage,  (c)  Immobilization  of  injured 
parts,  (d)  Protection  of  wounds  against  dis- 
turbance and  reinfection. 

It  should  be  understood  that  the  Orr  method 
introduces  no  new  principle  in  the  treatment  of 
compound  fractures,  but  merely  applies  the  well 
established  principles  of  asepsis  and  immobiliza- 
tion in  a somewhat  different  manner  from  that 


formerly  recommended.  As  the  same  plan  of 
procedure  is  useful  in  the  treatment  of  osteo- 
myelitis, the  case  reports  will  include  certain  of 
these. 

The  following  description  of  the  technic  em- 
ployed is  substantially  the  same  as  described  by 
Orr  in  his  monograph. 

With  the  patient  under  general  anesthesia  the 
wound  is  protected  with  a sterile  pad  saturated 
with  alcohol  and  the  entire  extremity  cleansed 
with  soap  and  water  and  shaved.  This  is  fol- 
lowed with  alcohol,  ether,  and  iodin.  Traction 
is  applied  until  satisfactory  alignment  and  length 
are  obtained.  We  believe  that  accurate  reduction 
should  be  made  at  this  time  and  not  postponed 
until  later.  In  cases  suitable  for  the  Orr  opera- 
tion there  is  not  usually  such  shock  as  to  contra- 
indicate this  and  if  some  form  of  internal  fixation 
is  required  it  can  well  be  done  immediately.  The 
wound  is  then  thoroughly  cleansed  with  ether  and 
flooded  with  tincture  of  iodin.  A systematic 
debridement  is  carried  out,  including  removal  of 
completely  detached  bone  fragments.  The  wound 
is  then  packed  lightly  but  completely  with  vaselin 
or  iodoform  gauze ; vaselin  strips  are  laid  over 
the  packing  and  the  field  is  covered  with  a sterile 
cotton  pad  and  bandaged. 

The  limb  is  then  incased  in  plaster  of  Paris, 
in  the  same  manner  as  for  a closed  fracture.  No 
windows  are  made  in  the  plaster  cast. 

The  patient  is  returned  to  his  bed  and  the 
injured  part  is  not  disturbed  for  from  four  to 
six  weeks,  when  the  cast  is  opened  and  the 
packing  gently  removed,  care  being  taken  to  ob- 
serve rigid  asepsis  during  the  removal.  In  the 
great  majority  of  instances  the  granulations  will 
have  pushed  the  packing  up  from  the  depths  of 
the  wound  and  one  finds  a clean,  red,  granulating 
surface  with  the  bone  completely  covered.  The 
wound  after  being  wiped  off  with  alcohol  is 
painted  with  5 per  cent  mercurochrome  and  cov- 
ered with  vaselinized  strips  of  gauze  and  another 
cast  applied.  This  is  the  only  dressing  that  is 
made  until  complete  union  has  occurred.  Oc- 
casionally we  encounter  difficulty  with  adult  pa- 
tients who  become  convinced  that  they  are  being 
neglected  because  they  are  not  dressed.  This  dis- 
satisfaction is  augmented  by  visitors,  who  un- 
hampered by  facts  or  information  regale  the 
patients  with  gruesome  tales  of  legs  lost,  of  mag- 
gots in  wounds,  and  so  on.  A little  time  spent  in 
explaining  the  situation  often  prevents  this  sort 
of  criticism.  In  the  cases  of  osteomyelitis  treated 
by  debridement,  packing,  and  incasement,  the 
odor  is  often  objectionable  to  the  patient  and  he 
becomes  importunate  regarding  dressing.  To 
mitigate  this  factor  various  modifications  have 
been  suggested  regarding  the  material  used  to 
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impregnate  the  gauze  pack.  Iodoform  in  our  ex- 
perience has  given  the  best  looking  wounds,  but 
it  is  apt  to  stick  a little  when  removed.  This 
can  be  remedied  by  using  a gauze  impregnated 
with  iodoform  and  vaselin.  Thymol  has  also  been 
suggested  as  a deodorant.  It  probably  is  not  a 
matter  of  great  importance  what  substance  is 
used  as  far  as  the  ultimate  result  is  concerned, 
and  in  the  various  published  reports  on  this 
method  probably  a little  too  much  emphasis  has 
been  placed  on  the  vaselinized  gauze.  The  im- 
portant feature  is  that  the  mechanically  disin- 
fected wound  is  filled  with  a bland  substance 
which  will  allow  granulation  to  proceed  and 
which  prevents  puddling  in  a wound  covered 
with  an  occlusive  dressing. 

The  convalescence  of  these  patients  is  in 
marked  contrast  to  those  treated  by  the  more 
familiar  methods  that  required  frequent  and 
painful  dressings  which  not  only  were  a source 
of  dread  to  the  patient,  but  which  of  necessity 
militated  against  adequate  retention  of  the  frac- 
ture. Our  observations  of  compound  fractures 
has  led  to  the  strong  conviction  that  the  suppura- 
tion which  is  so  frequently  seen  is  the  result  of 
infection  introduced  at  these  dressings.  The 
following  case  is  cited  to  illustrate  this  point: 

“S.  B.,  aged  50,  a colored  man,  employed  as  a 
stevedore,  sustained  a compound  comminuted  fracture 
of  the  femur  just  above  the  knee-joint,  when  a heavy 
packing  case  fell  on  him.  In  addition  to  the  fracture 
of  the  femur  he  sustained  fracture  of  the  nose,  the 
maxilla,  and  multiple  lacerations  of  the  face.  He  was 
in  profound  shock  upon  admission  to  the  Methodist 
Hospital.  The  upper  fragment  of  the  femur  was  pro- 
truding through  his  overalls.  After  instituting  meas- 
ures for  the  relief  of  shock,  the  wound  on  the  outer 
aspect  of  the  thigh  was  flooded  with  iodin  and  covered 
with  sterile  dressing.  During  the  first  24  hours  his 
condition  was  such  as  to  warrant  nothing  beyond 
temporary  extension  in  a Thomas  splint.  At  the  end 
of  this  time,  under  local  anesthesia  the  wound  was 
systematically  cleaned  out,  the  protruding  bone  re- 
placed and  the  wound  packed  lightly  with  iodoform 
gauze.  Tongs  extension  was  applied  and  the  limb  sus- 
pended in  the  Thomas  splint  from  a Balkan  frame  in 
the  usual  manner.  Plaster  was  not  applied  on  account 
of  the  necessity  of  using  tongs  and  we  had  at  that  time 
no  experience  with  Orr’s  plan  of  incorporating  the 
tongs  in  the  plaster,  thereby  maintaining  fixed  traction. 
The  wound  was  not  dressed  and  bedside  roentgenograms 
at  the  end  of  the  fourth  day  showed  that  the  displace- 
ment of  the  lower  fragment  had  been  overcome  and 
although  there  were  14  fragments  present,  the 
alignment  was  excellent.  During  the  following  3 
weeks  the  wound  was  not  disturbed  by  any  sort  of 
dressing  and  the  patient  had  no  elevation  of  tempera- 
ture. During  the  fourth  week,  the  house  officer, 
becoming  alarmed  by  the  odor  of  the  dressing  removed 
the  packing,  swabbed  the  wound  with  mercurochrome 
and  repacked  with  plain  gauze.  On  the  following  day 
the  temperature  rose  sharply  to  103°  F.,  and  from  that 
point  the  patient  was  septic  and  developed  an  extensive 
cellulitis  of  the  thigh  which  required  multiple  operations 


for  relief.  Union  of  the  fracture,  however,  occurred 
but  the  infection  in  the  depths  of  the  wound  prolonged 
hospitalization  for  many  months. 

Comment. — This  case  serves  to  demonstrate 
an  instance  in  which  early  treatment  was  ef- 
fectual, and  in  which  infection  appeared  only 
after  three  weeks,  following  the  making  of  a 
meddlesome  dressing.  From  our  experience  with 
other  cases  we  believe  that  had  this  man  been  in 
plaster  and  had  not  been  dressed  for  five  or  six 
weeks,  no  infection  would  have  taken  place. 

It  should  be  understood  that  this  method  of 
treatment  is  not  advocated  for  every  case  of 
compound  fracture.  Not  every  case  is  suitable 
for  it  and  in  certain  types  it  would  be  unques- 
tionably dangerous.  In  a case  complicated  by 
extensive  laceration  of  the  skin  and  muscles,  it 
would  be  bad  surgery  to  apply  any  occlusive 
dressing  which  would  not  permit  inspection  of 
the  wound.  In  extensive  “stripping”  injuries  its 
safety  is  subject  to  question,  unless  the  wound  is 
widely  opened.  In  any  injury  the  result  of  a 
street  accident,  the  possibility  of  anaerobic  in- 
fection must  be  constantly  borne  in  mind  and  the 
symptoms  of  such  infection  promptly  recognized 
and  dealt  with.  For  the  past  year  we  have  been 
giving  all  these  cases  a prophylactic  dose  of  per- 
fringens  serum  in  addition  to  the  usual  anti- 
tetanic  serum,  and  the  latter  is  repeated  in  five 
days  as  an  additional  precaution.  While  it  is  not 
unusual  to  see  a rise  in  temperature  to  100°F.  on 
the  day  following  the  injury,  high  or  persistent 
fever  should  call  for  removal  of  the  cast.  In 
our  experience  it  has  not  been  necessary  to  open 
the  plaster  in  any  instance  for  this  reason. 

The  following  case  reports  constitute  my  ex- 
perience with  this  method.  Ten  cases  of  com- 
pound fracture  are  reported,  8 being  fractures 
of  the  leg,  1 of  the  thigh,  and  1 of  the  forearm. 
The  results  were  uniformly  good.  Three  cases 
of  chronic  osteomyelitis  are  also  reported. 

Case  Reports 

Case  1. — O.  F.  S.,  male,  aged  42,  admitted  to  the 
Methodist  Hospital,  Dec.  14,  1928,  with  a compound 
fracture  of  both  bones  of  the  right  leg,  in  the  lower 
third.  He  had  been  injured  when  the  motor  bus  in 
which  he  was  a passenger  was  struck  by  a freight  train. 
He  was  not  badly  shocked  although  he  had  lost  con- 
siderable blood.  He  was  temporarily  splinted  at  the 
place  of  the  accident.  About  10  hours  after  the  accident 
he  was  anesthetized,  traction  applied,  and  the  wound 
freely  opened,  all  loose  fragments  of  bone  were  removed 
and  the  wound  packed  with  iodoform  gauze.  The  fracture 
was  so  extensively  comminuted  that  no  form  of  Internal 
fixation  was  possible  and  traction  alone  was  relied  upon 
to  maintain  position  and  length.  A cotton  pad  was 
bandaged  over  the  packed  wound  and  a plaster  cast 
applied  from  the  toes  to  the  midthigh.  He  was  given 
1500  units  of  antitetanic  serum  and  20  c.  c.  of  perfringens 
serum. 
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The  postoperative  convalescence  was  uneventful.  No 
dressing  was  made  until  the  end  of  the  fourth  week 
when  the  cast  was  opened  and  the  packing  removed.  The 
bone  was  not  completely  covered  by  granulations  hut  no 
infection  was  present.  A small  piece  of  vaselin  gauze 
was  laid  in  and  another  cast  applied.  This  was  left 
undisturbed  for  another  4 weeks  at  which  time  the  bone 
was  completely  covered  by  clean  red  granulations  and 
roentgen-ray  examination  showed  abundant  callus  for- 
mation. Plaster  was  again  applied  to  the  knee.  Union 
of  the  fracture  was  fairly  slow  but  18  weeks  after  the 
accident  the  patient  was  able  to  bear  his  full  weight  and 
walk  with  the  aid  of  a cane.  No  infection  developed  in 
the  wound  but  several  scalelike  pieces  of  necrotic  bone 
were  cast  off  from  time  to  time.  On  May  10,  1929,  the 
wound  was  solid  and  union  complete. 

Case  2. — H.  P.,  aged  23,  admitted  to  the  Methodist 
Hospital,  Aug.  23,  1929,  with  the  history  of  having  fallen 
60  feet  while  working  on  a structural  steel  operation. 
He  sustained  compound  fractures  of  both  bones  of  both 
legs  at  the  junction  of  the  upper  and  middle  thirds. 
The  fragments  of  both  tibiae  projected  for  several 
inches  through  the  wounds  and  had  penetrated  his 
clothing.  Hemorrhage  was  exceedingly  profuse  and  on 
admission  he  was  in  moderate  shock.  He  also  sustained 
a simple  Colies’  fracture  of  the  left  forearm.  The 
wounds  were  covered  with  sterile  dressing  and  anti- 
shock  treatment  instituted.  Two  hours  following  his 
admission  he  was  removed  to  the  operating  room  and 
given  general  anesthesia.  Both  lower  extremities  were 
formally  prepared  in  the  usual  manner.  Thorough  me- 
chanical disinfection  was  carried  out  on  both  legs  and 
the  fractures  reduced  by  extension,  counter  extension, 
and  manipulation.  The  left  tibial  fracture  was  trans- 
verse and  position  was  maintained  without  difficulty 
after  reduction.  The  fracture  of  the  right  tibia  was 
markedly  oblique  and  could  not  be  retained.  A six 
screw  Sherman  plate  was  applied,  both  wounds  were 
packed  with  vaselin  gauze,  covered  with  a dry  dress- 
ing, cotton  pad,  and  bandaged.  Both  legs  were  incased 
in  plaster  of  Paris  from  the  toes  to  the  midthigh  without 
fenestration.  He  was  given  1500  units  of  antitetanic 
serum  and  20  c.c.  of  perfringens  serum. 

Postoperative  course  was  entirely  uneventful  and  no 
dressings  were  made  until  Sept.  22,  when  the  plaster 
and  packing  were  removed,  disclosing  clean  red  granu- 
lating wounds.  As  callus  formation  was  proceeding 
very  satisfactorily  in  the  right  tibia,  it  was  thought  ad- 
visable to  remove  the  plate  before  complete  healing  of 
the  wound  had  occurred.  The  wounds  were  then  covered 
with  strips  of  vaselinized  gauze,  and  the  legs  again  in- 
cased in  plaster.  No  further  dressings  were  made  until 
Nov.  3,  when  the  plaster  was  again  removed.  During 
this  period,  the  patient  had  no  elevation  of  temperature, 
was  free  from  pain,  and  had  been  removed  to  his  home 
following  the  first  dressings  in  September.  Wound  on 
the  left  leg  was  completely  healed  and  the  scar  covered 
with  epithelium.  No  dressing  of  any  kind  was  required 
for  this.  Wound  on  the  right  leg  contained  several 
scalelike  bits  of  bone  and  showed  a serous  discharge. 
Union  in  both  legs  was  solid.  The  left  leg  was  left 
entirely  alone  and  the  right  placed  on  a posterior  molded 
splint  of  plaster.  Patient  was  measured  for  braces  and 
was  allowed  to  walk  about  and  take  some  weight  with 
the  aid  of  crutches. 

On  Dec.  23,  exactly  4 months  after  the  accident,  he 
was  walking  without  the  aid  of  crutch  or  cane  and 
went  to  work  on  Jan.  5,  1930. 

The  wound  in  the  right  leg  continued  to  discharge 
and  from  time  to  time  further  scales  were  cast  off,  but 
there  was  no  pain,  fever,  or  interference  with  union. 
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When  last  seen  in  March,  1930,  it  was  completely  healed, 
but  he  was  advised  to  wear  braces  until  the  end  of  one 
year  from  time  of  accident. 

Comment. — -The  introduction  of  a plate  in  this  case 
undoubtedly  was  responsible  for  the  necrosis  which  sub- 
sequently occurred,  but  position  could  not  have  been  main- 
tained without  some  form  of  internal  fixation  and  the 
end  result  was,  in  my  opinion,  better  than  if  plating 
had  not  been  done. 

Case  3. — F.  V.,  male,  aged  18  years,  admitted  to  Ab- 
ington  Hospital,  Feb.  3,  1930,  having  been  injured  when 
a steel  wall  cabinet  fell  on  his  right  leg.  He  sustained  a 
compound  fracture  of  both  bones  at  midshaft.  There 
were  no  other  injuries.  He  was  not  seriously  shocked, 
but  showed  marked  evidence  of  loss  of  blood.  On  ad- 
mission a tourniquet  was  applied  above  the  knee  and 
he  was  given  1000  c.c.  normal  salt  solution  by  hypo- 
dermoclysis.  Three  hours  after  admission  he  was  taken 
to  the  operating  room,  given  general  anesthesia,  and 
the  leg  formally  prepared  for  operation.  The  upper 
fragment  of  the  tibia  was  protruding  from  a wound  two 
inches  long  and  the  lower  fragment  was  displaced  in- 
ternally with  about  one  and  a half  inches  overlapping. 
The  fractures  were  transverse.  The  wound  was  thor- 
oughly debrided  and  reduction  accomplished  by  traction 
and  direct  leverage.  There  was  no  difficulty  in  main- 
taining perfect  position  without  internal  fixation.  Wound 
was  packed  with  iodoform  gauze,  covered  with  petro- 
latum strips,  dry  dressing,  and  cotton,  and  circular 
plaster  cast  applied  from  the  toes  to  the  midthigh.  He 
was  given  1500  units  antitetanic  serum  and  20  c.c.  per- 
fringens serum. 

Postoperative  convalescence  was  entirely  uneventful. 
Temperature  reached  99.4°F.  on  the  day  following 
operation,  but  returned  immediately  to  normal,  at  which 
it  remained. 

Patient  remained  perfectly  comfortable  and  no  dress- 
ing of  any  sort  was  made  until  March  12,  at  which  time 
the  cast  was  opened  and  packing  found  to  be  almost 
pushed  out  of  the  wound  by  granulations,  the  bone  being 
completely  covered.  There  was  no  discharge  of  any 
kind.  The  leg  was  wiped  off  with  alcohol,  granulating 
surfaces  painted  with  5 per  cent  mercurochrome  and  one 
petrolatum  strip  laid  over  the  granulations  and  another 
plaster  cast  was  applied.  No  further  dressing  was  made 
until  April  2,  eight  weeks  following  the  accident.  At 
this  time  the  cast  was  removed,  wound  healing  was 
complete,  and  roentgen-ray  examination  showed  the 
fracture  to  be  in  perfect  position  with  good  bony  union. 
He  was  discharged  from  the  hospital  the  following  day 
walking  with  aid  of  crutches.  He  reported  for  examina- 
tion on  May  2,  when  he  was  told  to  discard  his  crutches 
and  to  return  to  work.  Aside  from  scar  over  the  tibia 
he  carried  no  evidence  whatever  of  his  injury. 

Case  4. — S.  B.,  aged  48,  a fireman,  admitted  to  the 
Methodist  Hospital,  Jan.  12,  1930,  having  been  injured 
in  an  automobile  collision  while  taking  an  injured  fire- 
man to  the  hospital.  He  sustained  compound  fractures 
of  both  legs,  the  left  one  resulting  in  an  almost  com- 
plete amputation.  The  right  leg  was  fractured  just 
above  the  external  malleolus  and  the  fibula  protrudes 
for  about  two  inches.  The  right  shoulder  was  dislo- 
cated. He  was  in  profound  shock,  but  responded  im- 
mediately to  antishock  measures  and  operation  was 
therefore,  not  delayed.  The  left  leg  was  amputated  just 
below  the  knee  by  a guillotine  operation.  The  fracture 
of  the  right  leg  was  reduced  after  formal  preparation 
and  debridement,  the  wound  packed  with  vaselin  gauze, 
covered  with  dry  dressing  and  the  leg  incased  in  plaster 
from  toes  to  knee.  He  was  given  1500  units  of  anti- 
tetanic serum  and  20  c.  c.  of  perfringens  serum.  As 
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these  procedures  had  taken  some  time,  it  was  thought 
wise  to  do  nothing  to  the  dislocation  at  that  time,  but 
72  hours  after  admission  he  was  given  gas  and  the  dis- 
location reduced  by  the  Cooper  method.  At  the  same 
time  the  stump  of  the  amputation  was  redressed.  Noth- 
ing was  done  to  the  right  leg.  He  ran  a slightly  ele- 
vated temperature  for  the  first  10  days,  but  it  was  felt 
that  the  amputation  stump  was  enough  to  account  for 
this  and  therefore  the  right  leg  was  not  disturbed  until 
March  11,  when  the  cast  and  packing  were  removed,  the 
wound  found  to  be  clean  and  granulating  with  the  ex- 
ception of  one  small  sloughing  area  in  the  center  about 
the  size  of  a dime.  This  was  excised  with  scissors  and 
a slight  oozing  controlled  with  pressure  and  by  touching 
with  silver  nitrate.  Granulating  wound  was  covered  with 
petrolatum  strips  and  plaster  reapplied  from  toes  to 
knee.  Union  in  the  fracture  was  progressing  satisfac- 
torily. 

On  March  4,  the  amputation  stump  which  was  per- 
fectly clean  was  covered  with  pinch  grafts.  Nothing 
was  done  to  the  right  leg  at  this  time. 

On  March  18,  all  dressings  were  removed  from  the 
right  leg.  He  was  discharged  March  22  with  union 
'complete  and  a clean  granulating  wound  over  the  outer 
aspect  of  the  right  leg  which  was  later  skin  grafted  by 
the  chief  surgeon  of  the  Bureau  of  Police  and  Fire. 

Case  5. — L.  H.,  male,  aged  15,  admitted  to  the  Abing- 
ton  Hospital,  April  14,  1930,  with  compound  fracture  of 
both  bones  of  the  left  leg  in  the  lower  third.  There  were 
no  other  injuries  and  patient  was  not  in  shock.  He  was 
operated  upon  by  Dr.  Damon  Pfeiffer  and  under  ether 
anesthesia  the  leg  was  prepared  in  the  usual  manner. 
Very  satisfactory  reduction  was  obtained  by  traction 
and  manipulation,  and  the  wound  was  enlarged  and 
debrided,  packed  with  vaselinized  gauze,  covered  with 
sterile  cotton  pad,  and  bandaged.  Plaster  was  applied 
from  the  toes  to  the  midthigh.  Postoperative  con- 
valescence was  entirely  uneventful  except  that  the  pa- 
tient complained  of  rather  more  than  the  usual  amount  of 
pain  during  the  first  week.  There  was  never  any  eleva- 
tion of  temperature.  At  the  end  of  5 weeks  the  cast 
and  packing  were  removed;  wound  was  perfectly  clean 
and  bone  covered  with  healthy  red  granulations.  A 
second  cast  was  applied  which  was  removed  at  the  end 
of  3 weeks.  No  other  dressings  were'required  and  the 
patient  then  went  with  his  family  for  summer  vacation. 
He  has  since  been  seen  and  has  perfect  functional  and 
anatomic  result. 

Case  6. — D.  L.,  boy,  aged  11,  admitted  to  the  Abing- 
ton  Memorial  Hospital,  Dec.  3,  1929,  having  been  injured 
when  the  sled  on  which  he  was  coasting  ran  into  a 
telegraph  pole.  He  had  a compound  fracture  of  both 
bones  of  the  right  leg  through  the  lower  third,  with 
no  other  injury.  Bone  was  protruding  from  the  wound 
at  the  time  of  admission.  Two  hours  later,  he  was 
operated  on  by  Dr.  Damon  Pfeiffer.  Wound  was 
debrided  and  packed  with  gauze,  saturated  with  5 per 
cent  dichloramin-T.  The  wound  was  then  covered 
with  sterile  cotton  and  bandaged  and  plaster  applied  to 
the  midthigh.  Tetanus  antitoxin  in  this  case,  through 
an  error,  was  given  in  the  right  thigh  just  above  the 
plaster  and  a severe  local  reaction  took  place  with 
temperature  of  104°F.,  but  as  the  patient  had  a general- 
ized urticaria  and  all  the  other  symptoms  of  a typical 
serum  reaction,  this  temperature  was  not  considered  as 
having  anything  to  do  with  the  injury  and  the  cast 
was,  therefore,  not  disturbed.  The  reaction  subsided 
under  appropriate  measures  and  no  further  elevation  of 
temperature  occurred.  On  Dec.  31,  the  cast  was  opened, 
and  the  packing  removed.  The  wound  was  clean, 


granulating,  and  no  bone  exposed.  It  was  covered 
with  a strip  of  petrolatum  gauze,  another  cast  applied, 
and  no  further  dressing  made  until  Jan.  25,  when  the 
second  cast  was  removed,  revealing  a completely  healed 
wound  and  solid  union  of  the  fracture. 

Case  7. — E.  McC.,  female,  aged  50,  having  just  been 
struck  by  an  automobile,  was  admitted  to  Methodist 
Hospital  on  June  9,  1930.  She  was  in  profound  shock. 
Her  injuries  consisted  in  laceration  of  the  forehead,  ex- 
tending from  the  middle  of  one  eyebrow  to  the  middle 
of  the  other,  exposing  frontal  bone;  fracture  of  the  2d, 
4th,  5th,  and  6th  ribs  in  the  midaxillary  line,  left  side, 
and  compound  fracture  of  the  right  tibia  at  the  junc- 
tion of  the  middle  and  lower  third.  Temperature 
96.2°F.,  pulse  100,  very  small,  blood  pressure  85  systolic, 
and  50  diastolic.  There  was  marked  emphysema  of  the 
entire  left  chest,  extending  up  into  the  neck,  and  dif- 
ficult respiration.  The  laceration  of  the  forehead  was 
swabbed  with  iodin  and  covered  with  dry  sterile  dress- 
ing. The  wound  in  the  leg  was  similarly  treated  and  the 
leg  placed  in  fracture  box,  and  antishock  measures,  in- 
cluding intravenous  infusion  of  500  c.  c.  10  per  cent 
glucose,  instituted.  She  was  given  1500  units  of  anti- 
tetanic  serum.  Reaction  from  the  shock  was  prompt 
and  satisfactory.  The  following  morning,  patient  was 
given  H grain  morphin,  and  with  no  other  form  of 
anesthesia,  the  wound  in  the  leg  was  cleaned,  packed 
with  vaselinized  gauze,  covered  with  sterile  pad,  and 
bandaged  and  cast  applied  from  the  toes  to  the  midthigh. 
With  the  fracture  of  the  leg  taken  care  of,  the  patient 
could  be  handled  with  much  greater  efficiency  as  far 
as  the  other  injuries  were  concerned,  and  after  strapping 
the  left  chest,  she  was  able  to  be  moved  from  the 
accident  ward  and  proceeded  to  an  uneventful  recovery. 
No  dressing  of  the  leg  was  made  until  July  11,  at 
which  time  the  wound  was  found  to  be  granulated  to 
the  skin  surface,  the  bone  completely  covered,  and  no 
evidence  of  infection.  A strip  of  vaselinized  gauze  was 
laid  over  the  granulations,  and  a second  cast  applied, 
which  was  not  removed  until  Aug.  25.  At  this  time 
epithelization  of  the  wound  was  complete,  and  no 
further  dressings  were  required.  Union  of  the  fracture 
was  still  somewhat  soft,  and  therefore  no  weight  bear- 
ing was  allowed.  She  was  discharged  from  the  hospital 
on  Sept.  10  and  instructed  to  report  at  the  end  of  three 
more  weeks,  meantime  walking  with  the  aid  of  crutches. 

Case  8. — L.  S-,  boy,  aged  12,  admitted  to  the  Method- 
ist Hospital  on  May  26,  1930,  having  sustained  a frac- 
ture of  both  bones  of  the  right  forearm  when  he  fell 
from  a sliding  board  in  a playground.  The  ulnar  frac- 
ture was  compound,  with  the  upper  fragment  protruding 
through  the  skin.  Roentgen-ray  examination  showed  the 
fracture  of  the  radius  to  be  transverse  but  the  ulna 
oblique  with  the  lower  fragment  displaced  toward  the 
radius  and  with  about  1J4  inches  overlapping.  There 
was  no  shock  and  very  little  hemorrhage.  He  was 
given  general  anesthesia  and  the  arm  formally  prepared. 
The  wound  was  enlarged  and  the  lower  fragment  of 
the  ulna  was  brought  into  the  wound  by  leverage  and 
the  fracture  found  to  be  of  such  obliquity  that  no  sort 
of  retention  was  possible  without  direct  fixation.  The 
fragments  were,  therefore,  drilled  and  position  main- 
tained with  one  silver  wire  suture.  Wound  was  packed 
with  vaselinized  gauze,  covered  with  strips  of  petro- 
latum gauze,  cotton,  and  a bandage.  The  forearm  and 
hand  were  then  immobilized  in  plaster  of  Paris  without 
fenestration,  the  hand  being  placed  in  full  supination. 
Patient  was  given  1500  units  of  antitetanic  serum  and 
20  c.  c.  of  perfringens  serum.  At  the  end  of  36  hours 
there  was  a rather  severe  serum  reaction  with  a rise  in 
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temperature  to  101  °F.  and  a generalized  urticaria.  He 
was  given  5 minims  of  1:1000  adrenalin  and  1/300 
grain  of  atropin  by  hypodermic  and  a dose  of  mag- 
nesium sulphate.  The  reaction  promptly  subsided  and 
he  had  no  further  elevation  of  temperature.  Conva- 
lescence was  otherwise  uneventful,  and  he  was  allowed 
to  be  up  and  about  at  the  end  of  one  week. 

On  account  of  his  home  conditions,  he  was  kept  in 
the  hospital,  and  on  the  twenty-second  day,  the  cast, 
having  become  loose,  was  opened  and  the  packing  re- 
moved. Not  only  was  the  wound  perfectly  clean  but 
there  was  practically  no  exudation  from  it.  Granula- 
tions were  firm  and  red  and  the  bone  completely  cov- 
ered. Considerable  callus  could  be  felt.  The  arm, 
forearm,  and  hand  were  washed  off  with  alcohol,  but 
the  wound  itself  was  not  wiped  off  or  touched  in  any 
way  after  removal  of  the  packing.  It  was  covered 
with  a petrolatum  strip,  cotton,  and  a bandage  and 
another  cast  applied.  Patient  was  then  discharged  from 
the  hospital.  Second  cast  was  removed  at  the  end  of 
six  weeks,  at  which  time  the  wound  was  completely 
healed  and  covered  with  a clean  dry  scab.  This  was 
covered  with  a dry  dressing,  and  at  the  end  of  the 
seventh  week  came  off  spontaneously.  Union  of  the 


Fig.  1. — Case  9.  (A)  Roentgenogram  showing  tongs  in  os 

calcis  and  position  of  fragments  after  application  of  cast. 


fracture  at  this  time  was  solid.  There  was  no  dis- 
charging sinus,  and  the  patient  was  turned  over  to  the 
department  of  physical  therapy  for  massage.  When  last 
seen,  Aug.  1,  1930,  he  had  excellent  motion  in  the  hand, 
wrist,  and  elbow  and  was  discharged. 

Case  9. — S.  S.,  male,  aged  31,  admitted  to  Methodist 
Hospital,  June  30,  1930,  having  injured  his  right  leg 
when  the  motorcycle  which  he  was  operating  was  struck 
by  an  automobile.  He  was  not  in  shock.  On  removing  the 


left  legging  it  was  found  that  he  had  a compound  frac- 
ture of  the  tibia  with  a long  oblique  lower  fragment 
protruding  through  the  wound  about  the  middle  of  the 
leg.  Hemorrhage  was  very  profuse.  Under  ether  anes- 
thesia the  limb  was  prepared  in  the  usual  manner  and 
the  wound  enlarged,  revealing  that  the  protruding  frag- 
ment of  bone  had  produced  a stripping  injury  extending 
from  the  midleg  to  2 inches  above  the  ankle  joint.  The 
posterior  tibial  artery  had  been  injured,  and  it  was 
from  this  that  the  hemorrhage  was  taking  place.  With 
considerable  difficulty  a transfixion  ligature  was  placed 
about  the  vessel  and  the  bleeding  controlled.  The  lower 
fragment  showed  a longitudinal  split  about  2 inches 
long.  After  complete  debridement  it  was  found  that 
ordinary  manipulative  measures  were  inadequate  for 
securing  reduction,  and  tongs  were  therefore  applied  to 
the  os  calcis.  When  strong  traction  was  made  on  the 
tongs,  satisfactory  position  was  secured  (fig.  1).  Wound 
was  packed  with  vaselin  gauze,  packing  covered  with 
petrolatum  strips,  sterile  cotton  pad,  and  bandaged. 
Plaster  of  Paris  was  then  applied  from  the  toes  to  the 


6 

(B)  Semidiagramatic  sketch  of  same. 


midthigh  with  the  tongs  incorporated  in  the  plaster, 
thus  maintaining  absolute  fixed  traction.  He  was  given 
1500  units  of  antitetanic  serum  and  20  c.  c.  perfringens 
serum.  Antitetanic  serum  was  repeated  on  the  fifth 
day.  From  the  time  of  his  reaction  after  anesthesia,  the 
patient  complained  of  no  pain  whatever,  and  at  no  time 
was  there  any  elevation  in  temperature.  No  dressing 
was  made  until  July  30,  at  which  time  he  was  anesthe- 
tized with  gas,  and  the  plaster  and  tongs  removed,  a 
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previous  roentgenogram  having  shown  that  sufficient 
callus  was  present  to  maintain  position.  Packing  was 
removed  revealing  a clean  granulating  wound,  but  with 
a fragment  of  bone  about  2 inches  long  uncovered  (fig. 
2).  As  this  fragment  would  only  interfere  with  his 
recovery  and  eventually  necrose,  it  was  removed  with 
bone  cutting  forceps.  Wound  was  again  covered  with 
vaselin  gauze  and  plaster  applied  just  below  the  knee. 


Fig.  2. — Case  9.  Appearance  of  wound  at  first  dressing 
with  vaselin  packing  removed. 


On  Aug.  30,  the  plaster  was  removed,  showing  solid 
granulation  of  the  wound,  no  exposed  hone,  and  solid 
union  of  the  fracture  (fig.  3).  The  wound  was  covered 
with  dry  dressing  and  patient  allowed  to  be  up  and 
walk  about  on  crutches.  He  was  discharged  from  the 
hospital  on  Sept.  15,  being  directed  to  bear  no  weight 
on  the  leg  without  the  aid  of  crutches  and  to  return  to 
the  outpatient  department  for  observation  until  epitheli- 
zation  occurred. 

Case  11. — R.  M.,  hoy,  aged  10,  admitted  to  the  Meth- 
odist Hospital,  May  22,  1930,  with  a discharging  sinus 
in  the  left  shoulder  region  and  septic  temperature  vary- 
ing from  100°-104°F.  Two  years  prior  to  his  ad- 
mission, he  had  been  operated  upon  by  me  for  acute 
osteomyelitis  of  the  upper  end  of  the  left  humerus,  at 
which  time  lie  was  confined  to  the  hospital  for  9 weeks, 
eventually  making  a good  recovery  and  remaining  well 
until  10  days  prior  to  admission.  Examination  showed 
a swollen,  tender,  left  arm  and  shoulder,  with  a sinus  in 
the  middle  of  the  old  scar,  discharging  thick  creamy 
pus.  The  boy  appeared  to  be  quite  sick  and  had  a 
temperature  of  102°F.  Roentgen-ray  examination 
showed  involvement  of  the  acromion  process  of  the 
scapula,  the  tuberosity  of  the  humerus,  and  upper  por- 
tion of  the  shaft.  On  May  26,  under  ether  anesthesia, 
the  old  incision  was  widely  opened  and  a fairly  ex- 
tensive osteotomy  performed  removing  considerable 
dead  bone  and  pus.  Cavity  of  bone  was  swabbed  out 
with  phenol  and  flushed  with  iodin.  Wound  was  packed 
lightly  hut  thoroughly  with  iodoform  and  vaselin  gauze, 
covered  with  petrolatum  strips  and  a cotton  pad,  and 
the  arm  placed  in  90  degrees  of  abduction  with  the  fore- 
arm pronat'ed  and  flexed  at  the  elbow.  This  position 
was  maintained  by  a plaster  cast  which  included  the 
chest,  shoulder,  arm,  forearm,  and  hand.  There  was  a 


mild  postoperative  reaction  during  the  following  24 
hours,  but  following  this  the  temperature  rapidly  fell  to 
normal,  at  which  it  remained,  and  no  dressings  were 
made  until  the  plaster  was  removed  on  July  1.  During 
this  period  there  were  repeated  altercations  with  the 
parents,  who  were  alarmed  on  account  of  the  odor  com- 
ing from  under  the  plaster.  The  packing  had  been 
pushed  fairly  well  out  of  the  wound  by  granulations  and 
required  no  force  for  its  complete  removal.  After 
washing  the  arm  off  with  ether,  it  was  found  that 
the  bone  was  completely  covered  and  that  there  was  no 
drainage  from  the  depths  of  the  wound.  A single 
petrolatum  strip  was  laid  over  the  wound  and  the  arm 
dressed  on  an  internal  angular  splint.  Patient  was  dis- 
charged from  the  hospital,  July  5,  1930,  and  made  three 
visits  to  the  outpatient  department  for  dressings  at  in- 
tervals of  one  week,  at  the  end  of  which  time  the 
wound  was  completely  healed  and  he  was  discharged. 
He  has  made  several  visits  to  the  hospital  for  inspec- 
tion since  his  discharge  and  there  has  been  no  evidence 
of  recurring  trouble. 

Case  12. — H.  G.,  male,  admitted  to  the  Methodist 
Hospital,  Nov.  11,  1929,  complaining  of  pain  in  the  left 
leg,  for  which  he  had  been  receiving  local  treatment  in 
the  form  of  “black  salve.”  He  gave  a history  of  hav- 
ing been  operated  upon  elsewhere  for  osteomyelitis,  18 
years  ago,  at  which  time  he  was  disabled  for  about  a 
year.  He  had  been  perfectly  well  in  the  interim.  His 
present  condition  was  of  5 weeks’  duration.  Examina- 
tion revealed  a scar  9 inches  long  over  the  lower  tibial 
shaft  with  fixation  of  the  scar  to  the  bone.  The  sur- 
rounding area  was  red,  swollen,  exquisitely  tender,  and 
painful.  Temperature  was  100°  F.  Roentgen-ray  ex- 
amination showed  an  area  of  absorption  in  the  lower 
portion  of  the  shaft  of  the  tibia  approximately  an  inch 
in  diameter,  with  elevation  of  the  periosteum  above  and 
below  this  area. 

On  Nov.  14,  1929,  under  ether  anesthesia,  incision  was 
made  through  the  old  scar  and  the  bone  exposed.  Peri- 
osteum was  markedly  thickened.  The  bone  was  opened 
by  chiseling  and  the  cavity  which  was  thus  entered 
contained  about  an  ounce  of  thick  creamy  pus,  which 
on  subsequent  examination  showed  staphylococcus 
aureus  in  pure  culture.  The  bone  surrounding  the 
cavity  was  necrotic  and  the  lower  third  of  the  tibia 
was,  therefore,  “saucerized,”  with  removal  of  all  over- 
hanging edges  and  necrotic  bone.  The  cavity  was 
swabbed  with  tincture  of  iodin  and  packed  with  vaselin- 
ized  gauze,  covered  with  petrolatum  strips  and  cotton 
bandage.  The  leg  was  then  incased  in  plaster  from 
the  knee  to  the  toes.  There  was  no  postoperative  ele- 
vation of  temperature  and  the  patient  was  allowed  to 
be  up  in  a chair  at  the  end  of  two  weeks.  No  dressing 
was  made  until  the  end  of  the  fifth  week  when,  on 
account  of  the  odor,  the  cast  was  opened,  packing  re- 
moved, and  the  wound  found  to  be  clean,  but  the  granu- 
lations had  not  completely  covered  the  exposed  bone. 
Packing  was  again  introduced  and  plaster  reapplied. 
At  the  end  of  3 weeks,  or  8 weeks  after  the  operation, 
the  cast  was  again  removed,  the  bone  found  to  be  com- 
pletely covered  with  granulations  following  which  the 
patient  was  allowed  to  walk  about  with  the  aid  of  a 
cane,  the  wound  being  treated  as  a superficial  affair. 
At  the  end  of  14  weeks  from  the  time  of  the  opera- 
tion, the  wound  was  solidly  healed  and  required  no 
dressing.  Patient  continued  to  use  a cane,  but  was  able 
to  go  about  his  duties  and  felt  perfectly  well.  He  was 
very  much  impressed  with  the  rapidity  and  comfort  of 
his  convalescence,  as  compared  to  his  former  experience 
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which  he  recalled  as  having  been  punctuated  with  ex- 
tremely painful  daily  dressings. 

Case  13. — M.  B.,  boy,  aged  9 years.  Admitted  to  the 
Methodist  Hospital  on  Jan.  4,  1930,  with  a history  of 
having  run  a splinter  in  the  sole  of  his  foot,  5 days 
before.  His  temperature  was  102. 6°F.,  pulse  120; 
the  sole  of  the  foot  was  red,  swollen,  painful,  and 
tender.  Under  general  anesthesia,  several  incisions  were 
made  into  the  dorsum  of  the  foot  without  obtaining 
pus.  The  general  condition  following  this  improved 
somewhat,  but  the  temperature  remained  elevated  and 
he  continued  to  complain  of  pain.  One  week  after 
operation  pus  began  to  drain  from  one  of  the  incisions 
which  was  immediately  over  the  metatarsophalangeal 
joint  of  the  great  toe.  The  roentgen-ray  examination 
disclosed  an  osteomyelitis  involving  this  area.  He 
was  turned  over  to  me  and  on  March  28,  under 
general  anesthesia,  a rather  extensive  osteotomy  was 
done  with  removal  of  considerable  dead  bone.  About 
half  an  ounce  of  pus  was  obtained  which  showed 
staphylococcus  aureus  in  pure  culture.  The  cavity  was 
wiped  out  with  tincture  of  iodin  and  packed  with  iodin 


Fig.  3. — Case  9.  Final  result — eight  weeks  after  injury. 
Position  not  perfect  but  union  solid  and  weight  bearing  line 
not  appreciably  disturbed. 


and  iodoform  gauze.  A plaster  cast  was  applied  from 
the  midleg  and  was  carried  well  beyond  the  toes.  Post- 
operative convalescence  was  uneventful  as  far  as  fever 
and  pain  were  concerned,  but  there  was  an  extremely 
offensive  odor  from  beneath  the  plaster.  No  dressing 
was  made  until  April  25,  four  weeks  after  the  operation, 
at  which  time  the  cast  was  opened  and  the  packing  re- 
moved, the  latter  having  been  partially  extruded  by 
granulation.  The  foot,  including  the  wound,  was  cleaned 


with  ether  and  repacked  lightly  with  iodoform  gauze 
and  another  cast  applied.  This  was  worn  for  another 
four  weeks  and  upon  its  removel  the  bone  was  found 
to  be  completely  covered  and  no  pus  draining  from  it. 
From  that  time  the  condition  was  treated  as  an  ordinary 
granulation  wound  and,  on  June  2,  he  was  discharged 
completely  healed  and  able  to  bear  weight  without  pain 
or  discomfort.  As  a result  of  the  osteomyelitis,  he  has 
a hallux  rigidus,  which  will  require  further  surgery 
for  its  eventual  relief. 

2021  Spruce  Street. 


FRACTURES  OF  THE  LONG  BONES  IN 
CHILDREN  AND  ADOLESCENTS 

Nonoperative  Treatment 

VOIGT  MOONEY,  M.D. 

PITTSBURGH 

My  object  is  to  give  a brief  discussion  of 
the  practical  side  of  the  nonoperative  treatment 
of  fractures  of  the  humerus,  radius,  femur,  and 
tibia  which  is  in  use  in  the  fracture  clinic  at 
the  Allegheny  General  Hospital.  Nonoperative 
treatment  of  fractures  is  very  effective  in  indi- 
viduals under  sixteen  years  of  age.  Delay  in 
operating  for  fractures  in  children  is  good  sur- 
gery. A good  anatomic  result,  although  desired, 
is  not  necessary  for  a good  functional  result  in 
children  with  fractures  of  the  long  bones.  There 
is  an  exception,  however,  namely  fractures  of 
the  elbow  and  fractures  of  the  ankle  joint.  In 
these  instances  anatomic  reposition  of  the  frag- 
ments is  of  the  first  importance.  We  do  not  use 
pins,  calipers,  or  bone  plates.  Briefly  our  tech- 
nic in  the  treatment  of  the  so-called  “pipe  bones’’ 
is  the  closed  reduction  and  immobilization  of 
the  fracture  in  a plaster  of  Paris  cast  with  the 
joints  above  and  below  the  fracture  being  fixed. 
It  is  our  rule  to  split  all  circular  casts.  We 
know  that  the  index  of  the  success  or  failure 
in  the  treatment  of  fractures  must  be  estimated 
in  terms  of  function,  so  our  consistently  good 
functional  results  of  the  nonoperative  measures, 
prompted  me  to  present  this  paper. 

Fractures  of  the  Shaft  of  the  Humerus 

Practically  all  fractures  of  the  shaft  of  the 
humerus  in  children,  except  the  lower  end,  are 
dressed  in  abduction.  For  the  reasons  of  muscle 
pull  this  position  of  abduction  is  the  most  me- 
chanically efficient.  Figures  1,  2,  and  3 demon- 
strate the  procedure,  including  the  application  of 
a plaster  shoulder  spica.  The  shortening  of  the 
fractured  humerus  is  reduced  by  longitudinal 
pull.  The  fragments  usually  slip  in  place  or  can 
be  reduced  by  slight  pressure.  Oblique  fractures 
of  the  humerus  remain  reduced  because  of  the 
constant  long  axis  traction  exerted  by  the  appli- 
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cation  of  the  shoulder  spica  in  two  sections. 
(See  figs.  1-3.)  The  application  of  a good  fit- 
ting and  well  padded  cast  holds  the  reduced 
fragments  in  position  and  allows  the  patient  to 


Fig.  1.— Reduction  of  fractures  of  the  humerus.  The  cast 
is  put  on  in  two  sections.  Traction  is  made  on  the  arm  sec- 
tion while  the  operator  manipulates  and  reduces  the  fracture. 

A cuff  of  plaster  of  Paris  unites  the  two  sections. 

walk  about.  Immediately  after  the  reduction 
of  the  fracture  and  the  application  of  the  shoul- 
der spica,  the  arm  portion  is  split  for  obvious 
reasons,  namely  the  prevention  of  ischemic  pa- 
ralysis. Splitting  the  arm  portion  of  the  cast 
also  allows  the  removal  of  the  upper  half  for 
inspection  of  the  arm  or  for  physical  therapy 
and  the  early  active  use  of  the  muscles. 

The  discussion  of  the  treatment  of  fractures 
of  the  lower  end  of  the  humerus  deserves  more 
space  than  is  possible  in  this  paper.  You  are 
familiar  with  the  various  types  of  fractures 
in  this  region.  These  fractures  being  mostly 
intra-articular,  it  is  important  to  secure  early 
and  accurate  reduction  of  the  fragments  in  or- 
der to  lessen  the  amount  of  callus  formation. 
We  are  all  familiar  with  the  routine  manipu- 


Fig.  2 Fig.  5 

Fig.  2. — Back  and  head  rest  used  on  the  Hawley  table  for 
the  application  of  a shoulder  spica. 

Fig.  S. — Left:  A cross  section  through  a fractured  fore- 
arm, after  the  application  of  a tight  circular  plaster  bandage. 
The  interosseous  space  is  lessened.  Right:  The  application 
of  a volar  and  a dorsal  felt  pad,  under  the  plaster,  presses 
the  interosseous  space  apart. 

lations  required  for  the  accurate  reduction  of 
this  important  fracture.  These  fractures  are 
really  emergencies  and  the  best  method  to  reduce 
the  swelling  about  the  elbow  joint  is  to  reestab- 


lish the  normal  anatomic  relations.  The  patient 
should  be  given  a general  anesthetic  and  the 
fiuoroscope  employed,  when  an  attempt  is  made 
to  reduce  these  fractures  of  the  lower  end  of 
the  humerus.  The  elbow  is  grasped  and  the  de- 
formity is  increased.  The  fragments  are  un- 
locked and  while  making  strong  traction  the 
lower  fragment  is  made  to  slide  forward.  Hy- 
perflexion of  the  elbow  completes  the  maneuver. 
The  same  method  of  angulation  is  used  to  cor- 
rect lateral  displacement.  The  elbow  is  acutely 
flexed  for  ten  days  to  two  weeks  and  then  grad- 
ually the  elbow  is  dressed  in  less  flexion.  No 
forced  movements  are  required  in  children.  As 
pointed  out,  the  prognosis  of  fractures  of  the 
lower  end  of  the  humerus  depends  on  the  com- 
plete reduction  of  the  displacements.  The  com- 
plications of  fractures  of  the  lower  end  of  the 
humerus  are  ischemic  paralysis  and  myositis  os- 
sificans. If  the  latter  develops,  absolute  fixation 
for  some  months  is  the  correct  treatment  and 
do  not  remove  until  a lapse  of  many  months, 
i.  e.,  give  the  patient  first  a chance  to  absorb  it. 

Fractures  of  the  Forearm 

These  fractures  in  children  as  in  adults  offer 
more  problems  in  mechanics,  because  of  the  in- 
tricate set  of  muscles,  than  any  fracture  of  the 


Fig.  3 Fig.  4 


Fig.  3. — The  cast  is  cut  out  and  split. 

Fig.  4. — Fractures  of  the  radius  and  ulna.  Cast  is  put  on 
in  two  sections. 

long  bones.  These  complicated  muscles  cause 
shortening  and  force  the  fractured  fragments 
into  the  interosseous  space.  The  illustrations 
below  show  the  application  of  the  well-padded 
arm  cast.  It  is  put  on  in  two  sections,  the  junc- 
tion being  at  the  site  of  the  fracture  of  the 
radius  and  ulna.  The  shortening  of  the  frac- 
tured bones  is  reduced  by  longitudinal  pull  and 
lateral  displacement  is  adjusted  by  pressure  from 
the  side.  Longitudinal  felt  pads,  % inch  by  3 
inches,  are  pressed  on  the  dorsal  and  ventral 
sides  of  the  forearm  in  such  a fashion  as  to 
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force  apart  the  fractured  fragments,  thus  rees- 
tablishing the  normal  interosseous  space.  A 
control  roentgenogram  is  made,  and  if  the  frag- 
ments are  not  in  good  position,  the  top  of  the 
cast  is  removed  and  the  fractured  bones  are 
again  pushed  into  place,  usually  under  the  fluor- 
oscope. 


Fig.  6 Fig.  7 

Fig.  6. — Oblique  fractures  are  held  reduced,  at  times,  by 
constant  traction,  supplied  by  a rubber  tube. 

Fig.  7. — All  metal  frame  used  for  the  treatment  of  frac- 
tures of  the  shaft  of  the  femur  of  individuals  under  six 
years  of  age. 

Above:  The  frame  before  adjusting.  Attention  is  called 

to  the  arched  •piece,  with  buckles,  which  is  fashioned  to  re- 
ceive the  adhesive  tape  of  the  suspended  limb.  The  remov- 
able metal  pan  rests  at  the  middle  of  the  frame. 

Belt nv : The  frame  after  adjusting.  The  adjustment  of 

horizontal  bars  and  perpendicular  bar  should  be  noted. 

A fracture  of  the  shaft  of  the  radius  is 
worked  with  in  the  same  manner  as  fractures  of 
both  bones.  A classical  Colles’  fracture  is  not 
often  seen  in  children.  The  position  to  dress 
fractures  of  the  lower  end  of  the  radius  and 


Fig.  8. — The  frame  covered  and  in  actual  use.  The  affected 
limb  is  ventrally  suspended  by  means  of  adhesive  strips, 
which  pass  down  the  limb  to  the  site  of  fracture.  The  buttock 
of  the  affected  side  is  lifted  high  away  from  the  frame.  The 
other  leg  is  anchored  to  the  frame.  The  shoulders  are  also 
bound  down.  Thus  the  apparatus  with  the  patient  is  portable. 
The  frame  can  be  used  equally  well  in  nursing  infants.  The 
baby  may  be  fed  and  kept  clean  without  removal  from  the 
frame. 

ulna  depends  on  the  position  in  which  the  frag- 
ments are  best  held  reduced.  Reduction  of  sep- 
aration of  the  epiphysis  in  the  lower  end  of  the 
radius  is  brought  about  by  strong  volar  flexion. 


As  has  been  pointed  out  before,  all  circular 
casts  are  split  to  avoid  pressure  sores  and  to 
prevent  ischemic  paralysis. 

Fracture  of  tiif  Shaft  of  the  Femur 

Fractures  of  the  shaft  of  the  femur  in  those 
under  six  years  are  treated  by  means  of  vertical 
suspension.  Those  in  patients  over  six  years  are 
treated  by  means  of  the  Thomas  split.  The 
adaptability  of  the  apparatus  for  treating  these 
patients  is  well  illustrated  in  Figs.  7 and  8. 
In  children  under  six  years  no  attempt  is  made 
to  reduce  the  fragments  of  the  fractured 
femur,  the  limb  is  immediately  suspended. 
We  are  convinced  in  children  with  frac- 
tured femurs  that  perfect  anatomic  reduction 
is  not  essential  for  perfect  functional  recovery. 


Fig.  9 Fig.  10 

Fig.  9. — All  fractures  of  the  shaft  of  the  femur  whether  in 
patients  under  six  years  of  age  or  over  have  a hip  spica 
applied  after  three  weeks.  The  knee  is  flexed  so  as  to  relax 
the  hamstring  muscles,  thus  preventing  overriding  or  buckling 
of  the  fractured  fragments. 

Fig.  10. — The  patient  walks  without  crutches,  after  remov- 
ing the  leg  part  of  the  cast,  2J4  months  after  the  fracture. 

We  are  really  dealing  with  soft  parts,  when  a 
fractured  femur  in  children  under  six  years 
is  considered.  The  bones  may  not  be  end  to 
end  during  the  treatment,  yet  in  a few  months 
roentgen-ray  findings  show  a complete  restitu- 
tion of  the  shaft  to  normal. 
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Case;  Report 

R.  S.,  boy,  aged  4,  fell  from  an  automobile  and  frac- 
tured his  femur.  A physician  tried  twice  to  reduce  the 
fracture.  Having  failed  at  reduction,  he  put  a metal 
plate  on  the  femur.  Two  months  later  the  patient  was 
referred  to  me.  The  limb  was  draining  pus  and  was  4 
inches  short.  We  removed  the  plate,  dakinized  the 
wound,  and  vertically  suspended  the  limb,  as  a simple 
fracture.  Twice  we  cleaned  up  an  osteomyelitis  and 
eventually  the  child  was  discharged  from  the  hospital 
with  a perfect  functioning  leg. 

“Displacements  of  fragments  are  eventually 
compensated  by  the  natural  growth  of  the  child.” 
These  facts  should  not  make  one  less  careful, 
but  really  will  prevent  undue  operations,  on  the 
bones  of  children. 

For  children  over  six  years  with  fractures  of 
the  shaft  of  the  femur,  we  consistently  use  the 
Thomas  splint.  If  the  fracture  is  transverse,  im- 
mediate reduction  is  attempted,  usually  under 
the  fluoroscope.  If-  the  fragments  are  oblique, 
we  use  the  Thomas  splint  with  plenty  of  traction. 
Any  lateral  displacement  is  corrected  with  sand- 
bags and  side  traction. 

All  these  fractures  of  the  shaft  of  the  femur, 
whether  the  patient  is  six  years  or  over,  have  a 
hip  spica  applied  after  three  weeks.  The  knee  is 
flexed  so  as  to  relax  the  hamstring  muscles  thus 
preventing  the  overriding  of  the  fractured  frag- 
ments. (See  figs.  9-10.)  Good  results  are  the 


Fig.  11. — Reduction  of  fractures  of  the  leg.  A plaster 
cast  is  applied  in  two  sections,  the  knee  being  flexed  so  as 
to  relax  the  calf  muscles.  A heavy  felt  pad  is  put  on  the 
dorsum  of  the  foot  before  section  No.  1 is  applied.  While  an 
assistant  makes  traction,  the  operator  manipulates  and  reduces 
the  fracture  and  then  joins  the  two  sections  by  means  of  a 
cuff  of  plaster. 

rule  in  the  nonoperative  treatment  of  fractured 
femurs  in  those  patients  tinder  sixteen  years. 

Fractures  of  the  Leg 

The  principle  of  treatment  of  fractures  of 
the  shaft  of  the  tibia  in  patients  under  sixteen 
years  is  fundamentally  the  same  as  in  adults. 
Figures  11  to  14  clearly  point  out  the  technic 
used  in  the  reduction  and  the  after  treatment. 
The  cast  is  put  on  in  two  sections,  the  knee 
being  flexed  so  as  to  relax  the  calf  muscles,  thus 
avoiding  the  overriding  of  the  fractured  frag- 


ments. By  using  plenty  of  traction  and  manip- 
ulation the  fractured  fragments  are  readily  re- 
duced. Before  the  two  sections  of  the  leg  cast 
are  joined,  with  a cuff  of  plaster  of  Paris,  care 


Fig.  12  Fig.  13 

Fig.  12. — Patient  about  on  crutches.  Note  the  split  cast. 

Fig.  13. — Upper  section  of  cast  removed  and  the  patient 
is  urged  to  tramp  about  without  the  aid  of  crutch  or  cane, 
6 to  8 weeks  after  the  initial  fracture. 


is  taken  to  see  that  the  axis  of  the  fragments  is 
parallel.  Immediate  reduction  for  fractures  of 
the  leg  bones  is  wise,  before  edema  and  hemor- 
rhage prevent  the 
replacement  of  the 
fragments. 

Ankle  fractures 
require  early  and  ac- 
curate anatomic  re- 
duction. In  these 
cases,  the  knee  is  also 
flexed  and  the  cast 
applied  in  two  sec- 
tions, the  junction  of 
the  cast,  of  course, 
being  at  the  ankle. 
The  foot  is  dressed 
in  dorsal  flexion  and 
inversion.  The  cast 
is  then  split  in  the 
usual  fashion  and  the  toes  are  watched  for  cir- 
culatory disturbances  and  nerve  injury. 


Fig.  14. — In  cases  of  delayed 
union  of  the  tibia,  a removable 
leg  mould  is  worn.  The  plaster 
cast  grips  the  malleoli  and  the 
condyles  and  does  not  limit  the 
knee  or  ankle  motion. 


Allegheny  General  Hospital. 
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FRACTURES  OF  THE  FEMUR 

Choice  of  Methods  in  the  Nonoperative 
Treatment 

JOHN  H.  JOPSON,  M.D. 
and 

HENRY  P.  BROWN,  JR.,  M.D. 

PHILADELPHIA 

In  the  choice  of  methods  of  treatment  in  frac- 
tures of  the  femur,  as  of  other  bones,  there  is 
still  a wide  diversity  of  opinion  among  surgeons, 
this  in  spite  of  the  excellent  reports  of  the  Com- 
mittee of  the  British  Medical  Association  of 
Nov.  30,  1912,  and  of  the  American  Surgical  As- 
sociation for  1913-1918  and  1921.  There  is  much 
improvement  in  methods  and  results  at  the  pres- 
ent time,  however,  and  a more  general  interest 
in  the  subject,  due,  in  part  at  least,  to  the  ex- 
cellent work  of  the  parent  Fracture  Committee 
fathered  by  Scudder,  Darragh,  Ashhurst,  and 
others,  and  the  regional  Fracture  Conferences 
fostered  by  it,  and  held  in  various  centers.  Cer- 
tain established  principles  of  treatment  are 
rapidly  meeting  a more  general  recognition,  and 
the  American  Medical  Association  has  greatly 
helped  by  its  demonstrations  in  this  field.  In 
the  present  attempt  to  evaluate  the  various 
methods  of  nonoperative  treatment,  we  have  an- 
alyzed the  results  obtained  in  82  cases  from  the 
3 surgical  services  in  the  Presbyterian  Hospital 
in  Philadelphia,  and  have  set  forth  our  own 
impressions  as  to  the  choice  of  treatment  in 
fractures  of  the  different  regions  of  the  femur. 

While  the  matter  of  choice  between  operative 
and  nonoperative  methods  is  not  our  subject,  a 
few  words  on  it  may  not  be  amiss.  We  recog- 
nize that  there  is  a strong  predilection  toward 
operation  in  the  minds  of  a considerable  number 
of  experienced  surgeons.  The  subject  was  one 
which  received  considerable  attention  at  a recent 
meeting  of  the  American  Surgical  Association. 
There  are  certain  inherent  dangers  in  converting 
a simple  fracture  into  one  of  the  compound 
variety  by  operation.  The  stimulus  given  to  the 
study  of  mechanical  measures  during  and  since 
the  World  War  added  immeasurably  to  our 
knowledge  of  its  capabilities  and  has  in  our 
opinion  greatly  lessened  the  enthusiasm  for  and 
the  necessity  of  such  open  operations  in  a large 
percentage  of  cases.  It  is  true  that,  in  the  lower 
limb,  anatomic  results  in  the  way  of  reduction 
and  functional  results  go,  to  a great  extent,  hand 
in  hand,  especially  with  respect  to  shortening 
and  rotatory  deformity  of  anatomic  reduction, 
so  surely  obtained  at  the  operating  table,  but  this 
advantage  is  counteracted  to  a considerable  ex- 
tent by  a certain  proportion  of  cases  of  infection, 
necrosis,  delayed  union,  and  joint  stiffness  more 


or  less  permanent,  especially  affecting  the  knee. 
There  will  always  remain  a certain  percentage 
of  cases,  however,  in  which  inability  to  reduce 
satisfactorily,  and  inability  to  retain  in  reduction 
will  call  for  prompt  operation,  and  usually  in- 
ternal fixation. 

As  to  the  nonoperative  methods  from  which 
we  have  to  choose,  these  include  a considerable 
number,  a sufficient  indication  that  no  one  meth- 
od fulfills  all  requisites.  No  method  is  fool- 
proof, and  practically  all  require  unremitting 
attention  and  oversight  if  they  are  to  fulfill  the 
purpose  for  which  they  are  best  adapted.  We 
believe  that  if  a surgeon  obtains  his  best  results 
by  the  use  of  a certain  method,  to  the  exclusion 
of  others,  that  is  the  method  for  that  particular 
surgeon  to  adopt,  but  in  our  own  experience  we 
have  as  yet  failed  to  find  any  such  ideal  method. 

An  immediate  division  of  methods  is  that 
which  we  define  as  setting  versus  traction,  and 
gradual  reduction.  In  our  own  practice  the  latter 
is  preferred  here  as  elsewhere  when  possible.  We 
make  exception  in  the  case  of  intracapsular  frac- 
tures of  the  femur,  in  which  the  Whitman  ab- 
duction method  is  used  wherever  possible,  and 
this  includes  practically  all  cases  in  which  it  is 
worth  while  to  strive  for  union  and  function. 
In  all  other  cases  with  few  exceptions  our  pref- 
erence is  for  traction  methods.  It  is  understood, 
of  course,  that  whichever  of  these  methods  is 
chosen  its  immediate  institution  is  taken  for 
granted.  One  of  the  greatest  steps  which  has 
been  gained  is  in  impressing  on  surgeons  the 
fact  that  a fracture  of  the  femur  is  a major 
emergency,  to  be  handled  promptly  and  that  de- 
lay in  instituting  definite  treatment  is  seldom 
justifiable.  Furthermore,  it  is  highly  desirable 
that  the  primary  treatment  after  hospitalization 
shall  be  the  method  which  the  surgeon’s  experi- 
ence in  fractures  of  a similar  type  has  shown 
him  to  be  the  one  most  likely  to  secure  the 
desired  result  in  the  way  of  reduction  and 
prompt  repair.  In  all  fractures  the  manipula- 
tions attending  changes  in  dressing  methods, 
with  the  resulting  damage  to  specialized  granu- 
lation tissue,  is  practiced  at  the  risk  or  even 
certainty  of  delayed  union. 

The  immediate  reduction  of  fractures  of  the 
femur  under  an  anesthetic,  followed  by  the  ap- 
plication of  plaster  of  Paris  cast,  whether  ac- 
cording to  the  Campbell  technic  of  attempted 
impingement  and  locking  of  the  ends  of  frag- 
ments, or  by  simple  extension  and  manipulation, 
is  still  a favorite  method  with  some  surgeons. 
It  is  often  recommended  in  children,  either  with 
or  without  combining  it  with  subsequent  trac- 
tion. Scudder  recommends  the  former  practice. 
It  is  the  method  we  formerly  used  in  pertro- 
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chanteric  (extracapsular)  fractures.  Also  in 
fractures  of  the  shaft  in  adults  it  has  its  advo- 
cates. Results  are  often  disappointing  by  reason 
of  recurrence  of  vertical  displacement — overlap- 
ping, and  angulation  occurring  as  the  limb  di- 
minishes in  size  during  treatment.  It  may 
require  changing  once  or  oftener,  and  in  any 
event  favors  muscular  atrophy,  decreased  bone 
nutrition,  with  delayed  union,  and  especially  a 
stiffness  of  the  knee  which  is  very  crippling,  and 
sometimes  permanent.  For  these  reasons  we 
do  not  practice  it  as  a primary  treatment,  and 
seldom  use  it  now  even  in  the  later  stages  after 
consolidation  is  under  way. 

Reduction  by  traction  properly  applied,  and 
by  sufficient  weight,  combined  with  suspension 
in  one  form  or  another,  and  usually  in  combina- 
tion with  some  form  of  splint,  is  the  method 
most  popular  among  the  majority  of  fracture 
surgeons  at  the  present  time.  The  old  method 
of  straight  extension  and  pulley  traction  in  a 
straight  line,  always  in  abduction,  while  occa- 
sionally still  useful,  has  but  few  indications. 
Ashlnirst,  one  of  our  outstanding  fracture  spe- 
cialists, still  uses  it  in  combination  with  a Volk- 
mann  sliding  splint.  The  addition  of  lateral 
and- posterior  splints,  and  coaptation  splints,  in- 
creases its  field  of  usefulness,  but  constant  repo- 
sition of  dressings  and  difficulties  in  nursing  are 
inherent  objections.  Also  the  position  is  less 
comfortable,  and  the  patient  is  more  hampered 
in  many  ways,  than  by  the  suspension  traction 
methods. 

The  four  chief  principles  of  suspension  trac- 
tion, to  quote  Scudder,  are  extension,  counter- 
extension, suspension  of  the  limb,  and  early 
movement  of  contiguous  joints.  He  emphasizes 
the  fact  that  the  proximal  fragment,  if  unin- 
fluenced by  external  factors,  comes  to  a position 
in  which  the  muscles  attached  to  it  are  in  a po- 
sition of  physiologic  rest.  Russell,  who  dispenses 
with  splints  altogether  in  treatment  of  femur 
fractures,  goes  further  than  this  in  his  assertion 
that  in  a limb  previously  normal,  and  rendered 
perfectly  comfortable  in  a natural  position,  mus- 
cular action  is  never  the  cause  of  displacement 
of  fragments,  a statement  with  which  we  cannot 
fully  agree.  The  position  of  muscular  relaxa- 
tion, however,  is  one  of  some  form  of  elevation, 
and  advantage  was  taken  of  this  in  the  earlier, 
and  still  useful  application  of  the  Thomas  splint, 
as  well  as  in  the  much  older  Hodgen  splint,  the 
use  of  which  has  been  revived,  and  is  popular 
with  surgeons  trained  in  its  application.  The 
Thomas  splint,  invaluable  for  transportation 
purposes,  is  used  for  definitive  treatment  either 
as  a cradle  for  direct  traction,  as  a method  for 
combining  extension  and  counterextension  by 


selfcontained  traction,  or  as  a method  of  apply- 
ing traction  combined  with  support  of  the  limb, 
while  the  body  of  the  patient  furnishes  the 
countertraction.  Each  of  these  methods  has  its 
uses  and  its  advocates,  and  we  have  used  all 
of  them.  In  all  of  them  the  difficulties  of  nurs- 
ing arc  lessened,  change  of  position  is  facilitated 
without  disarrangement  of  fragments,  respira- 
tory function  can  be  favored,  the  nutrition  of 
the  muscles  is  better  preserved,  and  union  is 
usually  of  earlier  occurrence.  Where  skeletal 
traction  is  indicated,  as  will  be  discussed,  the 
movement  permitted  in  the  knee,  by  combination 
of  Thomas  splint  and  Pearson  attachment,  is 
an  outstanding  advantage.  Suspension  traction 
alone,  without  splinting,  is  represented  in  one 
form  by  the  Bryant  method  of  overhead  exten- 
sion in  infants  and  young  children,  which  long 
ago  demonstrated  its  usefulness,  and  is  the  fa- 
vored method  up  to  three  or  four  or  even  as 
late  as  six  years  of  age.  Both  limbs  are  sus- 
pended, and  the  Buck’s  extension  either  tied  to 
an  overhead  bar  with  the  limbs  abducted,  and 
the  pelvis  clear  of  the  bed,  or  countertraction  by 
weights  and  pulleys  may  be  used  to  the  same 
advantage. 

Since  1927,  we  have  been  much  interested  in 
the  treatment  of  femur  fractures  by  the  method 
described  by  Russell,  the  Australian  surgeon, 
and  published  in  the  British  Journal  of  Surgery, 
in  1924.  This  method  dispenses  with  splints. 
The  limb  is  placed  in  a position  of  relaxation, 
including  partial  flexion  of  the  thigh,  the  knee 
being  bent  at  an  angle  and  supported  by  a sling 
to  an  overhead  bar.  Extension  is  made  through 
application  of  a modified  Buck’s  to  the  leg  be- 
low the  knee,  and  by  a system  of  compound 
pulleys,  easily  applied,  and  the  application  of 
moderate  weight,  traction  is  made  on  the  distal 
fragment  in  the  line  of  flexion  and  relaxation. 
Sagging  of  fragments  is  prevented  by  pillows 
beneath  the  thigh.  The  value  of  this  method 
we  will  attempt  to  estimate  in  our  conclusions. 
In  the  splinting  methods,  utilizing  the  Thomas 
(we  have  had  no  personal  experience  with  the 
Hodgen),  the  choice  must  be  made  between  skin 
traction,  using  adhesive  plaster,  Sinclair  glue, 
etc.,  or  skeletal  traction  by  calipers  or  Steinman 
pin.  Sufficient  traction  plus  countertraction, 
must  be  furnished  to  overcome  muscle  and  fascia 
shortening.  Hence  the  importance  of  early 
application  before  blood  has  coagulated,  and  in- 
flammatory exudate  has  interfered  with  stretch- 
ing of  the  soft  parts.  If  shortening  is  overcome, 
the  lateral  pressure  exerted  by  the  soft  tissues  is 
sufficient  to  overcome  the  tendency  to  lateral  dis- 
placement, provided  the  fragments  are  aligned  in 
their  proper  relation  (Blake).  In  some  cases 
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this  is  not  accomplished  by  such  weight  as  can 
be  borne  by  any  form  of  skin  traction,  and  it 
is  in  such  cases  that  skeletal  traction  is  neces- 
sary. This  may  be  applied  directly,  and  prefer- 
ably to  the  lower  fragment,  or  may  act  through 
a contiguous  bone,  for  instance,  if  a fracture 
involves  the  condyles  and  we  fear  infection 
through  wound  of  entrance  of  calipers  or  pin. 
Also  if  wounds  or  abrasions  exist  in  the  neigh- 
borhood of  the  condyles.  If  judiciously  used, 
the  results  are  excellent,  and  it  is  a method 
which  continues  to  grow  in  favor.  In  supracon- 
dyloid  fractures  of  the  femur,  it  provides  also  a 
sure  way  of  rotating  into  position  the  lower 
fragment  which  is  uniformly  found  to  be  rotated 
backward. 

We  have  tabulated  the  results  in  hospital  of 
82  cases  of  fractured  femur,  treated  from  1926 
to  1930,  excluding  intracapsular  fractures  of  the 
neck  of  the  femur.  Five  of  these  died  of  vari- 
ous causes,  or  being  children  were  removed  for 
intercurrent  infectious  diseases.  The  remaining 
77  have  been  analyzed  for  functional  and  an- 
atomic result,  and  all  have  been  classified  as  to 
treatment  employed.  A strikingly  large  number 
were  in  children,  which  accounts  for  the  large 
number  of  cases  in  which  the  Russell  method 
has  been  employed.  It  is  a favorite  method  on 
all  services  for  fractures  at  this  age.  Thus  of 
the  82  cases,  the  Russell  method  was  used  in  42, 
Thomas  splint  with  Buck’s  extension  and  pulley 
traction  in  19,  the  Bryant  method  in  10,  skeletal 
traction  in  6,  Buck’s  extension  and  sandbags  in 
2,  traction  through  Thomas  splint,  the  body 
furnishing  the  counterextension  in  2,  and  plaster 
of  Paris  in  1. 

As  a result  of  this  tabulation  we  have  found 
that  good  anatomic  result  and  good  functional 
result  commonly  coincided.  A strong  reason 
for  this  of  course  is  the  fact  that  function  must 
be  estimated  in  part  in  terms  of  length  of  limb. 
Joint  stiffness,  when  combined  with  good  an- 
atomic alignment  and  reduction,  constitutes  very 
bad  function.  Under  2 cm.  shortening  is  usu- 
ally considered  a satisfactory  result  in  an  adult. 
In  11  cases  in  this  series  the  shortening  was 
over  2 and  under  3 centimeters,  and  in  1 case 
between  3 and  4 cm.  This  is  no  better  than 
moderate,  and  in  the  last  case  might  be  desig- 
nated bad.  We  confess  that  the  poorest  showing 
in  this  respect  was  due  to  the  Thomas  and 
Buck’s  combination.  Indeed  we  have  found  that 
this  combination  has  not  infrequently  disap- 
pointed us,  in  shaft  fractures  in  the  muscular 
adult. 

In  conclusion  we  would  express  our  prefer- 
ence for  treatment  as  follows : For  intracapsular 
fractures  the  Whitman  abduction  cast  treatment ; 


for  fractures  in  the  trochanteric  region,  of 
whichever  of  the  varieties  Ashhurst  has  de- 
scribed, the  Russell  method  has  seldom  failed  to 
accomplish  desired  results  in  the  way  of  reduc- 
tion and  restoration  of  the  normal  angle.  In  a 
fairly  large  experience  in  this  type  of  fracture, 
so  common  in,  but  not  confined  to,  elderly  per- 
sons, it  has  given  us  great  satisfaction. 

In  shaft  fractures  in  infants  and  children  up 
to  3 or  4 years,  Bryant’s  overhead  suspension 
has  proved  satisfactory.  In  older  children,  the 
Russell  method  has  again  met  our  needs.  It 
calls  for  less  adjustment  than  any  splint  method, 
and  they  cannot  get  away  from  a properly  ap- 
plied dressing,  or  at  least  have  difficulty  in  so 
doing. 

In  shaft  fractures  in  adults,  either  the  Russell 
method,  or  suspension  traction  treatment  through 
the  Thomas  splint  would  be  our  first  choice. 
We  have  used  it  by  what  we  call  the  British 
method,  attaching  the  Buck’s  extension  cord  to 
the  end  of  the  splint,  and  elevating  the  limb  and 
fastening  it  high  on  the  foot  of  the  Balkan 
frame.  The  foot  of  the  bed  is  then  elevated. 
It  is  certainly  better  applied  by  making  rope  and 
pulley  extension  to  the  end  of  the  Thomas  splint, 
as  Speed  employs  it.  If  prompt  reduction  is  not 
accomplished  in  a few  days,  by  these  or  other 
methods,  as  checked  in  all  cases  by  the  bedside 
roentgenogram,  skeletal  traction  is  indicated,  by 
calipers  or  pins  through  the  condyles,  or  if  there 
be  good  reason  to  diagnose  muscle  interposition, 
open  operation  and  reduction  are  indicated. 

For  supracondyloid  fractures,  the  Thomas 
splint  with  Pearson  attachment,  and  skeletal 
traction  through  the  condyles,  applied  eccentri- 
cally, is  our  first  choice.  We  have  used  it  in 
one  case  of  T-fracture  in  this  location,  with 
much  satisfaction.  Failing  reduction  by  this 
method,  open  operation  will  usually  be  required. 

In  one  case  of  epiphyseal  separation  of  the 
lower  end  of  the  femur,  complicated  by  fracture 
of  tibia  and  fibula,  we  applied  the  tongs  to  the 
epiphysis.  Reduction  with  dressing  in  acute 
flexion  is  usually  recommended,  and  should  first 
be  tried  in  the  uncomplicated  case. 

1824  Pine  Street. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Fractures 

Evan  W.  Meredith,  M.D.  (Pittsburgh)  : Hereto- 
fore most  industrial  fractures  have  been  segregated  and 
treated  by  men  who  were  not  especially  experienced, 
but  with  the  great  augmentation  of  methods  of  treat- 
ment of  compound  fractures,  as  propounded  by  Dr. 
Smyth,  we  see  there  is  a safe  and  sane  way  of  treating 
these  conditions  and,  as  he  mentioned,  it  is  very  prac- 
tical because  it  is  something  which  can  be  used  by 
the  average  surgeon  in  any  hospital.  The  surgeon  who 
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uses  this  particular  method  can  he  assured,  first,  that 
no  serious  systemic  infection  will  follow,  such  as  the 
anaerobic  gas  bacillus  infection ; second,  that  the  sec- 
ondary infection  will  be  prevented  or  at  least  mini- 
mized; and  third,  the  care  of  the  wound  and  reduction 
of  the  fracture  both  of  which  should  be  done  simul- 
taneously. If  you  wish  to  have  satisfactory  healing, 
the  fracture  must  be  reduced  and  the  infection  taken 
care  of. 

The  use  of  direct  fixation  of  the  bone  in  these  com- 
pound fractures  was  mentioned.  Sometimes  it  seems 
to  be  absolutely  necessary  to  use  some  method  of  fixa- 
tion. From  my  experience,  it  should  be  used  as 
seldom  as  possible.  I do  not  like  to  put  a bone  plate 
in  an  open  fracture.  The  local  necrosis  is  much  in- 
creased by  the  use  of  a bone  plate  and  union  is  apt 
to  be  delayed.  This  method  has  been  used,  at  least 
in  certain  Pittsburgh  hospitals,  for  a quarter  of  a cen- 
tury. It  has  been  handed  down  to  a certain  group  of 
surgeons  from  one  generation  to  another. 

The  old  method  of  splinting  did  not  allow  the  dress- 
ing to  be  changed,  even  in  the  presence  of  high  fever, 
the  feeling  being  that'  after  changing  the  dressing  the 
local  inflammatory  process  that  was  going  on  was  not 
very  much  influenced. 

Dr.  Mooney  has  shown  us  how  we  can  handle  these 
cases,  particularly  with  plaster  of  Paris.  Dr.  Mooney 
is  an  orthopedic  surgeon  and  consequently  is  skilled  in 
the  use  of  this  method,  but  the  average  general  surgeon 
hesitates  to  use  a plaster  cast,  even  if  it  were  split. 
I would  hesitate  to  put  in  the  padding  that  he  uses  to 
spread  the  bones  apart  for  I would  be  afraid  of  too 
much  pressure.  I agree  with  him,  of  course,  about  the 
desirability  of  absolute  anatomic  reduction,  that  it  is 
unnecessary  in  children  and  adolescents. 

Fractures  of  the  femur  are  the  most  difficult  fractures 
that  we  are  called  upon  to  treat.  Though  it  makes  a 
strong  appeal  to  all  of  us,  I have  had  no  experience 
with  the  Russell  method.  In  my  community,  open 
treatment  of  fractures  is  rather  popular.  In  his  pre- 
liminary remarks,  Dr.  Jopson  spoke  of  this  method 
not  to  disparage  the  open  treatment  of  fractures,  but 
he  wished  to  show  you  that  many  fractures  can  be 
treated  by  the  closed  method,  and  it  is  certainly  more 
desirable  in  the  majority  of  cases. 

John  H.  Galbraith,  M.D.  (Altoona,  Pa.)  : With 
reference  to  Dr.  Mooney’s  paper,  open  ischemia  is  not 
entirely  due  to  a tight  splint.  It  may  develop  without 
any  splint  whatever. 


ECONOMIC  CONTRIBUTION  OF 
PHYSICIANS  TO  THE  COMMUNITY 

[All  Physicians  Are  Urged  to  Read  This  Abstract. — 
Editor.] 

Dr.  Charles  Gordon  Heyd,  of  New  York  City, 
president  of  the  Medical  Society  of  the  County 
of  New  York,  brought  out  the  following  im- 
portant features  in  his  inaugural  address. 

The  Medical  Society  of  the  County  of  New  York 
is  dedicated  to  the  propositions  that:  (1)  The  funda- 
mental object  of  medical  practice  is  to  provide  and 
make  available  adequate,  effective  and  efficient  medical 
service  at  all  times  for  every  member  of  the  community, 
regardless  of  race,  color,  or  creed.  (2)  Medical  serv- 
ice as  provided  today  is  in  a large  measure  effective  and 
efficient  although  not  always  adequate  or  available. 


(3)  The  payment  to  physicians  for  medical  service  is 
not  a large  item  in  the  so-called  cost  of  medical  care, 
as  only  about  50  per  cent  of  patients  hospitalized  in 
general  hospitals  pay  a doctor's  fee.  (4)  There  is  no 
logical  reason  for  believing  that  the  professional  item 
for  adequate  and  effective  medical  service  in  the  cost 
of  medical  care  can  be  materially  lessened  or  reduced. 
On  the  contrary,  there  are  many  reasons  for  believing 
that  it  will  be  increased  as  it  must  eventually  have 
added  to  it  a charge  for  professional  services.  (5)  The 
doctor  is  a citizen  and  must  discharge  all  his  obligations 
of  citizenship  the  same  as  any  other  member  of  the 
community.  (6)  The  doctor  is  entitled  to  a monetary 
return  for  his  labor  that  is  fair  and  commensurate  with 
his  services,  training,  and  experience.  The  fact  that 
the  practice  of  medicine  is  a profession  does  not  mean 
that  the  doctor  shall  continue  to  work  under  a system 
that  is  ethically  wrong  and  economically  unsound.  The 
doctor  must  be  paid  for  his  services  in  order  to  function 
as  a useful  and  contributing  member  of  society. 

Among  the  economic  contributions  of  physicians  to 
the  community  may  be  mentioned : 

Physicians  annually  contribute  to  the  community  365 
millions  of  dollars  in  free  medical  service.  It  is  claimed 
by  competent  statisticians  that  physicians  treat  one- 
eighth  of  the  population  of  the  United  States  free  of 
charge.  If  only  $2  per  person  were  charged  for  a 
treatment,  the  sum  total  monetary  equivalent  for  the 
contributions  annually  made  by  physicians  in  the  form 
of  free  medical  treatments  would  be  $365,000,000. 

Physicians  are  the  largest  contributors  to  medical 
charity:  If  all  the  medical  and  quasi-medical  founda- 
tions were  consolidated  into  one  organization  their 
entire  contribution  to  society  in  dollars  during  the 
past  20  years  is  not  equal  to  the  annual  donation  of 
the  physicians  of  the  country.  The  medical  profession 
may,  therefore,  justly  claim  that  under  the  present 
medico-social  system  they  stand  without  a rival  in  the 
entire  field  of  medical  charity  and  health  philanthropy. 

Average  physician’s  annual  income,  $3000 : This  im- 
mense philanthropic  enterprise  is  created  by  the  labors 
and  services  of  150,000  physicians  working  for  an  aver- 
age remuneration  of  $3000  per  annum. 

The  costs  of  training  a physician,  $28,000:  The  doc- 
tor today  is  about  28  years  of  age  before  he  begins 
practice.  His  premedical  and  medical  education  will 
certainly  cost,  with  fees,  maintenance,  and  miscellaneous 
expenses,  $16,000.  His  loss  of  earning  capacity  while 
being  professionally  educated  may  be  estimated  roughly 
for  six  years  as  $12,000.  This  young  man  then  begins 
practice  at  28  years  of  age,  with  an  estimated  indebted- 
ness of  $28,000  upon  which  he  should  pay  $1400  a 
year  as  interest.  More  than  80  per  cent  of  our  profes- 
sion never  repay  their  capital  investment  by  leaving  an 
estate  equal  to  $28,000  and  never  make  up  the  carrying 
charges  by  annual  savings  of  approximately  $1400. 
To  just  break  even  the  doctor  must  logically  pay  in- 
terest of  $1400  per  year  and  create  a capital  of  $28,000 
before  he  dies. 

Middle  class  receiving  competent  medical  care:  That 
the  medical  service  provided  by  doctors  in  the  past  30 
years  has  on  the  whole  been  effective  is  indicated  by 
a study  of  the  mortality  rate.  The  decline  in  modern 
mortality  is  impressive.  In  this  connection  it  is  inter- 
esting to  note  that  only  something  over  4,000,000 
Americans  submit  any  income  tax  reports  at  all,  and 
in  1927,  1,600,000  of  these  paid  no  taxes  because  ex- 
emptions exceeded  net  income.  As  returns  are  expected 
when  income  reaches  $2500  for  a married  person,  or 
$1500  for  a single  person,  these  figures  throw  a power- 


May,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


567 


ful  searchlight  upon  the  phenomenon  of  our  ability  to 
pay  for  things.  Assuming  twenty-seven  million  heads 
of  families,  less  than  10  per  cent  had  income  sufficient 
to  warrant  the  preparation  of  a tax  return  with  the 
expectation  of  making  payment.  It  follows  that  with 
only  43  per  cent  of  the  community  gainfully  employed 
and  87  per  cent  of  the  community  receiving  less  than 
$2000  a year,  no  matter  how  much  the  cost  of  medical 
service  can  be  reduced,  it  cannot  be  reduced  sufficiently 
low  to  allow  this  large  group  of  the  community  to  pay 
for  their  medical  services  within  their  income. 

More  spent  on  nonessentials  than  on  medical  care : 
On  the  other  hand,  a superficial  survey  of  the  aspects 
of  some  of  our  social  activities  will  indicate  the  tre- 
mendous amount  of  money  that  is  paid  out  for  non- 
essential  luxuries.  The  outlay  for  cosmetics,  cigarettes, 
chewing  gum,  are  expenditures  that  are  in  no  sense 
necessities  and  are  distinctly  in  the  luxury  class.  These 
luxury  expenditures  total  over  five  and  a half  times 
the  total  cost  of  all  nongovernment  health  services. 
The  amount  spent  for  tobacco  alone  is  three  times  as 
much  as  that  spent  for  physicians  and  the  American 
people  spend  more  for  candy  than  they  do  for  doctors. 

Public  makes  no  provision  for  “upkeep  costs”  of 
human  machine : One  of  the  fundamental  difficulties  in 
the  consideration  of  the  high  cost  of  illness  is  that  the 
public  have  not  been  educated  to  realize  that  a certain 
sum  of  money  must  be  expended  to  keep  the  human 
machine  in  a state  of  efficiency.  How  many  people 
make  provision  for  paying  a physician  or  for  periodic 
visits  to  their  doctor? 

Deferred  payment  plan  in  purchase  of  health  care:  A 
very  important  aspect  of  the  problem  is  that  when  sick- 
ness appears  the  cost  and  expenditure  under  the  present 
system  of  payment  is  an  immediate  one,  forced  and 
made  under  stress.  Out  of  every  100  who  borrow  from 
small  loan  companies,  an  average  of  28  persons  do  so 
because  of  expenditures  arising  from  illness  or  death. 
Interest  rates  on  these  loans  vary  from  12  to  42  per 
cent  per  annum,  which  materially  increase  the  burden 
of  the  average  wage  earner  with  a family.  There  is 
hardly  a member  of  the  community  who  is  gainfully 
employed  who  would  not  be  able  to  handle  a reasonable 
professional  charge,  in  keeping  with  his  economic  po- 
sition, if  the  load  or  charge  were  spread  over  a suf- 
ficient period  of  time.  It  seems  inevitable  that  we  must 
come  to  some  scheme  whereby  the  cost  of  the  profes- 
sional attention  or  even  the  hospital,  might  be  spread 
over  a sufficient  number  of  months  to  enable  the  patient 
to  liquidate  his  indebtedness  and  be  a self-respecting, 
responsible  member  of  the  community. 

Free  medical  service  for  those  who  can  pay  is  against 
public  interest : It  is  not  for  the  best  interests  of 

society  that  such  a large  body  of  the  population  should 
be  remiss  in  their  rightful  obligation  and  obtain  their 
medical  services  free  of  charge.  It  is  not'  good  public 
policy  to  disburse  money  given  or  donated,  or  extracted 
from  the  public  by  taxation,  for  such  widespread  free 
hospital  and  medical  services. 

Undue  economic  duress  on  medical  profession  liable 
to  lower  quality  of  medical  service : There  are  other 
economic  disabilities  that  are  enforced  on  the  doctor 
as  against  the  other  professions.  From  tribal  times  of 
medical  priest  craft,  through  various  ages  up  to  our 
present  order  the  medical  man  has  been  expected  to 
present  to  the  community  the  services  of  his  time  and 
mind  without  remuneration. 

The  relation  of  physicians  to  clinics : The  primary 
function  of  the  clinic  is  to  provide  the  means  of  correct 
diagnosis  and  treatment  for  sick  people.  Without  the 


doctor  there  is  no  clinic  and  no  medical  charity.  The 
present  clinic  practice  is  failing  through  defects  of  its 
own  creation  and  the  present  clinic  system  cannot  go 
on  and  function  on  a charity  basis  for  either  the  patient 
or  the  physician.  The  best  social  asset  in  the  solution 
of  this  problem  is  the  conservation  of  the  physician 
class  and  the  utilization  of  the  family  doctor.  The 
establishment  of  a free  clinic  by  a philanthropist  with- 
out the  employment  of  paid  physicians  is  a most  un- 
philanthropic  act.  Such  an  individual  is  forcing  other 
sick  people  who  are  already  burdened  with  debts  and 
whose  incomes  have  stopped,  to  hire  and  pay  doctors 
who  attend  the  patients  in  the  free  clinic.  No  free 
clinic  should  be  permitted  to  operate  without  reimburse- 
ing  the  attending  physicians  for  their  time.  It  would 
be  a splendid  move  in  social  medical  adjustment  (1)  to 
curtail  the  unrestricted  system  of  gratuitous  relief,  by 
excluding  those  not  entitled  to  gratuitous  medical  serv- 
ice; (2)  to  insist  on  the  payment  of  the  medical  staff 
engaged  both  in  in-  and  out-patient  work,  and  the 
payment  of  fees  by  patients  in  the  pay  ward  and  in 
the  consultation  departments  of  voluntary  hospitals. 

Medical  publicity : At  the  outset  of  any  discussion 
concerning  the  appearance  of  a doctor’s  name  in  the 
newspapers,  with  or  without  his  photograph,  it  is  well 
to  distinguish  the  two  forms  in  which  health  informa- 
tion is  promulgated ; one  is  publicity  and  the  other 
advertising.  Medical  publicity  has  for  it's  object  the 
informing  of  the  public  as  to  what  is  desirable  for  the 
maintenance  of  health,  and  concerns  itself  with  the 
broad  objects  of  preventive  medicine  and  as  a means 
of  elevating  the  general  standard  of  personal  and  com- 
munity hygiene,  sanitation,  and  health.  The  efficacy  of 
any  program  of  medical  publicity  should  be  appraised 
under  the  following  headings:  (1)  It  must  be  news, 
readable  and  interesting;  (2)  it  must  be  constructive 
and  worth  while  for  the  social  welfare  of  the  com- 
munity; (3)  it  must  be  in  good  taste;  and  (4)  most 
important  of  all,  it  must  be  scientifically  and  medically 
correct. 

There  is  a field  wherein  organized  medicine  and  duly 
qualified  physicians  should  give  out  or  promulgate  pub- 
licity for  health  purposes,  publicity  for  preventive  medi- 
cine, publicity  for  civic  problems  that  contact  with 
organized  medicine,  but  no  member  of  this  society 
should  use  the  broad  conception  of  publicity  for  health 
purposes  as  a means  of  personal  aggrandizement  or 
for  inviting  attention  to  himself,  or  for  advertising  a 
particular  proprietary  preparation.  When  a member  of 
this  society  recommends  soap  to  keep  the  body  clean 
he  may  be  engaging  in  worthy  publicity  and  spreading 
abroad  useful  health  information.  When,  however,  the 
same  member  recommends  the  soap  of  Mr.  X,  he  is 
not  engaging  in  helpful  health  propaganda  or  publicity, 
but  is  becoming  an  active  agent  in  the  advertising  of 
a commercial  product,  manufactured  by  a particular 
firm  and  it  is  just  at  this  point  that  we  differ  with 
the  said  member. 

The  prohibition  of  advertising  placed  no  physician  at 
a disadvantage.  Medical  groups — hospitals  and  clinics — 
and  departments  of  public  welfare  should  be  bound  by 
the  same  rule  of  ethics  as  individual  physicians.  A 
hospital  is  not  operated  to  make  money  and  therefore 
should  not  advertise  in  lay  magazines  or  newspapers. 
President  Heyd  recommended  to  the  Medical  Society 
of  the  County  of  New  York:  (1)  Provision  that  any 
member  of  the  Society  associated  or  identified  with 
any  organization,  medical  or  lay,  resorting  to  direct 
advertising  for  business  be  dropped  from  membership. 
(2)  A provision  that  any  member  of  a County  Medical 
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Society  giving  an  address  over  the  radio  on  medical 
subjects  shall  submit  the  subject  matter  in  typewriting 
to  the  Committee  on  Publicity  of  the  Medical  Society 
of  that  county  for  editing  and  approval,  at  least  two 
weeks  prior  to  the  giving  of  the  address.  The  in- 
formation should  also  include  the  purpose  for  which 
the  address  is  being  given,  remuneration  if  any,  and 
the  objective  sought.  (3)  A provision  that  when  in- 
dustrial corporations  desire  a medical  speaker  the  re- 
quest shall  be  considered  individually  and  on  its  merits 
and  no  member  of  the  Society  shall  give  a radio  address 
under  commercial  auspices  without  the  approval  of  the 
committee  on  publicity.  (4)  A provision  that  the  pub- 
lication of  a photograph  and  signature  of  a member  of 
the  Society  endorsing  either  directly  or  by  implication 
a commercial  proprietary  or  advertised  article,  shall  be 
deemed  sufficient  evidence  to  warrant  expulsion  from 
the  Society.  (5)  A provision  that  if  a member  of  the 
Society  is  the  author  of  a paper  or  subject  of  public 
interest  and  desires  to  have  a copy  or  abstract  released 
to  the  lay  press  simultaneously  or  after  presentation, 
the  request  must  come  with  copies  of  the  paper  to  the 
Publicity  Committee  before  permission  can  be  granted. 
(6)  A resolution  to  the  effect  that  members  of  the  So- 
ciety should  be  warned  that  the  giving  of  interviews  to 
the  lay  press  is  often  associated  with  undesirable  results 
which  may  subject  the  member  to  a citation  before  the 
Censors.  Furthermore,  if  any  member  considers  such 
an  interview  desirable  the  press  representative  should  be 
referred  to  the  Medical  Information  Bureau. 

The  Code  of  Ethics  of  the  Medical  Society  of  the 
County  of  New  York  is  a simple  collection  of  precepts 
for  good  conduct.  It  appeals  to  all  physicians  for  hon- 
orable dealing,  for  goodwill,  courtesy,  and  instinctive 
honor.  It  is  not  archaic,  and  there  is  not  a single  state- 
ment in  the  Code  of  Ethics  that  is  contrary  to  our 
conception  of  right  conduct  and  good  citizenship.  The 
Medical  Society  of  the  County  of  New  York  maintains 
that  the  Code  of  Ethics  is  an  essential  part  of  the  prac- 
tice of  medicine  and  it  cannot  be  lightly  discarded  and 
any  program  that  has  for  its  purpose  the  extinction  of 
the  code  of  ethical  conduct  between  physician  and  pa- 
tient is  destructive  and  against  social  welfare. 

A program  of  development:  It  would  appear  that  the 
time  is  not  far  distant  when  the  County  Medical  Society 
must  decide  whether  as  an  organization  it  shall  enter 
into  what  may  be  termed  the  business  of  medicine.  It 
is  apparent  that  with  our  nearly  4000  members  we  have 
a sufficient  clientele  to  consider  seriously  the  estab- 
lishment of  an  insurance  bureau,  or  even  an  insurance 
company.  It  might  also  suggest  itself  that  there  could 
be  formed  and  managed  under  the  auspices  of  the 
County  Medical  Society  a credit  and  funding  society,  a 
collecting  bureau,  and  we  might  even  go  so  far  as  to 
organize  the  personnel  for  the  management  of  clinics. 
It  might  be  considered  the  proper  function  of  the  Bu- 
reau on  Publicity  of  the  Medical  Society  of  the  County 
of  New  York  to  devise  and  draw  up  a list  of  zones 
within  the  City  so  that  persons  inquiring  for  competent 
medical  service  could  be  given  a list  of  properly  qualified 
physicians,  members  of  the  County  Medical  Society  re- 
siding or  practicing  within  the  zone,  and  to  make  avail- 
able to  the  inquiring  public  the  names  of  certified  spe- 
cialists residing  or  practicing  in  certain  designated 
zones.  The  Medical  Society  of  the  County  of  New 
York  should  endorse  as  a matter  of  policy  the  follow- 
ing: 

(1)  A central  registry  for  dispensary  patients.  If  a 
patient  is  accepting  free  medical  service  as  a right, 


privilege,  or  gift,  of  a city  institution  or  a privately 
endowed  charity,  the  community  has  the  right  to  de- 
mand that  patient  to  be  registered  and  thereby  prevent 
medical  shopping  and  reduplication  of  labor  and  labo- 
ratory work,  that  are  time-consuming  and  expensive. 

(2)  Adequate  supervision  of  all  hospitals — private, 
proprietary,  semi-public,  and  public.  Furthermore,  the 
examination  of  all  human  tissue  removed  at  operation 
by  a privately  trained  and  certified  pathologist. 

(3) The  designation  of  hospital  and  dispensary  zones. 
This  will  embrace  the  entirely  new  conception  of  the 
role  of  the  doctor  and  his  place  in  the  community.  It 
will  involve  the  establishment  of  regional  hospitals, 
confined  to  a geographical  area  of  the  city,  which  will 
be  the  radiating  point  of  information,  the  curative  zone 
for  the  community.  Every  physician  in  this  geograph- 
ical area  shall  have  access  to  the  hospital  for  his  pa- 
tients, arrangements  may  be  made  for  x-ray  and  labo- 
ratory work  for  the  private  patients  of  the  physcian  in 
the  area. 

(4)  That  the  worthy  poor  be  treated  free  of  all 
charges. 

(5)  That  as  a result  of  the  recent  decision  of  Judge 
Samuel  R.  Blake  of  the  Superior  Court  of  the  State 
of  California,  in  and  for  the  County  of  Los  Angeles, 
in  a case  of  Granville  MacGowan,  plaintiff,  vs.  Medical 
Service  Corporation,  its  counsel  to  bring  suit  against 
one  of  the  medical  bureaus  engaging,  as  a corporation, 
in  the  practice  of  medicine ; that  this  suit  be  pressed 
for  a decision  upon  two  fundamental  questions : (a) 
Can  a corporation  practice  medicine?  (b)  Is  the  manner 
and  method  of  the  defendant  corporation  such  as  to 
constitute  the  practice  of  medicine? 

(6)  That  a special  committee  of  the  Society  be  in- 
structed to  undertake  an  investigation  and  survey  with 
the  following  objects  in  view:  (i)  To  canvass  the  en- 
tire situation  of  the  medical  and  dispensary  practice  in 
the  City  of  New  York;  (ii)  that  they  consider  the 
possibilities  of  the  application  of  the  insurance  prin- 
ciples to  this  problem;  (iii)  that  if  possible  they  re- 
port by  specific  resolutions  how  the  condition  can  be 
met  and  solved,  and  (iv)  that  the  problem  they  are  to 
study  is  primarily  not  a question  as  to  who  can  pay 
or  who  cannot  pay  for  individual  medical  services,  but 
the  broad  fundamental  problem  of  how  payment  can  be 
made.  That  they  shall  consider  as  a fundamental  fact 
that  all  doctors  working  in  dispensaries — public,  private 
or  corporate — dealing  with  medical  service,  shall  be 
paid  a fair  remuneration  in  keeping  with  their  educa- 
tion, experience,  and  services. 

That  the  Committee  consider  and  make  suitable  reso- 
lutions in  regard  to  the  zoning  of  clinics,  the  zone  hos- 
pital, the  central  bureau  of  registration  for  free  clinic 
patients,  etc.  This  investigation  would  probably  take  a 
year  to  two  years,  would  probably  require  the  expendi- 
ture of  $15,000  to  $25,000  and  your  president  is  firmly 
convinced  that  this  laudable  study  could  and  would  be 
financed  in  ample  measure. 

The  medical  problems  presented  herein  are  common 
to  all  of  the  societies  and  the  interest  of  the  doctors  in 
the  five  boroughs  will  be  best  served  by  setting  up  a 
coordinating  committee  composed  of  two  representatives 
from  each  borough.  The  purpose  of  this  committee 
will  be  to  familiarize  each  County  Society  with  the 
activities  of  their  neighbors,  to  recommend  a program 
of  activities  common  to  all  of  them  and  to  suggest  the 
organization  whereby  these  objectives  may  be  con- 
summated.-— N.  Y.  Slate  J.  Med. 
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EDITORIALS 

VACATION  TIME 

Vacation  time  does  not  come  to  the  majority 
of  physicians.  Every  one,  however,  should  plan 
for  it  and  should  so  manage  that  he  shall  not 
miss  it.  It  is  difficult  because  it  is  directly  ex- 
pensive, and  may  in  the  loss  of  patients  prove 
indirectly  so.  There  is  always  the  ever-present 
duty  of  not  neglecting  our  chief  duty,  the  care 
of  those  who  are  not  yet  recovered  from  their 
illness,  and  of  those  whose  time  of  confinement 
is  approaching.  But  the  duty  to  patients  is  also 
a duty  to  keep  one’s  own  health,  to  unbend  and 
relax  the  mind,  and  by  rest  and  the  healing  of 
Nature  to  be  all  the  better  prepared  to  meet  tbe 
demands  of  practice. 

Burke  warned  us  that  “they  who  always  labor 
can  have  no  true  judgment.”  There  is  no  call- 
ing in  which  it  is  so  dangerous  to  allow  habit 
to  rule,  tbe  depressing  influence  of  over-applica- 
tion, and  of  continuous  application,  as  it  is  in 
medicine.  Of  all  men,  the  physician  should 
bring  to  every  case  a spontaneity  and  a keen 
sensitiveness  of  mind,  in  order  that  no  subtle 
sign  of  disease  or  vague  suggestion  of  cure  may 
be  ignored.  Nothing  better  aids  in  securing 
this  mental  attitude  than  an  entire  change  of 
thought  and  action,  for  a longer  or  shorter 
season,  and  at  least  once  a year.  “Shop”  should 
be  shut  up  and  left,  and  not  a word  of  it 
“talked”  for  at  least  a month  of  the  twelve.  It 
is  possible ; there  is  some  colleague  who  is  trust- 
worthy, and  on  the  whole  it  is  perhaps  a real 
gain  instead  of  a loss  even  in  money  and  pa- 
tients. We  believe  the  majority  of  patients  are 
pleased  to  know  their  physician  takes  a summer 
vacation.  Perhaps  there  is  a little  human  pride, 


not  of  the  highest  kind,  in  their  feeling;  and 
perhaps,  too,  they  are  glad  to  be  rid  of  us  for 
a while.  Surely  they  come  back  when  we  come 
back,  both  better  for  the  rest. 


WOMEN’S  CLUBS  AND  SANITARY 
EFFORT 

The  enlistment  of  every  active  intellectual  ele- 
ment of  the  community  in  measures  for  the  bet- 
terment of  sanitary  conditions  should  not  be 
neglected.  Many  sanitary  measures  fail  in  the 
full  acceptance  by  the  people,  and  consequently 
of  the  best  results,  simply  because  of  lack  of 
comprehension  of  the  true  principles  involved. 
It  has  been  the  experience  of  many  sanitarians 
that  the  active  cooperation  of  intelligent  women 
is  a most  potent  element  of  successful  adminis- 
tration of  sanitary  regulations.  In  these  days 
it  is  happily  an  easy  matter  to  secure  a hearing 
upon  such  subjects  before  representative  bodies 
of  women  in  the  women’s  clubs  that  abound 
throughout  the  whole  country.  Not  only  by  per- 
sonal appearances  and  explanatory  talks  can  the 
active  health  officer  promote  hygienic  reforms, 
but  he  can  enlist  the  aid  of  bright,  public-spir- 
ited women  of  culture,  who  in  discussion  and 
debate  will  uphold  and  advance  scientific  re- 
forms. Women  physicians  and  the  women’s 
auxiliaries  to  the  state  societies  are  of  the  great- 
est help  in  such  movements  and  will  usually  be 
found  most  ready  to  cooperate  with  the  health 
authorities  in  presenting  every  subject  of  legiti- 
mate interest  to  the  women’s  organizations  in 
which  they  have  membership.  By  nature  and 
necessity  women  have  been  tbe  hygienists  of  the 
household ; let  us  enlarge  this  function  to  civic 
and  even  national  uses. 


MENTAL  HYGIENE  AND 
UNEMPLOYMENT 

Unemployment  and  business  depression  strike 
a destructive  blow  at  that  feeling  of  security 
which  is  so  essential  to  the  peace  of  mind  and 
happiness  of  an  individual.  A man  strives  all 
through  life  to  gain  security,  intellectually,  so- 
cially, financially,  at  home  and  in  business. 
When,  however,  conditions  threaten  or  actually 
impair  those  foundations  upon  which  his  se- 
curity is  built,  he  immediately  reacts  with  an 
unpleasant  feeling  of  fear  and  even  anxiety, 
which  persisting  long  enough  gradually  but  sure- 
ly merge  into  feelings  of  guilt  and  inferiority. 

What  a man  fears  most  in  unemployment  is 
his  loss  of  self-respect,  consequent  upon  the 
necessity  of  seeking  and  accepting  help.  It  de- 
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stroys  his  self-confidence.  He  sees  himself  a 
failure  at  his  life’s  job.  Unable  to  meet  the 
material  needs  of  those  closest  to  him,  he  feels 
himself  discredited  in  the  eyes  of  his  wife  and 
children.  He  becomes  irritable  and  anxious. 
His  wife  and  children  react  to  this  unhealthy 
emotional  tone  with  like  touchiness,  uncertainty, 
and  sensitiveness.  Deprivation  adds  to  the  bur- 
den. It  is  a vicious  circle.  Hurt  in  his  self- 
esteem, it  is  a natural  impulse  for  a man  to  turn 
to  those  who  can  best  offer  affection,  sympathy, 
and  understanding.  But  the  wage  earner  is  de- 
prived of  this  consolation  in  his  own  family 
circle  by  his  hurt  pride,  his  sense  of  helpless- 
ness, and  self-depreciation.  Oppressed  by  this 
feeling  of  inadequacy,  tired  and  tried,  his  re- 
sentment may  merge  into  bitterness  and  hostility. 
Finally,  the  head  of  the  house  may  feel  forced 
to  choose  between  desperate  measures,  acknowl- 
edgment of  himself  as  a failure,  or  flight  and 
escape  through  desertion  or  alcohol. 

Fear,  worry,  anxiety,  resentment  exact  their 
toll  in  the  wear  and  tear  on  the  mental  and 
physical  health  of  the  family.  The  lack  of  phys- 
ical necessities  and  comforts  of  life  may  mean 
less  than  the  yielding  of  social  interests  and 
position,  gradually  built  up  in  the  community. 
Family  relationships  may  be  so  injured,  morale 
so  lowered,  the  sense  of  indignation  so  strength- 
ened through  a long  unproductive  period  of 
unemployment  and  emotional  unrest  that  the 
future  success  of  the  wage  earner  and  his  family 
may  be  seriously  jeopardized  and  prevent  a 
proper  readjustment  and  return  to  normal  for 
several  years. 

Employment  is  the  only  adequate  remedy  for 
unemployment.  The  physical  relief  problem  is 
important,  but  it  is  a relatively  simple  job  in 
comparison  to  the  unraveling  of  the  entangle- 
ment in  feelings  and  attitude  caused  by  unem- 
ployment. The  sense  of  being  an  object  of 
charity,  of  being  unsuccessful,  of  having  no  op- 
portunity to  escape  a hard  fate,  is  more  distaste- 
ful and  painful  than  the  physical  loss  and 
deprivations  suffered.  It  produces  the  most  hope- 
less class  of  unemployed — those  who  have  lost 
confidence  in  themselves  and  their  ability  to 
get  and  keep  steady  work. 

The  physician  can  be  of  real  service  to  the 
unemployed.  To  show  a man  that  his  situation 
is  recognized  as  not  of  his  own  making,  but  as 
due  to  circumstances  over  which  he  has  no  con- 
trol, lightens  his  feeling  of  guilt  and  inferiority. 
To  show  him  appreciation  of  his  personality  and 
his  real  worth,  to  inspire  in  him  a belief  in 
his  own  integrity,  is  to  strengthen  and  conserve 
his  self-respect.  To  aid  him  in  untangling  the 
emotional  threads  which  color  and  distort  the 


real  situation,  lightens  the  emotional  burden  un- 
der which  he  and  his  family  arc  laboring.  To 
give  judiciously  a gentle  push  or  pull  as  in- 
dicated, to  assist  him  to  conserve  the  physical 
and  mental  health  of  himself  and  his  family,  to 
keep  him  in  condition  to  see  and  to  avail  him- 
self of  opportunities  for  employment  when  they 
arise,  to  keep  alive  in  him  the  hope  and  con- 
fidence that  he  will  escape  from  his  misfortunes 
with  spirit  unbroken,  constitute  a real  service. 
'I  bis  is  a practical,  garden  variety  and  at  the 
same  time  modern  type  of  mental  hygiene  which 
every  physician  with  his  rich  knowledge  and 
understanding  of  human  nature  can  employ. 


HEREDITY 

Down  through  the  ages  I have  come  with 
simple  words  to  greet  you.  I am  that  great  link 
in  man’s  evolution  from  the  primordial  ooze  to 
the  man  that  is  yet  to  be.  1 am  the  past,  the 
present,  and  the  future,  yesterday,  today,  and 
forever. 

I am  the  individual  of  the  ages,  his  form, 
shape,  and  stature.  T am  indelibly  written  on 
the  organs  of  his  body  from  the  cockles  of  his 
heart  to  the  tint  of  the  eye  through  whose  win- 
dows pass  the  glories  of  the  morning.  I am  the 
hunger  that  feeds  him.  I am  the  cells  of  his 
life,  and  I am  the  cells  of  his  death. 

I am  his  constant  strivings  for  adaptation  and 
expression  in  an  ever-changing  environment  of 
experiences.  I am  the  fairies  of  his  wonderland 
through  which  curiosity  chases  its  favorite  phan- 
toms in  the  search  of  knowledge  and  experi- 
ences. 

I am  his  drives  from  solitude  to  a more  whole- 
some living,  and  now  like  the  birds  of  the  air, 
the  beast  of  the  fields,  the  sheep  of  the  hills,  man 
makes  his  home  in  tribes,  villages,  and  cities. 
Through  me  man  has  been  and  always  will  be  a 
social  creature. 

I am  the  inherent  force  that  lifts  man  on  the 
wings  of  justice,  faith,  hope,  and  truth,  to  sail 
beyond  the  great  divide  of  jealousies,  greed,  and 
hate  of  the  masses,  into  those  oblivion  fields  of 
peace  and  immortality,  for  1 am  man’s  code  of 
morals  and  religion. 

I am  the  magic  wand  that  converts  the  inno- 
cence of  youth  into  aggressiveness  with  its  ap- 
pealing cry  of  the  male  for  its  mate.  I am  the 
blush  of  virginity  caught  unawares.  I am  ro- 
mance, fiction,  adventure,  and  love.  To  the 
vulgar  I am  but  sex  with  hot-blooded  passion, 
yet  I am  matrimony  and  you  are  my  posterity. 
I am  reproduction. 

I am  fear  and  the  wings  of  flight ; I am  re- 
pulsion and  disgust ; curiosity  and  wonder ; pug- 
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nacity  and  anger;  self-abasement  and  subjec- 
tion ; self-assertion  and  elation  ; and  the  parental 
instinct  of  tender  emotion.  I am  tbe  harp  of  a 
thousand  strings  on  which  environment  plays  its 
emotional  melodies. 

I am  man  himself.  I abide  with  him  forever 
in  his  physical  frame  and  in  his  conscious  and 
subconscious  states.  I am  a vital  part  of  his 
walk,  his  gait,  his  gesture,  his  smile,  and  his 
personality.  I am  responsible  for  his  trial  and 
error,  and  to  a large  degree  his  conduct  and  be- 
havior. I am  the  mechanism  of  his  reactions. 
I am  his  destiny. 

With  him  I traverse  life’s  plains,  mountain 
tops,  and  meadows.  With  him  I sail  the  un- 
known seas.  I am  that  great  mystical,  unex- 
plainable force  charting  my  way  through  infinite 
space.  I am  the  gift  of  the  gods — Heredity. 


LITERARY  INTOLERANCE 

Every  editor,  and  this  includes  even  medical 
editors,  occasionally  receives  angry  letters  from 
subscribers  concerning  some  article  admitted  to 
his  columns.  It  not  seldom  happens  that  the 
same  mail  brings  other  letters  expressing  pleas- 
ure from  the  same  articles.  The  complainants 
may  be  right  in  their  criticisms  and  the  praisers 
wrong  in  their  pleasure,  because  even  the  best 
of  editors  may  occasionally  err  in  selective  judg- 
ment, and  the  most  of  us  may  make  altogether 
too  many  mistakes. 

Whether  right  or  wrong,  the  critics  usually 
proceed  upon  one  or  more  of  several  erroneous 
assumptions.  The  first  pertains  to  the  right  of 
an  editor  to  expunge  a sentence  or  paragraph 
with  which  he  disagrees  in  an  otherwise  accept- 
able article.  That  he  has  no  such  right  is  shown 
by  the  fact  that  the  critics  would  be  the  first  to 
deny  it  in  the  case  of  their  own  contributed  let- 
ters or  articles.  The  second  faulty  assumption  is 
that  an  article  contributed — and  the  same  usually 
applies  to  reports,  news  items,  and  quotations — 
receives  a half  endorsement,  if  not  a whole  one, 
by  the  editor  from  the  mere  fact  of  insertion  in 
his  journal.  It  seems  stupid  to  republish  in 
every  number  the  old  stereotyped  notice,  “This 
Journal  does  not  hold  itself  responsible  for  tbe 
views  or  statements  made  in  its  columns  except 
those  in  the  editorial  department,”  and  yet  the 
letters  of  occasional  correspondents  make  it  ad- 
visable. 

Again,  it  may  be  suspected  that  local  feeling 
and  even  a personal  animus,  indirectly  at  least, 
may  have  rarely  stimulated  a passionate  protest. 
If  such  is  ever  the  case,  the  fact  that  editors  are 
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not  omniscient  may  perhaps  be  a sufficient  rea- 
son for  partial  pardoning  on  tbe  part  of  others, 
although  not  by  any  means  authorizing  an  over- 
kind  leniency  toward  himself  on  the  part  of  the 
editor.  “Not  guilty,  but  don’t  do  it  again,”  may 
perhaps  he  the  verdict,  in  both  cases. 

The  fact  suggests  a thought  of  the  value  and 
praiseworthiness  of  toleration.  The  crudest  way 
to  put  it  would  be  to  say,  too  graciously  it  is  true, 
that  for  the  subscription  price  no  reader  acquires 
the  right  to  grumble  when  displeased,  nor  in  ac- 
cepting it  does  a journal  guarantee  to  please 
always  and  absolutely.  An  editor,  indeed,  may 
be  considered  fortunate  if  he  pleases  thrice  while 
displeasing  twice.  Alas,  that  the  single  negative 
sticks  in  the  memory  more  persistently  than  the 
four  positives ! In  a larger  way  it  might  be 
urged  that  culture  and  civilization  consist  in 
great  part  of  the  ability  to  listen  to  and  observe 
things  at  variance  with  and  even  repugnant  to 
one’s  private  belief  and  to  do  so  without  acri- 
mony. Magnanimity  is  one  of  the  rarest  and 
most  noble  of  human  characteristics,  and  it 
should  not  be  forgotten  that  magnanimity  is 
neither  indifference,  egotism,  cynicism,  nor  pity 
■ — but  something  far  higher  than  any  or  all  of 
these.  It  is  so  fearfully-  easy  to  convince  one- 
self of  one’s  own  personal  superiority  that  the 
nobler  virtue  always  insensibly  tends  to  become 
the  lesser.  Is  it  not  true  that  every  political 
partisan  needs  to  read  a representative  journal 
of  tbe  opposite  party?  What  a deplorable  nar- 
rowness does  it  show  when  readers  demand  that 
their  journals  shall  voice  their  own  peculiar 
views,  and  when  a disagreeing  or  opposing  view 
rouses  anger ! 

All  this  is  ultra-medical,  and  extremes  of 
party  feeling  do  not  of  course  occur  in  the  medi- 
cal profession,  but  glimpses  and  relics  of  old- 
time  prejudices  occasionally  appear  at  the  edi- 
torial desk.  These  atavistic  remains,  as  we  have 
hinted,  consist  in  most  emphatic  reprobation  of 
what  some  luckless  contributor  lias  said.  Might 
one  definitely  reply:  Why  not  blame  the  author 
instead  of  the  editor  or  publisher,  and  also  why 
demand  the  uttermost  agreement  on  the  part  of 
one’s  fellows  in  matters  either  of  science,  ethics, 
or  esthetics?  Equanimity  is  a far  more  lovable 
virtue  than  unanimity. 


None  but  Fellows  are  eligible  for  election  as  officers 
of  the  American  Medical  Association ; none  but  Fel- 
lows can  serve  as  members  of  the  House  of  Delegates ; 
none  but  Fellows  can  register  at  the  annual  sessions  of 
the  Association  or  participate  in  the  work  of  its  scien- 
tific sections.  See  Secretary’s  Department,  this  issue. 
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JOTS  AND  TITTLES 
Science  and  Research 

Drs.  B.  R.  Kirklin  and  H.  M.  Weber,  of  the  Mayo 
Clinic,  Rochester,  Minn.,  have  announced  a new  technic 
that  makes  possible  the  use  of  the  roentgen  ray  in  fight- 
ing gallbladder  troubles  and  intestinal  ills.  The  method, 
as  described  in  Science  News  Letter,  is  briefly  as  fol- 
lows : The  patient  is  given  a harmless  dye  through 

which  the  roentgen  rays  will  not  pass,  and  which  is 
gathered  up  in  the  gallbladder ; then  pictures  are  taken 
at  intervals  for  a number  of  hours.  Until  recently  it 
has  been  considered  impossible  to  distinguish  between 
the  shadows  of  gallstones  of  low  calcium  content  and 
papillomas.  By  means  of  this  new  technic,  Dr.  Kirklin 
has  found  several  features  that  are  characteristic  of 
papillomas.  The  shadows  of  the  papillomas  remained  in 
the  same  position  on  all  films,  while  the  shadows  of 
gallstones  might  be  in  different  places  on  different  films, 
and  usually  at  the  bottom  of  the  gallbladder.  Four  pa- 
tients, on  whom  Dr.  Kirklin  made  the  diagnoses,  were 
operated  on  and  papillomas  were  found  as  he  had  pre- 
dicted. 

Although  radium  rays  and  roentgen  rays  cause  red- 
dening of  the  skin  to  almost  the  same  extent,  the  radium 
are  about  three  times  more  effective  in  producing  other 
biologic  effects  than  are  roentgen  rays.  This  conclusion 
was  made  to  the  Optical  Society  of  America  by  Drs. 
G.  Failla  and  P.  S.  Henshaw,  of  the  New  York  Memo- 
rial Ffospital.  In  an  apparatus  which  would  measure 
equivalent,  comparable  doses  of  the  two  radiations,  it 
was  found  that  500  roentgen  units  of  radium  gamma 
rays  produced  the  same  reddening  of  the  patient’s  skin 
as  600  roentgens  of  filtered  roentgen  rays.  Similar  ex- 
periments were  made  on  wheat  seedlings  to  produce 
the  same  amount  of  stunting  of  the  shoots  and  roots. 
Again  it  was  found  that  three  times  as  much  roentgen 
radiation  was  required,  to  produce  equal  effects.  From 
these  results,  Dr.  Failla  emphasized  that  the  suitability 
of  a certain  type  of  rays  for  a given  tumor  should  be 
considered. 

According  to  Science  News  Letter,  Dr.  Gregor  Popa 
and  Una  Fielding,  of  University  College,  London,  have 
discovered  a new  system  of  blood  circulation.  These 
investigators  find  that  besides  the  system  by  which 
blood  flows  from  heart  to  brain  and  back  again,  there 
is  a secondary  system  conveying  blood  directly  from 
the  pituitary  gland  to  the  midbrain,  a so-called  portal 
system  of  circulation.  The  only  other  such  system 
known  to  exist  in  the  entire  body  is  the  portal  system 
between  the  liver  and  the  intestines.  It  has  not  been 
determined  what  part  the  newly  discovered  system  may 
play  in  the  distribution  of  the  pituitary  hormone,  which 
is  known  to  exercise  a powerful  effect  on  the  body. 

The  Illinois  state  department  of  health  has  arranged 
to  distribute  bacteriophage,  the  tiny  parasites  which 
destroy  certain  germs,  to  physicians  in  the  state,  for  use 
in  three  specific  types  of  infection:  boils  and  carbuncles, 
bladder  infections,  and  typhoid. 

Drs.  John  H.  Northrop  and  M.  Kunitz,  of  the  Rocke- 
feller Institute  for  Medical  Research,  Princeton,  N.  J., 
have  isolated  protein  crystals  of  great  digestive  power 
from  commercial  preparations  of  trypsin,  the  digestive 
ferment  secreted  by  the  pancreas.  The  investigators 
have  reported  of  the  trypsin  crystals : “The  digestive 
power  of  the  crystals  is  about  ten  times  that  of  the 
most  active  commercial  preparations.” 


The  Pediatric  Research  Foundation  of  Toronto  has 
developed  a method  of  incorporating  the  antirachitic 
vitamin  D in  bread.  The  method,  according  to  Science 
News  Letter,  makes  use  of  the  fundamental  process  of 
incorporating  vitamin  D into  the  food  in  the  form  of 
irradiated  ergosterol,  developed  by  Dr.  Harry  Steenbock 
of  the  University  of  Wisconsin.  A baking  company  has 
been  licensed  under  the  Steenbock  patents  to  make 
bread  in  which  vitamin  D is  incorporated  by  mixing 
irradiated  ergosterol  fat  with  the  shortening  used  in  the 
bread. 

Gland  Disorders  Make  “Problem  Children” 

Evidence  that  disorders  of  the  endocrine  glands  may 
be  associated  with  behavior  problems  has  been  found 
by  Dr.  Allan  W.  Rowe,  director  of  the  Evans  Memorial 
for  Clinical  Research  and  Preventive  Medicine  in 
Boston. 

It  is  not  possible  to  state  now  whether  the  glandular 
disorder  is  the  cause  of  the  behavior,  Dr.  Rowe  said. 
But  the  two  conditions  occur  together  so  often  that 
some  relation  seemingly  exists  between  them. 

Dr.  Rowe  studied  a group  of  650  children,  of  whom 
104  were  reported,  by  physician  or  social  worker  or 
parent,  to  have  shown  disorder  behavior.  Of  these  104, 
nearly  two-thirds  had  some  functional  disorder  of  the 
endocrine  glands.  The  pituitary  gland  was  involved 
in  70  per  cent  of  the  cases  and  the  thyroid  in  most  of 
the  rest. 

The  remaining  third  of  the  behavior  problem  children 
had  no  glandular  trouble,  but  suffered  from  various 
neurologic  disorders,  principally  injuries  or  disease 
of  the  brain  and  spinal  cord  or,  in  a few  cases,  from 
severe  infection. 

The  one  feature  outside  of  the  behavior  problem 
which  was  common  to  all  the  children,  was  extensive 
evidence  of  marked  disorders  of  metabolism. 

Glandular  treatment  improved  the  behavior  as  well  as 
the  physical  condition  of  some  of  the  children  suffering 
from  glandular  disorders.  Dr.  Rowe  stated  that  this 
improvement  in  behavior  might  have  been  the  result  of 
the  treatment  or  merely  a coincidental  improvement  due 
to  other,  at  present  unknown,  factors. — Science  News 
Letter. 

The  Nurse  to  Fit  the  Case 

In  present-day  medicine,  physicians  are  stressing 
more  and  more  the  need  for  nurses  who  have  a firm 
foundation  of  specific  and  sufficient  training  in  the 
particular  type  of  disease  they  may  be  called  upon  to 
attend.  Typical  of  this  demand  is  the  discussion  in 
a recent  report  of  the  American  College  of  Surgeons  on 
Hospital  Standardization,  of  the  minimum  requirements 
of  a hospital  department  for  the  treatment  of  eye,  ear, 
nose,  and  throat  diseases. 

“In  the  work  of  these  specialties,”  the  report  states, 
“the  results  produced  so  often  depend  on  intelligent 
cooperation  between  the  physician  and  the  nurse,  that 
a high  standard  of  nursing  service  is  absolutely  es- 
sential. ...  It  should  be  done  by  women  who  are 
specially  trained  in  this  work,  and  particularly  com- 
petent to  intelligently  carry  on  the  technic  and  recog- 
nize untoward  signs  and  symptoms  in  the  nursing  of 
the  patient.” 

At  least  15  per  cent  of  all  types  of  physicians,  in- 
cluding general  practitioners,  of  a representative  group 
of  4000,  wish  the  nurse  to  have  familiarity  with  a 
particular  disease.  The  proportion,  when  the  physi- 
cians were  grouped  by  specialties,  was  found  to  be 
far  higher  than  this  among  the  neurologists,  the  ob- 
stetricians, and  the  ophthalmologists. 
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There  is  significant  and  close  correlation  between  the 
practical  experience  in  the  basic  services  given  to  the 
student  nurse  in  the  training  schools,  and  the  subse- 
quent satisfaction  of  physicians  employing  her  as  a 
graduate. 

The  surgeons,  for  example,  were  found  to  be  the 
group  most  contented  with  the  quality  of  nursing  they 
can  obtain  for  their  patients.  In  the  1397  training 
schools  reporting  on  the  activities  of  their  students,  by 
far  the  greatest  amount  of  student  time  was  spent  in 
the  surgical  wards — often  at  the  cost  of  reducing  time 
spent  in  the  other  branches  of  nursing  care.  On  the 
other  hand,  the  pediatricians  and  neurologists  express 
a lack  of  nurses  who  have  had  specific  training  in  car- 
ing for  their  type  of  patients.  In  many  schools  these 
services  are  slighted  in  the  training  of  nurses. 


HOSPITAL  ACTIVITIES 

Community  Medicine. — The  Mary  Imogene  Bas- 
sett Hospital,  Cooperstown,  N.  Y.,  is  canvassing  citi- 
zens for  a year’s  medical  and  hospital  service,  at  $25 
per  person  or  $100  for  a family.  As  published  in  the 
local  newspaper,  the  plan  will  be  tried  for  a year; 
members  of  the  hospital  staff  will  decide  whether  or 
not  hospitalization  is  necessary;  and  all  types  of  dis- 
eases and  conditions  will  be  cared  for  save  obstetrical 
cases.  According  to  American  Medicine,  the  plan  be- 
comes a form  of  health  insurance  in  which  the  hospital 
practically  acts  as  the  insurer.  Further,  if  an  epidemic, 
as  grippe,  should  occur,  the  hospital  would  be  unable  to 
fulfill  its  contract.  None  of  the  group  connected  with 
the  hospital  has  been  in  practice  more  than  32  years, 
4 have  been  graduated  during  the  past  8 years ; 3 se- 
cured their  degrees  between  1913  and  1919.  Hence, 
more  than  half  of  the  staff  of  the  hospital  are  young 
physicians.  Their  alliance  with  the  hospital  and  their 
efforts  to  develop  the  medical  center  for  the  general 
treatment  of  the  community  on  the  basis  of  definite  an- 
nual fees  possess  more  significance  than  is  obvious 
superficially.  Or,  quoting  from  American  Medicine: 

Here  is  another  form  of  community  medicine  center- 
ing about  a hospital,  but  involving  practically  the  entire 
medical  profession  of  the  community.  It  contains  the 
essence  of  group  practice  upon  the  plane  of  preventive 
medicine  with  additional  provision  for  all  the  medical 
and  hospital  service  requisite  in  the  event  that  prophylac- 
tic procedures  fail.  This  may  not  be  the  present  plan 
of  the  hospital  experiment  but,  nevertheless,  it  suggests 
a form  of  communal  organization  whereby  the  public 
supports  the  hospital  and  the  physicians  as  a unit. 

New  York  City’s  Health  Center. — The  first  city- 

owned  health  center  has  been  opened,  two  sites  for  the 
new  city-built  health  centers  have  been  secured,  one 
site  has  been  approved  with  action  on  it  pending  in  the 
Board  of  Estimate  and  Apportionment,  and  two  other 
sites  have  been  recommended  and  are  now  under  con- 
sideration by  the  comptroller’s  office,  was  announced  on 
April  14,  by  Dr.  Shirley  W.  Wynne.  Dr.  Wynne  also 
disclosed  that  Mayor  Walker  had  urged  the  department 
of  health  to  anticipate  the  1932-19 33  health  center  pro- 
gram for  8 additional  centers  by  selecting  sites  for  them 
now  and  getting  them  built  as  quickly  as  possible  to 
help  relieve  the  unemployment  situation.  In  accordance 
with  Mayor  Walker’s  request,  Dr.  Wynne  has  submitted 
the  recommendations  for  the  next  8 municipal  health 
centers. 

Employee’s  Hospital  Bills. — Compensation  cases 
are  a problem  to  hospitals  because  the  handling  of 


workmen’s  compensation  cases  involves  more  specialized 
services  than  other  classes  of  cases,  and  hospitals  gen- 
erally have  not  secured  payment  equivalent  to  the  cost 
of  caring  for  such  cases.  Also  there  is  the  need  to  ad- 
vance the  cost  for  medical  service  for  long  periods 
while  waiting  for  the  payment  of  disputed  bills,  and 
the  need  of  employing  a collection  agent  for  the  hospital 
itself,  in  cases  extending  over  a period  of  time. 

In  New  York  State,  and  probably  in  all  states,  there 
is  a great  variance  among  hospitals  as  to  the  amount 
charged  for  care  of  compensation  cases.  Efforts  have 
been  made  by  a number  of  hospitals  to  secure  uni- 
formity. To  make  constructive  changes  it  will  be 
necessary  to  go  into  the  detailed  problem  of  costs  to 
determine  adequate  rates,  payment  as  related  to  costs, 
types  of  care,  definition  of  terms,  elements  of  unit  cost, 
etc.  The  losses  sustained  by  some  hospitals  in  handling 
workmen’s  compensation  cases  have  in  some  instances 
made  the  hospitals  unwilling  to  accept  them. 

Private  Group  Clinics. — A study  of  private  group 
clinics  in  the  United  States,  made  by  C.  Rufus  Rorem, 
for  the  Committee  on  the  Cost  of  Medical  Care  is  desig- 
nated as  Publication  No.  8.  There  are  approximately 
150  private  group  clinics,  with  a total  medical  personnel 
of  about  2000.  These  clinics  represent  a comparatively 
recent  development  in  medical  practice,  most  of  them 
having  been  organized  since  the  World  War. 

The  average  capital  investment  in  plant  and  equip- 
ment, excluding  hospital  facilities,  was  $10,000  per 
practitioner  in  7 clinics  which  supplied  information.  The 
average  capital  investment  in  medical  equipment  and 
apparatus  was  $3600  for  217  practitioners  in  19  clinics 
supplying  information. 

There  are  two  general  classes  of  clinic  practitioners: 
Those  who  share  in  the  ownership  of  the  clinic  assets 
and  participate  in  its  profits  ; those  employed  solely  on  a 
salaried  basis.  The  former  group  is  composed  of  rel- 
atively older  men.  Data  from  34  clinics  revealed  an 
average  of  20  years  since  graduation  from  medical 
school  for  the  “owners”  and  8 years  since  graduation 
for  the  “salaried”  physicians. 

Approximately  one-fourth  of  60,000  patients  served 
in  14  clinics  in  1929  were  hospitalized  during  diagnosis 
or  therapy.  Approximately  10  per  cent  of  41,000  pa- 
tients in  10  clinics  were  treated  by  major  surgery.  In 
21  clinics,  528,000  visits  by  patients  were  received  by 
215  members,  an  average  of  2459  per  practitioner. 

Data  were  received  from  27  clinics  regarding  gross 
and  net  income  per  practitioner.  Gross  incomes  ranged 
from  $10,708  to  $25,606,  and  net  incomes  from  $5960  to 
$17,449.  The  average  gross  income  for  each  of  the 
314  practitioners  was  $14,908,  and  the  average  net  in- 
come, $9747. 


PHYSICAL  THERAPY 

Diathermy  Electrodes  for  Treatment  of  Ste- 
noses of  Rectum  and  Esophagus. — The  treatment  of 
strictures,  especially  of  rectal  types,  as  proposed  by 
Picard,  is  to  be  considered  as  the  method  of  choice.  It 
is  superior  to  the  forced  and  dangerous  dilatation  by 
means  of  rectum  bougies.  Picard  uses  a dilator  metal 
throughout  about  15  cm.  in  length.  The  author  has  now 
had  a rectal  electrode  made  at  which  a conductive  metal 
part,  only  about  5 cm.  long,  is  fastened  to  a thick-walled 
caoutchouc  tube  of  about  20  cm.  in  length.  The  active 
electrode  is  placed  in  the  smallest  stenosed  area  and  a 
high  current  density  can  thus  be  reached.  In  this  manner 
heating  occurs  in  the  stenosed  area  only  when  using 
the  metal  electrode.  The  current  would  thus  be  dis- 
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tributed  over  a large  surface  and  the  strictured  tissue 
submitted  to.  the  action  of  the  diathermy  current.  More- 
over, owing  to  the  considerable  difference  in  size  be- 
tween the  active  and  indifferent  electrodes,  burning  of 
the  skin  at  the  level  of  the  treated  area  becomes  impos- 
sible. The  electrode  has  also  been  manufactured  in 
such  a manner  as  to  permit  flushing,  at  the  same  time, 
of  the  intestines  by  the  application  of  a cleansing  enema. 
This  device  offers  the  advantage  of  superseding  a 
repeated,  often  very  painful  introduction  of  an  irrigator 
tube  through  the  stricture  for  the  necessary  irrigations 
and  medicated  enemata.  The  device  has  stood  its  ground 
for  the  treatment  of  cardiospasm  and  cancer  of  the 
esophagus.  The  amperage  amounts  up  to  2.5  for 
rectum  treatment,  for  that  of  the  gullet  up  to  2 amperes. 

(The  electrodes  are  manufactured  by  the  firm  of 
Sanitas  at  Berlin.) — Archives  of  Physical  Therapy. 

Therapeutic  Fever. — The  production  of  therapeutic 
fever  continues  to  be  a timely  subject  for  discussion, 
especially  since  investigators  have  shown  that  diathermy 
is  the  method  promising  the  most  safety  and  satisfaction. 
J.  Cash  King,  of  Memphis,  deserves  much  commendation 
for  his  researches  in  this  field.  The  fact  that  pyreto- 
therapy  has  assumed  an  important  therapeutic  status  in 
certain  chronic  conditions  like  neurosyphilis  adds  much 
practical  value  to  the  work  that  has  been  done.  It  is 
not  at  all  unreasonable  that  physical  therapy  should 
play  a part  in  the  modern  management  of  diseases  which 
heretofore  were  not  favorably  influenced  by  older 
methods. — Archives  of  Physical  Therapy. 

Diathermy  Treatment  in  Nephritis. — In  the 

Deulhsche  mcdizinische  IV ochenschrift , Jan.  9,  1931, 
Dr.  E.  Ewig  reports  the  influence  of  diathermy  on  the 
healthy  and  the  diseased  kidney.  Dr.  Ewing  found  that 
diathermy  of  the  healthy  kidney  causes  an  increased 
diuresis.  Not  only  the  elimination  of  water  is  increased 
but  in  a lesser  degree  also  that  of  sodium  chlorid  and 
of  the  nitrogen  containing  substances.  Most  effective 
is  treatment  by  means  of  diathermy  in  acute  glomerular 
nephritis.  Eclamptic  conditions  usually  disappear  quick- 
ly without  necessitating  other  therapeutic  measures,  es- 
pecially when  diathermy  of  both  kidneys  is  combined 
with  diathermy  of  the  head.  In  subchronic  nephritis 
or  in  contracted  kidney  the  results  of  treatment  of  the 
kidneys  are  doubtful,  whereas  the  cerebral  symptoms  of 
renal  insufficiency  can  be  favorably  influenced  by 
diathermy  of  the  head.  In  regard  to  the  method  of 
diathermy  of  the  kidneys,  namely,  as  to  how  often  and 
with  what  strength  of  the  current  the  treatment  should 
be  given,  no  general  rules  can  be  made.  In  acute  glo- 
merular nephritis  the  author  recommends  twice  daily  a 
2-hour  period  of  diathermy  with  a current  strength  of 
f rom  3 to  4 amperes.  I n cases  that  have  lasted  longer,  in- 
dividualization is  necessary.  It  is  frequently  observed 
that  the  elimination  of  water  and  sodium  chlorid  is 
even  better  on  the  day  following  the  diathermy  than  on 
the  day  the  treatment  was  given.  In  such  cases  the 
application  is  interrupted  for  from  one  to  three  days. 
The  frequency  of  the  treatment  should  be  decided  on 
the  basis  of  the  process  of  elimination. — /.  A.  M.  A. 

Program  of  the  American  Physiotherapy  As- 
sociation.— The  American  Physiotherapy  Association 
will  holds  its  convention  in  Philadelphia,  June  8 to  11, 
1931.  The  convention  headquarters  will  be  the  Hotel 
Pennsylvania,  at  Chestnut  and  Thirty-ninth  Streets. 
There  will  be  presented  papers  on  all  branches  of  phys- 
ical therapy : orthopedics ; heliotherapy ; electrotherapy; 
neurology;  massage  and  exercise;  underwater  exer- 
cise ; mental  hygiene,  etc. 


Diathermy  in  Medicine  and  Surgery. — Dr.  E.  P. 

Cumberbatch,  in  a recent  issue  of  the  Lancet  (London), 
discusses  the  use  of  diathermy  to  relieve  pain  and 
spasm ; to  decrease  a blood  pressure  that  is  too  high ; 
to  increase  a temperature  that  is  too  low ; to  aid  in 
inflammatory  processes;  and  to  help  infected  tissues 
to  rid  themselves  of  the  invading  organism.  In  the 
LJnited  States,  diathermy  is  used  to  produce  a thera- 
peutic fever. 

Dr.  Cumberbatch  recommends  diathermy  to  surgeons 
and  dermatologists.  In  treating  morbid  tissues  that  are 
near  the  surface,  desiccation  or  figuration  is  valuable 
because  the  postoperative  reaction  is  slight  and  the  re- 
maining scar  is  less  noticeable  than  by  other  methods  of 
surgical  intervention. 


MEDICOLEGAL  AND  LEGISLATIVE 
NOTES 

Rivals  Argue  Right  to  Serve  “Sweet  Air.” — 

Secretary  of  the  Commonwealth,  R.  J.  Beamish,  on 
March  11,  heard  claims  of  rival  Philadelphia  advertis- 
ing dental  firms  over  the  use  of  the  term  “sweet  air” 
in  Pennsylvania.  Secretary  Beamish  announced  the 
matter  probably  would  be  referred  to  the  courts  for 
final  determination,  as  he  was  inclined  to  think  no  one 
had  the  exclusive  right  to  the  use  of  the  term.  The 
rival  dentists  maintain  offices  in  a number  of  towns. 
One  claimed  he  had  been  using  the  term  “sweet  air” 
since  1912  and  had  expended  approximately  $500,000 
in  advertising  it  in  connection  with  his  business.  He 
claimed  he  had  copyrighted  it.  The  other  asserted  he 
had  “Sweet  Air”  trade-marked  on  Sept.  2,  1927,  and 
had  been  using  it  since  May  1,  1915.— Philadelphia  In- 
quirer. 

Settlement  of  Suit  for  Radium  Poisoning. — Fil- 
ing of  a new  bond  in  the  Surrogate’s  office  in  Newark, 
N.  J.,  March  6,  has  revealed  a $3000  settlement  of 
Dominick  Stasi’s  suit  against  the  United  States  Radium 
Corporation  for  the  death  of  his  wife,  Anna,  former 
employee.  The  bond  was  filed  in  connection  with  the 
estate  of  Mrs.  Stasi,  who  died  in  her  West  Orange 
home  in  September,  the  eighteenth  alleged  victim  of 
radium  poisoning.  Dr.  Harrison  Martland,  county 
medical  examiner,  stated  Mrs.  Stasi  died  of  sarcoma 
while  the  others  died  of  necrosis. 

Chiropractor  in  Perry  County. — The  court  in 

Perry  County,  Pennsylvania,  in  the  case  of  Common- 
wealth v.  Murphy,  directed  the  defendant  in  March 
to  pay  the  costs  of  the  prosecution  and  warned  him 
that  if  he  heard  that  the  defendant  was  again  engaging 
in  the  practice  of  chiropractic  in  the  Commonwealth  he 
would  issue  a bench  warrant  for  him  and  impose  the 
penalty  provided  by  the  statutes.  Murphy  and  his  wife 
are  both  chiropractors.  This  is  the  first  time  that  he 
has  been  prosecuted. 

Heart  Beats  Win  $10,000. — In  Lincoln  County, 
Nebraska,  March  6,  Judge  Robin  Reid’s  ruling  that 
breath  is  not'  necessary  to  life  meant  $10,000  to  Mrs. 
Pauline  Stuertz.  Whether  or  not  a daughter,  born  to 
her  May  23,  1930,  ever  lived  was  the  issue.  Nebraska 
law  provides  a widow  who  has  not  been  the  mother 
of  a living  child  is  entitled  to  only  half  of  her  husband’s 
estate.  Physicians  testified  the  child’s  heart  beat  20 
minutes  but  that  the  baby  never  breathed.  The  court 
ruled  that  heart  action  was  sufficient  to  indicate  life 
and  that  the  baby  was  capable  of  inheriting  half  of  the 
estate  of  her  father,  who  died  September  19,  1929,  and 
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of  leaving  her  share  to  her  mother.- — Philadelphia  Eve- 
ning Bulletin. 

Chiropractic  Bill  Vetoed  by  Delaware  Governor. 

— Governor  Buck  in  vetoing,  March  12,  Representative 
Nickle’s  Bill  to  create  a Board  of  Chiropractic  Ex- 
aminers sent  a message  to  the  House  setting  out  his 
objections  to  the  bill.  The  message  was  read  and 
ordered  filed.  Whether  or  not  any  effort  will  be  made 
to  pass  the  bill  over  his  veto  is  not  known  at  this 
time.  The  bill  had  been  opposed  by  the  State  Medical 
Society.  The  Governor’s  veto  message  follows: 

“To  the  House  of  Representatives  of  the  State  of 
Delaware. 

“Gentlemen : 

“I  return  herewith  without  my  approval  House  Bill 
No.  90,  entitled  ‘An  Act  to  Create  a Board  of  Chiro- 
practic Examiners  and  to  Regulate  the  Practice  of 
Chiropractic  and  to  Provide  Penalties  for  Violation  of 
This  Act',’  and  submit  the  following  as  my  objections 
to  the  Bill,  -m 

“The  purpose  of  the  Act,  as  I understand  it,  is  to 
legalize  the  practice  of  chiropractic  in  this  State.  Prac- 
titioners of  this  cult  are  not  recognized  nor  do  they 
profess  to  be  doctors  in  the  same  sense  as  the  term 
is  commonly  understood  to  apply  to  men  and  women 
of  the  medical  profession.  In  so  far  as  I am  able  to 
determine,  there  is  not  a recognized  medical  school  in 
the  country  that  includes  in  its  curriculum  a course  in 
chiropractic.  This  fact  in  itself  seems  singularly  sig- 
nificant. Even  to  the  lay  mind  the  idea  that  all  disease 
of  whatever  character  is  due  to  spinal  displacements 
of  a mild  sort  and  that  cures  of  such  ailments  as 
tuberculosis,  smallpox,  diphtheria,  scarlet  fever,  and 
others,  can  be  effected  by  manipulation  and  fingering 
of  the  spine  is  preposterous. 

“Before  returning  this  bill  to  you,  I have  satisfied 
myself  that  the  training  and  education  a chiropractor 
or  drugless  healer  needs  to  practice  his  art,  does  not 
properly  fit  him  to  advisedly  treat  the  sick,  inasmuch 
as  he  is  not  qualified  to  diagnose  ailments  nor  to  recog- 
nize communicable  diseases  and  to  take  measures  to 
control  them.  He  is  therefore  an  opponent  of  the  De- 
partment of  Health.  Wherefore,  it  seems  to  me  that 
it  would  be  inconsistent  for  the  Legislature  to  appro- 
priate, as  it  will  do,  money  for  the  State  Board  of 
Health  which  Board  is  trying  to  eradicate  communi- 
cable diseases  and  at  the  same  time  legalize  the  practice 
of  a cult  which  does  not  believe  in  the  germ  theory 
of  a disease  but  does  teach  and  believe  that  such 
diseases  as  scarlet  fever,  tuberculosis,  diphtheria,  and 
the  like,  are  due  to  a dislocated  vertebrae  and  the 
method  to  prevent  and  cure  such  diseases  is  to  see  that 
everybody  has  a normal  spine. 

“I  regret  that  under  the  circumstances,  I cannot  bring 
myself  to  approve  the  bill  and  I therefore  return  it 
without  my  approval  to  the  House  in  which  it  orig- 
inated.”— Every  Evening. 


THE  GENERAL  ASSEMBLY  OF 
PENNSYLVANIA 

Bii.es  of  Interest  to  the  Metucat,  Profession 

Senate 

No.  463.  By  Mr.  Harvey,  March  16.  To  provide 
for  the  creation  and  incorporation,  as  municipal  cor- 
porations, and  for  the  management  and  operation  of 
water  supply  districts  to  furnish  and  supply  water 
to  the  public  residing  therein  and  to  public  and  private 
corporations  and  the  Commonwealth  and  its  agencies 


through  the  construction  of  waterworks  and  facilities 
and/or  the  acquisition  of  the  property,  waterworks, 
rights,  and  franchises  of  public  and  private  corporations, 
copartnerships,  associations,  and  individuals  furnishing 
and  supplying  water  to  the  public  in  said  districts; 
prescribing  the  powers  and  duties  of  such  districts  and 
the  officers  thereof;  conferring  jurisdiction  on  courts 
of  common  pleas  in  connection  therewith ; and  impos- 
ing certain  costs  and  charges  preliminarily  on  counties. 
Passed  third  reading  and  final  passage,  March  23. 

No.  472.  By  Mr.  Harris,  March  16.  To  improve 
and  conserve  the  sanitary  condition  of  the  waters  of 
the  State  for  the  protection  of  public  health,  animal 
and  aquatic  life,  and  municipal  and  industrial  water 
supplies,  and  to  increase  the  powers  of  the  Sanitary 
Water  Board.  Referred  to  Committee  on  Public  Health 
and  Sanitation. 

No.  481.  By  Mr.  Mansfield,  March  16.  Relating  to 
the  pollution  of  the  waters  of  this  Commonwealth,  in- 
cluding those  which  form  part  of  the  boundaries 
thereof;  providing  for  the  classification  of  streams; 
prohibiting  pollution  of  certain  streams  and  for  the 
lessening  of  pollution  of  others;  imposing  duties  on 
the  Sanitary  Water  Board  and  on  all  parties  including 
political  subdivisions  of  the  Commonwealth  now  pol- 
luting certain  waters;  conferring  powers  on  the  at- 
torney-general, counties,  district  attorneys,  municipal- 
ities and  their  solicitors  and  jurisdiction  on  certain 
courts;  and  providing  procedure  for  enforcement  and 
penalties.  Referred  to  Committee  on  Public  Health 
and  Sanitation. 

No.  545.  By  Mr.  Sordoni,  March  23.  To  amend 
sections  5 and  12,  as  amended,  of  the  act  approved, 
March  19,  1909  (P.  L.  46),  entitled,  “An  act  to  regu- 
late the  practice  of  osteopathy  in  the  State  of  Penn- 
sylvania; to  provide  for  the  establishment  of  a State 
Board  of  Osteopathic  Examiners;  to  define  the  powers 
and  duties  of  said  Board  of  Osteopathic  Examiners;  to 
provide  for  the  examining  and  licensing  of  osteopaths 
in  this  state;  and  to  provide  penalties  for  the  viola- 
tion of  this  act,”  further  extending  the  rights  of  osteo- 
pathic physicians  to  make  reports  and  certificates  in 
matters  pertaining  to  public  health ; and  giving  the  said 
board  of  examiners  the  option  of  one  or  two  exami- 
nations a year.  Referred  to  Committee  on  Public 
Health  and  Sanitation. 

No.  549.  By  Mr.  Salus,  March  23.  Providing  for 
and  regulating  assistance  outside  poorhouses  to  indigent 
aged  persons  to  be  paid  by  counties  of  the  first'  and 
second  class;  creating  an  Old  Age  Assistance  Board 
in  each  such  county;  defining  its  powers  and  duties; 
making  such  counties  liable  for  certin  expenses;  and 
providing  penalties.  Referred  to  Committee  on  Ju- 
diciary General. 

No.  551.  By  Mr.  Buckman,  March  23.  An  act 
creating  insanity  as  a cause  of  divorce  and  further 
regulating  procedure  in  divorce.  Referred  to  Committee 
on  Judiciary  General. 

No.  554.  By  Mr.  Mansfield,  March  23.  To  amend 
sections  1,  2,  3,  4,  5,  7,  10,  and  11  of  an  act  approved 
May  13,  1927  (P.  L.  988),  entitled,  “Providing  for 
and  regulating  the  state  registration  of  nurses  and 
licensed  attendants,  the  annual  recording  of  registration 
certificates;  and  regulating  the  profession  of  nursing; 
and  repealing  certain  existing  laws,”  by  altering  the 
provisions  concerning  preliminary  training  for  registered 
nurses,  fixing  fees,  prescribing  duties  of  the  Council  of 
Nursing  Education  and  of  the  Examination  Section. 
Referred  to  Committee  on  Public  Health  and  Sanitation. 

No.  611.  By  Dr.  Hunsicker,  March  25.  To  amend 
section  13  of  the  act,  approved  May  17,  1917  (P.  L. 
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208),  entitled,  “An  act  to  regulate  the  practice  of 
pharmacy  and  sale  of  poisons  and  drugs,  and  providing 
penalties  for  the  violation  thereof ; defining  the  words 
‘drug’  and  ‘poison’ ; and  providing  for  the  appointment 
of  a board  which  shall  have  in  charge  the  enforcement’ 
of  said  law,  and  the  power  to  make  rules  and  regula- 
tions for  the  enforcement  of  said  law;  and  providing 
for  the  purchase  of  samples  of  drugs  for  determining 
their  quality,  strength,  and  purity,”  by  further  regulat- 
ing the  sale  of  drugs,  proprietary  medicines,  household 
drugs,  biologicals,  remedial  agencies,  and  medicines. 
Referred  to  Committee  on  Public  Health  and  Sanita- 
tion. 

No.  612.  By  Mr.  Buckman,  March  25.  To  amend 
section  6 of  the  act  approved  June  7,  1895  (P.  L.  167), 
entitled  “An  act  to  provide  for  the  better  protection  of 
life  and  health  by  diminishing  the  danger  from  in- 
fectious and  contagious  diseases  through  the  creation 
of  a State  Board  of  Undertakers  in  the  cities  of  the 
first,  second,  and  third  classes,  with  systematic  exam- 
inations, registration  and  licenses  for  all  entering  the 
business  of  burying  the  dead,  and  penalties  for  violation 
of  the  provisions  thereof,”  as  amended  by  extending  the 
time  when  certain  educational  requirements  for  appli- 
cants for  registration  go  into  effect.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 

No.  648.  By  Mr.  Aron,  March  30.  To  amend  sec- 
tion 1 of  the  act  approved  May  13,  1915  (P.  L.  286), 
entitled,  “An  act  to  provide  for  the  health,  safety, 
and  welfare  of  minors ; by  forbidding  their  employment 
or  work  in  certain  establishments  and  occupations,  and 
under  work  in  certain  specified  ages;  by  restricting 
their  hours  of  labor,  and  regulating  certain  conditions 

of  their  employment;  ” by  exempting  from  the 

provisions  of  said  act  children  displaying  talents  in 
theaters,  motion  picture  theaters,  and  concert  halls.  Re- 
ferred to  Committee  on  Judiciary  General. 

No.  655.  By  Mr.  Daix,  Jr.,  March  30.  Relating  to 
the  right  to  practice  Drugless  Therapy  in  the  Common- 
wealth of  Pennsylvania  and  providing  a Board  of 
Drugless  Therapy  Education,  Examination,  and  Li- 
censure, and  means  and  methods  whereby  the  right 
to  practice  Drugless  Therapy  may  be  obtained  and 
providing  for  the  means  to  carry  out  the  provisions  of 
this  act  and  providing  for  revocation  or  suspension  of 
licenses  granted  by  said  Board  and  providing  penalties 
for  violations  thereof  and  repealing  all  acts  or  parts 
of  acts  inconsistent  wtih  this  act.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 

House  Bills 

No.  1095.  By  Mr.  Haws,  March  11.  To  amend  sec- 
tions 202  and  1310,  and  add  section  414A  to  the  act 
approved  April  9,  1929  (P.  L.  177),  entitled,  “The 
Administrative  Code  of  1929,”  by  providing  for  a State 
Board  of  Naturopathic  Education,  Examination,  and 
Licensure  as  a departmental  board  in  the  Department 
of  Public  Instruction.  Referred  to  Committee  on  Pub- 
lic Health  and  Sanitation. 

No.  1096.  By  Mr.  Haws,  March  11.  Relating  to 
and  regulation  of  the  practice  of  naturopathy  and  the 
licensing  and  registration  of  practitioners ; defining  the 
powers  and  duties  of  the  State  Board  of  Naturopathic 
Education,  Examination,  and  Licensure ; and  providing 
penalties.  Referred  to  Committee  on  Public  Health  and 
Sanitation. 

No.  1112.  By  Dr.  Steedle,  March  16.  Making  an 
appropriation  to  the  Department  of  Welfare  to  pay  for 
the  care,  treatment,  removal,  and  maintenance  of  the 
indigent  insane  in  county  and  poor  district  hospitals. 
Referred  to  Committee  on  Appropriations. 


No.  1131.  By  Dr.  Steedle,  March  16.  To  repeal  the 
act  approved,  July  2,  1901  (P.  L.  601),  entitled,  “An 
act  to  establish  in  cities  of  the  first  and  second  class 
a house  or  houses  of  detention  for  delinquent,  dependent, 
and  neglected  children,  and  providing  for  the  manage- 
ment and  maintenance  thereof,”  in  so  far  as  it  relates 
to  cities  of  the  second  class.  Passed  first  reading, 
April  1. 

No.  1135.  By  Dr.  Steedle,  March  16.  A supplement 
to  the  act  approved,  April  3,  1903  (P.  L.  137),  entitled, 
“An  act  regulating  the  confinement  of  children  under 
the  age  of  16  years,  awaiting  trial,”  providing  for  the 
management  of  houses  of  detention  for  juveniles  in 
counties  of  the  second  class,  imposing  expense  in  con- 
nection therewith  on  the  county,  and  permitting  and 
authorizing  the  county  commissioners  thereof  to  ap- 
propriate money  or  issue  bonds  for  the  purchase  of 
lands,  erection  and  equipping  of  buildings  for  such  pur- 
pose. Passed  third  reading  and  final  passage,  March  31. 

No.  1144.  By  Mr.  Greenstein,  March  16.  To  provide 
for  the  mental  and  physical  examination  of  all  persons 
who  shall  plead  guilty  or  be  convicted  of  crimes  in 
the  Commonwealth  of  Pennsylvania,  prior  to  the 
sentencing  of  such  persons;  providing  for  the  filing  of 
reports  of  such  examination  and  for  their  preservation 
in  the  public  records  of  such  courts,  and  for  the  ap- 
pointment by  the  various  courts  of  the  Commonwealth 
of  psychiatrists  to  conduct  such  examinations ; and 
providing  for  the  salaries  of  such  psychiatrists  payable 
by  counties.  Referred  to  Committee  on  Judiciary 
Special. 

No.  1171.  By  Mr.  Hoopes,  March  17.  Regulating 
the  employment  of  women  and  minors  and  establishing 
an  industrial  welfare  commission  to  investigate  and  deal 
with  such  employment,  including  a minimum  wage; 
providing  for  an  appropriation  therefor  and  fixing  a 
penalty  for  violation  of  this  act.  Referred  to  Com- 
mittee on  Labor.  Referred  to  Committee  on  Appropri- 
ations. 

No.  1193.  By  Mr.  Talbot,  March  17.  Supplement 
to  an  act  approved  June  3,  1911  (P.  L.  639),  entitled, 
"The  Medical  and  Surgical  Practice  Law,”  providing 
for  the  creation  and  appointment  of  a State  Board  of 
Chiropractic  Examiners,  fixing  the  powers  and  duties 
thereof,  the  registration  of  students  of  Chiropractic, 
the  licensing  of  persons  to  practice  chiropractic  in  the 
Commonwealth  of  Pennsylvania,  defining  the  scope  and 
limits  of  Chiropractic  practice,  defining  basic  sciences, 
providing  for  preliminary  and  final  examinations,  fixing 
the  fees  therefor,  providing  fines  and  penalties  for 
violation  thereof,  and  repealing  all  acts  or  parts  of  acts 
inconsistent  therewith.  Referred  to  Committee  on  Pub- 
lic Health  and  Sanitation. 

No.  1209.  By  Mr.  Dunn,  March  18.  Authorizing 
the  sterilization  of  mental  defectives  including  idiots, 
imbeciles,  and  feeble-minded  confined  in  State,  county, 
city  and  poor  district  institutions  and  State  hospitals, 
providing  the  procedure  in  such  cases,  making  an  ap- 
propriation, and  providing  penalties.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 

No.  1210.  By  Mr.  Dunn,  March  18.  To  amend 
section  2 of  the  act  approved  March  16,  1870  (P.  L- 
39),  entitled,  “An  act  to  prevent  and  punish  the  pub- 
lication of  obscene  advertisements  and  the  sale  of 
noxious  medicines,”  permitting  the  sale  and  supply  of 
contraceptive  drugs,  preparations,  and  appliances  in 
certain  cases.  Referred  to  Committee  on  Public  Health 
and  Sanitation. 

No.  1249.  By  Mr.  Schwartz,  March  23.  Making  it 
lawful  to  keep  open  and  conduct  drug  stores  and  employ 
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persons  to  assist  in  such  work  on  Sundays.  Referred 
to  Committee  on  Law  and  Order. 

No.  1267.  By  Mr.  Dunn,  March  23.  Regulating  the 
issuing  of  marriage  licenses  and  providing  for  the 
examination  by  physicians  of  persons  intending  to 
marry.  Referred  to  Committee  on  Public  Health  and 
Sanitation. 

No.  1297.  By  Mr.  Evans,  March  24.  Authorizing 
the  State  Department  of  Health  to  administer  and  en- 
force, at  the  expense  of  the  Commonwealth,  the  health 
laws  in  boroughs  and  townships  of  the  first  class  con- 
taining a population  of  less  than  2000.  Referred  to 
Committee  on  Public  Health  and  Sanitation. 

No.  1321.  By  Mr.  Blumberg,  March  25.  To  amend 
clause  (e)  of  section  306  of  the  act  approved  June  2, 
1915  (P.  L.  736),  entitled,  “The  Workmen’s  Com- 
pensation Act  of  1915,”  as  amended:  by  increasing  the 
cost  of  medical  service,  medicines,  and  supplies,  and 
increasing  the  period  of  time  when  the  employer  shall 
furnish  medical  and  surgical  service,  medicines,  and 
supplies.  Referred  to  Committee  on  Insurance. 

No.  1343.  By  Mr.  Metzinger,  March  30.  To  amend 
an  act  approved  June  7,  1911  (P.  L.  678),  entitled,  “An 
act  to  amend  section  1 of  an  act  entitled  ‘An  act 
relating  to  damages  for  injuries  producing  death,’  ap- 
proved April  26,  1855,  so  as  to  provide  that  certain 
surviving  relatives  of  the  deceased  may  recover  damages 
whether  such  surviving  relatives  be  citizens  of  this 
Commonwealth  or  not,”  by  extending  the  provisions 
thereof  to  other  dependent  next  of  kin.  Referred  to 
Committee  on  Judiciary  General. 

No.  1350.  By  Mr.  Wade,  March  30.  A supplement 
to  the  act  approved,  March  4,  1927  (P.  L.  761),  en- 
titled, “An  act  providing  for  the  preparation  of  plans 
and  specifications  and  for  the  erection  of  the  Eastern 
State  Penitentiary,  on  lands  acquired  therefor ; im- 
posing duties  in  connection  therewith  upon  the  governor, 
the  board  of  trustees  of  Eastern  State  Penitentiary,  and 
the  Department  of  Welfare;  and  making  an  appropri- 
ation,” its  amendments  and  supplements,  making  an 
appropriation  to  the  Department  of  Property  and  sup- 
plies for  the  further  construction  of  buildings  and 
facilities,  and  the  purchase  of  furnishings  and  equipment 
for  the  Eastern  State  Penitentiary  at  Grateford,  and 
the  development  of  the  grounds  thereof.  Referred  to 
Committee  on  Appropriations. 

No.  1365.  By  Mr.  Greenstein,  March  30.  To  make 
it  a misdemeanor  for  any  person  licensed  by  the  Com- 
monwealth of  Pennsylvania  to  practice  any  profession 
having  to  do  with  the  public  health  or  any  other  pro- 
fession licensed  by  the  Commonwealth  having  to  do 
with  the  relief  of  any  human  physical  defect  or  de- 
ficiency, to  advertise  special  inducements  or  fixed  prices 
for  any  services,  appliances,  or  material  which  are  a 
necessary  adjunct  to  such  professional  services.  Re- 
ferred to  Committee  on  Public  Health  and  Sanitation. 

No.  1377.  By  Mr.  Griffith,  March  30.  To  amend 
section  911  of  the  act  approved  May  14,  1925  (P.  L. 
762),  entitled,  “The  General  Poor  Relief  Act  of  1925,” 
by  providing  that  bodies  of  certain  deceased  indigent 
persons  shall  not  be  delivered  to  the  Anatomical  Board 
of  the  Commonwealth.  Referred  to  Committee  on  Mu- 
nicipal Corporations. 

No.  1389.  By  Mr.  Perry,  March  30.  Providing  for 
the  issuance  and  acceptance  of  certificates  from  duly 
licensed  optometrists  whenever  such  certificates  may 
now  or  hereafter  be  required  as  to  ocular  conditions 
and  visual  efficiency  by  any  law  of  the  Commonwealth ; 
and  repealing  inconsistent  laws.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 


No.  1392.  By  Mr.  Wilson,  March  30.  To  further 
amend  section  4 of  the  act  approved  May  17,  1917  (P. 
L.  208),  entitled,  “The  Pharmaceutical  Practice  Law,” 
requiring  an  applicant  for  registration  as  assistant 
pharmacist  to  have  completed  a course  of  two  years  in 
a recognized  college  of  pharmacy.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation. 

No.  1399.  By  Mr.  Wilson,  March  30.  To  further 
amend  section  4 of  the  act  approved  May  8,  1909  (P. 
L.  470),  entitled,  “An  act  to  prevent  the  manufacture 
and  sale  of  adulterated  or  misbranded  drugs ; defining 
the  word  ‘drug’ ; prescribing  penalties  for  violations  of 
this  act,  and  the  method  of  its  enforcement,”  by  de- 
claring drugs  and  preparations  recognized  in  official 
standards  misbranded  when  the  official  name  or  title 
is  prefixed  or  suffixed  by  any  trade  or  manufacturer’s 
name.  Referred  to  the  Committee  on  Public  Health 
and  Sanitation. 

No.  1411.  By  Mr.  Tahl,  March  31.  To  amend  sec- 
tion 21  of  the  act  approved  June  7,  1915  (P.  L.  900), 
entitled,  “The  Vital  Statistics  Law,”  as  amended;  pro- 
viding that  certified  copies  of  death  certificates  shall 
not  be  prima  facie  evidence  of  the  cause  of  death.  Re- 
ferred to  the  Committee  on  Judiciary  Special. 

No.  1431.  By  Mr.  Yeakel,  March  31.  Defining 
optometry,  and  relating  to  the  right  to  practice  optome- 
try in  the  Commonwealth  of  Pennsylvania ; making 
certain  exceptions;  providing  means  and  methods 
whereby  the  right  to  practice  optometry  may  be  ob- 
tained ; providing  for  the  means  to  carry  out  the 
provisions  of  this  act;  providing  for  revocation  or 
suspension  of  licenses ; providing  penalties  for  viola- 
tions thereof;  and  repealing  all  acts  or  parts  of  acts 
inconsistent  therewith  providing  that  if  at  any  time 
subsequent  to  the  passage  of  this  act  a physician  hold- 
ing a licence  to  practice  medicine  in  this  Commonwealth 
should  desire  to  add  the  prescribing  of  lenses  and  other 
optical  appliances  for  the  aid  of  human  vision  to  his 
practice  he  shall  be  required  to  submit  proof  of  having 
attended  and  completed  a course  in  a graduate  school  of 
medicine  maintaining  a two-year  course  in  ophthalmol- 
ogy and  requiring  as  part  of  its  course  at  least  an 
amount  in  hours  and  study  equal  to  that  given  in  ap- 
proved optometry  schools,  or  to  have  received  credit 
for  these  subjects  from  such  an  approved  optometry 
college  provided  such  credit  is  not  given  for  less  than 
two  years  of  attendance.  Such  schools  and  credits 
presented  must  be  approved  by  the  State  Board  of 
Optometrical  Examiners.  Referred  to  Committee  on 
Public  Health  and  Sanitation. 

Appropriation  Bills 
Senate 

455  Home  for  Widows  and  Single  Women,  Reading 
—$6000. 

467  Shamokin  State  Hospital — $236,492. 

468  National  Stomach  Hospital,  Philadelphia — $10, 

000. 

469  American  Hospital  for  Diseases  of  the  Stomach, 
Philadelphia — $15,000. 

479  Simon  H.  Barnes  Memorial  Hospital,  Susque- 
hanna— $4000. 

560  Kane  Summit  Hospital — $15,000. 

. 561  Bradford  Hospital — $35,000. 

568  Coudersport  General  Hospital — $4500. 

569  Northern  Tier  Home,  Harrison  Valley — $6500. 

633  Pennsylvania  Institution  for  Deaf,  Mount  Airy, 
Philadelphia— $128,000. 

634  Children’s  Aid  Society  of  Pennsylvania — $100,- 

000. 
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636  Carlisle  Hospital — $30,000. 

649  Philadelphia  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases — $120,000. 

House 

1192  Suburban  General  Hospital,  Bellevue — $18,000. 

1200  Belvedere  General  Hospital,  Pittsburgh — $10,- 
000. 

1214  Homeopathic  Medical  and  Surgical  Hospital, 
Reading — $75,000. 

1220  Ell  wood  City  Hospital— $20,000. 

1222  Quakertown  Hospital  Association — $25,000. 

1239  Kane  Summit  Hospital  Association — $15,000. 

1240  Bradford  Hospital — $35,000. 

1245  Pittsburgh  and  Allegheny  Home  for  the  Friend- 
less—$18,000. 

1255  Cumberland  Valley  State  Institution  for  Mental 
Defectives — $40,000. 

1266  Aged  Colored  Women’s  Home,  Williamsport — 
$2000. 

1268  Home  for  the  Friendless,  Williamsport — $12,000. 

1277  Torrance  State  Hospital — $2500,  payment  of 
claims  for  engineering  services. 

1315  Canonsburg  General  Hospital  Association — $30,- 
000. 

1384  Home  for  Friendless  Children,  Lancaster — $10,- 
000. 

1386  Warren  General  Hospital — $15,000. 

1424  Coudersport  General  Hospital — $4500. 

1425  Children’s  Hospital,  Pittsburgh — $180,000. 

1426  Northern  Tier  Home,  Harrison  Valley — $6500. 


INDUSTRIAL  MEDICINE 

Labor  to  Restrict  Sale  of  Wood  Alcohol. — Or- 
ganized labor  in  six  states  has  arrayed  itself  against  the 
indiscriminate  sale  and  distribution  of  methanol  (wood 
alcohol)  which  is  sold  for  automobile  antifreeze  and 
other  commercial  uses.  In  Pennsylvania,  New  York, 
New  Jersey,  Wisconsin,  Maryland,  and  Maine,  legis- 
lation to  protect  the  worker  in  the  painting  and  allied 
trades  and  in  other  industries  is  pending. 

Philip  Zausner,  secretary  of  the  Painters  and  Decorat- 
ors District  Council,  authorized  to  represent  52,000 
workers  in  the  paint  and  building  trades  of  New  York, 
urged  the  adoption  of  the  Thompson  bill.  This  bill 
prohibits  the  sale  of  methanol,  for  use  in  any  article  of 
food,  drink,  medicinal  or  toilet  preparation,  or  for  use 
as  an  automobile  antifreeze;  and  requires  that  for  any 
other  commercial  purpose  it  be  sold  with  a label  stating 
that  wood  alcohol  is  extremely  poisonous  and  may  cause 
blindness  or  death.  From  breathing  the  fumes  of  wood 
alcohol  solvents  in  confined  spaces,  many  painters  have 
died,  lost  their  eyesight,  or  have  been  permanently  dis- 
abled. 

In  Maryland,  the  Automobile  Club  and  labor  and 
public  health  organizations  have  endorsed  the  Edmunds 
bill  which  has  been  adopted  by  the  legislature  and 
signed  by  the  governor.  This  bill  prohibits  the  sale  of 
methanol  for  antifreeze  or  other  commercial  purposes 
unless  sold  in  containers  bearing  a warning  label  stating 
that  it  is  a violent  poison  and  cannot  be  made  non- 
poisonous,  and  will  cause  blindness  or  death  if  taken 
internally.  The  bill  further  requires  that  methanol  must 
also  be  colored  to  prevent  confusion  with  potable  alcohol', 
and  must  contain  an  emetic  which  will  cause  vomiting 
if  it  is  imbibed. 

Work  for  the  Blind. — Delegates  from  37  nations 

assembled  at  International  House,  New  York  City, 
April  13,  for  the  opening  session  of  the  World  Con- 


ference on  Work  for  the  Blind.  Approximately  one- 
fourth  of  the  foreign  visitors  are  blind  and  are  ac- 
companied by  guides.  M.  C.  Migcl,  president  of  the 
American  Foundation  for  the  Blind,  in  addressing  the 
meeting  said : “By  medical  treatment  of  children  at 
birth,  great  strides  have  been  made  in  prevention  of 
blindness.  Improvements  in  industrial  plants  have  re- 
duced to  a minimum  accidents  formerly  resulting  in 
blindness.  Large  type  books  and  special  classes  in  sight- 
saving have  contributed  in  a very  large  degree  to  con- 
servation of  vision. 

“Many  have  labored  with  courage  and  faithfulness  in 
the  field  of  education  to  improve  conditions  for  blind 
students  of  all  ages — in  training  teachers ; in  the 
curricula  of  schools ; in  musical,  physical,  and  manual 
training ; increasing  construction  of  school  buildings 
of  improved  architecture  and  special  adaptability;  the 
establishment  of  the  cottage  system ; developing  types 
of  play  and  playgrounds ; and  in  finding  opportunities 
for  higher  education. 

“Ardent  workers  have  given  unstintedly  of  themselves 
in  the  vocational  field  to  improve  conditions  for  the 
blind  in  industry — establishing  workshops ; developing 
new  crafts  feasible  for  the  blind;  increasing  the  skill 
and  efficiency  of  the  blind  worker  in  factory  and  home- 
work; training  employment  agents  to  obtain  positions 
for  the  blind  among  the  seeing  in  business  undertakings, 
professions,  and  otherwise.” 

Donatien  Lelievre,  of  Bordeaux,  France,  director  of  the 
French  National  Federation  of  Societies  for  Assistance 
to  Deaf  Mutes  and  Blind,  told  the  delegates  that  music 
furnishes  the  greatest  opportunity  to  the  blind  as  both 
a personal  accomplishment  and  an  intellectual  means  of 
livelihood.  In  addition  to  music,  Mr.  Lelievre  ex- 
plained, European  schools  for  the  blind  give  instruction 
in  caning  chairs,  making  brushes,  basket  weaving, 
knitting,  netting,  making  wicker  cases  for  bottles,  tun- 
ing and  repairing  pianos,  and  operating  telephones. 

Lung  Disease  Among  Miners.— The  Public  Health 

Service  has  recently  issued  a report  of  the  studies  of 
medical  officers  on  a lung  disease  caused  by  some  un- 
known agent  and  encountered  by  them  while  investigat- 
ing the  effect  of  dust  upon  miners.  For  the  time  being 
the  disease  is  designated  miliary  lung  disease  due  to  un- 
known cause.  A majority  of  the  miners  did  not  have  suf- 
ficient symptoms  to  cause  them  to  stop  work  or  to  seek 
medical  aid.  The  most  characteristic  finding  was  a 
large  number  of  discrete,  dense,  shotlike  spots  scattered 
over  the  lung  area.  Tubercle  bacilli  were  present 
in  only  2 of  the  88  cases  in  which  the  sputum  was  ex- 
amined. Unstained  smears  of  sputum  of  31  cases  (all 
those  examined)  were  positive  for  fungus.  The  two 
types  of  fungi  were  identified  as  aspergillus  fumigatus 
fisheri  and  aspergillus  niger.  Miliary  calcification  may 
be  due  primarily  to  fungus  infection. 

Accidents  in  Industry. — Pennsylvania’s  Depart- 
ment of  Labor  and  Industry  extends  its  annual  re- 
port beyond  the  strict  limits  of  statistics  to  comment 
on  the  “nation-wide  interest”  aroused  by  the  Devon 
disaster  of  April,  1930,  and  the  comparative  indifference 
accorded  to  industrial  accidents  in  general.  In  the  fire- 
works factory  explosion  ten  lives  were  lost.  But  explo- 
sions ill  coal  mines  last  year  killed  105  men  in  Pennsyl- 
vania and  the  total  of  industrial  fatalities  was  1762. 
Nearly  a third  of  these  deaths  were  caused  by  falling 
objects,  and  again  the  coal  mines  were  the  scene  of 
most  of  them. 

Pennsylvania’s  total  of  reported  industrial  accidents 
in  1930  was  144,679.  The  figure  seems  alarmingly 
large,  but  it  is  stated  that  this  total  is  lower  than  that 
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of  any  year  since  1921,  the  only  year  with  a better 
showing  since  the  Workmen’s  Compensation  Law  be- 
came effective  in  1916. 

Improved  methods  of  factory  administration,  inspired 
by  “enlightened  self-interest,”  as  well  as  by  the  regula- 
tions of  industrial  law,  have  kept  the  casualty  list  at 
a comparatively  low  level — lower,  for  example,  than 
the  toll  of  life  and  limb  taken  by  highway  traffic. 
Factories  are  found  to  be  safer,  indeed,  than  private 
homes,  where  common  carelessness  does  an  incalculable 
amount  of  damage.  Surveys  over  limited  areas  have 
proved  that  the  workman  in  the  modern  factory  is 
safer  than  the  housewife  in  the  modern  home,  prin- 
cipally because  the  workman  is  aided  and  encouraged 
to  safety  by  the  employer. 

The  outstanding  exception  to  the  average  of  industrial 
safety  is  the  coal  mine,  as  the  present  figures  prove. 
Over  a period  of  years  there  has  been  little,  if  any, 
improvement  in  their  record.  The  national  casualty 
list  from  coal  mining  in  1910  was  2821  deaths  out 
of  725,030  men  employed ; in  1929  it  was  2181  out 
of  695,000  miners,  many  of  them  working  on  short 
schedules.  This  high  hazard  rate  must  be  included 
among  the  troubles  of  the  coal  industry,  which  are  made 
more  formidable  by  comparison  with  industrial  progress 
elsewhere. — Philadelphia  Public  Ledger. 


PUBLIC  HEALTH 

Decrease  in  Death  Rate  Predicted  by  Wilbur. — 

Dr.  Ray  Lyman  Wilbur,  Secretary  of  the  Interior, 
speaking  as  chairman  of  the  Committee  on  Costs  of 
Medical  Care,  has  predicted  a greatly  reduced  rate  in 
premature  deaths.  Dr.  Wilbur  said,  in  part : “Econo- 
mists tell  us  that  one  of  the  reasons  for  our  present 
difficulties  is  that  science  and  organization  have  made 
it  possible  for  us  to  produce  goods  faster  than  we  are 
able  to  buy  and  consume  them.  But  there  is  one  in- 
dustry of  which  this  is  so  far  from  being  true  that  the 
actual  supply  of  its  goods  falls  below  even  the  minimum 
demand  for  them.  This  is  the  health  industry,  one  of 
the  greatest  in  the  country. 

“The  purpose  of  the  Committee  on  the  Costs  of 
Medical  Care  is  the  solution  of  the  problem  of  the 
delivery  of  adequate,  scientific,  medical  service  to  all 
the  people,  rich  and  poor,  at  a cost  which  can  be  rea- 
sonably met  by  them  in  their  respective  stations  in  life. 
But  the  committee  set  to  work  with  no  program  other 
than  to  secure  the  facts.  It  was  planned  to  make  about 
35  special  studies  and  surveys  and  to  spend  about  a 
million  dollars.  A million  dollars’  worth  of  new  in- 
formation bearing  on  the  health  of  the  American  peo- 
ple, it  was  believed,  might  be  worth  a good  many 
million  dollars  in  the  end — if  human  lives  and  human 
happiness  can  be  measured  in  dollars.  The  studies  so 
far  made,  taken  as  a whole,  are  expected  to  show  the 
extent  of  sickness  and  disability  in  the  United  States 
and  what  is  being  done  about  it.  Their  tenor  is  opti- 
mistic, for  they  indicate  that  much  more  may  be  done 
than  is  now  being  done.  There  is  no  doubt  that  the 
existing  rates  of  sickness,  of  mental  and  physical  dis- 
ability, and  of  premature  death  can  be  greatly  reduced 
if  we  apply  to  them  more  thoroughly  the  knowledge 
we  already  possess.” 

“The  committee  has  already  adopted  three  principles 
worth  thinking  about : ( 1 ) The  personal  relation  be- 
tween physician  and  patient  must  be  preserved  in  any 
effective  system  of  medical  service.  (2)  The  concept 
of  medical  service  of  the  community  should  include  a 
systematic  and  intensive  use  of  preventive  measures  in 
private  practice  and  effective  support  of  preventive 


measures  in  public  health  work.  (3)  The  medical  fa- 
cilities of  a community  should  include  the  necessary 
facilities  for  adequate  diagnosis  and  treatment.” 

Campaign  Against  Drug  Addiction. — The  organ- 
ized medical  profession  of  the  country  has  launched  a 
campaign  to  limit  the  use  of  narcotic  drugs  to  legitimate 
medicinal  needs.  The  campaign  has  the  twofold  pur- 
pose of  reducing  the  extent  of  drug  addiction  and  of 
forestalling  legislative  restriction  of  the  individual 
physician’s  use  of  narcotic  drugs. 

The  American  Medical  Association  will  issue  in  its 
journal  articles  dealing  with  the  various  aspects  of  the 
narcotic  problem. 

“It  is  the  purpose  of  these  articles  to  indicate  to  the 
medical  profession  the  relatively  few  instances  de- 
manding the  administration  of  opium  or  cocain  deriva- 
tives and  the  many  substitutes  therefore  that  may  be 
available,”  states  the  editor  of  the  J.  A.  M.  A. 

“Something  under  25  per  cent  of  narcotic  addiction, 
it  is  estimated,  results  from  the  beginning  of  the  habit 
through  previous  use  of  drugs  in  medical  treatment. 
This  is  after  all  only  an  estimate,  based  largely  on 
evidence  derived  from  the  addicts  themselves,  who  are 
notoriously  an  unsafe  source  of  evidence. 

“Nevertheless,  the  physician  must  strive  to  limit  his 
prescribing  of  narcotics  absolutely  to  those  situations  in 
which  the  narcotic  may  be  considered  indispensable. 
Thus  he  will  avoid  the  possibility  of  unfavorable 
criticism. 

“Their  activities  reflect  unfavorably  on  a profession 
of  high  standing  and  it  will  not  tolerate  them  in  its 
midst.” 

Lessons  in  Relaxation.— Many  are  the  strange 
subjects  taught  in  the  schools  today.  Things  our  grand- 
parents would  have  laughed  at.  Classes  in  “self-ex- 
pression” and  thorough  courses  in  “appreciation  of 
nature.” 

One  “new”  study  just  begun  in  Seattle,  however,  is 
promising.  It  is  called  “relaxation”  and  tries  to  teach 
just  that. 

The  children  who  take  the  course  do  a very  difficult 
thing.  They  learn  to  rest  at  will. 

In  concert,  they  lie  on  mats,  in  specified  positions,  for 
a certain  number  of  minutes  daily.  Fatigue  passes. 
Teachers  report  that  early  nervous  disorders  are  cor- 
rected. 

Yet  the  course  is  not  an  easy  one  to  give.  Training 
is  necessary.  It  seems  that  the  tots  don’t  take  to  the 
idea  of  relaxation. 

Neither  do  their  parents.  The  world  has  forgotten 
how  to  rest,  just  as  it  has  forgotten  the  art  of  con- 
versation, and  the  art  of  letter-writing,  and  all  the 
leisurely  occupations  of  yesteryear. 

They’ve  been  lost  in  the  speed  of  our  progress.  We 
don’t  rest  any  more.  We  simply  take  time  out  from 
high-speed  work  to  devote  to  high-speed  recreation. 

Motorcars  and  movies;  conscientious  golf  and  deter- 
mined tennis  and  implacable  bridge.  Here  now,  and  10 
minutes  later  in  the  next  county.  More  leisure — less 
rest. 

A tense  age.  Mental  disease  on  the  increase. 

How  many  people  who  complain  of  being  “tangles 
of  nerves”  could  get  over  it  if  they  could  only  learn — 
to  sit  down? 

Rest — a grand  thing  to  study.  The  school  kids  of 
Seattle  are  learning  something  worth  while;  something 
this  particular  age  needs  badly. — Philadelphia  Record. 

Epilepsy  Diet  Found  to  Provoke  Pellagra. — Dr. 

N.  P.  Walker,  director  of  the  Milledgeville  State  Hos- 
pital, Georgia,  and  Dr.  G.  A.  Wheeler  of  the  U.  S. 
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1’ublic  Health  Service,  have  discovered  that  sufferers 
from  epilepsy,  when  fed  a high-fat  diet,  were  benefited, 
so  far  as  the  epilepsy  was  concerned,  but  developed  pel- 
lagra. Ten  women  patients  suffering  from  epilepsy 
were  studied.  If  these  patients  were  fed  a diet  nearly 
completely  lacking  in  vitamin  G,  but  complete  in  other 
respects,  the  number  of  epileptic  seizures  was  greatly 
reduced  and  the  nervous  symptoms  that  usually  accom- 
pany epilepsy  were  also  improved.  Drs.  Wheeler  and 
Walker  do  not  suggest  that  pellagra  be  used  to  treat 
epilepsy,  as  malaria  is  used  to  treat  paresis,  although 
their  study  may  yield  a final  solution  of  the  problem  of 
a cure  for  epilepsy. 

Morbidity  in  Pennsylvania  in  February,  1931 
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Tuberculosis  Abstracts 

A Revieiv  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


THE  greater  precision  of  the  x-ray  film,  its  permanence,  and  the  convenience 
of  studying  it  at  leisure  are  advantages  over  the  fluoroscopic  method.  But 
the  fluoroscopc  is  of  great  value  under  certain  special  conditions.  Its  advan- 
tages arc  chiefly  economy  of  time  and  money  for  the  examination  of  large  groups 
of  apparently  well  adults.  Some  clinicians  maintain  that  with  the  fluoroscopc  it 
is  possible  to  discover  the  lesions  as  accurately  as,  and  more  quickly  than,  by 
means  of  percussion  and  auscultation.  None  would  deny  that  a physical  and 
x-ray  examination  is  the  most  accurate.  But  a physical  and  fluoroscopic  ex- 
amination is  better  than  a physical  alone.  Certainly  the  fluoroscopic  method 
deserves  study  by  those  who  are  interested  in  finding  tuberculosis  in  groups  of 
college  students,  employees,  and  soldiers. 


The  Fluoroscope  in  the  Diagnosis  of  Tuberculosis 


Reid  in  1929  reported  on  the  results  of  exam- 
ining applicants  for  positions  in  a large  insurance 
company,  with  the  fluoroscope.  This  examination 
was  used  at  first  as  an  adjunct  to  the  routine 
physical  examination  of  the  chest.  The  accuracy 
of  the  method  was  tested  on  100  persons  whose 
chests  were  negative  on  physical  examination  and 
were  passed  fluoroscopically  as  normal.  These 
were  x-rayed  and  the  entire  group  was  classified 
as  with  “healthy  adult  chests”  by  the  roentgenol- 
ogist. Another  group  of  123  cases  in  which  defi- 
nite signs  were  described  by  the  same  physician, 
such  as  harsh  breath  sounds,  transient  rales,  and 


prolonged  expiration  at  the  apices,  were  fluoro- 
scoped,  classified,  and  then  x-rayed.  In  only  one 
of  these  did  the  x-ray  show  evidences  of  tuber- 
culosis and  this  at  a very  early  stage.  Reid  con- 
cluded that  “in  the  absence  of  physical  signs,  it 
is  possible  to  demonstrate  pulmonary  pathological 
changes  by  means  of  the  fluoroscope  with  suffi- 
cient accuracy  to  render  the  procedure  a most 
valuable  adjunct  to  the  routine  physical  exami- 
nation of  young  adults.” — The  Value  of  the 
Fluoroscope  as  an  Adjunct  to  Routine  Physical 
Examination  of  the  Chest,  Ada  Chree  Reid, 
Amer.  Rev.  of  Tuberc.,  July,  1929. 


Fluoroscopic  Examinations  of  University  Students 


Kattentidt  reports  the  findings  among  students 
of  the  LTniversity  of  Munich.  In  the  winter  of 
1929-30,  he  made  fluoroscopic  examinations  of 
1768  students  (1363  males  and  405  females) 
as  part  of  the  compulsory  physical  examinations 
at  matriculation.  Some  evidence  of  tuberculosis 
was  found  in  14.5  per  cent.  In  most  cases,  the 
tuberculous  lesion  was  inactive,  a few  were  par- 
tially active,  but  in  six  cases,  or  0.34  per  cent  of 
the  entire  series,  there  was  an  open  lesion.  These 
six  cases  all  occurred  in  males.  At  the  same  time, 
772  students  (699  males  and  73  females)  were 
examined  at  their  own  request.  The  findings 
were  substantially  the  safne  as  among  the  “com- 
pulsory” group.  In  the  previous  summer  semes- 
ter (1929),  the  percentage  of  tuberculous  lesions 
found  in  1437  male  students  was  22.6  per  cent 


and  0.49  per  cent  open  lesions,  and  of  360  female 
students  15  per  cent  tuberculous  lesions  and  0.28 
per  cent  open  lesions. 

Combining  the  findings  for  the  two  semesters 
of  compulsory  and  voluntary  examinations  of 
4836  students  of  both  sexes,  the  results  were 


as  follows : 

Inactive  lesions 14.8  % 

Partially  active  lesions 1.3  % 

Active  closed  lesions  0.17% 

Open  lesions  0.39% 


Total  tuberculous  lesions  found  . . 16.66% 


The  author  cites  the  findings  of  Kayser-Peter- 
sen  and  Wiewiorowski,  who  examined  male  uni- 
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versity  students.  Adding  this  scries  to  his  own, 
he  finds  that  in  the  combined  groups  of  6513  ap- 
parently healthy  young  men  between  20  and  30 
years  of  age,  30  cases  or  0.46  per  cent  had  open 
tuberculosis.  This  figure,  lie  believes,  represents 
the  incidence  of  tuberculosis  among  this  group  at 
a certain  definite  time. 

Development  of  Activity  during  Semester 

Further  cases  of  active  tuberculosis  may  devel- 
op in  the  group,  as  shown  in  repeated  examina- 
tions. Thus,  of  2296  students  examined  in  the 
summer  semester  of  1929,  four  more  students 
(male)  developed  open  tuberculosis  and  one  an 
active  closed  tuberculosis  up  to  June  25,  1930. 
Of  the  students  examined  in  the  winter  semester 
of  1929-30,  one  additional  case  of  active  closed 
tuberculosis  developed.  Thus,  in  the  course  of  a 
year,  the  incidence  of  open  tuberculosis  increased 
from  0.48  per  cent  to  0.65  per  cent. 

Brief  clinical  histories  are  given  in  the  11  cases 
(8  with  open  and  3 with  closed  lesions)  dis- 
covered in  the  winter  semester.  The  lesion  was 
usually  of  the  chronic  interstitial  type;  the 
sputum  was  positive  for  tubercle  bacilli  in  7 
cases,  negative  in  3 cases  and  no  sputum  was 
obtainable  in  1 case.  Physical  examination 
showed  no  evidence  of  tuberculosis  in  7 of  these 
11  cases.  This  would  indicate  that  physical  ex- 
amination alone  fails  to  reveal  tuberculosis  in  a 
larger  percentage  of  cases  than  has  been  suspect- 
ed. In  these  11  cases,  8 had  open  lesions  as 
shown  by  the  positive  bacteriological  findings  in 
7 cases  and  the  clinical  findings  in  1 case.  Yet 
none  of  these  showed  large  areas  of  destruc- 
tion; the  author  has  often  been  surprised  to  find 
tubercle  bacilli  in  the  sputum  in  cases  in  which 
there  was  little  evidence  of  a destructive  process. 

Supervision  of  Cases  Necessary 

Continuous  supervision  of  such  cases  is  neces- 
sary, however,  as  shown  by  the  case  of  one  stu- 
dent, who  showed  lulus  changes  on  her  first 
examination,  and  no  definite  changes  on  reex- 
amination half  a year  later  (no  lesions  in  the  pul- 
monary tissue).  Yet  10  days  after  this  second 
examination,  this  student  had  a pulmonary  hem- 
orrhage, which  was  thought  to  be  due  to  bron- 
chiectasis, as  the  sputum  was  negative  and  the 
red  cell  sedimentation  velocity  was  normal.  As 
a matter  of  precaution,  she  was  sent  to  a sana- 
torium for  observation  and  there  pulmonary 
focal  lesions  developed  suddenly  with  positive 
sputum ; the  tubercle  bacilli  persisted  in  the 
sputum  for  several  months.  This  was  the  only 
case  in  which  signs  of  activity  developed  in  cases 
with  inactive  lesions  within  six  months.  But  this 


is  not  remarkable,  since  tuberculosis  is  a decided- 
ly chronic  disease ; it  indicates  that  these  cases 
must  be  kept  under  prolonged  supervision. 

Among  44  cases  diagnosed  as  partially  active 
in  the  summer  semester  (1929)  two  students 
developed  symptoms  that  necessitated  sanatorium 
treatment.  In  one  of  these  cases,  there  was  an 
increase  in  the  pulmonary  lesion,  and  the  sputum 
showed  a few  tubercle  bacilli.  In  the  second 
case,  the  pulmonary  lesions  showed  little  change, 
hnt  new  adhesions  had  developed,  and  the  pa- 
tient’s general  condition  was  poor. 

Types  of  Lesions 

A study  of  the  types  of  tuberculous  lesions 
found  at  the  different  ages  in  the  2540  students 
examined  in  the  winter  semester  showed  457  stu- 
dents under  20  years  of  age  ( 17  to  19),  the  great 
majority  over  20  years  of  age  (from  20  to  30 
years).  The  early  forms  of  tuberculous  lesions, 
including  exudative  pleurisy,  occurred  only  at 
the  earlier  ages,  mostly  at  20  years  or  younger. 
Most  of  the  cases  of  open  tuberculosis  occurred 
at  21  years  of  age  or  later,  only  two  cases  at 
the  age  of  21,  and  none  before  the  age  of  20. 
The  highest  percentage  of  cases  of  open  tuber- 
culosis occurred  at  the  age  of  21  (in  0.78  per 
cent  of  students  at  this  age).  The  focus  of 
infection  was  demonstrable  only  in  6 of  the  19 
active  cases  of  tuberculosis. 

Health  Care  of  Students 

The  records  of  the  results  of  the  physical  ex- 
amination and  of  the  fluoroscopic  examination 
are  filed  with  the  university.  The  student  is  also 
given  a printed  card  showing  the  result  of  the 
fluoroscopic  examination,  and  whether  there  is 
any  indication  of  tuberculous  lesion  in  the  lung, 
whether  such  lesions  are  entirely  inactive  or  show 
any  signs  of  activity,  and  whether  any  type  of 
athletics  is  permissible.  This  brings  the  patient 
into  contact  with  the  athletic  medical  director, 
where  this  is  advisable,  and  indicates  whether 
further  supervision  or  examination  is  desirable, 
or  whether  immediate  treatment  is  necessary. 
The  author  is  of  the  opinion  that  certain  types  of 
sports  and  gymnastic  exercise  are  of  definite 
value  in  the  treatment  of  inactive  tuberculosis ; 
and  that  the  close  cooperation  established  with 
the  athletic  medical  director  by  the  system  adopt- 
ed is  of  definite  value  for  the  students,  and  for 
the  further  study  of  the  effect  of  athletics  on 
respiration  and  circulation  in  relation  to  the 
effects  on  tuberculosis. — Fluoroscopic  Examina- 
tion in  the  Second  Semester  at  the  University  of 
Munich,  B.  Kattentidt,  Ztschi,  f.  Tuber.,  58: 
209,  1930  (October). 
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THE  A.  M.  A.  AT  PHILADELPHIA 

The  cooperation  of  the  members  of  our  State 
Society  is  sought  in  attaining  a record-breaking 
attendance  at  the  1931  session  of  the  American 
Medical  Association  in  Philadelphia,  June  8-12. 
If  3000  of  our  nearly  8000  members  register  we 
believe  a record  not  only  for  a single  state  will 
have  been  achieved,  but  previous  total  registra- 
tions will  have  been  surpassed.  We  are  count- 
ing upon  at  least  1900  of  the  2100  members  of 
the  Philadelphia  County  Medical  Society  to  reg- 
ister and  thus  assist  in  making  possible  the 
achievement  of  this  goal  of  3000. 

Two  obstacles  present  themselves,  however; 
first,  indifference  to  the  importance  of  attending 
the  session ; and  second,  ineligibility  to  register, 
since  none  but  FELLOWS  of  the  American 
Medical  Association  can  register  or  take  part  in 
the  work  of  the  scientific  sections.  All  members 
of  our  State  Society  are  members  of  the  Ameri- 
can Medical  Association,  but  only  those  who 
have  made  formal  application  for  Fellowship 
and  subscribe  to  the  Journal  are  Fellows.  Nearly 
2000  of  our  State  Society  members  who  sub- 
scribe to  the  Journal  of  the  American  Medical 
Association  are  not  Fellows  of  the  American 
Medical  Association  because  they  have  not  made 
formal  application.  An  application  blank  was 
printed  in  the  April  number  of  the  Pennsyl- 
vania Medical  Journal  and  may  be  found  in 
this  issue.  Any  member  not  having  a Fellow- 
ship card  should  make  application  at  once  to 
Secretary  Olin  West,  535  N.  Dearborn  Street, 
Chicago,  Illinois. 

It  is  hoped  that  every  member  who  registers 
at  Philadelphia  will  visit  the  Scientific  Exhibit, 
where  our  State  Society  has  reserved  space  No. 


526  for  an  exhibit  planned  to  show  some  of  the 
accomplishments  of  our  Society  through  its 
Committee  on  Public  Relations,  Commission  on 
Cancer,  Medical  Defense  Fund,  and  Medical 
Benevolence  Fund. 

One  of  the  important  social  features  of  the 
Philadelphia  session  will  be  a dinner  to  be  given 
on  Monday  evening,  June  8,  when  the  Philadel- 
phia County  Medical  Society  will  entertain  the 
officers  and  delegates  of  the  American  Medical 
Association,  including  as  their  guests  the  Officers 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 


PAYMENT  OF  1931  DUES 

On  April  23,  1931,  the  number  of  members 
ot  the  various  component  county  societies  who 
had  paid  their  1931  dues  to  the  State  Society 
was  7330;  on  the  same  date  in  1930  the  dues 
of  7434  members  had  been  paid.  Even  in  spite 
of  the  widespread  business  depression,  with  its 
two-edged  effect  on  the  members  of  the  medical 
profession,  we  have  this  year  hut  104  less  mem- 
bers in  good  standing  than  at  the  same  time 
last  year.  The  maintenance  of  this  high  per- 
centage of  the  membership  in  our  State  Society 
is  due  solely  to  the  services  of  the  officers,  and 
especially  the  secretaries,  of  the  county  societies. 
We  give  the  following  figures: 


Tola / Members  paid 

County  Society  No.  Members  Abril  23,  1931 

Adams  23  23 

Allegheny  1342  1322 

Armstrong  49  47 

Beaver  96  92 

Bedford  17  13 

Berks  164  163 

Blair  108  99 

Bradford  42  42 

Bucks  68  67 

Butler  57  51 

Cambria  168  167 

Carbon  29  28 

Center  24  22 

Chester  88  80 

Clarion  26  26 

Clearfield  62  62 


584 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1931 


County  Society 

Total 

Members  paid 

No.  Member; 

s April  23,  1931 

Clinton  

21 

21 

Columbia  

35 

32 

Crawford  

40 

38 

Cumberland  

35 

33 

Dauphin  

183 

176 

Delaware  

115 

112 

Elk  

25 

Erie  

155 

144 

Fayette  

134 

128 

Franklin  

56 

54 

Greene  

29 

29 

Huntingdon  

28 

28 

Indiana  

53 

48 

Jefferson  

47 

46 

luniata  

8 

8 

Lackawanna  

239 

234 

Lancaster  

156 

156 

Lawrence  

65 

61 

Lebanon  

31 

30 

Lehigh  

137 

136 

Luzerne  

321 

299 

Lycoming  

114 

113 

McKean  

42 

40 

Mercer  

71 

71 

Mifflin  

24 

24 

Monroe  

22 

22 

Montgomery  

172 

169 

Montour  

30 

30 

Northampton  

136 

132 

Northumberland  

73 

73 

Perry  

13 

13 

Philadelphia  

2124 

2028 

Potter  

15 

14 

Schuylkill  

154 

148 

Somerset  

38 

34 

Susquehanna  

11 

11 

Tioga  

26 

26 

Union  

13 

12 

Venango  

54 

52 

Warren  

45 

45 

Total  Members  paid 
County  Society  No.  Members  April  23,  1931 

Washington  132  128 

Wayne-Pike  30  26 

Westmoreland  172  157 

Wyoming  11  11 

York  127  127 


CONTRIBUTION  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  the  following  contribution  to 
the  Fund : 

A Friend  (Allegheny  County)  $10.00 


AMENDMENTS  TO  THE 
CONSTITUTION 

Proposals  for  amendments  or  alterations  to 
the  Constitution  of  our  Society,  if  offered  dur- 
ing the  interim  between  annual  sessions,  must 
be  sent  to  the  Secretary  of  the  Society  at  least 
four  months  before  the  next  annual  session,  and 
must  be  published  in  the  Journal  at  least  three 
months  in  advance.  The  Official  Call  for  our 
next  annual  session,  which  will  be  published  in 
the  June  number,  should  include  all  proposals 
for  amendments  or  alterations.  Same  should  be 
mailed  so  as  to  reach  the  Secretary’s  office  not 
later  than  May  23. 


COUNCILOR  DISTRICT  MEETINGS 

To  avoid  confusion  and  to  prevent  unneces- 
sary and  unfavorable  competition  between  med- 
ical society  programs,  the  various  trustees  and 


AMERICAN  MEDICAL  ASSOCIATION 

Application  for  Fellowship  535  North  Dearborn  Street,  Chicago 

, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSOCIA- 
TION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in  good  stand- 
ing of  the  County  Medical  Society,  a 

component  branch  of  the  State  Medical  Association. 

N.  B. — Seven  dollars  is  deposited  with  this  application,  of  which  amount  should  I be  granted  the  Fellowship  ap- 
plied for,  $6.00  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is 
made  is  to  be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 


Signed  

(Name  in  full) 

Street  City 

County  State 


Qualifications  for  Fellowship. — The  members  in  good  standing  of  the  constituent  state  and  territorial  medical 
associations  of  the  American  Medical  Association  shall  be  members  of  the  A.  M.  A. 

Any  (1)  member  of  this  Association  who,  on  the  prescribed  form,  (2)  shall  apply  for  Fellowship  and  subscribe  for 
The  Journal,  (3)  paying  the  annual  dues  for  the  current  year,  shall  be  a Fellow. 
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councilors  of  the  State  Society,  at  their  February 
meeting,  adopted  the  following  schedule  for 
1931 : ' 


Date  District  Councilor 

May  14  Sixth  A.  S.  Kech,  M.D.,  Altoona 

May  28  Ninth  A.  H.  Stewart,  M.D.,  Indiana 

June  3 Fifth  C.  R.  Phillips,  M.D.,  Harrisburg 

June  7 Seventh,  W.  S.  Brenholtz,  M.D.,  Williamsport 

June  18  Eleventh  A.  E.  Crow,  M.D.,  Uniontown 

June  24  Third  F.  J.  Bishop,  M.D.,  Scranton 

June  25  Fourth  D.  Guthrie,  M.D.,  Sayre 

Sept.  10  Second E.  S.  Buyers,  M.D.,  Norristown 

Oct.  7 Tenth  ....R.  L.  Anderson,  M.D.,  Pittsburgh 

Details  as  to  place  of  meeting  and  program 
planned  will,  of  course,  be  mailed  in  due  time  to 


each  member  of  the  State  Society  residing  in 
the  various  districts.  The  members  receiving 
the  invitations  should  not  only  plan  to  be  present 
themselves,  but  bring  with  them  neighboring 
physicians  whom  they  consider  eligible  for  mem- 
bership, since  all  such  are  always  cordially  in- 
vited to  attend. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  April 

15: 

Adams  : Resignation — George  A.  Stock,  Outwood, 
Ky. 

Allegheny:  New  Members — Abraham  L.  Barbrow, 
2112  Murray  Ave.,  George  H.  Pfohl,  Mercy  Hospital, 
WTilliam  A.  Rote,  1025  Brookline  Blvd.,  Karl  Zimmer- 
man, 121  University  Place,  Pittsburgh.  Deaths — Lou 
M.  Mitchell,  Pittsburgh  (Univ.  of  Md.  ’06),  Mar.  27, 
age  45;  James  Alex.  Davis,  Pittsburgh  (Jeff.  Med. 
Col.  ’90),  Apr.  5,  age  63. 

Beaver:  Resignation — Stanton  S.  Hoechstetter,  Bed- 
ford, Mass. 

Berk:  Removal — Edwin  Kreuzer  from  Laureldale 
to  Medical  Arts  Bldg.,  Reading. 

Blair  : Neiv  Member — Edgar  H.  MacKinley,  2000 
Union  Ave.,  Altoona.  Reinstated  Members — Daniel  R. 
Mock,  616  Fourth  St.,  Paul  Epright,  1410  Twelfth  Ave., 
Altoona. 

Bucks:  New  Member — Robert  E.  Heimbart,  Rich- 
landtown. 

Cambria:  New  Members — John  A.  Orris,  Windber ; 
Harry  H.  Ginsburg,  Ashville;  Harold  T.  Kahl,  238 
Main  St.,  Johnstown.  Deaths — Charles  E.  Hannan, 
Johnstown  (Jeff.  Med.  Coll.  ’92),  Mar.  11,  age  62; 
Sylvester  S.  Kring,  Johnstown  (Jeff.  Med.  Coll.  ’88), 
Mar.  22,  age  57. 

Chester:  New  Members— Appleton  W.  Pierce,  Vet- 
erans’ Hospital,  Coatesville;  Thomas  Parke,  Downing- 
ton;  Herbert  W.  Goebert,  Coatesville;  L.  LeRoy  Bar- 
ber, West  Chester.  Transfer — George  W.  Sharshon, 
Phoenixville,  from  Montgomery  County  Society. 

Columbia:  New  Members — Ellis  M.  Bond,  Blooms- 
burg;  Oliver  M.  Smithall,  Millville.  Transfer — Don- 
ald B.  McHenry,  Danville,  from  Montour  County  So- 
ciety. 

Crawford:  Reinstated  Member — Rodney  S.  Smith, 
Saegerstown.  Resignation — Mary  M.  Campbell,  Mead- 
ville.  Transfer — George  T.  Waggoner,  Conneaut  Lake, 
from  Lycoming  County  Society. 


Dauphin  : Removal — Byron  B.  Bobb  from  New 

Cumberland  to  321  Union  St.,  Millersburg. 

Delaware:  Resignation — Edwin  L.  Rypins,  Iowa 

City,  Iowa. 

Erie  : New  Member — Samuel  L.  Grossman,  Palace 
Hdw.  Bldg.,  Erie. 

Fayette:  Neiv  Member — John  W.  Gordon,  Jr.,  Belle 
Vernon.  Reinstated  Members — William  S.  Kimmel,  95 
Ben  Lomond  St.,  Uniontown;  James  H.  Wilson,  Belle 
Vernon. 

Franklin:  Resignation — Elmer  A.  Hudson,  Leh- 

master. 

Greene:  New  Member — T.  P.  Hart,  Waynesburg. 
Reinstated  Member — Scott  J.  Titus,  Jefferson. 

Huntingdon:  Death — George  G.  Harman,  Hunting- 
don (Jeff.  Med.  Coll.  ’80),  Mar.  20,  age  77. 

Indiana:  Removal — George  R.  Lyon  from  Heilwood 
to  Marianna. 

Jefferson:  New  Member — Robert  A.  Houston,  Hel- 
vetia. 

Lackawanna:  Death— William  M.  Lynch,  Way- 

mart  (Med.  Chir.  Coll.  Phila.  ’01),  Mar.  29,  age  54. 

Lawrence:  Death — Charles  E.  Trainor,  New  Castle 
(Jeff.  Med.  Coll.  ’02),  Apr.  13,  age  55. 

Lehigh  : New  Members—  Margaret  R.  James,  40  N. 
Eighth  St.,  Wayne  G.  Stump,  518  N.  Ninth  St.,  Clyde 
H.  Kelchner,  1125  Turner  St.,  Allentown;  Stephen  F. 
Seaman,  Catasaqua;  Wallace  J.  Lowright,  Jr.,  Center 
Valley. 

Luzerne  : New  Members—  Thomas  A.  Duffy,  22  E. 
Main  St.,  Robert  T.  Jones,  34  Center  Ave.,  Plymouth, 
William  Christian,  124  Main  Ave.,  Luzerne.  Reinstated 
Member — John  F.  Connole,  66  S.  Washington  St., 
Wilkes-Barre.  Death — William  L.  Hartman,  Pittston 
(Univ.  of  Pa.  ’66),  Jan.  13,  age  88. 

McKean  : Resignation — A.  Grace  White,  Bradford. 

Montgomery  : Neiv  Members — Ellwood  S.  Myers, 
74  Whitehall  Road,  Norristown;  Horace  O.  Williams, 
Lansdale;  Albion  C.  Besse,  State  Hospital,  Norristown. 

Northampton  : Reinstated  Member — Harry  E.  Mc- 
Cormick, 344  Bushkill  St.,  Easton.  New  Members — 
Ernest  A.  N.  Seyfried,  37  S.  Main  St.,  Nazareth; 
Manuel  Haig,  1034  Delaware  St'.,  Bethlehem;  Harold 
A.  K.  Mengle,  Wind  Gap.  Resignation — Herman  A. 
Burkhart,  Bethlehem.  Death — Frederick  A.  Sherrer, 
Easton  (Med.  Chir.  Coll.,  Phila.  ’98),  Mar  13,  age  56. 

Northumberland:  New  Member — George  A.  F. 
Moyer,  Klingerstown. 

Philadelphia  : New  Members — Robert  S.  Book- 
hammer,  Philadelphia  Hospital  for  Mental  Diseases, 
Byberry,  Richard  H.  Meade,  Jr.,  200  W.  Mermaid  Lane, 
Chestnut  Hill,  Russell  F.  Minton,  759  S.  15th  St.,  Car- 
roll  R.  Mullen,  814  Garrett  Road,  Bywood,  Upper 
Darby,  Anne  Young,  301  S.  10th  St'.,  Benjamin  Grus- 
kin,  Lankenau  Hospital,  Louis  B.  LaPlace,  1900  Rit- 
tenhouse  Square,  Edward  F.  Kelley,  5457  Torresdale 
Ave.,  Samuel  B.  Scholz,  Jr.,  Box  1413,  Joseph  H.  Wal- 
ton, 7300  N.  20th  St.,  Harry  Herman,  135  W.  Susque- 
hanna Ave.,  Maurice  J.  Ward,  1531  N.  Second  St., 
Gabriel  Epstein,  1630  S.  Sixth  St.,  Leo  F.  McAndrews, 
1930  Chestnut  St.,  Gerald  H.  J.  Pearson,  1711  Fitz- 
water  St.,  Donald  C.  Smelzer,  1818  Lombard  St'.,  Phila- 
delphia. Reinstated  Member — Dewey  G.  Horine,  806 
N.  41st  St.,  Philadelphia.  Removal — Paul  R.  Stal- 

naker,  from  Philadelphia  to  Medical  Arts  Bldg.,  Hous- 
ton, Texas.  Resignation — Samuel  A.  Wilkinson,  Bos- 
ton, Mass.,  formerly  of  Philadelphia.  Deaths — Peter 
F.  Moylan,  Philadelphia  (Univ.  of  Pa.  ’87),  Mar.  10, 
age  71 ; Clara  Marshall,  Philadelphia  (Woman’s  Med. 
Coll.,  Phila.  ’75),  recently. 
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Potter:  Transfer — Grover  A.  Meikle,  Galeton,  from 
Tioga  County  Society. 

Snyder:  Transfer — Percival  J.  Herman,  Selinsgrove, 
Chester  A.  Marsh,  Selinsgrove,  Howard  F.  Straub, 
Selinsgrove,  A.  Jerome  Herman,  Middleburg,  to  Nor- 
thumberland County  Society. 

Venango:  Death — Samuel  W.  McDowell,  Pittsville 
(Jeff.  Med.  Coll.  ’84),  Jan.  30,  age  77. 

Westmoreland:  Death — Wilder  J.  Walker,  Greens- 
burg  (Univ.  of  Pittsburgh,  ’00),  recently,  age  57. 

York  : New  Member — Elmer  A.  Kell,  133  Broad- 
way, York.  Resignation — Eleanor  T.  Calverly,  Hart- 
ford, Conn.,  formerly  of  York. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  March  17.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


1931 


Armstrong 

26-30 

5391-5395 

$37.50 

Westmoreland  82-96 

5396-5410 

112.50 

Y ork 

106-115 

5411-5420 

75.00 

Columbia 

1-26 

5421-5446 

195.00 

Blair 

57-62 

5447-5452 

45.00 

Dauphin 

154-155 

5453-5454 

15.00 

Delaware 

100-101 

5455-5456 

15.00 

Lycoming 

66,81-99 

5457-5476 

150.00 

Perry 

11 

5477 

7.50 

Greene 

23-30 

5478-5485 

60.00 

Jefferson 

31-37 

5486-5492 

52.50 

Venango 

40-41 

5493-5494 

15.00 

Somerset 

26-28 

5495-5497 

22.50 

Center 

16 

5498 

7.50 

Bedford 

13 

5499 

7.50 

Northampton 

62-76 

5500-5514 

112.50 

Tioga 

1-22 

5515-5536 

165.00 

Berks 

75, 139-142 

5537-5541 

37.50 

Elk 

23-24 

5542-5543 

15.00 

Luzerne 

150-221 

5544-5615 

540.00 

Erie 

92-100 

5616-5624 

67.50 

Butler 

29-44 

5625-5640 

120.00 

Adams 

13-16 

5641-5644 

30.00 

Chester 

54-64 

5645-5655 

82.50 

Lehigh 

65-111 

5656-5702 

352.50 

Franklin 

42-45 

5703-5706 

30.00 

Susquehanna 

1-7 

5707-5713 

52.50 

Berks 

143-145 

5714-5716 

22.50 

Carbon 

28 

5717 

7.50 

McKean 

25-31 

5718-5724 

52.50 

Mercer 

64 

5725 

7.50 

Schuylkill 

106-115 

5726-5735 

75.00 

Fayette 

80-105 

5736-5761 

195.00 

Franklin 

46-47 

5762-5763 

15.00 

Lebanon 

24-25 

5764-5765 

15.00 

Dauphin 

156-158 

5766-5768 

22.50 

Northampton 

77-87 

5769-5779 

82.50 

York 

116-121 

5780-5785 

45.00 

Bucks 

45-50 

5786-5791 

45.00 

Erie 

6 

5792 

7.50 

Clearfield 

49-58 

5793-5802 

75.00 

Beaver 

50-63 

5803-5816 

105.00 

Schuylkill 

116-125 

5817-5826 

75.00 

Crawford 

30-32 

5827-5829 

22.50 

Bradford 

36-41 

5830-5835 

45.00 

Northampton 

88-98 

5836-5846 

82.50 

Luzerne 

222-244 

5847-5869 

172.50 

Venango 

42-45 

5870-5873 

30.00 

Cumberland 

29 

5874 

7.50 

Lawrence 

25-47 

5875-5897 

172.50 

Dauphin 

159-161 

5898-5900 

22.50 

Indiana 

39-44 

5901-5906 

45.00 

Lancaster 

120-137 

5907-5924 

135.00 

Berks 

146-152 

5925-5931 

52.50 

1931 

Mar.  26 


27 


30 


31 


Apr.  1 


Jefferson 

38 

5932 

$7.50 

Blair 

1-7,  63-73 

5933-5950 

135.00 

Franklin 

48-49 

5951-5952 

15.00 

McKean 

32-33 

5953-5954 

15.00 

Adams 

17-18 

5955-5956 

15.00 

Fayette 

106-109 

5957-5960 

30.00 

Center 

17 

5961 

7.50 

Somerset 

29 

5962 

7.50 

Northumberland  54-58 

5963-5967 

37.50 

Erie 

101-111 

5968-5978 

82.50 

Huntingdon 

25-29 

5979-5983 

37.50 

Washington 

51-112 

5984-6045 

465.00 

Mercer 

65-66 

6046-6047 

15.00 

Center 

19 

6048 

7.50 

Berks 

153-157 

6049-6053 

37.50 

Beaver 

64-69 

6054-6059 

45.00 

Center 

18 

6060 

7.50 

Northampton 

99-106 

6061-6068 

60.00 

McKean 

34-35 

6069-6070 

15.00 

Chester 

63-73 

6071-6079 

67.50 

Erie 

112-117 

6080-6085 

45.00 

Franklin 

50-53 

6086-6089 

30.00 

Delaware 

102-105 

6090-6093 

30.00 

Bucks 

51-60 

6094-6103 

75.00 

Columbia 

27-30 

6104-6107 

30.00 

Monroe 

13 

6108 

7.50 

Blair 

74-86 

6109-6121 

97.50 

Mercer 

67-68 

6122-6123 

15.00 

Dauphin 

162-166 

6124-6128 

37.50 

Lebanon 

26-28 

6129-6131 

22.50 

Armstrong 

31-42 

6132-6143 

90.00 

Center 

20-22 

6144-6146 

22.50 

Lycoming 

100-105 

6147-6152 

45.00 

Columbia 

31-32 

6153-6154 

15.00 

Venango  46,  47,  49-50 

6155-6158 

30.00 

Dauphin 

167-169 

6159-6161 

22.50 

Schuylkill 

126-135 

6162-6171 

75.00 

Mercer 

69 

6172 

7.50 

Montgomery 

153-165 

6173-6185 

97.50 

Tioga 

23-24 

6186-6187 

15.00 

Indiana 

45-47 

6188-6190 

22.50 

Erie 

118-127 

6191-6200 

75.00 

Butler 

45-51 

6201-6207 

52.50 

Washington 

113 

6208 

7.50 

Adams 

19 

6209 

7.50 

Lancaster 

138-145 

6210-6217 

60.00 

Crawford 

33-35 

6218-6220 

22.50 

Venango 

51-53 

6221-6223 

22.50 

McKean 

36-37 

6224-6225 

15.00 

Northampton 

107-123 

6226-624 2 

127.50 

Schuylkill 

136-140 

6243-6247 

37.50 

Northumberland  59-65 

6248-6254 

52.50 

Cumberland 

30-32 

6255-6257 

22.50 

Delaware 

106 

6258 

7.50 

York 

122-126 

6259-6263 

37.50 

Cambria 

157-167 

6264-6274 

82.50 

Wyoming 

1-3 

6275-6277 

22.50 

Lawrence 

48-54 

6278-6284 

52.50 

Berks 

158-161 

6285-6288 

30.00 

Lycoming 

106-110 

6289-6293 

37.50 

Potter 

12 

6294 

7.50 

McKean 

38-40 

6295-6297 

22.50 

Lackawanna 

182-218 

6298-6334 

277.50 

Northampton 

124-128 

6335-6339 

37.50 

Blair 

87-95 

6340-6348 

67.50 

Monroe 

14-19 

6349-6354 

45.00 

Susquehanna 

8 

6355 

7.50 

Tioga 

25 

6356 

7.50 

Clearfield 

59-62 

6357-6360 

30.00 

Lycoming 

111-113 

6361-6363 

22.50 

Bucks 

61-64 

6364-6367 

30.00 

Mercer 

70 

6368 

7.50 

Delaware 

107 

6369 

7.50 

Lebanon 

29-30 

6370-6371 

15.00 

Adams 

20-21 

6372-6373 

15.00 

Lawrence 

55 

6374 

7.50 

Dauphin 

170-172 

6375-6377 

22.50 

Perry 

12 

6378 

7.50 

Lawrence 

56-57 

6379-6380 

15.00 

May,  1931  THE  PE 

1931 


Apr.  2 

Allegheny 

1076-1172 

6381-6477  $727.50 

Lackawanna 

219-226 

6478-6485 

60.00 

Erie 

128-137 

6486-6495 

75.00 

Elk 

25-26 

6496-6497 

15.00 

Armstrong 

43-46 

6498-6501 

30.00 

Montgomery 

166-168 

6502-6504 

22.50 

Union 

12 

6505 

7.50 

Juniata 

7-8 

6506-6507 

15.00 

Lawrence 

58-59 

6508-6509 

15.00 

Adams 

22 

6510 

7.50 

Susquehanna 

9 

6511 

7.50 

Berks 

162 

6512 

7.50 

Bucks 

65-66 

6513-6514 

15.00 

Mercer 

71 

6515 

7.50 

Fayette 

110-118 

6516-6524 

67.50 

Delaware 

108-109 

6525-6526 

15.00 

Dauphin 

173 

6527 

7.50 

Northumberland  66-73 

6528-6535 

60.00 

Washington 

114-123 

6536-6545 

75.00 

3 

Northampton 

129-130 

6546-6547 

15.00 

Perry 

13 

6548 

7.50 

Delaware 

110 

6549 

7.50 

Washington 

124 

6550 

7.50 

Susquehanna 

10 

6551 

7.50 

Wayne-Pike 

16-22 

6552-6558 

52.50 

Somerset 

30-31 

6559-6560 

15.00 

Schuylkill 

141-148 

6561-6568 

60.00 

Lebanon 

31 

6569 

7.50 

Lackawanna 

227 

6570 

7.50 

Lancaster 

146-152 

6571-6577 

52.50 

Luzerne 

245-284 

6578-6617 

300.00 

Westmoreland 

97-157 

6618-6678 

457.50 

4 

Beaver 

70-88 

6679-6697 

142.50 

Washington 

125-126 

6698-6699 

15.00 

Monroe 

20 

6700 

7.50 

Fayette 

119-121 

6701-6703 

22.50 

Berks 

163 

6704 

7.50 

Adams 

23 

6705 

7.50 

Blair 

96-97 

6706-6707 

15.00 

Chester 

74-77 

6708-6711 

30.00 

6 

Carbon 

29 

6712 

7.50 

Lawrence 

60 

6713 

7.50 

Susquehanna 

11 

6714 

7.50 

Wayne-Pike 

23-26 

6715-6718 

30.00 

Luzerne 

285-289 

6719-6723 

37.50 

Lackawanna 

228-229 

6724-6725 

15.00 

Jefferson 

39-46 

6726-6733 

60.00 

7 

York 

127 

6734 

7.50 

Crawford 

36-38 

6735-6737 

22.50 

Erie 

138-139 

6738-6739 

15.00 

McKean 

41 

6740 

7.50 

8 

Armstrong 

47-48 

6741-6742 

15.00 

Fayette 

122-123 

6743-6744 

15.00 

Luzerne 

290-291 

6745-6746 

15.00 

9 

Erie 

140-142 

6747-6749 

22 . 50 

10 

Philadelphia 

1366-2005 

6750-7389  4800.00 

Wyoming 

4-11 

7390-7397 

60.00 

Dauphin 

174-175 

7398-7399 

15.00 

Luzerne 

292-294 

7400-7402 

22.50 

Washington 

127-128 

7403-7404 

15.00 

Lackawanna 

230 

7405 

7.50 

Chester 

78-79 

7406-7407 

15.00 

11 

Lehigh 

112-136 

7408-7432 

187.50 

Delaware 

111 

7433 

7.50 

Lackawanna 

231-232 

7434-7435 

15.00 

Monroe 

21 

7436 

7.50 

Tioga 

27 

7437 

7.50 

Potter 

13 

7438 

7.50 

14 

Beaver 

89-92 

7439-7442 

30.00 

Bucks 

67 

7443 

7.50 

Indiana 

48-49 

7444-7445 

15.00 

Blair 

98-100 

7446-7448 

22.50 

Dauphin 

176-177 

7449-7450 

15.00 

Washington 

129 

7451 

7.50 

Potter 

14 

7452 

7.50 

Somerset 

32-34 

7453-7455 

22.50 

Lackawanna 

233 

7456 

7.50 

15 

Lancaster 

153-154 

7457-7458 

15.00 

Luzerne 

295-296 

7459-7460 

15.00 
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Apr.  15  Fayette 

124-126 

7461-7463 

$22.50 

Lackawanna 

234 

7464 

7.50 

Cumberland 

33 

7465 

7.50 

COMMITTEE  ON  SCIENTIFIC  WORK 

Ei.mivR  H.  Funk,  M.D.,  Chairman 
Philadelphia,  Pa. 


THE  PROGRAM  OF  THE  SURGICAL 
SECTION 

The  Section  on  Surgery  has  planned  to  have  a 
combined  meeting  with  the  Section  on  Medicine 
for  the  discussion  of  the  Diagnosis  and  Treat- 
ment of  the  Diseases  of  the  Upper  Abdomen. 
Dr.  J.  M.  T.  Finney,  of  Baltimore,  will  be  the 
guest  speaker  at  this  symposium,  and  there  will 
be  in  all  about  six  papers  dealing  with  both  the 
surgical  and  the  medical  aspects  of  this  con- 
dition. 

The  Section  on  Surgery  will  also  have  a com- 
bined meeting  with  the  Section  on  Urology,  tak- 
ing up  the  surgical  conditions  of  the  kidney  from 
both  diagnostic  and  operative  standpoints.  Dr. 
James  Dellinger  Barney,  of  Boston,  will  be  the 
guest  speaker  at  this  symposium. 

In  addition  to  these,  there  will  he  two  other 
symposia : One  by  Dr.  Edward  W.  Beach  and 
his  associates,  dealing  with  the  present-day  meth- 
ods of  the  administration  of  anesthesia;  and  a 
second,  by  Dr.  George  M.  Dorrance  and  his 
associates,  on  the  surgery  of  the  maxillofacial 
regions,  which  will  include  treatment  of  cleft 
palate  and  repairs  of  defects  around  the  jaw. 

The  program  of  the  Section  on  Surgery  will 
also  include  a few  short  papers  and  case  reports. 


County  Society  Reports 

BLAIR— MARCH 

The  regular  monthly  meeting  was  held  at  the  Nurses’ 
Home  of  the  Altoona  Hospital,  Tuesday,  March  23. 
Following  a short  business  session,  a paper  on  deep 
x-ray  therapy  was  presented  by  Dr.  G.  D.  Bliss.  Some 
of  the  chief  points  of  interest  follow. 

The  ordinary  x-ray  machine  is  not  well  suited  for 
deep  therapy  because  the  voltage  is  too  low.  Only 
about  25  per  cent'  of  the  skin  dose  actually  reaches 
the  internal  part  to  be  treated,  therefore  requiring  an 
amount  greater  than  skin  tolerance  to  give  a 100  per 
cent  saturation  at  the  treated  point.  A deep  therapy 
machine  should  deliver  200,000  volts,  as  this  will  enable 
a complete  saturation  of  the  treated  point  without 
damaging  the  skin  surface  in  any  way.  When  a pa- 
tient presents  himself  for  treatment  the  first  step  to 
be  taken  is  an  accurate  measurement  of  the  body  cir- 
cumerfence  and  depth  with  respect  to  the  part  which 
is  to  be  treated.  A deep  therapy  x-ray  will  deliver  a 
25  per  cent  saturation  to  the  desired  depth,  while  using 
only  an  83  per  cent  skin  dose.  Ten  per  cent  will  pass 
completely  through  the  body  and  an  allowance  must 
be  made  for  this  in  figuring  out  the  dosage.  The  treat- 
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ment  is  carried  out  from  four  positions  and  can  best 
be  shown  by  example,  as  in  treating  the  cervix,  a 
treatment  would  given  on  either  side  of  the  midline 
anteriorly  and  on  either  side  of  the  midline  posteriorly. 
As  the  effects  of  x-ray  are  accumulative  it  is  better  to 
give  the  doses  over  a period  of  several  days,  starting 
with  about  a 20  per  cent  dose  the  first  day,  allowing 
for  the  amount  lost  by  elapse  of  time  between  treat- 
ments, and  continuing  treatments  daily  up  to  the  100 
per  cent  saturation  point.  Then  by  treating  at  longer 
intervals  the  complete  destruction  of  the  desired  tissue 
can  be  accomplished  without  any  destruction  of  other 
tissue.  The  different  methods  of  radium  treatment  were 
also  explained. 

R.  V.  SilknETTEr,  M.D.,  Reporter. 


CAMBRIA— APRIL 

The  April  meeting  was  a joint  meeting  with  the 
Cambria-Somerset  Pharmaceutial  Association.  Follow- 
ing a banquet,  the  meeting  was  addressed  by  C.  Leonard 
O’Connell,  professor  of  pharmacy,  University  of  Pitts- 
burgh, a former  state  president  of  the  Pharmaceutical 
Association.  His  subject  was  “The  Pharmacist  As  an 
Aid  to  the  Physician.”  He  brought  out  the  fact  that 
many  of  the  leading  schools  of  pharmacy  have  increased 
their  courses  from  one,  two  or  three  years  to  a full 
four  year  course,  which  includes  many  subjects  in  the 
liberal  art  courses  as  well  as  the  actual  courses  required 
in  the  professional  training  for  a pharmacist.  This 
results  not  only  in  an  increased  standard  of  the  pro- 
fession, but  effects  a greater  aid  to  the  community  and 
to  the  physician  with  whom  he  works. 

Quoting  from  Dr.  O’Connell : “The  task  of  the 

physician  is  to  diagnose  and  prescribe,  that  of  the 
pharmacist  is  to  compound  and  dispense.  Physicians 
have  a clear  legal  right  to  dispense  drugs  and  medicines 
but  why  should  they  when  they  have  specialists  trained 
for  this  very  work.  The  best  interests  of  the  public 
are  served  when  the  physicians  avail  themselves  of  this 
specialized  professional  service.” 

Further  exemplifying  this  point,  he  opposed  a return 
to  the  old  indiscriminate  dosing,  but  held  that  drugs 
and  medicines  should  be  compounded  by  pharmacists 
whose  training  is  in  that  particular  field. 

Dr.  O’Connell  stated  that  a pharmacist  has  no  ac- 
quired right  to  prescribe  and  strongly  condemned  the 
practice  of  counter  prescribing  on  the  part  of  some 
pharmacists,  asserting  that  it  is  a dangerous  practice, 
is  wrong  in  theory,  and  highly  detrimental  to  the 
physician  and  the  public,  and  is  avoided  by  reputable 
pharmacists. 

For  the  physicians,  Dr.  A.  C.  Morgan,  emeritus  pro- 
fessor of  clinical  medicine,  Medical  School  of  Temple 
University,  former  president  of  the  State  Medical  So- 
ciety, agreed  with  the  preceding  speaker  that  there 
was  an  increasingly  higher  standard  prevailing  among 
both  professions,  but  brought  out  in  his  discussion  that 
there  was  a tendency  away  from  the  human  side  toward 
the  purely  technical  aspect  of  the  professions.  He 
mentioned  that  the  greater  number  of  years  in  practice 
brings  about  a more  human  feeling  to  the  individual, 
thus  contributing  to  the  success  of  both  physician  and 
pharmacist. 

In  developing  his  subject,  “Applied  Therapeutics,”  he 
stressed  diagnosis  as  the  basis  on  which  medicine  rests 
and  stated  that  too  many  physicians  are  inclined  to 
diagnose  cases  without  a complete  study  of  all  symp- 
toms, often  confining  themselves  to  a simple  diagnosis, 
neglecting  factors  of  major  importance. 


Dr.  Morgan  credited  modern  pharmaceutical  methods 
as  an  aiding  factor  to  physicians  in  reducing  the  large 
number  of  drugs  used  in  the  treatment  of  diseases 
to  a comparatively  small  number.  He  condemned  the 
prevalent  practice  of  the  majority  of  physicians  in  ac- 
cepting the  exploited  preparations  extolled  by  high- 
powered  salesmen  of  drug  houses.  He  advocated  a 
return  to  the  use  of  such  basic  drugs  as  morphin, 
digitalis,  mercury,  quinin,  arsenic,  strychnin,  and  iodin 
which  amply  cover  the  field  of  therapeutics  and  thus 
avoid  the  unnecessary  expense  of  these  drugs  in  their 
more  elaborate  forms. 

General  approval  met  Dr.  Morgan’s  comment  on  the 
fact  of  the  overrating  of  serums  and  vaccines.  “As  a 
preventive,”  he  said,  “they  are  good.  There  is  no  ques- 
tion about  that,  but  as  a curative,  they  are  of  little 
or  no  value  in  the  majority  of  cases.”  Exceptions  in- 
cluded antitoxins  for  diphtheria  and  tetanus,  and  the 
vaccines  for  typhoid,  smallpox,  etc.  He  strongly  em- 
phasized the  purchase  of  these  serums  and  vaccines 
from  reliable  firms  bearing  a standard  reputation  and 
operating  under  strict  federal  supervision. 

Following  the  addresses,  an  interesting  motion  pic- 
ture showed  the  manufacture  of  smallpox  vaccine. 

On  June  18  there  will  be  a joint  meeting  with  the 
alumni  of  Jefferson  Medical  School,  of  the  Central 
Pennsylvania  District,  comprising  the  following  coun- 
ties : Cambria,  Center,  Clearfield,  Bedford,  Blair,  Ful- 
ton, Huntingdon,  Mifflin,  and  Somerset.  The  meeting 
will  begin  with  a luncheon  at  1 p.  m.,  and  conclude 
with  dinner  in  the  evening,  the  whole  affair  to  be  at 
the  Sunnehanna  Country  Club.  Drs.  Thomas  McCrae, 
Edward  Klopp,  and  R.  C.  Rosenberger,  all  of  Phila- 
delphia, are  scheduled  for  the  program.  The  Cambria 
County  Medical  Society  invites  Jefferson  alumni,  and 
others  in  this  section  of  the  State,  to  attend  the 
meeting. 

Charles  H.  Schultz,  M.D.,  Reporter. 


CRAWFORD— MARCH 

The  regular  meeting  was  held  at  the  It  Tavern, 
March  4,  at  7 p.  m.  Forty-eight  members  of  the 
Medical  Society  and  members  of  the  Dental  Society  of 
Crawford  County  were  present  to  hear  an  address, 
“The  Need  and  Opportunities  for  and  the  Advantages 
in  Cooperation  Between  the  Medical  and  Dental  Pro- 
fessions,” by  J.  D.  Whiteman,  D.D.S.,  of  Mercer,  Pa. 
(Note:  This  address  will  be  published  in  the  October 
Journal.) 

Luther  J.  King,  M.D.,  Reporter. 


ERIE— APRIL 

The  stated  meeting  was  held  on  April  7.  “Irradiation 
of  Foodstuffs  and  Their  Relation  to  the  Health  of  the 
Child,”  was  the  subject  of  the  address  given  by  Dr. 
Alan  Brown,  professor  of  pediatrics  at  the  University 
of  Toronto.  His  talk  was  illustrated  and  was  practical- 
ly a resume  of  the  recent  activities  of  the  Toronto  group 
along  this  line  of  experimentation. 

Daily  observations  were  made  over  a period  of  2 
years,  using  white  rats  as  subjects,  juggling  diets  of  all 
kinds  in  various  manners,  in  an  attempt  to  find  a re- 
liable substitute  for  sunshine  when  this  is  not  available. 

Dr.  Brown  found  that  in  the  Toronto  latitude  the  sun’s 
rays  are  adequate  to  prevent  or  cure  rickets  from  the 
middle  of  February  to  the  middle  of  October.  He  par- 
ticularly stressed  the  fact  that  sunshine  reflected  from 
the  sky  or  skyshine,  as  it  may  be  called,  is  at  least  60 
per  cent  as  effective  as  the  direct  sun’s  radiation.  Tan- 
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ning  may  not  be  conspicuous,  but,  in  itself,  is  not  a 
reliable  index  of  the  amount  of  exposure. 

Numerous  foods  were  analyzed  with  respect  to  their 
vitamin  content,  mineral  content,  energy,  and  growth 
value,  as  well  as  palatability.  The  ones  most  in  use  in 
infant  feeding,  notably  the  cereals  and  breadstuffs,  are 
defective  in  most  of  the  vitamin  and  mineral  requisites, 
and  it  was  to  these  that  Dr.  Brown  added  the  needed 
elements.  A cereal  reinforced  with  wheat  germ,  bone 
meal,  and  dried  brewer’s  yeast,  and  a biscuit  to  which 
cod  liver  oil  had  been  added  were  offered  as  a result  of 
this  study ; marked  improvement  was  noted  in  the 
clinical  condition  of  animals  fed  on  these  foods.  The 
x-ray  appearance  of  previously  rachitic  bones  became 
normal,  and  postmortem  examination  of  bone  ash  indi- 
cated cure.  When  fed  to  children,  the  above  prepared 
foods  were  found  to  induce  a marked  gain  in  weight 
and  well-being,  and  at  the  same  time  were  agreeable  to 
the  taste  of  the  patient. 

With  the  addition  of  wheat  germ,  cod  liver  oil,  and 
fruit  juice  to  the  usual  diet,  Dr.  Brown  felt  that  many  of 
the  obvious  and  some  of  the  more  obscure  deficiency  ail- 
ments would  be  much  reduced.  The  cereal  and  the 
biscuit  offer  an  excellent  medium  for  the  incorporation 
of  wheat  germ  and  cod  liver  oil. 

Dr.  Arthur  Davis,  of  Erie,  opened  the  discussion 
with  a brief  outline  of  the  work  that  he  has  been  doing 
in  collaboration  with  Dr.  E.  L.  Armstrong,  also  of 
Erie.  (See  Pennsylvania  Medical  Journal,  April, 
1931,  p.  485.)  Certified  milk,  irradiated  with  a special 
carbon  arc,  has  been  found  to  be  definitely  antirachitic 
when  serving  as  the  sole  food  for  the  white  rat;  its 
use  has  been  equally  valuable  with  infants  and  pre- 
school children. 

Ralph  Bacon,  M.D.,  Reporter. 


FAYETTE— M ARCH-APRIL 

The  regular  meeting  was  held  on  March  5.  Dr.  LeRoy 
Waggoner,  Brownsville,  read  a paper,  on  “Hernia.” 
PLe  said,  in  part,  that  ordinary  hernia  occurred  at  weak 
points  of  the  abdominal  peritoneum,  and  that  in  the 
treatment  of  hernia,  every  case  was  individual  and  had 
individual  characteristics.  He  believes  the  sac  is  pre- 
formed at  birth,  and  that  this  may  be  a proof  of  the 
congenital  character  of  hernia.  The  question  of  hernia 
is  of  great  importance  in  industrial  compensation  cases. 
The  hernise  of  effort  are  in  the  great  majority,  and  are 
more  important  clinically.  The  Workmen’s  Compensa- 
tion Board  of  Pennsylvania  rules  that  if  a hernia  is  a 
result  of  effort',  the  patient  is  to  be  compensated. 

In  discussion,  Dr.  A.  E.  Crow  stated  that  a number 
of  hernise  recur  no  matter  what  method  is  used  in 
operation.  The  recurrent  type  of  hernia  is  the  most  dif- 
ficult to  deal  with,  as  is  ventral  hernia. 

Dr.  Howard  S.  Reiter,  Brownsville,  read  a paper  on 
“Dystocia.”  He  discussed  those  cases  which  are  normal 
in  every  respect  and  still  have  difficult  labors.  He  took 
up  abnormalities  caused  by  the  weakening  of  the  ex- 
pulsive forces.  The  most  common  type  of  this  variety 
is  due  to  the  absence  of  a full  amniotic  sac.  Artificial 
rupture  before  full  dilatation  may  cause  the  head  to  be 
jammed  into  the  pelvis  before  rotation. 

Another  type  is  the  mal-direction  of  the  expulsive 
forces.  In  uteri  mal-developed,  mal-placed,  or  interfered 
with,  the  contracting  force  is  often  against'  the  sym- 
physis, the  rami,  or  any  portion  of  the  iliopectineal 
line.  Such  alterations  in  a direction  of  the  forces  are 
caused  by  uterine  displacement's,  by  adhesions  of  the 
adnexa  or  exudations,  the  result  of  previous  inflam- 
mations. 


In  the  third  group  are  those  patients  in  whom  the 
expulsive  forces  are  diminished  by  pathologic  changes 
within  the  uterine  wall.  Degenerative  changes  in  mus- 
cular atrophy  might  well  account  for  the  feeble  efforts 
that  characterize  primary  inertia.  The  most  common 
type  of  obstructive  inertia  is  caused  by  incarceration 
of  the  cervix.  This  condition  occurs  in  multipara  whose 
cervices  show  marked  bilateral  lacerations.  Labor 
may  cause  edema  with  resulting  obstruction. 

Another  common  type  of  obstructive  dystocia  is 
caused  by  the  hyperactive  uterus.  Hypertonic  contrac- 
tions of  the  entire  uterus  may  result  in  a precipitate 
delivery.  Bandl’s  ring,  rigidly  holding  the  inclosed  part 
may  prevent  further  descent  of  the  fetus. 

Two  conclusions  may  be  drawn  from  these  state- 
ments. (1)  Often  slight  causes  of  dystocia  are  over- 
looked when  only  great  ones  are  searched  for.  (2)  An 
understanding  of  the  physiology  of  labor  makes  the 
search  for  the  pathology  of  labor  much  easier. 

Dr.  H.  E.  Henry,  Brownsville,  reported  a case  of 
acute  hemorrhagic  encephalitis.  This  boy,  aged  12,  was 
well  nourished,  and  first'  became  ill  at  school  on  April 
14,  1930,  with  nausea,  vomiting,  headache,  and  drowsi- 
ness. He  developed  some  rigidity  of  the  neck  and  a 
slightly  positive  Kernig  sign. 

He  was  sent  to  the  hospital  in  a state  of  coma.  On 
admission,  his  pulse  was  62,  respirations  24,  temperature 
99°F.  Pupils  were  sluggish  to  light  and  accommoda- 
tions. There  was  incontinence  of  the  bowels  and 
bladder. 

Three  or  4 days  before  the  onset  of  illness,  he  had 
been  boxing  and  fell  and  struck  his  head.  Spinal  punc- 
ture showed  an  increase  of  pressure  with  cloudy  red 
fluid.  Antimeningococcic  serum  was  given.  His  spinal 
fluid  also  showed  173  cells,  2 plus  globulin,  but  no  sugar. 
No  bacteria  was  found  on  culture.  A roentgenogram 
of  the  head  was  negative.  The  patient  remained  irra- 
tional for  about  10  days.  The  blood  count  showed 
13,000  white  cells.  There  were  no  signs  of  paralysis 
and  18  days  after  admission,  he  began  to  recognize  his 
surroundings  and  became  quiet  and  rational.  He  was 
discharged,  after  33  days  of  the  disease,  apparently  nor- 
mal. 

About  six  months  later,  Nov.  26,  1930,  he  suddenly 
complained  of  vertigo  and  nausea  and  had  an  explosive 
type  of  vomiting.  Following  this,  he  became  uncon- 
scious. This  time,  he  showed  a spastic  type  of  paralysis 
of  both  legs,  with  a double  Babinski.  The  neck  and 
back  were  rigid  and  he  had  a stertorous  type  of  breath- 
ing. Both  pupils  were  dilated  and  fixed,  with  no  reac- 
tion to  light.  Temperature  was  102°F.,  pulse  130,  and 
respiration  40.  Spinal  fluid  was  bright  red,  and  showed 
increased  pressure.  Pupils  became  smaller  but  would 
not  react  to  light.  The  next'  day  the  boy  died.  No 
postmortem  examination  was  allowed. 

On  April  2,  a motion  picture  on  spinal  anesthesia  was 
shown. 

Dr.  Francis  J.  King,  Cohnellsville,  in  discussion  stated 
he  had  sent  30  letters  in  the  form  of  a questionnaire  to 
various  hospitals  over  the  United  States.  Most  of  them 
replied  they  followed  the  Pitkin  method.  Dr.  Babcock 
of  Philadelphia  uses  stovain  instead  of  spinocain  or 
novocain.  In  London,  stovain  is  largely  used,  and  they 
also  turn  the  patient  on  the  abdomen  because  they  be- 
lieve that  in  this  position,  it  is  easier  to  fix  the  sensory 
roots.  The  tendency  of  most  operators  is  to  decrease 
the  dosage  of  the  anesthetic  and  they  claim  they  get 
just  as  good  or  better  results  than  with  larger  dosages. 

Dr.  Clark  M.  Luman,  Uniontown,  stated  that  three 
features  of  the  film  impressed  him:  The  ease  of  ad- 
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ministration ; the  good  results  shown,  and  the  subtle 
advertisement. 

He  mentioned  that, some  patients  do  not  take  the  anes- 
thetic as  well  as  some  would  believe,  and  that  some  result 
in  absolute  failure.  Rphedrin  may  not  he  of  much  help 
in  maintaining  blood  pressure.  The  secret  of  prevent- 
ing too  great  a drop  of  blood  pressure  is  the  Tren- 
delenburg position.  Spinal  anesthesia  does  give  greater 
relaxation  than  other  anesthetics,  and  may  be  ideal 
where  this  is  needed,  as  for  instance,  in  the  removal 
of  a stone  from  the  ureter  or  the  removal  of  a large 
fibroid  in  a corpulent  patient. 

He  has  noticed  that  several  patients  became  nauseated 
and  vomited  as  long  as  24  hours  after  the  use  of  spinal 
anesthesia.  He  did  not  know  whether  spinal  anesthesia 
was  here  to  stay  or  whether  it  was  just  a passing  fad. 
The  physiology  of  this  process  is  still  an  unknown  fac- 
tor, and  there  is  nothing  more  nerve-wracking  than  a 
spinal  anesthesia  that  goes  wrong.  It  is  ciuite  wonderful 
to  work  under,  but  one  had  better  still  be  cautious. 

Some  men  have  gone  so  far  as  to  operate  on  the 
skull,  but  the  speaker  had  not  yet  the  courage  to  do  so. 
He  believed  that  this  type  of  anesthesia  was  still  on 
trial. 

Dr.  Thomas  B.  Semans,  Uniontown,  reported  64  pa- 
tients operated  on  with  this  type  of  anesthetic.  These 
included  practically  every  type  of  abdominal  operation. 
He  had  58  successes,  4 partial  failures,  and  2 complete 
failures. 

Benjamin  Halporn,  M.D.,  Reporter. 


JEFFERSON— APRIL 

The  Jefferson  County  Medical  Society  met  in  Punx- 
sutawney,  April  9.  Dr.  William  Cullen  Bryant,  uro- 
logical surgeon  of  Pittsburgh,  was  the  guest  speaker. 
Dr.  Bryant  spoke  on  “Spinal  and  Caudal  Anesthesia, 
Its  Applications,  Indications,  and  Contra-indications.” 
Dr.  Bryant  illustrated  his  talk  with  four  reels  of  mo- 
tion picture  film  on  spinal  anesthesia. 

H.  W.  Lyon,  M.D.,  Reporter. 


LUZERNE— APRIL 

The  regular  meeting  was  held  in  the  Medical  Society 
rooms,  April  1.  It  was  called  to  order  bv  Vice  Presi- 
dent Dr.  W.  J.  Doyle.  Drs.  T.  A.  Duffy  and  R.  T. 
Jones  were  elected  to  membership 

The  scientific  program  was  a symposium  on  “The 
Diagnosis  and  Treatment  of  Nontuberculous  Disease 
of  the  Chest.” 

“Roentgenologic  Aspect.”  Dr.  J.  T.  Farrell. — Abscess 
of  the  chest  is  characterized  by  sepsis,  the  patient  is 
very  ill,  has  cough,  expectoration,  which  is  foul,  rapid 
loss  of  weight,  severe  chest'  pain,  blood  is  often  present 
in  the  sputum,  and  frequently  there  is  frank  hemor- 
rhage. These  cases  are  seen  mostly  in  patients  between 
20  and  40  years  of  age.  In  172  cases  of  a series,  70 
per  cent  of  them  followed  surgical  operations  upon  the 
upper  respiratory  tract,  and  97  cases  followed  tonsil 
and  adenoid  operations.  Some  follow  pneumonia  and 
many  are  insidious,  following  bronchitis.  The  question 
of  aspirating  material  causing  abscess  is  still  under 
debate.  In  monolobar  lesions  those  in  the  upper  right 
are  the  most  frequent.  The  multilobar  lesions  are  found 
mostly  in  the  middle  and  lower  right  areas  of  the  lung. 
These  statistics  were  taken  from  many  patients  having 
bronchoscopic  examinations.  Roentgenograms  also  show 
the  location  of  abscesses,  cavities,  etc. 

Bronchiectasis  may  be  divided  into  two  classes,  name- 


ly, congenital  and  acquired.  In  the  latter  there  is 
softening  of  the  bronchial  mucosa,  sometimes  distend- 
ing the  mucosa.  The  open  type  is  associated  with  upper 
respiratory  infections.  While  in  the  closed  type  there 
is  much  coughing  after  swallowing,  and  often  recurring 
in  winter.  The  cough  causes  distention.  Instillation  of 
lipiodol  is  very  good  for  use  in  outlining  a cavity  after 
drainage  of  the  same  by  the  bronchoscopist.  There  is 
marked  density  of  the  lung  also  in  this  type. 

In  new  growth  there  is  the  problem  of  bronchial  ob- 
struction, as  in  foreign  body.  In  the  latter  it  hinders 
expiration  but  not  inspiration.  The  diaphram  on  the 
affected  side  is  unable  to  rise  and  the  heart  is  displaced. 
New  growths  are  found  in  adults,  usually  after  the 
age  of  45.  At  first  the  symptoms  are  not  severe  and 
one  often  waits  until  cough,  hemoptysis,  and  pain  in 
the  chest  appear  before  obtaining  relief,  by  then  the 
growth  is  quite  advanced.  The  good  lung  becomes 
distended  as  a result  of  impairment  in  the  diseased  one. 
A common  finding  is  an  airless  lung  and  collapse  on  the 
affected  side  with  absorption  of  the  air.  With  removal 
of  the  growth  the  lung  expands  and  again  becomes  nor- 
mal or  nearly  so.  If  sputum  examination  is  negative 
the  chest  should  he  x-rayed  and  bronchoscopic  exam- 
ination made. 

“Bronchoscopic  Aspect.”  Dr.  L.  H.  Clerf. — The 
bronchoscope  aids  in  corroborating  evidence  and  in 
treating  some  of  these  diseases.  It  secures  secretion 
from  the  chest,  aspirates  pus,  may  remove  articles  that 
cause  obstruction,  dilates  strictures,  and  relieves  ob- 
struction. The  abscesses  should  be  made  to  drain  fully ; 
otherwise  they  become  chronic.  Various  treatments  are 
necessary  to  effect  a cure.  The  temperature  decreases, 
cough  is  relieved,  and  the  chest  signs  clear.  The  area, 
extent  of  involvement,  and  duration  are  to  be  considered 
in  treatment.  Even  high  temperature  is  no  contra-indi- 
cation to  the  use  of  the  bronchoscope.  The  instillation 
of  iodized  oil  gives  accurate  localization  for  the  opera- 
tions. 

Bronchiectasis  can  be  accurately  diagnosed  by  the 
bronchoscope  and  the  roentgen  ray.  Any  bronchial 
obstruction  which  has  gone  on  long  enough  will  cause 
bronchiectasis.  When  a unilateral  bronchiectasis  exists 
in  children,  see  if  a foreign  body  is  present.  Sinus 
infection  often  causes  it,  so  have  an  examination  of  the 
accessory  sinuses  when  bronchiectasis  is  found.  The 
treatment  is:  (1)  To  prevent  the  conditions  causing 

it;  (2)  if  it  is  unilateral  refer  to  a surgeon  at  once. 
In  tumors  make  the  diagnosis  early.  A wheeze  does  not 
always  mean  asthma.  Deep  x-ray  therapy  is  of  help 
in  these  cases. 

“Surgical  Aspect.”  Dr.  J.  B.  Flick. — He  divides  them 
into  two  classes:  (1)  Those  in  which  cavitation  pre- 

dominates; (2)  cavitation  is  not  conspicuous  but  there 
are  dense  changes  in  the  pulmonary  tissue.  The  indi- 
cations for  surgery  are  localization  of  it  by  the  x-ray, 
or  bronchoscope  or  both.  The  technic  is  to  make  ade- 
quate exposure,  operate  in  stages,  cause  the  formation 
of  adhesions  by  packing  gauze  against  the  parietal 
pleura,  subsequent  to  opening  of  the  abscess,  or  removal 
of  the  outer  wall  with  the  endotherm  knife  or  the 
electric  cautery.  There  is  to  be  no  tube  drainage.  Local 
anesthesia  is  best  to  be  used  and  next  is  rectal  if  the 
former  cannot  be  used. 

In  bronchiectasis,  the  surgical  treatment  is:  (1) 

Collapse  the  diseased  lung  by  artificial  pneumothorax 
(there  were  15  per  cent  cures  in  93  cases)  ; extrapleural 
thoracoplasty,  which  is  limited  to  unilateral  bronchiec- 
tasis. (2)  Extirpation  of  the  diseased  lung  by  primary 
lobectomy,  lobectomy  secondary  to  thoracoplasty,  graded 
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lobectomy,  or  exteriorization  of  the  involved  lobe.  The 
cautery  is  reserved  for  cases  in  which  the  lobe  is  ad- 
herent. Neoplasms  require  early  diagnosis.  The  treat- 
ment consists  in  lobectomy  ; excision  with  the  endotherm 
knife,  and  destruction  of  the  involved  area  by  soldering 
irons.  There  frequently  is  metastasis  to  the  central 
nervous  system. 

The  regular  meeting  was  held  April  15,  at  the  Med- 
ical Building,  President  Dr.  Nathaniel  Ross  in  the 
chair.  Dr.  J.  W.  Boyle  was  elected  to  membership. 

Dr.  Martin  E.  Rehfuss,  associate  professor  of  medi- 
cine at  Jefferson  Medical  College,  Philadelphia,  gave  a 
talk  on  “The  Diagnosis  and  Treatment  of  Gallbladder 
Disease.” 

Gallbladder  disease  is  a timely  subject  and  largely 
responsible  for  upper  digestive  abdominal  disturbances, 
according  to  the  Mayos,  85  per  cent.  It  was  earlier 
believed  that  the  gallbladder  was  a vestigial  organ, 
but  after  many  experiments  on  animals  it  is  now  be- 
lieved to  be  an  organ  which  is  active  and  functions 
after  each  meal.  When  a strip  of  the  organ  from  an 
animal  is  experimented  with  in  the  laboratory,  it  is 
found  the  muscle  contracts  rhythmically  2 or  3 times  a 
minute.  There  is  a distinct  contraction  wave.  The 
muscle  consists  of  transverse,  oblique,  and  longitudinal 
fibers  interlacing. 

Gallbladder  disease  is  placed  in  the  category  of  the 
chronic  infections  and  metabolic  diseases,  with  disease 
of  the  liver  preceding  it.  Bacteriologically  the  caus- 
ative organisms  are  mostly  the  colon  bacilli  and 
streptococci.  The  latter  come  from  the  sinuses,  nose, 
throat,  and  tonsils  as  these  are  most  often  found  there. 
In  the  past  2 years  the  speaker  has  x-rayed  the  sinuses 
in  all  cases  of  gallbladder  disease,  and  many  had  sinus 
disease  associated  with  it.  The  streptococcus  is  not 
found  in  the  bile  but  in  the  macerated  organ  removed 
from  the  body.  The  percentage  is  often  as  high  as 
85  per  cent.  The  colon  bacilli  are  the  most  pathogenic 
of  all,  and  may  be  located  in  the  gallbladder,  gastro- 
intestinal tract,  and  kidneys.  Another  type  of  gall- 
bladder disease  is  found,  after  middle  life,  “fair,  fat, 
and  forty.”  The  blood  cholesterol,  normally  160  to  180 
mgs.,  increases  to  200  mgs.,  there  is  an  increase 
in  the  cholesterol  of  the  bile,  and  with  disease  of  the 
liver,  the  bile  acids  which  hold  the  cholesterol  in  solu- 
tion are  unable  to  be  formed  because  of  the  disease  of 
the  latter,  so  cholesterol  increases  and  stones  are 
formed. 

There  are  four  methods  of  diagnosis  of  gallbladder 
disease.  History,  physical  examination,  x-ray,  and 
duodenal  tube.  The  history  is  not  so  typical  as  in 
many  diseases,  but  there  is  nearly  always  produced 
reflex  gastric  disease.  It  betrays  itself  late,  and  it  is 
associated  with  distention  of  the  bowel  usually.  It 
produces  flatulent  indigestion,  with  gas  in  the  stomach 
when  there  is  no  food  in  the  stomach,  or  gas  in  the 
stomach  as  soon  as  food  is  eaten.  Odor  and  taste  ac- 
companies eructation,  and  the  gas  remains  over  several 
meals,  hence  there  is  no  relationship  to  the  ingestion 
of  food  as  there  is  in  stomach  disease. 

The  position  of  the  gallbladder  varies  in  individuals, 
if  obese  or  thin.  It  may  be  under  the  ribs  in  the  right 
hypochondriac  region,  or  toward  the  umbilicus,  etc. 
Bimanual  palpation  is  the  best  procedure  for  ascertain- 
ing the  position  of  the  organ,  tenderness,  etc.  Always 
compare  the  left  and  right  sides  to  diagnose  correctly. 

The  roentgenogram  requires  careful  preparation,  ex- 
act timing,  proper  administration  of  the  dye,  and  a 
good  interpreter.  The  dye  is  best  given  by  mouth  as 
thrombosis  of  the  vein  can  be  caused  by  the  intravenous 


method.  The  roentgenogram  will  show  the  form,  posi- 
tion, and  physiology  of  the  organ. 

The  duodenal  tube  is  another  important  diagnostic 
feature.  Its  use  does  not  require  any  skill.  By  it  one 
obtains  bile  from  the  cystic  duct  and  not  from  the  gall- 
bladder as  many  think.  In  the  bile  one  looks  for 
crystals,  pus,  mucus,  etc.,  as  one  would  in  urinalysis. 
Normal  bile  is  dark  colored. 

Gallbladder  disease  is  frequently  associated  with 
chronic  pancreatitis,  hepatitis,  and  spastic  bowel. 

Diet  is  an  important  factor  in  the  treatment  of  these 
patients.  Fats  cause  the  organ  to  work  harder  and  so 
they  should  be  eliminated  from  the  diet  as  it  should  be 
at  rest  as  much  as  possible.  Eggs,  yolks  of  eggs,  cream, 
fatty  meats,  and  pork,  fish  as  salmon,  mackerel,  herring 
and  shad,  should  be  interdicted. 

The  duodenal  tube  is  also  useful  in  treatment.  It  is 
used  to  drain  the  gallbladder,  and  thus  improve  its 
function.  The  Carlsbad  cure  is  directed  toward  the 
bowel  and  indirectly  helps  the  gallbladder.  The  use 
of  a mild  liver  laxative  is  essential  in  the  treatment. 
The  foci  of  infection  whether  in  the  sinuses,  teeth, 
tonsils,  nose,  and  throat,  etc.,  should  be  removed.  Vac- 
cines made  from  the  bile,  and  from  organisms  from 
the  sources  of  infection  may  aid  considerably  in  the 
treatment  of  some  cases. 

Surgery  is  the  treatment  to  be  resorted  to  when 
medicinal  treatment  fails. 

Dr.  L.  Rogers  said  in  discussion  that  x-ray  of  the 
gallbladder  is  coming  to  be  the  most  satisfactory  of 
the  x-ray  work.  The  best  method  to  give  the  dye  is  by 
mouth  as  it  is  not  so  dangerous  as  the  intravenous 
method.  If  no  shadow  is  seen,  it  is  well  to  have  all 
cases  rechecked. 

Dr.  Rehfuss,  in  conclusion,  said  that  the  medical 
treatment  will  be  the  most  important  especially  in  the 
early  cases  in  the  future.  Many  cases  will  be  pre- 
vented by  prophylaxis  and  early  eradication  of  foci  of 
infection. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


MIFFLIN— APRIL 

The  April  meeting  was  held  at  the  Lewistown  Y. 
M.  C.  A.  The  attendance  was  excellent.  Luncheon  fol- 
lowed the  meeting.  Excerpts  from  Dr.  Sam  Swigart’s 
paper  on  “The  Early  Diagnosis  of  Incipient  Tubercu- 
losis,” follow : 

Perhaps  more  than  90  per  cent  of  the  inhabitants  of 
the  globe  are  infected,  but  in  only  a small  proportion 
is  the  disease  active  enough  to  be  clinically  recognizable. 
There  are  1,000,000  active  cases  in  the  United  States 
at  all  times  with  an  average  annual  death  rate  of  about 
100,000.  The  mortality  rate  is  decreasing  in  all  civilized 
countries,  however,  and  has  been  doing  so  for  about  the 
past  100  years.  While  all  are  born  free  of  the  taint,  it 
has  been  found  that,  in  spite  of  our  crusade,  about  10 
per  cent  of  all  infants  are  infected  during  the  first  year 
of  life;  50  per  cent  before  they  are  6 years  of  age;  and 
at  the  age  of  18,  over  90  per  cent  show  unmistakable 
evidence  that  they  harbor  tubercle  bacilli  in  their 
bodies. 

The  most  probable  sources  of  infection  are:  (a) 

Droplet  infection  directly  from  a coughing  tuberculous 
patient,  (b)  Fresh,  undried  human  sputum  carried  into 
the  house  on  our  shoes  direct  from  the  street,  (c)  Milk 
from  tuberculous  cattle. 

One  should  not  wait  for  late  signs  such  as  hemoptysis, 
dyspnea,  high  fever,  loss  of  weight,  exhaustion,  pleurisy, 
etc.,  but  must  depend  on  early  symptoms  as  loss  of  ap- 
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petite,  subnormal  morning  temperature  with  or  without 
a moderate  afternoon  temperature,  subnormal  blood 
pressure,  quickened  pulse,  loss  of  weight,  and  pallor. 
Nor  should  we  delay  for  a full  complement  of  these 
symptoms. 

Physical  signs  are  inspection,  palpation,  percussion, 
auscultation,  x-ray,  laboratory  findings,  tuberculin  tests 
by  an  expert. 

In  the  United  States  during  the  past  20  odd  years 
$42,000,000  have  been  raised  by  the  sale  of  Christmas 
seals.  This  money  has  been  spent  largely  in  an  educa- 
tional campaign,  with  the  object  in  view  of  preventing 
the  entrance  of  the  germ  into  the  human  body  and  im- 
proving the  living  conditions  of  the  poor.  Our  own 
State  maintains  120  State  tuberculosis  dispensaries  and 
3 State  sanatoria. 

Treatment  consists  chiefly  of  rest,  good  food,  and 
fresh  air.  Send  your  patients  with  incipient  tubercu- 
losis to  the  sanatoria,  not  the  well  advanced  ones,  and 
keep  them  there  long  enough.  They  can  be  cured. 

James  G.  Koshland,  M.D.,  Reporter. 


PHILADELPHIA 
April  8,  1931 

Cancer  Control  Meeting 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

“The  Relation  of  Heredity  to  Cancer.”  Dr.  Maud 
Slye,  of  the  Otho  S.  A.  Sprague  Memorial  Institute, 
Chicago  University,  Chicago,  111. — The  speaker  hesitates 
to  talk  at  a meeting  on  cancer  control,  because  she  has 
nothing  to  say  on  the  subject,  but  will  present  facts 
gleaned  from  years  of  laboratory  work.  When  we  can 
learn  the  relation  of  heredity  to  the  occurrence  of  dis- 
ease and  can  determine  the  amount  of  the  individual’s 
resistance,  we  have  something  on  which  to  begin.  In 
mice,  an  hereditary  predisposition  determines  whether 
or  not  cancer  will  arise  and  the  probable  prognosis. 
The  external  factors  which  act  as  the  exciting  causes 
in  those  susceptible  to  cancer  must  be  studied.  Reports 
made  previously  indicate  decisively  that  noncancer  mice, 
mated  with  noncancer  mice  will  yield  all  cancer-frec 
offspring.  That  is,  resistance  to  cancer  is  hereditary. 
This  report  was  made  after  stocks  had  been  maintained 
in  the  laboratory  for  23  years,  which  would  be  equiv- 
alent to  many  hundreds  of  years  in  the  human.  A 
second  report  made  after  similar  study,  proves  similarly 
that  a cancerous  mouse  mated  with  a cancerous  mouse 
will  produce  all  cancerous  descendants ; the  tendency 
to  susceptibility,  also,  being  hereditary.  In  October, 
1927,  a cross  was  made  between  a cancerous  and  a non- 
canccrous  mouse.  Every  mouse  was  kept  on  a standard 
diet  and  had  routine  identical  care,  and  was  allowed 
to  live  its  natural  life  and  to  die  without  interference. 
Each  mouse  was  autopsied  and  suspicious  tissue  ex- 
amined microscopically.  The  number  of  offspring  of 
the  first  mating  were  5 females  and  4 males,  all  non- 
cancerous  though  all  lived  into  the  cancer  age,  and 
heterozygous.  The  tendency  to  be  cancer- free,  there- 
fore, is  dominant.  Pair  by  pair  the  offspring  of  this 
generation  were  studied  with  a finding  of  27  cancer- 
free  and  9 cancerous,  a perfect  Mendelian  ratio,  with 
susceptibility  recessive.  The  noncancerous  mice  lived 
over  cancer  age,  the  average  age  being  1 year,  3 months, 
29  days,  as  compared  with  1 year,  1 month,  and  12  days 
in  the  cancerous  group.  It  is  impossible  to  determine 
which  mice  are  homozygous  and  which  heterozygous 
by  appearance,  but  careful  breeding  analysis  of  this 


third  generation  showed  10  noncancerous  homozygous, 
17  heterozygous,  and  9 cancerous,  homozygous.  Inci- 
dence is  about  equal  in  the  sexes.  In  France  and  in 
Berlin  these  findings  have  been  corroborated.  In  mice, 
as  in  humans,  matings  are  made  before  the  appear- 
ance of  cancer.  The  occurrence  of  over  11  per  cent 
cancer  in  the  207  animals  in  one  strain  worked  out  in 
the  laboratory  closely  approximates  the  occurrence  in 
human  beings.  Hence  the  underlying  relation  of 
heredity,  too,  is  probably  comparable.  It  has  been 
undeniably  established  that  cancer  and  noncancer  tend- 
encies segregate  as  characteristics. 

“The  Advancing  Knowledge  of  Cancer  Control.”  Dr. 
George  A.  Soper,  Ph.D.,  chairman,  Committee  on  Can- 
cer Control,  American  Public  Health  Association. — 
The  failure  among  the  public  of  the  message  of  cancer 
control  probably  lies  in  the  fact  that  there  have  been 
too  many  optimistic  statements  and  well-sounding,  un- 
sound slogans,  when  the  public  experience  with  the  dis- 
ease has  been  so  bitter.  Treatment  of  cancer  has  be- 
come a specialty.  As  early  as  1913,  the  public  was 
told  that  if  recognized  and  treated  early,  a very  large 
per  cent  of  cancer  would  be  curable.  This  has  not 
been  borne  out  by  cancer  statistics  and  the  curability 
today  is  a moot  point.  Statistics  and  published  results 
vary  and  are  incomplete  and  unreliable.  We  need  a 
standard  system  of  record  keeping  and  education  of 
the  general  practitioner,  who  is  the  key  man  in  cancer 
control.  Cancer  cures  are  grasped  by  the  newspapers, 
e.  g.,  claims  at  various  times  for  a discovery  of  a 
filterable  virus,  cures  by  lead,  adrenalin,  etc.,  which 
have  been  proved  unsound.  More  money  is  needed 
for  research,  not  extravagant  endowments,  but  modest 
funds,  with  which  so  much  good  work  is  being  done 
in  cities  of  Europe.  Surgery  and  irradiation  so  far 
are  the  only  weapons  we  have  against  cancer.  Courses 
for  physicians  are  needed.  Compared  with  other  organ- 
ized efforts,  the  crusade  against  cancer  lags  sadly. 

In  discussion,  Dr.  Joseph  McFarland,  professor  of  pa- 
thology, University  of  Pennsylvania,  cited  the  occurrence 
of  cancer  families  to  compare  closely  with  the  mice 
statistics.  In  humans,  also,  cancer  tendency  is  not  only 
hereditary,  but  exhibits  a definite  tendency  to  certain 
localizations.  This  was  first  called  to  the  speaker’s 
attention  when  reading  of  twin  sisters,  aged  34,  each 
with  a tumor  in  the  upper,  outer  quadrant  of  the  left 
breast.  He  then  wondered  whether  or  not  the  position 
of  the  tumor  could  have  been  predetermined  in  the 
ovum  and  began  an  investigation  of  twins  which  in- 
cluded a thousand  pair  of  homologous  twins,  in  whom 
inheritance  is  very  nearly  identical.  He  found,  in  the 
literature,  31  anatomic  defects  duplicated  and  in  10 
pair  tumors  in  identical  situations  and  the  same  in 
character.  Benign  and  malignant  growths  both  were 
found.  How  could  there  be  this  identical  occurrence 
without  an  hereditary  factor? 

Dr.  George  E.  Pfahler,  professor  of  radiology,  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania, 
commended  the  evening’s  papers  and  said  that  Dr. 
Slye’s  study  is  equivalent  to  5000  or  6000  years  of 
observation  of  the  human.  He  is  convinced  of  the 
influence  of  heredity.  Dr.  Soper’s  study  of  cancer  is 
world-wide  and  covers  the  past  10  years.  We  must 
face  facts  and  take  hope  in  the  work  now  being  under- 
taken in  all  countries.  Cancer  is,  fortunately,  a re- 
cessive and,  in  England,  Lumson  has  shown  that  im- 
munity can  be  developed  in  animals  and  has  found  a 
serum  which  seems  to  destroy  cancer.  This  is  not  yet 
applicable  in  humans.  In  the  past  2 years  in  this  city 
the  cancer  death  rate  has  dropped. 
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WARREN— APRIL 

On  April  20,  the  physicians  of  the  State  Hospital 
entertained  the  members  of  the  County  Medical  Society. 
Including  members  of  the  staff,  there  were  28  physicians 
present. 

Dr.  Edward  Steinberg,  of  Erie,  was  the  speaker  for 
the  occasion,  and  chose  for  his  subject  “Precancerous 
Conditions  About  the  Face.”  He  illustrated  his  lecture 
with  many  lantern  slides,  and  emphasized  the  fact  that 
skin  cancer,  especially  epithelioma,  may  arise  either  as 
a coincidence  or  as  a result  of  irritation  in  other  appar- 
ently benign  skin  diseases.  Thus  psoriasis  may,  because 
of  irritation  produced  by  constant  itching,  give  rise  to  a 
cancer  at  the  seat  of  the  most  prominent  lesion.  The 
same  is  to  be  said  of  scar  tissue.  While  the  scar 
tissue  has  not  the  elements  in  it  of  cancer,  irritation 
of  some  kind  or  other  may  induce  cancer,  in  such  a 
growth  as  a keloid.  Again,  hypertrichosis  may  be 
found  associated  with  cancer,  and  cause  irritation  from 
an  attempt  to  remove  the  excessive  hairy  growth  or 
overtreatment  of  such  growth  by  the  roentgen  ray  and 
other  means.  That  irritation  alone  will  not  cause 
cancer  is  seen  in  such  portions  of  the  body  that  are 
subject  to  constant  irritation  and  yet  seldom  show 
malignant  change.  Some  unknown  factor  must  be  pres- 
ent, and  when  the  irritation  is  added,  the  cancer  re- 
sults. So  far  as  treatment  is  concerned,  when  cancer 
itself  has  appeared  or  been  recognized  it  should  be 
of  sufficient  thoroughness  to  reach  the  affected  area. 
It  is  Dr.  Steinberg’s  opinion  that  caustics  and  pastes 
of  various  kinds  applied  to  cancer  itself  fails  to  reach 
the  condition  for  they  do  not  penetrate  the  deeper  layers 
of  the  skin.  Radium,  the  roentgen  ray,  and  surgery 
are  more  to  be  relied  upon,  as  they  penetrate  more 
deeply.  In  the  conditions  that  might  become  cancer,  as 
pigmented  moles  or  warts,  one  should  be  careful  not  to 
stimulate  unduly  cell-growth.  Here  again  one  can  not 
determine  with  any  surety  what  causes  the  cancerous 
change.  In  cancer  about  the  lip,  especially  in  persons 
who  have  smoked  to  excess,  the  theory  in  former  times 
was  that  it  was  the  heat  from  the  pipe ; today  the 
theory  has  been  advanced  that  it  is  the  nicotin  itself 
which  may  cause  lip  cancer.  Helpful  points  were 
brought  out  in  the  discussion. 

Directly  following  the  meeting  a dinner  was  served. 

M.  V.  Ball,  M.D.,  Reporter. 


YORK— MARCH-APRIL 

Dr.  Louis  H.  Clerf,  chief  of  Chevalier  Jackson  Bron- 
choscopic  Clinic,  Jefferson  Hospital,  Philadelphia,  was 
the  speaker  at  the  monthly  meeting  of  the  York  County 
Medical  Society,  held  Saturday  evening  in  the  Profes- 
sional Building,  141  East  Market  Street.  The  meeting, 
which  was  well  attended,  was  in  charge  of  Dr.  H. 
David  Smyser,  president. 

Dr.  Clerf’s  subject  was,  ‘‘Bronchoscopy  in  Diagnosis 
and  Treatment  of  Pulmonary  Diseases.”  This  lecture 
was  illustrated  with  several  hundred  lantern  slides. 

Attention  was  called  to  the  fact  that  though  more 
foreign  bodies  were  removed  than  ever  before  yet  tins 
procedure  forms  less  and  less  of  the  sum  total  of 
work  done  in  the  bronchoscopic  clinic. 

The  diagnosis  and  treatment  of  benign  and  malignant 
growths,  of  lung  abscess  and  bronchiectasis  were  dem- 
onstrated by  slides,  and  the  various  interesting  points 
were  elucidated  by  the  speaker. 

The  scientific  meeting  of  the  York  County  Medical 
Society  was  held  Saturday,  April  18,  at  8.30  p.m.,  in  the 
Professional  Building. 


The  speaker  was  Dr.  Isaac  R.  Pels,  associate  in 
clinical  dermatology,  of  Johns  Hopkins  University. 
His  subject  was  the  “Rationale  in  the  Treatment  of  the 
Common  Diseases  of  the  Skin.” 

Dr.  Pels  stressed  the  opinion  that  the  etiology  of 
most  skin  disease  is  still  in  the  realm  of  mystery,  but 
diathesis  and  infection  play  leading  roles,  both  being 
closely  related  to  the  realm  of  internal  medicine,  “the 
skin  being  the  mirror  of  the  system.” 

Acne  begins  at  puberty  and  spontaneously  disappears 
at  the  age  of  25  or  30  years.  Heredity  plays  an  im- 
portant part.  The  oily  skin  is  usually  aggravated  by 
excessive  food,  sweets,  meats,  etc.  Severe  cases  form 
scars  and  to  prevent  scarring  we  should  keep  the 
pustules  open.  Improve  the  general  health,  etc.  Lo- 
tions or  ointments  containing  sulphur  are  indicated. 
Light  doses  of  x-rays  are  given  not  for  the  destruc- 
tion of  any  bacillus,  but  for  the  oily  skin.  It  is  doubtful 
if  the  so-called  bacillus  is  a causative  factor,  and  the 
treatment  by  vaccines  has  been  disappointing.  Dr.  Pels 
recommended  calcium  chlorid  in  15  grain  doses,  intra- 
veneously,  once  a week.  Pie  also  uses  calcium  glucon- 
ate in  1 dram  doses,  3 times  a day. 

Psoriasis,  the  etiology  of  which  is  unknown,  occurs 
in  silver  scaling  plaques.  He  considers  it  a diathesis, 
viz.,  occurring  in  psoriatic  individuals.  The  seasonal 
variations  were  discussed  and  a list  of  remedies  men- 
tioned, as  ammoniated  mercury,  salicylic  acid,  and 
chrysarobin  externally ; arsenic  internally  and  colloidal 
manganese  hypodermically.  Autohemotherapy  has  been 
used  and  is  supposed  to  desensitize  the  patient ; protein 
shock  may  help,  and  the  use  of  the  roentgen  ray  is  an 
important  adjunct  in  treatment  if  care  is  used  in  its 
administration.  If  the  disease  is  progressing  do  not 
use  any  irritants. 

Lichen  planus  is  likewise  of  unknown  etiology  and 
is  characterized  by  lavender  colored  papules.  Anything 
that  relieves  itching  is  indicated,  also  arsenic  or  nitro- 
muriatic  acid  internally  and  x-ray  externally. 

Neurodermatosis  or  neurodermite  occurs  in  nervous 
people,  mostly  women.  Strong  antipruritic  remedies  are 
indicated  and  at  times  the  x-ray  is  the  only  thing  that 
will  cure  it.  The  herald  patch  in  pityriasis  rosea  is 
usually  found  on  the  trunk.  The  disease  may  be  con- 
fused with  the  roseola  of  syphilis.  It  is  probably  a 
mild  exanthem,  and  runs  its  course  in  about  5 weeks. 
There  may  be  slight  fever  and  sore  throat.  Ultra- 
violet light  is  the  best  treatment. 

Impetigo  contagiosa  is  characterized  by  vesicles  and 
crusts,  supposed  to  be  due  to  the  cocci  family  which 
are  found  at  the  edge  of  the  vesicles.  Dr.  Pel  thinks 
the  disease  might  be  due  to  a filterable  virus  and  advises 
aqueous  solution  of  gentian  violet,  1 or  2 per  cent, 
for  the  staphylococci  and  ammoniated  mercury,  5 per 
cent,  for  the  streptococci  groups.  It  is  possible  to  use 
both  of  these  medicaments  at  the  same  time. 

The  scabies  mite  may  be  demonstrated  microscopically 
by  scraping  the  lesion  and  soaking  in  glycerin.  The 
lesion  is  found  in  the  web  of  the  fingers,  the  flexor 
surfaces  of  the  forearms,  the  genitals  of  men  and  the 
upper  part  of  the  breasts  of  women,  and  is  usually 
recognized  at  sight.  Balsam  of  Peru,  pure  or  10  to 
20  per  cent,  may  be  painted  on.  It  should  not  be  mixed 
with  lanolin.  Postscabetic  itch  is  a nervous  manifesta- 
tion and  should  be  treated  accordingly. 

Lupus  erythematosis  occurs  on  the  face  as  adherent 
scales  and  epidermal  plugs.  Gold  and  sodium  thiosul- 
phate in  25  mg.  doses,  injected  slowly  over  long  periods 
is  recommended. 

Ringworm  does  not  occur  on  the  adult  scalp,  but 
ringworm  of  the  feet  is  common.  It  is  due  to  the 
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so-called  mosaic  fungus  which  can  be  demonstrated  by 
the  microscope.  Whitfield’s  ointment,  thymol,  oil  of 
cassia,  foot  baths  of  permanganate,  and  liquor  alumin- 
ium acetate,  are  recommended.  A varnish  composed  of 
ether  20  per  cent,  and  compound  tincture  of  benzoin 
in  which  thymol,  oil  of  cassia,  chrysarobin,  ichthyol, 
etc.,  are  incorporated  can  be  used  to  advantage. 
Prophylaxis  is  important  as  many  apparently  normal 
feet  harbor  the  fungus  as  carriers. 

Certain  drugs  as  barbital  and  especially  phenolthalein 
may  cause  bright  red  patches,  occurring  in  persons  tak- 
ing this  latter  drug  with  mineral  oil. 

The  eczemas  constitute  one-third  of  all  the  skin  dis- 
eases and  the  eczematic  is  polyvalent,  viz.,  almost  any 
external  agent  may  be  able  to  produce  the  disease, 
fn  this  connection  the  “patch  test”  was  explained,  as 
simply  laying  on  the  skin  the  suspected  article  for  a 
period  of  26  hours.  In  positive  cases  the  skin  is 
reddened. 

W.  F.  Gemmill,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


WOMEN  AT  THE  A.  M.  A.  MEETING 
Philadelphia,  June  8 to  12,  1931 

The  Woman’s  Auxiliary  to  the  American  Medical 
Association  has  been  placed  in  charge  of  all  entertain- 
ment of  women  visitors,  and  has  engaged  the  whole 
roof  garden  of  the  Bellevue-Stratford  Hotel  for  the 
period  of  the  convention.  All  women’s  activities  will 
center  in  this  hotel — registration,  meetings,  luncheons, 
and  supper  dance,  and  all  excursions  will  start  from  the 
Broad  Street  entrance.  Invitations  and  tickets  must' 
all  be  procured  in  the  roof  garden  in  advance,  as 
nothing  but  programs  will  be  obtainable  elsewhere. 
Members  of  the  A.  M.  A.  are  invited  to  join  all 
excursions,  and  should  register  for  them  in  advance 
in  the  roof  garden.  Rooms  for  state  headquarters  have 
also  been  reserved  in  the  hotel,  and  sponsors  will  be 
appointed  to  look  after  all  women  registered  from 
their  own  states.  The  list  of  sponsors  will  be  printed 
in  the  program.  The  chairman  of  the  Women’s  Hotel 
Committee  is  Mrs.  Frederick  S.  Baldi,  2117  Porter 
Street,  Philadelphia,  who  will  be  glad  to  make  any 
desired  reservations. 

The  Convention  will  open  with  a subscription  buffet 
luncheon  in  honor  of  all  national  auxiliary  presidents, 
immediately  followed  by  3 round  tables  of  35  minutes 
each,  with  10-minute  intermissions,  each  under  expert 
leadership.  The  subjects  will  be:  (1)  Programs  for 
county  auxiliary  meetings;  (2)  the  technic  and  value 
of  a committee  on  public  relations;  (3)  history  and 
archives. 

These  informal  gatherings  are  designed  to  bring 
together  those  interested  in  special  aspects  of  auxiliary 
work  and  give  them  opportunity  to  discuss  the  sub- 
ject thoroughly  during  the  following  days.  The  Na- 
tional Board  dinner  and  preconvention  meeting  are 
scheduled  for  Monday  evening. 

A new  feature  will  be  a question  and  suggestion  box 
to  which  we  beg  all  with  good  ideas  to  contribute. 
This  seems  the  most  practical  way  of  finding  out  what 
our  members  wish  continued,  what  discarded,  and  what 
plans  are  indicated  for  the  future. 


The  regular  business  sessions  will  be  held  on  Tues- 
day and  Wednesday  mornings. 

On  Thursday  morning  will  be  held  the  postconvention 
board  meeting,  a special  meeting  for  state  and  county 
treasurers  desiring  further  elucidation  of  the  treasurers’ 
receipt  blanks,  and,  at  10.30,  an  informal  round  table 
presided  over  by  the  new  president.  At  this  meeting 
the  subjects  in  the  question  box  will  be  discussed. 

Except  Monday,  all  afternoons  and  evenings  will  be 
devoted  to  pleasure,  including  bus  trips  to  Valley  Forge 
and  to  Longwood,  the  beautiful  estate  of  Mr.  and  Mrs. 
Pierre  S.  du  Pont,  a boat'  trip  on  the  Delaware,  and 
visits  to  the  Fairmount  and  Rodin  Museums  and  to 
the  Historical  Society  of  Pennsylvania.  There  will 
also  be  a brief  historical  address  by  Dr.  Charles  W. 
Burr,  of  Philadelphia. 

On  Wednesday  will  be  a field  day — the  big  auxiliary 
luncheon,  with  guests  and  speakers  from  the  A.  M.  A. 
and  a musical  program,  the  gift  of  the  Delaware 
Auxiliary.  In  the  afternoon  the  Philadelphia  County 
Medical  Society  invites  the  women  to  be  their  guests 
on  a bus  trip  through  historic  Philadelphia  (a  10-minute' 
stop  at  Independence  Hall),  Fairmount  Park,  and  Ger- 
mantown to  “Stenton,”  at  which  the  New  Jersey  Aux- 
iliary invites  all  to  tea.  On  Wednesday  evening  the 
Pennsylvania  Auxiliary  invites  all  visiting  ladies  to  a 
reception  in  the  superb  Chinese  Rotunda  of  the  Uni- 
versity Museum. 

This  meeting  of  the  A.  M.  A.  in  Philadelphia  is  the 
first  in  34  years,  and  the  County  Medical  Society,  de- 
siring to  mark  so  auspicious  an  occasion,  and  also  in 
appreciation  of  the  work  of  the  auxiliary,  invites  all 
members  of  the  A.  M.  A.  and  the  visiting  ladies  to  be 
their  guests  at  a supper  dance  in  the  ballroom  of  the 
Bellevue,  following  the  big  meeting  of  the  A.  M.  A. 
on  Tuesday  evening  at  the  Academy  of  Music.  The 
president’s  ball  at  the  Benjamin  Franklin  Hotel  on 
Thursday  evening,  to  which  all  are  invited,  will  close 
the  formal  festivities. 

Friday  morning  there  will  be  a tour  of  Wanamaker’s 
with  luncheon  in  the  Crystal  Tea  Room,  or  an  all-day 
bus  trip  to  Atlantic  City,  where  the  New  Jersey  Aux- 
iliary will  meet  the  ladies  for  luncheon  at  the  Claridge. 
This  program  includes  also  a visit  to  the  new  Con- 
vention Hall,  an  hour  in  a chair  on  the  boardwalk,  and 
plenty  of  time  for  a swim. 

Every  day  there  will  be  a booth  in  the  roof  garden, 
inscribed  “As  You  Like  It,”  at  which  those  wishing 
to  golf,  shop,  go  to  Garden  days,  or  carry  out  any 
pet  project  not  elsewhere  provided  for  may  find  in- 
formation and  assistance  in  making  a profitable  use 
of  their  opportunity. 


DELEGATES  AND  ALTERNATES  TO  THE 
NATIONAL  CONVENTION 

Partial  List  (As  of  April  7,  1931) 

Members  of  the  National  Board:  Mrs.  W.  Wayne 
Babcock,  Mrs.  Edgar  S.  Buyers,  Mrs.  Walter  Jackson 
Freeman,  Mrs.  John  F.  McCullough,  and  Mrs.  H.  C. 


Podall. 

County 

Mrs.  William  T.  Sharpless  Chester 

Mrs.  C.  R.  Fox  Lehigh 

Mrs.  David  W.  Thomas  Clinton 

Mrs.  Walter  S.  Brenholtz  Lycoming 

Mrs.  Theodore  Baker  Allegheny 

Mrs.  Alexander  Booth  Washington 

Mrs.  Charles  Schultz  Cambria 

Mrs.  W.  G.  Tillman  Northampton 
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County 

Mrs.  E.  A.  Whitney  Delaware 

Mrs.  Clarence  R.  Phillips  Dauphin 

Mrs.  Edward  Lyon  Lycoming 

Mrs.  Wilmer  Krusen Philadelphia 

Mrs.  Larey  Sargent  Washington 

Mrs.  A.  S.  Kech  Blair 

Mrs.  E.  Kirby  Lawson  Dauphin 

Mrs.  David  B.  Ludwig  Allegheny 

Mrs.  Howard  C.  Frontz  Huntingdon 

Mrs.  Joseph  J.  Meyer Cambria 

Mrs.  Robert  H.  Jeffrey  Fayette 

Mrs.  Arthur  H.  Gross  Allegheny 

Mrs.  L.  M.  Kaufman  Franklin 

Mrs.  Charles  H.  Smith  Fayette 

Mrs.  E.  B.  Marshall  Lebanon 

Mrs.  J.  G.  Koshland  Mifflin 

Mrs.  John  H.  Page  Potter 

Mrs.  J.  C.  Bailey  Westmoreland 

Mrs.  C.  B.  Korns  Somerset 

Mrs.  I.  H.  Hartman  Berks 

Mrs.  J.  T.  Herr  Lancaster 


IN  APPRECIATION 

In  appreciation  of  the  honor  conferred  upon  Pennsyl- 
vania, our  first  Year  Book  is  affectionately  dedicated  to 
our  national  president,  Mrs.  J.  Newton  Hunsberger, 
Norristown.  The  quota  for  each  county  has  been  sent 
to  each  county  president  and  no  auxiliary  member  can 
afford  to  miss  getting  her  copy  which  contains  the 
names  of  the  officers  from  the  date  of  organization; 
financial  reports ; history  of  state  and  county  organiza- 
tions ; complete  membership  list  and  many  other  items 
of  interest  and  record. 

We  are  deeply  indebted  to  our  Year  Book  Committee 
for  their  untiring  efforts.  The  result  of  their  work 
will  be  cherished  by  all  loyal  auxiliary  members.  Be 
sure  to  secure  your  copy  from  your  county  president 
and  gratefully  remember  the  members  of  the  committee, 
who  are:  Mrs.  Clarence  R.  Phillips,  State  President- 
elect, Mrs.  E-  Kirby  Lawson,  State  Publicity  Chairman, 
and  Mrs.  Maurice  I.  Stein,  all  of  Harrisburg  and  mem- 
bers of  the  Dauphin  County  Auxiliary. 

Mary  B.  (Mrs.  John  F.)  McCullough, 

President. 


Committee  on  Public  Health  Legislation 
Bulletin  C 

April  11,  1931. 

The  joint  public  hearing  by  the  Committee 
on  Public  Health  Legislation  held  Tuesday, 
March  24,  at  Harrisburg,  was  attended  by  a 
splendid  representation  of  members  of  the  medi- 
cal profession  and  the  woman’s  auxiliary.  Both 
organizations  have  been  most  active  in  their  ef- 
forts to  build  up  support  for  Senate  bills  409  to 
412.  We  were  not  alone  in  our  efforts,  for  the  op- 
position had  carried  on  an  equally  intensive  cam- 
paign, successfully  creating  in  the  minds  of  the 
legislators,  sympathy  and  consideration  for  their 
cause.  “In  short  they  had  developed  a back- 
ground much  after  the  following,  that  the  great 
Pennsylvania  Medical  Society,  by  a sheer  force, 
had  determined  to  wipe  out  and  place  under  sub- 
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jugation,  minor  groups  that  were  affected  by  our 
proposed  legislation,  developing  in  the  minds  of 
the  legislative  body  that  the  motives  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  were 
improper”  and  selfish. 

The  medical  profession  presented  their  case  in 
a dignified,  frank,  and  professional  manner,  ab- 
solutely devoid  of  claptrap  and  ballyhoo.  They 
made  a conservative  and  honest  appeal,  looking 
forward  to  the  best  interests  of  humanity,  not 
attempting  to  destroy,  invalidate,  or  embarrass 
any  healing  group. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  ably  represented  by  Judge  Fox,  Dr. 
Ross  V.  Patterson,  Dr.  Paul  Correll,  Dr.  Alex- 
ander Id.  Caldwell,  and  a representative  of  the 
State  Hospital  Association.  Speakers  for  the 
opposition  were  Dr.  G.  Harlan  Wells  of  the 
homeopathic  medical  profession,  whose  chief 
opposition  appeared  to  be  the  nondesignate  char- 
acter of  the  physician  representatives  on  the 
board.  This  seemed  unjustified  as  the  Medical 
Society  of  the  State  of  Pennsylvania,  represent- 
ing the  regular  school  men,  had  seen  fit  to  have 
a nondesignate  board  against  the  group  of  ap- 
parently a very  small  minority. 

The  osteopathic  group  was  represented  by  the 
president  of  the  Osteopathic  College  of  Phila- 
delphia. 

The  nurses  registered  their  opposition  through 
their  president,  Miss  Esther  Tinsley.  Strange, 
indeed,  that  the  nursing  profession  felt  it  neces- 
sary to  oppose  the  program  of  the  medical  pro- 
fession, the  group  that  created  them,  that  teaches 
them,  and  that  employs  them. 

After  the  hearing  it  was  evident  that  the  op- 
position had  not  diminished  and  after  careful 
consideration,  those  responsible  for  our  legisla- 
tive program  agreed  to  amend  bill  410  so  that  an 
additional  nurse  would  be  added  to  the  board, 
and  of  the  three  physicians  on  the  board,  one 
should  be  a homeopath,  and  the  other  two  non- 
designate. This  did  not  satisfy  the  demands  of 
the  opposition,  who  preferred  to  continue  under 
the  old  act.  So  on  March  31,  the  committee  met 
in  executive  session  and  the  following  action  was 
taken  : “Further  consideration  of  bills  409  to  412 
indefinitely  postponed.” 

This  probably  means  “finis”  to  our  endeavors 
to  give  Pennsylvania  a constructive,  practical  act. 

Accept  my  thanks  for  your  loyal  support  to 
our  program,  though  we  were  disappointed,  but 
in  the  confusion  existing  at  Harrisburg  at  the 
present  time,  anything  can  happen. 

Most  sincerely  yours, 

Edna  M.  (Mrs.  Augustus  S.)  Kech, 
Legislative  Chairman. 
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March  6,  1931. 

Dear  Auxiliary  Member: 

To  lower  the  death  rate  by  health  education, 
the  medical  profession  advocates  periodic  health 
examination. 

Statistics  show  that  an  early  discovery  of  un- 
healthy tendencies  saves  life,  decreases  suffering, 
postpones  deterioration  and  decay,  increases 
health,  happiness,  and  efficiency. 

Find  your  zveak  spot  before  it  finds  you. 

As  a member  of  the  Auxiliary,  will  you  do 
your  part  to  strengthen  this  worthy  cause  ? Have 
your  periodic  health  examination  and  return  the 
inclosed  postal  card  before  May  15,  1931,  that 
we  may  have  a red  letter  report  for  Pennsyl- 
vania at  the  National  Auxiliary  meeting  in  Phila- 
delphia. 

You  not  only  benefit  yourself  but  by  example 
interest  others. 

Faithfully  yours, 

Mrs.  John  H.  Pace,  Chairman, 
Committee  Periodic  Health  Examination. 

(Note:  There  have  been  2118  letters  urging  periodic 
health  examination  and  including  a reply  post  card 
mailed  to  the  members  of  the  Pennsylvania  State  Auxil- 
iary. The  chairman  states  that  replies  are  coming  slowly ; 
will  not  all  of  you  take  part  in  this  good  work,  avail 
yourselves  of  the  immense  resources  of  your  physician, 
and  have  every  member  of  your  family  examined  and 
send  your  report  at  once  to  Mrs.  Page? — Editor.) 


AUXILIARY  NEWS 

It  was  with  regret  that  the  auxiliary  received  the 
resignation  of  Mrs.  Wilder  J.  Walker,  Greensburg,  as 
chairman  of  the  Nominating  Committee.  The  auxiliary 
is  fortunate  in  securing  Mrs.  Joseph  J.  Meyer,  Johns- 
town, to  serve  in  this  capacity. 

As  a member  of  the  Inter  State  Committee  for  the 
National  Auxiliary  meeting  to  be  held  in  Philadelphia, 
in  June,  representing  our  own  Pennsylvania  State  Aux- 
iliary, I ask  that  every  county  president  use  her  in- 
fluence in  getting  the  members  to  attend  this  convention 
and  impress  upon  them  the  importance  of  registering, 
and  urge  them  to  make  their  hotel  reservations  early. 
A most  excellent  program  has  been  prepared.  Penn- 
sylvania should  by  all  means  have  the  largest  registra- 
tion. 

Millie  Baird  (Mrs.  E.  Kirby)  Lawson. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  auxiliary  held  its  sixth  birthday 
party  on  Tuesday,  Jan.  27,  appropriately  observed  by 
the  Hospitality  Committee.  Mr.  Fred  Lissfelt  spoke 
on  “The  Oberammergau  Passion  Play.”  Eleven  new 
members  were  accepted  at  this  meeting. 

Through  the  efforts  of  Mrs.  Thomas  McC.  Mabon, 
who  is  deeply  interested  in  the  welfare  of  the  newborn 
of  Pittsburgh,  the  registry  for  mother’s  milk,  of  the 
Elizabeth  Steel  Magee  Hospital,  was  brought  to  the 
attention  of  the  members.  Mother’s  milk  may  be  ob- 
tained at  this  registry  by  any  mother  whose  baby  may 
have  need  of  same. 


The  March  meeting  was  held  at  the  Keystone  Club; 
following  the  business  session,  Dr.  Roswell  Johnson, 
dean  of  the  School  of  Education  of  the  University  of 
Pittsburgh,  spoke  on  “Eugenics.” 

Blair. — The  auxiliary  held  a luncheon  and  business 
meeting  at'  the  Penn- Alto  Hotel,  Altoona,  on  Tuesday, 
March  24,  with  the  president,  Mrs.  John  Galbraith,  pre- 
siding. After  the  business  session  a short  program 
and  cards  followed. 

Erie. — The  auxiliary  met  on  Tuesday  afternoon,  Feb. 
10,  at  the  home  of  Mrs.  C.  F.  Heard.  Mrs.  Frank  A. 
Walsh  gave  a talk  about  her  recent  trip  around  the 
world. 

Committee  chairmen  appointed  for  the  year  follow: 
Program,  Mrs.  J.  B.  Howe;  membership,  Mrs.  C.  O. 
Peters;  hospitality,  Mrs.  C.  A.  McNeil;  finance,  Mrs. 
Ivan  Fisher;  publicity,  Mrs.  R.  L.  Gibbons;  legislative, 
Mrs.  Merle  Russell;  publicity,  Mrs.  H.  R.  Steadman. 

Lackawanna.  — The  auxiliary  met  on  Thursday 
afternoon,  March  19,  with  Mrs.  M.  J.  Noone,  the 
president,  in  the  chair.  Plans  were  made  for  the 
coming  year.  The  following  chairmen  and  committees 
were  named:  Entertainment,  Mrs.  F.  M.  Ginley;  mem- 
bership, Mrs.  Robert  R.  Schultz ; publicity,  Mrs.  L.  A. 
Milkman;  revision  of  By-Laws,  Mrs.  M.  I.  Pentecost, 
Mrs.  U.  P.  Horger,  and  Mrs.  F.  F.  Arndt;  auditors, 
Mrs.  B.  H.  Jackson  and  Mrs.  D.  E.  Berney;  State 
program  committee,  Mrs.  F.  J.  Bishop;  general  chair- 
man county  program  committee,  Mrs.  F.  F.  Arndt; 
Hygeia,  Mrs.  J.  D.  Lewis. 

Nine  new  members  were  reported. 

There  will  be  a luncheon  in  April,  at  a date  to  be 
announced  later. 

Lancaster. — On  March  4,  the  auxiliary  met  at  the 
home  of  Mrs.  S.  S.  Simons,  with  Mrs.  William  H. 
Herr,  the  president,  in  the  chair. 

The  treasurer  reported  the  largest  bank  deposit  the 
auxiliary  has  had.  The  card  party  netted  $100.  The 
usual  sum  was  voted  to  be  given  the  Medical  Be- 
nevolence Fund.  Names  of  two  new  members  were 
announced. 

The  auxiliary  has  suffered  a great  loss  in  the  passing 
of  Mrs.  Joseph  P.  Kennedy,  whose  death  was  the  first 
to  occur  among  the  members  since  its  organization. 

Dr.  Howard  Wit'mer,  county  health  officer,  gave  an 
interesting  talk  on  “Communicable  Diseases.”  He  spoke 
briefly  of  smallpox  and  typhoid,  the  body  of  his  talk 
being  concerned  with  present-day  efforts  to  control 
diphtheria. 

Mrs.  Herr  gave  an  account  of  the  visit  to  the  Phila- 
delphia auxiliary. 

A social  hour  and  refreshments  closed  the  meeting. 

Lehigh. — The  March  meeting  of  the  auxiliary  was 
held  in  the  Woman’s  Club  in  Allentown. 

After  the  regular  business  session,  Miss  Ann  Ritten- 
house  gave  a delightful  lecture  on  the  “Living  Room” 
and  the  part  it  plays  in  our  lives. 

Plans  were  made  for  the  card  party  held  on  April  18. 

Philadelphia. — The  regular  meeting  of  the  auxiliary 
was  held,  Feb.  10,  at  the  Philadelphia  County  Medical 
Society  Building.  Speakers  were  Mrs.  T.  Haines  Lip- 
pincott,  chairman  of  Public  Relations  Committee  of 
the  Woman’s  Auxiliary  to  the  American  Medical  So- 
ciety ; Dr.  Joseph  C.  Doane,  medical  director  of  the 
Jewish  Hospital;  “The  Trail  of  the  Demon  Flower”; 
and  Mrs.  John  B.  McCullough,  State  president. 
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The  stated  meeting  was  held  on  Tuesday,  March  10, 
the  president,  Mrs.  William  B.  Odendatt,  in  the  chair. 
Six  new  members  were  reported. 

Dr.  E.  J.  G.  Beardsley  spoke  on  the  subject  “Optim- 
ism, a Healing  Art.” 

Mrs.  Walter  S.  Cornell  presented  the  annual  report 
on  City  Public  Health.  Public  Health  Day  was  ob- 
served, March  25,  Mrs.  Joseph  C.  Doane,  chairman. 

The  Nominating  Committee  appointed  by  the  presi- 
dent follows : Chairman,  Mrs.  Wilmer  Krusen,  Mrs. 
John  C.  Applegate,  Mrs.  Granville  A.  Lawrence,  Mrs. 

G.  H.  Atkins,  and  Mrs.  Joseph  C.  Doane. 

The  auxiliary  is  sponsoring  the  Third  Model  Mile, 
Mrs.  Walter  S.  Cornell,  chairman. 

On  the  evening  of  March  20,  the  Welfare  Committee 
gave  a musical  followed  by  cards  and  dancing.  The 
artists  were  members  of  physician’s  families.  The  affair 
was  a success,  socially  and  financially. 

Washington. — The  auxiliary  held  its  annual  Public 
Health  Meeting  in  rooms  of  the  Chamber  of  Com- 
merce, Wednesday,  March  11.  Mrs.  G.  W.  Ramsey, 
chairman  of  Public  Health,  had  charge  of  the  program. 

Dr.  J.  H.  Corwin  gave  a very  interesting  and  inform- 
ing talk  on  “The  Milk  Supply  of  Our  Country,”  com- 
paring present-day  methods  with  those  of  past  years. 
He  also  spoke  of  the  prevention  of  many  diseases  by 
cleanliness  and  careful  handling  of  milk. 

Dr.  Guy  Patterson,  medical  inspector  of  the  Wash- 
ington schools,  spoke  of  the  results  of  medical  exami- 
nation, citing  many  interesting  statistics,  showing  that 
pupils  entering  high  school  today  are  in  much  better 
physical  condition  than  in  times  before  medical  ex- 
amination was  authorized. 

Mrs.  Henry  Thompson,  in  charge  of  health  work  in 
the  Y.  W.  C.  A.,  spoke  briefly  on  the  Health  Program 
arranged  for  the  girls  in  the  association.  Mrs.  Frances 

H.  Meyer,  secretary  of  the  Washington  County  Tuber- 
culosis Society,  told  of  the  work  done  in  rural  districts. 

A puppet  show,  “Twenty  Pearls,”  was  given. 

A short  business  session  followed,  during  which  the 
names  presented  by  the  Nominating  Committee  were 
voted  upon  with  the  following  results : President,  Mrs. 
W.  A.  LaRoss,  McDonald ; vice  president,  Mrs.  J.  H. 
Shannon ; secretary,  Mrs.  D.  H.  Ruben. 

Y ork. — At  the  meeting  of  the  auxiliary,  held  on 
Jan.  15,  Mrs.  J.  P.  Paul  was  elected  president.  Other 
officers  elected  were : Vice  president,  Mrs.  L.  S. 

Weaver;  recording  secretary,  Mrs.  P.  A.  Noll;  cor- 
responding secretary,  Mrs.  Charles  H.  May ; treasurer, 
Mrs.  E.  P.  Flanders. 

The  February  meeting  was  held  at  the  home  of 
Mrs.  G.  E.  Spotz.  Mrs.  H.  David  Smyser,  chairman 
of  the  Welfare  Committee,  outlined  the  work  being 
done  for  the  children’s  ward  at  the  York  Hospital. 

Two  new  members  were  admitted  at  a luncheon  meet- 
ing held  in  March. 

The  April  meeting  was  in  charge  of  Mrs.  J.  P.  Paul. 
A social  hour  followed  a short  business  session. 


None  but  Fellows  are  eligible  for  election  as  officers 
of  the  American  Medical  Association;  none  but  Fel- 
lows can  serve  as  members  of  the  House  of  Delegates ; 
none  but  Fellows  can  register  at  the  annual  sessions  of 
the  Association  or  participate  in  the  work  of  its  scien- 
tific sections.  See  Secretary’s  Department,  this  issue. 


Medical  News 

Deaths 

Mks.  Margaret  Hughes  Allen,  wife  of  Dr.  Joshua 
Allen,  of  Philadelphia ; May  2. 

Mrs.  Jeanne  W.  Carrier  Stegmenn,  wife  of  Dr. 
Charles  W.  Stegmenn,  of  Philadelphia;  April  4. 

Charees  Edwin  Trainor,  M.D.,  of  New  Castle; 
Jefferson  Medical  College,  1902;  aged  55;  April  13. 

Horace  E.  Kisteer,  M.D.,  of  Johnstown ; Hahnemann 
Medical  College,  Philadelphia,  1885 : aged  73 ; April  4. 

James  A.  Davis,  M.D.,  of  Pittsburgh;  Jefferson 
Medical  College,  1890;  aged  63;  April  5,  of  pneumonia. 

Myron  James  Lava,  M.D.,  of  Philadelphia;  Chicago 
College  of  Medicine  and  Surgery,  1917;  aged  48; 
April  12. 

Charles  Davis  SmedlEy,  M.D.,  of  Wayne;  Hahne- 
mann Medical  College,  Philadelphia,  1885;  aged  77; 
April  18. 

Frederick  A.  Sheerer,  M.D.,  of  Easton ; Medico- 
Chirurgical  College,  Philadelphia,  1898;  aged  56; 
March  13. 

Francis  H.  Erwin,  M.D.,  of  Freemansburg;  College 
of  Physicians  and  Surgeons,  Baltimore,  1888 ; aged  72 ; 
April  1. 

Wilder  Judd  WaekEr,  M.D.,  of  Greensburg;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1900 ; aged 
57;  February  26. 

Arthur  Seidman,  M.D.,  of  Pittsburgh;  Cleveland 
College  of  Physicians  and  Surgeons,  1898;  February  21, 
of  lobar  pneumonia. 

John  Thomas  Dunn,  M.D.,  of  Philadelphia; 
Georgetown  University  School  of  Medicine,  Washing- 
ton, D.  C.,  1901;  aged  54;  April  12. 

Lou  Murray  MitchEll,  M.D.,  of  Pittsburgh ; Uni- 
versity of  Maryland  School  of  Medicine,  1906 ; aged 
45 ; March  27,  the  result  of  an  automobile  accident. 

Emil  J.  Goedring,  M.D.,  of  Philadelphia ; University 
of  Bucarest  School  of  Medicine,  Bucarest,  Roumania, 
1906 ; aged  55 ; March  20,  of  heart  disease. 

Jennie  Medley,  M.D.,  of  Philadelphia;  Homeopathic 
Medical  College,  Missouri,  1887;  March  31.  Dr. 
Medley  is  survived  by  a brother,  Dr.  J.  Edward  Medley, 
of  Philadelphia. 

Charles  Emory  DeLancey,  M.D.,  of  Newport;  New 
York  University  Medical  College,  1878;  at  one  time 
burgess,  president  of  the  school  board,  and  president  of 
town  council;  aged  84;  April  17. 

William  L.  Mayer,  of  New  York;  vice  president 
of  the  American  Federation  of  Musicians,  and  father 
of  Dr.  Wm.  H.  Mayer,  of  Pittsburgh,  president-elect 
of  our  State  Society ; March  21,  at  the  Allegheny 
General  Hospital,  Pittsburgh. 

Americus  Enfield,  M.D.,  of  Bedford;  aged  84; 
April  4,  of  carcinoma  of  the  prostate.  Among  the  sur- 
vivors are  Drs.  Walter  F.  Enfield,  of  Bedford,  a son ; 
and  George  S.  Enfield,  of  Bedford,  and  Thomas  W. 
Enfield,  of  Philadelphia,  grandsons. 

William  M.  Lynch,  M.  D.,  of  Waymart;  Medico- 
Chirurgical  College,  Philadelphia,  1901 ; superintendent 
of  the  State  Hospital  for  the  Criminal  Insane  at  Far- 
view,  Wayne  Co.,  for  14  years;  State  Senator  in  1915 
and  1917  from  Lackawanna  County,  and  previously  had 
served  a term  as  coroner  of  the  county ; was  totally 
blind  from  illness  some  months  ago;  aged  54;  March 
29.  His  widow  and  2 daughters  survive. 

John  Graham,  M.D.,  of  Philadelphia;  Jefferson 
Medical  College,  1867;  Civil  War  Veteran,  served  as 
assistant  surgeon  of  the  149th  Pennsylvania  Volunteers 
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and  as  surgeon  of  the  Second  Pennsylvania  Heavy 
Artillery;  was  present  at  the  burning  of  Chambersburg, 
preceding  the  Battle  of  Gettysburg,  and  was  surgeon  in 
charge  of  the  Chambersburg  Hospital;  aged  88;  April 
4.  Ur.  Graham  is  survived  by  his  widow,  a son,  and  2 
daughters. 

John  A.  Foote,  M.D.,  nationally  known  pediatrist  and 
dean  of  Georgetown  University  Medical  School,  with 
which  he  was  connected  25  years;  decorated  in  Novem- 
ber by  the  Italian  Government  for  assistance  in  Italian 
medical  research;  delegate  at  the  Pan-American  Child 
Health  Congress  in  Havana,  and  the  International 
Congress  on  Pediatrics  in  Stockholm  last  year ; member 
of  President  Hoover’s  Child  Health  Conference;  aged 
57 ; April  13.  Dr.  Foote  was  born  at  Archbald,  Pa. 

George  Gable  Harman,  M.D.,  of  Huntingdon;  Jef- 
ferson Medical  College,  1880;  for  39  years  treasurer  of 
the  Huntingdon  County  Medical  Society,  also  president 
for  1 term ; served  as  vice  president  of  the  State  So- 
ciety; trustee  and  councilor  of  the  sixth' district  for  6 
years ; delegate  to  the  A.  M.  A meetings  several  years ; 
for  5 years  served  as  assistant  surgeon  of  the  Fifth 
Regiment  of  the  National  Guards  of  Pennsylvania; 
member  of  the  Military  Surgeons’  Association  and  the 
National  Society  of  Anesthetists;  aged  77;  March  20, 
of  chronic  myocarditis,  chronic  interstitial  nephritis  with 
uremia,  at  the  J.  C.  Blair  Memorial  Hospital  where  he 
was  president  of  the  medical  staff. 

Births 

To  Dr.  and  Mrs.  John  W.  Mann,  of  Williamsport, 
a son,  David  Mann,  April  1. 

To  Dr.  and  Mrs.  Charles  B.  Forcey,  of  Sewickley, 
a son,  Harry  Leonard  Forcey,  2d,  April  2. 

To  Dr.  and  Mrs.  Edward  Saunders  Dillon,  of 
Philadelphia,  a daughter,  Eugenia  Epting  Dillon, 
April  3. 

Engagements 

Mrss  Kathryn  Sabilla  Barry,  daughter  of  Dr.  and 
Mrs.  Chester  LeRoy  Barry,  of  Oxford,  and  Mr.  James 
Taylor  Buckley,  of  Downingtown. 

Miss  Beatrice  LouisE  Dolphin  Kleinhans,  daugh- 
ter of  Dr.  and  Mrs.  Paul  Howard  Kleinhans,  and  Mr. 
Leonard  Francis  Goodin,  all  of  Bethlehem. 

Marriages 

Miss  Rebecca  Roberts,  attorney,  to  Dr.  I.  H.  Shelly, 
both  of  Norristown,  March  3. 

Mrs.  Jessie  Green  Thomson,  of  Ventnor,  N.  J.,  to 
Dr.  Walter  Scott  Lucas,  of  Wynnewood,  April  25. 

Miss  Gwendolyn  Roberts,  of  Bala,  to  Mr.  John 
Leavitt  Randall,  son  of  Dr.  and  Mrs.  B.  Alexander 
Randall,  of  Philadelphia,  May  2. 

Miss  Ann  Mack  ReEd,  daughter  of  Dr.  and  Mrs. 
Joseph  Marshall  Reed,  of  Pittsburgh,  to  Mr.  William 
Haller  Hubner,  of  Pittsburgh  and  Chicago,  April  4. 

Miss  Jeanette  Denison  Taylor,  daughter  of  Dr. 
and  Mrs.  Mervyn  Ross  Taylor,  of  Wynnewood,  to  Mr. 
Almon  Lewis  Hutchinson,  of  Lansdowne,  March  26. 

Miss  Ann  Wood  Okie,  of  St.  Paul,  Minn.,  to  Mr. 
Robert  Comly  Shoemaker,  of  Cambridge,  Mass.,  son 
of  Dr.  and  Mrs.  William  T.  Shoemaker,  of  Philadelphia, 
April  18. 

Miscellaneous 

Dr.  and  Mrs.  A.  Frank  ZiECENFUS,  Philadelphia, 
celebrated  their  fiftieth  wedding  anniversary  in  February. 

Dr.  and  Mrs.  Henry  Middleton  Fisher,  of  Jenkin- 
town,  sailed  for  Europe  where  they  will  spend  the 
summer. 

The  P.  & R.  C.  & I.  Company  has  announced  the  ap- 
pointment of  Dr.  L.  G.  McLauchlin,  of  Ashland,  as  as- 
sistant compensation  surgeon. 


Dr.  Robert  K.  Rewalt,  of  Williamsport,  sailed  for 
Bermuda  recently,  where  he  joined  Mrs.  Rewalt  who 
has  been  spending  the  winter  there. 

Dr.  and  Mrs.  Edgar  J.  Stein,  of  Lancaster,  returned 
last  month  from  Nassau,  Bahama  Islands,  where  Dr. 
Stein  has  been  practicing  since  January. 

Dr.  Chari.es  J.  Hatfield  and  his  daughter,  Miss 
Margaret  A.  Hatfield,  of  Philadelphia,  have  sailed  for 
Europe,  where  they  will  spend  the  month  of  May. 

The  Muncy  Vai.ley  Medical  Society  met  at  the 
home  of  Dr.  G.  A.  Poust,  in  Hughesville,  the  evening  of 
March  18.  "Sciatica  and  Sciatic  Pain”  was  discussed 
by  Dr.  W.  M.  Brenholtz,  of  Muncy. 

Dr.  Edgar  S.  Buyers,  councilor  for  the  Second 
Councilor  District,  entertained  the  secretaries  of  the 
six  county  medical  societies  in  his  district,  at  the  Norris- 
town Club,  March  26. 

The  sixteenth  annual  meeting  of  the  Ameri- 
can Radium  Society  will  be  held  in  Philadelphia,  June 
8 to  9.  Tentative  plans  for  the  program  include  sym- 
posia on  malignant  growths  above  the  clavicle. 

The  annual  meeting  of  the  Seventh  Councilor  Dis- 
trict (comprising  the  counties  of  Lycoming,  Clinton, 
Union,  F.lk,  Potter,  Tioga)  will  be  held  in  Williamsport, 
Friday,  June  5,  at  the  Park  Hotel. 

Dr.  Harry  G.  Shaffer,  formerly  of  Sykesville,  has 
recently  taken  a postgraduate  course  in  eye,  ear,  nose, 
and  throat  diseases  at  the  Postgraduate  School,  New 
York  City,  and  is  now  located  in  Clearfield. 

The  Scientific  Session  of  the  American  Heart  As- 
sociation will  be  held  on  Tuesday,  June  9,  from  10  a.  m. 
to  5 p.  m.,  in  the  Main  Surgical  Clinic  of  the  Pennsyl- 
vania Hospital,  8th  and  Spruce  Streets,  Philadelphia. 

A gaint  900,000  volt  x-ray  tube,  the  largest  ever 
build  for  medical  use,  is  being  constructed  at  Schenec- 
tady, N.  Y.,  under  the  direction  of  Dr.  W.  D.  Coolidge, 
for  installation  in  the  New  York  Memorial  Hospital. 

Samuel  J.  Kauffman,  a lawyer  of  Philadelphia,  was 
disbarred  from  practice  of  law,  January  14,  1931,  be- 
cause of  his  association  in  a conspiracy  to  blackmail  Dr. 
Fred  W.  Faltermayer,  of  Philadelphia. 

The  third  annual  memorial  service  in  memory  of 
the  deceased  members  of  the  Lycoming  County  Medical 
Society  who  died  during  1930  was  held  Sunday,  April 
12,  in  Covenant-Central  Presbyterian  Church,  Williams- 
port. 

Drs.  Harold  L.  Tonkin,  of  Williamsport,  and  Edwin 

M.  Bell,  of  Devitt’s  Camp,  Allenwood,  were  elected  as 
associate  members  of  the  American  College  of  Physi- 
cians, at  its  annual  meeting  held  in  Baltimore,  March 
23  to  27. 

The  Long  Island  College  of  Medicine,  Brooklyn, 

N.  Y.,  was  given  an  absolute  charter,  March  19,  by  the 
Board  of  Regents  of  the  University  of  the  State  of 
New  York.  This  is  pursuant  with  the  plan  of  re- 
organization. 

One  cannot  get  a tooth  professionally  pulled  in  22 
of  Virginia’s  100  counties.  A rural  health  survey  com- 
pleted for  the  state  shows  691  resident  dentists  in 
Virginia,  but  not  one  in  22  counties.  More  than  half  of 
them  live  in  the  state’s  score  of  cities. 

The  opening  of  a new  hospital  building  to  accom- 
modate 143  patients  will  mark  the  Presbyterian  Hos- 
pital’s observance,  May  12,  of  National  Hospital  Day. 
In  addition  to  the  accommodations  for  patients  the  new 
building  provides  3 suites  of  2 operating  rooms  each. 

It  was  estimated  that  $3,500,000  will  eventually 
become  available  for  cancer  research  as  a result  of  a 
provision  in  the  will  of  Montague  Stanley  Napier,  noted 
motor  car  manufacturer  and  airplane  designer,  who 
died  at  Cannes  in  January.  The  will  was  probated  in 
London,  March  18. 
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Dr.  Harry  W.  Mitchell  and  his  wife,  Dr.  Mary 
Mitchell,  of  Warren,  have  returned  to  their  home  after 
spending  some  time  in  the  South.  Dr.  Mitchell  is  su- 
perintendent of  the  State  Hospital  at  Warren  and  chair- 
man of  the  board  of  trustees  of  the  Medical  Society  of 
the  State  of  Pennsylvania. 

At  the  Fifth  Councilor  District  meeting  of  the 
Medical  Society  of  New  Jersey,  held  April  10,  at 
Hotel  Haddon  Hall,  Atlantic  City,  N.  J.,  Dr.  Joseph  C. 
Doane,  medical  director,  Jewish  Hospital,  Philadelphia, 
delivered  an  address  on  “What  the  Public  Thinks  of  the 
Present-Day  Practice  of  Medicine.” 

During  the  A.  M.  A.  convention  at  Philadelphia, 
June  8 to  12,  the  University  of  Pennsylvania  Medical 
Alumni  Smoker  will  be  held  Wednesday,  June  10,  at 
the  University  Club.  You  are  requested  to  attend  the 
smoker  on  Wednesday,  and  parade  with  your  class  on 
Saturday.  A big  medical  turnout  this  year  is  requested. 

Major  Francis  St.  C.  Reilly,  Medical  Reserve, 
Blairsville,  Pa.,  has  been  assigned  to  the  1321st  Service 
Unit ; Lieut.  Col.  Leonard  D.  Frescoln,  Med.  Res., 
Philadelphia,  Pa.,  having  been  promoted  to  colonel,  has 
been  relieved  from  assignment  to  the  52d  General  Hos- 
pital and  has  been  assigned  to  the  1307th  Service  Unit. 

At  the  meeting  of  the  College  of  Physicians  of 
Philadelphia,  held  April  1,  D'r.  C.  E.  A.  Winslow,  pro- 
fessor of  public  health,  Yale  School  of  Medicine,  read 
a paper  (by  invitation)  entitled  “The  Modern  Com- 
munity Health  Program.”  The  meeting  was  given 
under  the  James  M.  Anders’  Fund. 

Dr.  William  H.  Welch,  among  the  foremost  figures 
of  the  Johns  Hopkins  Medical  School,  is  to  retire  from 
active  duty  in  June.  Dr.  Welch,  who  will  be  81  in 
April,  was  called  by  President  Hoover  “the  leader  of 
scientific  medicine  in  America,”  at  an  international 
celebration  in  his  honor  last  year. 

Dr.  Herbert  Fox,  director  of  the  Pepper  Laboratory 
of  Clinical  Medicine  at  the  University  of  Pennsylvania, 
Philadelphia,  addressed  the  Section  of  Pathology  of  the 
University  of  Buffalo,  March  25,  on  “Diseases  of  the 
Lymphatic  Apparatus;  the  Relation  of  Their  Pathology 
and  Diagnosis  to  Treatment.” 

The  New  York  Conference  of  the  Methodist 
Episcopal  Church  at  the  concluding  session  of  its  an- 
nual meeting  in  Brooklyn,  April  13,  adopted  a resolu- 
tion recommending  “such  legislation  as  shall  permit 
physicians  to  render  needed  information  on  birth  con- 
trol.” The  conference  district  includes  Greater  New 
York  and  parts  of  Connecticut,  New  Jersey,  and  Penn- 
sylvania. 

Good  news  for  the  unemployed  is  contained  in  the 
six-hour-day  plan  announced  by  the  Kellogg  Company 
(who  will  exhibit  at  our  Scranton  meeting),  leading 
cereal  manufacturers.  By  changing  from  3 eight-hour 
shifts  to  4 six-hour  shifts,  the  company  is  able  to 
employ  about  25  per  cent  more  persons.  The  plan 
provides  for  a 12 (4  per  cent  increase  in  the  base  rate 
of  pay. 

Ground  has  been  broken  for  the  proposed  unit  of 
the  Children’s  Hospital,  18th  and  Bainbridge  Sts., 
Philadelphia,  which  will  be  5 stories  high,  of  brick  and 
limestone  construction,  and  to  be  completed  within  a 
year.  The  structure,  which  will  be  fire-proof,  will 
contain  a new  infant  ward,  a milk  laboratory,  living 
quarters  for  the  resident  medical  staff,  and  a ward  for 
older  children.  It  will  connect  the  present  nurses’  home 
and  the  old  hospital  building  on  18th  Street. 

Italy  is  giving  FREE  medical  aid  to  the  farmers  living 
in  the  regions  that  are  being  subjected  to  drainage  and 
reclamation,  according  to  a statement  from  the  Italy 
America  Society.  This  service  which  concerns  the 
medical  aid  as  well  as  the  prevention  of  malaria  Is  per- 
formed by  selected  physicians  of  the  Red  Cross  as  well 
as  with  the  assistance  of  nurses  offered  by  the  Opera 


Nationale  de  Combattenti,  the  Italian  Legion,  to  which 
most  of  the  areas  to  be  drained  have  recently  been  en- 
trusted. 

The  American  Proctologic  Society  will  hold  its  32d 
annual  meeting  in  Philadelphia,  June  7 to  9,  with  head- 
quarters at  the  Bellevue-Stratford  Hotel.  All  ethical 
practitioners  are  invited  to  participate  in  the  scientific 
sessions  on  the  8th  and  9th.  Those  who  have  not  se- 
cured reservations  at  the  headquarters  are  advised  to 
do  so  immediately,  as  the  presence  of  the  A.  M.  A. 
meeting  simultaneously  will  make  it  difficult  at  a later 
date.  For  any  additional  information,  address  the  sec- 
retary, Curtice  Rosser,  710  Medical  Arts  Bldg.,  Dal- 
las, Texas. 

Giovanni  Medori,  Philadelphia,  former  piano  player 
and  an  intimate  of  “the  spirits,”  was  sentenced  in  March 
to  from  2 (4  to  5 years  in  jail  for  defrauding  his  sister- 
in-law,  who  told  the  court  that  Medori  pretended  to 
be  able  to  cure  her  when  ill  by  summoning  “spirits.”  He 
made  her  deposit  a total  of  more  than  $2100  in  various 
places,  church  pews  and  cemeteries  among  them,  to 
“satisfy  the  spirits.”  When  return  of  the  money  was 
demanded  Medori  insisted  it  had  been  taken  by  the 
“spirits.”  In  pronouncing  sentence,  Judge  Howard  A. 
Davis  told  him  : “You  are  either  mentally  unbalanced 
or  a consummate  knave.” 

More  than  300  radium  treatments  for  cancer  and 
more  than  1000  x-ray  treatments  are  given  monthly  at 
the  Philadelphia  General  Hospital,  according  to  Dr. 
Bernard  P.  Widmann,  chief  of  the  Radiological  Divi- 
sion. “For  the  purposes  of  early  diagnosis  and  effective 
treatment,  the  City  Council  of  Philadelphia  in  1920  ap- 
propriated $200,000  for  the  purchase  of  2 grams  of 
radium  to  be  used  at  the  Philadelphia  General  Hospital. 
At  present,  in  addition  to  the  88  bed  patients,  there  are 
approximately  1600  ambulatory  patients  under  treat- 
ment at  the  hospital.” 

The  ERECTION  of  a cancer  hospital  by  the  Uni- 
versity of  Pennsylvania  is  provided  for  in  the  will  of 
Mrs.  Mary  B.  C.  Crothers  Dulles,  of  Philadelphia,  who 
died  April  7.  The  estate  amounting  to  approximately 
$300, 000  was  left  to  an  only  daughter  for  use  during 
her  lifetime,  after  which  the  money  not  consumed  or 
disposed  of  during  her  life  shall  be  given  to  the  trustees 
of  the  University  for  the  purpose  of  erecting  a building 
for  the  treatment  of  cancer,  and  to  be  named  the 
Crothers  Dulles  Hospital  in  memory  of  Mrs.  Dulles’ 
son,  who  was  lost  on  the  S.  S.  Titantic. 

The  problem  of  crime  from  the  standpoint  of 
psychiatry  is  to  be  dealt  with  in  scientific  manner  as 
the  result  of  joint  action  in  this  direction  by  the  Ameri- 
can Bar  Association,  the  American  Medical  Association, 
and  the  American  Psychiatric  Society.  It  has  already 
been  recommended  that  the  service  of  mental  experts 
be  included  in  the  handling  of  those  who  come  before 
the  juvenile  and  criminal  courts,  and  for  prisoners  in 
all  penal  and  correctional  institutions.  Cook  County, 
Illinois,  is  just  making  a start  with  this  idea  in  the 
criminal  courts  and  the  jail,  but  the  service  is  rarely 
found  in  the  county  as  a whole. 

The  SurgEon  General  of  the  United  States  Public 
Health  Service  announces  that  through  the  cooperation 
of  the  United  States  Coast  Guard,  medical  advice  by 
radio  will  be  given  from  the  Marine  Hospital  at  Port 
Townsend,  Washington,  through  the  local  Coast  Guard 
base  radio  station  located  in  that  vicinity.  For  the  past 
ten  years  the  Public  Health  Service  has  been  giving 
medical  advice  by  radio  to  vessUs  at  sea.  The  establish- 
ment of  this  additional  station  will  provide  facilities, 
the  need  of  which  has  been  recognized  for  some  time, 
especially  for  vessels  plying  in  Alaskan  waters  and  the 
North  Pacific. 

The  June  meeting  of  the  Cambria  County  Medical 
Society  will  be  a joint  meeting  with  the  Jefferson 
Alumni  of  the  Central  Pennsylvania  District,  comprising 
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Cambria,  Center,  Clearfield,  Bedford,  Blair,  Fulton, 
Huntingdon,  Mifflin,  and  Somerset  counties.  The  meet- 
ing will  be  held  at  the  Sunnehanna  Country  Club,  on 
the  18th,  beginning  with  luncheon  at  1 p.  m.,  and  con- 
cluding with  dinner  in  the  evening.  Drs.  Thomas  Mc- 
Crae,  Edward  J.  Klopp,  and  Randle  C.  Rosenberger, 
all  of  Philadelphia,  will  be  on  the  program.  All  Jeffer- 
son alumni,  and  others,  in  this  part  of  the  State,  are 
cordially  invited  to  come. 

The  members  of  the  State  Medical  Society  are 
reminded  that  the  next  annual  meeting  of  the  American 
Medical  Association  will  be  held  in  Philadelphia,  June 
8-12,  1931.  The  Philadelphia  County  Medical  Society 
should  have  at  least  100  per  cent  registration,  and  this 
can  easily  be  accomplished  if  each  member  (who  is  a 
Fellow  of  the  A.  M.  A.)  will  maintain  sufficient  pride 
in  his  county  society  to  make  sure  to  register.  We  urge 
all  the  members  of  the  State  Society  who  attend  the 
meeting  to  be  sure  and  register.  Do  your  part  to  make 
possible  the  largest  registration  in  the  history  of  the 
A.  M.  A. 

Dr.  Thomas  Parran,  Jr.,  New  York  State  Com- 
missioner of  Health,  announced  that  a special  study  of 
heart  disease  would  be  conducted  by  Dr.  J.  V.  De 
Porte,  director  of  the  Division  of  Vital  Statistics,  with 
the  aid  of  1000  up-state  physicians.  Pointing  out  that 
heart  disease  has  been  the  leading  cause  of  death  in 
the  state  for  the  past  18  years,  with  the  exception  of  the 
1918  influenza  epidemic,  Dr.  Parran  said  it  was  esti- 
mated that  between  300,000  and  500,000  persons  in  the 
state  were  suffering  from  it.  “Practically  1 out  of  every 
4 deaths  in  the  state  are  from  this  cause,”  Dr.  Par- 
ran added.  “It  is  usually  thought  of  as  a disease  of  old 
age,  and  yet  over  4000  persons  under  45  died  from  heart 
disease  in  the  state  during  1929.” 

Establishment  of  a national  bureau  of  identifica- 
cation  with  a staff  whose  work  would  consist  of  secur- 
ing finger  prints  of  every  child  born  in  this  country  is 
urged  by  C.  C.  Bennett,  of  the  War  Department’s 
Bureau  of  Identification.  Bennett  believes  finger  print- 
ing is  a positive  means  of  identification  and  establish- 
ment of  such  a bureau  would  protect  rights  of  heritage, 
aid  in  the  discovery  of  owners  of  unclaimed  funds,  and 
do  away  with  any  “unknown  dead.”  Bennett  said  that 
Argentina  now  has  on  record  the  finger  prints  of  every 
person  in  the  country.  He  said  Chile  and  Brazil  were 
making  progress  along  this  line  and  that  students  at  the 
University  of  Havana  are  taught  finger-printing  meth- 
ods. 

On  February  27,  Paris  witnessed  a pathetic  sight 
— the  funeral  of  Dr.  Louis  Racine,  a blind  physician 
killed  by  an  automobile,  followed  by  hundreds  of  the 
war  blind,  including  a blind  member  of  Parliament.  Dr. 
Racine  was  killed  while  crossing  the  Champs  Elysees 
though  holding  one  of  the  white  canes  which  recently 
were  distributed  to  all  the  blind  in  the  Capital  as  a 
distinguishing  mark  intended  to  insure  them  of  pro- 
tection in  the  streets.  Dr.  Racine  was  the  sole  support 
of  his  aged  mother,  earning  his  salary  by  massaging  at 
the  “Lighthouse,”  an  American-created  and  endowed 
organization  for  the  blind.  A Franco- American  sub- 
scription is  being  raised  in  behalf  of  Racine’s  mother. 
All  the  blind  in  the  funeral  procession  carried  white 
canes  as  a mute  protest  against  the  futility  of  this  device 
in  Racine’s  case. 

Pleading  guilty  to  charges  in  January  that  he 
wrote  notes  to  Dr.  John  C.  Thomas,  Boyertown,  de- 
manding $2500  with  threats  of  death  to  the  doctor,  his 
wife,  and  child,  Nelson  Markley,  aged  44,  of  Shanes- 
ville,  was  held  under  $10,000  bail  for  the  March  Grand 
Jury.  Markley  recounted  frankly  to  Squire  John  E. 
Esterly  how  he  had  sent  his  wife  to  Dr.  Thomas  for 
treatment,  how  the  doctor  sent  her  to  a hospital  in 
Reading  for  the  second  time,  in  which  she  later  died, 
and  how  his  grief  prompted  a desire  to  murder  the 
physician.  Markley  continued  that  poverty  confronted 
him  because  of  expenses  incurred  by  his  wife’s  illness 
and  threatened  to  halt  his  life-long  ambition  to  give  his 


son  an  education.  The  doctor  testified  that  he  paid  no 
attention  to  the  notes  until  the  threats  included  death 
for  his  wife  and  child. 

It  is  reported  that  a man  calling  himself  H.  C.  Hall 
has  been  visiting  in  another  state,  claiming  that  he  suf- 
fered from  kidney  disease,  and  asking  physicians  to  at- 
tend him,  requesting  narcotics  and  presenting  checks  to 
be  cashed  in  payment.  In  Colorado  Springs  he  induced 
the  physician  who  attended  him,  a hospital,  and  a hotel 
to  cash  for  him  what  purported  to  be  pay  checks 
drawn  by  The  Texas  Company  on  banks  in  Topeka, 
Kan.,  and  St.  Joseph,  Mo.  Police  ascertained  that  he 
had  followed  the  same  procedure  in  other  cities.  He 
exhibited  a scar,  which  he  claimed  was  the  result  of  a 
removal  of  the  left  kidney.  As  a specimen  of  urine 
examined  by  the  physician  was  red  but  did  not  contain 
blood,  it  was  believed  that  the  man  had  colored  it  arti- 
ficially. 

The  United  States  Civil  Service  Commission 
states  that  it  is  in  need  of  eligibles  to  fill  the  follow- 
ing-named medical  officer  positions : 

Acting  assistant  surgeon,  United  States  Public  Health 
Service,  Galveston,  Texas,  $3800  a year;  physician 
qualified  in  tuberculosis,  Regional  Office  of  the  United 
States  Veterans’  Administration,  Dallas,  Texas,  $3800 
a year;  acting  assistant  surgeon  qualified  in  trachoma 
work,  U.  S.  P.  H.  S.,  Ellis  Island,  N.  Y.,  $3000  a year; 
acting  assistant  surgeon  for  work  in  pathology,  U.  S.  P. 
H.  S.,  Ellis  Island,  N.  Y.,  $3600  a year;  medical  officer 
qualified  in  neurosphychiatry,  Veterans’  Bureau,  San 
Francisco,  Calif.,  $3800  a year. 

Full  information  may  be  abtained  by  addressing  the 
United  States  Civil  Service  Commission,  Washington, 
D.  C. 

The  school  of  medicine,  University  of  Southern 
California,  will  offer  the  work  of  the  third  year,  be- 
ginning clinical  work,  with  the  opening  of  the  fall  term 
in  September,  1931,  according  to  announcement  of  Dr. 
Paul  S.  McKibben,  chairman  of  the  medical  faculty  at 
S.  C. 

This  step  in  the  development  of  the  medical  school 
at  Southern  California  was  revealed  at  a recent  meet- 
ing of  the  medical  advisory  committee. 

The  School  of  Medicine  of  S.  C.  was  opened  for  the 
instruction  of  students  in  September,  1928,  and  during 
the  academic  year  1928-29  only  the  work  of  the  first 
year  was  offered.  In  1929-1930  the  work  of  the  second 
year  was  added.  The  opening  of  the  academic  year, 
1931-1932,  in  September  will  mark  the  extension  of 
the  school’s  program  to  include  the  third  year. 

A $1,500,000  trust  fund  to  be  used  for  the  allevia- 
tion of  suffering  from  disease  and  especially  for  the 
control  of  cancer  was  created  in  the  will  of  Egbert  C. 
Fuller,  Branford,  Conn.,  who  died  March  5.  The  will 
provides  for  the  creation  of  the  Anna  Fuller  Memorial 
Prize,  to  be  given  “to  such  person  or  persons  as  shall 
at  any  time,  within  successive  periods  of  5 years  each, 
commencing  1 year  after  my  death,  make  a real  and 
outstanding  contribution  to  knowledge  on  the  subject 
of  cause,  care,  prevention,  or  cure  of  cancer.”  Such 
awards  shall  not  in  any  5-year  period  exceed  the  sum  of 
$25,000,  and  shall  be  given  on  the  recommendation  of  the 
president  of  the  A.  M.  A.  and  the  deans  of  Johns 
Hopkins  and  Harvard  University  Medical  Schools. 
The  fund  will  be  known  as  the  Anna  Fuller  Fund,  in 
memory  of  the  donor’s  wife,  who  died  from  cancer. 

Dr.  Lawrence  F.  Flick,  of  Philadelphia,  has  been  re- 
elected president  of  the  White  Haven  Sanatorium  As- 
sociation. A report  presented  at  the  meeting  stated  that 
during  the  last  year  471  patients  had  been  admitted  to 
the  hospital,  established  in  1895  for  the  treatment  of 
tuberculosis,  and  695  patients  cared  for,  the  greater 
number  of  whom  were  between  the  ages  of  21  and  25. 
Other  officers  reelected  were:  Dr.  Joseph  Walsh,  Phila- 
delphia, T.  Edward  Snyder,  of  Hazelton,  vice  presi- 
dents; Edward  A.  Miller,  treasurer;  and  Miss  Mary 
G.  Marren,  Philadelphia,  secretary.  The  board  of  man- 
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agers,  comprising  Dr.  William  D.  Stroud,  Dr.  Frank 
A.  Craig,  Benjamin  Franklin,  Frederick  H.  Michell, 
Jr.,  Florence  J.  Heppe,  Francis  B.  Bracken,  all  of 
Philadelphia;  Dr.  H.  R.  M.  Landis,  of  the  Henry 
Phipps  Institute  Dr.  Alexander  Armstrong,  of  White 
Haven;  Dr.  Charles  H.  Miner,  of  Wilkes-Barre;  Dr. 
H.  M.  Neale,  of  Upper  Lehigh;  and  George  B.  Markle, 
Jr.,  of  Hazleton,  was  also  reelected. 

More  than  $100,000,000 — about  $50  per  capita — is 
spent  annually  in  Philadelphia  for  medical  services,  it 
was  announced  March  9,  following  an  executive  meeting 
of  the  Committee  on  Costs  of  Medical  Care.  The  re- 
port on  Philadelphia,  and  one  on  Detroit  which  will  be 
released  soon,  form  a part  of  the  results  of  a five-year 
survey  which  is  expected  to  give  a comprehensive  idea 
of  the  relation  of  the  medical  needs  of  the  country 
to  existing  facilities.  The  forthcoming  announcement 
will  show,  the  committee  said,  that  physicians  in  Detroit 
average  $300  annually  above  the  income  of  Philadelphia 
physicians,  the  average  Detroit  income  being  a little 
more  than  $4000.  Philadelphia  and  Detroit  were 
chosen  for  this  study  because  of  contrasting  civic  char- 
acteristics. Philadelphia  has  a large  native  population 
contrasted  with  Detroit’s  large  foreign  born  percentage, 
and  has  a wide  range  of  industries  compared  with  De- 
troit’s concentration  on  automotive  products. 

Dr.  William  Morton  Wheeler,  of  Boston,  profes- 
sor of  entomology  at  Harvard,  and  dean  of  the  Bussie 
Institution  for  Research  in  Applied  Biology,  has  been 
named  by  the  Academy  of  Natural  Sciences  of  Phila- 
delphia as  the  recipient  of  the  1931  Joseph  Leidy 
Memorial  Award.  The  honor,  which  carries  a bronze 
medal  and  honorarium,  was  founded  in  1923  in  honor 
of  the  late  Dr.  Joseph  Leidy,  zoologist  and  paleontolo- 
gist. It  is  given  every  third  year  for  the  best  publi- 
cation, exploration,  discovery,  or  research  in  the  general 
sciences.  Dr.  Wheeler  has  been  named  to  the  award 
for  his  outstanding  work  on  insects  and  their  intel- 
ligence. He  has  made  exhaustive  contributions  to  the 
study  of  structure,  classification,  development,  and  be- 
havior of  ants  and  has  written  a book  on  that  topic. 
As  a result  of  work  he  has  ranked  ants  next  to  man  in 
intelligence.  The  two  other  recipients  of  the  Leidy 
award  have  been  Dr.  Herbert  Spencer  Jennings,  of 
Johns  Hopkins,  and  Dr.  Henry  A.  Pilsbry,  curator  of 
mollusks  at  the  Academy  in  Philadelphia. 

The  annual  meeting  of  the  Medical  Veterans  of 
the  World  War  will  be  held  at  Philadelphia,  June  9,  at 
12.30  p.  m.  There  will  be  a luncheon  on  this  occasion 
in  the  main  ballroom  of  the  Bellevue-Stratford  Hotel. 
The  ex-presidents  of  the  American  Medical  Associa- 
tion, and  the  Surgeon  Generals  of  the  Government 
Medical  Services  have  been  invited  as  guests  of  honor. 
There  will  be  only  two  speakers,  but  they  will  be  men 
of  national  prominence.  General  George  E.  de  Schwein- 
itz  is  the  chairman  of  the  Committee  of  Arrangements, 
and  reservations  for  seats  should  be  made  through  the 
treasurer  of  the  committee,  Dr.  Charles  F.  Mitchell, 
2003  Pine  Street,  Philadelphia,  a check  for  $3  being 
mailed  to  him.  Ladies  accompanying  medical  veterans 
will  be  entertained  at  luncheon  by  the  Ladies’  Auxiliary 
Committee  at  the  same  hour  in  the  same  building. 
Colonel  John  O.  McReynolds,  Aux.  Res.,  the  president 
of  the  Medical  Veterans’  section  of  the  Association  of 
Military  Surgeons  will  preside. 

The  New  York  Times  says  that  the  Milford  station, 
KFKB,  operated  by  Dr.  John  R.  Brinkley,  recent  in- 
dependent candidate  for  governor  of  Kansas,  has  been 
sold  to  a Wichita  insurance  company.  Dr.  Brinkley 
has  made  arrangements  to  open  a new  station  in  Mexico. 
The  Brinkley  episode  grew  out  of  the  State  Medical 
Society’s  fight  on  Dr.  Brinkley.  Revocation  of  his 
license  is  pending  on  appeal.  Brinkley  is  known  as 
the  “goat  gland”  specialist,  and  his  rejuvenation  methods 
aroused  the  society  to  action.  More  than  200,000  per- 
sons voted  for  him  for  governor  at  the  last  election, 
although  his  name  was  not  on  the  ballot.  He  conducted 


his  campaign  chiefly  through  his  radio  station.  Brinkley 
has  served  notice  that  he  will  run  for  office  in  the  next 
election.  He  will  maintain  his  residence  at  Milford  and 
operate  his  Mexican  broadcasting  station  by  remote 
control.  Political  leaders  see  no  way  of  heading  him 
off,  and  already  Mrs.  Brinkley,  who  campaigned  for 
him,  has  said  if  he  is  not  allowed  to  go  on  the  ticket, 
she  herself  will  run  for  Governor. 

The  Evangeline  Elizabeth  Kirby  Memorial 
Health  Center,  erected  at  a cost  of  $1,500,000  by 
Fred  M.  Kirby,  as  a memorial  to  his  mother,  was  dedi- 
cated at  Wilkes-Barre,  April  22.  Mr.  Kirby,  promi- 
nent capitalist  and  philanthropist,  has  also  endowed  the 
institution  with  a fund  of  $600,000  for  its  maintenance. 
Following  the  dedication  address,  delivered  by  Dr. 
Allen  Weir  Freeman,  professorr  of  health  at  Johns 
Hopkins  School  of  Hygiene,  a letter  from  President 
Hoover  to  Mr.  Kirby  congratulating  him  on  his  “vi- 
sion of  enduring  service  to  mankind”  was  read  to  the 
gathering.  Dr.  Edward  Martin,  Philadelphia,  former 
State  Commissioner  of  Health,  was  also  a speaker. 

The  building  is  said  to  be  one  of  the  finest  of  its  kind 
in  the  world,  and  houses  all  that  is  modern  in  methods 
and  appliances  for  the  promotion  of  better  public 
health  and  is  especially  for  the  care  of  mothers  and 
infants.  It  will  serve,  under  the  direction  of  Dr. 
Charles  B.  Crittenden,  public  health  authority,  as  a 
clearing  house  for  health  education  and  the  settling  of 
its  problems.  The  solarium,  a playground  for  tubercu- 
lous children,  was  designed  to  give  the  boys  and  girls 
the  equivalent  of  24  hours  of  sunshine  within  3 or  4 
minutes  through  the  medium  of  ultraviolet  lighting 

Ten  carloads  of  evaporated  milk,  comprising  over 
316,000  cans,  were  shipped  in  April  to  centers  in  Ken- 
tucky, West  Virginia,  Tennessee,  and  Oklahoma,  for 
distribution  in  the  drought  area  by  local  chapters  of  the 
American  Red  Cross.  This  milk  was  donated  to  the 
Red  Cross  for  relief  work  by  more  than  13,000  em- 
ployees of  The  Borden  Company  of  New  York  and  its 
affiliated  concerns.  These  employees  voluntarily  raised 
a fund  to  purchase  at  cost  price  from  their  own  com- 
pany evaporated  milk  valued  at  approximately  $25,000. 
Arrangements  for  shipment  of  the  milk  were  made  by 
Dr.  James  A.  Tobey,  director  of  health  service  of  The 
Borden  Company,  who  was  formerly  associated  with 
the  health  work  of  the  American  Red  Cross. 

Evaporated  milk  is  pure  whole  milk  from  which  about 
60  per  cent  of  the  normal  water  content  is  removed  by 
a careful  heating  process,  after  which  the  product  is 
homogenized.  It  is  then  canned  and  sterilized  in  the 
can.  The  Borden  product  used  in  this  relief  work  was 
the  first  evaporated  milk  to  be  accepted  by  the  Com- 
mittee on  Foods  of  the  American  Medical  Association. 
Evaporated  milk  has  also  been  recommended  by  the 
National  Drought  Relief  Committee  for  regular  use  by 
the  people  of  the  stricken  areas. 

At  the  luncheon  given  by  the  Public  Charities  As- 
sociation and  its  Pennsylvania  Mental  Hygiene  Com- 
mittee in  the  Fort  Pitt  Hotel,  Pittsburgh,  on  Thursday, 
March  26,  the  progress  of  the  campaign  in  behalf  of  a 
Western  State  Psychiatric  Hospital,  to  be  located  in 
Pittsburgh  on  the  site  offered  to  the  State  by  the  Uni- 
versity of  Pittsburgh,  was  reported  upon.  Senator 
Frank  J.  Harris,  who  introduced  the  bill  providing  for 
the  establishment  of  the  State  Psychiatric  Hospital, 
presided,  and  Charles  H.  Frazier,  M.D.,  president  of  the 
P.  C.  A.,  acted  as  toastmaster. 

C.  C.  Wholey,  M.D.,  of  Pittsburgh,  chairman  of  the 
Pennsylvania  Mental  Hygiene  Committee,  outlined  brief- 
ly the  mental  hygiene  projects  now  under  way  or  in 
prospect  for  Pittsburgh  and  formally  welcomed  as  new 
lay  members  of  the  Western  Section  of  the  Committee 
Senator  Frank  J.  Harris,  Dr.  Davenport  Hooker,  Mrs. 
Enoch  Rauh,  and  Mr.  Frederick  Schaefer.  Rev.  Dr. 
C.  Wallace  Petty,  of  the  First  Baptist  Church,  Pitts- 
burgh, spoke  in  behalf  of  “A  State  Psychiatric  Hospital 
for  Pittsburgh” ; and  C.  M.  Hincks,  M.D.,  general  di- 
rector of  the  National  Committee  for  Mental  Hygiene, 
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discussed  interesting  aspects  of  mental  hygiene,  par- 
ticularly as  it  relates  to  child  guidance,  the  college 
students,  and  the  community,  in  his  talk  on  “Newer  De- 
velopments in  Mental  Hygiene.” — P.  C.  A.  Herald. 

The  Sixth  International  Congress  oe  Military 
Medicine  and  Pharmacy  will  meet  at  The  Hague,  Hol- 
land, June  14  to  20,  1931,  the  date  having  been  recently 
postponed  two  weeks  from  that  originally  set.  On 
June  14,  will  be  held  the  meeting  of  the  Permanent 
Committee.  On  Monday,  June  15,  the  Congress  will  be 
opened  with  the  usual  registration  of  delegates  and  mem- 
bers of  the  Congress.  Members  of  the  Association  of 
Military  Surgeons  desirous  of  attending  the  Congress 
should  write  at  once  to  Secretary  Jhr.  Sandberg  van 
Boelens,  3,  Surinamestraat,  La  Haye,  to  be  registered 
as  members  and  inclose  the  registration  fees,  viz.,  10 
florins  for  each  member,  and  5 florins  for  each  member 
of  his  family  accompanying  him. 

The  wearing  of  uniforms  is  not  obligatory.  For  the 
evening  parties  and  official  receptions,  evening  or 
uniform  full  dress  with  decorations  is  recommended. 

A number  of  excursions  of  3,  4,  and  5 days  to  various 
parts  of  Holland  have  been  arranged,  and  will  be 
duly  published  to  members  of  the  Congress.  Programs 
can  be  obtained  from  the  branches  of  the  Cook’s  agency, 
as  also  the  reduced  rates  for  railroad  tickets  offered 
the  members  on  railroads  and  steamers,  including  the 
Trans- Atlantic  steamers. 

ThE  Williamsport  Hospital  has  established  a diag- 
nostic clinic  to  serve  the  physicians  who  desire  detailed 
study  on  their  cases.  It  is  requested  that  a referred 
patient  presenting  himself  for  examination  have  a note 
from  his  physician  in  order  that  a complete  report 
of  the  examination  may  be  sent  to  him ; otherwise  the 
report  will  be  given  to  the  patient.  The  doctor  in 
charge  of  the  clinic  will  take  all  histories  and  make  a 
complete  examination  on  every  case,  afterward  request- 
ing those  special  tests  and  consultations  necessary  to 
arrive  at  an  accurate  diagnosis.  The  final  diagnosis 
will  be  based  upon  the  reports  of  the  consultants  and 
will  not  be  made  by  one  individual.  Consultants  will  be 
chiefs  of  the  various  departments  on  service  at  the 
time. 

Charges  for  the  diagnostic  service,  study  A : Charge 
— $35.  Includes — History  and  general  physical  exami- 
nation, Wassermann,  blood  count,  urinalysis,  and  blood 
chemistry;  basal  metabolism,  and  one  x-ray  plate  (if 
necessary)  together  with  whatever  consultations  are  in- 
dicated. Study  B : Charge — $50.  Includes — All  Study 
A if  indicated  and  either  a complete  gastro-intestinal 
study,  urologic  study,  or  electrocardiographic  examina- 
tion. 

Note — If  more  than  one  of  these  special  examinations 
are  indicated,  the  additional  ones  will  be  charged  at 
clinic  rates. 

The  fifth  annual  meeting  of  the  Southern  So- 
ciety of  Clinical  Surgeons  was  held  one  day  in  Balti- 
more and  three  days  in  Philadelphia,  April  1 to  4. 
There  are  34  members  from  the  following  states : 
Texas,  Virginia,  Tennessee,  Maryland,  Georgia,  Okla- 
homa, Alabama,  Florida,  Kentucky,  and  one  from 
Philadelphia.  The  Philadelphia  program  was  as  fol- 
lows : University  Hospital,  clinics  by  Dr.  Chas.  H. 
Frazier  and  staff,  neurosurgery,  thyroid  surgery ; Dr. 
George  P.  Muller  and  staff,  general  surgery ; Dr. 
Floyd  E.  Keene,  and  staff,  gynecology ; Dr.  E.  L. 
Eliason,  general  surgery ; Dr.  C.  C.  Norris,  gynecology; 
and  Dr.  Gabriel  F.  Tucker,  bronchoscopy.  Laboratory 
of  Research  Surgery,  University  of  Pennsylvania,  Dr. 
I.  S.  Ravdin,  medical  director,  presentation  of  experi- 
mental work:  (1)  Water  metabolism;  (2)  The  func- 
tion of  the  gall  bladder;  (3)  The  Drinker  Respirator; 
(4)  Cardiac  and  respiratory  resuscitation;  (5)  Post- 
operative pulmonary  hypoventilation;  and  (6)  Spinal 
anesthesia.  Dr.  Ravdin  also  gave  a postoperative  gall- 
bladder clinic. 

Lankenau  Hospital,  Dr.  John  B.  Deaver,  general 
surgery;  Jefferson  Hospital,  Dr.  John  B.  Flick,  thoracic 


surgery;  Dr.  Brooke  M.  Anspach,  gynecology;  Dr. 
Edward  J.  Klopp,  general  surgery.  Temple  University 
Hospital,  Dr.  W.  Wayne  Babcock^  general  surgery; 
Dr.  Temple  Fay,  neurosurgery. 

The  annual  dinner  was  held  in  Philadelphia,  with  Dr. 
Francis  R.  Packard  of  that  city  as  the  principal  speaker. 

There  is  absolutely  no  advertising  of  any  kind 
carried  on  over  the  British  Broadcasting  Company  sta- 
tions in  England.  Advertising  does  not  play  any  part 
in  the  broadcasts  and  the  stations  are  on  the  air  as  a 
public  service  to  serve  the  public  with  good  programs. 
The  British  Broadcasting  Company  receives  half  of  the 
license  fees  and  in  this  way  they  are  able  to  cover  their 
expenses  and  carry  oil  as  a public  service.  The  license 
fees  in  England  are  ten  shillings,  about  $2.50,  paid  by 
the  owner  of  a radio,  and  in  this  way  a great  amount  of 
money  is  obtained  both  by  the  government  and  the 
British  Broadcasting  Company. 

A great  amount  of  educational  work  is  also  carried 
on  in  England  by  way  of  the  radio.  Practically  every 
school  is  equipped  with  a radio  and  classes  are  held  at 
which  some  teacher  or  authority  on  a certain  subject  ad- 
dresses the  children  over  the  radio.  In  this  way  a 
large  field  is  covered  and  the  children  in  all  parts  of 
England  are  able  to  obtain  the  views  from  some  one 
who  is  versed  on  the  subject  to  which  they  are  listening. 
The  development  of  balanced  programs  is  another  thing 
which  the  British  Broadcasting  Company  have  pro- 
gressed with  very  well.  They  have  a special  officer 
who  does  nothing  else  but  look  after  the  programs  and 
in  this  way  not  too  much  of  one  thing  is  put  on  the  air 
and  the  programs  are  very  entertaining.  The  programs 
are  properly  balanced  and  a great  deal  of  enjoyment 
and  entertainment  is  put  on  the  air  every  day. 

The  following  bequests  have  recently  been  made: 

A gift  of  $20,000  in  trust,  to  the  Presbyterian  Hos- 
pital, Philadelphia,  is  contained  in  the  will  of  Colonel 
William  John  Elliott,  who  died  at  the  hospital,  Decem- 
ber 12.  The  income  is  to  be  used  in  the  maintenance 
of  the  institution.  Colonel  Elliott  was  former  presi- 
dent of  the  board  of  trustees  of  the  Norristown  State 
Hospital. 

Thomas  W.  Marshall,  West  Chester,  left  the  sum  of 
$6000  to  the  Chester  County  Hospital,  the  money  to  be 
used  for  the  endowment  of  a room  in  memory  of 
Marshall’s  late  wife  and  son. 

St.  Vincent’s  Hospital,  Philadelphia,  was  bequeathed 
$300  in  the  will  of  Mrs.  Alice  F.  Cord,  of  Philadelphia, 
who  died  recently.  Seven  other  charitable  institutions 
were  mentioned. 

Mr.  Edward  Francis  Henson,  Philadelphia,  who  died 
January  29,  left  $40,000  to  St.  Luke’s  and  Children’s 
Homeopathic  Hospitals,  and  $10,000  to  the  Babies’ 
Hospital,  all  of  Philadelphia. 

The  Bryn  Mawr  Hospital  has  received  $5000  from 
the  will  of  Mrs.  Sophie  Madeleine  du  Pont  Chandler,  of 
Philadelphia,  who  died  January  19. 

Five  thousand  dollais  to  the  Temple  Univerity  Hos- 
pital, according  to  the  will  of  Flora  Mae  Albright. 

The  University  of  Pennsylvania  Hospital,  $100,000, 
for  the  purpose  of  erecting  a memorial  to  his  parents, 
by  the  will  of  Mone  Samuel  Fridenberg,  a Philadelphia 
broker,  who  died  February  19. 

Mrs.  Margaret  J.  Freeman,  of  Philadelphia,  who 
died  April  6,  bequeathed  her  home,  valued  at  $55,000, 
and  an  additional  $20,000  for  the  endowment  of  2 
memorial  beds,  to  the  Methodist  Hospital,  Philadelphia ; 
$7500  to  the  Philadelphia  Home  for  Incurables,  for  a 
free  bed  in  her  memory. 

The  competition  for  the  1931  Henry  S.  Wellcome 
medal  and  prize  is  open  to  all  medical  officers,  former 
medical  officers,  acting  assistant  and  contract  surgeons  of 
the  army,  Navy,  Public  Health  Service,  Organized  Mili- 
tia, U.  S.  Veterans’  Bureau,  U.  S.  Volunteers,  and  of 
the  Reserves  of  the  United  States,  and  commissioned 
medical  officers  of  foreign  military  service.  A gold 
medal  and  cash  prize  of  $500  will  be  given  for  the  best 
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paper  on  one  of  the  following  subjects:  (1)  The  in- 
fluence of  Epidemic  Diseases  upon  Military  Operations 
in  the  History  of  the  Western  Hemisphere.  (2)  The 
Use  of  Hospital  Ships  in  Time  of  War  to  Conform 
With  the  Geneva  Convention  Regulations. 

Each  competitor  must  furnish  five  copies  of  his  com- 
petitive paper,  and  cannot  write  on  more  than  one  sub- 
ject. Papers  must  not  be  signed  with  the  true  name  of 
the  writer,  but  arc  to  be  identified  by  a nom  de  plume  or 
distinctive  device.  They  must  be  forwarded  to  the 
Secretary  of  the  Association  of  Military  Surgeons  of 
the  United  States,  Army  Medical  Museum,  Washington, 
D.  C.,  so  as  to  arrive  at  a date  not  later  than  September 
1,  1931,  and  must  be  accompanied  by  a sealed  envelope 
marked  on  the  outside  with  the  fictitious  name  or  de- 
vice assumed  by  the  writer  and  inclosing  his  true  name, 
title,  and  address.  The  length  of  the  essays  is  fixed 
between  a maximum  of  10,000  words  and  a minimum  of 
3000  words.  The  envelope  accompanying  the  winning 
essay  or  report  will  be  opened  by  the  president  of  the 
Association  and  the  name  of  the  successful  contestant 
announced  by  him.  The  winning  essay  or  report  be- 
comes the  property  of  the  Association  and  will  be 
published  in  The  Military  Surgeon-.  Should  the  Board 
of  Award  see  fit  to  designate  any  paper  for  “first 
honorable  mention”  the  Executive  Council  may  award 
the  writer  life  membership  in  The  Association  of 
Military  Surgeons  and  his  essay  will  also  become  the 
property  of  the  Association. 

The  Tenth  Annual  Conference  of  The  Hospital  As- 
sociation of  Pennsylvania  was  held  at  the  Hotel  Belle- 
vue-Stratford,  Philadelphia,  March  24-26.  The  presi- 
dent, Mr.  W.  M.  Breitinger,  superintendent  of  the 
Reading  Hospital,  Reading,  presided.  The  invocation 
was  given  by  Dr.  George  W.  Reese,  superintendent, 
Shamokin  State  Hospital. 

The  following  addresses  were  delivered:  “Present 

Day  Problems  in  Hospital  Affairs,”  by  Dr.  Wilmer 
Krusen,  president  Philadelphia  College  of  Pharmacy ; 
the  president’s  address  by  Mr.  Breitinger;  “Duties  and 
Responsibilities  of  the  Superintendent  from  the  View- 
point of  a Trustee,”  by  Mr.  Francis  J.  Hall,  president, 
Board  of  Managers,  Harrisburg  Hospital,  Harrisburg; 
“Complex  Problems  Involved  in  the  Management  of  a 
General  Hospital,”  by  Mr.  Fred  B.  Gernerd,  president, 
Board  of  Trustees,  Allentown  Hospital,  Allentown; 
“The  Significance  of  the  Apparently  Insignificant  Mat- 
ters in  Hospital  Administration,”  by  Dr.  Donald 
Guthrie,  chief  surgeon,  the  Robert  Packer  Hospital, 
Sayre;  “The  Responsibility  of  the  Hospital  for  the 
School  of  Nursing,”  by  Miss  Esther  J.  Tinsley,  R.N., 
president,  Pennsylvania  State  Nurses’  Association;  and 
“Some  Current  Problems  in  Nursing,”  by  Miss  Mary 
Roberts,  R.N.,  editor,  American  Journal  of  Nursing, 
New  York. 

Round  table  conferences  were  conducted  by  Dr.  Mal- 
colm T.  MacEachern,  director  of  hospital  activities, 
American  College  of  Surgeons ; Mr.  John  M.  Smith, 
director,  Hahnemann  Hospital,  Philadelphia;  and  Miss 
Elizabeth  Miller,  R.N.,  secretary,  State  Board  of 
Examiners  for  Registration  of  Nurses,  Department  of 
Public  Instruction,  Harrisburg. 

The  following  officers  were  elected:  Mr.  M.  H. 

Eichenlaub,  superintendent,  West  Penn  Hospital,  Pitts- 
burgh, was  advanced  to  president;  Mr.  John  M.  Smith, 
superintendent,  Hahnemann  Hospital,  Philadelphia, 
president-elect ; Mr.  H.  J.  Yearick,  superintendent  of 
the  Pittsburgh  .Homeopathic  Hospital,  and  Miss  Mary 
V.  Stephenson,  superintendent  of  the  University  of 
Pennsylvania  Hospital,  vice  presidents;  Mr.  Elmer  E. 
Ma'thews,  superintendent  of  the  Wilkes-Barre  General 
Hospital,  treasurer ; and  Dr.  Henry  K.  Mohler,  med- 
ical director  of  Jefferson  Hospital,  Mr.  Breitinger,  and 
Miss  Mary  A.  Rothrock,  superintendent  of  Clearfield 
Hospital,  directors. 

A meeting  for  the  organization  of  the  Mental  Hygiene 
Society  of  Pittsburgh  and  Allegheny  County  was  held 


on  March  6 at  the  Board  of  Education  Building,  Pitts- 
burgh. Dr.  E.  Van  Norman  Emery,  of  the  Institute 
of  Human  Relations  of  Yale  University,  speaking  on 
"A  City  Mental  Hygiene  Program,”  said: 

“Pittsburgh  is  peculiarly  ready  for  the  development 
of  a well-balanced  mental  hygiene  program  under  the 
auspices  and  direction  of  the  Mental  Hygiene  Society 
of  Pittsburgh  and  Allegheny  County.  Man  has  suc- 
ceeded in  modifying  his  environment  to  meet  his  needs. 
Under  the  caption  of  mental  hygiene  he  is  now  making 
a deliberate  and  intelligently  directed  effort  to  modify 
himself  so  that  he  will  avoid  the  pitfalls  of  mental 
disease,  poverty,  crime,  delinquency,  and  other  forms 
of  maladjustment.  Mental  hygiene  represents  a pool- 
ing of  the  knowledge  of  many  professional  groups  in 
order  that  all  scientific  data,  which  have  a bearing  on 
human  behavior,  may  be  brought  to  a focus  on  the 
problems  that  make  for  human  happiness  or  unhappi- 
ness, adjustment  or  maladjustment.  The  Mental  Hy- 
giene Society  has  a big  field  and  a broad  program. 
It  should  develop  an  extensive  educational  program  that 
is  scientifically  sound  and  humanly  practical.  There  is 
a definite  need  for  the  development  of  a modern  psy- 
chopathic hospital,  for  the  development  of  a child 
guidance  clinic,  for  the  relating  of  mental  hygiene  to 
the  university  in  the  form  of  a service  to  meet  the 
problems  of  the  individual  student,  as  well  as  to  pre- 
pare teachers,  physicians,  and  other  professional  groups 
to  understand  and  deal  with  the  human  factor  as  it 
presents  itself  in  every-day  living.  The  educator,  the 
physician,  the  lawyer,  the  social  worker,  the  sociologist, 
the  psychologist,  and  the  psychiatrist  are  all  dealing 
with  human  problems  in  their  professional  capacity  and 
are  becoming  increasingly  aware  of  mental  hygiene 
and  are  demanding  educational  programs  and  leader- 
ship. These  are  some  of  the  challenges  confronting  the 
Mental  Hygiene  Society  in  1931.” 

Officers  elected  are  as  follows : President,  Dean  R. 
C.  Clothier ; first  vice  president,  Dr.  C.  C.  Wholey ; 
second  vice  president,  Mrs.  Saul  Lavine;  secretary, 
Miss  Isabel  P.  Kennedy;  treasurer,  J.  Steele  Gow. 

Among  the  projects  which  will  he  actively  considered 
by  the  organization  in  the  near  future  are  parental  edu- 
cation, cooperation  with  the  Pennsylvania  Mental  Hy- 
giene Committee  of  the  P.  C.  A.,  and  the  proposed 
State  Psychiatric  Hospital.  Concerning  the  latter,  the 
following  minute  was  unanimously  adopted : 

“Resolved  that  the  Mental  Hygiene  Society  of  Pitts- 
burgh and  Allegheny  County  endorse  the  proposed  State 
Psychiatric  Hospital,  for  which  preliminary  provision 
is  made  by  Senate  Bill  200,  introduced  by  the  Hon. 
Frank  J.  Harris.  Such  a hospital  is  greatly  needed  for 
the  prevention  of  mental  illness,  the  graduate  training 
of  physicians  in  this  field,  the  investigation  of  problems 
in  nervous  and  mental  disorders,  and  the  advancement 
of  treatment  and  cure  of  such  cases.  With  the  rapid 
increase  in  the  incidence  of  mental  illness  as  a result, 
among  other  things,  of  the  increasing  complexities  of 
modern  life,  this  hospital  will  be  of  the  greatest  possible 
benefit  to  the  people  of  western  Pennsylvania.” — P.  C. 
A.  Herald. 


Book  Reviews 

From  a reviciuer  zve  expect  information  and  advice 
zvhich  zuill  guide  us  safely  and  to  our  profit,  zvarning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

SELECTIONS  FROM  THE  PAPERS  AND 
SPEECHES  of  John  Chalmers  DaCosta,  M.D., 
LL.D.,  Samuel  D.  Gross,  Professor  of  Surgery,  Jef- 
ferson Medical  College,  Philadelphia,  Pa.  440  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1931.  Cloth,  $6.50. 

We  are  indebted  to  the  author  for  the  idea  which 
prompted  him  to  publish  these  essays  in  book  form. 
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Some  of  llicni  have  been  previously  read,  such  as  the 
admirable  history  of  “Blockley.”  All  of  them  show 
that  the  eminent  surgeon  is  also  a fine  scholar  and  a 
good  raconteur.  There  is  for  instance  the  story  of 
Baron  Larry,  chief  surgeon  during  Napoleon’s  nu- 
merous campaigns,  in  which  he  tells  not  only  of  the 
resourcefulness  of  the  surgeon  at  a time  when  asepsis 
was  still  unknown,  but  also  gives  us  intimate  glimpses 
of  the  great  commander  himself. 

DaCosta  brings  to  our  attention  the  famous  surgeons 
of  Europe  who  came  to  operate  at  Jefferson  as  well  as 
those  surgical  pioneers  in  our  own  country,  Samuel 
Gross,  Pancoast,  McClellan,  and  Keen.  He  sketches 
them  with  an  intimate  knowledge  gained  from  close  ob- 
servance, a keen  appreciation  of  what  they  accomplished, 
but  above  all  with  a deep  veneration  for  the  characters 
of  the  men  themselves. 

In  “Trials  and  Triumphs  of  the  Surgeon,”  DaCosta 
pleads  that  no  one  qualify  as  surgeon  who  has  not  been 
in  general  practice  for  a few  years,  a timely  advice  in 
these  days  when  surgeons  are  “made”  by  short  special 
courses.  There  is  the  story  of  the  old  operating  tabic 
at  Jefferson  Medical  College;  the  author  tells  how 
the  table  had  fallen  gradually  into  disuse;  how  he 
discovered  it  in  the  basement  of  the  hospital  only  after 
a diligent  search.  Pie  mused  on  the  great  men  who 
had  stood  around  it  to  expound  their  surgical  lore, 
and  had  it  brought  back  to  the  lecture  room  where, 
marked  with  appropriate  plates  giving  its  history,  it 
can  be  seen  today. 

Most  of  the  essays  deal  with  the  problems  confront- 
ing the  surgeon.  They  tell  what  he  should  be,  and 
what  he  should  not  be ; they  describe  his  shortcomings, 
his  trials,  and  his  triumphs.  His  advice  to  them, 
coming  from  one  so  eminently  fitted  to  give  it,  is 
most  valuable.  At  the  same  time  the  book  makes 
interesting  reading  on  account  of  it's  simple  and  intimate 
style,  its  great  fund  of  facts,  and  its  telling  epigrams 
of  which  the  author  is  a master.  We  recommend  this 
book  to  the  members  of  the  profession,  to  the  aspiring 
surgeon,  and  especially  to  the  student  of  medicine,  as 
distinctly  inspiring  and  profitable  reading. 

THE  SURGICAL  CLINICS  OF  NORTH  AMER- 
ICA. (Issued  serially,  one  number  every  other 
month.)  Volume  11,  No.  1.  (Chicago  Number— 
February,  1931.)  225  pages  with  72  illustrations. 

Per  clinic  year  (February,  1931,  to  December,  1931.) 
Paper,  $12.00 ; cloth,  $16.00.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company,  1931. 

This,  as  the  previous  issues,  is  a review  of  general 
surgical  conditions  and  has  been  written  by  the  surgeons 
of  Chicago.  The  list  of  contributors  is  sufficient  rec- 
ommendation of  its  value.  It  is  well  written  and  well 
illustrated. 

PRACTICAL  RADIATION  THERAPY.  By  Ira  I. 
Kaplan,  B.S.,  M.D..  director,  Division  of  Cancer, 
Department  of  Hospitals,  New  York  City:  attending 
radiation  therapist,  Bellevue  Hospital;  with  a special 
chapter  on,  APPLIED  X-RAY  PHYSICS.  By  Carl 
B.  Braestrup,  B.Sc.,  P.E.,  radiation  physicist',  Di- 
vision of  Cancer,  Department  of  Hospitals,  physicist 
to  Mt.  Sinai  Hospital,  New  York  City.  354  pages 
with  227  illustrations.  Philadelphia  and  London ; W. 
B.  Saunders  Company,  1931.  Cloth,  $6.00. 

This  is  a thoroughly  practical,  up-to-date  work  on 
x-ray  and  radium  therapy. 

By  eliminating  a purely  academic  discussion  of  the 
subject,  and  adhering  closely  to  the  practical  side,  the 
author  has  succeeded  in  producing  a book  of  342  pages 
which  will  serve  as  a valuable  guide  in  the  practice 
of  radiology. 

The  chapter  on  Applied  X-ray  Physics,  hv  Dr. 
Braestrup,  will  prove  of  great  value  to  roentgenologists, 
whether  they  do,  or  do  not,  include  radium  therapy 
in  their  work. 


The  book  is  profusely  illustrated  with  excellent  photo- 
graphs of  pathologic  conditions  before  and  after  treat- 
ment. In  each  case  the  technic  of  radium  or  x-ray 
treatment,  or  both,  has  been  carefully  noted. 

A chapter  on  Endotherapy  is  included,  and  one  on 
The  Nursing  Care  of  Patients  With  Malignant  Con- 
ditions. 

This  is  the  type  of  book  that  we  keep  on  our  desks 
for  frequent  reference,  and  do  not  relegate  to  a dark 
corner  of  our  bookshelves. 


THE  COOPERATIVE  CLINIC  TOUR 
Foreign  Cooperation 

Dr.  Frederick  C.  Warnshuis  has  found  it  impossible 
to  leave  America  so  early  as  June  12,  and  since  the 
date  of  the  Cooperative  Clinic  Tour  cannot  be  post- 
poned, Dr.  Newell  C.  Gilbert,  professor  of  medicine  in 
Northwestern  University  Medical  School,  will  act  as 
chairman  and  leader  of  the  tour.  Dr.  Gilbert,  besides 
being  a man  of  great  erudition,  has  a delightful  person- 
ality and  knows  the  European  clinics  intimately. 

The  state  medical  journals  that  are  sponsoring  the 
Cooperative  Clinic  Tour  may  well  be  proud  of  the 
following  list  of  eminent  clinicians  in  the  various  Euro- 
pean cities  who  have  offered  to  help  make  the  special- 
ized clinic  assignments.  No  name  of  physician  is  printed 
without  his  special  permission  and  promise  of  coopera- 
tion. 

London 

Dr.  A.  McBeth  Elliott,  Master  of  Surgery. 

Holland 

Dr.  Jan  Shoemaker,  director  of  the  Shoemaker  Clinic 
in  the  Hague  assisted  by  Dr.  W.  H.  Teupken. 

Berlin 

Dr.  Max  Boehm,  medical  advisor  of  the  German 
Government. 

Leipzig 

Dr.  Wilhelm  Lange,  director  of  the  Nose  and  Ear 
Clinic  of  the  University  and  of  the  new  Pathologic 
Anatomical  Institute. 

Dresden 

Dr.  Otto  Rostoski  and  Dr.  Hans  R.  Bahrdt,  pro- 
fessors in  the  University  and  chief  surgeons  of  the 
Municipal  Hospital. 

Prague 

Dr.  Arnold  Jirasek,  professor  of  surgery  in  Karlova 
University. 

Vienna 

Dr.  Anton  Eiselsberg  and  Dr.  Julius  Wagner- 
Jauregg,  professors  in  the  University  of  Vienna. 

Munich 

Dr.  Erich  Lexer,  director  of  the  Institute  of  Clinical 
Surgery  and  Dr.  Friedrich  Mueller  of  the  medical 
faculty. 

Zurich 

Dr.  Otto  Veraguth,  dean  of  the  University. 

Berne 

Dr.  Karl  Wegelin,  dean  of  the  medical  faculty.  A 
cordial  welcome  from  Dr.  De  Quervain. 

Paris 

Dr.  Henri  Hartmann,  professor  of  surgery  in  the 
University  of  Paris  and  president  of  the  National  Com- 
mittee on  the  Development  of  Medical  Connections. 

This  list  could  not  easily  be  improved  upon. 

(Concluded  on  page  xvi.) 
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A New  Pamphlet 

discussing 

MARCH-APRIL-MAY 

HAY  FEVER 

and  showing  the  chief 
causative  trees  as  done 
IN  NATURAL  COLORS 

V 


Previous  issues  still  available. 

1.  Early  Spring  or  Tree  Hay  Fever 

2.  May,  June,  July  Hay  Fever 

3.  August  to  Frost  Hay  Fever 


Write  tor  Bulletin  No.  4 

The  Arlington  Chemical  Company 

Yonkers,  N.  Y. 
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The  Cooperative  Clinic  Tour 

( Concluded  from  page  604.) 

Radiological  Congress 

The  week  in  Paris  coincides  with  the  meeting  of 
the  International  Radiological  Congress.  President  Dr. 
Beclere  has  expressed  a genuine  interest  in  having  our 
members  visit  the  Congress.  The  Congress  will  he 
comprised  of  six  different  sections,  as  follows: 

1.  Radio  physics. 

2.  Radio  biology. 

3.  Radio  diagnostics 

4.  Radio  therapy. 

5.  Medical  electrology. 

6.  Natural  and  artificial  heliotherapy. 

The  following  questions  will  he  analyzed: 

1.  Radiologic  examination  of  the  alimentary  canal. 

2.  Radiologic  examination  of  the  urinary  tract,  with 
concrete  illustration. 

3.  Treatment  of  cancer. 

4.  Radiotherapy  of  inflammatory  diseases. 

5.  Electrotherapy,  diathermy  of  inflammatory  diseases. 

There  will  he  an  elaborate  exhibit  organized  in  con- 
nection with  the  Congress.  Members  who  desire  to 
take  part  in  the  festivities  and  receptions  in  connection 
with  the  Congress'  should  send  their  subscription  in 
advance  to  the  secretary  of  the  Congress,  Dr.  R. 
Ledoux-Lebard,  122  Rue  de  la  Boetie,  Paris  (VIII). 
The  subscription  is  300  francs  ($12)  for  official  mem- 
bers attending  the  Congress  and  50  francs  ($2)  per 
person  for  those  accompanying  members. 

In  each  case  a conference  of  30  minutes’  duration  will 
be  held  in  the  presence  of  the  whole  assembly  and 
members  of  the  Congress  are  cordially  invited  to  bring 
forth  the  results  of  their  personal  experience  on  the 
different  subjects  involved. 

This  58-day  Cooperative  Clinic  Tour  is  offered  at 
the  remarkable  price  of  $895,  which  includes  cabin 
accommodations  on  excellent  one-cabin  ships,  and  ac- 
commodations at  A-grade  hotels,  in  addition  to  the 
educational  opportunities. 

The  Pennsylvania  Medical  Journal  heartily 
recommends  this  tour  to  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Additional  in- 
formation concerning  this  tour  will  be  gladly  furnished 
at  the  office  of  the  Pennsylvania  Medical  Journal, 
230  State  Street,  Harrisburg,  Pa. 


OLD  MEDICAL  JOURNALS 

At  the  time  when  doctors  were  in  ill  repute  for  the 
practice  of  grave-robbing,  the  first  medical  magazines 
were  started  in  an  effort  to  interest  people  in  the  cure 
of  disease,  writes  Calvin  T.  Ryan,  in  Hygeia.  The 
first  journal  devoted  entirely  to  medical  subjects  was  the 
Medical  Examiner,  published  in  1788,  in  Philadelphia. 

Popularizing  good  health  was  the  aim  of  the  Journal 
of  Health  published  in  Philadelphia  in  1829.  It  advo- 
cated fresh  air,  but  the  editor  thought  that  sleeping  in 
the  night  air  was  dangerous.  "A  person  in  good  health 
would  not  be  tempted  by  the  fineness  of  the  evening  to 
sit  up  till  midnight,  and  as  a consequence  lie  in  bed  in 
the  morning,”  he  wrote. 

A mild  form  of  exercise  for  women  was  suggested 
by  Dr.  Charles  P.  Uhle  in  the  health  department  of 
Godey's  Lady’s  Book,  in  1849.  He  thought  that  carriage 
riding  and  croquet  playing  would  be  severe  enough. — 
Ohio  Health  News. 


“Mesco”  Laboratories 

The  “Mesco”  Laboratories  manufacture  the 
largest  line  of  Ointments  in  the  world.  Seventy- 
five  different  kinds.  We  are  originators  of  the 
Professional  Package.  Specify  “Mesco”  when 
prescribing  Ointments.  Send  for  lists. 

Manhattan  Eye  Salve  Co.,  Louisville,  Ky. 


INTENSIVE  TWO  WEEKS’  COURSE 
in  SURGICAL  TECHNIQUE 

^Arranged  tor  the  General  Surgeon  to  make  every 
minute  count.  General, Gy  necological,  Rectal,  Uro- 
logical, Orthopedic,  and  Goiter  Surgery . Super  vised 
cadaver  and  dog  surgery  by  the  stucent  surgeons. 
Local,  Spinal,  and  Regional  anesthesia  emphasized. 

Beginning  the  First  Monday  of  Each  Month. 

ALSO  COURSES  IN  X-RAY.  LABORATORY, 
AND  ANESTHESIA 

tV rite  for  Descriptive  Pamphlets 
POST  GRADUATE  HOSPITAL  &.  MEDICAL 
SCHOOL 

2400  S.  Dearborn  Street  Chicago,  Illinois 


None  but 

JfeUotog 

are  eligible  for  election 
as  officers  of  the  Amer- 
ican Medical  Association ; 

none  but 

Jfellotog 

can  serve  as  members 
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CARE  OF  COMPOUND  FRACTURES* 

FENWICK  BEEKMAN,  M.D. 

NEW  YORK  CITY 

What  is  the  treatment  of  a compounded  frac- 
ture? This  question  is  one  which  cannot  be  an- 
swered in  a few  words,  as  much  has  been  written 
concerning  it  and  many  of  the  methods  which 
have  been  advocated  are  contradictory  to  each 
other  in  their  principles.  The  modern  textbooks 
of  surgery  contain  but  little  on  the  subject  and 
the  suggestions  which  they  make  are  often  so 
complicated  that  the  average  surgeon,  with  his 
limited  equipment,  is  unable  to  carry  them  out. 
One  author  advises  debridement  and  primary 
closure  of  the  soft  parts  and  another  decries  the 
damage  produced  by  debridement  and  warns  of 
the  dangers  of  suturing  such  a wound.  One 
surgeon  advises  the  fixation  of  the  fragments 
with  plates,  while  an  equally  experienced  man 
belittles  the  use  of  any  form  of  internal  splinting. 
The  orthopedist  claims  that  the  limb,  following 
the  cleansing  of  the  wound,  should  he  incased 
in  plaster,  while  the  general  surgeon  tells  us  of 
the  advantages  of  traction  and  suspension.  Then 
we  wonder  that  so  much  confusion  has  arisen 
concerning  an  injury  that  is  of  such  a common 
occurrence  and  this  uncertainty  leads  us  to  be- 
lieve that  a satisfactory  procedure  has  not,  as 
yet,  been  developed. 

There  is  no  doubt  that  in  certain  clinics,  which 
possess  the  equipment  and  in  which  the  assistants 
are  specially  trained,  methods  can  he  used  which 
would  be  dangerous  if  adopted  as  universal  pro- 
cedures and  the  results  obtained  under  such  con- 
ditions are  almost  ideal.  The  dangers,  however, 
following  the  universal  use  of  these  procedures, 
would  undoubtedly  increase  the  general  mortality 
and  morbidity  following  this  type  of  injury,  for 
the  clinics  which  advocate  them  have  specialized 
in  this  type  of  treatment  and  their  technic  is 
systematized  to  perfection. 

When  specifying  the  actual  method  of  treat- 
ment to  he  used  for  a compound  fracture,  it  is 
impossible  to  give  a procedure  for  all  cases,  for 
no  two  cases  can  be  treated  exactly  alike.  There 


* Read  before  the  Section  on  Surgery  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Johnstown  Session,  October 
7,  1930. 


is  no  form  of  surgery  in  which  the  ability  of  the 
surgeon,  in  recognizing  existing  conditions  and 
applying  the  proper  method  of  treatment,  counts 
so  much.  There  are  many  factors  which  may  be 
present  and  have  to  be  considered  before  the 
plan  of  treatment  can  be  mapped  out.  A few  of 
these  are:  The  bone  that  is  involved;  whether 
the  fracture  is  in  the  shaft  or  near  the  joint; 
whether  the  wound  in  the  soft  parts  was  pro- 
duced from  within  out  or  from  without  in;  the 
position  of  the  fragments ; the  conditions  under 
which  the  injury  was  received  (whether  in  clean 
surroundings  or  in  the  open  country)  ; the  type 
of  contamination  that  has  possibly  occurred,  the 
amount  of  blood  which  has  extravasated  into  the 
tissue;  the  amount  of  comminution  of  the  bone; 
the  extent  of  the  injury  to  the  soft  parts;  the 
question  of  the  presence  of  a foreign  body  in  the 
wound ; and  the  form  of  first  aid  treatment 
which  was  used  in  the  particular  case.  All  these 
facts  should  be  known  before  the  treatment  is 
applied,  for  each  has  a direct  bearing  upon  the 
choice  of  the  procedure  to  be  followed. 

'Phe  soft  parts  are  more  extensively  damaged 
in  compound  fractures  than  they  are  in  simple 
ones,  and  a pathway  of  infection  from  the  con- 
taminated skin  surface  to  the  bone  has  been  es- 
tablished. If  the  infection  can  be  prevented 
from  traveling  along  this  pathway,  the  healing 
of  the  wound  in  the  bone  and  the  soft  tissues 
will  occur  without  complications  and  there  should 
he  no  further  difficulties  than  would  be  expected 
in  a case  of  a simple  fracture  of  the  same  type. 
Because  of  the  damage  to  the  soft  tissues,  the 
resistence  to  infection  is  lowered.  Consequently, 
the  larger  the  amount  of  injured  soft  tissue,  the 
greater  the  possibility  of  infection.  The  infection 
usually  starts  in  the  soft  tissues  and  travels,  by 
extension,  to  the  wounded  surfaces  of  the  frag- 
ments. Therefore,  the  treatment  should  consist, 
in  addition  to  the  reduction  of  the  fragments,  of 
methods  which  will  eliminate  such  infection  that 
has  already  occurred  and  prevent  further  con- 
tamination. 

The  necessity  for  preventing  infection  is  slight, 
in  the  simple  type  of  case,  in  which  there  is  a 
single  line  of  fracture,  a limited  amount  of  con- 
tusion to  the  muscles  and  a small  opening  in  the 
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skin,  the  accident  having  occurred  under  com- 
paratively clean  surroundings.  But,  at  the  other 
extreme,  is  the  severely  crushed  limb,  in  which 
there  is  a large  amount  of  contused  muscle,  the 
overlying  skin  having  been  bruised  and  separated 
and  the  accident  having  occurred  in  the  open,  and 
the  wound  probably  became  grossly  contaminat- 
ed; in  this  latter  type  of  injury,  a thorough 
cleansing  of  the  wound  must  be  accomplished. 

As  a general  rule,  a wound  of  a compound 
fracture,  which  is  produced  from  within  out 
(that  is,  one  in  which  the  bone  is  broken  and  the 
sharp  ends  pierce  the  overlying  muscles  and 
skin)  is  less  apt  to  become  infected  than  one 
which  is  produced  from  without  in  (that  is,  one 
in  which  the  agent  producing  the  fracture  first 
lacerates  and  contuses  the  overlying  soft  parts 
and  finally  fractures  the  bone).  These  are  dis- 
similar types  of  injuries,  both  in  cause  and  ef- 
fect, and  consequently  each  demands  a different 
line  of  procedure  for  their  treatment. 

A compound  fracture  with  a wound  produced 
from  within  out  is  the  result  of  indirect  violence, 
the  shaft  of  the  bone  usually  being  fractured  in 
a single  line  in  a direction  which  may  be  trans- 
verse, oblique,  or  spiral  to  the  long  axis  of  the 
bone.  Occasionally,  a fracture  of  the  end  of  a 
bone  occurs,  accompanied  by  a dislocation  of  the 
adjacent  joint — a fracture  dislocation  ; this  tpost 
often  happens  in  the  region  of  the  ankle  joint. 
The  series  of  events  producing  the  wound,  in  a 
fracture  compounded  from  within  out,  are  as 
follows:  First,  the  bone  is  fractured  and  the 
force,  not  having  been  entirely  expended,  dis- 
places the  fragments,  which  cut  and  tear  the 
overlying  tissues,  finally  to  open  the  skin.  The 
fragments  are  seldom  comminuted  and  their 
ends  are  usually  sharp,  except  in  the  case  of  a 
bone  which  lies  directly  under  the  skin,  such  as 
the  tibia,  when  a transverse  fracture  may  burst 
open  the  overlying  integument.  The  sharp  ends 
of  the  fragments  cut  cleanly  through  the  soft 
parts,  causing  but  slight  cellular  damage  to  the 
tissue  surrounding  the  tract.  The  hemorrhage  is 
usually  free  and  is  confined  to  the  area  of  the 
tract,  the  blood  escaping  through  the  wound  in 
the  skin.  If  a large  vessel  is  divided,  there  may 
be  profuse  hemorrhage  which  may  produce 
tension  within  the  tissues  and  is  followed  by  a 
continuous  seepage  of  blood  from  the  wound. 
The  ends  of  the  fragments  are  seldom  found  to 
be  protruding  from  the  wound  and  this  fact 
makes  one  believe  that  the  break  in  the  con- 
tinuity of  the  integument  is  often  produced  by 
the  stretching  of  the  skin  over  the  angulation  of 
the  fragments,  rather  than  by  being  directly 
pierced  by  the  sharp  end  of  one  of  them.  The 
opening  in  the  integument,  in  this  type  of  wound, 


is  relatively  small,  the  edges  are  clean  cut  and 
infrequently  surrounded  by  ecchymosis.  Gross 
contamination  does  not  occur  as  the  injured  part 
is  often  covered  by  clothing  and,  as  the  fracture 
is  the  result  of  indirect  violence,  the  ends  of  the 
fragments  do  not  necessarily  come  in  contact 
with  contaminated  objects.  The  exception  to  this 
is  if  the  end  of  a fragment  pierces  the  skin  and 
remains  protruding  from  the  wound. 

The  wound  of  a compound  fracture  produced 
from  without  in  is  caused  by  direct  violence,  the 
result  of  crushing  of  the  part  by  a press  or  some 
body  falling  upon  it ; the  limb  being  caught  be- 
tween a rolling  object,  as  beneath  a wheel  or  in 
a revolving  machine,  or  by  a missile  which  pene- 
trates the  soft  tissues  and  fractures  the  bone,  as 
so  commonly  occurs  during  warfare,  owing  to  a 
fragment  of  a high  explosive  shell.  The  bone  is 
usually  crushed  or  shattered  by  these  types  of 
violence,  the  soft  parts  are  widely  contused  and 
lacerated  and,  if  the  skin  has  not  been  divided  at 
the  point  of  contact  of  the  force,  it  may  burst 
open  some  distance  from  it.  All  the  tissues  in 
the  area  of  the  violence  are  disorganized,  both 
grossly  and  microscopically.  The  periosteum  is 
contused  and  stripped  and  fragments  of  bone  are 
displaced ; this  may  result  in  a loss  of  bony  sub- 
stance. Tissue  planes  are  torn  apart,  the  skin 
may  be  avulsed,  and  muscle  fibers  are  lacerated 
and  separated  from  each  other;  this  damage  to 
the  soft  parts  extends  wide  of  the  wound  edges. 
The  hemorrhage  is  not  pronounced,  but  the  tis- 
sues are  diffusely  infiltrated  with  blood.  Dead 
spaces  are  formed  between  the  muscles,  owing 
to  the  separation  of  their  planes  and  their  relax- 
ation, because  of  the  absence  of  the  continuity 
of  the  bone,  and  exudates  collect  in  these  spaces 
as  well  as  in  those  under  the  avulsed  skin. 

The  wound  of  entrance,  caused  by  the  pene- 
tration of  a missile,  is  punched  out,  the  bone  is 
splintered  and  the  fragments,  set  in  motion  by 
the  force  of  the  compact,  further  lacerate  the  tis- 
sues. 

Wounds  of  compound  fractures  produced  by 
direct  violence  are  usually  grossly  contaminated. 
They  are  frequently  produced  in  the  open  fields, 
in  streets,  or  by  soiled  machinery,  and  dirt  and 
filth  are  ground  into  their  surfaces.  Those 
wounds,  the  result  of  the  penetration  of  a missile, 
may  contain  other  foreign  bodies  which  are  car- 
ried in  before  it,  such  as  portions  of  clothing.  In 
these,  the  contamination  is  carried  directly  to  the 
depth  of  the  wound. 

Infection  can  be  expected  to  follow  in  the 
wounds  of  all  compound  fractures,  the  result  of 
direct  violence.  Wounds  caused  by  the  ends  of 
a bone  fragment  (a  compounding  from  within 
out)  are  not  so  apt  to  become  infected,  as  con- 
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tamination  is  less  likely  to  occur  and  the  re- 
sistance of  the  tissues  at  the  edges  of  the  wound 
has  not  been  materially  lowered  by  the  trauma. 
It  is  evident  that  the  damage  to  the  bone  and  soft 
parts  in  these  two  types  of  compound  fractures 
is  quite  different  and  that  the  reparative  process, 
in  those  due  to  indirect  violence,  is  more  simple 
than  in  the  type  due  to  a direct  violence. 

Occasionally,  a simple  fracture  may  become 
compounded  because  of  careless  handling,  by  an 
operation,  or  because  the  overlying  skin  ulcerates. 
The  latter  may  be  due  to  the  pressure  of  a mis- 
placed fragment  of  bone,  to  improper  splinting, 
or  necrosis  of  the  skin,  owing  to  severe  contusion 
or  the  infection  of  a bleb.  Those  due  to  the 
piercing  of  the  skin  by  a sharp  fragment  or  by 
an  open  operation  do  not  necessarily  become  in- 
fected, but  those  that  become  compounded  by 
ulceration  of  the  overlying  integument  are  in- 
evitably so. 

The  infectious  microorganisms  may  be  those 
normally  found  on  the  skin  surface  or  others 
from  extraneous  objects.  The  former  are  usual- 
ly the  staphylococcus  aureus,  while  the  latter  are 
of  many  groups  and  frequently  the  wound  be- 
comes contaminated  by  a mixed  infection.  The 
wounds  of  compound  fractures  received  in  the 
open  fields,  on  highways,  or  about  stables,  may 
contain  tetanus  bacilli  or  the  organisms  responsi- 
ble for  gas  gangrene;  these  wounds  are  fre- 
quently contaminated  with  saprophytic  and  pyo- 
genic organisms.  Contamination  from  clothing 
may  introduce  organisms  which  are  normally 
found  in  the  intestinal  tract ; this  type  of  infec- 
tion frequently  follows  wounds  produced  during 
warfare. 

The  conditions  in  damaged  tissues  are  ideal  for 
the  growth  of  both  saprophytic  and  pyogenic  or- 
ganisms, whether  anaerobic  or  aerobic  in  charac- 
ter, for  the  resistance  of  the  part  is  lowered,  be- 
cause the  circulation  is  impaired,  the  tissues  are 
devitalized,  and  blood  and  serum  stagnate  in  the 
separated  tissue  planes  and  dead  spaces.  Frag- 
ments of  bone,  entirely  separated  from  perioste- 
um, become  foreign  bodies  and  act  as  irritants. 
The  motion  at  the  point  of  fracture  not  only  ir- 
ritates the  wound  in  the  soft  tissue  and  the  raw 
surfaces  of  the  bone,  but  prevents  the  sealing  up 
the  separated  muscle  planes  and  thereby  allows 
infection  to  travel  along  them.  Tension  within 
the  soft  tissues  of  a traumatized  limb,  whether 
caused  by  hemorrhage  or  infection,  produces 
first  a congestion,  the  result  of  the  obstruction 
to  the  return  circulation,  and  later  an  ischemia, 
from  arterial  occlusion;  this  necessarily  further 
lowers  the  resistance  and  invites  bacterial 
growth,  particularly  that  of  the  saprophytic  type, 


which,  through  their  putrefying  faculty,  also 
lower  the  defensive  powers  of  the  tissue. 

The  infection  of  a fractured  surface,  which  is 
situated  at  the  end  of  a bone,  may  extend  into 
the  neighboring  joint  and  cause  a suppurative 
arthritis.  This  complication  commonly  occurs 
in  compound  fractures  about  the  wrist  or  ankle 
joint  or  in  crushing  injuries  of  the  hand  and 
feet  in  which  the  small  bones  are  fractured.  It 
may  be  followed  by  an  osteomyelitis  of  the  carpal 
or  tarsal  bones,  which  is  difficult  to  cure  and  is 
apt  to  leave  a permanent  deformity.  A fracture 
in  the  proximity  of  an  epiphysis,  in  a growing 
individual,  may  result  in  damage  to  the  cartilage 
from  an  osteomyelitis. 

Since  it  is  evident  that  all  cases  of  compound 
fractures  cannot  be  treated  in  a similar  manner, 
because  of  the  various  conditions  which  may  be 
present,  it  is  not  practicable  to  lay  down  an  exact 
formula  to  be  followed.  Certain  principles,  how- 
ever, can  be  stated  which  may  be  expanded  and 
modified  to  suit  the  individual  case. 

The  first  aid  or  emergency  dressing,  which  is 
first  adjusted  to  the  injured  limb,  to  allow  the 
patient  to  be  transported  to  a hospital,  is  of  great 
importance,  for  through  failure  to  use  the  proper 
procedure,  inestimable  damage  may  be  created. 
The  requirement  for  this  is  a dressing  that  will 
prevent  further  trauma,  dissemination  of  the 
infection  within  the  tissues,  and  additional  con- 
tamination to  the  wound.  Hemorrhage  is  seldom 
severe  and  it  is  not  often  necessary  to  employ 
complicated  methods  of  hemostasis.  The  use  of 
the  tourniquet  has  often  been  abused  and  has 
caused  harm.  It  should  be  applied  only  when 
there  is  copious  bleeding.  The  emergency  dress- 
ing should  immobilize  the  injured  part  in  the 
position  in  which  it  is  found,  for  by  attempting 
to  correct  the  deformity  at  this  time,  the  con- 
tamination on  the  surface  of  the  wound  may  be 
carried  to  its  depth.  Therefore,  the  enus  of  the 
bones,  if  they  protrude  from  the  wound,  should 
not  be  replaced,  for  they  may  carry  infection 
with  them.  Gross  contamination  on  the  surface 
of  the  wound  and  surrounding  skin  should  be  re- 
moved and  the  area  protected  from  further  in- 
fection by  means  of  a dressing.  If  sterile  gauze 
is  not  available,  freshly  laundered  handkerchiefs, 
towels,  or  bed  linen  are  suitable  substitutes  (anti- 
septics are  of  little  use  at  this  time  and  may  cause 
harm  by  damaging  the  tissues  or  by  incasing  in- 
fectious particles  within  coagulum).  The  part 
can  then  be  splinted.  For  fractures  of  the  long 
bones,  the  Thomas  splint  is  ideal,  for  it  allows 
the  patient  to  be  transported  with  ease.  Pain  is 
relieved  by  means  of  morphin.  This  drug  should 
be  used  as  a routine  as  it  relaxes  the  individual 
and  prevents  the  development  of  shock.  Clothing 


608 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1931 


should  not  he  removed  unnecessarily  and  the  pa- 
tient should  he  kept  warm.  A prophylactic  dose 
of  antitetanus  serum  should  he  administered  in 
every  case.  Following  admission  to  the  hospital, 
the  injured  part  should  not  he  needlessly  dis- 
turbed and  examinations  should  he  postponed  if 
possible  until  the  patient  is  in  the  operating  room 
and  under  an  anesthetic,  for  at  each  time  the 
splints  are  removed,  trauma  is  produced  which 
renews  the  hemorrhage,  may  disseminate  the  in- 
fection, and  whenever  the  wound  is  exposed, 
there  is  danger  of  further  contamination.  The 
possibility  of  accompanying  injuries  to  nerves  or 
tendons,  however,  must  be  borne  in  mind  and 
appropriate  examinations  made,  before  an  anes- 
thetic is  administered,  to  discover  if  they  be  pres- 
ent. A roentgen-ray  examination  is  of  value 
before  reduction  is  attempted  and  should  be  made 
whenever  it  is  possible. 

An  individual,  with  a compound  fracture, 
should  be  considered  as  an  emergency  case  and 
should  be  treated  as  soon  as  possible  following 
the  accident,  not  only  because  the  reduction  of 
the  fracture  is  more  easily  accomplished  at  this 
time,  but  because  there  is  a greater  chance  of 
preventing  an  infection,  if  the  wound  and  sur- 
rounding skin  are  at  once  cleansed  of  contami- 
nation and  the  devitalized  tissues  removed  before 
the  microorganisms  have  started  to  gain  a foot- 
hold. Besides,  by  the  replacement  of  the  frag- 
ments, much  of  the  soft  tissue  is  returned  to  its 
normal  position,  ridding  the  part  of  dead  spaces 
in  which  blood  and  exudates  accumulate. 

It  is  important  that  a satisfactory  reduction 
be  accomplished  at  this  time,  for  manipulation, 
at  a later  period,  will  reopen  the  wound  and  tend 
to  disseminate  any  infection  which  has  become 
localized.  The  methods  of  obtaining  a reduction 
and  maintaining  the  fragments  in  position  vary, 
according  to  the  conditions  which  may  be  present 
in  the  particular  case.  Reduction  and  immobiliza- 
tion of  the  fracture  is  effected  most  often  in 
fractures  of  the  femur  and  the  humerus  by  means 
of  traction  and  suspension  of  the  limb.  The 
choice  of  methods  to  be  used  in  the  treatment  of 
fractures  of  the  lower  leg  and  forearm  depends 
upon  the  amount  of  comminution  of  the  bone, 
damage  to  the  soft  parts,  and  contamination  to 
the  wound.  In  a fracture  without  comminution, 
with  a small  wound  and  little  or  no  contamina- 
tion, the  fracture  can  be  reduced  by  means  of 
the  manipulation  of  the  fragments  and  the  part 
can  then  be  placed  in  a plaster  casing  or  in  mold- 
ed splints  ; but  if  there  is  comminution,  crushing, 
or  tearing  of  the  tissue,  or  soiling  of  the  wound, 
it  is  far  better  to  apply  traction,  either  skeletal 
or  skin,  and  suspend  the  limb  in  a Thomas  splint. 
This  not  only  maintains  the  fragments  in  posi- 


tion, but  also  keeps  the  muscles  stretched  and 
thereby  prevents  the  formation  of  dead  spaces 
between  them.  It  also  facilitates  the  dressing  of 
the  wound.  Plaster  casings  and  splints  should 
not  be  used  in  compound  fractures,  the  result  of 
direct  violence,  or  in  those  caused  by  indirect 
violence  in  which  the  presence  of  deep  infection 
is  possible,  as  they  prevent  the  proper  care  of 
the  wound  without  disturbing  the  fragments. 
Skeletal  traction  is  most  efficient  in  the  com- 
pound fractures  occurring  in  the  region  of  the 
joints. 

The  skeletal  traction  should  be  applied  before 
the  wound  is  cleansed  and  it  should  be  placed 
sufficiently  distal  to  the  injury  so  that  if  the 
wound  should  become  infected,  the  tracts  made 
by  the  Steinmann  nail  or  calipers  will  not  become 
involved.  If  skin  traction  is  used,  it  should  be 
applied  before  the  individual  is  operated  upon. 

An  anesthetic  should  be  used  during  the  oper- 
ative cleansing  of  the  wound  and  the  reduction 
of  the  fracture.  General  anesthetics  have  been 
used  in  most  cases  in  the  past ; however,  spinal 
anesthesia,  for  injuries  of  the  lower,  and  brachial 
anesthesia,  in  those  of  the  upper  extremities, 
have  come  into  use  and  have  advantages. 

The  skin  and  wound  surfaces  should  be 
cleansed  after  the  administration  of  the  anes- 
thetic and  before  an  attempt  is  made  to  manipu- 
late or  reduce  the  fracture. 

If  there  is  a simple  wound  with  little  or  no 
contamination,  as  is  usually  found  in  those  pro- 
duced from  within  out,  the  surrounding  skin  is 
carefully  cleansed  with  soap  and  water,  shaved, 
and  wiped  off  with  alcohol.  If  soiled  with  grease, 
this  can  be  removed  with  benzin  or  gasoline  be- 
fore it  is  washed.  The  wound  is  then  covered 
with  a dressing  of  sterile  gauze,  following  which 
the  fracture  can  be  reduced  and  the  part  im- 
mobilized. The  less  done  to  this  type  of  wound, 
the  better,  for  it  is  caused  by  the  sharp  aseptic 
end  of  one  of  the  fragments,  and  is  usually  not 
contaminated,  except  perhaps  at  the  skin  edges 
and  any  manipulation  of  the  tissues,  at  the  mouth 
of  such  a wound,  may  disseminate  the  infection, 
which  would  otherwise  be  taken  care  of  by  the 
.resistance  of  the  body.  On  no  account  should  a 
wound  be  probed  or  should  a drain  be  placed  in 
it,  for  these  will  merely  carry  down  with  them 
whatever  infection  might  be  present.  Nor  should 
the  edges  of  the  wound  be  closed  with  sutures. 
The  opening  in  the  skin  is  small  and  will  heal 
rapidly  and,  in  the  meantime,  if  left  open,  allows 
the  escape  of  blood  and  serum,  which  would 
otherwise  stagnate  in  the  tract.  The  surface  of 
the  bone,  if  a fragment  remains  protruding  from 
the  wound,  should  be  cleaned  before  reduction 
of  the  fracture  is  attempted.  During  the  process 
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of  cleansing  of  the  skin,  the  surface  of  the  wound 
and  bone  is  protected  with  gauze,  after  which, 
the  fragment  is  thoroughly  cleaned  with  sterile 
soap  and  water,  and  alcohol  and  ether.  If  the 
ends  of  the  fragments  have  become  badly  con- 
taminated, the  fractured  surface  of  the  bone  can 
be  removed  with  a rongeur.  Then,  and  only 
then,  should  the  fragments  be  manipulated  and 
replaced.  It  is  in  this  type  of  injury,  that  is, 
a compound  fracture  with  a wound  from  within 
out,  that  hemorrhage  is  likely  to  occur.  This  is 
due  to  the  wounding  of  an  artery  and  the  hema- 
toma may  cause  tension  within  the  soft  tissues. 
The  limb,  in  such  a case,  should  be  elevated  fol- 
lowing its  complete  immobilization  and  the  dress- 
ings changed  frequently  so  that  the  opening  in 
the  skin  will  not  become  obstructed,  however, 
care  must  be  observed,  not  to  infect  the  wound 
during  one  of  these  dressings  and  the  fragments 
should  not  be  disturbed.  If  the  bleeding  con- 
tinues and  cannot  be  controlled  by  other  methods, 
it  is  possible  that  the  injured  artery  may  have  to 
he  cut  down  upon  and  ligated. 

A complete  cleansing  of  the  wound  has  to  he 
accomplished  in  the  case  of  a compound  fracture 
caused  by  direct  violence.  Following  the  scrub- 
bing of  the  skin,  the  wound  surface  is  wiped  out 
with  sterile  soap  and  flushed  with  water.  The 
raw  surface  is  then  further  cleansed  by  the  re- 
moval of  loose  tags  of  devitalized  tissue,  the 
excision  of  the  contused  edges  of  the  skin,  and 
the  extraction  of  any  foreign  body  that  may  be 
present  in  the  wound.  This  is  a “debridement,” 
but  not  in  the  sense  of  the  word  as  used  during 
the  World  War,  for  the  removal  of  tissue  wide 
of  the  wound  surface,  as  carried  out  at  that  time, 
was  most  radical  and  often  sacrificed  important 
structures.  Before  the  operative  procedure  is 
started,  the  area  about  the  wound  is  draped  with 
sterile  sheets  and  the  surgeon  and  his  assistants 
change  their  gowns  and  gloves  so  that  nothing  is 
used  which  might  have  become  contaminated 
during  the  washing  of  the  skin  and  wound  sur- 
face. In  this  operative  cleaning  of  the  wound, 
loose  tags  of  tissue  are  excised  and  fasciie,  that 
may  have  become  contaminated,  are  stripped  off. 
Bone  fragments  are  replaced,  unless  entirely  sep- 
arated from  the  periosteum,  and  the  soft  tissues 
are  readjusted,  so  that  they  may  possibly  sur- 
round the  exposed  bone.  Dead  spaces  which  can- 
not be  obliterated  should  be  counterdrained 
through  their  dependent  portions,  but  no  foreign 
bodies  should  be  brought  into  contact  with  the 
bone.  Multiple  free  incisions  are  made  in  the 
dependent  portions  of  the  spaces,  the  result  of 
separation  of  the  skin  from  the  underlying  tis- 
sues. Following  the  mechanical  cleansing  and 
reduction  of  the  fragments,  the  wound  should 


be  flushed  out  with  a sterile  solution,  followed 
by  ether.  The  ends  of  divided  tendons  and  nerves 
should  be  found  and  sutured  at  this  time,  as  the 
results  secured  following  primary  tenorrhaphy 
and  neurorrhaphy  are  far  better  than  those  ob- 
tained at  a later  period.  The  mechanical  cleans- 
ing is  far  more  important  in  preventing  infection 
than  the  use  of  any  antiseptic,  for  it  is  impos- 
sible to  bring  an  antiseptic  solution  into  contact 
with  all  the  raw  surfaces  and  such  a solution,  if 
efficient  in  destroying  bacteria,  will  damage  the 
tissue  cells  and  lower  their  power  of  resistance. 
Besides,  without  a thorough  mechanical  cleans- 
ing, the  antiseptic  cannot  reach  all  the  bacteria, 
as  many  lie  incased  in  grease  or  other  types  of 
foreign  substances  which  protect  them  from  the 
action  of  the  germicide.  Following  the  opera- 
tion, the  surface  of  the  wound  may  be  so  covered 
with  Carrel  tubes  that  it  can  be  flushed  with 
Dakin’s  solution.  This  is  done  to  prevent  those 
bacteria  which  may  remain  upon  the  periphery 
of  the  wound  from  growing  or  spreading  to  its 
depth. 

The  entire  tract  of  the  wound  is  necessarily 
infected,  in  a compound  fracture  produced  by  a 
missile,  while  the  deeper  tissues,  in  those  pro- 
duced by  a crushing  violence  though  injured,  are 
often  not  directly  contaminated,  but  become  so 
through  the  spread  of  the  infection  from  the 
periphery.  Consequently,  in  wounds,  the  result 
of  the  former  type  of  injury,  the  cleansing  or 
debridement  has  to  be  carried  throughout  the 
tract  and  the  foreign  body  removed,  while  in  one, 
the  result  of  a crushing  injury,  it  may  be  limited 
to  the  superficial  part  of  the  wound. 

Injuries  to  the  hands  or  feet,  due  to  crushes 
which  produce  fractures  of  the  bones  and  a 
wound  in  the  overlying  soft  tissues,  should  be 
treated  in  a conservative  manner  and  no  part  of 
them  should  be  sacrificed  until  it  is  quite  evident 
that  it  cannot  be  saved,  for  experience  has  taught 
us  that  at  the  time  of  operation,  we  are  unable  to 
judge  correctly  whether  an  injured  digit  is  viable 
or  not.  'I'he  part  is  best  cleaned  by  immersing 
the  hand  or  foot  into  a basin  of  sterile  water  and 
carefully  scrubbing  it  with  a nail  brush.  Fol- 
lowing this,  the  wound  is  thoroughly  debrided, 
injured  structures,  as  tendons  or  nerves,  are  re- 
paired and  the  tissues  returned  to  their  normal 
position  and  retained  there  by  means  of  a few 
interrupted  sutures  of  silkworm  gut.  These 
stitches  should  be  so  placed  as  to  retain  the  nor- 
mal relationship  of  the  part,  but  must  not  close 
the  wound.  The  part  is  then  dressed  with  gauze, 
moistened  with  some  bland  antiseptic  solution. 
When  dressing  the  hand,  care  should  be  observed 
to  retain  its  physiologic  position,  that  is,  fingers 
slightly  flexed,  the  thumb  in  such  a position  that 
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its  plane  is  at  right  angles  to  that  of  the  fingers 
and  the  wrist  slightly  extended ; the  foot  should 
be  placed  in  a position  of  dorsal  flexion  and  ad- 
duction and,  finally,  the  part  can  be  protected 
from  further  injury  by  means  of  a splint. 

Eollowing  the  operation,  the  wound  will  have 
to  he  dressed.  This,  however,  should  not  be  done 
until  at  least  the  second  day.  Care  must  he  taken, 
in  dressing  the  wound,  to  observe  a perfect 
asepsis  so  as  to  prevent  secondary  infection.  If 
the  fracture  has  been  surrounded  with  soft  tis- 
sues, at  the  time  of  the  operation,  it  is  likely  that 
they  may  grow  together,  isolating  the  bone  and 
allowing  the  fracture  to  heal  without  complica- 
tions. When  dressing  the  wound,  the  skin  should 
first  be  thoroughly  cleansed  and  then  the  open 
surface  can  be  attended  to.  A wound  which  has 
remained  clean  for  three  or  four  days  can  be 
closed  secondarily,  if  the  smears  obtained  from 
the  crevices  upon  its  surface  show  an  absence  of 
bacteria.  Though  the  primary  closure  of  wounds 
is  advocated  by  some  surgeons,  it  is  an  extremely 
dangerous  procedure,  as  gas  gangrene  may  fol- 
low such  an  act.  In  wounds  produced  by  the 
fractured  ends  of  the  bone,  closure  is  hardly,  if 
ever,  necessary  as  the  opening  in  the  overlying 
skin  is  small.  In  those  produced  by  direct  vio- 
lence, the  tissues  are  crushed  and  lacerated  and 
there  is  a large  amount  of  exudate;  this  may  be 
sterile  at  first,  but  will  soon  become  infected,  if 
there  is  the  slightest  amount  of  contamination 
present.  The  symptoms  of  gas  gangrene  should 
be  watched  for  in  all  compound  fractures  which 
have  been  produced  upon  streets,  in  barns,  or  in 
the  open  country,  therefore,  such  wounds  should 
be  dressed  daily  so  that  they  can  be  inspected. 

121  East  Sixtieth  Street. 


COOPERATION  BETWEEN  THE 
OCULIST  AND  THE 
OTORHINOLARYNGOLOGIST* 

GEORGE  W.  SCHLINDWEIN,  M.D. 

ERIE,  PA. 

Our  present  knowledge  of  the  relation  be- 
tween certain  diseases  of  the  eye  and  its  adnexa 
and  conditions  of  the  nose  and  throat  has  been 
a development  of  the  past  two  or  three  decades. 

During  my  studies  at  medical  college,  from 
1900  to  1904,  and  my  two  years’  internship  in 
hospitals  (one  year  at  the  Wills  Eye  Hospital, 
Philadelphia),  such  cases  were  not  recognized 
and  consequently  not  studied  from  the  point  of 
view  of  the  rhinolaryngologist. 


*Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  9,  1930. 


Rhinology  at  that  time  consisted  chiefly  in 
local  treatments,  the  straightening  of  deformed 
septa  by  the  use  of  crushing  forceps,  excision 
of  spurs  and  turbinates,  and  in  cases  of  sinus 
disease,  removal  of  the  masses  of  polypoid  tissue 
which  pushed  themselves  from  infected  sinuses 
into  the  nasal  cavities.  When  eye  complications 
developed,  such  as  orbital  abscesses,  they  were 
treated  by  incision  and  drainage,  but  no  radical 
operations  performed  on  the  offending  accessory 
sinuses. 

Laryngology  had  not  yet  developed  the  tech- 
nic of  complete  tonsillotomies  and  many  of  my 
early  cases  were  left  overs  from  previous  tonsil- 
lectomies or  rather  tonsillectomies  by  the  use  of 
the  guillotine,  in  which  I dissected  the  stumps 
by  the  use  of  the  scissors  as  was  then  done  by 
Dr.  George  M.  Marshall.  The  use  of  the  tonsil 
snare  was  a later  development  in  the  tonsil 
operation  technic.  Needless  to  say,  when  these 
large  remaining  masses  of  tonsil  tissue  were  a 
common  result  of  the  tonsil  operation,  the  ques- 
tion of  focal  infection  as  we  now  understand 
the  term  was  not  under  consideration. 

Postgraduate  studies  in  Berlin  and  Vienna  in 
the  years  1912  and  1913  were  given  over  chiefly 
to  a study  of  the  anatomy  of  the  nose  and  ac- 
cessory sinuses.  The  operations  in  vogue  at 
that  time  were  rather  of  a radical  type  and  there 
was  no  mention  of  an  interrelation  between  dis- 
eases of  the  eye  and  nasal  and  sinus  disease,  in 
any  of  the  courses.  Onodi  was  making  his  an- 
atomic studies  about  this  time  and  pointed  out 
the  anatomic  relationship  of  the  optic  nerve  and 
accessory  sinuses. 

Without  going  into  a historic  study  of  the 
development  of  this  knowledge,  I believe  that 
no  one,  either  in  America  or  in  Europe, 
deserves  more  credit  than  the  late  Dr.  Green- 
field Sluder.  Although  some  of  the  cases  that 
he  records  in  his  books  and  monographs  seem 
so  unusual  that  they  appear  almost  beyond  be- 
lief, nevertheless,  he  has  pointed  out  to  us  a 
scientific  and  rational  explanation,  based  on 
strictly  anatomic  findings  of  certain  otherwise 
obscure  conditions  of  the  eye  and  contiguous 
structures. 

Many  members  of  this  sectiofti,  either  by 
necessity,  such  as  certain  local  conditions  of  size, 
or  geographic  location  of  certain  communities, 
are  compelled  to  treat  diseases  of  these  four 
organs,  eye,  ear,  nose,  and  throat.  Others  again 
who  practice  in  the  larger  centers,  can  readily 
choose  for  their  limited  field,  one  or  two  of 
these  branches  of  medicine  and  surgery.  In 
either  case,  it  is  impossible  completely  to  sep- 
arate all  such  conditions  and  to  make  a hard  and 
fast  rule  as  to  a classification  of  the  lesion  be- 
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longing  to  one  or  the  other  specialty.  In  a busy 
practice,  we  see  cases  almost  daily,  in  which  the 
symptom  complex  as  related  by  the  patient  fails 
to  catalogue  definitely  the  exact  etiology  of  the 
disease ; for  example,  retrobulbar  neuritis,  uve- 
itis, iritis,  etc.  Such  cases  receive  our  usual 
ophthalmologic  studies  and  are  then  referred  for 
laboratory,  roentgenologic,  and  dental  reports, 
and  examinations  by  the  internists.  When  these 
patients  are  so  referred,  we  assume  that  we  are 
to  have  the  courtesy  of  an  honest,  complete  re- 
port with  recommendations  for  treatment  of  cer- 
tain underlying  conditions.  When  we  refer 
these  same  patients  to  the  rhinological,  laryn- 
gological,  or  otological  specialists,  we  have  every 
reason  to  expect  the  same  cooperation.  In  other 
words,  we  send  these  patients  for  diagnosis  or 
consultation,  not  for  treatment,  until  such  treat- 
ment is  agreed  to  by  the  ophthalmologist. 

Let  us  now  discuss  in  more  detail  some  of  the 
conditions  in  which  we  might  reasonably  look 
for  help  from  the  otorhinolaryngologist.  First 
of  all  I would  place  retrobulbar  neuritis.  Here 
we  do  not  find  gross  lesions  of  the  nose.  If, 
as  is  maintained  by  some  observers,  the  ethmoid 
or  sphenoid  is  at  fault,  possibly  only  a swelling 
or  thickening  of  the  mucosa  lining  these  cavities, 
it  seems  like  a rather  formidable  procedure  to 
remove  the  middle  turbinate,  drain  the  ethmoid 
labyrinth,  and  possibly  open  and  curet  the  sphe- 
noid, when  experience  shows  that  many  of  these 
cases  do  well  and  even  make  complete  recoveries 
without  resorting  to  such  extensive  surgical  pro- 
cedures. It  should  also  be  remembered  that 
retrobulbar  neuritis  is  often  an  early  symptom 
of  multiple  sclerosis.  Furthermore,  the  patients 
in  whom  actual  sinus  disease  is  found  as  a posi- 
tive cause  for  the  eye  lesion,  have  proved  to  be 
very  few.  Local  applications,  astringents,  and 
depletion  may  accomplish  almost  as  high  a per- 
centage of  cures.  We  have  all  seen  patients  in 
whom  all  the  sinuses  have  been  drained  or  oper- 
ated by  radical  methods  and  still  an  optic  neuritis 
has  persisted.  Another  point  to  bear  in  mind 
is  the  fact  that  on  account  of  the  hemorrhage  at 
the  time  of  removing  the  middle  turbinate,  it 
becomes  difficult  and  sometimes  impossible  to 
work  safely  in  the  region  of  the  ethmoid  or 
sphenoid  until  several  days  have  elapsed.  This 
interval  is  often  sufficient  to  show  an  improve- 
ment in  the  eye  condition  without  further  op- 
eration. Furthermore,  hysteria,  syphilis,  and 
multiple  sclerosis  should  always  be  considered  in 
the  etiology  of  these  cases. 

We  have  of  late  observed  a number  of  cases 
in  individuals  between  the  ages  of  18  and  25 
years  who  have  developed  sudden  eye  trouble 
and  examination  revealed  an  exudative  chorio- 


retinitis. There  were  either  no  nasal  conditions 
found  that  would  explain  these  lesions,  or  when 
found,  suggestion  for  operation  or  for  a Was- 
sermann  report  resulted  in  the  failure  of  the 
patient  to  return  for  further  observation  or 
treatment.  Here  we  are  no  doubt  dealing  with 
a psychic  factor  and  the  patient  reasons  to  him- 
self that  when  he  goes  to  an  eye  physician  for 
eye  trouble,  he  certainly  does  not  propose  to 
have  a nose  operation  performed,  or  to  he  sus- 
pected of  being  a syphilitic.  Perhaps  he  realizes 
that  the  latter  suspicion  is  correct  and  then 
comes  to  the  conclusion  that  he  might  as  well 
now  begin  treatment  for  his  specific  disease  by 
some  other  physician. 

Keratitis  of  various  types,  iritis  and  kerato- 
l’ritis,  scleritis,  and  episcleritis  in  my  experience 
have  not  often  been  associated  with  nasal  dis- 
ease. These  were  more  often  associated  with 
infected  tonsils  and  dental  disease,  and  as  men- 
tioned by  other  observers  is  the  fact  that  many 
of  these  offending  teeth  were  not  even  under 
suspicion  and  have  even  passed  inspection  by  the 
dentist  and  using  x-ray  films.  In  the  case  of 
diseased  tonsils,  we  have  found  that  the  small, 
embedded  type  have  been  greater  offenders  than 
the  large,  juicy  type. 

Phlyctenular  disease  in  my  practice  is  becom- 
ing very  rare  and  the  great  stress  that  we  for- 
merly placed  on  certain  nasal  conditions,  must 
accordingly  be  modified.  Better  hygiene,  better 
feeding,  and  above  all  fresh  air  and  sunshine 
have  almost  eliminated  these  formerly  very  in- 
tractable cases.  Of  course  it  should  be  remem- 
bered that  we  have  eliminated  many  potential 
phlyctenular  patients  by  the  early  and  thorough 
removal  of  diseased  tonsils  and  large  masses  of 
adenoids.  Even  after  these  have  been  accounted 
for  we  still  have  many  children  under  the  age 
of  three  or  four  years,  who  are  usually  con- 
sidered too  young  for  tonsil  and  adenoid  opera- 
tions, but  are  of  an  age  when  we  formerly  saw 
many  phlyctenular  infections,  but  even  these  are 
missing  from  our  practice. 

Thromboses  of  retinal  veins  in  a few  instances 
were  thought  to  be  the  result  of  nasal  pressure 
or  obstruction,  but  the  operations  performed  for 
the  relief  of  these  conditions  failed  to  improve 
the  lesions.  The  case  that  came  under  my 
observation  proved  to  be  premonitory  to  other 
grave  disorders,  with  death  within  two  or  three 
years,  which  are  now  so  considered. 

Uveitis  has  been  studied  from  the  standpoint 
of  the  nose  and  sinuses  as  possible  etiologic  fac- 
tors, but  here  again  our  findings  have  been  gen- 
erally negative.  Most  of  these  patients  show  al- 
most normal  conditions  of  the  nasal  passages. 
A recent  unilateral  case  in  a patient  had  a very 


612 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1931 


offensive  ozena  and  routine  cleansing  of  the  nose 
was  carried  out  as  a pajrt  of  the  treatment.  A 
large  percentage  of  these  patients  show  a positive 
von  Pirquet  reaction,  and  even  when  this  test  is 
negative,  they  seem  to  do  well  on  ascending  doses 
of  old  tuberculin.  Here  we  are  confronted  by 
the  anomaly  of  a unilateral  lesion  that  we  expect 
to  be  caused  by  some  local  condition,  but  care- 
ful examination  fails  to  reveal  it.  U it  is  a 
constitutional  or  generalized  condition,  why  do 
we  not  have  both  eyes  involved  in  the  morbid 
process?  One  very  instructive  case  that  came 
under  my  observation  several  years  ago  had  a 
bilateral  uveitis  with  eventual  occlusion  of  both 
pupils  and  the  formation  of  typical  tubercles  on 
the  iris.  This  patient  also  had  a suppurative  pan 
sinusitis  and  the  radical  operation  on  both  antra 
and  frontals  failed  to  check  the  disease  in  any 
way,  so  I have  concluded  that  the  sinus  disease 
was  only  a coincidence  and  had  no  hearing  on  the 
etiology  of  the  uveitis.  Others  may  explain  the 
poor  results  from  treatment  by  saying  that  we 
operated  on  the  wrong  sinuses,  and  should  have 
opened  the  ethmoids  and  sphenoids.  A case  of 
unilateral  cataract  in  a man  of  43  years  was  as- 
sociated with  antral  disease  on  the  same  side, 
with  a dry,  granular  type  of  infection  but  of 
course  the  radical  antrum  operation  had  no  effect 
on  the  recession  of  the  cataract. 

Now,  when  on  the  one  hand  we  see  so  many 
cases  of  eye  disease  without  finding  any  very 
definite  or  a complete  absence  of  disease  of  the 
nose,  accessory  sinuses,  or  tonsils,  how  can  we 
explain  the  very  large  number  of  patients  suffer- 
ing from  suppuration  of  one  or  more  sinus, 
sometimes  over  prolonged  periods  of  time,  with- 
out involving  the  eye  in  any  way?  The  ocular 
involvement  in  these  cases  is  usually  due  to  an 
invasion  of  the  orbit  through  necrosis  of  the 
bony  walls  and  the  formation  of  orbital  abscesses 
or  orbital  cellulitis  and  the  structure  of  the  globe 
is  in  no  way  affected.  Does  the  very  moderate  in- 
volvement of  the  mucosa  lining  the  nose  and 
sinuses  permit  of  an  infiltration  of  toxin,  while 
the  suppurative  type  causes  destruction  of  tissue 
and  walls  off  the  disease?  This  is  irrespective 
whether  the  disease  is  fulminant  and  acnte  or 
chronic  and  of  slow  development. 

Papilledema  in  my  experience  has  rarely  been 
associated  with  nasal  or  sinus  lesions ; with  typ- 
ical choked  disk,  never.  I have  seen  some  very 
marked  cases  of  optic  neuritis,  and  a patient 
that  I had  under  my  care  at  the  U.  S.  A.  General 
Hospital  No.  3 had  no  other  signs  to  account  for 
his  headache,  vomiting,  and  loss  of  vision.  The 
internists  insisted  that  it  must  he  an  intracranial 
lesion,  hut  draining  the  posterior  ethmoids  com- 
pletely relieved  all  his  symptoms. 


Typical  choked  disk  is  generally  associated  with 
intracranial  disease,  such  as  brain  tumors,  pitu- 
itary gland  involvement  (but  here  we  may  find 
a primary  and  progressive  optic  atrophy).  In 
fact,  papilledema,  whether  or  not  associated  with 
headache  and  vomiting,  makes  a tentative  diag- 
nosis of  a brain  lesion  very  probable  and  either 
decompression  or  the  removal  of  the  growth,  if 
such  can  be  diagnosed  and  localized,  should  not 
he  too  long  delayed.  Of  course  it  is  understood 
that  the  usual  routine  examinations  for  these 
cases  are  to  be  made. 

F rom  my  own  observations,  I have  reached  the 
conclusion  that  unilateral  headache  is  more  often 
not  due  to  eye  conditions,  such  as  errors  of  re- 
fraction, muscular  imbalance,  provided  of  course 
that  it  is  not  due  to  some  evident  eye  disease  or 
inflammation.  I now  make  it  a rule  in  such  cases 
to  look  for  other  possible  causes,  such  as  spurs 
with  contact  pressure,  definite  nasal  obstruction 
with  vacuum  headache  or  sinus  infections.  At 
other  times  I have  found  cases  in  which  the 
middle  turbinate  impinges  against  the  lateral  wall 
of  the  nose  and  treatment  directed  to  that  area 
has  been  followed  by  remarkable  relief.  This  of 
course  brings  into  question  the  relation  of  the 
nasal  ganglion  to  these  conditions  and  I have 
found  good  results  in  obstinate  cases  of  pain, 
epiphora,  blepharospasm,  chronic  conjunctivitis, 
and  several  cases  diagnosed  as  tic  douloureux 
were  permanently  relieved  by  such  treatment. 

Many  articles  have  been  written  on  this  sub- 
ject during  the  past  few  years  by  the  leaders  in 
our  specialties  and  the  reader  is  surprised  at  the 
diversity  of  opinions  expressed  by  the  various 
authors,  both  as  to  the  types  of  eye  lesions  found 
in  these  cases  and  as  to  the  method  of  treatment 
employed.  Retrobulbar  neuritis  is  mentioned  by 
all  authors,  and  seems  to  be  the  type  of  condition 
that  is  usually  meant  when  they  speak  of  optic 
nerve  disease  associated  with  sinus  disease.  Oc- 
casionally one  also  finds  mentioned,  neuritis, 
neuroretinitis,  choroiditis,  chorioretinitis,  iritis, 
and  uveitis.  Fleischer  of  Erlangen  states  that 
every  case  of  retrobulbar  neuritis  is  an  early 
symptom,  or  the  initial  symptom  of  multiple 
sclerosis  and  will  be  so  proved  if  the  case  is 
watched  over  a sufficiently  long  period  of  time. 
Leon  E.  White,  Sr.,  of  Boston,  reports  that  most 
of  his  cases  were  due  to  infected  teeth  and 
tonsils  and  the  removal  of  these  foci  cleared  up 
all  his  cases  with  the  exception  of  18  to  20  per 
cent.  These  required  opening  of  the  posterior 
ethmoid  cells  or  sphenoid. 

Other  writers  claim  that  diseased  sinuses, 
whether  or  not  demonstrable  by  routine  nasal 
examinations  or  the  roentgenogram,  are  always 
the  cause,  and  cite  as  proof  that  surgery  of  the 
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posterior  ethmoids  and  sphenoids  promptly  re- 
lieves the  condition  or  cures  the  disease.  Rarely 
do  we  find  reference  to  the  other  sinuses,  such 
as  the  frontal  and  antrum  as  etiologic  factors. 
The  ophthalmologic  reports  have  not  always  been 
complete  or  lucid  in  the  reported  cases  for  a 
proper  judgment  on  some  of  the  histories.  We 
also  found  pale  or  atrophic  disks  mentioned  in  in- 
dividuals past  50,  without  finding  nasal  dis- 
ease, but  nevertheless  sinus  operations  were 
performed  and  no  benefit  resulted.  Nowhere 
could  I find  mention  of  cases  improved  after 
pallor  or  atrophy  of  the  optic  disk  had  already 
set  in,  but  we  can  all  get  the  point  of  view  of  the 
surgeon  who  is  confronted  with  a gradual,  pro- 
gressive loss  of  vision  in  the  patient  and  who 
wants  to  give  relief,  but  whose  judgment  is  some- 
what warped  by  his  sympathies.  While  we  are  all 
keenly  interested  in  the  subject  of  my  paper,  I 
feel  that  we  have  not  always  studied  our  cases 
as  thoroughly  and  carefully  as  the  indications 
required.  All  other  possible  etiologic  causes 
should  be  eliminated,  including  infected  teeth, 
tonsils,  intestinal  infection,  prostatic  and  cervical 
disease  ; by  serology ; neurologic  examinations  to 
search  for  evidence  of  multiple  sclerosis ; hys- 
teria and  syphilis ; spinal  fluid  examination  as 
suggested  by  one  author,  who  found  some  cases 
with  involvement  of  the  ventricles ; and,  the 
roentgen  rays,  not  only  for  sinus  pathology,  but 
also  to  determine  the  size  of  the  optic  canals,  as 
to  their  possible  bearing  on  pressure  on  the  optic 
nerve.  It  seems  hardly  warranted  that  we  should 
demand  the  rhinologist  to  send  every  case  of 
sinus  disease  for  a full  ophthalmologic  examina- 
tion, but  is  this  asking  any  more  than  to  demand 
that  every  obscure  eye  case  be  referred  to  the 
rhinologist  for  study,  and  even  to  operate  in  the 
absence  of  definite  nasal  findings?  We  should, 
however,  be  able  to  record  our  histories  in  all 
sinus  infections  as  to  any  present  or  previous 
eye  disturbances,  and  if  affirmative  answers  are 
given,  then  to  have  the  eye  examination  made  and 
the  findings  recorded.  We  cannot  reach  any 
definite  conclusions  until  we  have  examined  a 
large  series  of  cases  and  placed  our  findings  on 
record.  Prof.  Herzog,  of  Innsbruck,  reported  on 
a series  of  75  cases,  divided  into  2 groups,  one 
containing  28  cases  of  patients  referred  with  a 
diagnosis  of  retrobulbar  neuritis,  and  a second 
group  of  43  rhinologic  patients  in  whom  optic 
nerve  involvement  was  discovered  only  after  ex- 
tensive and  thorough  ophthalmic  studies  had  been 
made.  The  latter  group  was  selected  by  a routine 
examination  of  500  individuals  suffering  from 
accessory  sinus  disease.  Reported  in  the  liter- 
ature, we  find  many  cases  in  which  optic  nerve 
disease  was  improved  or  cured,  sometimes  almost 


miraculously,  by  operating  on  the  posterior  eth- 
moid cells  or  sphenoid  sinus.  But,  I feel  safe  in 
saying  that  for  every  such  case  I can  find  one 
showing  the  same  improvement  or  cure,  in 
which  the  treatment  consisted  in  removing  other 
foci  of  infection,  such  as  diseased  tonsils  and 
teeth,  middle  turbinotomy,  suction,  and  depletion, 
electric  light  baths  to  the  head  and  in  some  cases, 
no  treatment  of  any  kind.  By  this  I do  not  wish 
to  discourage  sinus  surgery  if  indicated  and  if 
such  procedures  seem  to  be  the  proper  course  to 
follow.  I feel  that  we  have  not  reached  a definite 
point  in  our  diagnosis  or  pathologic  knowledge  to 
account  for  all  cases  and  we  still  must  work  out 
our  diagnosis  and  treatment  to  fit  each  individual 
case.  Optic  neuritis,  whether  retrobulbar  or  in- 
tra-ocular, is  an  inflammation  of  a nerve  of  spe- 
cial sense  affecting  the  very  important  function 
of  vision.  Bell’s  palsy  is  an  inflammation  of  a 
motor  nerve  affecting  the  muscles  of  the  face 
and  labyrinthitis  involving  either  the  auditory  or 
vestibular  portion  of  the  eighth  nerve  and  affect- 
ing either  hearing  or  equilibrium.  These  three 
nerves  have  several  points  in  common.  ( 1 ) They 
pass  through  small  bony  canals  in  which  swelling 
and  pressure  on  the  nerve  cause  a great  deal  of 
interference  of  function.  (2)  The  onset  of  the 
inflammation  is  sudden  and  usually  complete. 
(3)  In  some  instances  function  is  fully  restored 
in  a very  short  time.  (4)  Other  cases  are  of  long 
standing  and  sometimes  the  damage  to  the  nerve 
is  complete  and  permanent.  Only  in  the  case  of 
the  optic  nerve  have  we  resorted  to  radical  surgi- 
cal treatment  for  relief,  chiefly  because  of  the 
greater  calamity  of  blindness  in  case  of  destroyed 
function  and  the  ease  with  which  we  can  ap- 
proach the  supposed  lesion  for  drainage  or  cure. 
Anything  that  offers  the  slightest  hope  of  cure 
should  be  adopted.  Let  us,  however,  make  every 
effort  to  eliminate  all  other  causes  before  we 
finally  decide  to  attack  the  posterior  ethmoid 
cells  or  sphenoid,  even  though  we  all  now  suspect 
these  areas  from  the  very  onset  of  the  disease  and 
in  every  case  of  obscure  eye  disturbance. 

To  sum  up  my  conclusions:  In  all  obscure 
eye  conditions,  whether  unilateral  or  bilateral, 
we  have  not  performed  our  full  duty  to  our 
patients  until  we  have  ourselves  examined 
or  had  a competent  rhinolaryngologist  examine 
the  nose  and  accessory  sinuses,  as  well  as  the 
tonsils  for  possible  sources  of  infection.  Having 
thus  found  such  conditions,  we  should  not  be 
too  optimistic  that  even  the  most  radical  pro- 
cedures will  give  relief  to  the  eye  trouble.  Rather 
that  we  should  relieve  or  at  least  improve  the 
nose  and  throat  disease,  generally  in  a conserva- 
tive way,  possibly  in  a radical  manner,  while  we 
are  treating  the  eye  as  indications  may  arise. 
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That  our  present  view  of  focal  infection  as  a 
factor  in  the  causation  of  diseases  of  the  eye  has 
been  developed  during  the  past  2 or  3 decades, 
and  while  we  have  all  observed  some  very 
startling  results  by  the  elimination  of  pathologic 
conditions  of  the  nose  and  throat,  we  still  have 
an  excessive  number  of  patients  in  whom  this 
improvement  is  either  delayed  or  entirely  absent. 

This  should,  however,  not  prevent  us  from  a 
continued  cooperation  between  our  various  spe- 
cialties but  stimulate  us  in  searching  for  condi- 
tions which  may  be  overlooked  or  perhaps  seem 
too  trivial,  but  may  have  important  bearings  on 
the  existing  eye  lesions. 

138  W.  Ninth  treet. 

ABSTRACT  OF  DISCUSSION 

Edward  B.  Heckel,  M.D.  (Pittsburgh)  : The  first 
duty  of  an  ophthalmologist  is  to  make  thorough  exami- 
nation of  his  patient's  eyes  and  find  the  disease  that 
may  be  present.  This  examination  should  include  not 
only  external  examination  of  the  movement  of  the  eye 
muscles,  but  ophthalmoscopic  examination  and  also  the 
visual  fields.  Then  if  one  suspects  focal  infection,  the 
mouth  and  teeth  should  be  examined.  The  ophthalmolo- 
gist should  also  be  prepared  to  make  transillumination 
of  the  various  sinuses,  not  only  as  an  aid  to  himself, 
but  also  to  make  the  patient  feel  that  nothing  is  being 
overlooked.  Finally,  a roentgenologist  should  be  con- 
sulted, with  whom  there  should  be  thorough  cooperation 
in  reading  and  interpreting  the  plates.  Here  the  ophthal- 
mologist should  be  guided  by  the  roentgenologist  who 
has  had  wider  experience  in  reading  plates. 

A frequent  condition  that  depends  on  focal  infection 
is  so-called  uveitis,  a low-grade  infection  of  practically 
the  w'hole  uveal  tract,  which  may  be  unilateral  or 
bilateral,  but  which,  if  allowed  to  run  on,  leads  to 
opacities  in  the  vitreous  and  perhaps  complete  opacity 
of  the  lense  substance  itself.  These  points  of  focal 
infection  should  be  removed. 

Our  clinics  used  to  be  full  of  children  with  phlyc- 
tenular disease.  This  has  practically  disappeared,  be- 
cause of  the  careful  attention  the  children  have  received, 
stimulated  by  the  pediatrician  and  the  general  physician, 
and  also  the  rhinologist,  in  keeping  the  child’s  nose 
and  throat  in  healthy  condition  and  building  them  up 
generally. 

Retrobulbar  neuritis  is  usually  the  result  of  some 
toxic  condition,  perhaps  focal  infection.  Simple  optic 
atrophies  occur  quite  frequently,  but  sometimes  we  see 
a monocular  optic  atrophy  without  anything  to  help  us 
to  make  a diagnosis,  and  after  careful  inspection  and 
inquiry  we  find  that  the  patient  has  at  sometime  sus- 
tained an  injury  which  resulted  in  fracture  of  the  apex 
of  the  orbit,  and  the  optic  nerve  has  become  atrophied 
as  the  result  of  direct  pressure.  It  has  been  my  privi- 
lege in  several  cases  to  demonstrate  this.  It  was  my 
idea  for  a long  time  that  the  roentgen  ray  was  not  much 
help  in  these  cases,  but  if  the  patient  is  seen  early,  and 
complains  of  blindness  in  one  eye,  and  if  the  ophthalmo- 
scopic picture  is  absolutely  negative  and  the  only  evi- 
dence that  the  patient  is  telling  the  truth  is  the  fact 
that  you  fail  to  elicit  a reflex,  the  roentgen  ray  will 
sometimes  reveal  a fracture  at  the  apex  of  the  orbit. 

I try  to  eliminate  the  word  "hysteria"  from  my  vo- 
cabulary because  it  has  a bad  effect  on  the  laity.  They 


look  upon  it  as  a condition  related  to  malingering.  I 
speak  of  it  as  a psychic  condition,  although  it  is  a dis- 
ease as  much  as  typhoid  fever.  Psychic  conditions 
sometimes  produce  blindness,  and  the  diagnosis  can  be 
arrived  at  by  proper  elimination. 

Papilledema  of  the  optic  disk  differs  from  optic  neu- 
ritis, and  I agree  with  Dr.  Schlindwein  for  I never 
saw  a choked  disk  caused  by  sinus  complications.  A 
choked  disk  is  so  different  from  optic  neuritis  that  the 
diagnosis  generally  is  not  difficult.  We  may  be  confused 
by  optic  neuritis  w'hich  resembles  a papilledema,  but 
which  eventually  terminates  in  a retinal  condition. 

Thrombosis  of  the  veins  is  a rare  condition.  Some- 
times it  is  a result  of  phlebitis  which  may  lead 
to  a thrombosis  of  the  cavernous  sinus.  Venous  drain- 
age travels  backward,  so  the  infection  can  readily  be 
carried.  A case  that  I thought  w-as  typical  thrombosis 
of  the  cavernous  sinus  was  the  result  of  an  infective 
process  in  the  tip  of  the  nose.  This  w^as  treated  every 
day  with  silver  nitrate  to  keep  the  wound  clean.  Un- 
fortunately, it  w-as  opened  before  I saw  it,  and  per- 
haps for  that  the  infection  had  not  returned.  The  pa- 
tient recovered,  and  although  the  veins  on  the  lids  stood 
out  like  whipcords,  the  fundi  were  practically  negative. 

Robert  F.  Ridpath,  M.D.  (Philadelphia)  : It  is 

quite  easy,  if  w-e  can  demonstrate  diseased  tonsils, 
ethmoids,  or  sphenoids,  to  locate  the  cause  of  the 
pathology  present,  but  wrhen  there  is  a question  as  to 
the  cause  of  this  pathology  we  are  sometimes  up  against 
a barrier.  I wish  to  give  you  my  experience  and  quote 
from  a paper  I read  at  the  Atlantic  City  meeting  of  the 
Triological  Society  entitled  “Unique  Symptoms  of 
Sphenoidal  Disease.’’  From  my  work  at  Temple  Uni- 
versity with  Dr.  Luther  Peter  I have  come  across,  and 
he  has  referred  to  me,  many  patients  in  whom  blindness 
has  been  coming  on  quickly  or  slowly,  and  in  whom  the 
prodromal  symptom  would  be  a diplopia.  In  one  pa- 
tient, there  was  a polyopia,  an  individual  with  seven 
visions.  We  do  not  have  to  find  gross  pathology  in 
the  nose  as  the  cause  for  the  condition  in  the  eye.  I 
should  like  to  bring  before  you  a series  of  cases,  -and 
they  are  quite  numerous,  in  which  the  sphenoid  has  been 
the  causative  factor,  and  in  which  when  the  sphenoid 
was  opened  the  condition  would  gradually  disappear. 
No  gross  pathology  was  found — macroscopically,  no 
pathology ; and  yet  w-ithin  a short  time,  2 or  3 days, 
this  sphenoid,  which  w-as  apparently  normal  when  it 
was  opened,  was  filled  with  pus  which  continued  for 
some  length  of  time  and  finally  in  a majority  of  cases 
wras  cured.  It  is  my  contention  that  if  you  do  not  find 
other  foci  and  you  still  think  you  must  have  some 
reason  for  this  eye  condition,  it  is  the  proper  thing  to 
open  the  sphenoid,  even  if  when  opened  it  is  apparently 
normal.  In  some  of  these  cases,  especially  those  of  the 
acute  variety — sudden  blindness,  dimness  of  vision,  or 
diplopia — there  is  an  anaerobic  infection  of  the  sphenoid, 
and  the  anaerobic  variety  gives  the  most  acute  and 
pronounced  symptoms,  no  matter  whether  in  the  eye 
or  in  some  other  part  of  the  body.  I wish  to  go  on 
record  in  this  particular,  that  if  you  find  no  pathology 
within  the  nasal  cavity,  the  teeth,  the  tonsils,  or  the 
upper  respiratory  tract,  and  you  cannot  account  for  the 
infection  in  the  eye,  do  not  hesitate  to  open  the  sphenoids 
fully  so  there  will  be  plenty  of  aeration,  and  you  will  be 
surprised  to  see  how  many  of  these  cases  will  clear 
up  in  a very  short  time. 

Edward  B.  Heckel,  M.D.  (Pittsburgh)  : The  last 
speaker  reminded  me  that  I want  to  emphasize  again  the 
value  of  transillumination  to  be  made  by  the  ophthalmol- 
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ogist.  I recall  an  instance  of  persistent,  long-standing 
suppurative  retinitis  that  would  not  clear  up.  I transil- 
luminated  the  patient  and  found  the  right  antrum  a 
little  cloudy.  She  was  referred  to  a roentgenologist  and 
then  to  a rhinologist,  with  negative  results,  and  the 
eye  condition  did  not  clear  up.  She  came  in  one  day  and 
I transilluminated  again,  and  it  seemed  to  me  that  the 
right  antrum  was  more  opaque  than  before.  I called  up 
my  colleague  and  said,  "Open  the  right  antrum ; there 
seems  to  be  some  trouble  there,  in  spite  of  the  negative 
findings.”  He  did  so,  and  the  condition  cleared  up  in  a 
short  time. 

Joseph  C.  Beck,  M.D.  (Chicago,  111.)  : My  experi- 
ence ought  to  be  worth  something  in  following  this  work 
of  the  relation  of  the  nose  to  the  eyes,  being  somewhat 
familiar  with  the  eye  conditions.  I have  been  much 
impressed  in  the  cases  reported  by  Max  Halle,  and  the 
experiments  of  Kuhlmeyers  on  rabbits,  in  which  injury 
to  the  optic  nerve  was  shown  to  take  place  very  rapidly 
and  therefore  the  importance  of  not  waiting  to  treat  a 
condition  when  blindness  is  feared.  They  also  found  a 
number  of  cases  that  were  negative  in  the  examination 
of  the  nose.  I will  sketch  very  briefly  a case.  The  patient, 
a woman,  came  from  a very  good  ophthalmologist.  She 
had  been  only  a week  becoming  blind,  and  had  no  symp- 
toms referring  to  the  sinuses.  She  had  lost  her  vision 
completely  in  one  eye,  but  we  could  not  find  anything 
wrong  with  either  eye.  We  could  not  find  any  help  in 
the  roentgenogram,  and  on  physical  examination  nothing 
was  found  in  the  throat,  tonsils,  or  teeth.  Spinal 
puncture  was  done  as  well  as  blood  examination,  but 
we  did  not  wait  for  the  report.  We  operated  on  the 
posterior  group  of  sinuses,  the  sphenoids  and  posterior 
ethmoids.  Cultures  were  made,  and  a piece  of  tissue 
retained  for  microscopic  examination.  The  striking 
thing  was  that  in  the  afternoon  of  the  day  of  the  opera- 
tion a physician  went  into  the  room  of  the  patient 
who  said,  “I  can  see  your  hand.”  She  recovered  vision 
in  both  eyes.  Report  on  the  examination  of  the  blood 
and  spinal  fluid  was  negative.  Then  there  resulted  a 
subsequent  suppuration  from  the  sinuses.  We  should 
remember  that  we  may  have  had  infected  sinus,  but 
that  is  not  necessarily  so.  There  may  be  suppura- 
tion from  an  aerobe  and  it  may  become  an  organ- 
ism which  becomes  anaerobic — it  may  be  true  as  Dr. 
Ridpath  says,  but  I think  it  will  have  to  be  further 
investigated.  Clinically,  I have  seen  a few  of  these 
cases  in  which  there  was  blindness  and  recovery  from 
sinus  operation,  but  as  Dr.  Schlindwein  said,  there  may 
be  a mistake  in  diagnosis.  I have  had  three  of  these 
apparently  beautiful  results  going  in  stages  like  multi- 
ple sclerosis,  and  those  cases  have  to  be  watched  over 
a greater  length  of  time. 

Allergic  condition  should  be  considered.  Sometimes 
there  is  temporary  blindness  that  clears  up  after  a sinus 
operation  and  you  think  that  was  the  reason,  when  as  a 
matter  of  fact  it  was  not.  There  is  an  allergic  condition 
that  can  explain  such  a case.  The  otolaryngologist,  the 
ophthalmologist,  and  the  neurologist  should  work  to- 
gether to  clear  up  retrobulbar  neuritis. 

Matthew  S.  Ersner,  M.D.  (Philadelphia):  Dr. 

Schlindwein  mentioned  ozena  in  association  with  a posi- 
tive von  Pirquet  test.  In  1916,  Horn,  of  San  Francisco, 
returned  from  Vienna  with  a live  culture  which  Hoef- 
fler  and  Koeffler  had  isolated.  Morphologically  these 
resembled  the  description  of  the  Perez  bacillus.  Dr. 
Horn’s  description,  however,  was  somewhat  indefinite 
at  times,  whether  they  were  motile  or  nonmotile,  gram 
negative  or  gram  positive.  We  started  some  work  at 


the  former  Polyclinic  laboratory  under  Dr.  Kolmer’s 
supervision  to  determine  the  specificity  of  the  Hoeffler- 
Koeffler  bacillus  in  ozena.  About  that  time  Mackenzie, 
of  London,  stated  in  a paper  that  ozena  was  a para- 
tuberculous  condition.  We  made  direct  smears  and 

cultures  and  animal  inoculations.  It  is  true  that  we 
found  an  organism  which  according  to  the  stain  appeared 
tuberculous,  but  none  that  was  acid-resisting.  It  was 
acid-staining  but  not  acid-fast.  We  attempted  to  isolate 
the  organism  by  injecting  a saline  emulsion  of  the  crusts 
obtained  from  ozena  patients.  These  were  injected  into 
the  marginal  veins  of  the  rabbit’s  ears.  Some  of  the 
rabbits  developed  rhinitis,  but  in  none  were  we  able  to 
find  the  Perez  bacillus.  We  also  injected  some  guinea 
pigs  but  none  of  them  developed  tuberculosis.  It  is 
possible  that  if  one  has  wide  nasal  chambers  without 
ciliated  epithelium  and  turbinal  tissues  to  filter  and 
warm  the  air,  these  individuals  may  eventually  become 
a prey  to  a tuberculous  infection.  Most  of  the  ozena 
cases  that  we  have  seen  are  either  in  adults  or  in  chil- 
dren between  the  ages  of  8 and  10  years.  The  von 
Pirquet  test  should,  therefore,  be  discounted  on  account 
of  the  ages. 

We  saw  a case  of  unilateral  attacks  of  occasional  facial 
palsy  several  weeks  ago,  in  which  a patient  became  blind 
in  one  eye  and  after  the  ethmoids  and  sphenoids  on  that 
side  were  operated  upon  it  was  almost  dramatic  to  note 
the  rapidity  with  which  the  sight  returned.  Within  a 
few  weeks,  this  patient  developed  intermittent  facial 
palsy  which  lasted  2 or  3 days  and  then  disappeared. 
After  a time  he  developed  an  external  rectus  palsy. 
Upon  eliciting  the  history,  we  learned  that  whenever  the 
patient  ate  clams  he  developed  an  allergic  phenomenon 
in  the  brain  producing  pressure  on  the  various  cranial 
nerves,  but  it  took  a neurologist  to  point  out  this 
phenomenon.  Why  the  pressure  and  edema  were  uni- 
lateral, neither  I nor  the  neurologist  could  explain. 
Several  days  ago,  we  tested  this  man  with  various 
protein  substances  and  found  that  he  was  sensitive  to 
clams  and  crabmeat. 

In  conclusion,  allergic  phenomena  of  the  brain  are 
just  as  possible  as  of  other  structures  of  the  body. 

Dr  Schlindwein  (in  closing)  : In  regard  to  the 
reaction  to  clams,  a few  years  ago  I had  a patient  who 
rather  frequently  had  an  attack  that  seemed  to  be  acute 
rhinitis.  Finally  I discovered  that  every  time  she  ate 
tuna  fish  she  would  have  one  of  these  attacks.  When 
she  stopped  eating  tuna  fish  the  attacks  ceased. 

During  the  past  year  a very  valuable  book  was  pub- 
lished by  Patrick  Watson  Williams,  entitled  Chronic 
Nasal  Sinusitis  and  Its  Relation  to  General  Medicine. 
The  title  is  misleading,  but  because  there  is  so  much 
good  in  this  book  I would  advise  you  to  read  it.  It 
bears  directly  on  the  final  diagnosis  in  obscure  cases  in 
which  there  is  disease  of  the  optic  nerve  and  apparently 
negative  findings  in  the  ethmoids  and  sphenoids.  He 
has  devised  a technic  whereby  he  claims  he  is  able  to 
make  a puncture  of  the  sphenoids,  postethmoids,  and 
antra,  and  in  fact  does  it  in  every  suspicious  case.  First 
he  cleanses  the  nasal  cavity,  then  he  has  a separate 
sterile  needle  for  each  sinus.  He  cites  cases  that  have 
been  referred  to  him  in  which  there  had  been  negative 
reports  from  the  roentgenologist  and  rhinologist.  He 
found  an  abnormal  anatomic  condition : on  one  side  a 
sphenoid  that  extended  all  the  way  across  to  the  opposite 
side,  and  after  puncture  it  was  found  that  the  sinus 
was  negative.  He  then  inserted  the  needle  in  the  other 
side  of  the  nose  and  washed  it  through.  He  was  not 
satisfied  with  that.  He  suspected  from  the  x-ray 
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report  that  there  was  a small  occluded  sphenoid  sinus  on 
the  opposite  side,  which  he  located  by  puncture,  and  es- 
tablished drainage,  and  believes  that  it  is  like  an  em- 
bedded tooth  that  contains  anaerobic  organisms.  He 
injected  sterile  salt  solution  into  that  sinus  and  withdrew 
material  and  made  an  anaerobic  culture.  He  is  sure  that 
our  so-called  negative  cases  are  positive. 


PERORAL  ENDOSCOPY* 

In  a General  Hospital 

LEWIS  T.  BUCKMAN,  M.D. 

WILKES-BARRE,  PA. 

In  every  general  hospital,  the  staff  of  which 
lists  one  or  more  otolaryngologists,  one  or  more 
of  this  department  should  be  trained  in  bron- 
choscopy and  esophagoscopy ; and  that  hospital 
should  he  equipped  with  instruments  for  pursu- 
ing the  work.  This  assertion  is  based  on  the 
experience  in  our  own  hospital,  in  which  the 
services  of  an  equipped  bronchoscopic  depart- 
ment have  been  available  since  1925.  _ The  feasi- 
bility of  this  assertion  depends  on  three  facts. 
The  first  is  the  instrumentarium.  Instruments 
have  been  perfected  and  standardized  and  the 
manufacture  and  repair  of  them  placed  on  a 
commercial  basis  that  furnishes  a sure,  prompt, 
and  accurate  supply.  The  second  is  the  technic. 
This  has  been  studied,  elaborated,  and  standard- 
ized by  Prof.  Chevalier  Jackson  and  bis  asso- 
ciates with  a finesse  and  accuracy  that  needs  no 
other  argument  for  its  defense  than  the  ever  in- 
ci  easing  numbers  of  their  students  practicing  it 
in  this  country  and  abroad.  The  third  fact  is  the 
human  element,  and  proof  that  this  is  not  want- 
ing is  in  the  widespread  work  and  the  increasing 
interest  evidenced  in  the  medical  literature. 

Our  sole  object  is  to  attempt  to  substantiate 
this  assertion.  We  bring  no  new  scientific  dis- 
coveries, no  array  of  statistical  studies,  no  great 
review  of  the  literature.  Our  essay  is  simply  a 
recital  of  facts  from  which  we  have  deduced  the 
above  statement.  Our  premise  is  based  on  our 
own  experience  at  the  Wilkes-Barre  General 
Hospital. 

Inquiries  were  made  of  118  general  hospitals 
throughout  the  State,  excluding  the  Jefferson, 
University,  Graduate,  and  Samaritan  Hospitals 
with  their  widely  known  bronchoscopic  clinics. 
Responses  were  received  from  102  hospitals. 
Of  these,  37  had  less  than  100  beds;  18,  be- 
tween 100  and  150;  15,  between  150  and  200; 
20,  between  200  and  300;  and  12,  more  than 
300. 

Bronchoscopic  clinics  are  maintained  by  12 
hospitals  that  have  more  than  100  beds.  Bron- 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Fohnstown  Session,  October  8,  1930. 


cboscopists  are  attached  to  the  staff  or  available 
at  45  hospitals.  Of  these,  5 have  less  than  100 
beds;  8,  between  100  and  150;  10,  between  150 
and  200;  11,  between  200  and  300;  and  11, 
over  300.  Fifty-seven  hospitals  are  without  the 
services  of  a bronchoscopist ; 32,  are  under  100 
beds;  10,  between  100  and  150;  5,  between  150 
and  200;  9,  between  200  and  300;  and  1 over 
300. 

In  a general  way,  about  40  per  cent  of  a repre- 
sentative list  of  the  hospitals  in  this  State,  of 
100  or  more  beds,  have  no  facilities  and  no 
trained  bronchoscopist.  We  recognize  certain 
local  explanations,  e.  g.,  proximity  to  Philadel- 
phia. We  do  not  accede  to  the  explanation : 
“No  demand  for  this  work,”  “Scarcity  of  cases,” 
etc.  At  the  Wilkes-Barre  General  Hospital  the 
service  was  introduced  in  the  late  months  of 
1925.  There  were  2 cases  that  year;  20  cases 
were  studied  in  1926;  33,  in  1929.  The  number 
of  operative  examinations  and  treatments  in 
these  cases  has  increased  from  24  in  1926  to  87 
in  1929.  During  these  years,  foreign  body  cases 
have  maintained  a level ; in  other  words,  there 
is  a certain  demand  for  help  in  this  type  of  case 
dependent  perhaps  on  the  population  of  the  sur- 
rounding community  as  well  as  the  cooperation 
of  the  referring  physician,  so  that  from  year  to 
year  the  same  approximate  number  of  cases  is 
seen.  The  increase  in  the  work  lies  in  the  field 
of  diagnostic  bronchoscopy  and  esophagoscopy 
and  in  the  treatment  of  lung  suppurations.  In 
other  words,  the  increase  reflects  the  growing 
interest  of  the  other  physicians  in  this  work  and 
their  appreciation  of  the  aid  it  imparts  to  their 
study  and  care  of  cases  lying  within  the  province 
of  this  field  or  bordering  upon  it. 

Communities  and  their  ills  are  much  the  same. 
The  number  and  kind  of  such  ills  will  vary. 
Each  hospital  catering  to  any  one  community 
should  be  prepared  to  give  its  people  complete 
service  in  medical  care,  and  this  cannot  be  com- 
plete if  it  does  not  provide  the  care  of  a bron- 
choscopist. Proximity  to  Philadelphia  or  Pitts- 
burgh is  no  reason  why  a hospital  should  forego 
this  service.  The  fact  that  certain  other  hos- 
pitals, aside  from  the  long  established  clinics  in 
Philadelphia  and  its  suburbs,  offer  bronchoscopic 
facilities  is  answer  enough  to  those  which  do  not. 
The  duty  is  plain,  the  need  is  there.  Once  the 
service  is  established,  its  usefulness  will  develop 
and  expand.  Patients  will  be  found  for  study 
and  care,  patients  previously  neglected  or  sent 
elsewhere.  With  the  development  of  such  work, 
a consciousness  will  develop  in  the  neighboring 
medical  mind  of  the  value  and  interest  in  this 
aid  to  diagnosis  and  treatment.  This  is  simply 
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a fact  that  has  grown  naturally  out  of  our  own 
modest  effort  in  a representative  community. 

A discussion  of  the  variety  of  material  studied 
with  the  result  obtained,  may  help  make  our  as- 
sertion tenable.  Our  first  patient  was  an  adult 
male  with  two  safety  pins  purposely  twisted  on 
themselves  prior  to  swallowing,  hung  up  in  the 
esophagus  after  a variety  of  other  metallic  frag- 
ments and  specimens  of  hardware  had  passed 
downward,  in  an  attempt  at  suicide.  Here  was 
a problem  to  discourage  the  tyro  and  take  for- 
ever the  romance  from  a new  work.  The  result 
was  what  has  been  described  by  Dr.  Jervey,  of 
Greenville,  S.  C.,  as  a “bronchoscopic  failure 
that  is  a success.”  We  succeeded  only  in  loosen- 
ing the  entangled  pins  and  causing  their  natural 
propulsion  downward. 

Foreign  Bodies 

This  is  not  to  he  a technical  discussion  of  for- 
eign bodies  in  the  air  and  food  passages.  The 
point  to  be  emphasized  is  the  importance  always 
of  bearing  in  mind  the  possibility  of  foreign 
body  accidents.  If  the  establishment  of  a bron- 
choscopic department  in  a general  hospital  does 
nothing  more  than  serve  as  a tangible  reminder 
to  that  community  of  the  occasional  foreign  body 
accident,  the  dangers  and  the  treatment,  then  the 
experiment  of  establishing  such  a department 
has  justified  itself.  It  would  not  seem  necessary 
to  urge  this  reminder  on  the  medical  profession, 
but  it  is,  and  it  has  to  be  hammered  in  and  in 
again.  The  first  instance  of  foreign  body  in  the 
lung  referred  to  us,  was  a lad  with  an  uphol- 
stery tack  in  the  bronchus.  The  intruder  had 
been  resident  in  the  lung  two  years  before  it  was 
recognized;  at  the  time  of  inhaling  it,  the  acci- 
dent had  been  reported  to  the  family  physician 
by  the  family.  The  family  physician  apparently 
ignored  the  history  and  the  possibility  of  foreign 
body  and  had  left  the  boy  to  develop  a chronic 
cough  and  expectoration.  He  had  finally  been 
diagnosed  as  tuberculous  before  the  first  x-ray 
examination  was  made  at  the  end  of  two  years. 

Another  tack  case  patient  had  had  his  accident 
7 years  before  and  had  been  in  2 State  sana- 
toria before  the  first  x-ray  examination  was 
made. 

Our  first  fatality  was  in  the  case  of  an  infant 
4 years  old,  who  was  known  to  have  been  eating 
peanuts  when  it  had  the  attack  of  choking  and 
coughing  which  ushered  in  the  illness.  Again 
the  accident  had  been  reported  to  the  physician 
who  ignored  the  possibility  of  the  inhalation  of 
a fragment  and  treated  the  case  as  bronchitis, 
until  progressive  toxicity,  cough,  and  dyspnea 
brought  in  a second  physician,  6 days  later.  He 
prolonged  life  with  an  emergency  tracheotomy 


and  called  our  attention  to  the  moribund  infant 
one  morning  at  3 o’clock.  Presumably  our  lack 
of  skill  explained  our  inability  even  to  introduce 
the  smallest  tube  through  the  intensely  swollen 
larynx  and  trachea,  and  our  patient  was  dead  in 
5 hours.  The  peanut  kernel  was  recovered  from 
the  bifurcation  at  autopsy. 

One  of  our  most  recent  patients  had  been  ill 
7 days  with  an  unexplained  fever,  cough,  attacks 
of  hoarseness,  and  with  dysphagia,  a boy  of  2 
years,  who  had  been  under  the  care  of  2 phy- 
sicians. An  ear  drum  had  been  incised  in  the 
hope  of  “bringing  down  the  fever.”  Finally  an 
x-ray  examination  disclosed  a thumb  tack  be- 
hind the  larynx  with  a retropharyngeal  abscess 
the  cause  of  the  fever. 

Such  cases  should  not  go  10  days  or  7 years 
before  the  possibility  of  a foreign  body  is  recog- 
nized. Our  service  to  the  public  should  be  more 
exact.  Two  hospitals  of  150  and  240  beds  in  a 
city  of  87,000  reported  in  answer  to  our  ques- 
tion as  to  the  need  of  a bronchoscopic  depart- 
ment: “We  believe  not,”  and,  “No,  occasional 
case  sent  to  Philadelphia.” 

We  hesitate  to  question  their  judgment,  but 
venture  a prediction.  If  these  hospitals  encour- 
aged a regular  bronchoscopic  service,  the  ma- 
terial would  soon  supply  itself,  and  hitherto  un- 
suspected foreign  body  cases  would  be  recog- 
nized. At  least  the  hospitals  would  fulfill  their 
duty  of  keeping  before  their  medical  communi- 
ties the  possibility  of  such  accident. 

Lung  Suppuration 

The  study  of  a nontuberculous  patient  with 
pain  in  the  chest,  hemoptysis,  and  purulent  ex- 
pectoration, resisting  the  usual  types  of  treat- 
ment, is  not  complete  without  bronchoscopic 
examination  in  conjunction  with  clinical  and 
roentgenologic  examination.  More  and  more 
cases  are  being  reported  of  lung  suppuration 
dependent  upon  benign  and  malignant  pulmonary 
neoplasms,  unsuspected  foreign  bodies,  bronchial 
stenosis,  extrabronchial  pressure,  in  addition  to 
the  more  usual  lung  abscesses,  bronchiectasis, 
and  chronic  bronchitis.  Benign  neoplasms  of 
the  lower  end  of  the  trachea  and  bronchi  may  be 
diagnosed  by  inference,  but  only  by  direct  in- 
spection can  they  be  identified  and  removed. 
In  cases  of  malignant  neoplasm,  experience  is 
accumulating  to  indicate  the  application  of  ra- 
dium and  surgical  diathermy  by  endoscopic  pro- 
cedures. Our  own  experience  taught  the  value 
of  bronchoscopic  examination  in  unsuspected 
foreign  body. 

A female,  aged  27  years,  was  said  to  have 
been  struck  on  the  mouth  by  her  husband,  and  it 
became  necessary  to  extract  the  teeth  loosened 
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by  this  assault.  Subsequently  she  developed 
hemoptysis  and  purulent  expectoration  which 
continued  over  10  days  before  admission  to  the 
hospital.  Not  improving  under  expectant  treat- 
ment, she  was  referred  for  bronchoscopy  a few 
days  later.  She  came  to  the  operating  room,  a 
pitiable  creature,  extremely  weak,  toxic,  and 
emaciated,  coughing  continuously  and  expecto- 
rating a profuse,  foul  smelling,  purulent  ma- 
terial. The  source  of  this  was  the  right  lower 
lobe,  the  entrance  to  which  was  blocked  by  a 
mass  of  granulations.  Roentgenologic  examina- 
tion had  not  reported  foreign  body  and  none 
was  seen  bronchoscopically.  Two  days  later,  a 
second  examination  showed  the  same  condition. 
Forceps  passed  through  the  ring  of  granulations 
grasped  a hard,  gritty  object  off  which  they 
slipped.  Although  a foreign  body  was  not  other- 
wise proved,  clinical  improvement  was  immediate 
and  progressive  following  this  examination.  We 
believe  a foreign  body  of  dental  origin  was 
present,  that  it  was  dislodged  by  the  forceps,  the 
granulations  dilated,  and  the  intruder  subse- 
quently coughed  out  spontaneously.  Examina- 
tion two  weeks  later  showed  no  abnormal  secre- 
tions, no  granulations,  a normal  tracheobronchial 
tree.  It  is  a case  of  this  type,  in  which  endo- 
scopic examination  and  treatment  are  essential 
and  probably  the  means  of  saving  life. 

Asthmatics  resisting  the  usual  processes  of 
study  and  elimination  of  causative  factors  and 
not  relieved  by  the  usual  treatment  are  material 
for  bronchoscopic  examination  and  treatment. 
Cases  have  been  reported  of  asthma,  otherwise 
unexplainable,  being  caused  by  benign  neoplasm. 
Bronchoscopic  treatment  is  of  value  in  non- 
allergic  patients  associated  with  purulent  tracheo- 
bronchitis not  alone  by  mechanical  removal  of 
secretions  and  cleansing  of  the  bronchi,  but  as  a 
means  of  securing  noncontaminated  materials 
for  vaccines.  A number  of  cases  studied  in  the 
past  year  testify  to  the  growing  appreciation  by 
the  internist  of  the  endoscopist’s  aid  in  this  type 
of  disorder,  in  which  clinical  studies  indicate  an 
asthmatic  diathesis,  with  nonallergic  expiratory 
dyspnea  coming  in  attacks  or  seizures.  Here 
bronchoscopic  aspiration  has  given  at  least  tem- 
porary relief  and  autogenous  vaccines  from  un- 
contaminated secretions  have  been  made  avail- 
able. 

Pulmonary  complications  following  operations 
under  general  anesthesia  are  indications  for 
bronchoscopic  examinations.  Atelectasis  has  been 
found  due  to  plugging  of  the  bronchi  by  tena- 
cious sputum  and  relief  has  followed  aspiration 
of  such  plugs.  A boy,  aged  14,  had  had  an  ap- 
pendectomy under  ether  followed  in  48  hours  by 
what  was  called  “pneumonia,”  marked  by  fever 


and  leukocytosis.  One  week  later  the  roent- 
genogram showed  a doming  of  the  right  dia- 
phragm and  density  in  the  right  lower  lung  with 
displacement  of  the  heart  to  that  side.  Another 
week  later  we  were  invited  to  make  a broncho- 
scopic examination  which  showed  a stream  of 
yellow  mucopus  leading  down  to  the  right  lower 
lung.  Aspiration  of  this  material  left  a patulous 
bronchus.  One  week  later  the  roentgenologist 
reported  a clear  and  aerated  lung,  and  endo- 
scopic examination  showed  no  secretion  and  a 
normal  bronchial  mucosa.  It  is  this  type  of  case 
in  which  the  endoscopist  should  be  invited  to 
cooperate  earlier,  and  the  idea  of  aid  offered  by 
bronchoscopy  will  intrude  itself  in  the  conscious- 
ness of  the  general  surgeon  only  by  the  spread 
of  the  knowledge  and  the  repeated  reminders  by 
ourselves. 

The  use  of  an  iodized  or  brominized  oil,  or  of 
bismuth  subcarbonate,  is  recognized  as  an  ac- 
ceptable means  of  mapping  the  tracheobronchial 
tree  for  roentgenologic  study.  The  bismuth  is 
introduced  through  the  bronchoscope  by  insuffla- 
tion. The  oil  is  introduced  by  syringe  and  can- 
nula directly  into  the  larynx,  as  with  Iglauer’s 
apparatus ; by  needle  puncture  of  the  cricothy- 
roid membrane ; by  the  passive  method  of  the 
New  Orleans  school,  having  first  abolished  the 
swallowing  function;  or,  finally,  by  the  bron- 
choscope. In  the  case  of  suspected  abscess,  of 
bronchiectatic  cavities,  or  any  situation  in  which 
an  accumulation  of  fluid  is  present  filling  the 
bronchi  or  smaller  branches,  or  abnormal  cavi- 
ties, the  only  feasible  method  of  using  the 
opaque  medium  is  by  bronchoscope.  By  such 
means  the  fluid  can  first  be  aspirated,  the  cavities 
evacuated,  and  the  lining  anesthetized.  It  is 
obvious  that  an  iodized  oil  cannot  be  introduced 
into  an  abscess  cavity  already  filled  with  pus  and 
secretion.  For  this  purpose  bronchoscopic  aspi- 
ration is  an  absolute  necessity. 

Diseases  of  the  Esophagus 

Direct  visual  inspection  of  the  lumen  of  the 
esophagus  and  the  upper  part  of  the  stomach  is 
possible  through  the  esophagoscope  and  gastro- 
scope.  Carcinoma  is  probably  the  most  fre- 
quent lesion  of  the  esophagus.  The  internist  by 
auscultation  can  say  there  is  delay  in  the  time 
interval  of  the  passage  of  fluid  from  the  pharynx 
to  the  stomach ; the  roentgenologist  can  demon- 
strate by  opaque  meal  a constriction,  with  or 
without  irregularity,  with  or  without  a superior 
dilatation  and  interference  with  swallowing 
function;  but  only  by  esophagoscopy  can  we 
look  at  the  lesion,  note  the  character  of  the  ob- 
structing growth,  the  effect  on  the  adjacent  tis- 
sues, and,  most  important  of  all,  remove  a piece 
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of  the  suspected  growth  for  histologic  examina- 
tion. 

Blind  bouginage  without  preliminary  visual 
inspection  is  bad  practice.  Only  over  a swal- 
lowed string,  after  first  determining  the  charac- 
ter of  the  lesion,  should  attempt  be  made  at  di- 
lating esophageal  obstructions.  Bouginage  by 
direct  vision  through  the  esophagoscope  is  possi- 
ble but  the  size  of  the  bougies  is  limited  by  the 
lumen  of  the  tubes,  and  is  never  without  danger. 
The  only  death  resulting  from  instrumentation 
occurred  in  a small  child  with  esophageal  ste- 
nosis. 

A recent  experience  suggested  the  indispensa- 
ble value  of  direct  visual  inspection  in  diagnosis 
of  esophageal  obstruction. 


Table  1. — Bronchoscopic  Facilities  in  Hospitals  of 
Pennsylvania 


Beds  in 
Hospital 

Number 

B vouches  copic 
Clinics 

Staff 

B rone  ho  sc  op  ist 

Yes 

No 

Yes 

No 

Under  100. . 

37 

37 

5 

32 

100  to  150.. 

18 

1 

17 

8 

10 

150  to  200.. 

15 

3 

12 

10 

5 

200  to  300.. 

20 

4 

16 

11 

9 

Over  300... 

12 

4 

8 

11 

1 

A female  aged  47  was  gradually  starving  from 
inability  to  swallow,  the  dysphagia  finally  reach- 
ing such  a degree  that  even  liquids  were  taken 
with  difficulty  and  in  minute  quantities.  The 
loss  of  weight  and  strength  was  marked,  there 
was  no  pain,  but  there  were  occasional  attacks  of 
dyspnea  and  choking.  ‘Mirror  examination  of 
larynx  and  hypopharynx  was  negative.  The 
roentgenologist  admitted  his  helplessness,  since 
the  patient  could  not  swallow  sufficient  opaque 
mixture  to  visualize  the  lesion.  At  direct  laryn- 
goscopy, the  larynx  was  lifted  to  expose,  just 
below  the  level  of  the  glottis  at  the  entrance  of 
the  esophagus,  a ring  of  neoplastic  material  cir- 
cumscribing the  esophagus  a portion  of  which, 
taken  at  the  time,  was  diagnosed  carcinoma  under 
the  microscope.  The  whole  procedure  of  ex- 
posing the  growth  and  removing  the  tissue  occu- 
pied perhaps  a minute. 

More  rare  lesions  of  the  esophagus  are 
coming  to  light  daily  with  the  experience  of 
more  widely  practiced  endoscopists  and  with  an 
awakened  interest  on  the  part  of  internists  in 
seeking  direct  visual  aid  in  their  studies.  Peptic 
ulcer,  syphilitic  erosions,  the  ffbrotic  stenoses 
resulting  from  these  and  from  caustic  burns, 
blastomycosis,  urticaria,  serum  disease,  and 
herpes,  are  some  that  lend  themselves  to  endo- 
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esophageal  inspection  and  treatment.  It  is  the 
duty  of  every  general  hospital  to  afford  the  sur- 
rounding community  the  benefit  of  this  service 
and  it  should  be  the  part  of  every  endoscopist 
to  interest  other  practitioners  in  the  possibility 
of  aid  in  this  regard. 

83  S.  Franklin  Street. 

ABSTRACT  OF  DISCUSSION 

Frederick  J.  Bishop,  M.D.  (Scranton,  Pa.)  : I know 
of  no  similar  survey  giving  so  much  detailed  informa- 
tion on  the  subject  of  beds,  hospitals,  and  bronchos- 
copists  in  our  State.  I regret  that  the  author  has  not 
been  more  specific  in  his  tabulation,  particularly  in 
specifying  the  names  of  the  bronchoscopists  and  the 
location  of  the  hospitals,  so  that  after  the  publication 
of  this  paper  in  the  Pennsylvania  Medical  Journal, 
if  read  and  filed,  even  the  most  remote  practitioner 
would  have  the  necessary  information  as  to  the  nearest 
hospital  and  the  bronchoscopist  in  the  vicinity. 

This  paper  should  have  been  read  before  either  the 
Section  on  Medicine,  the  Section  on  Surgery,  the  Sec- 
tion on  Pediatrics,  or  better  still,  before  a General 
Meeting,  so  that  the  various  men  attending  would  be- 
come acquainted  with  the  result  of  the  questionnaire, 
instead  of  before  this  section,  for  we  are  familiar  with 
the  work  and  know  where  to  refer  our  patients  for 
such  service.  This  is  quite  necessary — to  illustrate : 
Within  one  month  a child  with  a pin  in  its  throat  was 
referred  to  one  of  the  clinics  in  Philadelphia,  and,  ac- 
cording to  the  newspaper  article,  it  was  referred  because 
there  was  no  such  instrument  in  the  city.  This,  accord- 
ing to  reports,  occurred  in  Wilkes-Barre,  the  city  from 
which  Dr.  Buckman  comes. 

In  the  survey  of  the  minimum  number  of  beds  the 
result  is  : 14,625  beds  ; 106  hospitals  ; 12  have  clinics  ; 
45  operators  attached  to  these  hospitals ; 40  per  cent 
of  the  hospitals  of  100  or  more  beds  have  no  bron- 
choscopist. 

“No  demand  for  work,”  or  “Scarcity  of  cases,”  ex- 
cept as  noted  by  the  essayist,  that  is,  in  proximity  to 
the  larger  cities,  is,  to  say  the  least,  an  indifferent  or 
disinterested  point  of  view.  This  service  should  be 
available  at  all  general  hospitals,  or  at  least  in  a suf- 
ficient number,  so  that  the  public  would  receive  the 
benefits  to  be  derived  from  such  service. 

Francis  W.  Davison,  M.D.  (Danville,  Pa.)  : I con- 
firm Dr.  Buckman’s  belief  that  every  hospital  should 
have  the  benefit  of  an  endoscopic  department.  My  ex- 
perience has  been  brief,  as  the  bronchoscopic  depart- 
ment at  the  Geisinger  Memorial  Hospital  has  been 
established  only  6 months.  During  that  period  20  pa- 
tients have  received  endoscopic  examination  and  treat- 
ment, and,  for  several,  the  endoscopic  treatment  was  of 
life-saving  value. 

A brief  review  of  these  will  prove  the  truth  of 
the  foregoing  statement.  There  were  3 foreign  body 
cases,  a button  in  the  upper  third  of  the  esophagus  of  a 
4-month-old  baby ; a thumb  tack  in  the  hypopharynx 
of  an  8-month-old  baby;  and  a safety  pin  in  the  hypo- 
pharynx of  a 21 -month-old  child.  In  each,  the  intruder 
was  removed  and  the  infant  made  a perfect  recovery. 

There  was  one  instance  of  laryngeal  diphtheria,  in- 
tubated through  a direct  laryngoscope  (this  child  made 
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a perfect  recovery  with  an  undamaged  larynx)  ; one 
case  of  acute  infectious  iaryngotraclicitis  with  sub- 
glottic edema,  in  a 2-year-old  boy  who  recovered. 
'Phis  required  tracheotomy,  but  the  direct  laryngo- 
scope was  of  distinct  value  in  making  the  diagnosis. 
Four  esophageal  examinations  were  made  for  diag- 
nosis. Two  of  these,  made  because  varices  were 
suspected,  proved  negative.  One  case  of  dysphagia 
proved  to  he  due  to  paralysis ; another,  was  shown  to 
be  due  to  cancer,  which  was  confirmed  by  biopsy. 
Three  cases  of  bronchiectasis  were  confirmed  by  lipiodol 
pneumography,  and  vaccines  were  prepared  from  the 
endobronchial  pus.  In  one  case  of  suspected  pulmonary 
malignancy  the  tracheobronchial  tree  was  found  to  be 
normal.  There  were  two  other  negative  hronchoscopic 
examinations  made  because  of  idiopathic  cough.  Two 
laryngeal  biopsies  cleared  up  otherwise  doubtful  diag- 
noses. One  asthmatic,  with  a history  of  onset  follow- 
ing an  acute  pulmonary  infection,  was  examined  by 
means  of  the  bronchoscope;  a marked  tracheobron- 
chitis with  thick,  tenacious  secretion  was  found  and  a 
specimen  obtained  from  which  a vaccine  was  prepared. 
Under  no  other  treatment  than  vaccine  therapy  the  pa- 
tient has  had  marked  relief  from  her  previous  orthop- 
nea, and  is  still  receiving  the  vaccine.  One  case  of 
lung  suppuration  was  shown  by  lipiodol  injection  to  be 
due  to  a multilocular  abscess.  In  one  patient,  bron- 
choscoped  for  idiopathic  hemoptysis,  the  examination 
proved  negative. 

Lung  affections  of  various  types  are  among  the  most 
frequent  of  human  ailments.  Statistics  of  one  of  Dr. 
Jackson’s  clinics,  in  which  50  or  60  cases  are  examined 
every  week,  show  that  of  all  the  endoscopic  examina- 
tions made,  less  than  2 per  cent  are  for  suspected  for- 
eign body. 

Fatalities  may  be  avoided  by  referring  to  the  larger 
clinics  the  more  difficult  foreign  body  cases  encountered. 
It  is  in  the  diagnosis  and  treatment  of  the  frequent 
diseases  of  the  air  and  food  passages  that  the  smaller 
clinics  may  render  their  greatest  service.  In  the  near 
future  every  patient  who  suggests  lung  or  esophageal 
pathology  will  have  the  benefit  of  an  endoscopic  exami- 
nation. The  rapid  increase  in  the  work  at  Dr.  Buck- 
man’s  clinic  and  the  previously  mentioned  cases  are 
evidence  of  the  need  for  this  type  of  work  in  every 
community. 

John  B.  McMurray,  M.D.  (Washington,  Pa.)  : The 
subject  Dr.  Buckman  has  brought  before  us  is  impor- 
tant in  its  appeal  to  educate  the  general  physician  on 
the  advantages  offered  by  this  type  of  examination  in 
many  cases  of  lung  suppuration.  When  one  thinks  of 
the  advantages  it  offers  in  cases  of  obscure  chest  lesions, 
one  wonders  why  the  internists  are  not  calling  on  the 
endoscopist  more  frequently. 

Robert  F.  Ridpath,  M.D.  (Philadelphia):  An 

aspect,  forcibly  brought  out  by  Dr.  Jackson,  is  that 
every  large  town  or  city,  speaking  of  a city  of  100,000, 
should  have  a bronchoscopic  clinic,  or  some  one  in  the 
town  or  city  who  is  able  to  do  bronchoscopy.  An  im- 
portant factor  in  doing  bronchoscopy  is  that  one  must 
keep  at  it  constantly.  One  cannot  put  the  instrument 
away  and  expect  to  use  it  once  in  6 months.  You  must 
use  it  frequently,  and  not  wait  for  a foreign  body 
lodged  in  the  bronchus  or  trachea  of  a child  or  adult. 
Doing  bronchoscopy  in  Philadelphia — Dr.  Skillern  and 
later  myself — we  used  it  as  a routine  in  the  dispensary, 
simply  to  keep  our  hand  trained  for  the  technic  so, 


when  patients  required  bronchoscopic  manipulation,  we 
were  in  position  to  do  it  properly.  Examine  the  junc- 
tion of  the  trachea  and  bronchi  to  see  if  occasionally 
there  is  not  a papilloma,  or  an  erosion  of  the  mucous 
membrane  which  you  can  patch  up  and  thus  greatly 
relieve  the  patient.  At  the  same  time  you  are  keeping 
up  your  technic,  so  when  the  important  case  comes 
you  can  relieve  the  patient  and  you  will  soon  become 
known  as  a bronchoscopist  in  the  vicinity  in  which  you 
practice. 

In  Dr.  Jackson’s  clinic,  foreign  bodies  constitute  4 
per  cent  of  all  the  cases  he  treats.  Other  conditions 
are  abscess,  pathologic  conditions,  or  examinations  to 
see  if  there  is  any  pathology  at  this  particular  site. 
The  aspiration  of  an  abscess  is  one  of  the  most  impor- 
tant things,  and  the  more  you  do  it  the  more  wonderful 
results  you  will  get  from  this  method  of  treatment. 

Any  individual  who  has  a persistent  cough,  with  per- 
haps a lessened  inspiration  or  expiration,  should  have 
first  an  x-ray  examination,  and  second  a bronchoscopic 
examination.  A foreign  body  can  be  in  the  bronchus 
without  showing,  for  two  reasons : First,  it  is  not 

opaque  to  the  ray ; second,  the  x-ray  may  be  taken  in 
a position,  or  at  the  time  of  expiration,  when  it  will  not 
have  a shadow.  So  we  must  take  a picture  at  full 
expiration,  and  one  at  full  inspiration ; one  of  the 
anteroposterior,  and  also  the  lateral  view  in  these  two 
conditions — full  expiration  and  full  inspiration. 

George  C.  Kneedler,  M.D.  (Pittsburgh)  : The  use 
of  the  bronchoscope  as  suggested  by  the  author  is  to  be 
commended.  Yet  we  should  not  overlook  the  benefits 
to  be  secured  by  the  same  instrument  in  the  diagnosis 
of  esophageal  complaints  for  there  we  have  strictures, 
tumors,  and  ulcers  that  can  be  easily  diagnosed  through 
the  esophagoscope. 

F.  S.  Mainzer,  M.D.  (Clearfield,  Pa.)  : Endoscopy 
should  have  a place  in  every  hospital,  large  or  small. 
There  is  no  reason  why  bronchoscopy  should  be  lim- 
ited to  the  larger  hospitals  for  many  cases  are  seen  in 
outlying  districts  in  which  only  small  hospitals  are  to 
be  found.  Many  lives  are  lost  each  year  because  the 
patient  cannot  be  transported  any  long  distance,  i.  e., 
especially  true  in  foreign  body  cases.  The  perils  of 
bronchoscopic  work  are  minor  in  competent  hands. 

In  Clearfield  is  a hospital  of  125  beds,  bronchoscopy 
being  instituted  about  18  months  ago,  and  during  this 
time  more  than  200  patients  have  been  examined  by 
means  of  the  bronchoscope. 

The  percentage  of  foreign  body  cases  in  our  experi- 
ence is  less  than  0.5  per  cent,  which  shows  that  bron- 
choscopy is  used  in  lung  abscess,  bronchiectasis,  etc. 

Dr.  Buckman  (in  closing)  : Dr.  Bishop  spoke  of  the 
pin  in  the  child’s  throat.  I read  about  it  in  the  paper. 
The  explanation  is  that  perhaps  it  might  have  been  pro- 
fessional jealousy  between  hospitals.  The  child  was 
under  the  care  of  the  staff  of  another  hospital,  taken 
there  first,  and  it  might  have  been  that.  It  may  have 
been  ignorance  on  the  part  of  a physician  who  did  not 
know  the  work  might  be  done  at  home. 

An  important  object  of  the  paper  is  to  demonstrate 
the  possibility  of  developing  in  the  public  mind  an  ap- 
preciation and  knowledge  of  foreign  body  accidents 
and  their  treatment  by  the  more  general  establishment 
of  bronchoscopic  services,  and  their  influence  on  the 
surrounding  community  through  the  medical  men  of 
that  vicinity. 
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SURGERY  IN  DIABETES* 

Medical  Considerations 

JOSEPH  T.  BEARDWOOD,  JR.,  M.D. 

PHILADELPHIA 

The  question  of  surgery  in  diabetes  is  one  of 
increasing  importance.  In  1923,  Joslin  esti- 
mated that  there  were  one  million  diabetics  in 
the  United  States.  Recent  figures  would  indi- 
cate that  one  and  one-half  to  two  per  cent  of  the 
population  were  diabetics  at  the  present  time  and 
that  this  number  is  rapidly  increasing. 

Diabetes  is  a disease  of  prosperity,  and  a cer- 
tain number  of  cases  are  precipitated  by  nervous 
and  mental  strain  which  makes  the  average 
American  life  a potential  diabetic  one.  Then  too 
the  more  frequent  insurance  examinations  are 
responsible  for  the  early  discovery  of  a certain 
number  of  cases,  and  the  fact  that  the  average 
consumption  of  sugar  has  increased  until  now  it 
is  125  pounds  per  individual  adds  a certain 
number  of  cases  to  the  increasing  total. 

Certainly  the  surgery  of  one  to  two  per  cent 
of  the  population  is  of  more  than  passing  inter- 
est, particularly  when  this  one  to  two  per  cent 
contributes  more  surgery  than  any  other  similar 
group. 

The  prognosis  and  treatment  of  diabetes  have 
undergone  a radical  change  since  the  introduc- 
tion of  insulin  by  Banting  and  Best  in  1921.  We 
now  can  treat  the  disease  more  intelligently,  and 
the  diabetic  has  a much  longer  expectancy  of 
life  and  because  of  this  longer  life  has  an  in- 
creasing chance  of  becoming  a surgical  case. 

In  the  pre-insulin  era  the  mortality  in  diabetic 
surgery  was  30  to  40  per  cent,  and  the  death 
rate  among  diabetics  from  surgical  conditions 
was  certainly  much  higher  because  of  the  large 
number  of  diabetics  in  whom  surgery  was  never 
seriously  considered. 

With  the  increasing  knowledge  of  the  man- 
agement of  these  patients,  either  with  or  with- 
out the  aid  of  insulin,  the  mortality  compares 
favorably  with  the  nondiabetic. 

This  analysis  represents  a group  of  150  dia- 
betics seen  at  the  Presbyterian  Hospital  in  Phila- 
delphia. A large  percentage  of  the  post-insulin 
era  patients  were  seen  by  one  or  both  of  us,  and 
we  wish  to  take  the  opportunity  to  thank  the 
chiefs  of  the  various  services  for  the  courtesy  of 
allowing  us  to  review  their  cases. 

Insulin,  although  introduced  in  1921,  was  not 
in  general  use  in  this  hospital  until  1923,  and 
we  have  divided  the  cases  into  those  before  1923 
- — -“pre-insulin”  era — and  those  of  1923  and  later 
which  we  have  called  the  “post-insulin”  era. 

*Read  before  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Johnstown  Session,  October  9,  1930. 


In  preparing  the  series  we  found  only  one  case 
of  renal  diabetes,  which  seems  rather  unusual, 
because  in  200  consecutive  patients  referred  to 
the  diabetic  clinic  for  study,  there  were  7 cases 
of  benign  glycosuria. 

We  feel  that  this  series  (Table  1)  represents 
a fair  cross  section  of  diabetic  surgery  as  seen 
in  a general  hospital  service  with  two  possible 
exceptions : ( 1 ) There  were  only  8 carbuncles 
which  is  a smaller  percentage  than  one  would  ex- 
pect. (2)  There  was  only  1 goiter  in  spite  of  the 
fact  that  one  of  us  is  in  charge  of  the  goiter 
clinic. 

Table  1.- — Surgical  Conditions 


Abscess  10 

Gangrene  42 

Fracture  of  tibia  2 

Sarcoma  of  testicle  1 

Cataract  3 

Hernia  5 

Fracture  of  femur  6 

Hypertrophied  prostate  2 

Varicose  ulcers  1 

Endometritis  1 

Carcinoma  of  breast  3 

Chronic  cholecystitis  9 

Ulcerative  colitis  and  appendectomy  1 

Pelvic  laceration  6 

Appendicitis  5* 

Urethral  stricture  1 

Uterine  fibroid  4 

Otitis  media  2 

Pregnancy  3 

Diseased  tonsils  2 

Threatened  miscarriage  1 

Pyelitis  1 

Carbuncle  8 

Carcinoma  of  uterus  4 

Parotitis  3 

Acute  pelvic  inflammation  2 

Infection  of  extremities  5 

Hemorrhoids  1 

Hyperthyroidism  1 

Fracture  of  humerus  2 

Epididymitis  1 

Peritonsillar  abscess  3 

Pyonephrosis  1 

Contusion  3 

Abdominal  adhesions  1 

Dislocation  of  humerus  1 

Chronic  metritis  1 

Cervical  adenitis  1 

Compound  fracture  of  radius  1 

Total  150 


*Abscess. 

Among  these  150  diabetics,  we  found  8 cases 
of  malignancy  which  were  divided  as  follows: 
Carcinoma  of  the  uterus,  4 ; carcinoma  of  the 
breast,  3 ; sarcoma  of  the  testicle,  1 ; total  8,  or 
5.3  per  cent. 

McKitrick  and  Root  report  an  increasing  per- 
centage of  carcinoma:  Increasing  from  2.6  per 
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cent  for  the  period  of  1894  to  1914  to  4.9  per 
cent  for  the  period  of  1922  to  1926.  These  fig- 
ures are  from  surgical  and  nonsurgical  cases. 
Thirty-two  per  cent  of  their  cases  were  carcinoma 
of  the  pancreas.  No  diabetics  with  carcinoma 
of  the  pancreas  came  to  operation,  hut  it  is  of 
interest  that  the  sarcoma  of  the  testes  developed 
metastasis  to  the  pancreas  and  liver. 

The  relationship  of  arteriosclerosis  and  dia- 
betes is  a most  interesting  one,  and  its  presence 
influences  the  surgical  consideration  of  this 
disease  quite  as  much  as  it  does  the  medical. 
Joslin,  the  superstatistician  of  diabetes,  makes 
the  statement  that  every  other  diabetic  dies  of 
arteriosclerosis,  and  that  the  percentage  is 
rapidly  rising.  While  it  is  true  that  the  average 
age  at  death  of  a diabetic  is  about  63  as  con- 
trasted with  42  years  for  the  entire  population, 
and  that  this  fact  throws  a large  percentage  of 
the  cases  into  the  arteriosclerotic  period  of  life, 
there  is  abundant  evidence  that  in  the  diabetic 
the  disease  starts  early  and  is  more  progressive 
than  in  the  nondiabetic.  Joslin  also  states  that 
calcification  of  the  arteries  was  observed  in  8 
children,  but  in  no  case  in  which  the  disease  had 
been  present  less  than  5 years. 

The  coronary  vessels  are  the  most  frequent 
site  of  arteriosclerotic  localization.  The  legs 
next  and  the  kidneys  are  involved  in  only  4.7 
per  cent  of  the  diabetics,  which  makes  them 
play  a relatively  unimportant  part.  This  local- 
ization in  the  coronaries  should  be  borne  in  mind 
in  the  administration  of  insulin,  together  with 
the  fact  that  a sclerotic  myocardium  needs  a 
fairly  high  blood  sugar  for  adequate  nourish- 
ment, and  care  should  be  taken  to  prevent  hypo- 
glycemia. In  all  questionable  cases,  or  cases  in 
which  the  diabetes  is  of  over  5 years’  duration, 
an  electrocardiogram  should  be  made.  The 
localization  in  the  arteries  of  the  extremities  is 
responsible  for  that  most  frequent  and  most 
dreaded  of  the  surgical  complications,  viz., 
gangrene.  Warren  and  Smith,  in  the  examina- 
tion of  33  amputated  diabetic  legs,  found  the 
changes  in  the  vascular  musculature  could  be 
divided  into  two  groups:  (1)  Endothelial  pro- 
liferation and  fatty  deposition  with  small  foci 
of  necrosis  in  the  media.  (2)  Medical  calcifica- 
tion with  internal  changes  which  are  evidently 
the  type  that  can  be  visualized  by  the  roentgen 
ray. 

In  a recent  article,  Starr  reports  the  results  of 
the  histamin  test  for  the  circulatory  condition 
of  the  lower  extremities  in  100  unselected  dia- 
betics, and  found  32  per  cent  gave  normal  re- 
actions ; 34  per  cent  showed  slight  impairment 
of  the  circulation;  and  34  per  cent,  marked 
impairment.  Unfortunately  these  percentages 


are  not  listed  according  to  the  duration  of  the 
diabetes. 

There  are  many  factors  in  the  diabetic  which 
have  been  thought  to  add  to  the  earlier  develop- 
ment of  arteriosclerosis,  but  possibly  the  only 
ones  which  are  of  any  proved  value  are : ( 1 ) The 
increasing  age  of  diabetics.  (2)  Increased  blood 
lipoids  enter  before  or  during  treatment. 

The  experimental  work  of  Aschoff  has  shown 
that  a hypercholesterolemia  tends  to  produce 
arteriosclerosis  and,  clinically,  patients  on  a high 
fat — low  carbohydrate  diet  seem  to  die  earlier. 

The  legend  prevalent  a decade  ago  that  dia- 
betes developing  after  50  years  of  age  was  of 
small  importance  and  that  the  patients  did  better 
if  they  were  not  treated  undoubtedly  had  its 
origin  in  the  fact  that  a marked  carbohydrate 
restriction  led  to  arteriosclerotic  complications. 

Diabetes  is  of  importance  at  any  age,  and  by 
careful  supervision  the  tragedies  of  the  disease 
can  be  averted.  In  the  routine  management  of 
these  cases  we  must  consider  the  previous  treat- 
ment— the  presence  or  absence  of  acidosis — and 
the  surgidal  condition. 

The  diabetic  who  comes  to  the  hospital  after 
adequate  treatment  at  home  is  a much  better 
surgical  risk,  and  we  feel  that  this  is  borne  out 
in  the  cases  here  considered  (Table  2). 


Tabic  2. — All  Surgical  Cases  (except  Gangrene)  with 
Regard  to  Previous  Treatment 


Before  1923 

Total 

V 

12 

U 

■t. 

5 

Dead 

Treated  adequately  .... 

3 

2 

i 

Treated  inadequately  .. 

3 

2 

i 

Insufficient  data  

1 

1 

No  treatment  

12 

2 

3 

7 

19 

8 

44% 

After  1923 

Treated  adequately  .... 

30 

28 

2* 

Treated  inadequately  .. 

9 

7 

1 

1 

Insufficient  data  

9 

7 

2 

No  treatment  

43 

33 

2 

5 

91 

10 

10.9% 

*One  of  these  patients  died  of  pulmonary  embolism. 

We  have  divided  the  previous  treatment  as 
indicated  in  Table  2.  The  patients  “adequately 
treated”  were  those  on  a quantitative  diet  with 
frequent  examinations  of  urine  and  blood. 
Those  “inadequately  treated”  were  for  the  most 
part  on  a qualitative  diet,  and  only  on  this 
spasmodically.  From  certain  patients  we  were 
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unable  to  obtain  satisfactory  data  to  classify, 
and  still  others  had  no  previous  treatment  in 
spite  of  the  fact  that  a fair  percentage  recog- 
nized the  presence  of  the  disease.  Table  2 in- 
cludes the  infections  and  all  surgical  cases  ex- 
cept gangrene. 

In  cases  of  operation  of  election  without  coma 
it  is  wise  for  the  patient  to  be  admitted  5 to  10 
days  before  operation  and  standardized  with 
complete  laboratory  studies. 

We  standardize  them  on  a diet  similar  to  that 
used  in  standardizing  the  nonsurgical  diabetics 
except  that  we  usually  use  a higher  carbohydrate 
proportion,  runing  from  one  and  one-half  to 
two  grams  per  kilogram  of  body  weight  per  day. 

Every  case  of  diabetes  should  be  considered 
as  a potential  case  of  coma,  and  this  is  doubly 
true  of  the  surgical  diabetics,  and  by  giving  a 
larger  carbohydrate  allowance  preoperatively  we 
can  lessen  the  danger  of  coma  postoperatively. 

It  is  of  great  importance  that  the  carbohy- 
drate intake  be  continued  until  just  before  the 
operation,  and  we  give  the  last  feeding  in  liquid 
for  3 to  4 hours  preoperatively.  Of  course  the 
question  of  the  use  of  insulin  in  these  cases  is 
that  of  the  nonsurgical  diabetic,  and  it  needs 
no  comment  here. 

Glycosuria  and  hyperglycemia  are  no  contra- 
indications to  surgery'.  Indeed  the  patient  will 
probably  stand  the  operation  better  with  some 
excess  carbohydrate. 

In  regard  to  the  postoperative  care  of  the 
patients  who  have  had  operations  of  election,  it 
is  essential  that  once  the  carbohydrate  balance  is 
established,  the  same  amount  of  carbohydrate  be 
given  postoperatively  in  24  hours  that  was  given 
preoperatively.  This  may  be  given  by  mouth  if 
the  patient’s  condition  permits,  or  it  may  be 
given  intravenously  or  subcutaneously.  The 
rectal  method  is  mentioned  only  to  condemn  it, 
as  the  amount  of  carbohydrate  absorbed  is  im- 
possible to  estimate,  and  indeed  some  recent 
work  done  by  Pressman  indicates  that  there  is  a 
very  small  amount  if  any  absorbed  through  the 
rectal  mucosa.  The  amount  of  fluid  used  in  the 
administration  of  the  carbohydrate  is  dependent 
upon  the  bodily  need  for  fluids.  The  insulin 
dosage  should  remain  the  same  unless  otherwise 
indicated  from  postoperative  laboratory  studies. 

Of  equal  importance  with  the  carbohydrate 
regulation  are  the  laboratory  examinations.  We 
determine  the  blood  sugar  and  plasma  carbon 
dioxid  four  hours  postoperatively,  and  then  in 
eight  hours. 

For  the  patients  on  whom  emergency  surgery 
must  be  done,  the  exact  treatment  depends  on 
the  laboratory  findings.  In  the  majority  of 
2 


these,  the  use  of  insulin  buffered  by  carbohy- 
drates will  control  the  tendency  to  acidosis  and 
prepare  the  patient  for  surgery  in  a compara- 
tively short  time.  In  the  management  of  cases 
of  coma,  certain  points  are  to  be  borne  in  mind : 

(1)  The  best  treatment  of  coma  is  its  pre- 
vention by  proper  diet  adjustment. 

(2)  Acidosis  exists  for  some  time  before  giv- 
ing clinical  symptoms,  and  this  stage  is  much 
easier  to  handle  than  when  coma  has  developed. 

(3)  Patients  with  diabetic  coma  frequently 
have  abdominal  pain,  leukocytosis,  and  fever. 

(4)  Insulin,  while  of  great  value,  is  best  used 
only  with  the  other  methods  of  combating  coma. 

Patients  admitted  in  coma  should  be  at  once 
put  in  a warm  bed  and  external  heat  applied,  a 
high  compound  enema  given,  and  if  there  is 
much  nausea  or  vomiting,  gastric  lavage  should 
be  done.  Of  equal  importance  is  the  forcing  of 
fluids,  150  c.c.  of  tepid  water  should  be  given 
every  hour  by  mouth  or  rectum. 

In  the  severe  cases*  chlorids  are  indicated  to 
replace  the  depleted  chlorid  store  of  the  body. 

Stimulants  such  as  strychnin,  caffein,  or  digi- 
talis should  be  given  as  indicated. 

The  question  of  the  administration  of  alkalies 
in  these  instances  is  a moot  one.  We  feel  that 
it  is  of  very  little  value  in  true  uncomplicated 
diabetic  coma  except  possibly  in  children.  This 
is  confirmed  in  a recent  paper  by  Lemann* 1  in 
which  he  concludes : “There  is  no  indication  nor 
excuse  for  the  use  of  alkali  therapy  to  supple- 
ment insulin  . . . Soda  can  do  no  good  and  can 
do  harm.”  If  used  at  all  it  is  advised  that  it 
be  used  in  comparatively  small  doses,  and  never 
intravenously  because  of  the  danger  of  disturb- 
ing the  acid-base  equilibrium  and  the  develop- 
ment of  alkalosis. 

Insulin  we  have  purposely  left  until  last  as 
we  feel  it  should  be  used  only  in  coma  with  the 
above  measures  as  adjuncts. 

In  patients  admitted  in  coma  we  administer  at 
once  40  units  of  insulin  and  40  grams  of  glucose, 
and  for  the  average,  we  give  20  units  of  insulin 
and  20  grams  of  glucose  every  fourth  hour  until 
recovery  occurs,  and  the  patient  can  handle 
somewhat  of  a maintenance  diet. 

We  feel  with  the  growing  better  understand- 
ing of  the  management  of  diabetes  that  more 
and  more  patients  will  present  themselves  prop- 
erly prepared,  and  so  better  surgical  risks. 

256  S.  21st  Street. 
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1.  Lemann,  I.  I.:  The  Futility  of  Alkali  Treatment  in 

Diabetic  Coma,  Am.  J.  M.  Sc.  180:  266,  1950. 
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SURGERY  IN  DIABETES* 

tt 

Surgical  Considerations 

FREDERICK  A.  BOTHE,  M.D. 

PHILADELPHIA 

Since  the  discovery  of  insulin,  operations  can 
he  performed  with  a greater  degree  of  safety 
upon  patients  suffering  from  diabetes,  and  the 
management  of  these  cases  has  become  one  of 
specialization.  This  therapeutic  agent  has  made 
possible  operations  for  numerous  conditions 
which  heretofore  had  been  considered  inoper- 
able in  the  presence  of  diabetes.  Furthermore 
insulin  has  changed  the  morale  and  philosophy 
of  the  diabetic,  he  now  has  frequent  and  careful 
examinations  to  determine  the  status  of  his 
carbohydrate  metabolism  and  at  these  examina- 
tions many  surgical  conditions  are  found  which 
would  have  been  neglected  under  the  previous 
management.  Also  insulin  protects  the  diabetic 
from  the  most  dreaded  of  complications,  acidosis 
and  coma.  Joslin  states  the  present  ratio  is  1 
operation  for  3 diabetics,  and  in  the  past  3L 
years  every  other  diabetic  had  either  an  opera- 
tion or  a surgical  condition.  At  Joslin’s  clinic 
there  were-  69  operations  performed  upon  dia- 
betics in  1923;  97,  in  1925;  and  81  in  the  first 
6 months  of  1926.  This  increase  has  not  only 
been  due  to  the  factors  noted  above,  but  we 
cannot  overlook  the  fact  that  formerly  none  but 
urgent  surgical  procedures  were  attempted  with 
a necessarily  high  surgical  risk,  whereas  today 
reparative  and  prophylactic  operations  are  com- 
mon. 

Joslin  has  appropriately  divided  surgical  oper- 
ations upon  diabetics  into  preventable  and  non- 
preventable  or  reparative.  Approximately  70 
per  cent  of  the  mortality  in  the  surgery  of  dia- 
betics occurs  in  the  preventable  group,  as  it 
includes  carbuncles  and  gangrene,  the  most 
hazardous  conditions  encountered.  With  proper 
hygiene  and  education  of  the  diabetic  as  to  the 
necessity  of  immediate  attention  to  any  trauma 
of  the  extremities,  regardless  of  how  small  it 
may  be,  many  of  the  above  lesions  would  not 
occur.  Should  they  develop,  early  observation 
would  be  possible  and  a decision  to  operate  could 
be  made  under  more  favorable  conditions.  The 
majority  of  nonpreventable  operations  are  those 
of  election.  The  patient  can  be  prepared  for 
operation  and  the  diabetes  controlled  to  the  ex- 
tent that  it,  as  a factor  in  the  surgical  risk,  is 
minimized.  With  this  advantage  the  mortality 
is  much  lower  in  this  group.  The  greatest  num- 
ber of  deaths  have  occurred  in  conditions  com- 
plicated by  infection,  such  as  appendiceal 
abscess,  empyema  of  the  gallbladder,  etc. 

*Read  before  the  ('.eneral  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Johnstown  Session,  October  9,  1930. 


The  most  serious  complication  which  occurs 
in  the  surgery  of  diabetes  is  acidosis  leading  to 
coma.  The  mortality  in  diabetic  surgery  has 
been  decreased  by  the  employment  of  certain 
measures  to  prevent  the  occurrence  of  this  com- 
plication : (1)  Choice  of  anesthetic;  (2)  the 

combined  management  by  the  internist  and 
surgeon;  (3)  early  diagnosis  and  early  decision 
to  operate;  and  (4)  the  use  of  insulin. 

In  the  selection  of  an  anesthetic  the  ideal  to 
be  obtained  is  to  choose  one  which  will  have- the 
least  tendency  to  produce  acidosis  by  preventing 
disturbance  in  respiration  and  the  carbohydrate 
metabolism.  Ether  is  rarely  used  in  diabetic 
surgery  as  it  prevents  the  conversion  of  glucose 
into  glycogen  and  its  storage  in  the  liver,  and  it 
may  also  interfere  with  the  metabolism  of  the 
glycogen  already  present.  In  addition,  hyper- 
glycemia develops  in  the  course  of  ether  anes- 
thesia and  the  postoperative  nausea  and  vomit- 
ing so  common  after  the  use  of  this  anesthetic 
increases  the  possibility  of  acidosis.  Ether  has 
been  supplanted  by  either  ethylene  or  nitrous 
oxid  or  the  combination  of  one  or  the  other  of 
these  two  gases  with  local  anesthesia.  Ethylene 
is  preferable  to  nitrous  oxid  as  investigations 
have  shown  the  increase  in  the  blood  sugar  and 
the  fall  in  the  carbon  dioxid  to  be  less.  While 
both  gases  produce  some  anoxemia,  it  is  not  as 
great  when  ethylene  is  used.  In  short  opera- 
tions nitrous  oxid  can  be  used  as  safely  as 
ethylene.  In  longer  operations  ethylene  is  to  be 
preferred  as  the  relaxation  is  greater  and  anox- 
emia is  not  as  great.  Spinal  anesthesia  is  most 
advantageous  as  there  is  no  great  rise  in  the 
blood  sugar,  postoperative  nausea  and  vomiting 
are  eliminated,  and  the  disturbance  in  respiration 
produced  by  the  inhalation  type  of  anesthesia  is 
excluded. 

The  management  in  the  surgery  of  diabetes 
is  so  specialized  that  the  surgeon  should  not 
undertake  alone  the  treatment  of  these  cases.  - 
Perhaps  the  best  program  to  follow  is  to  have 
the  internist  and  surgeon  together  see  the  patient 
before  the  operation,  the  internist  being  in 
charge,  and  the  operation  be  performed  at  the 
best  possible  time  for  the  given  case.  The  in- 
ternist should  continue  in  charge  after  the  opera- 
tion and  be  assisted  by  the  surgeon’s  judgment 
as  to  the  treatment  of  surgical  conditions  which 
may  arise.  In  this  way  the  diabetic  will  receive 
the  best  possible  treatment  and  the  internist  can 
give  the  surgeon  a clear  understanding  as  to  the 
status  of  the  patient  at  all  times. 

The  preoperative  management  differs,  if  the 
operation  is  an  emergency,  from  that  used  in 
elective  cases.  In  emergency  cases,  if  the  pa- 
tient has  acidosis  and  coma  is  pending,  major 
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surgery  with  a general  anesthetic  is  not  wise,  as 
we  do  not  have  a general  anesthetic  which  will 
not  make  the  acidosis  worse.  With  the  excep- 
tion of  this  group  it  is  rare  that  an  emergency 
operation  need  be  postponed  because  of  the  dia- 
betes. Experience  has  shown  it  to  be  a great 
mistake  to  restrict  the  food  too  much  before  an 
operation  upon  a diabetic.  Nourishment  should 
be  given  under  the  direction  of  the  internist,  as 
he  knows  the  exact  status  of  the  patient’s  carbo- 
hydrate metabolism  and  can  bring  the  patient  up 
to  the  most  favorable  condition  for  operation. 
In  operations  of  election  we  may  render  tbe  pa- 
tient’s urine  sugar  free  and  safeguard  him  from 
acidosis.  Certain  conditions  exist  which  in- 
crease the  surgical  risk  of  the  diabetic,  namely, 
a subnormal  cardiovascular  system,  a decreased 
local  and  general  resistance  to  infection  and  an 
abnormal  metabolism  of  carbohydrates.  The 
cardiovascular  system  is  subnormal  because  of  a 
coexisting  arteriosclerosis  of  the  general  arterial 
tree.  This  manifests  itself  by  both  local  and 
general  changes.  In  the  treatment  of  these 
conditions  local  stimulation  may  be  used.  Mc- 
Kittrick  and  Root  advocate  elevation  of  tbe  ex- 
tremity for  the  time  necessary  to  produce  com- 
plete blanching  of  the  foot,  usually  30  seconds 
to  3 minutes.  Then  the  extremity  is  depressed 
for  one  or  two  minutes  beyond  the  time  neces- 
sary to  produce  a distinct  rubor.  Finally  the 
limb  is  placed  in  a horizontal  position  for  5 
minutes  and  heat  is  applied.  When  indicated, 
stimulants  should  be  given  to  improve  the  gen- 
eral circulation. 

The  decrease  in  the  local  and  general  resist- 
ance to  infection  is  due  not  only  to  tbe  cardio- 
vascular disturbance,  but  also  to  the  abnormal 
carbohydrate  metabolism.  In  any  infectious 
process  the  degree  of  localization  should  be  de- 
termined. Jones  carefully  examines  for  any 
evidence  of  lymphangitis  extending  beyond  the 
local  lesion,  as  he  believes  it  to  be  a very  un- 
favorable finding.  When  localization  is  not  ap- 
parent and  lymphatic  involvement  occurs,  the 
surgical  risk  is  great.  When  immediate  opera- 
tion is  not  necessary,  an  effort  should  be  made 
to  stabilize  the  carbohydrate  metabolism  in  an 
attempt  to  aid  in  the  localization  of  the  infec- 
tion. Sepsis  is  borne  very  poorly  by  tbe  diabetic 
and  treatment  should  be  directed  toward  the 
infection  rather  than  the  diabetes.  A vigorous 
attempt  to  make  the  patient’s  urine  sugar  free 
is  to  be  avoided.  It  is  better  to  drain  or  remove 
the  infectious  process,  for  then  the  carbohydrate 
metabolism  will  improve.  When  septicemia  oc- 
curs we  are  confronted  with  a very  grave  con- 
dition, it  is  almost  always  fatal,  and  is  found 
most  frequently  complicating  carbuncles  and 


gangrene.  When  the  signs  and  symptoms  of  a 
blood  stream  infection  are  present,  repeated 
blood  cultures  may  be  necessary  to  determine  its 
presence. 

The  careful  management  and  studies  just  out- 
lined have  made  possible  an  early  diagnosis  and 
decision  when  to  operate.  This  has  played  an 
important  part  in  reducing  the  operative  mor- 
tality. Unfortunately,  in  the  past,  diabetics 
would  not  take  tbe  proper  care  of  their  extrem- 
ities after  an  injury.  Many  cases  of  gangrene 
of  the  extremities  came  to  the  surgeon  too  late 
for  anything  to  be  accomplished  by  surgical 
intervention.  The  analysis  of  our  cases  shows 
clearly  the  unfavorable  results  obtained  by  this 
delay  in  some  of  the  earlier  cases.  Likewise 
many  cases  of  carbuncle  of  the  neck  were  seen 
too  late  for  the  patients  to  be  saved  by  excision. 
At  present  the  diabetic  is  taught  the  necessity 
of  early  attention  to  traumatic  and  infectious 
conditions  and  treatment  is  sought  at  the  earliest 
moment. 

Care  and  judgment  are  necessary  in  the  ad- 
ministration of  insulin  in  the  surgical  diabetic. 
The  one  thing  to  avoid  is  an  overdosage  of 
insulin  in  a patient  in  whom  you  do  not  under- 
stand the  carbohydrate  metabolism,  as  hypo- 
glycemia may  develop.  In  elective  cases,  a 
longer  time  may  be  taken  to  prepare  the  patient 
properly  for  operation.  In  this  group  it  may 
take  several  weeks  or  months  to  stabilize  the 
patient’s  carbohydrate  metabolism  and  arrive  at 
the  most  favorable  time  for  operation.  The 
stability  obtained  by  this  preparation  stimulates 
the  storage  of  glycogen  in  the  liver  and  muscles 
and  is  a safeguard  against  acidosis  during  and 
after  the  operation.  Insulin  is  not  a cure  for 
diabetes,  and  should  not  be  used  without  a care- 
ful regulation  of  the  diet.  Frequent  determina- 
tions of  the  blood  sugar  and  plasma  carbon 
dioxid  are  tbe  best  guide  in  standardizing  the 
patient’s  carbohydrate  metabolism. 

The  highest  mortality  occurs  in  patients  suf- 
fering from  gangrene.  This  condition  develops 
as  a rule  in  the  later  years  of  life  and  the  limb 
involved  usually  has  a deficient  blood  supply. 
This  condition,  as  previously  noted,  retards 
localization  of  the  infectious  process  and  thereby 
greatly  increases  tbe  risk,  and  makes  tbe  prog- 
nosis less  favorable.  The  types  of  gangrene  are 
classified  as  arteriosclerotic,  embolic,  and  dia- 
betic. The  vast  majority  of  cases  are  of  the 
arteriosclerotic  type,  whereas  embolic  gangrene 
is  rare.  Diabetic  gangrene  is  mentioned  because 
in  the  New  England  Deaconess  Hospital,  they 
have  classified  certain  cases  of  gangrene  under 
this  name.  In  this  group  of  patients  the  history 
indicates  some  circulatory  disturbance  for 
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months  or  years  with  extensive  collateral  circu- 
lation. The  gangrene  usually  follows  very  minor 
trauma,  and  because  of  deficient  circulation  is 
not  localized  and  spreads  up  the  extremity. 

The  underlying  arteriosclerosis  is  of  great 
significance  in  the  development  of  gangrene  in 
the  diabetic,  and  trauma  is  the  most  frequent 
etiologic  factor.  The  trauma  often  is  very  in- 
significant in  nature,  such  as  stubbing  the  toes, 
tight  shoes,  striking  the  foot  against  an  object, 
etc.  McKittrick  and  Root  state  that  in  only  15.7 
per  cent  of  their  patients  could  they  definitely 
exclude  trauma  as  a factor.  The  most  constant 
symptom  is  pain,  which  may  be  cramplike  in 
nature  or  of  a burning  type  which  may  persist 
for  longer  periods.  This  symptom  is  frequently 
present  before  there  is  any  open  lesion.  Various 
types  of  hyperasthesis  and  hypo-asthesis  are  not 
uncommon.  Locally,  redness  and  swelling  and 
warmth,  the  cardinal  findings  of  infection,  are 
present.  If  there  is  a marked  elevation  of  tem- 
perature, with  or  without  a chill,  a blood  stream 
infection  is  to  be  suspected.  As  a rule,  little 
difficulty  is  encountered  in  arriving  at  a diagnosis 
of  gangrene.  It  is  necessary  to  determine  the 
condition  of  the  circulation  of  the  involved  ex- 
tremity, to  note  any  evidence  of  infection  or  a 
definite  line  of  demarcation.  Care  should  be 
exercised  to  determine  the  extent  of  the  process 
as  a well-formed  collateral  circulation  may  be 
present,  and  in  this  case  external  findings  would 
not  exist  as  far  up  the  extremity  as  the  gan- 
grenous process  extends.  When  the  pulsation 
of  the  popliteal  artery  cannot  be  obtained,  it  is 
indicative  that  the  process  has  extended  above 
the  knee  regardless  of  the  extent  of  the  gan- 
grene. In  some  instances  the  pulsations  of  the 
vessels  of  the  extremity  are  good,  and  the 
infectious  process  may  be  localized  to  one  of  the 
digits.  This  is  a favorable  finding,  and  conserv- 
ative measures  may  be  adopted  and  perhaps  the 
extremity  saved.  Such  conservatism  should  be 
practiced  only  when  good  surgical  nursing  and 
care  are  available.  When  the  infectious  process 
fails  to  localize  and  spreads  up  the  extremity, 
the  prognosis  is  very  unfavorable.  The  most 
serious  complication  is  the  development  of  septi- 
cemia. Jones  suspects  septicemia  in  all  cases 
of  gangrene  with  a temperature  of  more  than 
100°  F.  This  is  of  particular  significance  when 
there  are  no  unfavorable  changes  in  the  local 
lesion. 

The  treatment  of  a gangrenous  condition  of 
the  extremity  has  been  modified  since  the  in- 
troduction of  insulin.  This  preparation  has  en- 
abled the  internist  to  stabilize  the  patient’s 
carbohydrate  metabolism,  and  thereby  favor 
localization  of  the  infectious  process.  When 


stabilization  is  possible,  and  a good  collateral 
circulation  is  present,  and  the  pulsation  of  the 
dorsal  pedis  artery  is  palpable,  we  may  use  con- 
servatism particularly  when  the  gangrenous  con- 
dition is  superficial.  We  may  also  defer  any 
radical  surgical  procedure  when  the  collateral 
circulation  is  good  and  the  patient  is  not  suffer- 
ing symptomatically.  When  nonoperative  meas- 
ures are  instituted,  treatment  is  directed  toward 
the  involved  part  or  parts  by  local  management 
of  the  cardiovascular  system,  infection,  and 
stabilization  of  the  carbohydrate  metabolism. 
Locally  mild  antiseptics  are  to  be  preferred,  and 
when  handled  judiciously  the  ultraviolet  ray  is 
of  value.  When  operative  measures  are  under- 
taken, the  physical  findings  determine  what 
operative  procedures  should  be  performed. 
When  the  conditions  for  which  we  have  adopted 
conservative  measures  do  not  respond  and  the 
local  process  progresses  unfavorably,  surgical 
intervention  is  indicated.  Conditions  which 
necessitate  operative  treatment  are : ( 1 ) Gan- 
grenous process  which  involves  several  toes,  or  a 
portion  of  the  dorsum  of  the  foot  regardless  of 
its  size;  (2)  lesions  which  do  not  respond  to 
conservative  measures,  but  the  infection  pro- 
gresses and  endangers  the  patient’s  life; 
(3)  pending  acidosis;  and  (4)  if  the  economical 
status  of  the  patient  would  not  warrant  pro- 
longed nonoperative  treatment.  In  the  absence 
of  a severe  infection  or  acidosis,  the  best  plan 
is  to  prepare  the  patient  for  the  operation  as  we 
do  in  cases  of  election.  If  infection  is  present, 
it  is  not  wise  to  postpone  operation  as  relief 
of  the  infection  whether  it  be  accomplished  by 
incision  and  drainage,  excision,  or  amputation, 
is  what  should  be  attained.  When  the  process 
is  well  localized  and  there  is  no  apparent  ex- 
tension of  the  infection,  the  amputation  of  a 
digit  may  be  all  that  is  necessary.  Partial  am- 
putation of  the  foot  has  been  discarded  as  the 
functional  results  are  not  very  satisfactory. 
Most  surgeons  now  prefer  amputation  at  the 
junction  of  the  middle  and  upper  thirds  of  the 
leg.  If  at  all  possible,  an  effort  should  be  made 
to  conserve  the  knee-joint.  If  the  condition  of 
the  collateral  circulation  and  the  pulsation  of  the 
popliteal  artery  are  doubtful,  an  amputation  of 
the  thigh  is  indicated.  At  times  the  blood  supply 
to  the  stump  is  very  poor,  and  reamputation  is 
necessary.  In  the  absence  of  any  contra-indica- 
tion, if  no  granulation  has  occurred,  in  a period 
of  two  to  three  weeks  reamputation  should  be 
undertaken  at  a higher  level.  If  this  procedure 
is  contra-indicated,  local  treatment  by  the  violet 
ray  and  surgical  cleanliness  may  be  practiced. 

Gangrenous  processes  of  the  upper  extrem- 
ities are  very  rare.  In  the  New  England 
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Deaconess  Hospital  not  a single  instance  was 
found  among  4066  diabetic  patients  admitted 
between  Jan.  1,  1923  and  Jan.  1,  1928.  Simple 
infections  of  the  hand  are  common  in  diabetics, 
localization  is  retarded  and  at  times  large  areas 
of  necrosis  develop.  Because  of  the  rarity  of 
gangrenous  processes  in  the  upper  extremity,  no 
further  comment  will  be  made. 

Carbuncle,  as  gangrene,  is  a very  serious  sur- 
gical complication  of  diabetes,  but  it  does  not 
occur  as  frequently.  The  most  frequent  sites 
for  carbuncles  are  on  the  back  of  the  neck,  the 
face,  particularly  the  upper  lip,  the  back,  and 
buttocks.  Carbuncles  situated  on  the  back  of  the 
neck  and  on  the  face  have  the  highest  mortality. 
Whereas  carbuncles  on  the  back  and  on  the 
buttocks  localize  more  readily  and  the  mortality 
is  much  lower.  The  dangers  of  carbuncles  of 
the  lip  are  apparently  more  universally  realized 
as  treatment  is  sought  earlier  than  for  carbuncles 
on  the  back  of  the  neck.  This  is  proved  by  the 
fact  that  in  several  large  clinics,  as  well  as  in  our 
own  series,  the  mortality  is  lower  in  the  car- 
buncles of  the  lip  though  the  dangers  are  greater. 
In  the  usual  course  of  development,  carbuncles 
spread  and  may  not  only  involve  a large  area 
locally,  but  in  the  later  states  septicemia  may 
develop.  The  septicemia  complicating  carbuncles 
is  usually  of  the  staphylococcic  type,  which  is 
attended  by  a very  high  mortality.  Hospitaliza- 
tion is  essential  for  the  proper  treatment  of  car- 
buncles. When  seen  early  and  localization  is 
not  present,  hot  applications  are  used.  After 
localization  is  obtained,  excision  should  be  per- 
formed. This  may  be  done  either  by  the  knife 
or  by  the  cautery.  More  recently  the  radio  knife 
has  been  used,  and  has  given  excellent  results. 
A complete  excision  is  essential  and  there  are 
several  methods  which  will  not  be  commented 
upon.  In  some  institutions  the  roentgenologic 
treatment  of  carbuncles  is  used.  Pain  is  relieved 
in  a short  period  of  time,  it  aids  the  process  of 
localization,  and  in  some  instances  operation  is 
avoided.  Good  results  have  not  been  universally 
obtained  and  even  the  strongest  advocates  of 
this  type  of  treatment  do  not  feel  it  is  applicable 
to  all  cases. 

Gallbladder  disease  and  acute  abdominal  con- 
ditions present  problems  which  require  careful 
study  in  the  diabetic.  In  studying  series  of 
cases,  gallstones  are  apparently  more  common 
in  diabetic  patients  than  in  the  nondiabetic  in- 
dividuals. The  finding  of  glycosuria  in  cases 
of  cholecystitis  does  not  always  indicate  diabetes. 
It  may  be  only  a transitory  condition  which 
would  disappear  with  the  removal  of  the  gall- 
bladder infection.  If  it  does  disappear,  these 
patients  should  be  carefully  observed  in  follow- 


up visits,  and  their  blood  sugar  studied  at  inter- 
vals. Joslin  feels  so  strongly  concerning  the 
relation  of  gallstones  to  the  onset  of  diabetes, 
that  even  in  the  absence  of  glycosuria  he  advises 
an  operation  as  a possible  prevention  of  diabetes. 

The  differential  diagnosis  of  acidosis  and  an 
acute  abdominal  condition  is  very  confusing  at 
times.  As  a rule,  the  pain  is  not  as  severe  in  a 
diabetic  as  is  usually  found  in  a normal  individ- 
ual. The  nausea  and  vomiting  of  acidosis  may 
be  more  severe  than  that  which  is  found  in  the 
condition  from  which  we  are  trying  to  differ- 
entiate it.  The  physical  findings  as  well  as  the 
symptoms  in  acidosis  may  so  closely  simulate 
an  acute  abdominal  condition  that  great  care 
must  be  exercised  in  the  evaluation  of  the  find- 
ings. A careful  history  usually  elicits  the  fact 
that  the  pain  in  the  abdominal  lesion  occurred 
at  the  site  of  the  infection,  whereas  in  acidosis 
it  is  vague  and  indefinite  in  its  location.  The 
most  important  differential  finding  is  localized 
tenderness  and  rigidity,  which  is  constant  in  the 
abdominal  lesion.  In  summarizing,  the  inflam- 
matory lesion  shows  a rise  in  pulse  and  tempera- 
ture in  proportion,  a characteristic  history,  leuko- 
cytosis, and  localized  physical  findings. 

Diabetes  associated  with  hyperthyroidism 
presents  a condition  which  at  times  is  difficult 
to  treat.  Joslin  and  Lahey  found  diabetes  to  be 
present  in  3.15  per  cent  of  2406  patients  oper- 
ated upon  for  hyperthyroidism.  Statistical 
studies  in  institutions  in  which  great  numbers 
of  such  cases  are  seen,  show1  diabetes  to  be  more 
common  in  toxic  adenoma  than  in  the  exoph- 
thalmic goiter.  It  is  thought  by  some  that  this 
is  true  because  toxic  adenomata  are  seen  later 
in  life  as  compared  with  exophthalmic  goiter. 
Glycosuria  associated  with  hyperthyroidism  is 
quite  common,  due  to  the  disturbance  in  assimi- 
lation of  glucose.  Whereas  true  diabetes  is 
relatively  uncommon.  A distinction  between 
these  two  conditions  should  be  made.  The 
lowered  basal  metabolism  which  is  found  in 
diabetics  makes  the  diagnosis  of  hyperthyroidism 
more  difficult  in  many  instances.  Hyperthyroid- 
ism preceded  diabetes  in  primary  hyperthyroid- 
ism in  75  per  cent  of  a series  of  cases  studied  by 
Wilder  and  in  82.1  per  cent  of  the  series  studied 
by  Joslin  and  Lahey.  These  findings  suggest  the 
possibility  that  hyperthyroidism  may  play  some 
part  in  the  production  of  the  diabetes.  In  the 
treatment  of  these  cases  the  medication  for  the 
diabetes  and  hyperthyroidism  may  be  given 
simultaneously.  Insulin  is  used  in  moderation 
and  no  strenuous  effort  should  be  made  to  render 
the  patient’s  urine  sugar-free  before  the  opera- 
tion. The  carbohydrate  intake  should  be  main- 
tained after  the  operation,  even  though  it  be 
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necessary  to  give  glucose  intravenously.  The 
chief  purpose  is  to  prevent  acidosis  and  coma 
from  developing  after  the  operation  as  this  is 
dangerous  should  a thyroid  crisis  occur  simul- 
taneously. Some  workers  believe  that  Lugol’s 
solution  improves  the  diabetes  as  well  as  the 
hyperthyroidism.  With  a careful  use  of  insulin 
the  life  of  the  diabetic,  complicated  with  hyper- 
thyroidism, should  not  be  less  than  in  other 
diabetics. 

The  analysis  of  our  series  brought  out  several 
interesting  facts.  The  danger  of  sepsis  and 
septicemia  in  the  surgery  of  diabetes  was  shown 
conclusively.  We  did  not  have  a patient  from 
whom  a positive  blood  culture  was  obtained  who 
recovered.  Four  such  instances  occurred  in  car- 
buncles and  two  in  gangrene.  There  were  other 
patients  who  had  the  clinical  evidence  of  septi- 
cemia, but  a positive  blood  culture  was  not  found 
though  repeated  cultures  were  taken.  In  the 
patients  operated  upon  in  the  presence  of  infec- 
tion, the  mortality  was  27.5  per  cent,  whereas 
when  the  infectious  cases  were  excluded,  the 
mortality  was  only  6.3  per  cent.  A very  instruc- 
tive case  was  encountered  in  our  outpatient  de- 
partment suffering  from  a palmar  abscess  which 
progressed  unfavorably  in  spite  of  repeated  ade- 
quate incisions  and  drainage.  A careful  history 
was  taken  to  determine  whether  or  not  the  pa- 
tient was  suffering  from  some  constitutional 
disease  w'hich  would  retard  the  process  of  local- 
ization. We  learned  that  the  patient  drank  large 
quantities  of  water  and  was  very  fond  of  sweets 
and  was  suffering  from  polyuria.  These  symp- 
toms were  not  pronounced  and  they  had  not 
been  mentioned  at  previous  visits.  The  blood 
sugar  was  found  to  be  363.  The  patient  was 
hospitalized,  treated  for  his  diabetes,  and  the 
infectious  process  readily  localized.  Since  this 
experience  we  have  adopted  routine  blood  sugar 
determinations  in  all  patients  in  the  outpatient 
department  suffering  from  infections  which  did 
not  respond  to  usual  measures.  In  the  early 
cases,  which  date  back  to  1919,  there  were  11 
instances  in  which  diabetes  was  not  discovered 
before  operation.  This  is  mentioned  because 
sometimes  an  emergency  case  is  brought  in  and 
a specimen  of  urine  cannot  be  obtained.  Of  the 
11  diabetics  just  noted,  5 died  and  2 developed 
a very  severe  form  of  diabetes.  Realizing  the 
unfortunate  outcome  of  these  patients,  when 
voided  specimens  are  not  possible,  we  obtained 
catheterized  specimens  of  urine  to  determine  the 
presence  of  sugar,  acetone,  and  diacetic  acid  be- 
fore any  operative  procedure.  Too  great  stress 
cannot  be  laid  upon  the  necessity  for  careful 
study  of  all  patients  showing  sugar  in  the  urine 
to  determine  whether  or  not  the  patient  is  suffer- 


ing from  a transitory  glycosuria  or  a true  dia- 
betes. Should  the  glycosuria  disappear,  we 
consider  the  patient  a potential  diabetic  and  have 
examinations  at  various  intervals  in  follow-up 
studies. 

The  mortality  in  cases  of  gangrene  in  this 
series  was  high.  There  were  22  patients  oper- 
ated upon,  with  7 deaths  resulting,  a mortality 
of  31.8  per  cent.  Twenty  patients  were  not 
operated  upon,  5 having  refused  operation,  6 
were  moribund  at  the  time  of  admission,  1 1 
were  treated  by  conservatism.  In  this  group 
there  were  11  fatalities,  making  a mortality  of 
55  per  cent.  The  moribund  cases  were  in  such 
condition  that  it  was  impossible  to  undertake 
any  surgical  procedure.  When  we  group  the 
cases  into  those  of  the  pre-insulin  and  post- 
insulin periods  we  found  the  operations  of  elec- 
tion were  greatly  increased.  In  the  pre-insulin 
period  only  30  per  cent  of  the  operations  were 
those  of  election,  whereas  in  the  post-insulin 
period  the  elective  cases  were  increased  to  50.5 
per  cent.  These  figures  illustrate  what  has  been 
previously  stated,  that  the  surgery  of  diabetes 
of  today  has  changed  from  that  of  emergency 
operations  to  include  operations  of  election. 
There  were  only  8 instances  of  carbuncle  of  the 
neck  with  4 fatalities,  all  of  which  had  a positive 
blood  culture.  In  three  of  these  fatal  cases  the 
infectious  process  existed  between  10  and  14 
days,  showing  the  danger  in  delaying  hospital 
treatment.  There  were  3 instances  of  carbuncle 
of  the  face  with  no  fatality.  All  three  were  seen 
early  and  operation  was  performed  at  the  earliest 
possible  moment.  Though  the  number  is  small, 
it  illustrates  the  wisdom  of  early  hospitalization. 
Nine  patients  with  gangrene  were  treated  suc- 
cessfully with  conservative  measures.  This 
shows  the  value  of  teaching  the  diabetic  proper 
hygiene  and  the  necessity  of  consulting  a phy- 
sician when  any  injury  occurs  to  the  extremity 
regardless  of  how  small  it  may  be. 

133  South  36th  Street. 


An  Associated  Press  notice  states  that  a new  method 
for  treatment  of  hemophilia  has  been  developed  at  the 
University  of  Illinois  College  of  Medicine  and  has 
proved  successful  experimentally  in  arresting  the  mal- 
ady in  two  patients,  and  was  announced  March  14  by 
Dr.  Carroll  L,.  Birch.  The  treatment,  not  yet  accepted 
as  a cure,  consists  of  injections  of  ovarian  extract.  Two 
boys,  members  of  a family  of  hemophilics  in  southern 
Illinois,  were  treated.  An  injection  of  the  extract  in 
one  of  them  resulted  in  no  symptoms  of  the  disease  for 
11  months.  The  other,  who  submitted  to  an  operation 
for  ovarian  transplant  did  not  bleed  for  5 months, 
the  length  of  time  it  took  for  the  transplant  to  be  ab- 
sorbed. These  were  the  only  2 patients  treated  by  the 
new  method,  Dr.  Birch  said,  but  experiments  will  be 
continued  with  a view  to  effecting  complete  recoveries. 
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ANALYSIS  OF  THE  SYNDROME  OF 
PRECOCIOUS  MENSTRUATION* 

Early  Puberty  (Feminine  Type)  Premature 
Ripening  of  the  Skeleton 

THEODORE  O.  ELTERICH,  M.D. 

PITTSBURGH 

Case  Report 

V.  M.  was  admitted  to  St.  Margaret’s  Memorial 
Hospital  on  her  fourth  birthday.  She  had  previously 
been  seen  in  the  outpatient  department  but  her  parents 
had  continuously  refused  admission,  therefore,  she  had 
been  under  partial  observation  since  about  38  months 
old.  She  is  of  Croatian  descent.  There  are  no  other 
members  of  this  family  known  to  have  menstruated 
early  or  shown  evidences  of  early  ripening,  except  pos- 
sibly a cousin’s  child.  She  has  5 siblings,  one  of  these, 
a sister  now  18  has  menstruated  normally,  the  onset  oc- 
curring at  15.  Patient’s  birth  was  normal  and  the  first 
few  months  of  life  uneventful.  She  walked  at  11  months 
and  talked  at  about  \/>  years. 


Fig.  1. — Roentgenogram  of  wrist  of  patient  revealing  pre- 
mature skeletal  ripening. 


normal  mental  character.  She  plays  with  other  children 
and  is  apparently  unaware  of  any  difference  between 
herself  and  her  companions. 

The  physical  examination  revealed  a well  nourished 
child  in  good  health.  When  first  seen  she  appeared 
rather  plump,  but  during  the  last  6 months  has  grown 
taller  and  “more  narrow.”  The  accompanying  pictures 
illustrate  strikingly  her  precocious  physical  attributes 
(feminine  type)  : enlarged,  rounded  breasts,  pelvic 

widening  of  the  hips,  and  enlarged  genitalia  with  pubic 
hair  growth.  There  is  no  axillary  hair  growth.  Her 
height  is  42  inches  and  her  weight  is  39)4  pounds, 
(fourth  birthday),  chest  circumference  just  below  breast 
is  20)4  inches.  Circumference  at  iliac  crest  is  20)4 
inches. 

Laboratory  findings  such  as  blood  count,  tuberculin, 
and  Wassermann  were  negative. 

Two  gynecologic  examinations  were  made,  one  at 
38  months  and  the  other  at  48  months.  His  report 
is  as  follows : “Abdominal  palpation  negative.  No 

tumor  masses  felt.  Rectal  examination  (48  months) : 
cervix  conical,  uterus  larger  than  at  previous  examina- 
tion (38  months),  anteflexed,  freely  movable.  Uterus  is 
considerably  over  one-third  as  large  as  that  of  an 


Fig.  2. — Roentgenogram  of  wrist  of  normal  child,  aged  tour 
years. 


At  about  18  months,  the  mother  noted  a “bloody  dis- 
charge” from  the  vagina  of  the  child.  The  discharge 
ceased  and  was  temporarily  ignored,  but  the  next  month 
it  returned,  since  which  time  it  has  continued  monthly. 
During  the  first  6 months  it  was  irregular,  but  since  the 
beginning  of  her  third  year  it  has  been  regular.  The 
menses  last  about  1)4  to  2 days. 

Pubic  hair  and  enlargement  of  breasts  were  noted 
about  the  end  of  the  second  year. 

Members  of  the  family  have  noticed  no  signs  of  ab- 


*Read  and  patient  presented  before  the  Section  on  Pediatrics 
of  the  Medical  Society  of  the  State  of  Pennsylvania,  Johnstown 
Session,  October  7,  1930. 


adult,  being  almost  half  that  size.  Adnexse:  Right 
ovary  larger  than  at  last  examination,  being  now  about 
3 cm.  in  diameter.  Left  ovary  not  palpable.” 

Patient  at  38  months  was  examined  mentally  by 
a psychologist.  His  findings  follow : “V.  M.  was 

given  the  Merrill-Palmer  scale  of  mental  tests  and 
made  a mental  age  score  of  27  months  performing 
the  tests  in  about  the  usual  manner  of  the  very  dull 
normal  or  borderline  type  of  child  and  while  it  is  not 
wise  on  one  test  and  at  this  age  to  give  a mental 
rating,  I think  it  is  safe  to  say  that  she  may  be  classed 
as  low  normal  or  borderline  type.  There  was  no  evi- 
dence of  precocity  in  any  of  the  replies  given.” 
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“The  mother  appears  to  be  of  the  stolid  and  dull  type 
and  I think  it  is  probably  safe  to  assume  that  the  child 
is  about  the  same  rate  of  intelligence  as  the  mother.  The 
child  failed  in  8 out  of  12  of  the  tests  designed  for 
children  over  36  months  of  age.  On  tests  involving 
motor  coordination,  such  as  cutting  with  scissors,  fold- 
ing paper,  closing  fists,  and  moving  thumb,  her  per- 
formance was  below  that  of  the  average  child  of  her 
age  indicating  under,  rather  than  average,  skill  in  hand 
motor  coordination.” 

Roentgenologic  report  is  as  follows : “The  osseous 
system  of  this  patient  reveals  very  well  developed  long 
bones  in  both  the  upper  and  lower  extremities  and  a 
premature  calcification.  All  the  various  epiphyses,  espe- 
cially of  the  long  bones,  show  a small  amount  of  round- 
ing off  and  a small  amount  of  flaring  of  the  diaphyses. 
In  general,  all  the  bones  of  the  body  appear  to  be  pre- 
maturely developed.  Skull:  The  various  bones  of  the 
skull  appear  to  be  fairly  well  developed.  The  anterior 
and  posterior  fontanelles  are  closed.  The  sella  turcica 
is  normal  in  size  and  shape  with  well  developed  glenoid 
process.  Wrist : The  carpus  is  more  fully  developed 
than  is  normal  for  a child  of  this  age.  All  the  carpal 
bones  are  approximately  one-half  normal  adult  size,  as 
usually  at  the  age  of  4 years  there  are  only  3 or  4 
carpal  bones  present.  The  epiphyses  of  the  radius  and 
ulna  are  present  while  at  this  age  the  epiphysis  for  the 
radius  alone  should  be  present.” 

Historical 

Cases  of  precocious  menstruation  have  been 
known  to  the  literature  for  many  years.  There 
is  the  case  of  Mandeslo,  1658.  This  child  of  6 
years  menstruated  since  3,  and  showed  evidence 
of  precocious  puberty  since  1 year  old.  At  6, 
she  gave  birth  to  a son,  whether  healthy  and 
viable  is  not  known.  Other  17th  century  authors 
of  this  affliction  are  Moderny,  1679;  Com  Sol- 
ing, 1678;  Fred  Deckers,  two  cases;  Kenking; 
Stalpart  van  der  Weil,  1682;  and  Pechlin,  1693. 

As  to  frequency  of  precocious  menstruation, 
it  is  difficult  to  arrive  at  any  accurate  opinion, 
because  many  cases  are  not  recorded.  Up  to 
1800  only  18  cases  were  reported;  up  to  1900, 
107.  Hoermann,  in  1918,  collected  153  instances. 

As  time  passed  authors  realized  that  precocious 
menstruation  was  not*  an  entity  unto  itself  but 
was  also  associated  with  precocious  puberty  and 
premature  skeletal  ripening.  St.  Hilaire  was  the 
first  to  call  attention  to  this  premature  osseous 
development.  Lenz  made  a most  careful  roent- 
genologic analysis  of  his  cases.  He  concluded 
that  cases  of  precocious  menstruation  could  be 
divided  into  three  types : ( 1 ) Precocious  men- 
struation only  ; (2)  precocious  menstruation  plus 
precocious  secondary  sexual  characteristics; 
(3)  one  and  two  plus  what  he  considered  a pre- 
cocious evolution  of  the  entire  body. 

Wiiat  Constitutes  Precocious 
Menstruation 

To  complicate  the  subject  at  hand,  it  should 
be  remembered  that  our  understanding  of  the 
physiology  in  the  normal  adult  female  is  not 


complete.  Novak  recently  reviewed  the  present 
concept.  He  concludes  that  the  “primacy  of  the 
ovum”  in  the  regulation  of  menstrual  periodicity 
should  be  abandoned.  He  believes  the  pituitary, 
by  the  probable  periodicity  of  its  own  function, 
to  be  the  regulator  of  the  menstrual  rhythm.  He 
speaks  of  the  anterior  pituitary  as  constituting 
the  “motor”  of  the  ovary. 

The  expected  onset  of  menstruation  in  normal 
individuals  varies  somewhat  depending  upon  cer- 
tain well  recognized  factors  such  as  climate,  race, 
being  city  or  country  bred,  health,  diet,  luxury 
and  intellectual  pursuits.  Luxury  and  intellectual 
stimulation  seem  to  hasten,  physical  work  and 
poverty  delay  the  onset.  In  India  early  marriage 
and  precocious  sensual  stimulation  probably 
hurry  puberty.  Hoermann  states  that  in  our 
geographical  area  menstruation  normally  varies 
between  tbe  thirteenth  and  eighteenth  years. 
Novak  makes  13.9  years  the  mean  age. 

According  to  Lenz,  “Menstruatio  praecox  is  a 
regular  functional  extravasation  of  blood  through 
ovulation  (note  Novak’s  recent  conclusion)  from 
the  genital  organs  in  individuals  8 years  old  or 
younger,  these  cases  occurring  in  temperate 
zones.”  Most  later  writers,  too,  have  taken  this 
age  demarcation  as  their  criterion.  Novak  sug- 
gests 9 years. 

In  the  literature  there  are  numerous  instances 
reported  in  which  there  is  a single  genital  ex- 
travasation of  blood,  most  often  occurring  soon 
after  birth.  This  syndrome  is  sometimes  spoken 
of  as  “nonmenstrual  hemorrhage  of  the  new- 
born” (Novak)  or  “metrorrhagia  neonatorum” 
(Shukowsky).  These  single  menstruations,  the 
origin  of  which  are  in  doubt,  do  not  belong  to  the 
syndrome  of  menstruatio  praecox,  because  they 
do  not  possess  the  typical  rhythmic  menstrual 
cycle,  appearing  at  regular  intervals.  Perhaps 
some  of  these  cases  reported  in  earlier  years 
would  now  be  classified  as  belonging  to  the 
category  of  the  hemorrhagic  diathesis  of  the 
newborn. 

Etiology  and  Differential  Diagnosis 

In  the  earlier  medical  literature  various,  to  us 
naive,  factors  have  been  credited  as  causes  of 
precocious  puberty,  such  as  excessive  prolificity 
of  mother,  forced  feeding  of  mother  and  child, 
early  gratification  of  sexual  desire,  onanism, 
masturbation. 

In  recent  years  the  internal  secretions,  alone, 
have  been  held  etiologic.  Three  ductless  gland 
dysfunctions  have  the  capacity  in  childhood  to 
produce  premature  ossification  associated  with 
early  puberty:  (1)  Pinealism;  (2)  suprarenal 
hyperplasia,  and  (3),  hypergenitalism. 
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Reuben  and  Manning  could  find  no  instances 
of  precocious  puberty  in  which  the  thyroid 
gland  was  found  at  autopsy  to  be  the  primary 
cause  of  such  precocity.  Steiner  in  a study  of 
31  cases  of  Basedow’s  disease  in  children  found 
no  evidence  of  sexual  precocity  in  a single  case. 

It  is  not  quite  so  easy  to  dismiss  the  pituitary 
gland.  We  noted  above  that  gynecologists  speak 
of  the  pituitary  as  the  “motor”  of  the  ovary,  that 
it  regulates  the  rhythm  of  menstruation.  Cush-? 
ing  and  Meigs,  in  males,  and  Conce  and  Poyles, 
in  females,  have  attributed  precocious  puberty  to 
pituitary  disturbance.  In  true  hypophyseal  gi- 
gantism, however,  there  is  normal  ossification. 

Pincalism  is  associated  with  macrogenitosomia, 
precocious  development  of  the  body,  early  sex 
manifestations.  It  is  usually  caused  by  tumor 
and  has  been  seen  mos<t  often  in  boy,6.  Adiposity 
sometimes  simulates  that  seen  in  Frdhlicb’s  syn- 
drome. One  may  have  the  added  neurologic  evi- 
dence of  brain  tumor  and  increased  intracranial 
pressure. 

Suprarenal  Hyperplasia.— A tumor  of  the 
suprarenal  cortex  developing  in  childhood  pro- 
duces a premature  growth  and  ripening  of  the 
entire  organism.  Lisser  collected  18  ( 14  in  girls) 
such  cases  from  the  literature.  These  children 
have  been  spoken  of  as  “Herculean  infants.” 

When  this  syndrome  occurs  in  girls  there 
seems  to  be  a (Riesman)  tendency  to  the  de- 
velopment of  the  male  at  the  expense  of  the  fe- 
male characteristics  (virilismus).  “The  girls 
(Lisser)  are  masculinized  and  this  tendency  is 
exemplified  by  growth  of  beard  and  mustache, 
hair  on  chest,  upper  thighs,  and  triangular  pubic 
escutcheon  with  the  crines  pubes  extending  up- 
ward along  the  abdomen  toward  the  umbilicus. 
Also  by  the  hypertrophy  of  the  clitoris,  roughen- 
ing of  the  skin,  deepening  of  the  voice,  and  some- 
times by  absence  of  menstruation.” 

A case  in  point  is  that  of  Siegel’s.  A girl  aged 
three,  with  the  appearance  and  size  of  a six  year 
old.  There  was  unusual  development  of  pubic 
hair  and  large  genitalia.  The  mammae  were  not 
enlarged.  At  autopsy  a discrete  tumor,  the  size 
of  a small  grapefruit,  was  located  above  the  right 
kidney. 

Hyper genitalism  in  the  Female. — An  excessive 
function  of  the  interstitial  tissue  of  the  ovary, 
when  it  occurs  during  infancy  or  childhood  re- 
sults in  a premature  ripening  of  the  organism. 
The  most  striking  manifestations  consist  in  early 
menstruation,  precocious  enlargement  of  the 
mammae,  and  premature  appearance  of  axillary 
and  pubic  hair.  The  skeleton  participates  in  this 
accelerated  ripening  of  the  organism. 


Analysis  of  Cases  of  Precocious 
Menstruation  at  Autopsy  or  Operation 

In  an  accompanying  table  there  is  recorded 
briefly  the  experiences  of  25  writers  who  had 
cases  of  precocious  menstruation  or  early  puberty 
coming  to  the  postmortem  table  or  to  operation. 
In  21  of  these,  tumors  or  cysts  of  the  ovaries 
were  found.  The  majority  of  these  tumors  were 


Fig.  3. — Patient  at  38  months.  Note  especially  widening  of 
pelvis. 


sarcomas.  One  case  revealed  tuberculosis  of  the 
ovaries,  another  internal  hydrocephalus,  while  a 
third  exception  manifested  vague  premature 
senile  changes  not  satisfactorily  accounted  for. 
This  evidence  would  seem  to  indicate  strongly 
that  tumors  and  infections  of  the  ovaries  have 
the  capacity  to  cause  the  above  outlined  syn- 
drome. On  the  other  hand,  Rowland  H.  Harris 
collected  12  cases  of  teratomas  of  the  ovary  in 
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children  9 years  old  or  under,  in  only  2 children 
of  whom  were  there  manifested  the  character- 
istics of  this  syndrome.  Therefore,  we  cannot 
conclude  that  a tumor  of  the  ovary,  ipso  facto, 
can  cause  evidences  of  premature  ripening.  Also 
there  are  sufficient  cases  on  record  living  many 
years,  seemingly  healthy,  so  that  while  we  must 
conclude  that  this  syndrome  is  intimately  con- 
nected with  pathology  of  the  ovaries,  it  is  not 
necessarily  pathology  inimical  to  health  and  life. 

It  is  interesting  to  note  that  six  patients  oper- 
ated upon  with  removal  of  the  offending  ovarian 
tissue  showed  a cessation  of  menstruation  and  a 
discontinuance  of  the  evidence  of  precocious 
puberty. 

Osseous  Development  in  Precocious 
Puberty 

As  indicated  above,  St.  Hilaire  was  one  of  the 
first  to  call  attention  to  the  associated  accelerated 
skeletal  development  in  cases  of  precocious 
menstruation  and  early  puberty.  Lenz  took 
numerous  roentgenograms  of  his  patients.  He 
noted  that  centers  of  ossification  appeared  early, 
that  the  osseous  union  of  epiphyses  and  diaphy- 
ses,  normally  occurring  at  the  end  of  the  second 
decade,  was  already  completed  in  a 6-year-old 
child.  The  skeleton  of  this  6-year-old  child  at  the 
least  rivaled  that  of  a woman  of  18  years.  Kuss- 
maul  noted  that  patients  manifested  early  den- 
tition. The  pelvis  in  many  cases  resembles  that 
of  the  fully  developed  woman.  Some  of  these, 
reaching  adult  life,  are  dwarflike  in  appear- 
ance because  of  cessation  of  growth,  the  re- 
sult of  early  ossification  of  the  epiphyseal  carti- 
lages. Tandler  and  Cushing,  too,  have  emphasized 
this  characteristic.  Roentgenograms  on  our  case 
manifest  an  adult  type  of  skeleton,  especially  ap- 
parent in  the  pelvis.  Also  there  is  premature 
ossification  of  the  epiphyseal  cartilages. 

Precocious  Pubescence  and  Mental  Growth 

Is  there  accelerated  mental  growth  associated 
with  precocious  puberty  ? Do  the  emotions  simu- 
late those  of  the  adult?  The  problem  is  of 
theoretical  and  also  of  practical  significance. 
Many  of  the  earlier  writers  showed  little  interest 
in  this  phase  of  the  subject.  They  dismissed  the 
matter  by  saying  the  child  was  earnest  or  a 
coquette,  etc.  Haller  and  St.  Hilaire,  however, 
noted  a disparity  between  mental  and  physical 
precocity.  Haller:  “Meno  solet  infantilis 

manere.”  St.  Hilaire:  “Chex  ces  enfants  ou 
plutot  chez  ces  homines  premature,  on  trouve  en 
general  re  unis  les  gouts  et  le  natural  de  l’en- 
fance,  et  il  existe  ainsi  entre  leur  physique  et  leur 
moral  une  sorte  de  disaccord  singulier  et  presque 
choquant.” 


Apropos  of  this,  Arnold  Gesell  has  reported 
recently  two  interesting  case  histories.  Both 
children  were  studied  periodically  in  the  Yale 
Psychoclinic  for  4 and  5 years.  Idis  conclusion 
follows:  “If  the  two  cases  of  puberty  praecox 
are  typical,  we  may  conclude  that  precocious  dis- 
placement of  pubescence  does  not  carry  with  it  a 


Fig.  4. — External  genitalia  of  patient  at  38  months. 


coordinate  deviation  in  the  course  of  mental 
growth.  Stature  and  physical  configuration  are 
apparently  more  affected  than  the  nervous  sys- 
tem and  the  functions  which  underlie  mental 
maturation.  The  general  course  of  mental 
maturation  is  only  slightly  perturbed  by  the  pre- 
cocious onset  of  pubescence.” 

The  more  limited  mental  analysis  of  our  case 
is  consistent  with  the  above:  A dull,  normal 
child  with  the  emotions  of  a child.  Their  pecul- 
iar physical  contour,  quite  naturally  make  these 
children,  in  some  instances,  conscious  that  they 
are  different  from  their  playmates  and  this  may 
induce  a self-conscious  attitude. 

Early  Pregnancy 

It  is  not  merely  of  academic  interest  but  of 
some  practical  importance  in  a case  such  as  this 
to  know  at  what  age  this  child  is  capable  of  be- 
coming pregnant.  This  aspect  has  been  analyzed 
by  both  Hoermann  and  Reuben  and  Manning  in 
their  respective  monographs.  Hoermann  states 
that  the  indisputable  proof  of  ovulation  is  shown 
by  precocious  pregnancy.  Reuben  and  Manning 
collected  30  instances  of  precocious  motherhood, 
12  years  or  under.  J.  F.  Mandelso,  noted  above, 
reported  a mother  of  6,  giving  birth  to  a son. 
Lenz  quotes  Carus  as  being  authority  for  the 
statement  that  another  mother  of  6 was  known  to 
him.  While  these  cases  of  6-year-old  mothers, 
however,  are  somewhat  disputable,  there  are 
numerous  cases  on  record,  probably  authentic, 
in  which  mothers  of  8 years  have  given  birth  to 
living,  healthy  offspring. 
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Case  No.  and 
Author 


1 —  Bevern 

2 —  Brohl 


3 — Campbell  . 


4 — Croom 


5 —  Fusino  . . . 

6 —  Gaudier  . . 

7 —  Gedicke  . . 


8 — Geinitz 


9— Harle 


10 —  Harris  . . . 

11 —  Hoffman  . 

12 —  Hofmeier  . 

13 —  Lucas 

14 —  Malins 

15 —  Meuer 


Physical  Observations 


Age 


Physical  Observation 


Gross  Pathology 


Operation  or  Autopsy 


Microscopic 

Pathology 


3/2  yrs. 
7 yrs. 


Birth 


7 yrs. 


Pubic  hair. 

Menstruated  twice; 
secondary  sexual 
characteristics.  Ab- 
dominal tumor. 


Menstruation  since 
birth.  At  4 yrs., 
secondary  sexual 
characteristics  as 
those  of  a pubes- 
cent woman. 

Enlarged  mammae 
and  external  geni- 
talia; menstruated. 


Sarcoma  of  both 
ovaries. 

Cyst  of  left  ovary 
with  black  fluid 
content.  Numerous 
smaller  cysts  the 
size  of  hen’s  eggs 
on  the  interior  wall. 

Internal  sexual  or- 
gans and  pelvis 
were  correspond- 
ingly precociously 
developed. 

Large  tumor  of  left 
ovary,  weighing  6 
lbs. 


Round  cell  myxo- 
sarcoma. 


6 yrs. 

7 yrs. 
7 yrs. 


19  mos. 


14  mos. 


5 yrs. 
2 yrs. 

5 yrs. 

7 yrs. 


9 yrs. 
6 yrs. 


Menstruated  1 yr. 


Menstruated  twice. 

Menstruated  four 
times.  Precocious- 
ly matured.  Ab- 
dominal tumor. 


Menstruated  twice. 
Rounded  developed 
breasts.  Pubic  hair. 


Regular  menstruation 
since  9 mos.  old, 
lasting  3 days. 
Prominent  second- 
ary sexual  char- 
acteristics. Died  of 
intestinal  infections. 

Menstruation. 


Enlarged  mammae. 
Menstruated  twice. 


Regular  menstruation 
since  5 years.  Pubic 
hair.  Abdominal 
tumor. 

Painful  abdominal 
tumor.  Breasts  de- 
veloped. Periodic 
menstruation.  Pubic 
hair. 

Menstruation  of  atyp- 
ical nature  for  5 
periods. 

Regular  menstruation 
since  5 yrs.  Pre- 
cocious secondary 
sexual  character- 
istics. 


Tumor  of  left  ovary 
“c  o m p 1 e x tera- 
toma.” 

Ovarian  tumor,  size 
of  an  orange. 

Cyst  of  right  ovary 
containing  “streat- 
omartigen”  fluid. 
Steatoma  of  left 
ovary.  Purulent  in- 
fection o f tumor 
and  peritonitis. 

Ascites.  Chronic  peri- 
tonitis.  Enlarge- 
ment of  right  ovary. 
Uterus  as  of  14-16 
years. 

Cyst  of  left  ovary. 


Hypernephroma  of 
the  ovary. 


Sarcoma  of  right 
ovary. 


Carcinomatous  tera- 
toma of  right 
ovary,  removed. 

Large  cystic  sarcoma 
of  left  ovary,  con- 
taining 7 pints  of 
fluid. 

Ovarian  tumor,  size 
of  man’s  head. 


1-lb.  tumor  of  right  Round  cell 
ovary.  coma. 


sar- 


1 lb.  1 oz. -tumor  of 
right  ovary. 


Sarcoma. 


Follicular  cyst  of 
right  ovary. 

I 


Outcome 


Menstruation 

ceased. 


Cessation  of  men- 
struation. Dim- 
inution in  sec- 
ondary sexual 
characteristics. 

Operative  recov- 
ery. 


Died. 


Menstruation 

ceased. 

Died. 


Menstruation 
ceased.  No  fur- 
ther precocious 
developments. 

Evidences  of  pre- 
cocity disap- 
peared. Men- 
struation ceased. 

Death. 


Menstruation  con- 
tinued. 


16 — Pawlik  and 
Lenz  


11  yrs. 


Menstruated  since  5 
yrs.  Secondary  sex- 
ual characteristics 
since  7 yrs.  Ab- 
dominal tumor. 


1580-gram  tumor  of  Multilocular 
right  ovary  filled  coma, 

with  a chocolate, 
necrotic,  blood- 
streaked  fluid. 


sar- 
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Physical  Observations 

Operation  or  Autopsy 

Case  No.  and 
Author 

Age 

Physical  Observation 

Gross  Pathology 

Microscopic 

Pathology 

Outcome 

1/ — Prochownik 

3 yrs. 

Menstruating  for  1 

Uterus  size  of  19-yr. 

• 

yr.  regularly.  Sec- 

old  woman.  Gen- 

ondary  sexual  char- 

eralized  miliary  tu- 

acteristics. 

berculosis.  Tuber- 

culosis  of  each 

ovary. 

• 

IS — Rein  

6 vrs. 

Menstruation. 

Multilocular  sarcoma 

of  left  ovarv. 

19  Riedll  

6 yrs.  • 

Periodical  menstrua- 

Uterus  equivalent  to 

Medullary  round 

tion  since  2 yrs. 

17-yr.  old  girl. 

cell  sarcoma. 

Precocious  sexual 

Tumor  of  left 

characteristics.  Ab- 

ovary  (size  of 

dominal  tumor. 

man’s  head). 

20 — Schwartz  . . . 

4 vrs. 

Vaginal  hemorrhages. 

Cystosarcomatous 

Tumor  success- 

Precocious  second- 

tumor  of  left  ovarv. 

fully  removed. 

ary  sexual  char- 

acteristics. 

21 — Seigel  

8 yrs. 

Evidences  of  feminine 

Tumor  of  right  ovary, 

Cystic  sarcoma  of 

Metastases  caused 

type  of  precocious 

8 by  10  inches. 

the  ovary. 

death  1 month 

puberty.  Large 

later. 

hard  mass  in  lower 

abdomen. 

22 — Verebely  ... 

6 yrs. 

For  5 yrs.  monthly 

Uterus  equivalent  of 

recurring  menstru- 

18  or  19-yr.  old 

ation.  Precocious 

woman.  Sarcoma 

sexual  character- 

of  left  ovary. 

istics.  Abdominal 

tumor,  size  of 

child’s  head. 

23 — Wetzler  .... 

(1825) 

adult.  Hydro- 

cephalus,  internal. 

24 — Wheelon  ... 

18  vrs. 

Menstruated  9 yrs. 

Operation  for  chronic 

Precocious  sex  and 

appendicitis.  Pre- 

secondary  sex  char- 

mature  sclerosis  of 

acteristics. 

lower  pole  of  right 

ovary  and  left 

ovary  was  small, 

senile,  and  sclerotic. 

25 — Wenger  .... 

2V>  yrs. 

Menstruation.  En- 

Tumor  size  of  a large 

Adenosarcoma 

Uneventful  recov- 

largement  of 

grapefruit  within 

(true  mixed 

ery.  Breasts  re- 

breasts.  Abdominal 

the  left  broad  liga- 

tumor  of  the 

turned  to  nor- 

tumor. 

ment. 

ovary ) . 

mal  size  and  no 

further  vaginal 

L 

I 

discharge. 

Treatment 

Medicinal  treatment  is  never  required  in  cases 
of  precocious  menstruation.  Novak  believes  the 
time  will  come  when  organotherapy  will  be  of 
prime  value  in  the  treatment  of  this,  as  well  as 
other  menstrual  disorders. 

Morse  emphasizes  that  the  psychologic  man- 
agement of  these  cases  of  premature  develop- 
ment is  of  much  importance.  The  frequent  early 
development  of  sexual  desire,  long  before  the 
development  of  will  power,  exposes  these  chil- 
dren to  the  danger  of  violation,  as  is  shown  by 
the  many  cases  of  very  early  pregnancy  which 
are  recorded.  Every  effort  should  he  made 
therefore,  along  individual  lines,  to  prevent  them 
from  such  unfortunate  accidents. 

If  there  is  a definite  suggestion  of  tumor  for- 
mation in  the  ovary  or  adrenal,  an  exploratory 


laparotomy  and,  if  feasible,  removal  of  new 
growth  would  seem  to  be  indicated. 

Summary 

The  case  report  of  a 4-year-old  child  has  been 
presented  illustrating  precocious  menstruation, 
early  puberty,  and  premature  skeletal  ripening. 
The  literature  has  been  reviewed  and  the  causes 
of  precocious  menstruation  and  precocious  pu- 
berty considered. 

Bec’ause  of  the  feminine  type  of  precocious 
• puberty  with  precocious  menstruation  and  the 
lack  of  abnormal  neurologic  findings,  a tumor  of 
the  pineal  body  or  a tumor  of  the  adrenal  are 
cpnsidered  unlikely. 

Therefore  by  a process  of  elimination  and  be- 
cause of  the  slightly  suggestive  gynecological 
findings  we  feel  that  this  child  is  suffering  from 
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an  excessive  function  of  the  interstitial  tissue 
of  the  ovary. 

We  realize  that  without  operation  we  cannot 
confirm  this  etiology.  We  also  believe  that  there 
is  insufficient  direct  evidence  to  advise  an  ex- 
ploratory operation  at  this  time.  We  shall  try 
to  keep  in  touch  with  the  patient  at  periodic 
intervals  and  observe  progress. 


6934  McPherson  Boulevard. 

ABSTRACT  OF  DISCUSSION 

F.  E.  Ross,  M.D.  (Erie,  Pa.)  : In  1912,  while  I was 
doing  some  work  with  Morse  in  Boston,  we  had  a 
rather  unusual  case — a boy  of  18  months  with  the 
sexual  characteristics  of  an  adult.  At  about  that  time 
an  editorial  was  published  in  the  Journal  of  the  Amer- 
ican Medical  Association  on  diseases  of  the  adrenals, 
and  we  thought  our  case  tallied  closely  enough  to  call 
it  dyscrasia.  Subsequently  a textbook  was  published  by 
Dr.  Morse  and  this  case  was  quoted  under  tumors  of 
the  pineal  gland.  Evidently  these  conditions  are  due 
to  endocrine  disturbance. 

W.  F.  Mayer,  M.D.  (Johnstown,  Pa.)  : Dr.  Elterich 
said  that  examination  revealed  enlargement  of  the 
right  ovary.  Would  there  be  any  objection  to  its  re- 
moval ? 

Dr.  Elterich  (in  closing)  : In  answer  to  Dr.  Mayer 
- — first  of  all,  the  parents  would  not  consider  it.  In  the 
second  place,  so  long  as  the  child  has  been  getting  along 
well,  we  have  not  had  nerve  enough  to  suggest  it. 

In  reply  to  Dr.  Ross,  I have  read  Dr.  Morse’s 
report  on  the  same  case.  He  tried  to  bring  out 
that  there  were  three  different  types  of  endocrine 
organisms,  so  far  as  our  present  knowledge  is  con- 
cerned, that  seemed  to  cause  this  osseous  development — 
the  pineal  gland  in  the  male,  usually  intracranial  pres- 
sure, and  possibly  tumor  of  the  brain.  In  the  female 
there  is  a secondary  development,  masculine  in  char- 
acter, and  as  far  as  the  pubic  area  is  concerned,  there 
would  be  hair,  but  the  mammilla  fail  to  enlarge  and 
there  is  no  menstruation.  One  has,  therefore,  superim- 
posed masculine  development  on  the  female.  It  is 
very  easy  to  distinguish  between  the  types. 


SAFEGUARDING  MOTHERHOOD  AT  THE 
CHICAGO  LYING-IN  HOSPITAL 

Dr.  Joseph  B.  DeLee,  Chicago,  has  contributed  this 
article.  The  new  Chicago  Lying-in  Hospital,  now  be- 
ing erected  on  the  Midway  and  which  will  be  affiliated 
with  the  University  of  Chicago,  will  contain  123  beds 
for  clean  maternity  cases,  100  cribs  for  babies,  and  20 
beds  in  the  isolation  unit  known  as  the  Mothers’  Aid 
Pavilion.  There  will  be,  in  addition,  10  beds  for  wait- 
ing unmarried  mothers  and  4 beds  for  wet  nurses, 
making  157  beds  altogether  to  be  devoted  to  the  care 
of  obstetric  cases.  The  gynecologic  work  of  the  hos- 
pital, by  contract  with  the  University  of  Chicago  will 
be  done  at  the  Albert  Merritt  Billings  Hospital,  pend- 
ing the  erection  of  a gynecic  pavilion.  A start  of  $50,- 
000  has  been  made  toward  the  building  fund  for  this 
unit.  The  obstetricians  and  gynecologists  are  to  be  full- 
time or  part-time  men  appointed  and  paid  by  the 
university.  In  addition  there  is  to  be  a courtesy  staff, 
composed  of  physicians  in  private  practice  who  will  be 


accorded  all  the  privileges  of  the  private  rooms  and  the 
smaller  wards. 

This  cloister  bears  on  its  arches  8 escutcheons  on 
which  are  engraved  the  names  of  the  men  who  have 
made  notable  contributions  to  the  science  and  art  of  ob- 
stetrics: Palfyn,  Van  Deventer,  Smellie,  Porro,  Sanger, 
Pare,  and  Baudelocque.  One  escutcheon  has  been  left 
vacant.  On  it  will  be  inscribed  the  name  of  the  man 
who  discovers  the  cause  of  eclampsia,  a disease  that  car- 
ries off  nearly  5000  women  in  the  United  States  each 
year,  and  for  which  there  is  no  rational  treatment.  In 
the  cut  stone  above  the  main  entrance,  on  each  side  of 
the  seal  of  the  institution,  are  the  heads  of  Sir  James 
Y.  Simpson,  the  discoverer  of  obstetric  anesthesia  and 
Ignatz  P.  Semmelweis,  the  discoverer  of  the  cause  of 
childbed  infections. 

A hospital  has  a purpose  beside  the  mere  taking  care 
of  patients.  Indeed  it  has  several  other  purposes.  It 
should  be  a fountain  of  teaching  for  doctors,  students, 
nurses,  and,  not  least,  the  public.  It  should  be  a center 
around  which  rotate  the  health  activities  of  the  commu- 
nity. 

The  obstetric  case  is  a surgical  case  with  equal  path- 
ologic and  physiologic  dignity,  and  requires  all  the  solici- 
tude, all  the  equipment,  and  all  the  skill  that  major 
surgery  demands  and  at  present  receives.  Therefore  the 
maternity  should  be  the  equal  of  the  surgery.  Indeed  it 
should  be  even  better,  since  the  conditions  under  which 
confinements  are  conducted  are  more  difficult  for  every- 
body concerned,  including  the  patient,  not  to  mention  the 
fact  that  in  obstetric  practice  each  patient  is  two  pa- 
tients. The  delivery  room  should  be  better  than  the  sur- 
gical operating  room,  the  sterilizing  equipment  the  same, 
and  the  wards  the  same.  How  many  modern  maternity 
wards  meet  these  requirements? 

Infected  patients,  from  whatever  source,  medical,  sur- 
gical, gynecologic,  obstetric,  ophthalmologic  or  otologic, 
carry  intimate  and  remote  dangers  to  the  parturient 
woman,  and  that,  while  they  may  not  be  dangerous  to 
the  surgical  or  gynecologic  patient — a point  that  has  not 
by  any  means  been  proved — the  strictest  architectural 
and  administrative  isolation  of  the  two  kinds  of  cases 
must  be  established  and  maintained.  The  maternity 
ward  is  the  most  dangerous  place  to  have  a baby.  Some- 
thing must  be  done  about  institutional  obstetrics.  If  we 
do  not  do  it  an  aroused  public  will. 

This  institution  has  sought  to  minimize  the  dangers  as 
follows : In  the  first  place,  no  infected  case  is  admitted 
to  the  main  building,  the  patient  going  directly  in|6o 
isolation  in  the  Mothers’  Aid  Pavilion;  second,  a patient 
who  develops  fever  in  the  house  is  immediately  sent  to 
the  pavilion,  or  if  there  is  a reasonable  doubt  of  its  be- 
ing sepsis,  she  is  put  on  “room  isolation,”  administrative 
isolation,  or  into  an  “observation”  room,  one  of  which 
is  on  each  floor.  If  the  fever  persists  a day  or  two  she 
is  transferred  to  the  pavilion.  In  this  way  the  clean 
wards  are  kept  free  of  puerperas,  who  though  slightly 
ill  themselves  may  be  the  starting  point  of  an  epidemic. 

The  babies  are  watched  with  intense  carefulness  for 
the  first  sign  of  infection,  and  upon  the  least  suspicion 
are  placed  in  temporary  isolation  in  a cubicle  in  the 
isolation  nursery,  one  of  which  is  on  each  floor.  If  in- 
fection develops,  the  baby  is  transferred  to  the  Mothers’ 
Aid  Pavilion.  In  this  building,  separated  from  the  other, 
each  woman  has  her  own  room  with  a sterilizing  and 
utility  closet  adjoining.  On  one  floor,  access  to  the 
rooms  may  be  had  from  a balcony,  this  arrangement 
being  made  for  particularly  contagious  cases,  such  as 
scarlet  fever,  measles,  and  tetanus.  Incinerators  are  pro- 
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vided  on  each  floor  and  in  the  operation  suite,  for  the 
immediate  destruction  of  infectious  material.  The  ba- 
bies are  handled  with  identical  precautions.  Each  infant 
has  a little  room  with  an  outside  window  and  door,  a 
table  for  its  bath  and  other  necessary  equipment.  In 
addition  to  the  architectural  isolation,  a careful  anti- 
septic administrative  technic  is  practiced.  Puerperal  in- 
fections are  often  of  mysterious  origin  and  no  system 
that  relies  wholly  on  human  agencies  may  be  trusted  to 
control  their  spread. 

In  addition  to  the  separation  of  the  buildings,  struc- 
tural barriers  against  contagion  have  also  been  raised 
in  the  main  building.  On  each  floor  is  an  isolation  unit 
for  a suspected  case  where  the  patient  may  wait  before 
being  transferred  to  a separate  pavilion,  which  is  not 
used  much  because  as  a rule  the  diagnosis  is  made  early 
and  the  danger  source  of  an  epidemic  is  removed  from 
the  house  at  once.  Every  ward  has  its  own  utility  room, 
with  an  outside  window  and  natural  ventilation.  Indi- 
vidual toilet  rooms  limit  the  spread  of  contagion  through 
the  bedpans,  in  addition  to  keeping  the  bedpan  traffic  out 
of  the  public  corridors.  They  are  expensive  to  build  but 
cheapest  in  the  end,  or  even  long  before  the  end. 

Artificial  ventilation  has  been  limited  to  what  the  law 
demands  and  natural  ventilation  substituted  when  pos- 
sible. 

One  of  the  greatest  scourges  of  modern  maternity 
wards  is  the  suppurative  skin  diseases  affecting  the  new- 
born babies.  They  are  variously  termed,  pemphigus,  im- 
petigo, pyodermia,  or  blisters.  They  are  in  the  highest 
known  degree  contagious  and  some  epidemics  exhibit  a 
large  mortality.  Many  hospitals  have  pemphigus  con- 
tinuously endemic,  and  it  reaches  epidemic  proportions 
every  year  or  so,  which  necessitates  the  closing  of  the 
maternity  ward  for  long  periods.  Only  the  strictest 
isolation,  architectural  and  administrative,  can  cope  with 
this  contagion.  If  a baby  is  born  with  blisters  it  is  sent 
at  once  to  the  Pavilion.  In  the  nursery  the  most  pains- 
taking watchfulness  is  kept  by  the  supervising  nurses  to 
detect  the  first  bleb  or  pustule.  For  this  reason  a suffi- 
cient number  of  experienced  supervisors  must  be  pro- 
vided. The  work  cannot  be  trusted  to  young  women  in 
training.  On  the  discovery  of  the  first  suspicious  spot 
the  baby  is  treated  and  placed  in  a cubicle  in  the  isola- 
tion nursery,  of  which  there  is  one  on  each  floor.  If 
the  disease  spreads  the  child  is  transferred  to  the  Pa- 
vilion. 

In  addition  to  the  regular  birth  rooms  is  an  isolation 
delivery  room,  removed  from  the  others.  It  is  intended 
for  a patient  who  has  a coryza,  or  simply  a positive 
Wassermann,  without  florid  syphilitic  manifestations,  or 
who  is  suspected  of  being  not  absolutely  clean.  Any 
woman  with  fever  or  a suspection  of  infection  is  not 
admitted  to  the  birth  room  floor  but  is  sent  to  the  Pa- 
vilion. If  fever  or  suspicious  symptoms  develop  on  this 
floor  she  is  likewise  transferred. 

Since  motion  pictures  are  taking  a leading  part  in  the 
teaching  of  medicine,  adequate  provision  has  been  made 
to  produce  them.  A small  but  completely  equipped 
studio  will  enable  us  to  film  vaginal  deliveries,  and  one 
of  the  birth  rooms  has  been  built  so  that  in  10  minutes 
it  can  be  converted  into  a tiny  Hollywood  to  film  ab- 
dominal operations.  Talking  pictures  have  also  been 
provided  for.  The  apparatus,  however,  has  not  been 
installed,  first  because  of  the  expense,  and  second  be- 
cause the  art  is  still  in  its  infancy  and  the  changes  in 
method  and  equipment  are  too  rapid. — Modern  Hospital. 


THE  DOCTOR  AND  THE  LAW 

Mr.  Robert  Peacock,  attorney  for  the  New  Jersey 
State  Medical  Board,  in  a paper  on  “The  Doctor  and 
the  Law,”  refers  to  the  enforcement  of  laws  concern- 
ing the  medical  profession  and  the  public  health  of  the 
state;  enforcement  of  the  laws  of  the  state  not  for 
restriction  of  the  rights  of  its  people,  but  the  protection 
of  public  health.  The  gullible  public  is  falling  more 
each  day  for  the  so-called  “new  ideas”  of  cures,  and 
gradually  drawing  from  the  care  of  doctors.  Is  it  be- 
cause the  profession  deems  its  standards  so  high,  and 
it  is  not  educating  the  public  against  these  tenets  of 
malpractice,  while  the  cultists  are  spreading  propaganda 
throughout  the  state  advertising  their  wares  and  con- 
demning medicine?  It  is  the  duty  of  the  profession  to 
start  a campaign  of  education  among  the  people  of  the 
state  to  stamp  out  these  fakers  in  medicine;  to  have 
committees  of  the  state  and  county  medical  societies 
cooperate  with  the  State  Medical  Examining  Board, 
and  educate  the  public  on  this  subject. 

According  to  the  New  Jersey  law,  any  person  who 
shall  use  the  word  “doctor”  in  connection  with  his 
name  and  hold  himself  out  as  being  able  to  diagnose, 
treat,  operate,  or  prescribe  for  any  human  disease,  pain, 
etc.,  who  does  not  have  a license  to  practice  medicine 
from  the  State  Medical  Board  is  violating  the  law  of 
the  state.  Their  courts  have  passed  upon  this  Act 
and  have  said  that  it  is  constitutional.  A chiropractor 
or  osteopath  cannot  use  the  title  doctor.  A chiropractor 
or  osteopath  cannot  give  electric  treatments.  A chiro- 
practor cannot  use  a concusser  or  a light  to  shine  in 
the  eye.  An  osteopath  cannot  examine  eyes.  An  osteo- 
path can  only  use  his  hands  for  certain  replacements. 
An  osteopath  or  chiropractor  cannot  give  medicines  or 
prescriptions.  A chiropractor  can  only  manipulate  the 
spine,  by  hand. 

The  Board  can  revoke  the  license  of  a physician  for 
the  following  causes:  Chronic  and  persistent  inebriety; 
criminal  abortion ; conviction  of  crime  involving  moral 
turpitude;  for  publicly  advertising  special  ability  to 
treat  or  cure  chronic  or  incurable  disease,  or  if  a 
license  has  been  obtained  through  fraud  of  any  kind. 
Their  State  Board  has  its  corps  of  investigators  and 
spends  time  and  money  to  protect  the  profession,  but 
it  cannot  find  all  the  violators  through  its  own  search- 
ing. Complaints  are  made  to  the  Board  by  people  who 
are  not  doctors,  more  so  than  by  the  doctors  themselves, 
which  shows  the  general  public  is  exercised.  Physicians 
should  be  more  so,  not  only  to  protect  the  profession 
but  to  protect  the  public. 

Druggists  are  treating  gonorrhea  and  diseases  of 
that  character,  and  in  Hudson  County  one  druggist 
had  blank  prescriptions  signed  by  two  doctors,  and  he 
treated  patients  and  gave  medicine  with  doctors’  names 
on  the  bottles,  and  these  doctors  admitted  they  never 
saw  the  patients. 

Certain  chiropractors  are  now  trying  electric  treat- 
ments in  connection  with  manipulations  by  hand,  which 
is  a violation  of  the  New  Jersey  law  as  their  courts 
say  chiropractors  can  only  manipulate  the  spine  with 
the  hand ; there  have  been  several  convictions  of  these 
men.  Osteopaths  are  doing  the  same  thing,  claiming 
they  are  also  “naturopaths” ; and  many  convictions 
have  been  obtained  by  the  New  Jersey  State  Board. 
Fake  advertising  is  another  evil  which  is  being  cor- 
rected; both  within  and  without  the  profession. — /.  M. 
Soc.  Neiv  Jersey. 
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EDITORIALS 

THE  PHILADELPHIA  SESSION  OF 
THE  AMERICAN  MEDICAL 
ASSOCIATION 

A hearty  welcome  awaits  the  members  of  the 
American  Medical  Association  and  their  ladies, 
when  they  arrive  in  Philadelphia  for  the  eighty- 
second  annual  session  to  he  held  June  8 to  12. 
Everything  has  been  done  to  make  comfortable 
the  strangers  within  the  gates. 

Philadelphia  is  not  only  the  cradle  of  liberty, 
but  the  cradle  of  American  medicine,  because 
the  first  medical  school  in  America  and  the 
first  colonial  hospital  were  established  in  the 
Quaker  City.  The  American  Medical  Associa- 
tion was  organized  there,  and  a Philadelphia 
physician  was  its  first  president.  Pharmacy,  the 
handmaid  of  medicine,  stands  out  preeminently 
in  its  educational  attainments,  through  the  great 
achievements  of  the  Philadelphia  College  of 
Pharmacy,  the  first  school  of  its  kind  established 
in  America.  The  traditions  of  medicine  and 
pharmacy  are  an  intimate  part  of  Philadelphia. 
Philadelphia  glories  in  the  accomplishments  of 
its  dental  schools,  and  its  schools  for  training  of 
nurses.  More  books  on  medicine,  pharmacy, 
and  dentistry  are  published  in  Philadelphia  than 
anywhere  else  in  the  world. 

The  new  buildings  of  the  medical  schools  of 
Philadelphia,  and  many  of  its  hospitals,  will 
prove  a great  attraction.  The  old  grads  of 
Philadelphia  will  have  much  to  see  and  hear ; 
and  those  who  walked  the  wards  at  “Blockley,” 
will  find  that  the  old  walls  and  buildings  have 
been  raised,  and  a new  $7,000,000  Philadelphia 


General  Hospital  has  been  erected  on  the  old 
site. 

Alumni  reunions  will  be  more  than  attractive. 

TLIRICE  WELCOME! 


HOT  WEATHER  DIET  IN  INFANTS 
AND  CHILDREN 

With  the  approach  of  the  hot  weather,  one 
of  the  problems  facing  physicians,  especially 
pediatrists,  is  the  diet  of  infants  and  children, 
its  preparation  and  care,  its  source  of  supply, 
etc.  Naturally  the  article  of  food  requiring  the 
most  care  and  supervision  is  milk,  on  account  of 
its  being  the  principal  ingredient  in  the  diet 
of  all  infants  and  many  children.  Parents 
are  prone  to  feel  that  as  long  as  the  milk  is 
pasteurized  they  do  not  need  to  worry  about 
its  keeping  sweet,  whereas  such  is  not  the  case 
at  all,  as  the  pasteurization  destroys  the  bacteria 
only  and  not  the  spores.  A prominent  English 
physician  some  years  ago  demonstrated  to  the 
Philadelphia  County  Medical  Society  that,  so 
far  as  the  keeping-sweet  quality  of  milk  is  con- 
cerned, the  unpasteurized  was  quite  as  good  if 
not  better,  the  pasteurization  not  being  done  for 
this  purpose,  but  only  to  make  the  milk 
safe  from  a bacterial  standpoint.  The  use  of 
unpasteurized  milk  at  all  times  is  unwise  and 
unsafe,  unless  certified  milk  be  used,  and  the  cost 
of  certified  milk,  particularly  at  the  present  time 
when  people  are  in  such  straitened  financial  cir- 
cumstances, makes  it  almost  prohibitive  except 
for  the  well-to-do.  An  effort  should  be  made  on 
the  part  of  parents  to  have  their  milk  delivered 
as  nearly  as  possible  to  the  time  of  giving  the 
first  meal  of  the  day,  instead  of  during  the  early 
morning  hours  as  it  usually  is,  and  have  a piece 
of  ice  placed  on  top  of  the  hottle.  Another 
method  that  has  been  found  very  satisfactory  is 
to  have  the  ice  container  in  an  outside  kitchen 
or  shed  so  that  the  man  delivering  the  milk  may 
place  it  on  the  ice,  instead  of  leaving  it  on  the 
doorstep,  where  it  is  frequently  subjected  to  the 
rays  of  the  summer  sun,  while  some  considerable 
time  passes  before  the  family  takes  it  in.  Some 
parents  have  been  able  to  arrange  for  the  de- 
livery of  the  milk  in  the  afternoon,  when  it 
should  be  placed  immediately  on  the  ice,  and  kept 
there  until  used,  and  it  would  seem  wise  that 
some  such  method  as  this  should  be  arranged  for 
whenever  possible. 

A second  important  item  in  the  care  of  infants’ 
and  children’s  food  is  protecting  it  from  flies, 
etc.,  by  the  proper  screening  of  all  utensils  and 
receptacles  for  such  food. 

A third  important  point  is  seeing  to  it  that 
various  articles  of  food  having  more  or  less  of 
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an  odor  arc  not  placed  alongside  those  of  the  in- 
fants’ and  children’s  that  might  be  affected  by 
this  exposure. 

The  forcing  of  the  drinking  of  milk  at  any 
time  is  unwise,  and  particularly  so  in  summer 
time;  many  children  would  he  better  off  on 
more  water  and  less  milk,  providing  it  was  not 
ice  water  and  was  not  taken  in  excess  at  meal 
times. 

Frequently  children’s  digestions  are  upset  by 
the  mixtures  given  to  them  in  warm  weather, 
i.  e.,  milk,  fruits,  salads,  and  charged  waters  at 
the  same  time. 

Children  need  to  be  watched  very  closely  dur- 
ing the  warm  weather,  particularly,  and  school 
children  especially,  to  see  that  they  do  not  pur- 
chase candies,  lollipops,  ice  cream  cones,  etc., 
from  the  itinerant  vendors  who  infest  the 
streets,  largely  in  the  neighborhood  of  our 
schools,  using  flavoring  syrups  of  doubtful  qual- 
ity, with  flies  feeding  on  everything  on  the 
stand,  and  the  vendors’  hands  anything  but  clean. 

While  gastro-intestinal  disorders  of  infants 
and  children  have  been  materially  reduced  in 
years  gone  by,  there  is  still  much  room  for  im- 
provement, and  it  behooves  all  physicians  to 
urge  strongly  the  parents  of  their  little  patients 
to  feed  them  regularly  and  sensibly  during  the 
hot  summer  months  only  articles  of  food  that 
have  been  obtained  from  a clean  source,  kept 
clean  and  cool,  and  placed  by  the  clean  hands  of 
the  parents  in  previously  cleansed  hands  of  the 
children. 


MENTAL  HYGIENE  AND  INDUSTRY 

Industrial  ‘management  or  personnel  adminis- 
tration is  that  phase  of  industrial  or  mercantile 
management  which  concerns  itself  mainly  with 
the  human  factor.  The  problems  which  present 
themselves  are  innumerable  and  effect  many 
phases  of  human  activity.  The  mere  effort  of 
getting  a living  is  a fertile  source  of  maladjust- 
ment. The  major  portion  of  our  population  be- 
longs to  the  industrial  class.  Therefore  any- 
thing that  can  be  done  to  assist  the  worker  to 
adjust  himself  effectively  to  himself,  the  job, 
his  home,  and  to  his  social  environment  is  more 
than  a contribution  to  the  employer  and  to  the 
individual.  It  is  a contribution  to  the  health 
and  happiness  of  the  community  as  a whole. 

Industrial  medicine  and  hygiene  have  demon- 
strated their  right  to  a place  in  the  field  of 
industry.  The  mental  health  of  employees 
increasingly  demands  the  attention  of  the  in- 
dustrial physician,  business  executives,  and  per- 
sonnel staff.  The  agitator,  the  chronic  grouch, 
the  eccentric,  the  job  misfit,  and  the  man  who 


fails  are  not  merely  candidates  for  job  transfer 
or  the  blue  slip.  The  choice  of  executives,  job 
placements,  guidance  of  young  workers,  selection 
of  machine  operators  and  automobile  drivers  are 
no  longer  matters  of  hunch  and  intuition.  These 
are  matters  for  careful  study.  It  is  in  dealing 
with  these  broad  problems  of  personnel  selection, 
the  maladjusted,  grievances,  the  physical  and 
mental  causes  of  accidents,  that  psychiatry  makes 
its  contribution  to  the  industrial  field. 

Although  mental  hygiene  as  applied  to  in- 
dustry is  in  many  respects  still  in  the  experimental 
stage,  certain  definite  trends  have  been  established 
in  which  the  psychiatrist,  the  psychologist,  the 
psychiatric  social  worker  all  play  their  parts. 
Psychologic  tests  in  the  hands  of  trained  psy- 
chologists constitute  a means  of  measuring  cer- 
tain achievements,  performances,  capacities,  and 
behavior  patterns  under  standard  conditions. 
The  psychiatric  social  worker  enters  the  in- 
dustrial field  to  study  those  problems  which  con- 
cern the  life  of  the  worker  outside  of  his  in- 
dustrial contacts,  and  to  cooperate  with  the 
management  in  carrying  out  the  suggestions 
made  by  the  psychiatrist  or  those  involved  in  the 
personnel  management.  The  psychiatrist  has  by 
training  and  experience  acquired  a deep  under- 
standing of  the  mental  processes  of  both  the 
mentally  sick  and  the  supposedly  normal  individ- 
ual. He  readily  detects  the  psychotic,  the  men- 
tally defective,  and  the  frankly  psychoneurotic. 
But  he  is  equally  keen  to  recognize  and  give 
serious  consideration  to  those  prejudices,  fears, 
worries,  anxiety  states,  depressions,  pessimistic 
moods,  hatreds,  jealousies,  grievances,  and  un- 
healthy mental  preoccupations  and  attitudes  to 
which  may  be  attributed  a large  proportion  of 
work  failures,  maladjustment,  and  social  dis- 
content. He  sees  the  unhealthy  mental  condition. 
But  he  also  takes  into  account  and  weighs  the 
whole  situation,  the  man’s  inherent  abilities,  his 
environment  at  the  plant  and  at  home,  the  eco- 
nomic and  the  social  factors.  Dealing  with  the 
workers,  their  individual  and  group  problems, 
the  psychiatrist  is  in  a position  to  know  the 
minds  of  the  executives  and  the  workers,  to  see 
their  problems  and  their  grievances,  and  to  foster 
mutual  understanding,  happiness,  cooperation, 
and  a spirit  of  loyalty  between  workers,  manage- 
ment, and  employer.  This  working  team  of 
psychiatrist,  psychologist,  and  psychiatrically 
trained  social  worker  brings  to  those  problems 
the  psychiatric  or  clinical  point  of  view — that 
point  of  view  which  emphasizes  all  the  factors 
in  a given  case,  the  physical,  the  mental,  and  the 
social,  thereby  contributing  to  the  solution  of 
these  problems  all  tbe  resources  that  modern 
medicine,  psychology  and  social  work  have  to 
offer. 
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CLINIC  AND  EXPERIMENT 

The  difficulty  of  properly  organizing  a medical 
clinic  has  occupied  the  attention  of  medical 
teachers  the  world  over,  nor  does  it  seem  at  all 
likely  that  the  problem  is  in  a fair  way  to  be  set- 
tled, for,  year  by  year,  indeed  almost  day  by 
day,  the  changing  conditions  caused  either  by 
improved  mechanical  devices,  altered  hospital 
management,  or  advancing  knowledge,  that  con- 
front the  chief  of  the  clinic,  raise  new  problems 
that  demand  new  methods  of  solution.  The  day 
has  long  passed  when  all  that  was  necessary  was 
a bed,  a patient,  and  perhaps  a clerk  to  take 
notes.  The  practice  of  medicine  no  longer  in- 
volves only  inspection  of  the  tongue  or  palpation 
of  the  pulse,  and  in  addition  a certain  amount  of 
skill,  largely  derived  from  personal  experience, 
in  the  interpretation  of  the  changing  expression 
or  the  alteration  of  the  color  of  the  skin ; nor  is 
it  sufficient,  as  perhaps  it  was  not  so  many  years 
ago,  to  provide  a few  test  tubes,  a spirit  lamp, 
and  some  half  a dozen  reagents  to  test  the  urine 
and  perchance  the  stomach  contents ; nor  will  it 
do  nowadays  to  have  only  a microscope,  a few 
stains,  and  a blood-counting  apparatus.  In  fact, 
the  modern  clinic  can  no  longer  be  a simple  or- 
ganization consisting  of  a head  and  a number 
of  graded  assistants  who  do  their  work  with  a 
hope  ultimately  of  advancing  step  by  step  to  the 
top,  but  it  must  include  men  not  merely  masters 
of  clinical  medicine,  and  their  assistants  hoping 
to  become  so,  but  others,  who  care  only  for  the 
purely  scientific  side  of  medical  knowledge,  and 
intend  to  devote  their  lives  to  that. 

The  necessity  for  the  presence  in  the  medical 
clinic  of  expert  experimental  pathologists  should 
be  urged.  The  tendency  of  all  mere  observers 
has  been  to  lay  an  excess  of  emphasis  upon  the- 
oretic speculation.  Naturally,  man  is  not  satis- 
fied with  a mere  knowledge  that  certain  facts 
exist,  he  desires  to  be  informed  or  to  guess  what 
their  interrelations  with  each  other  may  be,  and 
in  the  absence  of  exact  knowledge,  he  has  a fatal 
tendency  to  invent  more  or  less  plausible  hypoth- 
eses. Then  having  these,  he  adapts  all  future 
observations,  if  possible,  to  them. 

To  control  this  tendency,  it  is  necessary  to 
resort  to  experimental  science.  It  is  true  that 
clinical  medicine  itself  is  thoroughly  an  experi- 
mental science,  and  therapeutics  almost  purely 
so,  but  unfortunately  in  neither  of  these  is  it  pos- 
sible, in  the  great  majority  of  instances,  to  de- 
termine what  the  results  of  the  experiments  have 
been,  and  although  it  is  likely,  as  objectors  have 
urged,  that  the  pathology  of  the  rabbit  or  frog 
is  very  different  from  that  of  human  beings, 
there  is  no  question  that  many  of  the  results  can 


be  transferred  from  one  to  the  other  without 
loss  of  accuracy.  The  organization  of  a medical 
clinic  for  scientific  study  is  complex,  but  not  dif- 
ficult ; that  is  to  say,  there  must  be  tbe  clinical 
observer  provided  with  all  the  knowledge  of  his 
branch,  familiar  with  symptoms,  not  only  as  a 
result  of  personal  observation,  but  because  he  is 
master  of  the  literature  of  each  one ; and  his 
series  of  assistants  capable  of  taking  notes,  of 
studying  the  patients,  and  of  relieving  him  of  all 
the  routine  work  that  can  be  done  by  the  ordi- 
nary trained  intellect.  This  is  half,  perhaps. 

The  other,  and  not  less  important  section, 
would  consist  of  the  pathologist,  not  the  mere 
carver  of  the  dead,  nor  even  one  familiar  only 
with  the  microscopic  appearance  of  diseased  tis- 
sues, but  a man,  or  group  of  men,  capable  of 
performing  the  most  difficult  tasks  of  physiologic 
chemistry,  and  thoroughly  acquainted  with  bac- 
teriologic  diagnosis  and  experiment.  Nor  is  it 
sufficient  to  have  in  this  department  men  who 
are  only  able  to  return  to  the  clinician  accurate 
reports,  for  they  should  be  gifted  with  sufficient 
genius  to  devise  experimental  methods  for  the 
solution  or  control  of  clinical  problems  and 
theories.  Many  such  clinics  exist.  Unfortu- 
nately, it  has  been  impossible  as  yet  to  provide 
sufficient  inducement  to  encourage  young  men  of 
superior  abilities  to  undertake  pure  pathologic 
work,  because  at  present  the  remuneration  is 
wholly  inadequate.  It  is  not  unlikely  that  even 
this  will  be  changed  in  the  very  near  future. 


FRANCIS  XAVIER  DERCUM,  M.D. 

Dr.  Francis  X.  Dercum,  native  of  Phila- 
delphia, who  died  of  heart  disease  April  23, 
had  a world-wide  reputation  as  an  authority  on 
nervous  and  mental  diseases.  He  was  born  in 
Philadelphia,  August  10,  1856. 

Dr.  Dercum  was  stricken  a few  minutes  after 
he  had  formally  opened  the  204th  annual  meet- 
ing of  the  American  Philosophical  Society,  in 
the  society’s  historical  hall,  in  Independence 
Square,  Philadelphia,  at  10.45  a.m.,  having 
served  as  president  for  seven  years.  He  was 
seated  in  Benjamin  Franklin’s  chair,  when  he 
suddenly  died.  The  tragedy  of  his  death  stunned 
the  noted  savants  in  attendance.  Dr.  Dercum 
had  been  in  impaired  health  for  some  time,  and 
his  death  was  not  unexpected. 

Dr.  Dercum  was  graduated  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine, 
1877,  with  the  degree  of  M.D.,  and  later  Ph.D. 
He  was  graduated  from  the  Philadelphia  Central 
High  School  in  1873,  which  later  conferred  upon 
him  the  degree  of  Master  of  Arts,  and  three 
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years  ago  the  honorary  degree  of  Doctor  of 
Science  was  given  to  him  by  Jefferson  Medical 
College.  Upon  his  graduation  he  began  to  prac- 
tice in  Philadelphia.  From  1883  to  1892  he  was 
chief  of  clinic  and  instructor  in  nervous  diseases 
at  the  University  of  Pennsylvania.  Realizing 
the  great  possibilities  for  service  in  his  chosen 
branch  of  the  medical  profession,  lie  with  Dr. 
Charles  K.  Mills  and  several  other  prominent 
physicians  founded  in  1884  the  Philadelphia 
Neurological  Society,  serving  the  society  as 
president  and  being  one  of  its  most  active  mem- 
bers. In  1892,  Dr.  Dercum  was  appointed  to 
the  newly  created  chair  of  clinical  professor  of 
nervous  and  mental  diseases  at  Jefferson  Med- 
ical College,  and  later  was  advanced  to  profes- 
sor, resigning  in  1925  in  order  to  give  more  time 
to  his  private  practice  and  to  writing  of  books 
and  medical  articles ; but  he  continued  professor 
emeritus  at  Jefferson  until  his  death.  In  1908, 
he  was  elected  corresponding  member  of  Sogiete 
de  Neurologie,  of  Paris,  whose  membership  in- 
cludes the  world's  foremost  experts  in  nervous 
diseases ; at  that  time  only  one  other  American, 
Dr.  Charles  A.  Dana,  of  New  York  City,  was 
a member  of  the  society.  Later  Dr.  Dercum 
became  a member  of  the  Society  of  Physicians 
of  Vienna,  the  neurologists’  section  of  the  Royal 
Society  of  Medicine,  London,  and  honorary 
member  of  the  Psychiatric  and  Neurological  So- 
ciety of  Vienna,  and  the  Royal  Medical  Society 
of  Budapest.  During  the  World  War  he  was  a 
member  of  the  Medical  Advisory  Board  and 
lecturer  of  the  Army  and  Navy  Medical 
Corps,  also  a member  of  the  Medical  Reserve 
Corps.  Since  1887.  he  served  on  the  neurolog- 
ical staff  of  the  Philadelphia  General  Hospital 
and  was  at  one  time  pathologist  to  the  State 
Hospital  for  the  Insane  at  Norristown;  also 
consulting  neurologist  at  Jewish  Hospital,  Phila- 
delphia and  Wernersville  Sanatorium.  Since 
1915  he  was  on  the  consulting  staff  of  the  State 
Hospital  for  the  Insane  at  Farview. 

Dr.  Dercum  was  a member  and  former 
president  of  the  American  Neurological  Society 
and  the  Philadelphia  Psychiatric  Society,  and 
served  as  honorary  president  of  the  F.  X. 
Dercum  Neurological  Society  at  Jefferson  Med- 
ical College ; was  a fellow  of  the  College  of 
Physicans  of  Philadelphia,  fellow  of  the 
American  Medical  Association,  member  of  the 
Philadelphia  County  Medical  Society,  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  past 
president  of  the  Medical  Club  of  Philadelphia, 
Franklin  Institute,  the  Association  in  Nervous 
and  Mental  Disease,  Zoological  Society,  Numis- 
matic and  Antiquarian  Society,  Academy  of 
Natural  Sciences  of  Philadelphia,  Historical  So- 


ciety of  Pennsylvania,  Wistar  Association,  Alli- 
ance Frangaise  and  Alpha  Kappa  Kappa,  also 
the  Art,  Franklin  Inn,  Rittenhouse,*  and  Penn 
and  Contemporary  Clubs.  Lie  was  an  author  of 
numerous  textbooks. 

Dr.  Dercum  was  decorated  Chevalier  of  the 
French  Legion  of  Honor,  1923.  He  was  con- 
sultant during  the  long  illness  of  President 
Woodrow  Wilson. 

The  chair  in  which  Dr.  Dercum  was  sitting 
when  the  end  came  was  the  famous  “ladder- 
chair”  invented  by  Benjamin  Franklin  for  use 
in  his  library.  Combining  in  itself  a chair  and 
ladder,  it  unfolds  into  a flight  of  steps  which 
enabled  the  aged  philosopher  to  reach  the  higher 
shelves  in  his  library.  All  presidents  of  the  so- 
ciety have  sat  in  the  first  president’s  chair  when 
presiding  at  meetings  of  the  society. 

Those  who  had  seen  the  advance  copies  of 
the  scheduled  paper  by  Leo  K.  Frankel,  second 
vice  president  of  the  Metropolitan  Life  Insur- 
ance Company,  on  “Lengthening  the  Span  of 
Life,”  that  was  the  opening  address  of  the 
Philosophical  Society,  marveled  at  the  prophetic 
words  he  had  chosen  to  close  his  speech  that 
morning,  words  which  Dr.  Dercum  would  have 
heard  and  undoubtedly  applauded  had  he  lived 
to  hear  them. 

“Each  of  us  should  have  the  hope  of  growing 
old  gracefully,”  said  Mr.  Frankel,  “in  the  full 
possession  of  our  mental  and  physical  powers  so 
that  whatever  the  biologic  age,  whether  the 
present  one  or  whether  through  the  efforts  of 
science  it  may  be  extended,  the  final  break-up 
will  come  as  came  that  of  the  deacon’s  one-horse 
shay. 

“A  century  of  unimpaired  usefulness  and 
then  dissolution,  with  springs  and  axles  and 
hubs  and  tires  going  to  pieces  all  at  once.  V hen 
we  can  approximate  this  happy  state,  we  shall 
understand  what  another  great  American  poet 
meant  when  he  asked  us  to  meet  the  great  finale 
‘like  one  who  wraps  the  drapery  of  his  couch 
about  him  and  lies  down  to  pleasant  dreams.’ 


JOTS  AND  TITTLES 
Science  and  Research 

According  to  Science  News  Letter,  a new  chemical 
process  that  is  expected  to  eliminate  all  danger  from 
protective  or  curative  serum  administrations  was  re- 
ported by  Prof.  J.  Bronfenbrenner,  of  Washington  Uni- 
versity, St.  Louis,  at  the  meeting  of  the  American  As- 
sociation of  Immunologists  in  Cleveland.  The  process 
developed  by  this  scientist  and  his  colleagues,  changes 
the  chemical  nature  of  the  serum  protein,  so  that  it 
loses  the  quality  of  causing  a specific  reaction  to  it, 
and  yet  the  immunizing  or  curative  properties  of  the 
serum  are  retained  almost  as  effective  as  they  were  in 
the  original  serum. 

At  this  same  meeting  in  Cleveland,  Dr.  Stuart  Mudd, 
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of  the  University  of  Pennsylvania,  stated  that  danger 
lurks  in  typhoid  vaccine  if  it  is  improperly  prepared, 
stored  too  long,  or  not  accurately  tested. 

Drs.  E.  Dingmasse,  J.  Freud,  S.  Kober,  E.  Laqueur, 
and  A.  P.  W.  Munch,  of  the  pharmacotherapeutic  lab- 
oratory of  the  University  of  Amsterdam,  described 
before  the  Royal  Academy  of  Sciences  of  Holland,  a 
method  of  obtaining  the  male  sex  hormone.  This  hor- 
mone is  the  glandular  secretion  responsible  for  typically 
masculine  appearance  and  behavior,  and  was  obtained 
by  this  group  of  scientists  in  a high  state  of  purity  by 
a method  of  vacuum  distillation,  described  in  Science 
News  Letter.  Thus  far  only  small  quantities  of  the 
hormone  have  been  obtained,  and  experiments  have  yet 
to  be  made  to  learn  whether  the  method  can  be  used 
successfully  for  the  purification  of  the  hormone  in 
pharmaceutical  quantities. 

Professor  W.  D.  Bancroft,  of  Cornell  University,  in 
a statement  made  before  the  meeting  of  the  American 
Chemical  Society  at  Indianapolis,  claimed  that  coagu- 
lation or  clotting  of  the  liquid  protein  substances  of 
brain  and  sensory  nerves  is  the  cause  of  the  action  of 
common  anesthetic  drugs.  Ur.  Bancroft  said  that  prac- 
tically nothing  is  known  about  the  nature  or  the  prop- 
erties of  these  animal  proteins.  Also,  that  different 
proteins  occur  in  different  parts  of  the  nervous  system, 
for  suitable  drugs  can  cause  jellying  of  one  region  while 
leaving  others  untouched.  For  instance,  histamin  coagu- 
lates the  proteins  of  the  sensory  nerves  and  veronal 
causes  reversible  coagulation  of  the  brain  proteins  with- 
out affecting  the  sensory  nerves. 

Dr.  William  Carpenter  MacCarty,  of  the  Mayo  Clin- 
ic, Rochester,  Minn.,  recently  declared:  “According  to 
the  best  statistics,  approximately  150,000  people  will 
die  of  cancer  in  the  United  States  in  1931.”  Dr.  Mac- 
Carty gave  five  points  for  the  solution  of  the  problem 
in  the  light  of  our  present  knowledge.  These  are  pub- 
lished in  Science  News  Letter  and  are:  Education  of 
physicians  to  recognize  early  cancer ; education  of  lay- 
men to  the  necessity  of  complete  health  examinations 
periodically,  even  when  apparently  healthy ; immediate 
investigation  of  sores  or  lumps  that  do  not  disappear  in 
a few  weeks,  unusual  bleeding  or  discharge;  roentgen 
ray  studies  of  the  stomach  in  prolonged  indigestion; 
and  intermarriage  of  individuals  without  cancer  hered- 
ity. Dr.  MacCarty  estimates  that  there  are  at  least  two 
million  persons  in  the  United  States  who  are  suffering 
from  cancer,  and  many  of  these  have  never  consulted 
a physician. 

Dr.  Benjamin  J.  Clawson,  of  the  University  of  Minne- 
sota Medical  School,  in  a report  to  the  American  As- 
sociation of  Pathologists  and  Bacteriologists,  has 
disclosed  that  a vaccine  for  rheumatism  holds  promise 
of  bringing  to  the  medical  profession  a successful  treat- 
ment for  that  common  disease.  Science  News  Letter, 
in  an  account  of  this  vaccine,  records  that  not  for  at 
least  a year  will  it  be  possible  for  this  new  vaccine  to 
be  used  by  physicians  generally.  Dr.  Clawson  in  mak- 
ing his  vaccine  takes  the  causative  organism,  strep- 
tococcus viridans,  which  he  has  repeatedly  isolated  from 
the  blood  of  patients  having  acute  and  chronic  arthritis, 
and  heat-kills  the  germ  to  make  vaccine  in  a conven- 
tional manner.  This  vaccine  is  injected  directly  into 
the  blood  stream.  Dr.  Clawson  is  treating  approximately 
100  patients,  to  test  his  vaccine,  and  not  until  these  tests 
prove  its  success,  will  the  vaccine  be  given  general  use. 

The  use  of  cellophane  for  medical  purposes  has  been 
discussed  and  advocated  in  a number  of  articles  which 
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have  appeared  in  the  German  medical  press  and  in  medi- 
cal reviews.  Its  use  as  a bandage  is  said  to  offer  many 
advantages  because  the  greaseproof  material  does  not 
absorb  ointments,  so  there  is  economy  and  better  use 
of  the  ointment.  Should  the  wound  be  an  open  one, 
the  physician  is  able  to  watch  the  progress  through  the 
bandage. 

The  germproof  qualities  recommend  its  use  for  the 
sterilization  of  instruments,  for  packing  instruments, 
and  wrapping  various  materials  used  by  doctors  and 
dentists.  Protective  helmets  made  of  cellophane  are 
being  used  by  some  doctors.  Cases  into  which  roent- 
genograms will  exactly  fit,  and  fitted  with  a tab  on 
which  particulars  can  be  inscribed,  have  been  found 
very  useful,  especially  true  if  the  roentgenogram  is  to 
be  transmitted  from  one  doctor  to  another. 

In  a recent  report,  Surgeon  General  H.  S.  Cumming 
of  the  Public  Health  Service  indicates  that  the  year 
ended  June  30,  1930,  has  been  characterized  by  addi- 
tional legislation  seeking  to  coordinate  and  crystallize 
the  functions  of  the  Narcotics  Division,  now  designated 
by  law  as  the  Division  of  Mental  Hygiene.  Among 
the  functions  of  this  division  will  be  the  administration 
of  the  two  recently  authorized  United  States  narcotic 
farms.  The  site  for  the  first  narcotic  farm  has  been 
selected  at  Lexington,  Ky. 

Harold  G.  Petsing,  educational  director  of  the  West- 
inghouse  X-ray  Company,  has  been  carrying  out  a series 
of  x-ray  investigations  on  mummies  at  the  Brooklyn 
(N.  Y.)  Museum.  This  work  is  under  the  direction 
of  Dr.  William  H.  Fox,  director  of  the  museum,  and 
emphasizes  the  scientific  importance  of  the  x-ray  ex- 
amination of  mummies,  which  discloses  their  contents 
without  damaging  them  in  any  way.  These  x-ray  ex- 
aminations of  mummies  furnish  much  information  to 
Egyptologists. 

Besides  examining  mummies,  many  other  objects  col- 
lected by  museums  should  be  subjected  to  x-rays.  Of 
particular  importance  is  the  establishment  of  the  au- 
thenticity of  old  paintings.  This  is  made  possible  be- 
cause the  pigments  used  by  the  old  masters  are  opaque 
to  the  x-ray.  Also  the  brush  marks,  characteristic  of 
the  painter,  are  revealed  in  the  radiograph. 

Monkeys  to  Be  Used  in  Malarial  Research  Work 

According  to  press  despatches  from  Panama,  the 
Gorgas  Memorial  Institute  of  Tropical  and  Pre- 
ventive Medicine  is  planning  extensive  experiments  on 
monkeys  in  studying  one  of  the  most  difficult  problems 
in  curing  malaria — the  frequent  recurrence  of  the  dis- 
ease. Dr.  H.  C.  Clark,  head  of  the  institute,  has  ad- 
vertised for  1000  monkeys  for  the  work.  The  tests 
will  be  conducted  under  the  direction  of  Dr.  W.  H. 
Taliafero,  professor  of  parasitology  at  the  University 
of  Chicago. — M . J.  & Record. 

Osteopathic  Bill  Beaten  in  Delaware 

The  House,  March  23,  defeated  Senator  Simonton’s 
Bill  to  give  osteopaths  of  Delaware  legal  right  to  have 
their  own  board  and  to  be  represented  on  the  State 
Medical  Council,  by  a vote  of  29  to  6.  The  bill  had 
passed  the  Senate  with  practically  no  opposition  several 
days  before.  In  addition  to  those  physicians  who  spoke 
on  the  bill  there  were  also  a large  number  of  other 
physicians  present  from  all  parts  of  the  state  against 
the  measure. 

Dr.  Arthur  Patterson,  one  of  the  leading  osteopaths 
of  Wilmington,  explained  that  all  osteopaths  sought 
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was  to  be  placed  on  an  equal  footing  with  the  others 
practicing  the  medical  profession.  He  contended  that 
osteopathy  was  recognized  in  most  states  on  an  equal 
footing  with  the  medical  schools.  Ur.  W.  O.  LaMotte, 
president  of  the  Delaware  State  Medical  Society, 
argued  especially  against  the  osteopaths  being  repre- 
sented on  the  State  Medical  Council,  stating  that  their 
standards  are  not  so  high  as  the  other  schools.  In 
concluding  his  talk,  Dr.  LaMotte  urged  the  legislators, 
“If  you  don’t  raise  standards,  don’t  lower  them.” 

Dr.  E.  R.  Mayerberg  made  the  principal  talk  against 
the  hill.  He  said  he  was  opposed  to  the  osteopathic 
bill  not  for  any  selfish  purpose,  not  because  it  would 
interfere  with  his  practice,  or  that  of  his  colleagues, 
but  that  he  opposed  it  in  the  interests  of  the  people  of 
the  state.  That  it  was  a very  vicious  piece  of  legis- 
lation. He  said  it  would  give  the  osteopaths  the  same 
right  to  practice  medicine  and  surgery  as  “we  have, 
and  they  know  they  are  not  qualified  to  do  so.”  He 
termed  the  bill  a rank  injustice  to  the  people  of  Dela- 
ware. 

Dr.  Roger  M.  Gregory,  osteopath,  made  an  appeal 
for  the  passage  of  the  bill.  He  declared  there  -Cvere 
no  homeopathic  physicians  present  opposing  the  bill. 
He  charged  that  the  allopaths  seek  to  dominate  the 
medical  profession  and  that  it  was  not  so  many  years 
ago  that  homeopaths  had  to  fight  for  recognition  before 
getting  it  as  the  osteopaths  are  now  doing.  In  con- 
clusion he  said,  “Whether  this  bill  passes  or  not  we 
are  going  to  see  to  it  that  the  secretary  of  the  Medical 
Council  adheres  strictly  to  the  law.” 

Dr.  Mayerberg  in  rebuttal  said  that  only  one  hospital 
in  Wilmington  has  had  osteopaths  on  its  staff  and  that 
was  the  Homeopathic  Hospital  in  Wilmington.  He  de- 
clared that  hospital  was  notified  that  unless  the  two 
were  removed  from  the  staff  the  hospital  would  lose 
its  official  standing  with  the  American  Medical  Asso- 
ciation and  that  they  were  then  removed. 

Dr.  George  F.  Nason,  osteopath,  in  talking  for  the 
bill  said  other  speakers  had  said  it  lowered  the  stand- 
ards to  have  osteopaths  on  the  hospital  staffs  and  yet 
some  of  the  specialists  who  had  talked  had  taken  the 
work  of  the  osteopaths  and  then  referred  it  back  to 
them  thereby  recognizing  them. 

Dr.  Gregory,  in  his  second  talk,  contended  that  the 
osteopaths  have  the  same  examinations  and  require- 
ments as  the  others  and  that  they  also  serve  in  hos- 
pitals as  interns  despite  the  remark  previously  made 
that  they  do  not.  He  charged  that  some  osteopaths 
had  received  a license  to  practice  medicine  and  surgery 
in  Delaware  and  later  the  license  had  been  recalled  and 
that  different  attorneys-general  had  ruled  different  ways 
on  the  matter. 

Mr.  Virden,  in  answering  the  roll  call,  asked  for  the 
personal  privilege  of  the  floor.  He  told  of  being  under 
a physician’s  care  one  time  and  being  advised  by  the 
physician  to  go  to  an  osteopath  which  he  did"  and 
was  cured.  He  said  therefore  he  would  vote  for  the 
bill. — Every  Evening. 


HOSPITAL  ACTIVITIES 

Doctors  as  Teachers  of  Student  Nurses  in  Hos- 
pital.-— According  to  the  committee  on  the  Grading  of 
Nursing  Schools,  more  than  16,500  physicians  lectute  to 
student  nurses  or  act  as  instructors  in  the  schools  of 
nursing,  according  to  the  records  of  1379  schools.  Nu- 
merically they  form  one  of  the  largest  groups  to  come 
into  contact  with  student  nurses  as  teachers. 


Schools  express  themselves  as  keenly  appreciative  of 
the  services  given  by  doctors  as  teachers,  but  some  say 
that  difficulties  are  sometimes  encountered.  Irregularity 
on  the  part  of  the  lecturers  is  a serious  one.  Since  the 
student  nurses  time  is  routed  for  their  service  in  the 
hospital  and  their  care  of  the  patients,  this  presents  a 
difficult  administrative  and  educational  problem.  About 
3 per  cent  of  the  physicians  who  teach  are  paid  for  their 
services.  Three  or  four  dollars  for  a lecture  is  the  com- 
mon rate.  One  Boston  physician,  however,  receives 
$2000  a year  for  his  lectures  to  student  nurses.  The 
committee  on  the  Grading  of  Nursing  Schools  in  gen- 
eral recommends  the  policy  of  payment  for  all  teaching. 
It  warns  the  schools  against  allowing  lecture  posts  to 
go  to  the  younger  and  more  needy,  but  less  qualified, 
members  of  the  medical  staff,  and  advises  them  to  select 
lecturers  on  teaching  ability  alone. 

Medical  Records  Training  Class. — The  value  of 

adequate  medical  records  in  the  practice  and  progress 
of  medicine  is  becoming  increasingly  apparent. 

In  the  hospital  world,  the  name  of  Frances  Benson, 
of  the  Bryn  Mawr  Hospital,  is  associated  with  consist- 
ent standardization  of  medical  records.  Her  organizing 
ability  and  tireless  efforts  were  given  whole-heartedly 
to  the  pioneering  work  of  organizing  the  national  and 
local  association  of  record  librarian. 

One  of  the  best  projects  for  standardization  during 
the  past  three  years  was  the  Bryn  Mawr  Hospital  Rec- 
ord Training  Class.  The  commendation  which  these 
students  have  received  from  hospitals  in  various  sec- 
tions of  the  country  indicates  the  value  of  organized 
and  well  planned  teaching,  and  it  is  believed  that  a ma- 
terial benefit  to  hospital  management  will  accrue. 

In  order  that  this  most  valuable  project  can  be  car- 
ried forward,  the  Graduate  Hospital  of  the  University 
of  Pennsylvania  is  installing  a medical  records  training 
course  as  part  of  its  work  as  a teaching  hospital. 

Miss  Benson  has  expressed  the  appreciation  of  every 
student,  and  every  hospital  worker  interested  in  the 
standardization  of  medical  records,  for  the  opportunity 
offered  by  the  Graduate  Hospital  in  its  proposed  course 
on  clinical  and  hospital  records. 

Courses  are  being  planned  for  a six-months’  period, 
covering  classification  of  diseases,  compilation  of  medi- 
cal records,  clinical  and  house  patient  admissiort  technic, 
laboratory  clinical  routine,  compilation  of  statistics  and 
general  hospital  .procedure.  Every  effort  will  be  made 
to  provide  the  students  with  complete  and  up-to-date 
training.  Those  interested  in  a short  term  summer  ses- 
sion, or  the  fall  term  may  obtain  additional  information 
by  corresponding  with  the  Graduate  Hospital,  Univer- 
sity of  Pennsylvania,  in  care  of  Irene  E.  Johnson,  cleri- 
cal supervisor. 

Theater  Equipment  for  Hospitals. — Sound  motion 
pictures  as  a medium  to  provide  entertainment  and  re- 
laxation for  inmates  and  patients  of  hospitals  and  other 
institutions  in  which  the  mentally  ill,  the  physically  in- 
capacitated, and  the  social  offender  are  confined,  are  at- 
tracting the  attention  of  leaders  in  the  study  of  crimi- 
nology and  mental  deficiency  throughout  the  country. 
During  the  past  year  many  hospitals  and  penal  institu- 
tions have  installed  sound  motion  equipment  and,  ac- 
cording to  the  heads  of  these  institutions,  the  enter- 
tainment provided  for  the  confined  has  been  exceedingly 
beneficial. 

In  Ohio  the  sound  motion  picture  equipment  has  been 
installed  in  the  State  Hospital  at  Toledo  and  the  State 
Hospital  at  Dayton,  as  well  as  in  the  State  Penitentiary. 
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In  Washington,  the  State  Reformatory  at  Monroe 
and  the  State  Penitentiary  at  Walla  Walla,  the  Eastern 
State  Hospital  at  Medical  Lake,  and  the  State  Train- 
ing School  at  Chehalis  have  recently  acquired  this  equip- 
ment. In  California,  Michigan,  Indiana,  and  Massa- 
chusetts, various  institutions  have  installed  similar  equip- 
ment. This  method  of  entertainment  and  relaxation  has 
been  pronounced  as  being  exceptionally  successful. 

General  Hospitals  Are  Providing  Care  for  Men- 
tal Patients. — The  National  Committee  for  Mental 
Hygiene  has  recently  made  a survey  of  421  hospitals 
registered  as  approved  for  intern  training  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association.  This  survey  indicates  the  move- 
ment for  the  care  and  treatment  of  mental  patients  in 
general  hospitals  in  the  United  States  has  made  marked 
progress  during  the  past  decade.  Questionnaires  were 
sent  to  some  600  hospitals.  Each  hospital  was  requested 
to  furnish  information  as  to  the  existence  of  clinics  and 
psychopathic  wards  or  departments  in  which  examina- 
tion or  treatment  might  be  given  to  mental  patients.  Of 
the  421  hospitals  that  replied,  122  reported  special  facili- 
ties ; and  17  reported  incidental  services.  A total  of 
3298  beds  for  mental  patients  was  reported  by  53  of 
the  56  hospitals  that  have  special  wards.  Fifty-six  of 
the  122  hospitals  reporting  special  facilities  for  mental 
patients  have  special  mental  wards ; 97  of  the  122  hos- 
pitals, reported  clinics;  31  of  the  122  hospitals  reported 
wards  and  clinics;  25  of  the  122  hospitals  reported 
wards  only;  66  of  the  122  hospitals  reported  clinics 
‘only. 

The  survey  was  made  in  response  to  a need  indicated 
by  numerous  requests  from  physicians,  social  workers, 
and  others  for  more  extensive  information  than  has  been 
available  to  this  time.  The  results  of  this  survey  will  be 
published  very  soon. 

PHYSICAL  THERAPY 
Hydrotherapy  (The  Whirlpool  Bath) 

American  physical  therapists  are  far  behind  the  Euro- 
pean physical  therapists  in  the  application  of  hydro- 
therapeutic  agents  to  the  treatment  of  disease.  In  this 
country,  specialists  in  this  field  have  been,  as  a rule, 
primarily  electrotherapists,  while  on  the  continent,  prob- 
ably largely  through  the  influence  of  the  great  Spas, 
there  has  been  great  enthusiasm  for  hydrotherapy. 

We  desire  to  call  particular  attention  to  one  form  of 
hydrotherapy— the  whirlpool  bath,  which  has  proved  of 
great  value  and  which  is  now  being  used  more  widely 
in  this  country. 

This  is  a bath  of  hot,  whirling,  aerated  (bubbling) 
water,  used  for  the  treatment  of  injuries  of  the  arm  or 
leg.  Special  oval  tubs  are  made,  one  type  for  the  arm 
and  one  for  the  leg.  Nozzles,  with  an  air  intake  on  the 
side,  are  placed  in  these  tubs.  The  stream  of  water 
passing  this  intake  sucks  in  air,  so  that  a combination 
of  air  and  water  spouts  into  the  tub.  A thermostat  is 
used  to  control  the  temperature  of  the  water. 

The  extremity  is  placed  in  this  bath  of  whirling,  bub- 
bling water — which  is  usually  heated  to  about  108°  F. 
to  110°  F. 

It  is  especially  indicated  in  the  auxiliary  treatment  of 
fractures,  dislocations,  sprains,  and  contusions.  It  is 
of  value  in  the  treatment  of  painful  amputation  stumps 
and  in  certain  forms  of  neuritis.  It  has  been  reported 
to  give  symptomatic  relief  in  Buerger’s  disease  and 


intermittent  claudication.  It  is  a splendid  preliminary 
to  massage  and  corrective  exercise. 

The  bubbling  water  produces  a dilatation  of  the 
peripheral  capillaries,  just  as  does  the  bubbling  Nauheim 
bath.  The  heat  of  the  water  enhances  this  effect.  There 
is,  in  addition,  a sedative  effect  on  the  peripheral  nerve 
endings  and  a relaxation  of  the  muscles.  The  me- 
chanical action  of  the  whirling  water  produces  a gentle 
massage  effect. 

Take  for  example  a leg  which  has  been  in  a cast  for 
several  weeks.  When  the  cast  is  removed,  the  leg  will 
be  stiff  and  sore;  the  circulation  will  be  poor;  and  the 
skin  will  be  dry  and  scaly.  Such  an  extremity  would 
be  very  difficult  to  massage  or  to  exercise.  After  a 
half  hour  in  the  whirlpool  bath,  however,  all  the  dry, 
scaly  skin  may  be  wiped  off.  The  skin  will  be  a bright, 
healthy  pink  color ; the  muscles  will  be  relaxed ; and 
the  pain,  to  a great  extent,  relieved.  Massage  and  cor- 
rective exercise  may  then  be  instituted  without  difficulty. 

The  arm  and  leg  whirlpool  baths  are  probably  the 
most  important  pieces  of  hydrotherapy  equipment,  and 
even  if  no  other  hydrotherapeutic  appaiatus  is  installed, 
hospital  physical  therapy  departments  should  consider 
using  these. 

Standards  for  Sunburn. — Dr.  E.  Q.  Adams,  of  the 
General  Electric  Company,  has  reported  to  the  Ameri- 
can Physical  Society,  a method  by  which  sunburns  pro- 
duced by  artificial  sunlight  mixtures  can  be  measured 
by  comparing  the  tint  produced  with  different  strengths 
of  dye  solution.  The  object  of  this  work  is  to  protect 
those  who  are  taking  ultraviolet  treatments  as  a health 
measure. 

Ultraviolet  Radiation  from  the  Sun  and  Heated 
Tungsten. — W.  E.  Forsythe  and  Frances  Christison, 
in  the  Journal  of  the  Optical  Society  of  America,  com- 
pare the  distribution  of  the  spectral  energy  of  solar 
radiation  at  various  times  of  the  year  and  at  various 
altitudes  with  the  distribution  of  energy  from  several 
tungsten  lamps  and  from  a tungsten  arc.  The  amount  of 
erythema  produced  by  the  sun  and  by  these  artificial 
light  sources  is  also  compared. 

Ultraviolet  Glazing. — According  to  an  article  in 
Nature,  the  transparency  of  ultraviolet  glass  falls  off 
on  exposure  to  sunlight.  Since  the  ultraviolet  illumina- 
tion falls  off  rapidly  away  from  the  window,  it  is  neces- 
sary to  sit  within  a few  feet  of  the  window  to  receive 
any  therapeutic  benefit  from  a window  made  of  this 
glass. 

Local  Paraffin  Treatment  of  Rheumatic  Dis- 
eases.— Arnold  Zimmer,  in  the  British  Journal  of 
Actinotherapy,  has  described  one  of  the  principal  physical 
methods  of  producing  hyperemia  by  heat  applications. 
Barthe  de  Sandfort  was  the  first  to  call  attention  to 
the  valuable  properties  of  paraffin.  Its  specific  heat  is 
very  low  and  it  is  a poor  conductor.  It ‘can  be  applied 
to  the  skin  extremely  hot  without  undue  irritation  of 
the  thermoregulatory  nervous  system,  and  it  heats  the 
affected  organ  thoroughly  for  a considerable  length  of 
time.  Its  neutral  point  is  about  40°  C.  higher  than  that 
of  water,  which  permits  the  deep-seated  action  required 
in  the  treatment  of  joints  or  muscles.  The  high  latent 
heat  of  fusion  of  paraffin  is  another  important  factor, 
as  this  is  passed  on  to  the  skin,  unlike  other  media  which 
can  pass  on  only  the  heat  dissipated  on  cooling. 

The  paraffin  may  be  applied  in  various  ways,  by  pour- 
ing on,  brushing,  or  spraying. 
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Affected  joints  are  treated  by  a special  form  of  local 
paraffin  baths,  using  rubber  holders  (paratherms)  made 
to  fit  the  joint. 

In  order  to  avoid  dissipation  of  heat,  the  pack  is 
wrapped  up  in  wool. 

The  solid  paraffin  is  heated  in  a double  boiler  to  about 
90°  C.  The  liquid  paraffin  is  then  cooled  off  to  52 
to  54°  C.  as  measured  by  a thermometer  and  poured 
into  the  paratherm,  filling  it  up  to  the  brim  so  that  the 
joint  is  surrounded  by  hot  paraffin  on  all  sides. 

Given  a good  wrapping  of  wool,  the  paraffin  will 
take  from  4 to  5 hours  to  cool  to  body  temperature, 
hardening  slowly.  The  pack  should  be  left  on  for  from 
3 to  4 hours,  certainly  not  less  than  2 hours. — lnternat. 
Med.  Digest. 

Survey  of  Physical  Therapy  in  Hospitals  in 
New  York  State. — The  Medical  Society  of  the  State 
of  New  York  has  recently  completed  the  following  sur- 
vey of  physical  therapy  in  hospitals  in  New  York  State. 
The  number  of  questionnaires  sent  out  was  250 ; the 
number  of  replies  received  was  173,  or  70  per  cent. 

Question  No.  1.  Do  you  possess  a physical  therapy 
department  ? 

Hospitals  from  all  over  the  state : “Yes,”  57%;  “No,” 
43%. 

Hospitals  in  metropolitan  zone:  “Yes,”  65%;  “No,” 
35%. 

Hospitals  outside  metropolitan  zone:  “Yes,”  53%; 
“No,”  47%. 

Question  No.  2.  Is  it  under  the  control  of  a qualified 
physician?  “Yes,”  84%;  “No,”  16%. 

Question  No.  3.  Do  you  intend  organizing  such  a 
department?  “Yes,”  34%. 

Question  No.  4.  Can  we  be  of  assistance  to  you  in 
this  respect?  Number  replying  “Yes,”  34. 

Question  No.  5.  Would  you  want  one  of  your  physi- 
cians trained  in  order  to  be  able  to  direct  your  physical 
therapy  department?  Number  replying  “Yes,”  11. 


MEDICOLEGAL  AND  LEGISLATIVE  NOTES 

Tobacco  Posters  Illegal  in  Utah. — The  constitu- 
tionality of  the  law  passed  in  1929  in  Utah  which  pro- 
hibits the  advertising  of  cigarettes  and  tobacco  on  bill- 
boards and  in  street  cars,  on  the  grounds  that  it  had 
no  reference  to  protection  of  the  public  health,  public 
morals,  or  public  safety,  constituted  an  illegal  discrimi- 
nation between  billboards  and  newspapers.  The  Su- 
preme Court  of  LTah  has  recently  held  the  law  to  be 
valid. 

Changes  in  Pennsylvania  Compensation  Act. — 

Among  the  new  proposals  to  amend  the  Pennsylvania 
Workmen’s  Compensation  Act  are  that  all  insurance  be 
written  through  the  State  fund,  an  increase  in  maximum 
benefits  of  about  30  per  cent,  the  elimination  of  the  7- 
day  waiting  period,  elimination  of  time  limit  for  pay- 
ment of  benefits  for  permanent  disability,  an  increase  in 
burial  allowance,  unlimited  medical  and  hospital  serv- 
ices, and  the  addition  of  dental  services. 

Ruling  on  Compensation  Act. — The  Pennsylvania 
Supreme  Court  has  recently  held  that  if  a workman  is 
injured  by'  machinery  left  unguarded  in  violation  of  a 
State  statute  he  may  not  bring  an  action  of  trespass 
against  the  employer  on  the  ground  that  the  Workmen’s 
Compensation  Act  does  not  apply  when  an  accident  re- 
sults from  the  neglect  of  a statutory  duty. 
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Bills  of  Interest  to  the  Medical  Profession 

Senate 

No.  720.  Mr.  Aron,  April  7.  To  amend  section  5 of 
the  act  approved,  July  25,  1913  (P.  L.  1024),  entitled, 
“An  act  to  protect  the  public  health  and  welfare,  by 
regulating  the  employment  of  females  in  certain  estab- 
lishments, with  respect  to  their  labor  and  conditions  of 

their  employment ,”  permitting  females  over  18 

years  of  age  to  be  employed  in  places  of  amusement 
until  11  p.  m.  House  Bill,  No.  1844.  Final  passage, 
April  20. 

No.  766.  Mr.  Sprout,  April  13.  To  provide  for  the 
licensure  and  regulation  of  certain  private  nursing 
homes  and  private  hospitals;  conferring  certain  powers 
and  duties  upon  the  Department  of  Welfare  and  pro- 
viding penalties.  Passed  second  reading,  April  22. 

No.  767.  Mr.  Sprout,  April  13.  To  amend  sections 
200  and  202,  as  amended,  of  the  act  approved,  May  14, 
1925  (P.  L.  762),  entitled,  "An  act  concerning  poor  re- 
lief and  the  creation  and  government  of  poor  districts 
and  the  administration  of  the  same  in  all  counties  of  the 
Commonwealth,  except  in  counties  of  the  first  and  sec- 
ond class ,”  removing  the  exemption  of  the  County 

of  Montour  which  retained  the  existing  poor  districts 
and  the  existing  number  of  directors,  overseers,  and 
authorities  in  charge  of  said  districts ; the  manner  of 
their  election  or  appointment,  and  the  administrative 
system  of  giving  poor  relief,  thereby  creating  a county, 
unit  poor  district  administered  by  county  commission- 
ers; abolishing  local  poor  districts  in  said  county;  and 
repealing  general,  local,  and  special  laws  inconsistent 
therewith.  House  Bill  No.  1845.  Final  passage,  April 
20. 

No.  773.  Dr.  Wood\vard,  April  13.  To  exempt  from 
taxation  certain  hospitals  and  repealing  prior  acts  re- 
lating to  exemption  from  taxation.  Referred  to  Com- 
mittee on  Finance,  April  13. 

No.  788.  Mr.  Aron,  April  13.  To  provide  for  the 
issuance  and  acceptance  of  certificates  from  duly  li- 
censed optometrists,  whenever  such  certificates  may  now 
or  hereafter  be  required  as  to  ocular  conditions  and 
visual  efficiency  by  any  law  of  the  Commonwealth ; and 
repealing  inconsistent  laws.  Referred  to  Committee  on 
Public  Health  and  Sanitation,  April  13. 

No.  789.  Mr.  Aron,  April  13.  To  make  it  a misde- 
meanor for  any  person  licensed  by  the  Commonwealth 
of  Pennsylvania,  to  practice  any  profession  having  to 
do  with  public  health  or  any  other  profession  licensed 
by  the  Commonwealth,  having  to  do  with  the  relief  of 
any  human  physical  defect  or  deficiency  to  advertise 
special  inducements  or  fixed  prices  for  any  services,  ap- 
pliances, or  materials  which  are  a necessary  adjunct  to 
such  professional  services.  Referred  to  Committee  on 
Public  Health  and  Sanitation,  April  13. 

No.  790.  Mr.  Aron,  April  13.  Defining  optometry, 
and  relating  to  the  right  to  practice  optometry  in  the 
Commonwealth  of  Pennsylvania,  making  certain  excep- 
tions, providing  means  and  methods  whereby  the  right 
to  practice  optometry  may  be  obtained,  providing  for 
the  means  to  carry  out  the  provisions  of  this  act,  pro- 
viding for  revocation  or  suspension  of  licenses,  provid- 
ing penalties  for  violations  thereof,  and  repealing  all 
acts  or  parts  inconsistent  therewith.  Referred  to  Com- 
mittee on  Public  Health  and  Sanitation,  April  13. 

No.  812.  Mr.  Weingartner,  April  14.  To  amend 
section  701  of  the  act  approved  May  14,  1925  (P.  L. 
762),  entitled,  “An  act  concerning  poor  relief  and  the 
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creation  and  government  of  poor  districts  and  the  ad- 
ministration of  the  same  in  all  counties  of  the  Com- 
monwealth except  in  counties  of  the  first  and  second 
class  and  revising,  amending,  consolidating  and  chang- 
ing the  law  relating  thereto,”  providing  for  the  require- 
ment by  poor  districts  of  additional  bonds  by  contrac- 
tors for  the  protection  of  labor  and  materialmen,  and 
providing  for  suits  and  recovery  on  such  bonds.  Re- 
ferred to  Committee  on  Judiciary  General,  April  14. 

No.  863.  Mr.  Daix,  April  20.  Relating  to  and  regu- 
lating the  right  to  practice  Drugless  Therapy  in  the 
Commonwealth  of  Pennsylvania,  and  prescribing  the 
powers  and  duties  of  the  Board  of  Drugless  Therapy, 
Education,  Examination,  and  Licensure,  and  means  and 
methods  whereby  the  right  to  practice  Drugless  Therapy 
may  be  obtained,  providing  for  the  revocation  or  sus- 
pension of  licenses  granted  by  said  board,  and  providing 
penalties  for  violations  of  the  provisions  of  this  act. 
Referred  to  Committee  on  Public  Health  and  Sanita- 
tion, April  20. 

No.  871.  Mr.  Harris,  April  20.  To  regulate  public 
bathing  places,  swimming  pools,  public  bath  houses,  pub- 
lic and  private  natatoriums,  turkish  bath  houses,  all 
places  hired  for  any  form  of  bathing  or  swimming,  and 
all  related  appurtenances,  fixing  license  fees ; providing 
in  matters  of  sanitation,  cleanliness,  and  safety  for  su- 
pervision, by  the  Department  of  Health ; establishing  a 
Public  Bathing  Commission,  providing  for  administra- 
tive offices  and  fixing  salaries ; and  prescribing  penal- 
ties for  violations.  Referred  to  Committee  on  Public 
Health  and  Sanitation,  April  20. 

House  Bills 

No.  1484.  Mr.  Hagmaier  (by  request),  April  7.  To 
safeguard  human  health  and  life  by  providing  for  the 
licensing  and  regulation  of  persons  and  entities  engaged 
in  the  disposal  of  garbage  through  the  construction, 
keeping,  maintenance,  or  conduct  of  garbage  disposal 
plants,  including  piggeries  herein  defined;  conferring 
powers  and  imposing  duties  on  the  State  Department  of 
Health,  and  the  Advisory  Health  Board,  and  otherwise 
providing  for  the  administration  of  the  act,  and  impos- 
ing penalties.  Referred  to  Committee  on  Public  Health 
and  Sanitation,  April  7. 

No.  1574.  By  Mr.  Flynn,  April  13.  To  amend  an  act 
approved,  July  19,  1917  (P.  L.  1120),  entitled,  “An  act 
relative  to  the  incorporation  of  hospitals  and  charitable 
or  eleemosynary  institutions  or  societies  in  which  indi- 
gent persons  are  treated,  or  to  be  treated  or  maintained, 
in  whole  or  in  part,  at  public  expense,  and  to  the  amend- 
ment of  the  charters  thereof,”  authorizing  the  Depart- 
ment of  Welfare  to  determine  whether  or  not  a charter, 
or  an  amendment  thereto,  shall  be  granted  such  institu- 
tions, and  extending  the  provisions  of  such  act  to  all 
such  institutions,  whether  or  not  maintained  in  whole 
or  in  part  at  the  public  expense.  Referred  to  Commit- 
tee on  Corporations,  April  14. 

No.  1608.  By  Mr.  Hermansen,  April  13.  To  amend 
the  title,  sections  1 and  301,  and  311  as  amended,  and 
adding  sections  108,  109,  to  article  1,  and  section  320  to 
article  3 of  the  act  approved  June  2,  1915  (P.  L.  736), 
entitled,  “The  Workmen’s  Compensation  Act  of  1915,” 
by  extending  the  provisions  of  the  act  to  certain  occu- 
pational diseases  contracted  by  miners  in  the  course  of 
their  employment.  Referred  to  Committee  on  Insurance, 
April  14. 

No.  1627.  By  Mr.  George  L.  Reed,  April  13.  To  amend 
clause  (e)  of  section  306,  of  the  act  approved,  June  2, 
1915  (P.  L.  736),  entitled,  “The  Workmen’s  Compen- 
sation Act  of  1915,”  as  amended,  by  providing  that  hos- 


pital bills  shall  include  the  charges  of  attending  surgeons. 
Referred  to  Committee  on  Insurance,  April  14. 

No.  1635.  By  Mr.  John  A.  Rhodes,  April  13.  To 
protect  human  health  and  life  by  prohibiting  the  opera- 
tion and  maintenance  of  piggeries  within  one-quarter 
mile  of  any  stream  in  this  Commonwealth,  and  providing 
penalties.  Referred  to  Committee  on  Public  Health 
and  Sanitation,  April  14. 

No.  1693.  By  Mr.  Benjamin  Jones,  April  15.  To 
amend  section  509  of  the  act  approved,  July  11,  1923 
(P.  L.  998),  entitled,  “The  Mental  Health  Act  of 
1923,”  by  clarifying  the  provisions  of  said  section.  Re- 
ferred to  Committee  on  Municipal  Corporations,  April 
20. 

No.  1700.  By  Mr.  Conner,  April  15.  Relating  to  and 
regulating  the  right  to  practice  Drugless  Therapy  in  the 
Commonwealth  of  Pennsylvania,  and  prescribing  the 
powers  and  duties  of  the  Board  of  Drugless  Therapy, 
Education,  Examination,  and  Licensure,  and  means  and 
methods,  whereby  the  right  to  practice  Drugless  Ther- 
apy may  be  obtained,  providing  for  revocation  or  sus- 
pension of  licenses  granted  by  said  board,  and  providing 
penalties  for  violation  of  the  provisions  of  this  act.  Re- 
ferred to  Committee  on  Education,  April  20. 

No.  1731.  By  Mr.  Shutt,  April  20.  To  amend  section 
3 of  the  act  approved  May  17,  1917  (P.  L.  208),  en- 
titled, “Pharmaceutical  Practice  Law,”  by  reducing  the 
minimum  number  of  times  said  board  shall  meet  each 
year.  Referred  to  Committee  on  Education,  April  21. 

No.  1783.  By  Mr.  Greenstein,  April  20.  For  the  ap- 
pointment by  the  courts  of  the  Commonwealth  of  Penn- 
sylvania of  psychiatrists  or  alienists  to  make  a mental 
and  physical  examination  of  persons  who  plead  guilty 
to  or  are  convicted  of  crime  in  the  Commonwealth  prior 
to  the  sentencing  of  such  persons ; providing  for  the 
filing  of  reports  of  such  examination,  and  for  their 
preservation  in  the  public  records  of  such  court ; and 
providing  for  the  compensation  of  such  psychiatrists 
payable  by  counties  in  which  they  may  be  appointed. 
Referred  to  Committee  on  Judiciary  Special,  April  21. 

No.  1785.  By  Mr.  Storer,  April  20.  To  amend  sec- 
tion 12  of  the  act  approved  July  11,  1917  (P.  L.  758), 
entitled,  “The  Narcotic  Law,”  making  the  violation  of 
this  act  a felony.  Referred  to  Committee  on  Law  and 
Order,  April  21. 

No.  1866.  By  Mr.  Shutt,  April  22.  To  amend  sec- 
tion 15  of  the  act  approved  July  11,  1917  (P.  L.  758), 
entitled,  “The  Narcotic  Law,”  extending  the  powers  to 
revoke  and  suspend  licenses  of  physicians,  dentists,  vet- 
erinarians, druggists,  pharmacists,  and  nurses.  Referred 
to  Committee  on  Public  Health  and  Sanitation,  April' 22. 

No.  1884.  By  Mr.  Himes,  April  21.  To  confer  upon 
the  boards  of  trustees  of  State-owned  medical  and  surgi- 
cal hospitals,  with  the  approval  of  the  Department  of 
Welfare,  the  power  of  fixing  and  establishing  charges 
for  services  rendered  by  the  State-owned  medical  and 
surgical  hospitals.  Referred  to  Committee  on  Ways  and 
Means,  April  22. 

No.  1896.  By  Mr.  McElwee,  Jr.,  April  21.  To 
amend  section  427  of  the  act  approved  June  2,  1915 
(P.  L.  736),  entitled,  “The  Workmen’s  Compensation 
Act  of  1915,”  as  amended;  providing  that  in  certain 
cases  an  appeal  may  be  allowed  from  the  judgment  of 
the  court  of  common  pleas  any  time  within  a year.  Re- 
ferred to  Committee  on  Insurance,  April  22. 

No.  1919.  By  Mr.  Perry,  April  21.  To  define  op- 
tometry, and  relating  to  the  right  to  practice  optometry 
in  the  Commonwealth  of  Pennsylvania;  making  certain 
exceptions;  providing  means  and  methods  whereby  the 
right  to  practice  optometry  may  be  obtained;  providing 
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for  the  means  to  carry  out  the  provisions  of  this  act ; 
providing  for  revocation  or  suspension  of  licenses;  pro- 
viding penalties  for  violations  thereof ; and  repealing 
all  acts  or  parts  of  acts  inconsistent  therewith.  Re- 
ferred to  Committee  on  Public  Health  and  Sanitation, 
April  22. 

No.  1929.  Mr.  Jaffe,  April  22.  To  promote  the  pub- 
lic health  and  safety  by  providing  for  the  elimination  of 
unsanitary  and  dangerous  housing  conditions,  to  relieve 
congested  areas,  and  construction  and  supervision  of 
dwellings  and  for  the  letting  of  apartments  at  reason- 
able rentals,  and  making  an  appropriation  to  carry  out 
the  provisions  of  this  act.  Referred  to  Committee  on 
Appropriations,  April  27. 

No.  1931.  Mr.  Kahle,  April  22.  To  amend  clause 
(e)  of  section  306  of  the  act  approved  June  2,  1915 
(P.  L.  736),  entitled,  “The  Workmen’s  Compensation 
Act  of  1915.”  Referred  to  Committee  on  Insurance, 
April  27. 

No.  1965.  Mr.  Dunn,  April  22.  To  create  a com- 
mission to  make  a study  of  the  various  agencies  for  the 
blind  and  making  an  appropriation.  Referred  to  Com- 
mittee on  Appropriations,  April  27. 

Appropriation  Bills 
Senate 

702 — Home  of  the  Friendless,  Williamsport — $20,000. 
733 — Wills  Hospital,  Philadelphia — $500,000. 

905 — Zoar  Home  for  Mothers,  Babies,  and  Convales- 
cents, Allison  Park — $30,000. 

914 — Home  for  the  Aged  of  Westmoreland  County — 
$5000. 

966 —  State  Hospital  for  Crippled  Children,  Elizabeth- 

town— $2750,  for  elevator  equipment. 

967 —  Norristown  State  Hospital — $9000,  for  the  con- 

struction of  storm  sewers  and  for  engineering 
fees. 

1015 — Eye  and  Ear  Hospital,  Pittsburgh — $25,000. 

House 

1499 — Kenwood  Sanitarium,  Philadelphia — $5000. 

1516 — Philadelphia  College  of  Osteopathy  and  Osteo- 
pathic Hospital — $40,000. 

1523 — Pennsylvania  Institution  for  the  Instruction  of  the 
Blind,  Overbrook — $100,085.60. 

1529> — Protestant  Evangelical  Home,  Pittsburgh — 

$20,000. 

1532 —  Guskv  Orphans’  Home,  Pittsburgh — $20,000. 

1533 —  St.  Paul’s  Roman  Catholic  Orphan  Asylum, 

Pittsburgh — $40,000. 

1561 — Baby  Welfare  Association,  Philadelphia — $12,000. 
1575 — Warren  State  Hospital — $3104.36,  for  payment 
of  a deficiency  in  the  construction  of  a recep- 
tion service  building. 

1577 — Department  of  Welfare,  for  use  of  Coaldale  State 
Hospital — $102,000;  for  improvements  and  con- 
struction work — $92,500;  for  reconditioning 
and  equipping  the  nurses’  home — $9500. 

1579 — Department  of  Welfare  for  use  of  Coaldale  State 
Hospital — $28,286.04,  for  payment  of  an  in- 
debtedness incurred  by  the  board  of  trustees. 
1594 — State  Institution  for  Feebleminded,  Polk — $15,- 
224,  for  payment  of  work  done  and  services 
rendered  by  the  architect. 

1610 — Western  Pennsylvania  School  for  the  Deaf,  Edge- 
wood— $13,926.24. 

1661 — Wills  Hospital,  Philadelphia — $500,000,  for 
erecting,  furnishing,  and  equipping  hospital. 
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1662 — Wills  Hospital,  Philadelphia — $100,000,  for  main- 
tenance. 

1689 — State  Hospital  for  Crippled  Children,  Elizabeth- 
town— $4876.19,  or  as  much  thereof  as  neces- 
sary, out  of  the  unexpended  balance  of  the  ap- 
propriation made,  May  16,  1929,  for  additional 
construction  and  alternation  work. 

1729 — Locust  Mountain  State  Hospital,  Shenandoah — 
$1167.07,  for  payment  of  deficiencies  in  the  cost 
of  extra  work  in  the  construction  of  the  nurses’ 
home. 

1746 — Children’s  Home,  York — $4000. 

1857 — Ashland  State  Hospital — $15,459.60,  for  payment 
of  deficiency  incurred  in  the  construction  of  the 
nurses’  home. 

1878 — Ohio  Valley  General  Hospital,  McKees  Rocks — 
$36,500. 

1906 — Harrisburg  State  Hospital — $6500,  for  the  erec- 
tion of  fences. 

1937 —  Department  of  Welfare — $6,500,000,  for  the  main- 

tenance of  certain  hospitals. 

1938 —  Department  of  Welfare — $625,000,  for  the  main- 

tenance of  certain  homes. 

1971 — Home  of  the  Friendless,  Williamsport — $20,000. 


INDUSTRIAL  MEDICINE 

Deaths  from  Machinery  Accidents. — According  to 
Dr.  Earle  G.  Brown,  of  the  Kansas  State  Board  of 
Health,  deaths  from  machinery  accidents,  the  largest 
percentage  of  which  occur  on  the  farm,  showed  a de- 
cided increase  in  Kansas  for  the  year  1930  as  compared 
with  deaths  resulting  from  injury  by  animals.  In  this 
state  alone,  there  were  58  deaths  attributed  to  machinery 
accidents,  the  highest  number  of  deaths  from  this  cause 
for  a single  year  yet  recorded  in  the  state,  while  fatali- 
ties occurring  as  the  result  of  injury  by  animals  show 
a decrease  since  1912,  with  a total  of  33  deaths  in  1930. 
The  largest  number  of  machinery  accidents  occurred  to 
men  between  the  ages  of  20  and  60,  and  38  of  these  took 
place  on  the  farm,  with  a large  percentage  attributed  to 
tractor  accidents.  Since  20  to  60  years  is  the  productive 
period  of  life  for  man  besides  the  economic  loss,  depend- 
ents are  left  in  many  cases.  Little  children  are  often 
the  victims  of  the  accidental  deaths  from  injury  by  ani- 
mals. More  diligence  as  a protective  measure  for  the 
young  children  would  lessen  these  accidental  deaths  to 
children  on  the  farm. 

Occupational  Skin  Disease  Not  Compensable  in 
Oregon. — Dermatitis  produced  by  the  occupation  of  the 
employee,  and  caused  by  fruit,  vegetable,  dye,  grease, 
dust,  hemlock,  spruce,  etc.,  is  not  compensable  under  the 
Oregon  Workmen’s  Compensation  Act  according  to  a 
ruling  just  issued  by  the  State  Industrial  Accident  Com- 
mission. Other  disabilities  excluded  from  the  act  under 
the  ruling  are  infected  blisters  and  callous  and  other 
conditions  that  develop  over  a period  of  time,  through 
the  nature  of  the  work  in  which  the  employee  is  engaged 
at  the  time  of  injury  or  that  might  be  due  to  the  physi- 
cal infirmity  of  the  claimant  rather  than  to  external  vio- 
lence applied  at  a particular  time. 

Health  Hazards  for  Miners. — The  United  States 
employs  1,000,000  men  in  the  mining  industry.  That 
means  that  at  least  4,000,000  persons  are  directly  de- 
pendent upon  the  industry  for  their  livelihood.  The  oc- 
currence of  accidents  and  disease  among  these  million 
workers  is  a matter  of  vital  concern  to  the  country. 
Any  improvement  of  conditions  affecting  the  health  and 
safety  of  those  who  work  in  the  mines  and  quarries  will 
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have  far-reaching  effects.  Studies  already  made  reveal 
that  approximately  33  per  cent  of  all  deaths  among 
miners  are  due  to  accidents,  and  67  per  cent  are  due  to 
diseases.  Many  of  these  diseases  are  common  to  man- 
kind, but  others  are  directly  connected  with  the  miner’s 
occupation  and  the  conditions  under  which  he  works. 

Medical  Plan  for  Injured  Worker. — Miss  Frances 
Perkins,  New  York  State  Industrial  Commissioner,  has 
commended  an  agreement  between  the  New  York 
County  Medical  Society  and  representatives  of  stock 
workmen’s  compensation  insurance  carriers,  permitting 
an  injured  workman  to  be  treated  by  physician  members 
of  the  society  in  good  standing.  The  agreement  em- 
bodies a plan  of  arbitration,  whereby  the  carriers  and 
physicians  who  are  members  of  the  society  will  abide 
by  decisions  of  a board  of  arbitration  in  the  settlement 
of  disputed  bills.  According  to  Miss  Perkins:  “The 
carriers  agree  to  waive  the  question  of  authorization  for 
family  physicians  who  are  members  of  the  society  and 
who  will  comply  fully  with  the  agreed  plan.  Reason- 
able charges  of  physicians  will  be  promptly  paid.  The 
net  effect  of  the  agreement  will  be  to  bring  all  dis- 
puted bills  before  the  arbitration  board  for  prompt  ac- 
tion. I believe  the  plan  most  interesting  and  hope  it 
succeeds  to  the  extent  of  becoming  widespread.” 

Women  in  Textile  Industry. — Miss  Mary  Ander- 
son, the  director  of  the  Women’s  Bureau  of  the  De- 
partment of  Labor,  has  recently  stated  that  an  over- 
whelming majority  of  the  cotton  textile  industry  in  the 
United  States  has  agreed  to  eliminate  employment  of 
women  at  night.  Miss  Anderson  said  that  the  agree- 
ment, a culmination  of  two  years’  agitation,  involves 
two-thirds  of  the  industry.  The  Women’s  Bureau  has 
long  opposed  night  work  for  women.  It  has  been  dem- 
onstrated that  it  is  injurious  to  their  health  and  detri- 
mental to  their  general  welfare  and  that  of  the  family. 
Walker  D.  Hines,  chairman  of  the  board  of  the  Cotton- 
Textile  Institute,  in  applying  the  argument  to  the  cot- 
ton-textile industry  says  in  commenting  upon  the  agree- 
ment to  discontinue  the  night  work:  “The  almost  uni- 
versal support  for  the  plan  is  very  striking  proof  that  it 
is  in  the  interest  of  women  rather  than  against  them.” 
As  he  views  the  situation  relative  to  this  industry,  it 
will  bring  about  more  regular  employment  since  a night 
shift  is  irregular,  and  consequently  bring  about  greater 
stability. 


PUBLIC  HEALTH 

Malarial  Mosquitoes  to  Be  Supplied  by  Public 
Health  Service. — The  Public  Health  Service,  accord- 
ing to  the  United  States  Daily,  will  cultivate  supplies  of 
malarial  mosquitoes  to  be  used  by  various  hospitals  in 
this  country  in  the  treatment  of  paresis. 

The  many  demands  for  the  malarial  mosquitoes  has 
led  the  Public  Health  Service  to  plan  to  breed  these 
mosquitoes  in  large  numbers.  A Public  Health  Labora- 
tory, located  in  the  southern  malarial  belt  of  the  United 
States,  will  be  selected  as  the  breeding  place  of  the  in- 
sects. After  the  mosquitoes  have  matured  and  have  been 
infected  with  malaria,  they  will  be  transported  to  Wash- 
ington, D.  C.  From  Washington  they  will  be  distributed 
regularly  throughout  the  country  among  the  institutions 
which  are  already  making  demands  for  them. 

The  breeding  of  the  insects  has  been  carefully  planned. 
One  female  mosquito  produces  about  3000  eggs  which 
hatch  about  evenly  into  males  and  females.  It  is  the 
female  mosquito  that  becomes  infected  with  malaria. 
The  mosquitoes  will  be  kept  in  net  cages.  After  feed- 


ing on  the  blood  of  malarial  patients,  the  mosquitoes 
require  about  two  weeks  to  develop  the  malarial  infec- 
tion. Only  about  24  per  cent  of  the  mosquitoes  that 
have  been  allowed  to  feed  on  infected  blood  acquire  the 
malarial  infection.  The  use  of  the  mosquitoes  for  ma- 
larial treatment  of  paresis  must  be  confined  to  hospitals. 

Dr.  Wagner-Jauregg,  of  Vienna,  in  1927,  discovered 
the  value  of  treating  paresis  with  malarial  infections, 
and  that  “certain  spirochetes  in  the  blood  were  de- 
stroyed by  the  effects  of  malarial  fever  on  human  be- 
ings.” For  this  work  Dr.  Wagner-Jauregg  was  awarded 
the  Nobel  prize  for  medicine  in  1930.  The  German 
method  of  treatment  (in  use  in  Austria  and  in  most  of 
Europe)  is  to  transfuse  the  patient  suffering  from  pare- 
sis with  blood  from  a malarial  fever  patient.  The  Brit- 
ish method  employed  the  method  of  infecting  patients 
suffering  with  paresis  by  means  of  the  malarial  mos- 
quito. The  Public  Health  Service  is  carrying  out  the 
work  of  the  British  in  this  type  of  treatment. 

Yeast  for  Pellagra  Prevention. — Dr.  T.  F.  Aber- 
crombie, commissioner  of  health  of  Georgia,  in  the 
United  States  Daily,  outlines  the  plan  devised  to  aid  in 
the  prevention  of  pellagra  in  Georgia.  During  the  past 
year  in  this  particular  state  there  has  been  a decline  of 
19  per  cent  in  the  death  rate  from  this  cause,  in  spite 
of  the  drought  and  unemployment  conditions  which  have 
been  factors  to  increase  the  prevalence  of  pellagra.  In 
addition  to  public  education  and  the  aggressive  cam- 
paign to  have  all  persons  suspected  of  having  the  dis- 
ease, or  who  think  they  have  it,  to  include  dried  brewer’s 
yeast  in  their  diet,  a list  of  menus  for  three  daily  meals 
which  can  be  prepared  in  the  humblest  Georgia  home. 
These  menus  were  prepared  in  cooperation  with  the  de- 
partment of  domestic  science  of  the  Georgia  State  Col- 
lege of  Agriculture. 

The  cost  of  the  yeast  was  one  of  the  great  difficulties 
at  the  beginning  of  the  campaign.  It  was  being  sold 
commercially  at  the  rate  of  $1.50  to  $2.50  per  pound. 
This  was  too  expensive  for  the  class  of  people  that 
needed  to  be  reached.  It  was  arranged  to  buy  the  yeast 
in  wholesale  lots  from  the  manufacturer.  From  Oc- 
tober, 1929,  to  March  31,  1931,  the  state  health  depart- 
ment has  sold,  at  $1.50  for  five  pounds,  56  tons  of  yeast, 
or  22,400  individual  sales  of  five  pounds  each.  It  is 
expected  that  each  succeeding  year  will  show  a marked 
decrease  in  the  death  rate  from  pellagra,  especially  as 
the  steady  sale  of  yeast  increases. 

Health  Officer  as  Educator. — According  to  Dr. 
Ray  Lyman  Wilbur,  one  of  the  outstanding  impressions 
left  upon  him  by  the  White  House  Conference  on  Child 
Health  and  Protection  was  the  need  of  further  develop- 
ment of  the  public  health  officer  as  a public  educator. 
To  quote  Dr.  Wilbur : “There  has  been  much  talk  about 
the  science  and  the  art  of  medicine.  I am  more  and 
more  convinced  that  there  is  a science  and  an  art  for 
public  health  officials  which  is  even  more  important. 
The  physician  largely  cares  for  an  individual.  The 
public  health  official  cares  for  a community  or  even  for 
a state  or  nation.”  Dr.  Wilbur  claims  that  there  is  a 
constant  desire  on  the  part  of  millions  of  our  people,  and 
of  youth  in  general,  to  know  more  of  personal  health 
and  public  health.  There  is  an  enormous  amount  of 
miseducation,  much  of  it  based  on  pure  stupidity  and 
selfishness.  Dr.  Wilbur  says  that  viewed  as  a great 
campaign  over  a period  of  years,  the  extension  of  the 
realm  of  public  health  throughout  the  world  is  one  of 
amazing  stories  in  human  progress.  There  is  every 
reason  to  believe  that  in  the  future  this  progress  will  be 
maintained.  No  public  health  official  operating  with  the 
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life  forces  can  expect  to  be  fully  successful  unless  he 
can  have  a public  educated  as  to  the  significance  of  these 
forces. 

State  Regulation  of  Narcotics. — In  a recent  oral 
statement,  the  U.  S.  Public  Health  Service  declares  that 
a solution  of  the  narcotic  problem  depends  on  enactment 
of  adequate  state  laws  authorizing  control  of  habit-form- 
ing narcotic  drugs  and  treatment  of  addicts.  The  Pub- 
lic Health  Service  believes  that  without  such  legislation, 
the  federal  antinarcotic  law  cannot  stop  the  illicit  traf- 
fic. Because  of  constitutional  limitation,  the  federal 
government  is  powerless  to  direct  the  commitment  of 
addicts  to  institutions  for  medical  care  and  treatment 
unless  such  persons  are  convicted  of  violating  a federal 
law.  The  compulsory  commitment  of  persons  suffer- 
ing from  drug  addiction  to  institutions  for  medical  care 
is  the  responsibility  of  the  state,  and  the  adoption  of 
adequate  laws  in  such  respects  by  the  states  is  an  in- 
dispensable feature  of  effective  narcotic  legislation. 

Morbidity  in  Pennsylvania  in  March,  1931 
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Phoenixville  

0 

2 

1 

0 

0 

Pittsburgh  

32 

336 

174 

0 

108 

Pittston  

1 

3 

0 

0 

0 

Plymouth  

2 

0 

6 

0 

0 

Pottstown  

0 

1 

0 

0 

0 

Pottsville  

2 

18 

1 

0 

0 

Reading  

2 

521 

6 

0 

0 

Scranton  

6 

361 

15 

0 

3 

Shamokin  

9 

0 

7 

0 

0 

Sharon  

1 

1G1 

4 

0 

0 

Shenandoah  

2 

3 

0 

0 

0 

Steelton  

0 

3 

1 

0 

2 

Sunbury  

2 

14 

2 

0 

0 

Swissvale  

0 

22 

i 

0 

0 

Tamaqua  

0 

39 

6 

0 

0 

Taylor  

1 

26 

0 

0 

0 

Turtle  Creek  

0 

48 

1 

0 

2 

Uniontown  

3 

22 

7 

0 

0 

Vandergrift  

1 

i 

2 

0 

3 

Warren  

0 

0 

3 

0 

25 

Washington  

0 

0 

1 

0 

7 

Waynesboro  

0 

27 

1 

0 

0 

West  Chester  

1 

58 

2 

0 

o 

Wilkes-Barre  

4 

13 

30 

0 

0 

Wilkinsburg  

0 

5 

3 

0 

12 

Williamsport  

0 

4 

30 

0 

8 

York  

7 

4 

6 

1 

0 

Townships 

Abington  (Mont- 
gomery Co.)  .... 

i 

27 

5 

0 

4 

Cheltenham  (Mont- 
gomery Co.)  

2 

28 

6 

0 

2 

Hanover  (Luzerne 
Co.)  

2 

0 

2 

0 

0 

Harrison  (A  1 1 e- 
gheny  Co.)  

0 

0 

5 

0 

8 

Haverford  (Dela- 
ware Co.)  

0 

10.3 

0 

0 

0 

Lower  M e r i o n 
(Montgomery 
Co.)  

1 

106 

18 

0 

1 

Mount  Lebanon 
(Allegheny  Co.)  . 

0 

0 

0 

0 

0 

Plains  ( Luzerne 
Co.)  

0 

0 

0 

0 

0 

Stowe  (Allegheny 
Co.)  

0 

9 

3 

0 

0 

Upper  Darby  (Dela- 
ware Co.)  

0 

446 

0 

0 

0 

Total  Urban  . . 

205 

9728 

1245 

3 

55  7 

Total  Rural  .. 

201 

G4G1 

1172 

35 

400 

Total  State  .. 

40G 

16189 

2417 

38 

957 
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TRISTATE  MEDICAL  CONFERENCE 

The  seventeenth  session  of  the  Tristate  Medical  Con- 
ference was  held  Feb.  28,  1931,  at  the  Pennsylvania 
Hotel,  New  York  City,  at  10  a.  m.,  Dr.  Joseph  S. 
Lawrence,  of  Albany,  presiding  in  the  absence  of  Dr. 
William  H.  Ross,  president  of  the  New  York  State 
Medical  Society,  who  arrived  later. 

Those  in  attendance  from  Pennsylvania  were : Drs. 
Ross  V.  Patterson,  Philadelphia;  Walter  F.  Donald- 
son, Pittsburgh;  Frank  C.  Hammond,  Philadelphia; 
and  Harry  W.  Albertson,  Scranton. 

Dr.  Henry  O.  Reik  (Atlantic  City,  N.  J.)  : As 
secretary,  I have  nothing  special  to  report  but  I should 
like  to  call  your  attention  to  the  absence  of  one  of  our 
Pennsylvania  representatives  who  has  been  most  faith- 
ful in  attending  these  conferences  ever  since  lie  was 
chosen  as  president-elect  of  the  Pennsylvania  State 
MedicaL  Society.  Dr.  Morgan  is  absent  because  of  the 
recent  death  of  his  wife,  a death  which  recalls  the  sub- 
ject of  our  last  meeting  when  we  discussed  automobile 
accidents.  Mrs.  Morgan  suffered  a fractured  skull 
from  an  automobile  accident  which  occurred  last  sum- 
mer. I should  like  to  put  in  the  minutes  an  expression 
of  regret  at  Dr.  Morgan’s  absence,  and  an  expression  of 
sympathy  in  his  recent  bereavement. 

This  was  unanimously  approved. 

Dr.  Lawrence  asked  if  there  was  any  business  to  be 
brought  up  before  beginning  the  regular  program. 

Dr.  Donaldson  said  that  he  was  authorized  by  Dr. 
William  H.  Mayer,  the  president-elect,  to  extend  a 
hearty  invitation  to  the  conference  to  hold  the  next 
meeting  in  Pennsylvania,  and  in  Pittsburgh,  if  it  met 
with  general  approval. 

Dr.  Reik  : Remembering  the  last  time  we  were  in 
Pittsburgh,  I am  sure  we  should  be  very  glad  to  go 
back  there.  I move  that  we  accept  Pennsylvania’s  in- 
vitation to  hold  our  next  conference  in  that  State,  and 
leave  it  to  the  president  and  secretary  of  the  Pennsyl- 
vania Society  to  decide  the  time,  place,  and  program. 

This  was  unanimously  approved. 

What  Are  State  Departments  of  Labor  Doing  to 
Advance  Industrial  Surgery? 

Joseph  S.  Lawrence,  M.D. 

ALBANY,  N.  Y. 

I have  in  mind  to  conduct  this  part  of  the  program 
as  a round  table  discussion.  I have  no  set  paper.  I am 
going  to  introduce  subjects  and  give  my  point  of  view, 
and  should  like  to  get  yours  in  return.  As  an  introduc- 
tion, I shall  tell  you  something  about  the  organization 
of  a Department  of  Labor  in  New  York  State.  I pre- 
sume you  probably  have  similar  organizations  in  your 
states.  I know  that  there  are  some  differences  but 
whether  they  are  material  or  not  we  can  develop.  Our 
department  is  headed  by  a commissioner,  a woman  who 
has  among  her  qualifications  for  this  particular  work 
the  experience  derived  from  chairmanship  of  a legisla- 
tive committee  that  was  appointed  years  ago  to  make  a 
study  of  the  sweat  shops  in  New  York  City.  Her 
committee,  I think,  started  really  as  a local  voluntary 
organization  and  after  securing  state  authority  extended 
beyond  New  York  City  to  other  large  cities  in  the  state. 
It  is  said  that  without  question  she  probably  knows 
more  about  factory  work  in  this  state  than  any  other 
single  individual  because  of  her  various  personal  in- 


spections and  years  of  experience.  She  is  assisted  hy 
an  Industrial  Board  of  5 members  appointed  by  the 
governor.  They  present  no  qualifications  aside  from  the 
fact  that  they  are  familiar  with  industry  and  problems 
that  the  Department  of  Labor  might  take  up.  As  a 
State  Department  of  Labor  she  has  the  assistance  of 
the  Attorney  General’s  Department  when  she  needs  it. 
She  has  also  an  Advisory  Committee  composed  of  10 
members,  5 of  whom  represent  industry  and  5 represent 
federated  labor,  but  this  group  has  no  mandatorial 
powers ; she  need  only  consult  them  at  her  will  and 
may  take  their  advice  or  not  as  she  chooses.  From 
experience,  however,  she  relies  upon  them  to  a great 
extent  and  finds  their  advice  very  valuable.  I have  sat 
in  several  conferences  that  she  has  called,  where  they 
considered  not  only  subjects  which  you  expect  them  to 
be  very  familiar  with,  that  is  subjects  relating  directly 
to  industry  or  labor,  but  medical  problems  as  well. 
These  10  men  were  her  advisors  on  matters  that  affected 
administration  of  the  Workmen’s  Compensation  Act. 
Then  she  has  several  volunteer  committees,  on  codes 
and  rules,  that  she  consults  also  at  her  pleasure. 

There  is  a deputy  commissioner  in  each  of  various 
other  cities,  like  Rochester,  Buffalo,  and  Syracuse,  in 
addition  to  the  officers  in  New  York  City.  And  then, 
she  is  directly  the  head  of  the  State  Insurance  Fund; 
and  the  latter  is  growing  to  be,  if  it  is  not  already,  the 
most  extensive  carrier  of  insurance  in  the  state.  As  a 
matter  of  fact,  I believe  it  was  said  not  long  ago  that 
it  carries  an  amount  almost  equal  to  that  of  all  the 
other  carriers,  and  there  is  a bill  in  the  legislature  now 
that  would  make  it  incumbent  upon  communities  and 
municipalities  that  carry  insurance  to  take  such  insur- 
ance from  the  State  Insurance  Fund  instead  of  from 
private  carriers.  That,  if  made  law,  would  leave  the 
private  carriers  only  such  industries  as  would  wish  to 
go  to  them.  This  bill  also  provides  that  the  State  Fund 
may  carry  private  insurance  if  requested.  So,  it  may 
be  only  a few  years  until  the  insurance  work  in  New 
York  State  will  be  carried  by  the  state  and  the  self- 
insurers.  Labor  is  back  of  this  movement ; medical 
men  are  not.  In  New  York  City  the  State  Fund  oper- 
ates very  satisfactorily  but  up-state  physicians  tell  us 
that  they  have  more  difficulty  in  getting  settlements 
from  the  State  Fund  than  from  any  other  carrier. 

Of  course,  the  Commissioner  of  Labor  controls  a 
number  of  subdivisions ; among  which  are  women  in 
industry,  industrial  relations,  and  self-insurance.  She 
has  a division  of  industrial  hygiene,  and  several,  10  or 
more,  employment  agencies  throughout  the  state.  You 
will  see,  however,  that  she  has  no  voice  aside  from  the 
State  Fund  that  relates  to  the  compensation  of  injured 
workmen. 

Now,  this  is  no  small  matter.  In  1929'  there  were 
199,035  injuries  reported.  In  that  same  year  there  were 
held  in  the  state  523,604  hearings.  They  discharged 
about  that  many  cases  from  their  calendar  that  year. 
Of  course,  some  cases  go  on  from  year  to  year  before 
they  are  finally  closed,  but  she  has  averaged  5 hearings 
in  every  2 cases.  I will  leave  that  for  our  discussion  to 
bring  out — why  there  should  be  so  many  hearings.  The 
administration  of  this  act  and  the  paying  of  the  au- 
thorizations allowed  amount  to  more  than  $32,000,000 
in  our  state.  When  a matter  as  extensive  as  that  pre- 
sents itself,  in  which  the  crucial  point  is  the  medical 
examination  and  report,  it  does  seem  to  us  that  medical 
men  should  have  a more  direct  relationship  to  adminis- 
tration of  that  part  of  the  law.  Our  relationship  at  the 
present  time  is  limited  to  her  employees.  She  has  phy- 
sicians employed  to  assist  with  the  hearings.  They 
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have  in  the  year  1929  submitted  a report  of  the  medical 
division  which  occupies  just  \l/2  pages  of  a small  book. 

As  compared  with  our  Department  of  Health,  the 
Department  of  Labor  in  its  medical  aspect  seems  very 
poorly  administered.  With  a half  million,  or  even  if  it 
were  fewer,  persons  injured  and  diseased  because  of 
their  occupation,  it  is  estimated  that  the  average  phy- 
sician has  less  than  4 per  cent  of  his  effort  given  to  the 
care  of  communicable  diseases  or  things  that  directly 
interest  the  Department  of  Health.  One  wonders 
whether  it  is  not  time  that  we  take  a greater  interest 
and  see  that  we  get  an  opportunity  to  help  contribute 
something  to  the  operating  of  this  law. 

In  your  states  are  the  men  who  do  industrial  work 
selected  in  any  particular  way,  or  is  it  purely  a matter 
of  voluntary  choice? 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : Do  you  mean 
the  deputy  commissioners  or  the  medical  men? 

Dr.  Lawrence:  The  medical  men. 

Dr.  Ross  V.  Patterson  (Philadelphia,  Pa.)  : The 
most  adequate  and  complete  surgical  and  medical  care 
is  given  to  the  employee. 

Dr.  George  N.  J.  Sommer  (Trenton,  N.  j.)  : If  he 
so  desires  he  can  select  his  own  physician. 

Dr.  Morrison  : But  the  law  does  not  recognize  the 
insurance  carrier.  It  recognizes  only  the  employee  and 
the  employer. 

Dr.  Sommer:  They  sometimes  employ  physicians  in 
our  community  who  are  not  members  of  the  county  so- 
ciety and  if  they  have  patients  requiring  hospital  care 
coming  from  this  clinic  they  place  them  in  a private 
institution.  Of  course,  we  get  in  our  general  hospitals 
a great  many  of  their  injury  cases  and  whenever  they 
can  in  any  way  get  hold  of  them  they  take  them  away 
from  those  physicians. 

Dr.  Lawrence  : Do  you  have  a similar  system  in 
Pennsylvania  ? 

Dr.  Walter  F.  Donaldson  (Pittsburgh,  Pa.)  : Penn- 
sylvania has  an  insurance  plan  of  its  own  that  is  sub- 
sidized by  the  State,  but  most  of  the  larger  industries 
in  Pennsylvania,  such  as  the  railroads  and  the  steel  and 
coal  companies,  maintain  services  for  their  own  em- 
ployees. 

Dr.  Lawrence:  We  call  them  self-insurers.  How 
about  the  selection  of  medical  attendants  by  the  injured? 

Dr.  Donaldson  : That  is  not  left  to  the  choice  of 
the  employee.  It  is  the  choice  of  the  employer. 

Dr.  Lawrence:  Does  your  law  read  that  way? 

Dr.  Harry  W.  Albertson  (Scranton,  Pa.):  The 
law  says  that  the  employer  shall  provide  proper  medical 
and  surgical  aid  for  the  injured. 

Dr.  Lawrence:  So  our  3 laws  are  about  the  same. 

Dr.  Morrison:  In  New  Jersey  the  compensation  is 
paid  for  by  about  30  carrier  insurance  associations  and 
they  have  found  in  an  experience  of  10  to  IS  years  that, 
because  of  allowing  physicians  chosen  by  industries  to 
treat  their  cases,  losses  have  become  so  enormous  that 
they  are  coming  to  the  conclusion  themselves  that  it 
will  be  less  expensive  to  have  the  physician  chosen  either 
by  the  employer  or  by  the  employee  himself  than  to 
keep  on  with  the  present  system ; under  the  present  sys- 
tem they  are  paying  for  long  periods  of  disability  and 
greater  amounts  for  permanent  disability,  because  of 
treatment  by  incompetent  physicians. 


Dr.  Lawrence:  You  mean  the  employer  in  this  group 
appoints  the  physician,  or  the  insurance  carrier? 

Dr.  Morrison  : The  insurance  carrier  appoints  the 
physician. 

Dr.  Lawrence  : And  they  are  not  satisfied  with  that 
and  think  it  would  be  better  to  have  the  injured  em- 
ployee select  his  own  physician? 

Dr.  Morrison:  Yes. 

Dr.  Lawrence:  The  question  suggested  by  Dr.  Som- 
mer might  well  be  discussed  at  this  time.  He  referred 
to  the  fact  that  these  patients  are  placed  in  general 
hospitals  and  moved  at  times  without  good  reason.  Do 
the  hospitals  charge  the  insurance  company  a particular 
rate  for  compensation  cases  ? 

Dr.  Sommer:  They  charge  the  regular  ward  rate. 
The  insurance  carrier  will  provide  for  regular  ward 
rates  only.  They  will  sometimes,  however,  provide 
special  nursing  services  and  private  room  for  an  in- 
dividual patient.  I think  that  depends  upon  the  man 
who  insures.  If  he  has  influence  enough  with  the  com- 
pany they  will  provide  most  anything.  I have  had  one 
patient,  who  was  very  badly  burned,  for  whom  they 
provided  special  nursing,  private  room,  and  took  care 
of  him  for  more  than  2 years,  paying  my  bill  also. 

Dr.  Lawrence:  Does  this  same  condition  hold  in 
Pennsylvania  ? 

Dr.  Donaldson  : They  make  provision  now  for  only 
30  days’  care  and  $100  limit.  We  have  hopes  of  in- 
creasing both  of  these  50  per  cent.  There  is  much  dis- 
satisfaction all  over  the  State  about  services  rendered 
to  individuals  who  are  necessarily  in  the  hospital  longer 
than  30  days.  There  is  provision  made  for  adjustment 
but  adjustment  is  required  in  each  individual  case.  That 
is  true  also  in  the  other  states. 

Dr.  Morrison  : In  our  state  the  statutory  provision 
is  only  $50  for  medical  and  surgical  fees.  That  does 
not  include  the  hospitalization.  And  we  have  a gen- 
tlemen’s agreement  with  the  carriers  by  which  the  phy- 
sician will  notify  the  carrier  that  his  bill  is  to  be  in 
excess  of  $50  and,  when  the  bill  is  submitted,  if  the 
insurance  company  thinks  it  excessive  can  refer  it  to  a 
medical  commission,  which  we  have  in  each  judicial 
district  of  the  state.  If  the  commission  reports  that  the 
bill  is  fair,  the  company  pays  it  without  further  ques- 
tion. 

Dr.  Sommer:  I have  attended  a woman  with  a frac- 
tured hip  who  has  been  in  a private  room  of  our  hos- 
pital for  months.  By  some  special  arrangement  they 
take  her  occasionally  before  the  Board  and  give  her  a 
hearing  and  extend  her  time.  Ordinarily,  you  would 
not  think  she  should  be  8 or  9 months  in  the  hospital  for 
a fractured  hip,  but  they  are  as  a general  rule  quite 
liberal.  I think,  too,  they  take  into  consideration  many 
factors  which  we  ordinarily  would  not  consider.  In 
this  case  they  have  just  extended  her  time  and  her  com- 
pensation. 

Dr.  John  F.  Hagerty  (Newark,  N.  J.) : Is  not  that 
provision  referred  to  by  Dr.  Morrison  really  more  than 
a gentlemen’s  agreement  ? 

Dr.  Morrison  : No,  it  is  simply  a gentleman’s  agree- 
ment. 

Dr.  Reik  : I think  it  is  written  into  the  act  that  the 
physician  must  give  notice  if  the  charge  is  likely  to 
extend  beyond  the  $50. 
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Dr.  Lawrence:  I know  that  we  are  not  limited  by 
statute  in  this  state  in  regard  to  the  amount  of  our 
fees,  and  our  limitations  come  from  inspectors  whom 
the  carriers  employ  and  they  may  interfere  with  the 
treatment  or  care  of  a patient  at  any  time,  it  seems. 
They  may  take  him  from  one  physician  to  another  or 
from  one  hospital  to  another.  We  get  quite  excited  here 
about  what  we  call  “lifting  cases.”  This  is  done  so 
extensively;  cases  are  lifted,  I am  told,  from  the  far 
end  of  Long  Island  and  brought  to  New  York  to  be 
treated,  or  from  Albany  to  Syracuse,  with  no  reason 
to  expect  getting  better  care,  so  far  as  we  can  see. 

Another  difficulty  that  we  have  with  carriers  is  with 
regard  to  the  payment  of  hospitals  for  service.  They 
insist  upon  putting  patients  in  our  wards;  and  our 
wards  are  all  operating  under  a deficit.  In  some  cases 
the  ward  rates  are  $2  or  $3  a day  and  our  hospitals  up- 
state during  the  last  year — several  very  reputable  hos- 
pitals— stated  they  could  not  operate,  that  it  cost  $5.80 
a day  for  their  patients  in  the  ward  and  when  they  did 
not  get  those  rates  it  resulted  in  a contribution  of  the 
local  charity  to  those  insurance  carriers.  So,  many  hos- 
pitals are  refusing  their  wards  to  compensation  cases 
and  are  insisting  on  a semiprivate  ward  for  those  cases 
they  can  charge  a rate  that  will  equal  at  least  the  cost 
of  carrying  that  patient  in  the  hospital.  The  insurance 
companies,  especially  the  State  Fund  up-state,  object 
to  the  method  but  we  are  gradually  getting  ourselves 
together  on  it  and  insisting  upon  it.  The  administration 
of  our  Public  Welfare  Law  is  aiding  us  on  that  score. 
The  state  has  wards  under  that  law  and  they  are  the 
people  who  heretofore  were  carried  as  charity  patients 
in  the  hospital,  and  as  charity  patients  of  course  they 
had  a claim  on  the  community,  but  now,  under  the  Wel- 
fare Act,  they  become  the  wards  of  the  state  and  there 
is  no  particular  reason  why  a community  chest  should 
raise  money  to  pay  the  expenses  of  a state  ward  when 
the  state  has  made  provision  to  have  that  patient  cared 
for.  It  is  our  hope  that  we  shall  finally  get  un  under- 
standing by  which  compensation  cases  will  pay  their 
way  in  the  hospital  as  though  they  were  private  cases, 
not  of  course  as  if  they  were  millionaires,  but  as  private 
patients  able  to  pay. 

Dr.  Sommer:  Our  local  hospitals  are  not  complain- 
ing of  rates.  With  us  they  seem  to  welcome  the  com- 
pensation cases.  We  operate  our  institutions,  of  course, 
much  more  cheaply  than  you  do  in  New  York  State. 

Dr.  Morrison:  There  was  some  objection  at  first, 
but  the  insurance  companies  are  taking  care  of  us  now 
all  over  the  state. 

Dr.  Sommer  : I think  the  carriers  are  dealing  very 
fairly  with  us  now.  The  medical  officer  in  charge  of 
rehabilitation  clinic  acts  as  an  expert  and  decides  upon 
the  degree  of  disability.  The  man  does  not,  however, 
have  to  accept  that  advice;  he  can  obtain  an  outside 
physician  and  have  him  certify  to  his  disability  and, 
depending  upon  the  standing  and  character  of  the  phy- 
sician whom  he  brings  in,  the  commission  takes  con- 
sideration of  that  and  he  may  have  his  time  of  disability 
extended.  Moreover,  they  settle  upon  a basis  of  each 
particular  injury,  and  if  there  is  a residual  injury  there 
may  be  a question  of  how  much  permanency  there  will 
be  to  the  injury.  These  cases  may  be  reopened  within 
a certain  time  limit,  for  adjudication.  That  is  at  the 
option  of  the  employer  as  well  as  the  employee  or  the 
insurance  carrier.  I think  our  law  has  worked  very  well 
in  the  main  but  it  has  met  with  some  opposition.  For 
instance,  an  insurance  carrier  will  enter  into  an  agree- 
ment with  the  medical  officer  to  have  him  care  for  a 


particular  patient,  and  that  is  where  wc  have  trouble, 
but  we  hope  to  change  that  and  provide  for  full-time 
officers  who  will  no  longer  be  allowed  to  do  private 
practice. 

Dr.  Lawrence:  Do  you  mean  by  the  medical  officer 
the  physician  in  charge  of  the  rehabilitation  clinic,  and 
who  acts  in  the  hearing,  or  who  is  appointed  by  the 
state  to  preside  over  the  hearings  ? 

Dr.  Morrison  : The  referees  have  the  power  to 

select  physicians  to  conduct  the  examinations  at  head- 
quarters. 

Dr.  Lawrence:  That  is  done  in  about  the  same  way 
here. 

Dr.  Morrison  : Dr.  Lawrence  referred  to  the  great 
number  of  hearings  in  each  case.  We  have  had  the 
same  condition  in  New  Jersey,  and  especially  around 
the  larger  centers  there  has  arisen  a system  of  racketeer- 
ing among  the  physicians  and  lawyers  solely  for  the 
collection  of  fees — by  persuading  the  commissioner  or 
deputy  commissioner  to  have  a series  of  adjournments 
and  every  time  they  appear  in  court  they  charge  from 
$25  to  $50.  We  had  to  put  a time  limit  on  that.  We 
now  have  an  unpaid  commission  appointed  by  Colonel 
Blunt,  the  Commissioner  of  Labor,  to  make  a study  of 
the  compensation  law  and  its  administration  in  the  state. 
We  have  been  studying  the  matter  for  a j^ar  and  are 
about  ready  to  submit  our  report.  We  have  made  a 
time  limit  during  which  an  application  for  a hearing 
can  be  made  and  if  the  applicant  does  not  appear  upon 
the  date  set  for  him  the  case  is  to  be  dismissed  unless 
he  subsequently  makes  another  application.  That  would 
bar  hundreds  of  cases.  Then  the  deputy  commissioners 
are  instructed  to  be  very  careful  and  insist  upon  adequate 
reasons  for  any  adjournment.  If  the  case  is  set  for 
today  it  must  be  tried  today  and  will  not  be  set  aside 
merely  on  the  request  of  a lawyer. 

Dr.  Lawrence:  Now  it  seems  to  me — and  I put  it 
as  a suggestion  for  discussion — that  the  Department  of 
Labor  and  the  physician  who  treats  the  case  are  too 
remote  from  each  other,  that  there  should  be  a more 
direct  relationship.  It  seems  to  me  that  one  of  the 
reasons  for  adjudication  is  that  the  department  or  the 
carrier  is  taking  advantage  of  the  lack  of  understand- 
ing or  proper  recognition  of  the  physician  who  treats 
the  case.  For  instance,  I have  knowledge  of  many  men 
in  this  state  who  rarely  have  any  of  their  bills  dis- 
puted. They  treat  a case  and,  just  as  Dr.  Sommer  has 
said,  I know  men  who  have  carried  cases  for  an  un- 
usual length  of  time;  the  patient  needed  the  attention, 
of  course,  and  the  bills  were  paid  with  no  argument 
whatever.  On  the  other  hand,  I know  some  men,  who 
are  just  as  honest  and  sincere  as  they  can  be,  who  have 
every  bill  disputed  and  have  their  office  fees  reduced 
by  25  to  50  per  cent.  If  they  want  more  they  have  great 
difficulty  getting  it  from  the  insurance  company.  The 
insurance  company,  after  a bill  is  submitted,  will  fre- 
quently send  back  a statement  that  so  much  will  be  paid 
and  send  the  check  along,  making  their  own  reductions 
at  the  time.  These  physicians  have  no  support,  nobody 
at  court  to  protect  them,  and  therefore  accept  this  re- 
duction and  the  insurance  companies  have  found  it  so 
valuable  that  they  continue  to  use  this  method. 

Dr.  Morrison  : If  your  State  Society  will  secure 

this  gentleman’s  agreement  such  as  we  have,  and  the 
appointment  of  physicians  to  examine  doctors’  accounts, 
that  would  be  abolished.  It  has  been  working  with  us 
for  7 or  8 years. 

Dr.  Lawrence  : I feel  that  if  we  had  some  inter- 
mediate positions  filled  by  physicians  that  such  things 
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would  not  need  to  occur.  We  had  some  dozen  or  more 
years  ago  a similar  situation  with  regard  to  public 
health.  The  individual  physician  who  did  public  health 
work  was  not  recognized  and  usually  his  work  was 
considered  wrong.  Others  would  duplicate  it,  or  his 
field  was  invaded  without  consultation,  and  so  we  de- 
veloped here  a very  nasty  feeling  toward  public  health 
work.  Machinery  was  established  later  which  brought 
a direct  contact  between  the  practicing  physician,  the 
district  state  health  officer,  and  the  commissioner,  and 
communications  went  back  and  forth,  instructions  were 
carried  along,  so  that  at  the  present  time  the  average 
practitioner  does  not  feel  any  hesitancy  whatever  in 
taking  care  of  communicable  disease.  He  knows  what 
is  necessary  to  satisfy  the  State  Department  and  the 
State  Department  does  not  have  any  nervous  feeling 
either  with  regard  to  the  practitioner.  Communicable 
diseases  are  reported,  and  not  always  is  the  diagnosis 
checked  by  the  health  officer ; it  is  simply  accepted.  I 
believe  if  we  had  more  complete  machinery  lietween  the 
physician  and  the  carriers  his  diagnosis  would  be  ac- 
cepted, bis  statements  believed,  and  his  bills  paid  as  they 
should  be. 

I think  Dr.  Morrison's  statement  with  regard  to  the 
Advisory  Board  is  exactly  a justification  of  the  point  I 
am  trying  to  bring  out. 

Dr.  Mormson  : We  have  had  that  Board  in  satis- 
factory operation  for  about  7 years.  It  was  brought 
about  through  the  State  Medical  Society. 

Dr.  Reik  : I think  we  should  explain  that  the  smooth 
working  of  that  law  in  New  Jersey  is  largely  due  to  the 
commissioner  that  we  had  and  to  the  machinery  that 
was  then  established,  for  as  you  have  learned  by  the 
narcotic  and  prohibition  laws,  rules  and  regulations 
established  for  the  enforcement  of  the  law  are  more 
important  than  the  law  itself. 

Dr.  Morrison  : I think  our  agreement  was  made  by 
Dr.  Eagleton  prior  to  Commissioner  McBride’s  ap- 
pointment. 

Dr.  Reik:  After  the  first  commissioner’s  death,  Dr. 
McBride  was  made  commissioner  and  he  further  de- 
veloped the  work  that  Colonel  Bryant  had  started,  and 
through  his  service  of  7 years  the  rules  and  regulations 
developed  in  the  department,  plus  the  fact  that  he  went 
through  the  medical  societies  teaching  the  doctors  their 
relations  to  the  laws,  have  brought  about  much  smoother 
working.  Also,  the  judicial  district  representatives  who 
pass  upon  bills  have  helped  smooth  the  way  between  the 
physicians  doing  the  work  and  the  employers  and  car- 
riers. 

Dr.  Lawrence:  How  is  this  Advisory  Board  origi- 
nated ? 

Dr.  Sommer:  One  man  represents  the  profession, 
one  the  department,  and  one  is  elected  through  the  in- 
surance carriers. 

Dr.  Lawrence:  Who  selects  the  physician? 

Dr.  Sommer:  The  county  society.  As  a matter  of 
fact  these  boards  do  not  have  many  cases  to  consider 
because  any  man  who  has  a dispute  knows  whether  his 
bill  is  just  or  not  and  it  is  seldom  that  a bill  is  brought 
up  before  the  committee.  Dr.  Hagerty  is  on  the  Board 
of  Essex  County  and  he  can  tell  us  that  they  have  not 
had  a great  deal  of  work  to  do. 

Dr.  Hagerty  : I was  appointed  when  we  had  no 

rules  or  regulations  laid  down  for  us.  I think  in  justice 
to  the  carriers  I might  say  that  we  had  as  much  trouble 
with  the  doctors  as  with  the  carriers.  The  work  was 
new  and  many  doctors  saw  a chance  to  get  big  fees  and 


were  charging  large  fees  for  trivial  work.  That  was 
one  of  the  unpleasant  features  about  the  work.  For 
instance,  a man  would  have  to  be  put  in  plaster  and  the 
doctor  would  go  in  every  few  days  to  see  the  man  and 
it  caused  considerable  trouble.  But  after  our  conferences 
our  judgment  on  the  matter  was  accepted  and  the  mat- 
ter was  settled  amicably  and  the  work  went  along  very 
well. 

Dr.  Lawrence:  How  was  the  physician  appointed? 

Dr.  Hagerty  : The  appointment  was  received  from 
the  county  society  to  which  the  man  belonged. 

Dr.  Lawrence:  Is  there  more  than  one  county  in 
your  district? 

Dr.  Hagerty:  Yes. 

Dr.  Lawrence:  How  do  you  determine  from  which 
county  he  shall  be  appointed? 

Dr.  Hagerty:  1 do  not  know  except  that  Essex  is 
the  largest  county  in  our  district  and  I think  they  looked 
to  us  for  that  appointment. 

Dr.  Lawrence:  He  contributes  his  services? 

Dr.  Hagerty  : Yes. 

Dr.  Sommer:  I know  in  our  judicial  district  the  com- 
mittee has  very  little  work  to  do.  I think  once  the 
profession  realizes  that  physicians  will  be  checked  up 
they  will  be  much  more  careful. 

Dr.  Lawrence  : Do  you  have  opportunities  to  in- 
crease the  requests  of  certain  physicians  as  well  as  to 
decrease  them  ? 

Dr.  Hagerty  : Often  they  failed  to  notify  the  in- 

surance companies  that  a case  would  need  longer  treat- 
ment and  we  would  take  that  into  consideration.  This 
provision  that  Dr.  Morrison  has  mentioned  was  written 
into  the  act,  that  is  the  carrier  is  notified  that  the  con- 
dition will  last  longer  and  that  more  money  than  $50 
is  needed.  Before  that  was  done  the  Advisory  Board 
decided  whether  the  bill  should  be  paid  and  our  recom- 
mendations were  accepted. 

Dr.  Morrison  : The  carriers'  plea  was  that  doctors 
did  not  submit  satisfactory  bills.  For  instance,  a man 
has  a burned  hand  and  every  finger  has  to  be  dressed; 
the  doctor  sends  in  a bill  for  $3  or  $4  for  a dressing. 
The  companies  will  cut  that  down  to  $2  right  away. 
But  if  he  will  specify  that  it  was  an  extensive  burn 
necessitating  the  dressing  of  each  finger  separately  the 
bill  would  be  paid. 

Dr.  Sommer:  You  do  not  want  to  render  a lump 
sum  bill  to  insurance  carriers,  for  they  will  complain 
about  that.  But  if  you  itemize  and  send  even  a larger 
bill  it  will  be  paid.  That  is  an  interesting  fact. 

Dr.  Reik:  The  principal  complaints  at  the  present 
time  are:  First  a failure  to  notify  the  insurance  com- 
pany that  the  bill  will  amount  to  more  than  $50 ; and 
second  the  failure  or  refusal  to  render  an  itemized  bill. 
Those  are  the  2 main  complaints. 

Dr.  Lawrence:  The  next  point  I want  to  bring  out 
is  that  in  our  state  the  Department  of  Labor  limits  its 
interests  almost  entirely  to  disputing  the  amount  of 
compensation.  So  far  as  I am  informed,  our  Depart- 
ment of  Labor  is  limited  in  its  constructive  work  with 
regard  to  injuries  and  occupational  diseases  to  the  is- 
suance of  a small  journal,  4 pages  onc^  a month.  Usual- 
ly half  of  that  is  taken  up  by  description  of  a particular 
type  of  machinery  in  some  factory,  or  some  scheme  of 
ventilation,  and  that  only  goes  to  a limited  number  of 
people  in  the  state,  usually,  I believe,  to  physicians  who 
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are  employed  by  self-insurers  or  workers  in  the  De- 
partment of  Labor.  No  effort  is  made  by  the  Depart- 
ment to  bring  the  physician  to  a better  understanding  of 
industrial  injuries  and  occupational  diseases,  the  value 
of  which  was  so  beautifully  demonstrated  in  the  Army. 
Every  man  went  to  war,  I think,  feeling  that  he  would 
be  as  good  as  the  next  fellow,  that  he  could  treat  a 
gunshot  wound,  or  this  or  that,  but  he  was  not  there 
long  before  he  found  there  was  a lot  he  had  to  learn. 
And  those  men  coming  back  have  added  more  to  the 
constructive  study  of  injuries  and  to  the  advancement 
of  the  care  of  injured  workmen  in  our  state  than  was 
learned  during  all  the  years  that  the  department  itself 
has  been  in  existence. 

Dr.  Morrison  : One  of  the  reasons  why  your  de- 
partment’s chief  function  seems  to  be  to  limit  the 
amount  of  money  paid  for  compensation  of  injury  is  due 
to  the  fact  that  you  have  a State  Fund.  If  your  in- 
surance was  all  carried  by  business  concerns  you  would 
not  have  so  much  of  that  trouble. 

I)r.  Lawrence:  In  any  of  your  departments  is  there 
any  constructive  interest  being  taken  in  the  injured 
men  ? 

Dr.  Morrison  : Yes,  the  basis  of  the  law  in  New 
Jersey  is  the  interest  of  the  employee. 

Dr.  Lawrence:  The  thing  I have  in  mind  is  this: 
Take  the  common  head  injury.  Does  the  Department 
of  Labor  make  any  effort  to  get  the  physicians  who  are 
doing  industrial  work  to  keep  them  abreast  of  the 
times  concerning  the  treatment  of  head  injuries? 

Dr.  Morrison:  No. 

Dr.  Lawrence  : Last  year  we  made  it  a special  point 
at  our  branch  society  meetings  to  discuss  head  injuries, 
and  it  was  one  of  the  most  interesting  subjects  that  we 
had  at  our  conference  last  year. 

Dr.  Morrison  : That  is  one  of  the  duties  of  our 

state  societies.  They  must  explain  that  industrial 
surgery  is  a branch  of  general  surgery,  that  is  almost 
another  specialty,  and  the  ordinary  family  physician  is 
not  always  prepared  to  take  care  of  these  cases.  We 
must  recognize  the  men  who  are  making  this  a special 
line  of  work. 

Dr.  Lawrence:  I will  agree  with  you  in  part  but  we 
did  not  solve  our  public  health  problem  in  that  way. 
The  public  health  department  made  it  a point  to  see 
that  the  doctors  were  getting  an  opportunity  to  know 
the  differential  diagnosis  of  chickenpox  and  smallpox, 
of  measles  and  scarlet  fever,  and  other  things.  They 
instituted  regular  methods  of  instruction,  giving  the 
physicians  an  opportunity  to  get  that  information  if  they 
wanted  it.  I think  the  Department  of  Labor  has  a 
similar  obligation  to  the  physicians  who  are  willing  to 
take  care  of  injured  workmen. 

Dr.  Reik  : Don’t  you  think  a large  percentage  of  the 
profession  would  resent  instruction  of  that  kind  coming 
from  a lay  organization? 

Dr.  Lawrence:  Yes.  It  should  have  a medical 

advisory  division  that  would  take  care  of  the  medical 
work. 

Dr.  Morrison  : Why  doesn’t  the  state  society  recog- 
nize industrial  surgery  and  teach  its  members? 

Dr.  Lawrence:  Even  that  would  be  limited  in  its 
extent. 

Dr.  Morrison  : But  it  at  least  would  be  accepted  by 
the  physicians  without  resentment. 


Dr.  HagerTy  : The  profession  would  come  to  recog- 
nize that.  In  St.  Michael’s  Hospital,  with  which  I am 
connected,  every  case  of  head  injury  is  referred  to  the 
head  department  with  consulting  head  surgeons.  When 
it  was  found  that  the  patient  has  not  a fractured  skull 
he  is  sent  back  to  the  general  surgeon  hut  all  cases  of 
head  injury  are  referred  to  the  department  of  head 
surgery  until  it  is  determined  that  there  is  no  head  in- 
jury. 

Dr.  Lawrence:  Of  course,  the  problem  is  not  limited 
any  more  to  surgery.  There  are  the  occupational  dis- 
eases. In  New  York  State  there  are  many  diseases  and 
conditions  as  difficult  to  diagnose  as  the  communicable 
diseases.  There  are  the  different  types  of  poisoning, 
and  then  there  are  abrasions,  the  asthmas,  and  various 
pulmonary  troubles.  I may  be  wrong  but  I think  that 
the  Department  of  Labor  should  be  in  a position  to 
assist  the  medical  societies  in  helping  a man  to  get 
instruction  up  to  the  minute  on  these  conditions  that  are 
to  be  treated.  We  raised  this  question  in  a group  here 
in  New  York  City  one  day  in  regard  to  handling  just 
a broken  bone.  It  was  demonstrated  that  appliances 
could  be  created  that  would  be  very  effective  in  holding 
hones  in  place  and  very  elaborate  machinery  was  de- 
vised. There  are  certain  types  of  industrial  injuries,  or 
certain  groups  of  injuries,  broken  bones,  for  instance, 
that  occur  more  frequently  than  others  and  certain  phy- 
sicians who  have  many  of  those  cases  have  devised  im- 
provement in  the  manner  of  handling  them.  The  com- 
pensation people  are  acquainted  with  that  and  they  get 
the  notion  of  what  such  an  injury  ought  to  be  allowed 
in  compensation.  Well,  a man  up  in  the  woods  who  has 
a similar  injury,  not  having  the  advantage  of  this  man’s 
experience,  treats  it  in  his  own  way.  The  result  may  be 
that  it  takes  twice  as  long,  and  then  maybe  it  is  not  as 
satisfactory. 

Dr.  Albertson  : I know  that  is  not  true.  I know, 
personally,  that  we  have  in  our  district  many  men  who 
treat  fractures  and  they  may  take  longer  to  rehabilitate 
their  patients  than  the  men  in  the  cities  take.  The  way 
the  Army  has  brought  out  the  method  of  treating  frac- 
tures is  mostly  a myth.  I will  admit,  frankly,  that  there 
are  some  improvements  but  I happen  to  come  from  a 
community  that  has  both  a metropolitan  and  an  urban 
condition,  and  I see  patients  with  both  classes  of  men, 
and  it  is  often  surprising  to  me — the  result  which  a 
doctor  will  get  in  a country  farmhouse  in  which  he  has 
little  or  no  modern  appliances,  but  treats  the  fracture  in 
the  way  he  was  taught  to  do  years  ago.  I am  thinking 
particularly  of  fracture  of  the  femur.  I have  seen 
many  of  them  treated  in  a farmhouse  with  wonderful 
results,  and  without  the  use  of  an  x-ray  apparatus.  I 
am  not  advocating  this  as  the  best  thing  to  do,  but  I am 
bringing  out  the  point  that  it  is  done  often  with  good 
results. 

Dr.  Lawrence:  I grant  the  exception.  I was  speak- 
ing of  the  principle. 

Dr.  Albertson  : The  matter  of  time  for  rehabilitat- 
ing a fracture  or  a head  injury,  particularly  in  compen- 
sation work,  is  based  largely  on  the  reputation  of  the 
physician.  If  he  is  anxious  to  do  good  work  the  com- 
pany will  usually  take  the  right  attitude  toward  that 
man.  If  they  find  another  man  who  is  dragging  the 
case  along  they  soon  know  that  and  adjust  his  bills  ac- 
cordingly. 

Dr.  Lawrence:  But  a man  who  has  had  experience 
is  pretty  likely  to  have  advantages  in  the  treatment  of 
industrial  injuries  over  the  man  who  has  but  little  ex- 
perience, and  would  it  not  be  wise  to  have  the  ex- 
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perience,  gathered  by  those  men  who  have  many  cases, 
transmitted  in  some  way  to  the  other  men? 

Dr.  Albertson  : Generally  speaking  that  is  true  but 
there  is  a great  deal  of  superspecialism  today.  We  are 
specializing  in  everything.  There  is  advance  being  made 
in  medicine  and  surgery  and  particularly  along  the  line 
of  industrial  surgery  all  the  time.  There  is  a chance 
for  everybody  to  learn.  But  I am  satisfied  that  most  of 
those  things  should  be  thoroughly  tried  out  and  proved 
before  they  are  given  out  to  the  general  practitioner  as 
adopted  facts.  I believe,  and  I think  the  industrial 
surgeons  will  bear  me  out,  that  there  are  too  many  men 
who  have  gotten  an  idea  that  certain  forms  of  plaster 
splint,  for  instance,  are  adaptable  to  all  kinds  of  frac- 
tures and  very  many  serious  results  will  be  shown  in 
the  hands  of  men  who  do  not  know  how  to  use  plaster. 

Dr.  Reik:  I think  we  have  looked  upon  the  point  that 
you  make  regarding  education  of  the  profession  as  an 
obligation  of  the  profession  to  itself,  and  we  are  cover- 
ing that,  in  part  at  any  rate,  by  arrangement  of  our 
programs  at  the  state  and  county  medical  society 
meetings.  In  the  state  society,  for  the  past  2 years, 

1 session  has  been  devoted  especially  to  industrial 
medicine.  For  instance,  at  the  last  meeting  there  were 

2 sets  of  papers,  one  that  started  with  injuries  of  the 
eye  and  special  organs,  and  the  other  dealing  with 
fractures  in  general,  skull  and  long  bones.  We  invited 
selected  men  to  prepare  those  papers,  and  invited  in 
to  discuss  them  experienced  physicians  and  also  repre- 
sentatives of  the  labor  department  and  of  the  insurance 
carriers.  Those  discussions  practically  amount  to  a 
carefully  prepared  dissertation  on  the  whole  subject  of 
industrial  medicine.  I happen  to  remember  it  because 
we  have  been  publishing  the  proceedings  in  the  Decem- 
ber and  January  Journals.  At  times  we  have  touched 
upon  occupational  diseases,  and  the  April  Journal 
covers  the  question  of  lead  poisoning,  including  a paper 
from  a man  who  has  devoted  his  attention  largely  to 
medicolegal  affairs  and  he  tells  us  the  legal  aspect  of 
occupational  diseases.  We  have  assumed  that  education 
of  the  profession  in  regard  to  this  matter  belongs  to 
us  rather  than  to  the  labor  department,  but  I see  no 
objection  to  having  the  labor  department  aid  in  the 
matter  and  I think  it  should  be  glad  to  do  so. 

Dr.  Lawrence:  Did  you  not  have  the  same  feeling 
at  one  time  regarding  Public  Health? 

Dr.  Reik  : I think  I have  it  yet. 

Dr.  Lawrence  : In  Pennsylvania  they  rely  a good 
deal  on  their  secretary  of  the  Public  Health  Department 
for  instruction  and  assistance  in  developing  public 
health  work,  do  they  not? 

Dr.  Albertson:  Yes  indeed. 

Dr.  Lawrence:  Your  public  health  work  in  New 
Jersey  is  largely  under  a lay  department,  is  it  not? 

Dr.  Reik  : At  the  present  time  the  commissioner  is  a 
layman. 

Dr.  Sommer:  Ours  is  an  industrial  city,  of  course, 
and  we  have  industries  in  which  poisonings  were  com- 
mon at  one  time.  Now  they  are  comparatively  rare.  In 
the  pottery  industry  we  have  practically  no  lead  poison- 
ing occurring.  Methods  of  manufacture  have  changed  so 
much,  there  is  less  hand  labor,  and  more  casting  and 
machine  labor.  The  American  steel  and  wire  mills  have 
not  for  years  had  such  a thing  as  lead  poisoning.  Until 
recently  a case  would  occasionally  occur.  In  the  process 
of  heating  the  wire  there  is  a vaporization  of  steam  and 
the  workers  would  inhale  the  steam  and  get  lead  poison- 


ing. Now  the  only  types  of  lead  poisoning  we  see  are 
due  to  carelessness  of  some  individual  who  takes  up 
painting  as  a side  line  or  in  the  home.  So  far  as  the 
industries  are  concerned,  these  cases  have  practically 
disappeared. 

Dr.  Morrison  : There  has  been  called  to  the  at- 
tention of  our  Commission  the  fact  that  there  are  at 
present  pending  in  New  Jersey  suits  for  lead  poisoning 
amounting  to  as  much  as  $9,000,000.  All  these  are  in 
the  hands  of  racketeering  groups  of  physicians  and 
lawyers,  and  the  injured  claiming  compensation  are 
negroes  or  Portugese.  It  has  become  so  extensive  that 
the  men  engaged  in  such  industries  in  New  Jersey  pay 
$900  a year  per  employee  in  insurance  to  protect  them- 
selves. 

Dr.  Sommer:  I can  speak  only  for  local  conditions. 
It  has  practically  disappeared  in  my  district. 

Dr.  Morrison  : Speaking  of  instruction,  in  addition 
to  what  Dr.  Reik  said  about  the  programs  of  our  state 
society,  we  have  2 groups  of  lectures  offered  to  the 
county  societies  that  are  given  by  men  connected  with 
hospitals  and  colleges  in  Pennsylvania  and  New  York. 
Besides  the  elective  courses  in  medicine  we  have  one  in 
minor  surgery  and  that  concerns  practically  all  sorts 
of  conditions  that  are  treated  under  compensation.  Our 
physicians  are  thus  informed  how  to  manage  those 
cases. 

Dr.  Lawrence:  How  do  you  give  that  information? 

Dr.  Morrison:  We  are  giving  the  information 

through  lectures  in  our  postgraduate  courses  offered  by 
the  state  society. 

Dr.  Lawrence:  We  have  in  this  state,  of  course,  an 
Industrial  Surgeon’s  Association  but  the  membership 
is  largely  composed  of  men  who  are  full-time  surgeons 
in  industry.  There  are  quite  a number,  probably  40  or 
50,  at  these  conferences  which  are  held  twice  a year  and 
the  sort  of  things  I have  been  talking  about  are  dis- 
cussed there,  that  is,  injuries  or  conditions  that  fre- 
quently arise  in  industries.  Methods  of  treatment  and 
the  newer  attitudes  that  are  being  developed  with  re- 
gard to  treatment  and  care  of  such  cases  are  brought 
out  at  these  conferences.  We  have  thought  it  very 
valuable,  but  the  average  physician  did  not  go  to  the 
conferences. 

Dr.  Reik  : I wish  to  interrupt  the  meeting  to  intro- 
duce Dr.  Snedecor,  of  Hackensack,  N.  J.,  and  to  offer 
him  the  privileges  of  the  floor  in  order  that  he  may  take 
part  in  the  discussions. 

Dr.  Lawrence:  We  are  glad  to  welcome  you,  Dr. 
Snedecor,  and  trust  you  will  take  part  in  our  discus- 
sions. 

My  next  point  is  on  the  other  side  of  the  picture.  The 
Department  of  Labor  people  make  no  constructive 
contribution  to  the  problem  but  they  do  sometimes  en- 
courage destructive  criticism.  Last  year  they  smiled 
very  favorably  upon  and  helped  to  give  expression  to, 
if  they  did  not  definitely  organize,  the  investigation  of 
industrial  clinics  in  this  city  and  they  unearthed  what 
they  considered  many  very  deplorable  conditions.  They 
offered  some  legislation  that  would  correct  the  con- 
ditions which  they  found,  unsanitary  offices,  places  in 
which  only  a nurse  was  in  attendance,  and  in  which 
physicians  treated  the  patients  by  merely  looking  at 
them,  and  many  cases  of  neglect.  I do  not  doubt  that 
all  this  was  based  on  fact  but  they  picked  out  certain 
places  to  condemn,  as  almost  any  one  can  do  in  certain 
neighborhoods.  It  seems  to  me  that  it  is  only  fair  if 
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we  listen  to  their  criticisms  of  that  character  we  ought 
to  expect  from  them  some  constructive  aid.  Our  De- 
partment of  Labor  has  contact  with  employees  and  with 
industry,  but  no  satisfactory  approach  to  medicine. 

I consider  the  next  point  of  great  value.  How  does 
the  general  care  of  those  suffering  from  industrial  in- 
juries or  occupational  diseases  compare  with  the  gen- 
eral practice  of  medicine  at  the  present  time?  Has  not 
a great  deal  more  advancement  been  made  in  the  general 
practice  of  medicine  in  the  last  quarter  of  a century  than 
has  been  made  in  the  handling  of  occupational  condi- 
tions ? 

Dr.  Albertson  : The  handling  of  occupational  dis- 
eases is  comparatively  young,  perhaps  since  1915,  but 
I will  venture  to  say  that  the  advance  in  handling  in- 
dustrial injuries  in  the  past  15  years  has  been  greater 
than  in  the  60  years  previous.  It  certainly  keeps  abreast 
of  the  advance  in  general  medicine. 

Dr.  Morrison  : I agree  with  Dr.  Albertson. 

Dr.  Lawrence:  A very  prominent  surgeon  has  said 
that  the  general  practice  of  medicine  is  10  years  ahead 
of  the  methods  of  caring  for  industrial  conditions,  and 
he  is  an  industrial  surgeon.  He  is  an  up-to-date  man 
and  a general  surgeon  but  does  a lot  of  industrial 
work  which  is  referred  to  him.  Dr.  Albertson  has  sug- 
gested that  in  referred  work  he  sees  only  the  worst 
cases,  which  may  be  true.  I am  glad  to  get  the  reaction 
from  your  states  and  I will  balance  that  with  the 
opinion  of  the  man  from  up-state. 

Dr.  Albertson  : It  would  be  interesting  to  get  the 
reaction  from  several  points  of  view,  say  from  10  gen- 
eral practitioners  in  different  localities,  10  industrial 
surgeons,  and  from  general  surgeons  in  10  different 
counties. 

Dr.  Lawrence:  That  would  be  the  way  we  should 
go  about  it.  There  is  another  aspect  in  regard  to  this. 
I think  that  our  treatment  or  care  is  not  entirely  that 
which  the  physician  himself  would  select  in  many  in- 
stances but  when  he  is  treating  an  industrial  case  he 
does  about  what  is  suggested  to  him  or  what  he  has 
found  from  past  experience  will  be  acceptable  to  the 
insurance  companies.  For  instance,  when  ultraviolet 
lamps  came  on  the  market  the  industrial  surgeon  was 
the  man  very  generally  who  bought  the  lamps. 

Dr.  Morrison  : Plus  the  osteopaths  and  the  cultists. 

Dr.  Lawrence:  Yes,  but  among  the  medical  men 
connected  with  the  insurance  carriers  it  seemed  to  be 
the  thought  that  an  open  injury  especially  was  bound 
to  heal  with  a limited  motion  unless  it  was  given  a 
certain  number  of  treatments  with  the  lamp.  We  made 
an  investigation  and  got  the  carriers  to  testify  and  there 
was  just  one  carrier  who  said  there  are  probably  some 
advantages  to  be  derived  from  the  use  of  the  lamp.  All 
the  others  said  it  had  no  advantage  and  yet  the  lamp 
is  still  used  to  a great  extent.  Some  doctors  have  nurses 
in  their  offices  who  give  treatments  with  the  lamp  for 
$2  or  $3  each  and  extend  the  treatments  indefinitely. 

Dr.  Albertson:  All  these  subjects  are  too  large  to 
take  any  one  individual’s  opinion.  The  thing  that  would 
be  of  advantage  is  the  opinion  of  many  men  in  different 
localities. 

Dr.  Lawrence  : Another  point : I do  not  know  what 
the  legislation  in  your  several  states  is  with  regard  to 
advancement  of  the  number  of  compensable  conditions, 
but  in  New  York  we  are  very  likely  this  year  to  enact 
legislation  that  will  remove  this  enumeration  of  con- 
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ditions  and  simply  let  the  law  read  that  a person  shall 
be  compensated  for  any  injury  or  incapacitating  con- 
dition arising  out  of  occupation.  That  may  mean  because 
of  the  apparatus  or  because  of  the  work  the  person  is 
doing.  Now  if  that  is  passed  there  is  a portion  of  it 
which  says  that  a man  who  is  discovered  to  be  in- 
capacitated from  an  industrial  occupation  which  may 
have  originated  in  a previous  employment  shall  have 
his  compensation  divided  between  the  several  employers. 
In  other  words,  if  a man  is  working  in  a woolen  or 
porcelain  factory,  and  has  been  working  during  the  past 
25  years  in  5 or  6 other  factories,  and  comes  down 
with  pneumoconiosis,  that  enormous  and  definite  dis- 
ability, they  will  have  to  go  back  and  share  that  com- 
pensation among  the  various  employers  if  the  previous 
employers  cannot  prove  that  he  was  in  splendid  condi- 
tion when  he  left  them,  or  if  the  present  employer  can- 
not prove  also  that  he  did  have  some  such  condition 
when  he  came  to  work  for  him.  As  I have  pointed  out 
to  the  Department  of  Labor,  this  will  mean  that  every 
workman  when  he  starts  to  work  will  have  his  card, 
and  when  he  is  leaving  and  seeking  employment  else- 
where his  card  will  follow  him,  and  different  notations 
will  be  made  of  the  findings.  He  may  be  examined  by 
another  physician  6 months  later  who  will  add  another 
note.  When  he  has  reached  the  age  of  35  or  40  no  one 
will  want  to  employ  him.  The  key  position  for  all  this 
is  the  physician  in  his  medical  examination.  We  will 
be  the  goats  every  time.  You  may  not  be  threatened 
with  such  legislation  but  we  are. 

Dr.  Donaldson  : All  labor  legislation  seems  to  origi- 
nate in  New  York  State. 

Dr.  Albertson  : I am  interested  to  know  what  the 
reaction  of  your  state  medical  society  is  to  that. 

Dr.  Lawrence:  We  are  opposed  to  it  because  we 
know  that  it  will  encourage  malingering  and  poor  prac- 
tice. 

Dr.  Albertson  : Not  only  that,  but  if  that  goes 
through  it  will  be  the  beginning  of  state  medicine. 

Dr.  Lawrence:  Certainly.  This  would  not  even 
exclude  the  office  force.  A man  might  go  home  and 
have  a terrible  headache.  He  may  have  been  out  the 
night  before  but  if  he  develops  pneumonia  it  will  be 
blamed  on  the  poor  ventilation  in  the  room. 

Dr.  Patterson  : Does  that  mean  that  all  the  sclerotic 
conditions  can  be  ascribed  to  occupational  disease? 

Dr.  Lawrence:  It  depends  on  what  the  examining 
physician  says. 

Dr.  Patterson  : If  a man  who  is  engaged  in  labori- 
ous occupations  for  a number  of  years  develops  ar- 
teriosclerosis might  he  be  said  to  be  suffering  from 
occupational  disease  or  a series  of  occupational  effects? 

Dr.  Lawrence:  So  far  as  the  law  reads,  that  is 
right. 

Dr.  Patterson  : That  is  a very  dangerous  thing. 

Dr.  Reik  : If  we  expect  employers  to  compensate 
laborers  for  what  happens  to  them  while  engaged,  then 
requiring  examination  of  laborers  when  they  enter  upon 
employment  is  inevftable.  So,  is  it  not  easier  for  us  to 
prepare  for  that  than  to  let  the  Labor  Department  put 
over  such  a bill  as  Dr.  Lawrence  talks  about  now.  If 
it  comes  from  private  interests  it  will  surely  be  wrong. 

Dr.  Albertson  : May  I ask  to  what  extent  your 
carriers  in  New  York  and  New  Jersey  require  that  the 
employees  be  examined  before  accepting  the  position? 
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Dr.  Lawrence:  So  far  as  New  York  is  concerned 
there  is  no  general  demand  for  that  at  all. 

Dr.  Reik  : No,  but  a great  many  employers  are  doing 
it  all  the  same. 

Dr.  Albertson  : So  many  employees  in  Pennsylvania 
had  old  hernias  that  had  to  be  fixed  up  that  now  some 
industries  will  not  accept  a man  for  any  position  until 
he  has  a physician’s  statement  that  he  has  not  a hernia 
at  that  time,  and  it  must  usually  he  some  physician  in 
whom  Ihey  have  sufficient  confidence. 

Dr.  Lawrence:  I think  that  is  a pretty  general  prac- 
tice among  our  self-insurers.  They  do  examine  their 
employees,  and  in  some  instances  give  them  periodic 
examinations,  but  if  the  insurance  is  carried  by  the 
State  Fund  or  by  a carrier  they  do  not  examine  them. 

Dr.  Reik:  Wouldn’t  you  want  to  insist  upon  the  ini- 
tial examination  if  you  were  an  employer? 

Dr.  Lawrence:  Yes,  I would. 

We  have  for  several  years  been  following  a sugges- 
tion made  by  the  Industrial  Survey  Commission,  ap- 
pointed by  the  legislature,  upon  supporting  a bill  which 
would  create  a Medical  Advisory  Council  in  the  De- 
partment of  Labor  to  balance  with  the  ones  already  there 
representing  labor  and  industry.  Last  year  we  got  it 
through  one  house  and  up  to  the  final  reading  in  the 
other,  when  the  commissioner  stopped  it.  She  promised 
me  a conference  which  she  has  not  yet  granted.  The 
only  objection  she  stated  was  that  she  had  already  al- 
lowed herself  to  be  too  liberal  in  taking  public  advice. 

I know,  however,  that  she  would  not  give  this  as  a real 
reason. 

Dr.  Morrison:  One  of  the  recommendations  of  our 
commission  is  that  a referee  commission  of  3 physicians 
be  appointed,  to  be  at  the  call  of  the  commissioner,  the 
cases  to  be  examined  by  this  Advisory  Commission  and 
its  findings  accepted  as  final.  That  will  solve  a great 
many  difficulties  in  the  conduct  of  these  cases. 

Dr.  Lawrence:  I think  if  we  had  a medical  ad- 
visory committee  composed  of  5 physicians,  3 nominees 
from  the  state  medical  society,  1 from  the  state  homeo- 
pathic society,  and  1 from  the  state  osteopathic  society, 
it  would  be  helpful.  They  could  with  profit  study  and 
classify  injuries  and  diseases  arising  from  occupations. 

Dr.  Morrison:  They  will  not  do  this  unless  they  are 
paid  for  it. 

Dr.  Lawrence:  It  would  be  worth  the  money  we 
would  pay  for  it  when  we  have  so  many  men  in  in- 
dustry liable  to  certain  types  of  disease  who  will  come 
up  for  compensation  at  some  time  or  other  if  we  pass 
this  other  measure.  And  the  earlier  we  know  what 
these  things  are  the  better.  At  the  present  time  if  there 
is  a community  in  the  state  in  which  health  conditions 
are  not  good  the  Department  of  Health  develops  that 
fact.  There  is  no  longer  doubt  as  to  where  you  will 
locate  with  your  family  because  of  the  water  supply, 
because  that  knowledge  can  be  gotten  from  the  state. 
But  you  can  go  into  an  industry  and  not  know  whether 
it  is  a dangerous  industry  or  not.  There  is  no  general 
information  of  that  character. 

One  point  that  industrialists  have  made  at  several 
of  our  hearings  lately,  which  is  well  worth  thinking 
about,  is  that  they  are  leaving  New  York  State  with 
their  industries  and  going  south  because  we  are  legis- 
lating too  much  up  here  in  a haphazard  way.  The  in- 
dustries are  going  south,  some  into  Pennsylvania,  be- 
cause those  states  have  more  liberal  conditions  than 
exist  in  New  York. 


Dr.  Donaldson  : For  a number  of  years  in  Pennsyl- 
vania legislation  has  been  controlled  by  the  representa- 
tives of  capital  rather  than  by  the  representatives  of 
labor. 

Dr.  Lawrence:  Our  cotton  mills  have  almost  all 
gone  south  and  many  other  industries  are  leaving  us. 
If  we  had  this  statute  we  woud  be  in  a position  intel- 
ligently to  do  something. 

I think  this  Medical  Advisory  Committee  should 
supervise  the  preparation  of  pamphlets  of  instruction 
regarding  treatment  and  care  of  these  cases.  The  in- 
dustrial surgeons  issue  monthly  a publication  of  their 
own,  among  themselves,  and  I think  the  Department  of 
Labor  through  a Medical  Advisory  Board  should  send 
to  all  physicians  in  the  state,  at  regular  intervals, 
pamphlets  or  a journal  containing  information  regard- 
ing the  treatment  and  care  of  industrial  conditions. 

Then  there  should  he  private  means  for  supplying 
medical  and  surgical  instructions  for  those  desiring  to 
engage  in  industrial  work.  We  have  our  large  industrial 
clinics  in  New  York  and  you  perhaps  have  them  in 
other  places.  Why  should  not  facilities  be  made  avail- 
able there,  just  as  they  are  for  general  hospital  work, 
for  the  man  in  the  smaller  community  so  that  he  may 
inform  himself  concerning  the  newer  methods  of  hand- 
ling certain  types  of  illness  or  injury?  I believe  that 
a Medical  Advisory  Board  should  take  care  of  that. 
There  should  be  facilities  for  the  inspection  of  medical 
work  in  large  centers  by  medical  men.  That  would 
rather  meet  what  New  Jersey  has  in  its  Advisory  Board. 

Dr.  Sommer  : When  Bryant  introduced  the  rehabili- 
tation clinics  he  had  an  advisory  board  at  each  clinic 
but  they  did  not  seem  to  function  properly.  Once  they 
got  a medical  man  appointed  to  do  the  work  there  was 
nothing  more  to  complain  about.  But,  we  selected  the 
medical  man  originally  to  take  charge  of  the  work. 

Dr.  Morrison:  We  have  those  rehabilitation  clinics 
in  different  parts  of  the  state;  I think  there  are  4 of 
them,  and  the  plan  is  a monument  to  Dr.  McBride. 

Dr.  Sommer:  Any  doctor  who  sends  a patient  to 
these  clinics  may  designate  the  type  of  treatment  he 
wants  given  but  under  the  law  it  must  be  done  under 
the  director  of  the  clinic. 

Dr.  Lawrence:  Could  the  physician  take  the  pa- 
tient there  and  care  for  the  treatment  himself,  and  then 
fake  the  patient  back  home  and  care  for  him  ? 

Dr.  Sommer:  No!  He  could  go  there  and  see  it  done 
but  it  is  done  in  cooperation  with  the  director  of  the 
clinic  who  is  responsible  for  the  work  of  the  clinic. 

Dr.  Reik  : We  have  a double  advisory  system  at  the 
present  time.  After  Dr.  McBride  went  out  of  office  a 
nonmedical  man  came  in  as  Commissioner  of  Labor 
and  he  has  appointed  an  advisory  board,  of  which  Dr. 
Morrison  is  a member,  that  is  separate  and  distinct 
from  the  boards  handling  disputed  claims. 

Your  scheme  of  a committee  of  5 medical  men  work- 
ing in  the  Department  of  Labor  to  carry  on  the  in- 
structive work  for  the  medical  profession  seems  to  me 
of  doubtful  value.  I have  always  believed  that  if  you 
wanted  a thing  well  done  you  should  do  it  yourself, 
and  I think  you  will  reach  your  goal  much  quicker  if 
such  a committee  is  appointed  within  your  medical 
society  to  carry  on  this  instructive  work  because  there 
you  can  assure  yourself  of  getting  the  best  medical 
advice  for  dissemination  to  the  medical  profession.  You 
can  arrange  it  much  better  than  any  group  appointed 
by  the  Department  of  Labor.  And,  you  will  get  it 
promptly,  instead  of  waiting  for  legislation  and  new 
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appointments  and  starting  a committee  to  work  on 
something  that  it  knows  nothing  about.  I think  you 
would  do  more  effective  work  and  reach  your  goal 
much  more  quickly  by  education  of  the  profession 
through  the  profession. 

Dr.  Morrison:  And  if  you  do  it  through  the  Depart- 
ment of  Labor  you  will  be  putting  another  spoke  in  the 
wheel  of  state  medicine. 

Dr.  Lawrence  : I had  thought  that  it  would  be  a 
step  in  the  other  direction.  At  present  our  greatest 
desire  from  the  general  group  of  men  who  are  doing 
industrial  work  is  for  the  free  choice  of  physicians  by 
the  injured  employee.  Industry  and  labor,  I have  been 
told  recently,  are  both  opposed  to  this.  We  had  thought 
labor  was  with  us  and  that  they  appreciated  the  ad- 
vantages to  be  derived  from  their  own  selection  of 
physicians  but  apparently  we  were  misinformed.  Now, 
if  we  had  a medical  advisory  board  we  believe  that  we 
would  have  an  approach  to  the  commissioner  and  an 
opportunity  to  argue  the  question  and  possibly  secure 
our  desires. 

Dr.  Morrison  : Not  unless  the  advisory  board  was 
composed  of  medical  men. 

Dr.  Lawrence  : We  nominate  the  man.  That  is  in 
the  bill.  With  reference  to  this  free  selection  of  physi- 
cian, I appeared  at  a hearing  last  winter  and  although 
I was  not  thoroughly  sold  to  it,  I put  up  a good  argu- 
ment. The  industrial  surgeons  and  also  the  industrial 
carriers  have  had  a number  of  conferences  during  the 
summer.  One  point  brought  out  by  the  average  op- 
ponent of  the  free  choice  of  physicians  is  the  fact  that 
if  a man  is  injured  in  the  factory  he  cannot  go  to  his 
home  and  have  his  family  physician  but  he  must  select 
some  one  near  by,  and  he  will  probably  pick  up  some  one 
of  the  type  of  doctors  who  are  posting  notices  in  our 
factories  right  along,  so  it  would  be  safer  for  the  car- 
rier to  say  who  the  physician  shall  be.  If,  on  the  other 
hand,  a man  has  lead  poisoning,  why  can  he  not  have 
his  family  physician?  There  are  many  other  conditions 
which  might  be  treated  better  at  home.  Why  should  he 
be  obliged  to  go  down  town  and  be  treated  by  the 
physician  selected  by  the  carrier?  That  was  not  brought 
out  at  the  hearing  but  I have  thought  it  over  a great 
deal  since  then.  I believe  that  in  3 out  of  5 instances 
in  which  a physician  is  needed  the  family  physician 
would  be  the  logical  one  to  have. 

Dr.  Albertson  : That  is  all  true  but  it  all  goes  back 
to  the  same  point  we  spoke  of  some  time  ago. 

Dr.  Morrison  : The  man  who  pays  the  doctor’s  bill 
will  always  demand  the  right  to  choose  his  doctor. 

Dr.  Lawrence:  That  point  I think  needs  a lot  of 
consideration.  It  leads  up  to  an  enormous  problem  in 
this  state.  It  is  also  an  enormous  problem  of  the  fed- 
eral government.  The  man  who  pays  the  bill  is  not 
necessarily  the  one  who  handles  the  money.  In  this 
state,  at  the  present  time,  it  is  the  fad  to  have  every- 
thing done  by  State  Aid,  as  though  the  state  brought 
money  down  as  manna  from  heaven.  They  do  not 
realize  that  state  aid  means  increased  taxation. 

Dr.  Albertson  : The  real  argument  is  purely  a 

personal  one.  If  you  were  ill  whom  would  you  want  to 
take  care  of  you  ? 

Dr.  Lawrence:  That  is  the  very  question  I put  be- 
fore the  hearing  in  the  capitol,  I said:  “Gentlemen,  I 
leave  it  all  to  you.  I only  want  to  ask  you  if  in  leaving 
the  chamber  here  you  should  slip  and  fall  on  a step,  as 
one  of  the  legislators  did  a few  months  ago,  and  break 


a leg,  do  you  want  to  select  your  physician  or  do  you 
want  me  to  do  so?” 

Dr.  Morrison  : I understand  that  your  Public  Rela- 
tions Committee  has  secured  from  the  carriers  a promise 
to  allow  the  employee  to  select  his  own  physician. 

D<r.  Lawrence:  Yes,  but  those  are  only  gentlemen’s 
agreements. 

Dr.  Morrison:  A gentleman’s  agreement  can  carry 
you  very  far  if  it  is  lived  up  to.  Our  carriers  say  that 
they  are  getting  worse  results  i f the  employees  choose 
their  own  physicians. 

Dr.  Lawrence  : Our  carriers  have  said  the  same 
thing.  It  has  only  been  tried  for  a few  months,  so  we 
really  do  not  know  what  the  result  will  be. 

Dr.  Morrison:  We  are  watching  that  with  a great 
deal  of  interest. 

Dr.  Albertson  : I have  been  interested  in  this  sub- 
ject in  my  limited  community  ever  since  compensation 
became  a fact.  Recently  I talked  with  the  manager  of 
the  compensation  fund  in  Scranton.  The  State  In- 
surance Fund  has  certain  districts  in  which  it  works 
and  a man  is  appointed  to  supervise  each  district.  I 
said  to  him:  “You  insure  groups  of  employees  and  the 
employer  selects  the  physician.  Other  groups  of  people 
have  a choice  in  selecting  their  own  physicians.  What 
is  your  experience  in  the  relative  length  of  disability  in 
those  2 groups?”  He  said  there  was  no  difference.  That 
was  very  interesting  to  me.  Of  course,  that  is  only  in 
a small  community  and  whether  that  would  be  true  in 
the  whole  State  I do  not  know.  The  doctors  in  that 
particular  community  have  dealt  for  many  years  with 
industrial  conditions  and  when  the  compensation  matter 
came  along  we  had  the  same  problem  to  deal  with  that 
you  had.  They  now  treat  these  conditions  in  an  im- 
proved manner  and  I do  think  we  have  no  trouble  about 
the  compensation.  There  is  a subject  I should  like  to 
take  up  sometime  correlating  with  this,  and  that  is  the 
matter  of  compensation  to  hospitals  both  by  the  in- 
surance carriers  of  compensation  cases  and  the  compen- 
sation to  hospitals  and  physicians  from  accident  insur- 
ance. I think  it  is  a very  timely  subject  for  this  group 
to  discuss.  You  have  in  New  York,  I believe,  a com- 
pulsory insurance  covering  automobile  drivers. 

Dr.  Lawrence:  It  is  hardly  that.  It  is  not  like  the 
Massachusetts  law.  If  a man  has  an  accident  and  can- 
not pay  for  the  damages,  he  may  lose  his  license  and 
cannot  get  it  again  unless  he  can  give  assurance  that 
in  the  future  he  will  be  able  to  pay  all  the  damages. 

Dr.  Albertson  : That  means  that  the  man  who  has 
any  sense  insures  his  car.  There  are  more  cars  in- 
sured than  ever  before  but  the  difficulty  today  is  to 
collect  your  bill  from  those  companies. 

Dr.  Morrison  : In  New  Jersey  last  year  we  passed  a 
law  providing  that  any  sum  secured  as  indemnity  in 
accident,  except  in  compensation  cases  (covers  all 
automobile  accidents),  the  hospital  bill  shall  be  a prior 
lien.  We  tried  to  get  it  to  include  the  physicians  and 
nurses  attending  such  patients  but  did  not  succeed. 

Dr.  Lawrence:  Can  the  hospital  include  the  physi- 
cians’ fees? 

Dr.  Morrison  : No!  We  hope  to  get  the  law  amended 
later  on.  The  year  before  our  law  went  into  effect  the 
hospitals  lost  $395,000  on  account  of  such  work. 

Dr.  Lawrence:  One  of  our  big  hospitals  is  seriously 
handicapped  by  caring  for  individuals  brought  into  the 
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hospital  with  injuries,  who  have  received  compensation 
themselves,  and  some  even  have  cashed  their  checks 
through  the  hospital ; they  leave  when  their  time  is  up 
without  paying  their  bills. 

Dr.  Morrison  : One  of  our  hospitals  solved  that  by 
having  an  attachment  put  on  the  patient’s  car. 

Dr.  John  F.  Hagerty  (Newark,  N.  J.)  : May  I ex- 
press the  hope  that  any  education  to  be  given  the  doc- 
tors doing  industrial  work  will  come  through  the  pro- 
fession itself  and  not  through  any  alliance  with  labor. 
We  had  a very  enlightening  experience  in  Newark  last 
year.  You  might  get  the  impression  from  Dr.  Morri- 
son that  our  work  had  gone  on  very  satisfactorily.  It 
has,  but  Dr.  McBride's  office  was  subjected  to  criticism 
last  year  and  the  press  took  up  the  cudgels  of  labor. 
Dr.  McBride,  in  self  defense,  appointed  a committee 
and  asked  that  his  office  be  investigated.  The  investiga- 
tion was  started  by  a lawyer  who  was  a very  bitter  fel- 
low. There  was  a point,  however,  on  which  he  was 
right,  that  some  of  the  physicians  were  serving  in  a dual 
capacity,  serving  both  the  employee  and  the  carrier. 
When  Dr.  McBride  was  convinced  of  that  fact  he 
promptly  suppressed  the  practice. 

Dr.  Morrison  : The  report  of  our  commission  recom- 
mends that  physicians  engaged  by  the  state  be  not  al- 
lowed to  do  any  other  practice. 

Dr.  Hagerty  : They  had  been  doing  other  practice  up 
to  that  time. 

Dr.  Lawrence:  At  one  of  our  clinics,  men  were  being 
examined  and  referred  to  another  clinic  for  treatment, 
and  that  clinic  was  conducted  by  the  doctor’s  wife. 

The  meeting  adjourned  for  luncheon. 

After  luncheon  the  discussion  was  continued,  Dr. 
William  H.  Ross  presiding. 

Dr.  Wieliam  H.  Ross  (Brentwood,  L.  I.)  : I will 
ask  Dr.  Snedecor  to  give  us  some  of  his  views  on 
councilor  district  meetings,  as  I know  he  has  given 
some  little  thought  to  the  subject. 

Dr.  Spencer  T.  Snedecor  (Hackensack,  N.  J.)  : The 
councilor  districts  in  New  Jersey  are  really  just  begin- 
ning to  function,  as  I would  conceive  it,  and  we  are 
rather  looking  to  Pennsylvania  and  New  York  for  aid 
and  advice.  As  councilor  for  one  of  the  districts  it  is 
possibly  appropriate  to  open  the  discussion  on  the  de- 
velopment of  such  district  branches  and  ask  that  you 
enlarge  upon  some  suggestion  I may  make. 

We  see  a real  need  for  such  district  conferences  in 
the  growth  of  our  medical  societies  for  the  very  vital 
reason  that  organisation  is  probably  the  bulwark  of  the 
future  for  the  medical  profession.  Upon  the  medical 
organization  during  the  next  few  years  there  will  be 
many  stresses  and  strains  and  if  we  do  not  ramify  and 
integrate  in  order  to  meet  the  problems  we  will  re- 
gret it.  Looking  back  over  the  development  in  our  own 
state  society,  I thought  of  the  great  changes  that  have 
occurred  in  the  past  10  years.  It  has  been  a renaissance. 
Looking  to  the  future,  I think  there  will  be  even  greater 
changes  because  problems  are  appearing  that  were  never 
heard  of  before.  The  reason  that  medical  organization 
has  ever  been  developed  to  its  present  extent  is  due  to 
the  individual  practitioners’  feeling  the  need  for  a rep- 
resentative organization.  When  that  came  to  pass  the 
real  work  in  medical  societies  started.  That  need  they 
say  is  of  greater  importance  today.  They  are  willing 
to  progress  further  and  take  their  part  in  medical 
organization.  It  is  also  understood  that  the  private 


practitioner  cannot  speak  out  in  his  own  behalf  without 
losing  a tremendous  amount  of  prestige  and  protection 
which  the  profession  has  at  present,  but  through  medical 
organization  we  may  reach  out  to  meet  the  problems 
of  the  future.  Medical  organization,  therefore,  deserves 
a great  deal  of  understanding  and  of  scientific  investi- 
gation in  order  to  insure  its  proper  development.  In 
our  state  the  councilor  district  fits  in  between  the  state 
and  county  societies,  just  as  it  does  in  New  York  and 
Pennsylvania.  We  have  a councilor  for  each  district 
but  up  to  the  present  his  duties  have  been  to  look  after 
local  responsibilities  only,  such  as  malpractice  suits,  and 
report  at  the  state  society’s  annual  meeting.  The  in- 
centive for  developing  our  district  meetings  was  started 
in  Trenton  last  November,  at  the  meeting  of  County 
Society  Secretaries  and  Reporters,  largely  through  Dr. 
Lathrope’s  effort  and  his  inducing  Dr.  Donaldson,  of 
Pennsylvania,  to  describe  his  State’s  system.  It  was 
then  left  to  the  individual  districts  to  decide  the  type 
and  manner  of  association  that  they  would  form.  The 
First  District  recently  had  a meeting  in  Newark  at 
which  its  four  county  societies  were  invited  to  be  pres- 
ent. Dr.  Ross  addressed  that  meeting  and  the  discus- 
sion which  followed  his  paper  was  lively  enough  to 
indicate  that  it  was  of  widespread  interest.  There  was 
no  business  transacted,  however. 

The  Second  District,  of  which  I am  councilor,  has 
organized  along  a little  different  line  which  is  perhaps 
worth  explaining.  We  met  at  Jersey  City  and  dis- 
cussed our  problems,  the  officers  only  of  each  society 
being  present.  We  looked  over  the  various  needs  that  a 
councilor  district  might  serve,  analyzed  them,  and  de- 
cided that  scientific  meetings  would  be  of  very  little 
value,  if  not  superfluous,  because  we  have  so  many  of 
such  meetings  during  the  year.  We  considered  the 
social  aspect  and  decided  that  the  men  would  have  to 
come  from  too  great  a distance  and  their  problems  were 
too  diverse  to  make  the  meeting  a success  unless  we  had 
a topic  in  which  they  were  all  interested.  We  did  con- 
clude that  the  administrative,  economic,  and  public 
health  topics  need  a district  organization  in  which 
we  might  correlate  our  mutual  suggestions,  compare 
them,  and  do  some  constructive  work,  carrying  back  to 
our  county  society  units  what  we  had  talked  over,  and 
taking  to  the  state  society  some  of  the  problems  that 
we  felt  should  be  met  there.  The  third  possibility  is 
included  in  the  topics  that  came  up  for  discussion  at 
that  conference.  I will  give  you  these  topics  so  that 
you  may  understand  what  is  in  the  minds  of  the  second 
district  men,  what  they  have  on  their  programs  for  the 
April  meeting  in  Hackensack  to  which  all  our  four 
county  society  officers  are  invited,  and  also  our#delegates 
to  the  state  society.  (1)  Legislation  to  obtain  liens  for 
physicians  in  accident  cases;  (2)  deciding  how  to 
regulate  specialism;  (3)  free  school  examinations; 
(4)  a definite  policy  to  continue  immunization  against 
diphtheria,  in  relation  to  doctors,  school  boards,  and 
boards  of  health;  (5)  county  society  publicity,  super- 
vision of  free  medical  service,  and  certification  to  county 
health  units.  These  were  all  live  topics  to  the  group 
and  were  assigned  to  members  to  be  presented  at  the 
April  meeting.  It  is  hoped  to  get  from  that  April  meet- 
ing some  constructive  ideas  to  carry  back  to  our  own 
county  societies  and  to  carry  forward  to  the  state  so- 
ciety convention.  We  hope  in  so  doing  to  interest  the 
delegates  with  a sense  of  responsibility  of  their  duties 
because  in  the  past  our  experience  has  been  that  they 
were  not  sufficiently  interested  in  the  state  society  meet- 
ings even  to  attend  them. 

So,  there  are  the  three  topics  that  we  see  in  the  coun- 
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cilor  district  meetings.  It  is  entirely  experimental  with 
us  at  present.  We  are  open  to  suggestions  and  we  see 
the  opportunity  to  develop  the  administrative,  economic, 
and  public  health  possibilities  in  the  county  societies,  to 
interest  the  delegates  to  the  state  society,  to  give  them 
a definite  program  to  go  to  the  state  society  with  in 
June,  to  rewrite  our  own  constitution,  and  to  give  the 
councilors  some  duties  to  perform. 

Dr.  Ross : This  is  a very  constructive  talk.  I am  not 
so  sure  but  that  the  New  Jersey  men,  with  the  experi- 
ence of  the  other  two  states  represented  here,  may 
quickly  advance  very  far.  If  we  are  not  careful  they 
will  certainly  outdistance  us.  There  is  nothing  more 
vital  today  before  the  profession  than  better  organiza- 
tion for  its  public  service. 

Dr.  Donaldson  : I feel  like  continuing  the  discussion 
because  I am  very  much  interested  in  seeing  what  New 
Jersey  will  accomplish  having  paid  me  the  compliment 
of  asking  me  to  represent  our  society  and  go  down  to 
their  society  for  a discussion  of  this  subject  last  year. 
We  certainly  feel  a glow  of  satisfaction  when  we  hear 
the  program  that  Dr.  Snedecor  has  outlined  and  I be- 
lieve it  will  soon  accomplish  as  much  as  we  have  in  a 
great  many  years.  I was  particularly  interested  in  the 
suggestion  that  they  are  going  to  invite  the  county 
delegates  to  their  state  society  to  come  and  sit  in  on 
their  discussion  and  actually  hear  about  the  problems 
before  they  go  to  their  state  meeting.  I was  a bit 
surprised,  however,  when  Dr.  Snedecor  said  that  they 
rarely  attend  the  House  of  Delegates  to  which  they  have 
been  chosen.  I am  sure  they  do  not  have  so  many  in- 
teresting political  discussions  as  we  do  in  Pennsylvania 
or  they  would  not  be  permitted  to  be  absent.  We  have 
a great  deal  of  difficulty  on  account  of  political  in- 
fluence in  having  the  same  men  come  year  after  year 
representing  their  county  society  so  that  they  become 
a little  too  cognizant  of  their  power  and  strength,  too 
well  organized,  and  they  are  very  likely  to  keep  down 
a discussion  of  the  very  subjects  the  doctor  has  touched 
upon. 

Perhaps  I misunderstood  you  when  you  said  you 
would  take  up  all  these  problems  at  your  meeting  in 
April. 

Dr.  Snedecor:  They  are  to  be  presented  briefly.  We 
would  not  expect  to  solve  all  of  them. 

Dr.  Donaldson  : I would  caution  you  against  taking 
up  too  many  of  them  at  your  first  meeting.  I think 
you  would  do  better  to  give  careful  thought  to  at- 
tempting to  solve  2 of  them  rather  than  to  give  a mere 
smattering  of  consideration  to  a dozen  of  them.  I cer- 
tainly am  pleased  to  see  that  the  thing  is  going  and 
that  it  is  in  such  excellent  hands. 

Dr.  Reik:  Dr.  Donaldson  might  like  to  hear  that  his 
visit  to  Trenton  and  the  inspiration  he  aroused  by  tell- 
ing us  what  had  been  done  in  Pennsylvania  has  led  to 
this  development  in  New  Jersey.  I can  tell  him  further 
that  we  have  5 councilor  districts,  embracing  in  groups 
the  21  county  societies,  and  all  5 have  arranged  for  or 
held  such  meetings  since  Dr.  Donaldson’s  visit.  Having 
left  this  to  each  district  to  decide  what  the  course  of 
action  should  be,  the  first  district,  meeting  in  Newark, 
with  Dr.  Ross  as  guest  speaker,  discussed  economic 
problems.  Dr.  Snedecor  has  spoken  for  the  second 
district.  Programs  for  the  third  and  fourth  are  not 
yet  announced  although  meetings  are  being  arranged. 
Down  in  the  fifth  district  they  have  arranged  for  an 
entire  day’s  meeting,  a combination  of  scientific  and 


economic  programs.  The  afternoon  is  to  be  devoted  to 
a discussion  of  economic  problems,  they  will  then  meet 
at  dinner,  and  in  the  evening  there  will  be  a joint 
meeting  of  the  Atlantic  City  Hospital  Staff  and  the 
several  county  society  groups  at  the  hospital,  in  which 
there  will  be  clinical  demonstrations. 

The  start  that  Dr.  Donaldson  gave  us  has  resulted 
in  unanimous  acceptance  of  the  plan  and  an  active  inter- 
est in  developing  it. 

Dr.  Ross : In  New  York  State  no  one  knows  more 
about  this  subject  than  Dr.  Overton.  Perhaps  he  will 
tell  us  something  about  the  situation  in  New  York 
State. 

Dr.  Frank  Overton  (New  York  City)  : For  several 
years  one  of  my  duties  has  been  to  attend  each  of  the 
eight  district  branch  meetings.  I was  interested  in  one 
of  the  western  states,  I think  Wisconsin,  that  in  its  con- 
stitution one  of  the  duties  of  the  councilor  is  to  act  as 
an  investigator,  as  a peacemaker,  and  as  a censor.  The 
peacemaker  seems  rather  a remarkable  thing. 

Mr.  President,  I presume  that  what  you  referred  to 
was  possibly  an  editorial  which  I wrote  several  years 
ago  on  the  ideal  district  branch  meeting.  These  dis- 
trict branch  meetings  have  been  held  since  the  amalgama- 
tion of  our  two  state  societies  in  1906.  There  is  very 
little  said  in  the  constitution  as  to  what  the  district 
branches  should  be  and  so  each  district  branch  can  do 
as  it  pleases.  All  the  district  branches  except  the  sec- 
ond, which  includes  Long  Island  and  Brooklyn,  put 
on  a scientific  program.  Possibly  that  is  not  entirely 
wise  because  the  business  of  the  district  branches  is  ad- 
ministrative rather  than  scientific,  but  everybody  goes 
to  the  district  branch  meetings.  There  will  always  be 
from  100  to  115  present. 

In  the  editorial  referred  to,  I made  a study  one  year 
of  what  I believe  to  be  the  important  features  of  the 
district  branch  meetings  and  I made  a composite  pro- 
gram of  these  eight  meetings.  In  the  first  place  there 
is  sociability,  which  is  stressed.  Dr.  Dougherty  stresses 
the  importance  of  sociability  and  I too  think  it  is  ex- 
tremely important.  There  is  the  scientific  end  which 
is  also  very  important  although  I think  that  New 
Jersey’s  second  district  is  taking  the  proper  attitude 
possibly  regarding  the  scientific  topic.  We  cannot  put 
too  much  in.  The  third  topic  mentioned  was  reports 
from  the  different  districts.  The  councilor  was  to  make 
a review  of  the  work.  In  all  the  state  societies  with 
which  I am  familiar  it  is  the  duty  of  the  councilor  to 
visit  the  county  societies  and  find  out  what  they  are 
doing  and  to  report  on  that.  Some  of  the  districts  do 
it  very,  very  well  and  when  it  was  done  well  it  seemed 
to  be  quite  a help.  But,  remember  that  each  district 
makes  its  own  program  and  the  leaders,  the  president 
and  secretary,  are  not  always  expert  in  the  state  society 
work  and  have  not  a wide  vision,  so  that  the  program 
is  not  always  carried  out.  Last  year  our  president  did 
carry  it  out ; he  made  a study  of  what  was  going  on  in 
each  county.  If  one  undertakes  that,  particularly  in 
New  York  State  with  its  60  counties,  he  will  be  a busy 
man.  There  is  an  average  of  8 counties  in  each  of  our 
districts  and  to  visit  them  all  is  not  an  easy  matter.  The 
ideal  district  branch  meeting  it  would  seem,  judging  by 
the  way  the  doctors  take  hold  and  show  an  interest  in 
the  program,  has  a threefold  interest — social,  scientific, 
and  administrative — and  the  coordination  of  what  each 
district  branch  is  doing.  The  visit  of  the  councilor  to 
the  various  societies  is  very  valuable  but  I must  confess 
that  the  councilors  do  not  carry  this  out  more  than 
10  to  20  per  cent  of  the  time. 
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Report  of  Governor  Roosevelt’s  Commission 
to 

Devise  a Public  Health  Program 

William  H.  Ross,  M.D. 

BRENTWOOD,  L.  i. 

I have  no  formal  paper  to  give  on  the  report  of  Gov- 
ernor Roosevelt’s  Commission  on  a State  Public  Health 
Program  and  I have  attended  so  many  meetings  this 
month  that  I am  getting  a little  cautious  for  fear  I may 
get  them  mixed  up,  so,  before  coming  here  today  I 
put  down  some  notes  which  may  help  me. 

The  science  of  medicine  is  an  advancing  force.  There 
is  no  question  about  that.  The  relationships  of  medi- 
cine are  steadily  shifting  and  they  will  continue  to  do 
so.  The  changes  are  going  on  today  in  government,  in 
industry,  and  in  all  social  conditions.  We  have  recently 
carried  this  gospel  to  more  than  100  groups  of  doctors. 
The  idea  of  organization  that  we  hold  now  is  based 
entirely  on  the  understanding  that  the  outstanding  prob- 
lems of  medicine  today  are  its  public  relationships,  and 
also  on  the  understanding  that  the  science  of  medicine 
is  perfectly  secure ; its  phenomenal  advance  and  the 
momentum  it  has  acquired  during  a course  of  years  is 
now  so  secure,  its  cultivation  is  so  carefully  looked 
after  by  the  schools,  so  carefully  nourished  in  the 
laboratories  of  research,  and  in  the  scientific  and  or- 
ganized meetings,  that  the  scientific  part  can  rest  for  a 
time  while  we  undertake  to  bring  up  to  that  level  our 
relationships,  and  the  organization  of  service  for  better 
availability  of  the  science  of  medicine  to  the  public 
so  that  the  present-day  scientific  knowledge  of  the  pre- 
vention of  disease  and  the  conservation  of  life  may  be 
brought  within  the  reach  of  every  one.  That  is  really 
the  problem  we  have.  The  problems  of  health  are  sum- 
marized in  this  way.  We  should  have  effective  local 
health  departments  with  a qualified  personnel.  We  must 
have  more  effective  service  in  the  control  of  tuber- 
culosis and  cancer  and  venereal  diseases.  I attended 
a meeting  of  the  Cancer  Control  Committee  last  night 
and  another  a week  ago,  and  although  I knew  some- 
thing about  it,  the  work  that  is  starting  is  rather 
marvelous.  We  must  have  more  comprehensive  meas- 
ures to  reduce  death  from  childbirth.  It  is  a serious 
matter  that  there  are  more  deaths  among  mothers  in 
this  country  than  in  other  civilized  countries,  and  it  is 
also  rather  appalling  to  find  out  that  those  who  have 
studied  it  most  believe  that  it  is  largely  due  to  hurry. 

We  need  better  public  health  nursing.  In  some  coun- 
ties in  New  York  State  we  have  1 nurse  to  over  500 
people.  We  have  also  several  other  minor  problems. 
Last  year,  in  May,  the  governor  of  this  state  created  an 
unofficial  commission  to  study  the  administration  of 
health  in  the  state  and  the  adequacy  of  the  laws  relat- 
ing thereto.  Nothing  much  has  been  done  in  the  way 
of  organization  since  1913  and  even  up  to  that  time 
there  was  no  real,  definite  organization.  But,  there 
have  been  added  to  the  law  of  1850,  when  conditions 
were  vastly  different,  many  very  splendid  pieces  of 
legislation. 

This  commission  appointed  by  the  governor  is  made 
up  of  14  individuals  representing  the  widely  distributed 
interests  of  the  state,  including  every  department  of  the 
state  government  that  has  any  interest  in  medicine. 
There  were  8 doctors  on  the  commission.  Only  3,  how- 
ever, were  actually  interested  in  medicine.  Still,  medi- 
cine has  had  a very  much  bigger  voice  in  this  than  it 
has  ever  had  before.  Then  there  were  subcommittees 
appointed,  subjects  were  assigned  to  each  of  the  14 


members,  and  with  the  subcommittees  there  was  a total 
of  86  persons  working  on  this  subject  all  the  time.  A 
preliminary  report  was  made  to  the  governor  recently, 
a report  of  50  printed  pages.  I have  some  copies  with  me 
so  that  all  of  you  may  have  one.  The  premilinary  report 
covers  the  ground  that  involves  some  form  mainly  of 
legislation.  The  final  report  will  not  be  published  until 
next  spring.  It  will  be  a large  volume  and  it  is  as 
comparable  to  the  reports  of  the  Child  Health  Con- 
ference in  Washington  and  the  Committee  on  the  Study 
of  the  Cost  of  Medical  Care  as  a state  is  comparable  to 
a nation.  The  governor  has  transmitted  this  report  to 
the  legislature  with  a message,  and  a bill  was  introduced 
this  past  week  into  the  senate  and  the  assembly  asking 
for  the  enactment  into  law  of  the  recommendations. 

I should  like  to  refer  to  one  page  of  it.  I have  told 
you  that  the  membership  of  this  commission  so  far  as 
possible  covered  the  various  interests  of  the  state.  It 
covered  very  specially  the  Department  of  Labor.  In 
that  department  industrial  hygiene  has  had  less  attention, 
perhaps,  than  anything  else.  It  concerns  from  2,000,000 
to  4,000,000  people.  Now  the  outstanding  feature  of 
this  report  is  that  there  is  to  be  better  organization,  an 
organization  on  a county  basis  with  county  boards  of 
health.  I might  say  in  passing  that  practically  every 
scientific  organization  interested  in  public  health  in  this 
state  has  endorsed  this  form  of  organization. 

The  commission  has  had  regard  for  the  economic 
situation.  It  has  not  undertaken  to  impose  a definite 
form  of  organization  upon  every  county  in  the  state  but 
has  endeavored  to  set  up  a preliminary  basic  organiza- 
tion and  to  permit  each  county  to  work  out  its  problems 
as  well  as  it  can.  Further  than  that,  it  has  only  in- 
sisted upon  full-time  personnel  in  counties  having  more 
than  50,000  population,  and  those  having  30,000  it  will 
bring  under  conditions  of  the  Public  Health  Council. 
In  the  latter  counties  it  does  not  require  them  to  go  to 
the  expense  of  having  full-time  officers  but  the  state  will 
assign  one  of  its  district  health  officers  until  that  county 
wants  to  take  on  more  work.  Green  County  represen- 
tatives said  last  night  they  did  not  want  to  take  ad- 
vantage of  this  but  wanted  to  have  a full-time  man  when 
esablishing  their  organization. 

The  major  recommendation  is  very  constructive.  First, 
the  county  provides  a health  officer  and  then  the  county 
is  left  to  work  out  its  own  plans.  In  cities  of  more 
than  50,000  they  should  have  a full-time  health  officer. 
Even  New  York  City  does  not  have  a full-time  Com- 
missioner of  Health  at  present.  In  tuberculosis  prob- 
lems the  death  rate  has  been  cut  in  half.  There  is  a 
law  in  the  state  requiring  a sanatorium  in  every  county, 
but  it  is  not  economically  sound  and  has  never  been 
carried  out ; 27  counties  have  no  facilities  for  treating 
tuberculosis  patients  and  this  bill  carries  with  it  provi- 
sion for  the  establishment  of  3 district  sanatoria  in 
proper  locations  so  that  they  will  serve  counties  not 
having  such  facilities ; they  are  to  be  built  at  the  state’s 
expense  and  maintained,  and  the  cost  charged  back  to 
the  counties  that  use  them  for  patients. 

We  have  no  general  venereal  disease  control  in  this 
state,  and  a program  is  being  developed  for  that.  At  the 
same  time  when  we  stop  to  think  that  New  York 
voted  a $50,000,000  bond  issue,  6 to  1,  and  that  $8,000,- 
000  of  that  must  be  spent  to  accommodate  persons  who 
will  become  insane  from  syphilis  in  the  next  generation, 
it  really  does  become  a great  problem. 

The  division  of  Cancer  Control  built  up  about  the 
Institute  for  the  Study  of  Malignant  Diseases,  in  Buf- 
falo, which  has  been  very  largely  supported  by  the  state, 
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admitted,  last  year,  1800  persons  for  treatment.  But 
that  does  not  extend  over  the  state.  Then  we  have 
maternal,  infancy,  and  state  hygiene,  and  the  bill  has 
something  to  do  with  all  these  things. 

I have  spoken  in  5 counties  within  a week,  on  ques- 
tions arising  from  this  report,  and  find  a marvelous 
unanimity  of  opinion  as  to  its  constructive  value.  The 
only  question  is  the  relationship  of  the  present  health  of- 
ficers to  the  report,  and  the  bill  carries  the  provision 
that  the  present  local  health  officers  shall  become 
“deputy  officers”  so  that  they  shall  be  continued,  only 
having  to  come  up  to  certain  average  standards. 

Continued  contact  with  organized  medicine  in  New 
York  State  this  year,  and  with  its  component  county 
societies  for  several  years,  taking  part  now  in  more 
than  500  of  those  meetings,  conferences,  and  commit- 
tees in  the  past  6 years,  furnishes  a basis  for  a con- 
clusion that  I now  want  to  state : The  problems  of 
medicine  are  not  scientific,  for  that  part  is  being  well 
taken  care  of  as  we  go  along.  The  scientific  end  needs 
a minimum  of  attention,  but  its  relationships  and  the 
application  of  its  science  to  public  service  are  the 
big  problems  of  the  future.  An  opportunity  to  observe 
these  problems  in  8 other  states  this  year,  and  hearing 
their  discussions,  shows  a tremendous  rising  tide  of 
interest  in  medical  relationships,  and  as  clear  an  un- 
derstanding that  the  obligations  of  medicine  are  not  en- 
tirely met  just  by  a consideration  of  the  cure  of  disease 
after  it  has  appeared.  It  seems  plain  that  the  public 
expects  from  the  profession  a solution  of  these  prob- 
lems and  that  social  organizations,  philanthropies,  foun- 
dations, and  the  state  itself,  are  simply  aids  and 
cooperative  factors  and  will  remain  so  if  the  medical 
profession  offers  leadership  in  the  solution  of  these  great 
problems  of  health  and  sickness  service.  Just  now  we 
need,  if  never  before  in  the  history  of  medicine,  to  ad- 
vance our  statesmanship.  Just  let  me  say  in  conclusion 
that  changing  times  demand  a changing  organization ; 
that  idealism  is  needed  in  medicine  today  just  as  much 
as  it  ever  was.  Doctors  do  not  and  cannot  work  without 
it.  The  majority  of  doctors  everywhere  are  as  great 
idealists  today  as  they  ever  were.  I have  sometimes 
heard,  however,  in  discussions  in  this  state,  of  medical 
commercialism  that  seemed  to  make  ideals  gasp  for 
breath.  We  need  in  medicine,  no  less  than  in  all  public 
life  a spirit  that  will  not  set  private  gain  above  common 
welfare  or  the  common  good.  And  then,  when  we  are 
tired  of  everything  else,  we  might  remember  what  Osier 
said:  “Medicine  is  an  art,  not  a trade,  a calling,  not  a 
business,  a calling  in  which  there  is  exercise  for  the 
heart  as  well  as  for  the  head.” 

Discussion 

Dr.  Overton  : May  I introduce  a personal  note, 

which  is  possibly  not  entirely  appropriate  to  what 
Dr.  Ross  has  said.  Dr.  Ross  started  by  saying  that  he 
had  not  prepared  a paper  and  then  he  stated  that  at 
Poughkeepsie  last  night  he  had  written  out  a speech. 
I want  to  tell  you,  gentleman,  that  Dr.  Ross  has  made 
more  than  100  speeches  since  he  became  president  last 
June.  He  has  written  out  every  one  of  those  speeches 
in  his  office  and  he  has  gone  to  every  meeting  prepared 
to  speak  to  that  particular  meeting  with  an  individual 
talk,  and  he  came  here  with  an  individual  talk  to  us. 
You  will  remember  that  at  the  last  meeting  of  this 
conference  Dr.  Ross  was  down  for  a discussion  but  he 
came  with  a written  speech.  In  other  words,  he  pre- 
pares himself  and  that  is  the  secret  of  why  he  is  in 
demand  all  over  the  state  to  deliver  speeches.  The 


preparation  takes  a much  longer  time  than  it  does  to 
deliver  a speech. 

Dr.  Ross  has  brought  out  the  points  of  recommenda- 
tion made  by  the  governor’s  commission  which  will 
probably  be  enacted  into  law.  I want  you  to  notice  as 
you  read  these  recommendations  that  there  is  no  sug- 
gestion as  to  what  the  doctors  are  to  do.  Dr.  Ross 
says  that  the  doctors  themselves  practice  good  scien- 
tific medicine,  that  there  is  no  scientific  problem,  that, 
in  other  words,  these  laws  are  not  directed  against  the 
doctors.  But,  the  laws  specify  what  the  municipalities 
shall  do  in  every  instance;  there  shall  be  a county 
health  department  and  the  establishment  of  county  hos- 
pitals in  New  York  State.  Last  year  we  passed  the 
Welfare  Law  providing  that  there  should  be  a County 
Welfare  Commissioner,  and  that  has  solved  some  of  the 
medical  problems.  It  is  not  what  the  doctors  shall  do 
for  the  practice  of  medicine,  it  is  what  the  public, 
particularly  the  municipalities,  shall  do.  Now,  we  who 
have  borne  the  heat  and  burden  of  the  medical  profes- 
sion for  these  many  years  know  that  there  is  often  no 
facility  to  help  us  in  our  work.  There  are  in  some  dis- 
tricts no  hospitals  and  it  is  difficult  to  work  in  the 
homes  of  the  poor.  All  this  law  is  administrative  and 
deals  with  what  the  public  shall  do.  In  other  words, 
if  the  public  would  do  half  as  much  as  the  doctors  have 
done  we  would  have  less  difficulty.  Dr.  Ross  spoke  of 
the  idealism  of  the  doctors.  I don’t  think  he  meant  to 
imply  that  the  doctors  are  not  already  imbued  with 
that.  The  most  hard-boiled  doctors  in  my  own  county 
are  delighted  with  this  public  welfare  law  and  are  glad 
to  have  the  county  commissioner  instead  of  the  over- 
seers of  the  poor,  and  that  he  shall  provide  medical  at- 
tention for  those  otherwise  unable  to  get  it.  A man 
who  has  several  children,  who  works  and  is  a good 
honest  fellow,  may  be  suddenly  taken  with  pneumonia 
and  his  income  cut  off.  Under  the  old  system  the 
physician  would  get  nothing  for  attending  that  man. 
Under  the  new  system,  if  he  cannot  pay  for  medical 
attention  the  county  will  pay  for  it  under  agreement 
with  the  county  commissioner.  Now  that  is  the  biggest 
advance  that  we  have  had  in  the  economics  of  the  prac- 
tice of  medicine. 

Dr.  Ross : I want  to  supplement  all  this  by  saying 
that  every  practice  adopted  under  this  law  is  under  the 
state  aid.  The  thought  came  to  me  while  talking  at  the 
little  County  of  Green  meeting  the  other  night  that  it 
is  perfectly  delightful  to  find  that  where  10  doctors  are 
gathered  together  you  find  the  same  degree  of  intel- 
ligence as  you  find  among  100.  They  worked  out  a 
plan  that  would  double  their  health  activities  in  that 
county  at  the  same  price  that  they  were  now  paying  for 
it,  or  $13,000  a year.  They  had  worked  out  a schedule 
that  would  double  their  activities  at  the  same  cost  and 
the  state  immediately  gave  them  a check.  Green  Coun- 
ty is  next  to  the  last  county  in  New  York  that  has 
not  a hospital  within  its  boundaries.  It  has  gathered 
a fund  of  $35,000,  the  supervisors  have  voted  to  have  a 
county  hospital,  and  are  adding  something  to  that 
amount,  and  the  state  has  agreed  to  match  it.  So  that 
leaves  only  one  county  without  a hospital. 

This  method  of  solving  our  problems  by  meeting  our 
obligations  is  bringing  a remarkable  response  from  the 
whole  country.  In  this  small  group,  I think  I can  tell 
you,  and  I hope  you  will  not  think  that  there  is  the 
slightest  degree  of  ego  about  it,  my  personal  cor- 
respondence this  year  numbers  1621  letters  that  I have 
dictated,  every  one  of  them  on  the  problems  of  medi- 
cine, the  obligations  of  service,  and  the  relationships 
that  medicine  must  assume,  all  with  the  idea  of  solving 


662 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1931 


the  problem  of  medicine,  putting  medicine  in  its  place 
of  leadership.  There  must  be  a recognition  that  medi- 
cine and  the  public  arc  partners,  that  the  profession 
must  furnish  the  leaders  but  that  the  public  are  the 
recipients. 

Dr.  Morrison:  I think  New  York  State  is  to  be 
highly  congratulated  this  year  on  the  personality  of  its 
president.  He  has  done  a job  that  probably  has  never 
been  done  in  the  medical  circles  of  New  York  State  be- 
fore and  he  is  setting  a pace  for  those  who  fill  the  chair 
in  the  future  if  they  attempt  to  follow  in  his  footsteps. 
We  are  always  grateful  to  Dr.  Ross  when  he  brings  his 
talks  to  this  conference  in  the  spirit  in  which  he  has 
done  it  today.  The  conception  of  this  Tri-State  Con- 
ference was  an  attempt  upon  the  part  of  the  members 
and  the  leaders  of  the  medical  profession  to  break  away 
from  the  old  traditions  of  medicine  and  try  to  teach  the 
profession  in  these  three  states  the  responsibilities  that 
it  owes  to  the  public.  It  was  that,  I imagine,  that  Dr. 
Snedecor  referred  to  when  he  said  there  had  been  a 
renaissance  in  medicine  in  New  Jersey.  The  thought 
occurred  to  us  that  we  must  realize  that  doctors  have  a 
larger  duty  than  to  treat  those  who  are  critically  ill  and 
sick.  The  public  looks  to  us  and  is  beginning  to  de- 
mand leadership  and  advice  in  the  health  problems  that 
are  so  rapidly  coming  to  the  front,  and  it  is  our  con- 
stant endeavor  in  New  Jersey  to  carry  out  the  very 
policy  that  Dr.  Ross  has  laid  down,  to  carry  to  the 
county  society  the  idea  that  we  must  broaden  the  scope 
of  our  activities  and  accept  the  new  responsibilities  that 
the  conditions  of  the  times  are  imposing  upon  us.  The 
public  is  looking  to  us  and  expecting  leadership.  The 
social  and  labor  groups,  all  those  foundations  and  boards 
that  are  interested  in  child  health  and  the  welfare  of 
the  public  are  looking  to  us  for  counsel  and  leader- 
ship. We  shall  look  forward  with  a great  deal  of 
pleasure  to  an  analysis  of  Governor  Roosevelt’s  report 
when  it  comes  to  our  hands  next  May  for  study.  It 
will  also  give  us  many  leads  to  further  the  work  that 
we  have  already  been  doing. 

In  New  Jersey  we  have  been  particularly  fortunate 
in  recent  years  in  the  progress  of  our  Public  Health 
Departments.  We  have  a full-time  health  officer  in 
Jersey  City,  Newark,  East  Orange,  Paterson,  and 
Trenton  and  we  have  half-time  officers  in  many  smaller 
communities.  We  have  tuberculosis  hospitals,  apart 
from  the  state  hospitals,  in  several  counties,  Mercer, 
Atlantic,  etc.  The  cure  of  tuberculosis  is  going  on  at 
a fairly  rapid  rate  and  the  incidence  of  tuberculosis  is 
decreasing  with  enormous  rapidity.  We  are  very  proud 
indeed  of  our  record. 

I am  very  glad  that  the  ideas  of  this  conference  in  the 
past  year  or  two  are  leading  us  to  promulgate  more 
activity  with  a full  sense  of  responsibility  that  the  pro- 
fession has  toward  the  general  health  of  the  public. 

Dr.  Patterson  : I hesitate  to  discuss  your  very  ex- 
cellent presentation  of  this  very  important  subject.  I 
find  myself  so  entirely  in  agreement  with  what  you 
have  said  that  what  I shall  say  is  only  a repetition  of 
that  already  presented,  and  a less  well  thought  out 
presentation  than  that  which  you  have  made. 

Looking  over  the  whole  field  of  medicine  it  does  seem 
to  me  that  the  advance  of  medical  knowledge  is  reason- 
ably satisfactory  as  carried  on  in  our  research  institutes 
and  by  research  workers.  Progress  is  being  made  all 


the  time,  very  gratifying  progress,  and  that  medical 
education  is  reasonably  satisfactory  and  has  made  won- 
derful progress  in  the  past  25  years  is  without  question. 
It  is  true  that  those  teaching  institutions  which  did 
not  come  up  to  satisfactory  standards  have  been  elimi- 
nated and  those  that  are  left  are  all  meritorious  and  it 
is  a matter  of  particular  gratification  to  know  that  the 
future  doctors  of  the  nation,  as  determined  by  the  young 
men  being  admitted  to  the  medical  schools  of  today, 
will  be  better  than  ever  before.  I suppose  medical 
teaching  falls  somewhat  short  of  utilizing  all  medical 
knowledge.  It  seems  to  me  that  medical  practice 
probably  falls  considerably  short  of  utilizing  all  that 
is  taught  in  the  medical  schools  and  is  therefore  2 
jumps  behind  the  best  of  our  medical  knowledge.  It 
does  seem  to  me  that  so  far  as  the  practice  of  medicine 
is  concerned,  as  regards  the  relation  of  the  doctor  to 
his  individual  patients,  conditions  of  practice  were  never 
more  satisfactory  than  they  are  at  the  present  time,  and 
that  is  no  longer  a real  problem.  I quite  agree  with 
you  that  the  real  problem  before  the  medical  profession 
today  is  meeting  the  conditions  of  community  health, 
and  there  are  a large  number  of  them,  and  in  that  en- 
deavor we  fail  to  a far  greater  degree  than  we  did  in 
any  of  our  other  endeavors.  Now,  is  it  not  true  that 
industry  is  more  alert  in  utilizing  medical  knowledge 
for  solution  of  its  problem  than  the  profession  itself  in 
handling  public  health  problems?  Is  not  that  a source 
of  one  of  our  fears  of  what  might  be  called  the  in- 
dustrialization of  medicine?  If  the  medical  profession 
itself  were  as  alert  and  as  efficient  in  utilizing  medical 
knowledge  for  the  solution  of  these  problems  to  which 
you  point,  venereal  disease  control,  cancer  and  tuber- 
culosis control,  and  the  care  of  the  indigent  sick,  those 
problems  would  not  be  so  great  as  they  are  now.  And, 
of  course,  it  is  true  that  if  we  do  not  take  the  lead  in 
directing  these  activities,  leaders  of  industry  or  po- 
litical leaders,  or  others,  will  take  it  from  us  and  our 
position  will  be  relatively  less  satisfactory  and  the 
profession  will  lose  in  prestige. 

I feel  that  Dr.  Ross  should  be  commended  for  the 
most  admirable  work  which  he  has  done.  If  we  had 
many  such  leaders  as  Dr.  Ross  in  the  medical  profession 
the  solution  of  our  problems  would  advance  space.  My 
remarks  have  really  added  nothing  to  this  discussion 
but  I did  not  want  the  opportunity  to  go  by  without 
giving  Dr.  Ross  a special  word  of  encouragement. 

Dr.  Ross  : All  this  is  very  helpful.  I wish  to  tell 
you  one  interesting  thing.  Recently  I attended  a meet- 
ing in  Utica,  by  invitation,  and  I found  the  county  so- 
ciety had  sponsored  the  movement  and  there  were  pres- 
ent 120  delegates  from  60  social  organizations.  I had 
the  impression  there  of  the  power  of  public  opinion. 
Those  60  organizations  represented  health  and  welfare. 
They  represented  the  Parent-Teacher  Associations  and 
every  organization  on  earth  I had  ever  heard  of,  even 
a Bureau  of  Home  Economics  of  Cornell  University. 
I was  never  before  so  impressed  with  the  fact  that 
health  questions  are  becoming  public  matters,  and  con- 
structively so.  I just  recall  something  that  the  editor 
of  the  London  Lancet  said  not  long  ago:  “No  longer  is 
the  medical  man  the  sole  repository  of  medical  knowl- 
edge but  he  must  take  his  place  in  the  ranks  of  other 
scientific  workers.”  I received  just  that  impression. 

The  meeting  formally  adjourned  at  3 p.  m. 

Henry  O.  Reik,  M.D., 
Secretary. 
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WH£N  as  a young  man  Sir  Robert  Philip,  now  professor  of  tuberculosis  in 
the  University  of  Edinburgh,  announced  his  intention  of  specializing  in 
tuberculosis,  one  of  his  wisest  and  kindest  teachers  said,  “Don’t  think  of 
such  a thing.  Phthisis  is  worn  to  a very  thin  thread.  The  subject  is  exhausted.” 
Fifty  years  of  untiring  labor  and  leadership  have  dimmed  neither  the  zest  nor 
the  perceptions  of  this  pioneer.  Recently,  Sir  Robert  delivered  the  Malcolm 
M orris  Memorial  Lecture  on  “The  Outlook  on  Tuberculosis.”  After  reviewing 
the  past,  he  sounded  the  call  for  fresh  orientation.  Advanced  disease  of  the  lung, 
he  said,  has  absorbed  most  of  our  interest  in  the  past;  it  is  time  to  shift  attention 
more  and  more  towards  the  earliest  indications  of  tuberculosis  infection.  In  this 
number  of  “Tuberculosis  Abstracts,”  there  is  space  only  for  comment  on  this  phase 
of  tuberculosis  control.  Sir  Robert  Philip’s  interesting  and  comprehensive  mono- 
graph was  published  in  the  British  Medical  Journal  of  January  10,  1931. 


’ Determining  Earliest  Indications  of  Infection 


Pulmonary  tuberculosis  is  in  reality  a late, 
visceral  manifestation  of  an  infection  contracted 
much  earlier.  The  author  has  had  opportunity 
in  numerous  instances  to  trace  the  development 
of  tuberculosis  in  the  same  subject  in  ever- 
changing  form  from  the  seed  stage  up  to  full 
fruition ; in  some  instances,  for  30  years  or 
more.  The  ebb  and  flow — the  arrest  and  ad- 
vance of  the  disease — are  but  expressions  of  the 
continuing  contest  between  the  invading  organ- 
ism and  the  resistance  of  the  tissues  of  its  host. 
While  the  invading  organism  is  presumably  little 
changed  save  in  respect  of  numbers,  the  resist- 
ance offered  varies  endlessly  as  a result  of  in- 
tercurrent illness;  accident,  strain,  and  a host 
of  environmental  influences.  Infection  is  the 
crossing  of  the  frontier — the  beginning  of  what 
is  often  a lifetime  contest. 

Scientific  Anticipation 

The  hope  of  preventing  the  endless  possibili- 
ties of  subsequent  mischief  following  infection 
led  the  author  some  years  ago  to  recommend  the 
systematic  examination  of  contacts.  The  next 
step  was  to  advise  the  search  for  the  earliest 
traces  of  tuberculous  infection  in  every  child.  As 
infection  takes  place  most  commonly  during 
childhood,  the  tuberculin  test,  he  believed,  should 
become  routine  practice  at  stated  intervals  from 
early  infancy  onward.  So  long  as  the  reaction 


remains  negative,  nothing  further  is  necessary. 
Whenever  a positive  reaction  is  obtained  for  the 
first  time,  the  fact  and  the  date  should  be  re- 
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Mantoux  Reactions  of  1286  Children — Bellevue  Hospital, 
New  York,  from  1921  to  1928.  (From  Tuberculin  Skin 
Reactions,  C.  H.  Smith,  Am.  Jour.  Dis.  of  Children,  Dec., 
1929.) 

corded  on  the  permanent  medical  history  of  the 
child. 

If,  after  positive  determination,  the  health  of 
the  child  continues  thoroughly  good,  we  have 
the  knowledge  that  the  child’s  resistance  is  suf- 
ficient, and  there  is  no  call  for  treatment.  On 
the  other  hand,  the  positive  determination  may 
illuminate  many  after-events.  Vague  conditions 
of  “delicacy”  in  the  child  may  find  their  explana- 
tion— for  example,  malnutrition,  obscure  fever- 
ish attacks,  ill-defined  lack  of  energy,  so-called 
“disturbed  action  of  the  heart,”  which  may  inter- 
fere with  the  claims  of  education  and  sport. 
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Such  conditions  are  very  frequently  the  expres- 
sion of  tuberculous  infection.  Further,  the  oc- 
currence of  incidental  illnesses,  such  as  measles 
and  whooping-cough,  will  call  for  watchfulness, 
and  care  will  be  taken  to  secure  complete  con- 
valescence after  such  attacks.  The  doctor  will 
insist  on  the  maintenance  of  a high  level  of  re- 
sistance, more  particularly  in  relation  to  school 
life,  the  period  of  adolescence,  and  the  time  of 
entrance  into  more  responsible  life. 

Determine  the  Fact  and  Date 

Preventive  medicine  may  wisely  take  a lesson 
from  the  sphere  of  agriculture.  The  practical 
farmer  who  seeks  to  raise  a tubercle-free  herd 
has  learned  the  value  of  the  tuberculin  test.  A 


method  for  the  early  detection  of  tubercle  which 
is  worth  the  farmer’s  while  on  economic  grounds 
has  still  greater  significance  and  wider  efficacy — 
both  medically  and  economically — in  dealing 
with  the  human  race. 

Sir  Robert  Philip  would  not  make  a formal 
distinction  between  reactors  and  nonreactors  but 
recommends  the  routine  practice  of  determining 
the  fact  and  date  of  the  initial  infection  in  every 
child.  That  is  a service  which  might  well  com- 
mend itself  to  the  American  physician,  who  is 
growing  increasingly  interested  in  preventive 
medicine  and  strives  to  render  to  his  families  a 
positive  health  service.  The  Outlook  on  Tuber- 
culosis: Changing  Orientation,  Sir  Robert 

Philip,  The  British  Med.  Jour.,  Jan.  10,  1931. 


Paper  Stimulated  Wide  Interest 

SIR  ROBERT  S paper  immediately  stimulated  much  discussion  among  the 
medical  profession  of  England  and  Scotland.  The  comments  were,  on  the 
whole,  favorable  and  reflected  the  deep  respect  which  is  felt  by  doctors  and 
laymen  for  the  genius  and  leadership  of  the  author.  To  him,  said  one  writer,  is 
due  almost  entirely  the  present  favorable  position  of  the  campaign  against  tuber- 
culosis. Idle  comments,  together  with  Sir  Robert’s  final  rebuttal  were  printed  in 
subsequent  issues  of  the  British  Medical  Journal.  Some  of  these  are  briefly  ab- 
stracted below. 


Robert  Carswell  raised  this  question  : Suppos- 
ing the  fact  and  date  of  tuberculization  has  been 
duly  noted  in  relation  to  each  child ; what  prac- 
tical use  is  now  to  be  made  of  the  information? 
Excluding  specific  methods  of  immunization  or 
“detuberculization,”  Sir  Robert  Philip’s  answer 
he  says,  is  too  nebulous.  He  believes  that  a more 
definite  attempt  should  be  made  to  immunize  the 
child  (presumably  by  some  form  of  vaccination). 
In  spite  of  many  failures,  there  has  been  suf- 
ficient success  with  preventive  immunization, 
supported  by  ordinary  hygienic  measures,  to 
make  it  more  than  a hope,  and  he  submits  that 
a demonstration  to  prove  the  value  of  detuber- 
culization is  the  next  most  important  step  in  the 
campaign  against  tuberculosis. 

Test  a Clue  to  Source  of  Infection 

John  Gibbens  takes  issue  with  that  part  of  the 
essay  which  implies  that  malnutrition,  obscure 
feverish  attacks,  lack  of  energy,  and  the  like  may 
be  the  expression  of  tuberculous  infection  in  a 
child  who  reacts  positively  to  the  tuberculin  test. 
Tuberculosis  carries  with  it  too  great  a stigma  to 
justify  anyone  in  diagnosing  it  easily  in  such 
delicate  children.  The  value  of  the  positive 
Mantoux  test,  he  says,  lies  rather  in  stimulating 


the  doctor  to  get  the  child  back  to  full  health  as 
rapidly  as  possible.  Gibbens  admits  that  knowl- 
edge of  the  fact  of  tuberculization  is  extremely 
important  but  for  another  reason ; namely,  that 
the  earlier  the  age  at  which  a positive  reaction  is 
found,  the  more  likely  is  one  to  find  the  adult 
that  is  disseminating  the  infection. 

W.  Camac  Wilkinson  emphasized  that  the  en- 
vironment of  the  child  is  the  source  of  infection. 
Too  much  attention  cannot  be  paid  to  the  envi- 
ronment of  the  child  if  we  wish  to  tackle  infec- 
tion at  its  source.  “Neither  fresh  air  nor  sun- 
shine can  prevent  tuberculosis  in  children  living 
in  the  houses  of  consumptive  parents.”— The 
British  Med.  Jour.,  Jan.  24,  1931. 

Sir  Robert  Philip  in  his  answer  disclaims  re- 
sponsibility for  misunderstandings  voiced  and 
reiterates  that  to  the  question,  “Have  we 
reached  finality?”  an  emphatic  negative  must  be 
given.  He  repeats  his  plea  for  the  systematic 
search  for,  and  determination  of  the  fact  and 
date  of  initial  infection  in  every  child,  primarily 
so  that,  the  information  may  be  kept  in  view 
throughout  the  further  life-history  of  the  indi- 
vidual in  order  that,  if  indications  of  progressive 
tuberculization  supervene,  they  may  timeously  be 
met  by  measures  of  detuberculization. — The 
British  Med.  Jour.,  Feb.  7,  1931. 
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THE  A.  M.  A.  AT  PHILADELPHIA 

Our  Society,  as  the  second  largest  component 
of  the  American  Medical  Association,  will  have 
considerable  responsibility  for  the  success  of  the 
1931  session  of  the  Association  in  Philadelphia, 
June  8 to  12.  While  most  of  the  actual  work 
and  financial  obligation  for  the  social  features 
of  the  session  will  fall  upon  the  Philadelphia 
County  Medical  Society,  the  responsibility  for 
a record-breaking  registration  will  devolve  upon 
our  members  throughout  the  State.  Our  Board 
of  Trustees,  as  per  recommendation  of  our  1930 
House  of  Delegates,  has  made  a generous  con- 
tribution toward  the  expense  of  entertaining  the 
officers  and  members  of  the  House  of  Delegates 
of  the  American  Medical  Association  and  its 
guests.  We  make  the  sound  plea  that  we  an- 
nually make  at  our  own  Society’s  session, 
namely,  for  early  registration.  Be  sure,  how- 
ever, to  have  your  A.  M.  A.  Fellowship  card 
with  you.  It  will  greatly  facilitate  your  regis- 
tration. 

Remember  that  reduced  railroad  fares  will  be 
available  from  Philadelphia.  Ask  for  a certifi- 
cate when  purchasing  your  transportation  to  the 
Quaker  City. 


EVOLUTION  VS.  REVOLUTION 

Nathan  Sinai,  M.D.,  professor  of  public 
health  at  the  University  of  Michigan,  a member 
of  the  Research  Staff  of  the  Committee  on  the 
Costs  of  Medical  Care,  and  advisor  in  a similar 
capacity  to  the  American  Dental  Association,  is 
well  qualified  to  speak  on  the  recorded  progress 
of  the  various  forms  of  compulsory  health  in- 
surance throughout  the  world.  It  is  a world- 


wide project,  which  involves  most  of  the  coun- 
tries, except  the  United  States,  and  which  may 
at  any  time  be  suddenly  thrust  upon  the  people 
of  this  country. 

As  pointed  out  recently  by  Dr.  Sinai,  it  would 
be  necessary  only  to  add  a few  words  to  the 
average  state  workmen’s  compensation  law  to 
amend  such  law  so  that  it  would  immediately  in- 
clude for  illness  medical  attention  as  well  as 
insurance,  applicable  to  all  possible  present-day 
beneficiaries  of  existing  compensation  acts.  We 
are  reminded  by  this  year’s  experience  in  the 
Pennsylvania  legislature  not  only  that  the  medical 
profession  of  Pennsylvania  had  nothing  to  do 
with  the  creation  of  our  workmen’s  compensa- 
tion act,  but  that  we  have  been  unable  in  the 
intervening  years  to  modify  the  act  that  it  may, 
as  we  believe  it  should,  provide  for  better  sur- 
gical service  and  adequate  remuneration  to  phy- 
sicians and  hospitals. 

That  the  organized  medical  profession  in 
Pennsylvania  may  be  prepared  to  take  the  lead- 
ing part  in  the  development  of  appropriate 
health  insurance  legislation,  it  is  believed  that 
all  county  and  state  medical  societies  should  at 
once  unite  in  employing  sociological  and  health 
experts  to  join  with  similar  workers  represent- 
ing other  organizations  in  an  endeavor  so  to 
sensitize  the  people  of  Pennsylvania  that  they 
will  never  accept  any  form  of  health  insurance 
legislation,  unless  such  legislation  guarantees  the 
best  medical  service  to  the  public  and  the  main- 
tenance of  the  highest  social  and  professional 
standing  of  practitioners  of  the  healing  art. 

Other  countries  have  had  years  of  experience, 
mostly  unsatisfactory  to  all  concerned,  with  va- 
rious forms  of  compulsory  health  insurance.  If 
it  be  true,  as  pointed  out  by  Dr.  Sinai,  that 
eighty-two  per  cent  of  our  population  exists  in 
average  family  groups  of  four,  on  a yearly  in- 
come of  less  than  $1800,  it  is  obvious  that  some 
form  of  socialized  medicine  must  sooner  or  later 
be  provided.  We  believe  that  if  the  people  of 
this  country  are  permitted  to  blunder  into  a 
cheap,  ill-advised  form  of  socialized  medical 
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practice,  inspired  by  well-intentioned  but  usually 
commercialized  ideas,  the  organized  medical  pro- 
fession will  be  largely  to  blame. 

We  all  welcome  into  the  field  the  Council  on 
Medical  Economics  of  the  American  Medical 
Association  and  the  Committee  on  the  Study  of 
Dental  Practice  of  the  American  Dental  Asso- 
ciation, and  trust  that  every  state  and  county 
medical  society  will  begin  its  study  of  the  prob- 
lem now.  Not  all  of  the  physicians  in  the  United 
States  can  continue  to  maintain  themselves  in  a 
soul-satisfying,  individualistic  form  of  medical 
practice  among  the  less  than  twenty  per  cent  of 
our  population  said  to  he  reasonably  able  to  pay 
for  such  services. 

Shall  we  enter  socialized  medical  practice  by 
an  orderly,  prescribed  process  of  evolution,  or 
by  the  sudden  changes  characteristic  of  revo- 
lution ? 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  grate- 
fully acknowledge  receipt  of  the  following  con- 


tributions to  the  Fund : 

A Friend  (Allegheny  County)  $ 5.00 

Woman's  Auxiliary  to  Clinton  County  Medical 

Society  25.00 

Woman’s  Auxiliary  to  York  County  Medical 

Society  50.00 

Woman’s  Auxiliary  to  Delaware  County  Med- 
ical Society  100.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  April  15.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1931 


April 

15 

Bradford 

42 

7466 

$ 7.50 

16 

Lawrence 

61 

7467 

7.50 

Erie 

143-144 

7468-7469 

15.00 

17 

Fayette 

127 

7470 

7.50 

Montgomery 

169-170 

7471-7472 

15.00 

18 

Lancaster 

155-156 

7473-7474 

15.00 

21 

Monroe 

22 

7475 

7.50 

Franklin 

54 

7476 

7.50 

22 

Luzerne 

297-299 

7477-7479 

22.50 

Northampton 

131-132 

7480-7481 

15.00 

24 

Washington 

130 

7482 

7.50 

Montgomery 

171 

7483 

7.50 

Luzerne 

300 

7484 

7.50 

Allegheny 

1173-1320 

7485-7632 

1,110.00 

30 

Blair 

101-103 

7633-7635 

22.50 

Cumberland 

34 

7636 

7.50 

Lancaster 

157 

7637 

7.50 

Erie 

145-146 

7638-7639 

15.00 

May 

2 

Chester 

80-81 

7640-7641 

15.00 

Dauphin 

178 

7642 

7150 

4 

Philadelphia 

2006-2056 

7643-7693 

382.50 

Delaware 

112 

7694 

7.50 

Luzerne 

301 

7695 

7.50 

York 

128 

7696 

7.50 

10 

Lawrence 

62 

7697 

7.50 

Erie 

147 

7698 

7.50 

Beaver 

93 

7699 

7.50 

Butler 

52 

7700 

7.50 

Luzerne 

302-303 

7701-7702 

15.00 

14 

Westmoreland 

158-168 

7703-7713 

82.50 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  May  14: 

Allegheny  : Removal — Fannie  Davis  from  Pitts- 
burgh to  South  Oil  City  (Box  127)  (Venango  Co.). 
Transfer — Harold  S.  D.  Mock,  Springdale,  from  Venan- 
go County  Society.  Resignation — A.  Morton  Torrance, 
Pittsburgh.  Death — Francis  H.  Wade,  West  Chatham, 
Mass.  (Univ.  of  Pa.  77),  Mar.  28. 

Beaver:  Transfer — Julius  Wollitzer,  409  Broad  St., 
Johnstown,  to  Cambria  County  Society. 

Elk  : Removal — Daniel  R.  Hughes  from  Elbon  to 
10  Juniata  St.,  Lewistown  (Mifflin  Co.). 

Lancaster:  New  Member—  Allen  G.  Brackbill, 

Paradise.  Transfer — Clayton  B.  Mather,  Strasburg, 
from  Butler  County  Society. 

Lawrence:  Reinstated  Member — -Ralph  G.  Campbell, 
423  Winter  Ave.,  New  Castle. 

Lehigh  : Death — .Joseph  G.  Good,  Northampton 
(Univ.  of  Prague  ’21),  May  5,  age  44. 

Luzerne:  New  Member — James  W.  Boyle,  277  Ben- 
nett St.,  Luzerne.  Resignation — Max  R.  Dinkelspiel, 
New  York  City. 

McKean  : Removal — Erling  N.  Larsen  from  Kane 
to  Rice  Lake,  Wis. 

Montgomery:  New  Member — Nathan  W.  Rubin, 

Collegeville. 

Northampton:  Death — Francis  H.  Erwin,  Free- 
mansburg  (Coll.  P.  & S.  Balt.  ’88),  Mar.  31,  aged  72. 

Perry:  Death — Charles  E.  Delancey,  Newport  (N. 
Y.  Univ.  Med.  Coll.  78),  Apr.  17,  age  85. 

Philadelphia:  New  Members — Marguerite  P.  Mc- 
Carthy, 2023  N.  College  Ave.,  William  T.  Lampe,  4011 
Shelmire  St.,  Mark  L.  Redding,  5162  Whitaker  Ave., 
Clarence  P.  Franklin,  1527  Spruce  St.,  Emmett  L. 
Jones,  Jr.,  135  S.  18th  St.,  Julianna  R.  Tatum,  2137 
N.  College  Ave.,  Philadelphia.  Reinstated  Member — 
Edgar  W.  Tully,  7125  Lincoln  Drive,  Philadelphia. 
Resignation — E.  Lawrence  Meyer,  Minneapolis,  Minn, 
(formerly  of  Philadelphia).  Deaths — Francis  X.  Der- 
cum,  Philadelphia  (Univ.  of  Pa.  77),  Apr.  23,  age  75; 
Myron  J.  Lava,  Philadelphia  (Chicago  Coll.  Med.  & 
Surg.  ’17),  Apr.  12,  age  48. 

Washington:  Transfer — Ralph  S.  Martin,  Freder- 
icktown,  from  Fayette  County  Society. 

Westmoreland:  New  Members- — Carl  B.  Campbell, 
Avonmore;  Lawrence  W.  McGough,  Trafford;  Robert 
J.  Hunter,  Greensburg.  Transfer — John  A.  Newcome, 
Vandergrift,  from  Jefferson  County  Society. 

York:  New  Member — Wallace  R.  Swartzwelder,  116 
W.  Market  St.,  York. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Elmer  H.  Funk,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON  EYE, 
EAR,  NOSE,  AND  THROAT  DISEASES 

The  program  of  the  Eye,  Ear,  Nose,  and 
Throat  Section  for  the  State  meeting  in  October 
will  appeal  strongly  to  the  members  of  the  Sec- 
tion as  well  as  to  the  general  medical  man.  Dr. 
William  Campbell  Posey  will  open  the  Eye  pro- 
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gram  with  “Reminiscences  of  Forty  Years  in 
Ophthalmology,”  in  which  an  appreciation  will 
be  made  of  the  men  and  events  of  what  might 
be  called  “The  Golden  Age  of  Ophthalmology.” 
Dr.  Posey  will  draw  largely  upon  the  material 
he  has  been  collecting  for  the  Centenary  of  Wills 
Eye  Hospital,  the  history  of  which  he  is  prepar- 
ing. The  guest  of  the  Ophthalmological  section 
will  be  Dr.  Arthur  J.  Bedell,  of  Albany,  N.  Y., 
who  has  placed  fundus  photography  and  slit- 
lamp  technic  before  the  profession  in  such  a 
popular  and  understandable  manner. 

The  guest  speaker  for  the  Ear,  Nose,  and 
Throat  group  will  be  Dr.  Lee  Hurd,  of  New 
York  City,  whose  name  is  recognized  when 
surgery  of  the  sinuses  is  mentioned.  In  connec- 
tion with  the  other  papers  and  presentations,  we 
have  only  to  mention  the  names  of  Tucker, 
Fielding  Lewis,  Lewis  Fisher,  and  others  of 
equal  reputation  to  show  that  this  part  of  the 
meeting  will  well  merit  the  attendance  of  every 
man  interested  in  Eye,  Ear,  Nose,  and  Throat 
work.  The  papers  and  discussions  have  been 
arranged  to  appeal  to  the  practical  as  well  as  to 
the  scientific  side  of  the  specialty  and  it  is  this 
promise  that  should  draw  to  Scranton  a full 
representation  from  all  parts  of  the  State. 


COMMITTEE  ON  PUBLICITY 

Martin  T.  O’Malley,  M.D.,  Chairman 


THE  SCRANTON  SESSION 

Scranton  in  October  is  no  doubt  occupying 
an  important  place  in  the  thought  of  our  State 
Society  membership. 

The  Lackawanna  County  Medical  Society, 
always  alert  and  hustling  in  its  activities  for 
medical  advancement,  is  keenly  active  at  the 
present  time  in  its  arrangements  for  the  annual 
session  in  the  thriving  metropolis  of  the  anthra- 
cite region. 

Under  the  direction  of  Dr.  Leonard  G.  Red- 
ding, the  various  committees  are  coordinating 
their  work  to  the  end  that  this  annual  meeting 
may  be  recorded  as  among  the  most  successful 
in  the  history  of  the  State  Society.  Visitors  to 
the  Anthracite  Metropolis  have  always  cherished 
pleasant  memories  of  the  happy,  successful 
meetings  held  under  the  patronage  of  the  Lacka- 
wanna unit  in  that  dominant  city  of  the  north- 
eastern section  of  our  great  StatE  It  is  planned 
to  make  this  meeting  excel  in  every  way  those 
that  have  preceded  it  and  there  is  abundant  as- 
surance that  all  the  expectations  of  visitors  at 
the  State  Society  session  will  be  more  than  real- 
ized this  coming  October.  The  detailed  program 


of  the  Lackawanna  Society  as  well  as  that  of  the 
Woman’s  Auxiliary  will  be  announced  in  the 
forthcoming  issues  of  the  Pennsylvania  Jour- 
nal. The  hills  and  valleys  of  northeastern 
Pennsylvania  will  be  at  their  best  in  early  Octo- 
ber and  the  splendid  highways  leading  to  Scran- 
ton will  be  specially  inviting. 


GOLF  AT  SCRANTON 

If  for  no  other  reason,  come  to  the  meeting 
of  the  State  Medical  Society  at  Scranton  in  Oc- 
tober to  play  golf.  This  has  become  the  doctor’s 
game  and  a round  or  two  before  settling  down 
to  the  scientific  program  will  aid  you  materially 
in  absorbing  the  many  new  ideas  which  will  be 
presented. 

The  tournament  and  dinner  will  be  held  on 
Monday,  October  5,  1931,  at  the  Country  Club 
of  Scranton.  The  course  and  club  house  are 
among  the  finest  in  the  world.  Beautiful  fair- 
ways, spacious  rolling  greens,  yawning  bunkers, 
plenty  of  them,  combine  to  make  the  sportiest 
course  you  have  ever  played.  No  real  golfer  can 
go  to  heaven  until  he  has  tried  this  layout.  Pick 
your  own  twosome  or  foursome  and  just  play. 
There  will  be  more  prizes  for  the  fellows  whose 
scores  are  1 00— (—  than  for  the  few  who  come  in 
with  72.  For  those  who  crave  variety  arrange- 
ments will  be  made  for  privileges  at  the  follow- 
ing clubs : 

Abington  Hills  Country  Club 
Fox  Hills  Country  Club 
Elmhurst  Country  Club 
Waverly  Country  Club 
Elkview  Country  Club 
Shrine  Country  Club. 

Just  remember  your  club  handicap  and  come 
to  Scranton  to  play  golf. 

Charles  Falkowsky,  M.D.,  Chairman, 

Golf  Committee,  Scranton,  Pa. 


COOPERATIVE  CLINIC  TOUR  OF 
EUROPE 

Sailing  from  Montreal,  June  12,  at  the  close 
of  Annual  Meeting  of  the  American  Medical 
Association  at  Philadelphia.  This  tour  follows 
the  principal  highways  of  European  travel  and 
includes  the  supreme  centers  of  Medical  Science 
in  Europe.  Each  member  is  asked,  in  register- 
ing for  the  tour,  to  indicate  his  special  field  of 
work  and  any  specific  clinics  en  route  that  he 
particularly  wishes  to  see.  Thus,  the  doctor  will 
see  the  things  that  genuinely  interest  him.  The 
Journal  heartily  recommends  this  tour. 
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SCRANTON,  PENNSYLVANIA 


A city  of  industrial  and  commercial  importance  and  promise  in  the  heart  of 

great  recreational  opportunities 


Scene  on  Appalachian  Scenic  Highway 


On  Lackawanna  Trail 


Far-Famed  Viaduct  at  Nicholson 


Along  the  Roosevelt  Highway 


H ighway  View  West  of  Scranton 


A Nearby  Scenic  Gem 


Lake  Winola — One  of  Scranton’s  Recreational  Resorts 
Whether  you  travel  by  automobile,  train,  bus  or  airplane,  you  are  thrilled  by  the  magnificent  scenery  enroute. 
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Some  Recreational  Facilities  Which  Make  Scranton  Attractive 


Bathing  at  One  of  The  Municipal  Pools 


A Recreational  Center 


Fine  Golf  Courses  Near  Scranton 


In  Nay  Aug  Park 


Bear  Pits — A Zoo  Attraction 


A Source  of  Scranton’s  Pure  Water 


670  THE  PENNSYLVANIA  MEDICAL  JOURNAL  June,  1931 

Types  of  Scranton’s  Public,  Industrial  and  Commercial  Institutions 


International  Correspondence  Schools  and  Woman’s  Institute 


Lackawanna  County  Court  House  An  Up-to-Date  Industrial  Plant 
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The  New  Masonic  Temple  and  Scottish  Rite  Cathedral,  in  Which  All 
Sessions  and  Exhibits  Will  be  Held 


Auditorium  with  Banquet  Hall  Showing  Bevond  Stage 
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County  Society  Reports 

ALLEGHENY— APRIL 

The  annual  business  meeting  was  held  at  the  Hotel 
Schenley,  April  14.  The  following  officers  were  elected: 
President,  I.  Hope  Alexander;  first  vice  president, 
Charles  A.  Orr;  additional  vice  presidents,  M.  W.  Heil- 
man, H.  Stanley  Wallace,  C.  W.  Ltirting,  H.  L. 
Farquhar,  and  J.  Elmer  McGee;  secretary,  Frederick 
M.  Jacob;  treasurer,  George  A.  Holliday;  district 
censor,  David  P.  McCune;  judicial  board,  William 
H.  Guy;  directors,  Alexander  H.  Colwell,  S.  A.  Chal- 
fant,  Charles  H.  Henninger,  Samuel  R.  Haythorn  and 
Charles  B.  Maits. 

The  business  meeting  was  preceded  in  the  afternoon 
by  a scientific  program  given  at  Carnegie  Lecture  Hall. 

“The  Role  of  Ureteral  Diseases  in  Lower  Abdominal 
Pain  in  Females.”  Dr.  Elvin  J.  Bateman. — One  of  the 
saddest  sights  of  contemporary  medical  history  is  the 
pathetic  parade  of  women  with  so-called  abdominal 
neuroses  from  offices  of  physicians  and  from  hos- 
pitals into  the  ever-beckoning  arms  of  Christian  Science 
in  the  cults.  It  is  a tragic  fact  that  these  unfortunates 
originally  consulted  members  of  our  profession.  Fail- 
ing to  be  cured,  however,  their  faith  in  regular  medicine 
was  shaken  and  eventually  destroyed. 

A neurotic  is  an  individual  with  an  imaginary  ail- 
ment, but  actually,  subconsciously  perhaps,  we  call 
those  neurotics  whose  ailments  we  are  unable  to  diag- 
nose and  successfully  treat.  The  speaker’s  effort  was 
to  point  out  how  the  number  of  patients  looked  upon 
as  abdominal  neurotics  can  be  decreased,  actual  lesions 
demonstrated  and  cured,  and  their  faith  kept  intact. 

The  principal  obstacle  to  diagnosis  and  successful 
treatment  of  abdominal  neuroses  is  expressed  in  the 
old  and  oft  repeated  truth  that  in  our  profession  ideas 
are  born  hard  and  die  hard.  Approximately  a half  a 
century  ago  diagnosis  of  acute  appendicitis  and  its 
surgical  treatment  were  frequently  treated  with  skepti- 
cism. Not  only  was  acute  appendicitis  being  more 
frequently  recognized  and  treated,  but  in  addition,  as 
the  momentum  grew,  every  one  complaining  of  any 
chronic  or  recurrent  symptom  located  in  the  right 
lower  quadrant  of  the  abdomen  was  believed  to  be 
suffering  from  a lesion  of  the  appendix.  Similarly  the 
Operative  treatment  of  chronic  salpingitis  replaced  the 
belief  in  painful  ovaries.  As  a result,  attention  was 
focused  upon  the  interior  of  the  abdomen  and  upon 
ovaries  and  fallopian  tubes  in  particular.  To  this  day 
when  a patient  gives  a history  of  right  lower  abdominal 
pain,  most  of  us  think  only  of  the  appendix  and 
similarly,  bilateral  pain  low  in  the  pelvis  causes  us 
to  think  only  of  chronic  salpingitis.  How  easy  it  is, 
therefore,  to  call  a woman  a neurotic  when  operative 
treatment  for  one  of  these  conditions  fails  to  give 
relief.  Who  among  surgeons  having  operated  for 
chronic  appendicitis  or  chronic  salpingitis  has  not 
found  that  the  patient  was  not  relieved  of  her  symp- 
toms. After  further  investigation,  including  x-rays,  or 
perhaps  a new  operation  for  the  relief  of  abdominal 
adhesions,  it  was  decided  that  the  patient  was  simply  a 
neurotic. 

Our  diagnostic  sense  is  almost  equal  to  x-ray ; as 
the  x-rays  are  stopped  by  a lead  filter,  so  are  our 
diagnostic  thoughts  stopped  by  the  posterior  layer  of 
parietal  peritoneum.  For  this  reason,  we  forget  the 
ureters,  when  the  diseases  of  the  ureters  can  and  often 
do  simulate  diseases  of  almost  every  organ  within  the 
abdomen.  The  lesions  which  most  often  produce  symp- 
toms are — ureteral  stricture,  sharp  angulation  or  kink, 
inflammation  pressure,  of  a pelvic  tumor  or  that  caused 
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by  a contiguous  inflammatory  process.  In  addition  to 
these,  I wish  to  point  out  two  anatomic  features  which 
recent  dissection  has  convinced  me  are  potent  causes  of 
abdominal  pain  of  ureteral  origin.  These  are  the  en- 
circling of  the  lower  end  of  the  ureter  by  the  pressure 
of  uterine  veins,  and  closing  of  the  lower  end  of  the 
ureter  by  a uterine  artery.  It  seems  plausible  that 
varicosities  of  the  uterine  veins  or  a malposition  of  the 
uterine  artery,  produced  by  subinvolution  or  retro- 
version of  the  uterus,  may  result  in  an  obstruction  to 
the  ureter. 

Regardless  of  the  lesion  present,  the  chief  complaint 
of  the  patient  is  pain,  and  this  is  always  the  result 
of  an  obstruction  to  the  flow  of  urine.  The  partial 
obstruction  at  first  causes  increased  peristalsis  in  the 
ureter,  giving  acute  pain  or  colic.  Later,  rapid  peris- 
talsis ceases  and  the  dilatation  of  the  ureter  above  the 
lesions  results  in  dull,  chronic  pain.  The  chief  symp- 
tom of  these  chronically  sick  women  is  the  definite 
lower  abdominal  pain,  seldom  severe  enough  to  dis- 
able, but  present  almost  constantly,  although  short 
periods  of  remission  are  the  rule.  Other  symptoms  are 
frequency  of  urination  and  attacks  of  dysuria.  Occa- 
sionally the  patients  complain  of  digestive  disturbances, 
including  nausea  and  vomiting. 

In  examining  these  women  one  is  struck  by  the 
insistence  with  which  they  will  place  the  tips  of  their 
fingers  on  one  spot  in  the  abdominal  wall  and  state 
that  there  is  the  site  of  all  their  pain  and  discomfort. 
Physical  examination  shows  first  of  all  an  area  of 
abdominal  tenderness  corresponding  to  the  area  which 
looms  largest  in  the  patient’s  conception  of  the  disease. 
This  is  most  often  in  the  right  lower  quadrant  of  the 
abdomen,  and  as  digestive  disturbances  are  commonly 
inquired  about,  it  is  no  wonder  that  so  many  women 
suffering  from  ureteral  diseases  undergo  useless  ap- 
pendectomies. It  requires  careful  examination  to  bring 
out  evidence  of  tender  areas  to  the  flank  and  to  the 
region  of  the  kidneys,  but  in  patients  with  ureteral 
diseases  it  can  practically  always  be  done.  The  scar 
of  an  unsuccessful  laparotomy  is  strongly  suggestive. 
An  inflamed  and  tender  ureter  can  often  be  palpated 
on  bimanual  examination. 

The  clinical  laboratory  gives  no  aid  in  diagnosis  of 
ureteral  conditions.  A single  specimen  of  urine  may 
be  entirely  normal.  Since  a few  pus  cells  can  come 
from  so  many  different  sources,  no  significance  may  be 
attached  to  their  presence. 

We  should  think  then  of  ureteral  diseases  before 
stigmatizing  as  a neurotic  any  woman  with  a definite 
abdominal  complaint,  simply  because  this  complaint  is 
long-standing  and  has  not  responded  to  treatment. 
History  and  physical  examination  should  enable  us  to 
detect  the  probable  presence  of  more  common  ureteral 
lesions.  The  exact  and  final  diagnosis  comes  only  with 
cystoscopy  and  pyelo-ureterogram. 

“Treatment  of  Acute  Salpingitis.”  Dr.  Sidney  A. 
Chalfant. — The  discussion  will  be  confined  to  acute 
gonorrheal  salpingitis.  Diagnosis:  Gonorrheal  sal- 

pingitis usually  occurs  in  young  women.  The  acute 
attack  may  be  preceded  by  an  irritable  bladder,  vaginal 
discharge,  and  inflammation  of  Bartholin’s  or  Skene’s 
glands.  The  acute  attack  usually  occurs  during  or 
immediately  following  a menstrual  period.  Any  varia- 
tion of  this  should  make  one  question  the  diagnosis. 
Onset  is  gradual,  or  two  or  three  days.  It  is  character- 
ized by  pain  in  the  lower  abdomen,  moderate  fever,  and 
increased  pulse  rate.  Nausea  and  vomiting  are  not 
severe. 

Examination  at  this  stage  will  show  some  distention 
in  the  abdomen,  rigidity  and  tenderness  low  and  usu- 
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ally  bilateral.  There  is  usually  a high  leukocytosis  and 
sedimentation  time  is  rapid,  often  20  to  30  minutes. 

As  the  condition  progresses,  the  temperature  and 
pulse  subside,  rigidity  of  the  abdomen  is  less  marked, 
and  pelvic  examination  will  show  enlargement  of  tube 
and  ovary  on  one  or  both  sides.  When  localization  is 
complete,  temperature  and  pulse  become  normal  and 
local  tenderness  subsides.  There  is  now  found  a large, 
hard  mass,  commonly  bilateral,  which  may  go  on  to  a 
condition  which  has  been  called  frozen  pelvis,  in  which 
the  uterus,  tubes,  and  ovaries  are  lost  in  this  extensive 
and  very  hard  inflammatory  exudate.  This  means  a 
mixed  infection.  Patient  may  now  be  free  from  pain 
and  think  she  has  recovered,  and  it  frequently  requires 
all  the  tact  and  persuasive  power  of  the  physician  to 
make  her  understand  the  necessity  of  remaining  quiet 
in  bed  for  the  days  or  weeks  necessary  for  the  in- 
flammation to  subside. 

Differential  Diagnosis:  Two  common  conditions  will 
be  considered:  (1)  Acute  appendicitis.  There  is  typ- 
ically no  history  suggesting  previous  focal  infection, 
and  the  onset  has  no  reference  to  the  menstrual  period. 
The  onset  of  appendicitis  is  more  abrupt,  followed  by 
nausea  and  vomiting.  Leukocytosis  is  less  and  vaginal 
examination  reveals  no  tenderness  about  the  uterus. 
(2)  Ruptured  extra-uterine  pregnancy.  The  history 
may  be  very  similar.  Delay  in  onset  of  menstruation 
may  occur  in  salpingitis,  but  in  ectopic  pregnancy  the 
sudden  attack  of  pain  low  on  one  side  is  followed  by 
little  uterine  bleeding.  This  promptly  subsides  and  the 
patient  feels  quite  well,  but  after  a little  time  the  proc- 
ess is  repeated.  This  may  occur  several  times,  and  a 
pelvic  examination  will  demonstrate  tenderness  behind 
or  to  one  side  of  the  cervix. 

Treatment  of  Acute  Stage:  Surgery  is  never  indi- 

cated, except  in  rare  cases  of  ruptured  pus  tubes  or 
if  a localized  abscess  can  be  incised  and  drained.  The 
indications  for  treatment  are  to  aid  in  localizing  the 
infection  and  to  increase  the  patient’s  resistance.  To 
help  localize  the  infection  the  head  of  the  bed  is  ele- 
vated, food  and  liquids  are  omitted  to  limit  the  peris- 
talsis ; an  ice  cap  is  valuable  for  pain,  although  hot 
applications  and  morphin  are  frequently  necessary.  As 
soon  as  the  patient  shows  ability  to  take  care  of  food, 
the  diet  is  carefully  regulated.  Transfusions  are  used 
when  anemia  is  severe. 

After  the  acute  stage  has  subsided,  the  patient  should 
be  kept  in  the  hospital  if  possible  for  a long  period, 
until  operative  treatment  is  safe.  The  following  rules 
were  established  by  Dr.  Simpson  to  determine  when 
operation  may  be  safely  performed : First,  absolutely 

normal  temperature  for  three  weeks ; second,  recovery 
from  the  acute  illness;  third,  cellulitis  must  have  com- 
pletely disappeared ; fourth,  there  shall  be  no  rise  in 
temperature  after  bimanual  examination.  To  these  we 
add  a normal  sedimentation  time. 

Disadvantages  charged  to  this  very  conservative 
treatment  are : First,  the  hospital  beds  are  occupied 

for  a long  time;  second,  patients  will  not  stay  the  re- 
quired length  of  time.  The  advantages  far  outweigh 
the  disadvantages.  The  immediate  mortality  is  much 
reduced  and  postoperative  complications  are  greatly 
lessened.  We  must  remember  that  in  gonorrheal  sal- 
pingitis we  do  not  operate  to  control  the  infection,  but 
only  to  remove  the  damage  done  by  the  infection. 

Arthur  B.  Thomas,  M.D.,  Reporter. 


BERKS— APRIL-M  AY 

The  meeting  of  the  Berks  County  Medical  Society 
was  held  in  Medical  Hall  on  April  14,  3.15  p.  m., 


President  Louis  J.  Livingood  occupying  the  chair.  Dr. 
Thomas  McCrae,  the  Magee  professor  of  practice  and 
clinical  medicine  at  Jefferson  Medical  College  in  Phila- 
delphia, addressed  the  society  on  the  “Use  of  Digitalis.” 

Briefly,  Dr.  McCrae  said : Although  comparatively 

much  work  has  been  done  to  advance  the  knowledge  of 
digitalis,  very  little  is  known  about  this  most  important 
drug.  Some  preparations  are  known  to  have  a definite 
action  on  the  smooth  muscle  of  the  heart,  while  the 
action  of  other  preparations  is  entirely  unknown.  The 
value  of  the  various  preparations  depends  on  the  phar- 
maceutical company  manufacturing  them  and  also  on 
the  physician  administering  the  drug,  and  on  the  in- 
dividual reaction  of  the  patient.  The  main  importance 
of  the  many  commercial  preparations  lies  in  the  fact 
that  they  are  less  irritating  when  given  hypodermically. 
Since  the  action  of  digitalis  is  very  slow  (usually  eight 
hours  after  the  initial  administration)  the  advantage 
of  this  method  over  the  oral  is  negligible.  The  method 
of  administration  depends  entirely  upon  the  patient ; 
vomiting,  if  present,  is  due  primarily  not  through  direct 
action  on  the  mucosa  of  the  stomach  but  indirectly 
through  the  central  nervous  system  or  else  to  chronic 
passive  congestion.  In  all  cases  with  vomiting,  the 
best  results  are  obtained  by  rectal  administration.  For 
intravenous  medication,  strophanthin  is  far  superior. 

Concerning  the  theory  of  its  action,  its  effect  on  the 
tenth  cranial  nerve  and  the  arteries  has  been  greatly 
overestimated.  It  probably  exerts  an  equivalent  but 
direct  action  on  the  heart  by  its  influence  on  the  con- 
ductivity of  impulses  from  the  auricle  to  the  ventricle, 
on  tonicity,  contractility,  and  cardiac  rhythm.  Stand- 
ardization of  the  drug  depends  on  animal  experimenta- 
tion, there  being  no  known  chemical  reaction  to  test 
the  potency  of  the  preparation.  The  action  of  digitalis 
is  very  delayed,  but  of  fairly  long  duration.  Usually 
8 hours  must  elapse  before  the  drug  begins  to  act;  for 
continued  doses  the  maximum  effect  is  reached  in  36 
hours.  One  large  dose  benefits  the  patient  for  from 
4 to  6 days  as  a rule,  and  frequently  as  long  as  10  to 
12  days.  During  the  war  a drachm  a day  for  3 days 
a week  was  used  as  routine  treatment  in  almost  all 
cases  of  pneumonia.  Cumulative  effects,  though  very 
frequently  discussed,  are  very  rarely  seen  except  in 
cases  of  overdosing.  Spontaneous  overdosing  may  oc- 
cur when  a waterlogged  patient  has  a sudden  increase 
in  the  amount  of  urinary  output,  or  following  tapping 
in  cases  of  ascites.  This  is  probably  digitalis  accumu- 
lation in  the  tissues  because  the  water  has  been  rather 
suddenly  withdrawn.  The  average  dose  is  20  to  25 
minims  of  the  tincture  as  long  as  there  is  proper  elim- 
ination. 

When  death  is  imminent  from  digitalis  poisoning, 
there  is  vomiting,  headache,  diarrhea,  varied  cardiac 
effects,  and  a tremendous  drop  in  urinary  output  owing 
to  arteriole  spasm.  Toxic  digitalization  may  produce 
extrasystole,  auricular  fibrillation,  or  marked  tachy- 
cardia. 

Occasionally  one  large  initial  dose  is  essential,  but 
there  is  a very  definite  risk  in  this,  even  if  the  dose  is 
very  carefully  calculated  and  corrections  made  for  the 
edema.  Divided  doses  are  preferable,  if  at  all  feasible. 
The  rule  is  one  minim  of  tincture  per  pound  of  body 
weight  (excluding  that  caused  by  edema).  Twenty 
minims  of  tincture  t.i.d.  is  equivalent  to  one  fluid 
drachm  once  a day.  Usually  we  err  by  giving  too  little 
instead  of  too  much.  The  maintenance  dose  for  a pa- 
tient is  decided  by  trial.  Tachycardia  or  cardiac  mur- 
murs alone  are  not  indications  for  its  use;  weakened 
heart  muscle  and  decompensation  are  always  indications. 
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The  circulation  should  be  improved  in  1 or  2 days  after 
the  initial  administration.  Minor  grades  of  cardiac 
insufficiency,  in  patients  past  SO  or  60  years  of  age, 
even  with  a normal  pulse  rate,  are  materially  bene- 
fited ; many  patients  over  70  have  been  remarkably 
helped  by  5 minims  of  the  tincture  or  10  minims  of  the 
leaves  at  bedtime.  In  cases  of  fatigue  it  is  sometimes 
advisable  to  give  it  2 or  3 days  a week.  Fevers,  unless 
the  heart  muscle  is  expected  to  fail,  are  not  benefited 
by  its  administration ; to  improve  the  circulation  it 
is  always  better  to  give  other  medicaments,  e.  g.,  ergot, 
etc. 

Hypertension  and  aortic  insufficiency  are  not  contra- 
indications to  the  use  of  digitalis.  In  pneumonic  or 
diphtheritic  heart  block,  the  drug  is  contra-indicated. 
In  cases  of  thyroid  disease,  caution  must  be  exercised; 
decompensation  (except  in  Graves’  disease)  should  have 
digitalis.  The  drug  is  of  very  little  value  in  the  treat- 
ment of  mitral  stenosis.  In  coronary  arterial  disease 
the  drug  should  be  given  in  very  small  doses ; in 
occlusion  of  the  coronary  artery,  in  which  there  is 
present  also  a certain  amount  of  infarction,  it  is  wiser 
not  to  give  digitalis  for  2 or  3 days. 

Careful  observation  and  experimentation  alone  can 
equip  the  physician  in  the  value  and  use  of  digitalis 
until  bigger  strides  are  made  in  the  study  and  knowl- 
edge of  this  drug. 

The  Berks  County  Medical  Society  met  in  Medical 
Hall,  May  8,  at  3.15  p.  m.  The  meeting  was  held  on 
this  day  instead  of  the  twelfth  to  accommodate  the 
guest  speaker.  The  meeting  was  conducted  by  the 
president,  Dr.  Louis  J.  Livingood.  There  were  80 
members  and  guests  present.  A discussion  of  the  “Dif- 
ferential Diagnosis  and  Treatment  of  the  Dyspepsias,” 
was  given  by  Dr.  George  B.  Eusterman,  chief  of  the 
section  on  gastro-enterology  at  the  Mayo  Clinic. 

In  part  Dr.  Eusterman  stated:  A consideration  of 

the  digestive  diseases  was  of  the  greatest  importance  to 
the  general  practitioner  when  it  was  recalled  that  but 
25  per  cent  of  the  cases  referred  to  the  Clinic  for 
gastric  carcinoma  were  found  to  be  operable.  The 
diagnosis  is  not  simple.-  The  practitioner  who  has  an 
expert  roentgenologist  as  a consultant  is  to  be  con- 
gratulated, as  all  are  not  so  .fortunate,  and  it  is  the 
great  responsibility  and  opportunity  of  the  general  prac- 
titioner to  see,  diagnose,  and  advise  .concerning  stomach 
lesions,  especially  early  cancer,  A delay  in  recognition 
of  malignancy,  here  as  elsewhere,  may  be  the  factor 
in  sending  an  inoperable  case  to  the  surgeon. 

The  symptom-complex  of  duodenal  ulcer  is  often*. £.een 
and  frequently  not  diagnosed.  Occasionally  the  symp- 
toms are  so  mild  that  the  patient  will  insist  upon  med- 
ical and  hygenic  measures  only.  Later  and  more  severe 
complications  may  arise  which  will  cause  much  trouble 
in  delayed  treatment.  There  are  often  extraneous  fac- 
tors in  the  life  of  th^  patient  which  may  explain  this 
fact — a high-strung  individual,  nervous,  an  excessive 
eater,  and  user  of  alcohol  and  tobacco. 

Good  results  may  be  obtained  in  the  early  surgical 
treatment  of  acute  gastric  ulcer.  Of  the  chronic  type 
of  peptic  ulcers,  90  per  cent  are  found  in  the  duodenum. 
Sixty  per  cent  of  old  gastric  ulcers  which  come  to 
operation  show  some  form  of  perforation.  The  treat- 
ment should  consist  of  medical  and  surgical  measures. 
The  average  practitioner  sees  a case/ of  ulcer  possibly 
once  in  three  years,  while  at  the  Clinic  there  are  usually 
between  50  and  60  ulcers  §een  in  a year. 

Duodenal  ulcers  occur  on  the  anterior  wall  and  fre- 
quently on  both  walls  in  the  same  individual.  They  are 
usually  as  large  as  the  end  of  a lead  pencil  and  are 


more  indurated  than  gastric  ulcers.  If  the  crater  is 
larger  than  a quarter  it  is  malignant;  if  the  size  of  a 
dime  it  is  benign.  Frequently  an  operation  is  per- 
formed to  establish  the  diagnosis,  and  not  primarily  to 
cure  the  disease.  Ulcer  frequently  exists  without 
symptoms  sufficient  to  be  noted  by  the  patient  and,  the 
x-ray  findings,  accidental  or  otherwise,  are  the  first  in- 
dications of  its  presence.  On  the  postmortem  and 
operating  tables  there  are  frequently  found  evidences 
of  healed  or  healing  ulcers.  The  x-ray  findings  are  not 
a reliable  source  of  information  of  the  activity  of  an 
ulcer  or  its  benignity,  while  the  diagnosis  of  a malig- 
nant lesion  can  be  so  made. 

In  the  type  of  case  with  high  acidity,  a good  secretory 
rate  with  no  blood  in  the  gastric  contents  and  no  per- 
sistent blood  in  the  stools,  it  is  found  that  recovery  fre- 
quently ensues  after  three  weeks  of  strict  treatment. 
A failure  to  respond  during  this  time  should  arouse  a 
suspicion  of  malignancy,  and  the  fact  that  a malignant 
ulcer  might  continue  to  spread  under  treatment  must 
not  be  forgotten.  The  x-ray  progress  of  the  disease 
should  always  be  known.  The  roentgenologist  is  the 
one  to  perform  this  corroboration. 

In  6 per  cent  of  cases  of  duodenal  ulcer,  there  are 
associated  gastric  ulcers.  Duodenal  ulcer  and  cancer 
are  not  often  seen  together,  which  is  a fact  of  some 
reassurance  to  the  clinician.  The  speaker  has  never 
seen  a case  of  duodenal  ulcer  with  an  associated  achlor- 
hydria. 

In  a series  of  carcinomatous  ulcers,  8 per  cent  oc- 
curred in  patients  under  40  years  of  age.  An  early 
operation  is  not  indicated  in  young  patients  with  duo- 
denal ulcer  and  an  active  gastric  chemistry.  Ulcers  are 
rarely  found  on  the  greater  curvature,  and  if  they  are 
there,  there  is  a greater  likelihood  of  their  becoming 
carcinomatous.  The  location,  however,  does  not  in- 
fluence the  symptoms  of  the  case. 

In  0.4  per  cent  of  the  dyspepsias  a diagnosis  of 
gastric  syphilis  is  made.  A blood  Wassermann  should 
be  made  in  the  study  of  all  gastric  cases.  By  x-ray, 
the  most  common  finding  is  that  of  prepyloric  stenosis, 
which  admits  of  a rapid  flow  of  the  gastric  contents. 
This  is  quite  different  from  the  frequently  found  ob- 
structive symptoms  of  a carcinoma.  The  hourglass 
deformity  of  the  stomach  is  almost  typical.  Syphilis 
and  carcinoma  are  not  found  in  the  same  case. 

Other  common  necropsy  lesions  found  in  deaths  from 
gastric  disturbances  are:  (1)  Tuberculosis  of  the 

stomach  secondary  to  that  of  the  lung;  (2)  lipoma  of 
the  pylorus;  (3)  cardiovascular  disease;  (4)  disease 
of  the  central  nervous  system;  (5)  disease  of  the  skin 
and  mucous  membrane;  (6)  disease  of  the  osseous 
system.  Many  cases  of  gastritis  caused  by  hyper- 
tension are  mistaken  for  ulcers. 

It  is  to  be  remembered,  however,  that  we  should  tend 
toward  an  earlier  and  earlier  recognition  of  gastric 
cancer.  This  is  our  only  hope  that  a greater  percentage 
of  this  type  of  cases  will  reach  the  surgeon  at  an  opera- 
ble stage,  with  the  possibility  of  an  eventual  recovery. 

Peari.  E.  Hackman,  M.D.,  Reporter. 


BLAIR— APRIL 

The  regular  monthly  meeting  was  held,  April  28, 
Tuesday,  in  the  Altoona  Hospital. 

Dr.  Donald  Guthrie,  of  Sayre,  Pa.,  was  the  guest, 
and  presented  a paper  on  the  “Increasing  Mortality  in 
Appendicitis.” 

Many  persons  ask  the  question : “When  are  they 

going  to  quit  talking  about  appendicitis?”  It  would  be 
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more  proper  to  ask : “When  are  they  going  to  begin 
talking  about  appendicitis?” 

The  death  rate  from  appendicitis  has  been  increasing 
at  a rapid  rate  in  this  country  in  the  past  10  years. 
Statistics  show  that  in  some  instances  the  mortality 
is  as  high  as  14  to  18  per  cent.  One  of  the  large  in- 
surance companies  places  the  number  of  cases  of 
appendicitis  in  the  United  States  at  500,000  for  the 
past  year,  in  which  there  was  an  average  mortality  of 
5 per  cent,  or  about  20,000  deaths.  This  condition 
kills  about  six  times  as  many  people  as  does  cancer 
before  the  age  of  45.  When  we  consider  that  appendi- 
citis is  largely  a disease  of  the  young,  striking  down 
adults  in  their  most  useful  years,  and  that  almost  every 
fatality  could  have  been  avoided,  is  it  not  time  that 
steps  be  taken  to  educate  both  the  public  and  the 
physician  in  the  early  diagnosis  and  treatment?  The 
prevalence  and  mortality  of  this  condition  among  chil- 
dren, under  5 years  of  age,  is  increasing  at  a rapid 
rate.  If  all  cases  of  appendicitis  presented  the  classical 
textbook  picture  the  diagnosis  would  be  relatively 
easy,  but  unfortunately  this  is  not  the  case.  In  many 
of  the  most  serious  cases,  localized  pain,  nausea,  vomit- 
ing, and  rise  of  temperature  may  be  absent. 

Some  of  the  most  common  pitfalls  which  lead  to 
mortality  are  as  follows:  Self  medication  is  the  chief 
offender,  especially  the  taking  of  laxatives  and  enemas. 
It  would  be  most  fortunate  if  the  cooperation  of  the 
druggists  could  be  obtained  by  having  them  ask  a 
customer  purchasing  a cathartic  if  it  is  to  be  taken  for 
abdominal  pain  and  if  so,  to  advise  against  it.  A 
physician  under  no  circumstances  should  administer 
an  opiate  to  a patient  suffering  acute  abdominal  pain 
until  a definite  diagnosis  has  been  made.  If  he  is  un- 
certain as  to  the  cause  of  the  condition  he  should 
never  hesitate  to  ask  for  a consultation.  Cases  of 
acute  appendicitis  should  be  operated  upon  as  soon  as 
they  reach  the  hospital.  Many  a case  has  been  per- 
mitted to  rupture  in  the  hospital  while  awaiting  opera- 
tion. R.  V.  Sigknetter,  M.D.,  Reporter. 


CHESTER— APRIL 

The  stated  meeting  was  held  at  the  Pennhurst  State 
Hospital  for  the  Mentally  Deficient,  Pennhtir'st,  Pa.,  on 
April  21.  The  members  of  the  society  took  part  in  a 
tour  of  inspection  of  this  large  institution  before  lunch- 
eon, which  was  enlivened  by  several  musical  renditions 
by  the  band  of  the  institution.  Following  the  luncheon, 
the  society  was  entertained  by  the  glee  club,  and  the 
dancing  class  of  the  institution.  Dr.  C.  C.  Bullock,  in 
delivering  the  address  of  welcome,  pointed  out  the  size 
and  scope  of  the  work  of  the  institution  at  Pennhurst. 
There  are  1315  patients  in  the  institution,  and  they  soon 
hope  to  have  accommodations  for  300  more.  There  are 
16  teachers  and  3 doctors  on  the  staff.  Drs.  Super 
and  Keller  conducted  a clinic.  Dr.  Super  concentrated 
upon  mental  deficiency  as  a result  of  disease  and  acci- 
dent. He  spoke  of  the  relative  importance  of  heredity 
and  environment  in  the  causation  of  mental  deficiency 
and  particularly  stressed  the  very  important  part  played 
by  actual  injury  to  the  brain  as  well  as  disease  of  the 
central  nervous  system.  No  matter  what  the  chrono- 
logical age  of  mentally  deficient  patients,  they  must 
always  be  regarded  as  children,  and  if  treated  accord- 
ingly it  is  possible  to  control  them  for  the  most  part 
with  harmony.  Dr.  Super  presented  patients  illustrat- 
ing three  groups  of  mental  deficiency : idiots,  imbeciles, 
and  morons.  A pair  of  twins  were  shown  who,  though 
approaching  20  years  of  age,  had  the  intelligence  of  a 
7 months’  old  baby.  They  were  unable  to  care  for 


themselves  in  any  way  and  are  quite  as  much  of  a care 
as  a 7 months’  old  baby  would  be.  A patient  was  pre- 
sented who  had  the  intelligence  of  18  months,  the  result 
of  an  operation,  probably  with  traumatic  injury  to  the 
brain.  This  patient  was  blind,  but  it  had  nothing  to  do 
with  the  mental  deficiency.  An  imbecile  with  the  men- 
tal capacity  of  a 3 year  old  was  exhibited,  the  mental 
deficiency  being  the  result  of  an  attack  of  scarlet  fever 
followed  by  meningitis.  Dr.  Super  stated  that  50  per 
cent  of  the  cases  of  mental  deficiency  are  due  to  dis- 
ease or  accident.  A case  of  hydrocephalus  was  shown 
with  its  resultant  mental  deficiency.  Four  boys  of  the 
same  family  were  presented,  all  of  whom  are  repre- 
sentatives of  the  moron  class.  The  question  of  steril- 
ization of  the  mentally  deficient  was  briefly  touched 
upon ; the  difficulty  in  selecting  the  proper  persons  to 
be  sterilized  and  obtaining  the  permission  to  perform 
this  act  are  some  of  the  obstacles  in  the  way  of  prop- 
erly carrying  out  this  procedure. 

Dr.  Keller  concluded  the  scientific  program  with  a 
presentation  of  several  types  of  the  mentally  deficient 
caused  by  endocrine  disturbances.  He  showed  several 
cases  of  hypothyroidism  and  pointed  out  the  very 
marked  degree  of  mental  dullness  and  inefficiency  that 
goes  along  with  this  lack  of  proper  hormone  balance. 
Heredity  and  endocrine  disturbances  play  quite  as  large 
a part  in  causing  mental  deficiency  as  do  accident  and 
disease. 

At  the  business  session  Dr.  Rothrock  presided.  Dr. 
Farrell  announced  that  Dr.  Paul  White  would  address 
the  society  on  June  9,  on  “Clinical  Significance  of 
Cardiovascular  Symptoms  and  Signs.”  In  answer  to  a 
telegram  from  Dr.  Paul  Correll  of  the  State  Medical 
Society,  the  Chester  County  Medical  Society  unani- 
mously disapproved  House  Bills  1095,  1096,  and  1431, 
and  the  secretary  was  instructed  to  wire  the  representa- 
tives from  Chester  County  of  the  county  society’s  at- 
titude toward  these  bills.  Dr.  Victor  de  Somoskeoy, 
the  new  county  health  doctor,  was  officially  presented 
to  the  society.  It  was  agreed  that  the  Health  and  Wel- 
fare Committee  be  continued  to  aid  and  guide  Dr.  de 
Somoskeoy  in  his  new  work.  It  was  unanimously  ap- 
proved by  the  society  that  the  committee  to  investigate 
the  medical  conditions  at  the  County  Home  be  author- 
ized by  the  society  to  go  to  the  county  commissioners 
and  ask  for  the  authority  to  carry  on  the  work  which 
the  committee  has  been  selected  to  do. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


FAYETTE— MAY 

The  regular  meeting  was  held  at  the  Uniontown 
Hospital,  May  7,  1931. 

The  guest  speakers  were  Dr.  Vernon  Dodd  and  Dr. 
Philip  Reel,  of  the  faculty  of  the  Ohio  State  Medical 
School. 

Dr.  Dodd’s  subject  was  “Intestinal  Obstruction  and 
Ileus.”  He  said  in  part : Of  all  the  ordinary  acute 
diseases  of  the  abdomen,  there  is  none  which  carries 
such  a high  mortality  rate  as  intestinal  obstruction 
and  ileus.  The  mortality  rate  is  placed  at  from  40  to 
60  per  cent,  and  there  is  a 1 per  cent  increase  of  mor- 
tality with  each  hour  of  delay  in  treatment.  The  delay 
in  diagnosis,  action,  transportation,  and  surgery  con- 
tributes to  this  high  degree  of  mortality,  and  the  one 
who  sees  the  patient  first  must  act  promptly. 

The  initial  symptoms  may  be  mild  as  the  ordinary 
pain  of  colic,  but  this  may  go  on  to  such  rapid  changes 
as  to  cause  early  death.  Sometimes,  the  pain  is  abrupt 
and  stormy,  causing  rapid  and  extensive  intestinal  dam- 
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age,  often  enough  followed  by  a period  of  quiescence, 
so  as  to  present  a problem  very  puzzling  in  diagnosis. 
An  equally  valuable  diagnostic  symptom  is  vomiting 
but  we  must  not  wait  for  the  classic  picture  of  fecal 
vomiting.  The  vomiting  occurs  without  irritation 
by  food  intake.  It  may  be  continuously  present 
from  the  beginning,  and  is  often  of  almost  explosive 
character.  It  is  very  exhausting  because  it  robs  the 
body  of  fluid  and  blood  chlorides,  producing  a form  of 
acidosis  which  may  early  lead  to  death  in  spite  of 
correct  diagnosis  and  surgical  procedure. 

Fecal  vomiting  is  a valuable  clinical  proof  of  in- 
testinal obstruction  of  some  duration. 

Acute  obstipation  is  usually  present  although  this 
may  be  incomplete  in  early  cases,  and  there  may  be  a 
bloody  dysentery. 

A marked  feature  is  the  hypochloridemia  and  a rise 
in  blood  urea  and  urea  nitrogen.  The  patient  may  com- 
plain of  numbness,  tingling,  muscular  twitching,  and 
there  finally  may  be  delirium  and  death.  The  mortality 
in  unrelieved  patients  is  practically  100  per  cent. 

Physical  examination  of  the  abdomen  is  often  disap- 
pointing and  the  physical  changes  so  rapid  that  very 
few  of  the  textbook  signs  of  obstruction  are  present. 
There  may  be  abdominal  distention,  free  fluid  in  the 
abdomen,  and  a mass  or  swelling. 

Peristaltic  movements  may  be  visible  but  frequently 
not  as  common  as  is  generally  assumed. 

Postoperative  obstruction  is  mechanical,  whereas  ileus 
is  not.  Obstruction  generally  comes  on  after  4 days; 
ileus  may  be  present  1 to  4 days  after  operation. 

The  pain  of  obstruction  is  colicky  and  severe ; that 
of  ileus  is  constant  and  moderate.  The  distention  of  ob- 
struction begins  locally,  while  that  of  ileus  is  general. 
The  vomiting  of  obstruction  is  early  and  violent, 
whereas  that  of  ileus  is  regurgitant  in  type.  Peristalsis 
in  obstruction  is  exaggerated ; that  in  ileus  is  generally 
absent. 

In  the  treatment,  early  detection  and  early  surgery 
are  of  overwhelming  importance.  Morphin  will  give  a 
false  sense  of  security,  and  will  allow  the  patient  to 
drift  into  the  dangers  of  delay,  while  purgatives  merely 
increase  the  damage  which  an  already  active  peristalsis 
inflicts. 

If  the  duration  of  obstruction  has  been  short,  and  the 
vomiting  not  excessive,  the  routine  preparation  will 
suffice.  When  the  obstruction  is  situated  high  in  the 
small  bowel,  and  vomiting  has  been  excessive,  with  the 
development  of  toxicity  and  dehydration,  the  blood  will 
show  a decrease  in  the  blood  chlorids,  with  a rise  in 
its  carbon  dioxid  combining  power  and  a rise  in  non- 
protein nitrogen  and  urea. 

The  chlorides  should  then  be  replaced  with  salt  solu- 
tion, both  subcutaneously  and  intravenously.  Water 
should  be  given  to  overcome  the  dehydration  and 
nourishment  may  be  added  by  means  of  dextrose.  Blood 
transfusions  are  very  definite  help  in  depleted  patients. 
After  operation,  vomiting  may  be  controlled  by  gastric 
lavage  and  also  such  water  given  as  the  patient  desires. 

Subcutaneous  and  intravenous  solutions  of  saline  and 
dextrose  should  be  given.  Spinal  anesthesia  and  pit- 
uitrin  may  be  tried  for  distention. 

Dr.  Philip  Reel  gave  a talk  on  the  general  subject 
of  vaginal  discharges  and  illustrated  his  talk  by  lantern 
slides.  He  said,  in  part,  that  the  composition  of  an  ab- 
normal vaginal  secretion  varies  according  to  its  source. 

It  may  come  from  inflammatory  changes  in  the  cervix 
and  is  quite  typical.  Clinically,  we  see  this  in  endo- 
cervicitis  and  cervical  erosions  of  the  various  kinds. 
Vaginitis  rarely  exists  alone,  but  this  may  be  the  case. 


There  may  be  a discharge  associated  with  injury  of  the 
vagina  from  the  irritation  of  badly  fitting  pessaries. 
A gonorrheal  discharge  can  be  differentiated  by  a 
simple  microscopic  examination.  The  specimen  should 
always  be  taken  from  the  cervix.  The  source  of  the 
discharge  may  be  a sloughing  fibroid  or  necrotic  car- 
cinoma of  the  cervix.  This  can  be  discovered  by  vaginal 
examination,  by  speculum,  and  digitally.  Methods  of 
treatment  both  in  the  office  and  in  the  hospital  were 
explained  and  depicted  by  slides. 

Benjamin  Hai.porn,  M.D.,  Reporter. 


LANCASTER— APRIL 

On  Friday,  April  10,  the  Lancaster  County  Medical 
Society  held  a cancer  clinic.  Dr.  J.  C.  Bloodgood,  pro- 
fessor of  surgical  pathology  at  Johns  Hopkins  Uni- 
versity, and  Dr.  C.  Geschickter,  research  assistant  in 
surgical  pathology,  Johns  Hopkins,  were  the  visiting 
lecturers. 

The  meetings  were  held  at  the  Lancaster  General  Hos- 
pital. Special  projection  lanterns  and  screens  were  ar- 
ranged to  display  the  x-ray  films  and  photomicrographs 
of  the  cases  presented. 

At  the  afternoon  meeting  19  cases  were  shown,  each 
presented  by  the  attending  physician.  Drs.  Bloodgood 
and  Geschickter  discussed  each  case  in  turn. 

Following  this  meeting,  dinner  was  served  at  the  hos- 
pital. 

At  the  evening  meeting  Dr.  Bloodgood  assisted  by  Dr. 
Geschickter  showed  films  and  photomicrographs  of  sev- 
eral cancer  cases,  specially  emphasizing  diagnosis  and 
treatment.  Chief  among  the  lessons  driven  home  by 
constant  repetition  was  the  importance  of  early  diag- 
nosis and  careful  follow-up.  Emphasis  was  also  placed 
on  the  importance  of  holding  clinics  in  county  medical 
society  groups  in  which  physicians  studied  and  presented 
cases,  and  showed  results  after  follow-up  of  years. 

W.  S.  Scott,  M.D.,  Reporter. 


LUZERNE— MAY 

The  regular  meeting  was  held  in  the  Medical  Rooms, 
May  6,  Dr.  Nathaniel  Ross,  presiding.  After  a short 
business  section,  Dr.  Russel  S.  Boles,  Philadelphia,  as- 
sociate professor  of  medicine,  University  of  Pennsyl- 
vania, read  a paper  on  “Diagnosis  and  Treatment  of 
Pneumonia  as  Observed  during  the  Past  Winter.” 

Pneumonia  is  one  of  the  most  serious  and  infectious 
diseases  of  the  times.  There  has  been  a steady  decline 
in  its  mortality  in  the  past  decade,  133  deaths  to  100,000 
persons  between  1910  and  1920  except  1919  when  the 
epidemic  of  influenza  occurred.  Etiology:  It  is  con- 
tracted usually  in  persons  between  the  ages  of  20  and 
60  years,  the  average  being  36.  If  it  occurs  after  50  the 
mortality  is  88  per  cent.  It  occurs  more  in  men  than 
women ; 80  per  cent  the  former,  20  per  cent  the  latter. 
When  there  is  considerable  chilling,  hunger,  emaciation, 
and  alcoholism  the  cases  are  worse.  The  causative 
organism  is  the  pneumococcus.  Type  1 causes  33  per 
cent,  type  2 is  less  frequent,  type  3,  less  frequent  still, 
and  type  4,  25  to  30  per  cent.  Type  4 has  a higher 
incidence  following  influenza  and  the  others  are  the 
primary  infections.  Types  1 .and  2 are  present  in  the 
mouths  of  many  individuals  who  act  as  carriers  of  the 
disease  and  yet  do  not  contract  it  themselves.  In  50 
per  cent  of  the  cases  preceding  respiratory  conditions 
occur  and  these  are  type  4. 

The  main  symptoms  are  chilliness  or  chill,  fever  next, 
cough  with  rusty  sputum,  herpes  on  the  lips  or  nose, 
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patient  is  very  ill,  physical  signs  may  be  lacking  for 
hours  or  3 to  5 days,  the  temperature  may  be  101  °F. 
or  102°F.,  or  higher,  the  higher  the  more  favorable  the 
prognosis.  Types  1 and  2 have  a high  temperature 
, while  types  3 and  4 have  a low  one.  There  is  pain  in 
the  affected  side  in  75  per  cent  of  all  cases.  It  may  or 
may  not  precede  the  chill,  occasionally  it  is  referred  to 
the  shoulders  or  abdomen,  or  substernal  in  origin. 
When  on  right  side,  it  is  frequently  difficult  to  distin- 
guish it  from  acute  appendicitis.  The  chief  points  of 
differentiation  are : 

Lobar  pneumonia : Onset  acute  with  a chill ; high 
temperature;  dry,  hacking  cough  at  first,  early  rust- 
colored  sputum  ; marked  acceleration  of  respiration,  and 
pulse ; dilation  of  the  alae  nasae,  and  early  cyanosis. 

Appendicitis:  Onset  acute  with  nausea  and  vomiting; 
less  high  temperature ; little  cough ; respiration  and 
pulse  rate  less  high ; pain,  tenderness  and  rigidity  pres- 
ent in  both  conditions.  More  ill  the  patient,  more 
marked  the  cyanosis.  A high  leukocyte  count,  to  40,000, 
is  found  and  the  higher  the  more  favorable  the  prog- 
nosis. In  type  4 and  elderly  persons  the  count  is  less. 
A rising  count  after  the  crisis  shows  the  evidence  of  an 
empyema.  Delirium  is  present  in  25  per  cent  of  the 
cases  and  is  present  with  any  lobe  infection,  is  found 
more  in  alcoholics.  Jaundice  is  a serious  complication. 

The  early  signs  are : The  patient  appears  ill ; there 
is  restriction  of  movements  of  the  affected  side,  a 
slightly  impaired  note  of  percussion,  fine  crepitant  rales 
at  the  end  of  expiration,  or  suppressed  breathing.  In 
8 to  9 days  the  crisis  occurs.  The  disease  is  of  short 
duration,  in  some  only  2 or  3 days.  The  temperature 
in  many  this  past  winter  fell  by  lysis  rather  than  by 
crisis.  There  were  also  relatively  fewer  complications. 
If  there  is  a persistence  or  recurrence  of  fever  after 
the  crisis,  a failure  of  the  signs  to  clear  up  which  should 
be  in  1 week  or  10  days  after  the  temperature  is  normal, 
failure  of  the  patient  to  pick  up,  or  a continued  leuko- 
cytosis, complication  can  be  expected.  Empyema  is  the 
most  frequent  one  found,  and  the  more  if  there  was 
much  pain  early  in  the  disease.  Chills,  fevers,  sweats, 
anemia,  absent  breath  sounds  or  suppressed  ones  are 
important  signs  and  symptoms.  A pneumococcic  ef- 
fusion is  mostly  purulent.  If  the  effusion  is  serous, 
tuberculosis  complicates  it. 

Unresolved  pneumonia  or  delayed  resolution  is  a 
diagnosis  often  made  if  physical  signs  persist  for  several 
weeks,  and  is  found  in  elderly  persons  with  the  tem- 
perature normal  or  slightly  elevated.  The  presence  of 
tuberculosis,  empyema,  or  lung  abscess  must  be  con- 
sidered and  ruled  out  before  making  a diagnosis  of 
unresolved  or  delayed  resolution. 

The  complications  of  pneumonia  further  may  be  dry 
pericarditis,  and  suppurative  pericarditis  but  infrequent- 
ly, a pneumococcic  endocarditis  develops  in  those  with 
a preexisting  endocarditis.  Meningitis  is  rare  but  may 
occur  early  in  the  disease.  Relapses  are  uncommon 
except  in  hospital  wards  and  then  the  patient  has  a dif- 
ferent type  of  the  infection.  Recurrence  is  common  and 
one  is  apt  to  carry  the  organisms  in  the  sinuses. 

Each  winter  brings  forth  something  new  in  the  treat- 
ment of  the  disease.  Nothing  of  real  value  has  been 
given  for  many  years.  Serums  are  now  being  used  and 
this  treatment  gives  immediate  immunity.  They  are 
antibacterial  and  not  antitoxic.  Felton  and  Huntoon’s 
antibody  solution  is  the  best  and  promises  to  be  of  great 
advantage  in  type  1 infections,  and  possibly  type  2.  It 
must  be  given  within  48  hours  of  the  onset  of  the  illness. 
One  must  first  see  if  the  patient  is  sensitive  to  horse 
serum,  is  an  asthmatic,  or  had  any  antitoxin  recently, 


hy  the  proper  dilution  test  for  sensitization  of  the  skin, 
and  conjunctiva.  If  there  is  a positive  reaction  under 
no  circumstances  should  it  be  given  and  if  negative 
give  it  slowly.  Should  urticaria,  dyspnea,  etc.,  occur 
stop  the  injection  and  give  adrenalin.  This  reaction  is 
the  allergic  one  and  may  even  cause  death  within  a few 
minutes.  A second  one  is  called  the  thermal  reaction. 
A chill  may  occur  within  30  to  60  minutes  after  but  this 
is  not  dangerous  and  should  cause  no  alarm.  A third 
reaction  is  serum  sickness  which  occurs  in  75  per  cent 
of  all  cases.  It  consists  of  pain  and  swelling  of  the 
joints,  often  urticaria,  and  appears  in  1 to  2 weeks 
after.  General  supportive  measures  are  the  most  im- 
portant in  treatment.  Rest  is  the  most  important  of  all. 
If  the  patient  does  not  have  the  maximum  amount  of 
rest,  sedatives  must  be  given.  When  the  patient  is 
sleeping  do  not  disturb  for  making  examinations,  espe- 
cially after  the  diagnosis  has  been  made,  and  for  giving 
medications  and  other  treatments  which  could  be  given 
later.  If  the  cough  is  distressing,  codein  is  to  be  given; 
if  it  is  dry  and  hacking,  sodium  citrate  combined  with 
ammonium  chlorid  is  helpful.  Open  air  is  beneficial 
unless  the  patient  is  old  or  one  with  influenza.  The 
oxygen  tent  relieves  the  cyanosis  and  dyspnea  but  is 
not  very  graciously  taken  by  the  patient.  He  becomes 
frightened  by  this  canopy  over  him.  Circulatory  col- 
lapse frequently  happens.  There  is  no  merit  in  giving 
large  doses  of  digitalis  to  one  with  a strong  heart.  If 
he  has  a severe  infection  and  a poor  heart  then  small 
doses  should  be  given  from  the  beginning,  5 or  10 
minims,  3 times  a day,  and  so  anticipate  an  emergency. 
A fall  in  blood  pressure  with  a rise  in  pulse  rate  is  a 
bad  sign.  Caffein  soda  benzoate  is  of  great  value  in  an 
emergency.  If  tympanites  occurs  prompt  and  energetic 
treatment  must  be  given  at  once.  It  presages  a failing 
heart.  Using  the  rectal  tube,  laxatives,  followed  in  1 or 
2 hours  by  eserin  or  pituitrin,  hot  turpentine  stupes,  as- 
afetida  enemas,  and  if  very  rebellious,  spinal  anesthesia. 
Diet  must  be  restricted  to  clear  broths  and  soups,  and 
very  little  milk.  Fruit  juices  are  essential  throughout 
the  disease. 

In  recovering  from  this  illness  there  is  a long  period 
of  convalescence  that  requires  2 to  3 months  usually. 
Much  nourishing  food  is  to  be  given  and  a gradual  re- 
turn to  previous  activities. 

Dr.  Miner  in  discussion  said  a lack  of  physical  signs 
early  in  the  disease  often  puzzles  one  as  he  may  be  deal- 
ing with  a pneumonia  or  grippe  or  influenza.  These 
cases  are  often  of  the  type  4 group. 

Marjorie;  E.  Reed,  M.D.,  Reporter. 


LYCOMING— MAY 

The  Spring  Clinic  Meeting  was  held  at  the  Williams- 
port Hospital,  May  8.  At  the  morning  session,  Dr.  A. 
LI.  Aaron,  associate  professor  of  medicine,  University 
of  Buffalo,  presented  a very  practical  clinic  on  gastric 
affections.  He  discussed  the  methods  of  examination, 
modes  of  diagnosis,  and  means  of  treatment  of  ulcer, 
carcinoma,  and  syphilis  of  the  stomach.  Dr.  James  E. 
King,  professor  of  gynecology,  University  of  Buffalo, 
conducted  a clinic  on  carcinoma  of  the  cervix.  He  made 
a plea  for  early  diagnosis,  and  discussed  the  advantages 
and  indications  of  the  various  methods  of  treatment. 

Following  a luncheon  provided  by  the  Williamsport 
Hospital,  the  business  and  scientific  session  was  resumed 
in  the  afternoon  in  the  Medical  Hall  of  the  hospital. 
It  was  announced  that  the  next  meeting  of  the  society 
will  be  held  in  conjunction  with  the  District  Councilor 
meeting  in  June  at  the  Park  Hotel,  Williamsport.  Drs. 
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John  A.  Campbell  and  j.  Frank  (lordlier  were  nomi- 
nated as  delegates  to  the  State  convention  to  be  held 
in  Scranton  in  October. 

“Differential  Diagnosis  of  Some  Gastro-intestinal  Con- 
ditions and  Their  Therapy,  from  the  Standpoint  of  the 
General  Practitioner.”  Dr.  A.  H.  Aaron,  Buffalo. — 
Chronic  gastritis  is  always  a secondary  disease.  As  a 
primary  entity,  gastritis  is  present  only  in  pernicious 
anemia.  Twenty  per  cent  of  elderly  people  have  a 
diminution  or  absence  of  hydrochloric  acid  in  the  gastric 
juice.  In  chronic  gastritis,  there  is  a reduction  to  ab- 
sence of  hydrochloric  acid.  Chronic  gastritis  is  sec- 
ondary to  diabetes,  nephritis,  tuberculosis,  ulcer  or 
carcinoma  of  the  stomach.  Chronic  heart  and  liver 
disease:  Dilute  hydrochloric  acid  in  60  minim  doses  with 
a glass  of  water,  sipped  with  the  meal  in  the  proper 
amount  to  use  to  supplant  the  loss  of  hydrochloric  acid. 

Carcinoma  of  the  stomach  is  a disease  sudden  in  onset 
of  symptoms.  The  symptoms  are  continuous  and  un- 
relievable.  A stool  examination  is  important,  as  is  also 
an  x-ray  examination  and  Wassermann  test. 

In  cholecystitis,  food  and  alkali  do  not  affect  the  pain. 
An  x-ray  study  excludes  ulcer  and  carcinoma  of  the 
stomach,  even  if  it  does  not  show  gallbladder  pathology. 
The  Graham  dye  test  is  very  valuable.  The  pain  of 
coronary  thrombosis  is  relieved  by  nitroglycerin,  while 
in  cholecystitis  the  pain  is  not  affected.  The  treatment 
for  acute  cholecystitis  is  hot  applications,  belladonna, 
and  the  fat  meal.  The  fat  meal  will  empty  the  gall- 
bladder better  than  all  our  drugs.  During  pregnancy, 
the  woman  should  occasionally  take  a fat  meal  to  empty 
the  gallbladder  and  prevent  cholesterin  stones. 

The  great  majority  of  cases  of  carcinoma  of  the  colon 
occur  in  the  rectum  within  reach  of  the  finger.  All 
cases  of  blood  in  the  stool  should  be  examined  early 
digitally,  and  with  a sigmoidoscope.  Surgery  accom- 
plishes considerable  in  this  condition.  No  irrigations  of 
the  colon  are  valuable  except  saline. 

“The  Responsibility  of  the  General  Practitioner  in 
Menopausal  Bleeding.”  Dr.  James  E.  King,  Buffalo. — 
Any  increase  in  flow,  prolongation  of  flow,  or  inter- 
menstrual  bleeding  is  abnormal.  Cervical  polyps  and 
erosions  may  cause  bleeding  at  the  menopause  as  well  as 
at  any  other  time.  Carcinoma  of  the  cervix  is  a common 
cause  of  bleeding  and  may  be  infiltrating  or  proliferating 
in  type.  Hypertrophic  and  atrophic  endometritis,  poly- 
poid endometritis,  and  fibroids  are  the  benign  lesions 
of  the  body  of  the  uterus.  Hypertrophic  endometritis 
develops  just  preceding  and  following  the  menopause. 
This  condition  may  even  amount  to  a polypoid  or  cystic 
endometritis.  A growing  fibroid  at  the  time  of  meno- 
pause should  be  regarded  with  suspicion. 

Adenocarcinoma  of  the  body  of  the  uterus  is  more 
common  in  women  who  have  not  borne  children,  us- 
ually occurs  some  time  after  menopause.  Pain  is  never 
present  early.  Curettage  of  the  uterus  clinches  the  diag- 
nosis of  adenocarcinoma.  Biopsy  is  important  in  the 
diagnosis  of  uterine  scrapings  and  cervical  lesions.  One 
should  always  make  a positive  diagnosis  of  all  vaginal 
bleeding.  X-ray  treatment  should  never  be  employed  on 
a fibroma  until  carcinoma  has  been  excluded  as  a pos- 
sibility. Dr.  Aaron  presented  a series  of  lantern  slides 
of  specimens  removed  at  operation  illustrating  the 
points  which  he  brought  out  in  his  discussion. 

In  discussion,  Dr.  A.  F.  Hardt,  Williamsport,  said 
the  general  practitioner  is  more  alert  than  previously  in 
recognizing  irregularity  of  menopausal  bleeding  and  in 
making  an  early  diagnosis.  In  adenocarcinoma,  the 
diagnosis  is  not  possible  early  without  biopsy.  The  use 
of  the  radio  knife  or  cautery  is  the  best  means  of 


obtaining  a specimen  for  biopsy.  Thorough  curettage  is 
necessary  in  obtaining  uterine  scrapings.  Radiation  is 
preferable  to  surgery  in  carcinoma  of  the  cervix.  The 
endometrium  bleeds  easily  in  carcinoma  of  the  fundus 
of  the  uterus.  The  use  of  the  uterine  sound  is  helpful 
in  diagnosis  and  in  making  us  suspicious  if  serious 
trouble  is  present. 

Dr.  King,  in  closing:  Radium  in  carcinoma  of  the 
cervix  is  best  given  in  the  smaller  dosage  to  prevent 
sloughing.  Small  divided  doses  are  safer  such  as  a 
first  dose  of  1800  mg.  hours  and  a second  dose  of  2000 
to  2400  mg.  hours.  Radium  followed  by  hysterectomy 
is  good  treatment  in  carcinoma  of  the  body  of  the  uterus. 
Radium  is  also  useful  in  hypertrophic  endometritis. 
Deep  x-ray  therapy  is  useless  in  carcinoma.of  the  cervix 
and  body  of  the  uterus. 

W.  E.  Delaney,  Jr.,  M.D.,  Reporter. 


MIFFLIN— MAY 

The  Mifflin  County  Medical  Society  held  its  monthly 
meeting  at  the  Y.  M.  C.  A.  Luncheon  was  served  after 
the  meeting  at  the  Carlisle  Tea  Room.  Dr.  J.  P.  Getter 
of  Belleville,  president,  was  in  charge  of  the  meeting. 
Application  for  membership  will  be  acted  on  this  month 
for  Dr.  Hughes  by  the  censors  of  the  society. 

Dr.  C.  J.  Stambaugh  was  elected  as  delegate  to  the 
Scranton  meeting  of  the  State  Society,  and  Drs.  O. 
M.  Weaver  and  R.  T.  Barnett  were  elected  as  alternate 
delegates.  Dr.  J.  S.  Brown  was  delegated  to  represent 
the  Mifflin  County  Society  in  its  activities  connected 
with  the  local  Red  Cross  work.  An  invitation  was  re- 
ceived and  accepted  to  the  dedication  exercises  of  the 
new  wing  of  the  Lewistown  Hospital. 

An  address  on  “The  Complications  of  Pneumonia,” 
was  delivered  by  Dr.  J.  A.  C.  Clarkson.  He  mentioned 
pleurisy  as  a most  frequent  complication.  In  lobar 
pneumonia  the  pleura  over  the  affected  lobe  is  almost 
always  involved,  but  in  many  cases  the  inflammation  is 
mild  and  unnoticed,  a stitch  in  the  side  with  a to  and 
fro  friction  sound ; others,  well  marked  with  effusion, 
are  called  pleuropneumonia.  The  effusion  is  richer  in 
fibrin  than  in  acute  pleurisy.  Pneumonia  may  exist 
on  one  side  and  pleuropneumonia  on  the  other.  Pleurisy 
with  effusion  occurs  in  about  8 per  cent  of  all  cases 
of  lobar  pneumonia  and  about  one  half  of  these  develop 
empyema,  the  latter  especially  in  children.  Recent  re- 
search indicates  that  the  viscera!  pleura  is  insensitive 
and  pain  comes  from  the  costal,  and  parietal  pleura. 
A needle  through  the  chest  wall  evolves  pain  in  three 
structures : Skin,  rib  periosteum,  and  parietal  pleura. 

Treatment  of  empyema — two  classes  first,  pyogenic  in- 
fections; second,  tuberculosis.  First:  In  pneumococcic 
infection  pus  develops  late  and  pleura  adhesions  de- 
velop early.  The  pus  should  be  evacuated  early,  no 
matter  how  sick  the  patient  is.  Repeated  aspiration  is 
frequently  sufficient  in  children  but  the  great  majority 
of  adults  finally  come  to  rib  resection.  The  latter  may 
generally  be  performed  at  once  without  fear  of  com- 
plete collapse  of  the  lung  on  account  of  early  adhesions 
in  the  pneumococcic  type.  Leave  the  drainage  tubes  in 
place  only  four  or  five  days.  This  avoids  fibrosis.  The 
opening  in  the  chest  wall  must  be  closed  in  order  to 
restore  negative  pressure  within  the  chest  and  thus 
allow  the  lung  to  expand. 

Streptococcic  empyema  requires  a different  procedure 
in  treatment.  Bronchopneumonia  following  measles  or 
influenza  may  develop  this  form  of  empyema.  Early 
rib  resection  is  contra-indicated.  Aspiration  should  be 
relied  upon  until  the  pneumonia  has  run  its  course. 
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Early  rib  resection  may  result  in  collapse  of  the  lung, 
blood  stream  infection,  and  shock  in  a very  sick  patient. 

Jambs  G.  Koshland,  M.D.,  Reporter. 


NORTHAMPTON— MARCH 

The  regular  meeting  was  held,  March  20,  at  St.  Luke’s 
Hospital,  Bethlehem,  with  Dr.  W.  G.  Tillman,  president, 
in  the  chair. 

Dr.  W.  L.  Estes,  Jr.,  chairman  of  the  committee  on 
post-graduate  seminars,  announced  that  3 additional 
seminars  had  been  added  to  the  schedule  for  this  year  on 
March  22,  April  2,  and  April  9,  respectively. 

Dr.  W.  L.  Estes  reported  a case  of  bilateral  salpin- 
gectomy with  implantation  of  the  ovary  followed  by  3 
successful  pregnancies.  The  operation  itself  was  intro- 
duced by  him  many  years  ago. 

[As  this  contribution  is  of  scientific  interest,  the  Edi- 
tor wrote  to  Dr.  Estes  for  enlightment.  The  following 
is  from  Dr.  Estes’  reply.] 

“My  ovarian  implantations  are  done  into  the  horns  of 
the  uterus  immediately  over  the  tubal  opening — after  the 
tube  has  been  exsected — together  with  an  oval  slice  of 
the  layers  of  the  uterus  except  the  mucous  lining.  We 
have  traced  and  investigated  46  of  these  patients,  and 
of  these  5 have  become  pregnant,  and  three  have  borne 
living  children  at  term.” 

[Dr.  Estes  also  forwarded  a reprint  of  his  article, 
which  was  published  in  the  Annals  of  Surgery,  Septem- 
ber, 1925.] 

The  president  reported  that  many  members  had  not 
yet  paid  their  annual  dues  and  that  such  dues  must  be 
paid  by  March  28. 

The  scientific  part  of  the  meeting  consisted  of  an  ad- 
dress on  fracture  treatment  by  Dr.  Clay  R.  Murray, 
assistant  professor  of  surgery  at  the  College  of  Physi- 
cians and  Surgeons  Medical,  New  York  City. — The  two 
methods  of  judging  fracture  treatment  are  first,  by  the 
end  result  and,  second,  by  the  time  necessary  to  obtain 
it.  Three  factors  entering  into  the  time  necessary  are : 
(1)  The  patient  himself;  (2)  the  method  of  reduction 
and  maintenance  of  position  used;  (3)  the  incidence  of 
delayed  or  nonunion. 

The  method  used  is  reflected  in  the  time  necessary  for 
rehabilitation  after  union  has  taken  place.  The  ideal 
method  would  be  to  wish  the  fragments  back  in  place 
and  to  maintain  the  position  by  moral  suasion,  therefore, 
manipulation  and  immobilization  is  the  exact  antithesis 
of  the  ideal  method.  Open  operation  should  be  a meth- 
od of  necessity  only,  except  in  ideal  hands,  and  then 
only  if  the  time  of  disability  can  be  shortened.  Trac- 
tion and  suspension  is  a good  method  except  that  the 
patient  must  be  kept  in  bed.  Reduction  should  be  se- 
cured in  less  than  24  hours.  Skeletal  traction  is  the 
most  efficient,  and  the  pin  is  better  than  tongs  in  that  it 
cannot  slip.  In  conjunction  with ' traction,  heat  and 
elevation  should  be  used  and  light  stroking  massage 
starting  the  first  day  and  continuing  twice  a day  for 
two  weeks.  Often  sine  wave  stimulation  of  the  muscles 
can  be  used  to  stimulate  normal  muscle  support  of  the 
veins  and  lymphatics.  It  is  the  failure  to  maintain  ve- 
nous and  lymphatic  circulation  which  results  in  increased 
time  necessary  to  rehabilitate  the  patient  after  union 
has  taken  place.  The  same  methods  used  to  maintain 
soft  part  function  are  likewise  the  best  methods  to  pre- 
vent delayed  and  nonunions.  In  some  regions  non- 
unions are  to  be  expected  and  in  these  regions  open 
operations  and  chip  grafts  are  done  early  to  prevent  non- 
union for  it  is  the  presence  of  calcium  salt  locally  lib- 
erated by  the  fracture  or  by  small  grafts,  rather  than 


the  presence  of  calcium  in  the  blood  stream,  that  the 
formation  of  callus  depends  upon. 

At  the  conclusion  of  the  scientific  paper  St.  Luke’s 
Hospital  was  host  to  the  society  for  luncheon. 

Dudley  P.  Walker,  M.D.,  Reporter. 

PHILADELPHIA 
April  22,  1931 

The  president.  Dr.  George  P.  Muller,  in  the  chair. 

Symposium  on  Mental  Hygiene 

“Organized  Medicine  and  Mental  Hygiene.”  Dr.  J. 
Allen  Jackson,  superintendent,  Danville  State  Hospital; 
chairman,  Mental  Hygiene  Committee  of  the  Medical 
Society  of  the  State  of  Pennsylvania. — By  the  term 
“organized  medicine”  we  mean,  in  this  paper,  the  Amer- 
ican Medical  Association  and  the  Medical  Society  of 
the  State  of  Pennsylvania.  Mental  hygiene  deals  with 
the  recognition,  prevention,  and  early  treatment  of  men- 
tal ills  and  its  study  relates  to  problems  and  their  solu- 
tion. Organized  medicine  is  more  active  along  this  line 
than  is  credited.  In  1900,  the  A.  M.  A.  created  a sec- 
tion on  nervous  and  mental  diseases.  In  1913  were 
published  the  Archives  of  Neurology  and  Psy&iiatry. 
Recently  Hygeia  has  been  published  and  articles  on 
nervous  and  mental  disease  have  been  faithfully  carried 
in  it  and  also  in  the  Journal.  Frequent  approval  of 
mental  hygiene  has  been  made  in  endorsements  of  views 
on  concept  of  crime,  etc.  In  1919,  the  A.  M.  A.  voted 
$20,000  for  a survey  of  mental  hospitals.  Our  State 
Journal  has  been  interested  in  the  subject  from  an 
early  time  and  there  are  active  committees,  both  State 
and  national,  for  mental  hygiene.  The  general  trend 
of  work  lies  in  education,  the  purpose  of  which  is  to 
focus  and  hold  the  attention  of  the  physician  on  the 
field  of  mental  hygiene.  This  is  done  through  the  medi- 
cal colleges,  through  creating  internships,  establishing 
clinics,  through  cooperation  of  state  and  national  jour- 
nals, through  special  programs  at  medical  meetings,  and 
through  cooperation  between  the  state  department  of 
welfare  and  the  Pennsylvania  mental  hospitals.  Not 
only  is  there  an  effort  to  stimulate  interest  in  mental 
hygiene  in  the  county  societies,  but  also  in  the  aux- 
iliaries, and  it  is  the  aim  to  present  one  paper  on  the 
subject  before  the  Medical  Society  of  the  State  of 
Pennsylvania  each  year,  and  also  one  before  the  medi- 
cal and  the  surgical  sections.  Clinics  for  the  neighbor- 
hood physicians  are  established  in  mental  hospitals  and 
in  schools.  Mental  hygiene  subjects  are  broadcast  by 
radio.  Medical  colleges  are  urged  to  include  more 
training  along  these  lines  in  their  courses.  Cooperation 
of  the  general  hospital  is  sought  in  borderline  cases,  and 
an  effort  is  being  made  to  interest  the  general  practi- 
tioner in  the  construction  and  maintenance  of  mental 
hygiene  hospitals.  Speakers  are  furnished,  editorials 
written  for  journals,  and  bulletins  are  prepared  for 
county  societies,  and  mental  hygiene  day  has  been  ob- 
served in  the  county  societies  for  the  past  three  years. 
The  officers  of  the  State  Society  have  been  most  coop- 
erative. The  State  Committee  on  Mental  Hygiene 
hopes  to  interest  the  medical  profession  keenly,  to  make 
known  the  function  of  the  mental  clinic,  and  to  provide 
for  the  caring  of  certain  types  of  patients  in  general 
hospitals.  Much  is  yet  to  be  done  and  the  cooperation 
of  many  groups  (committee,  county  societies,  clinics, 
institutions,  publications,  schools,  State  board,  etc.)  will 
be  required. 

“The  Role  of  the  .State  in  Mental  Health.”  Dr.  Wil- 
liam Sandy,  director,  Bureau  of  Mental  Health,  State 
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Department  of  Welfare. — The  20-year  growth  of  the 
mental  hygiene  movement  has  paralleled  the  growth  of 
the  State  hospital  movement,  through  which  the  old  asy- 
lums— dreaded,  walled  cities — have  now  become  places 
of  vigorous  treatment  and  activity  which  has  spread  to 
become  extramural.  The  State  hospital  is  a self-suffi- 
cient diagnostic  and  treatment  hospital,  including  gen- 
eral medical  and  surgical  departments.  No  longer  is 
there  mere  classification  of  patients  and  treatment  of 
incidental  symptoms,  but  now  patients  are  restored  or 
deterioration  retarded  amid  surroundings  of  order,  clean- 
liness, and  industry,  employing  psycho-,  hydro-,  electro-, 
and  occupational  therapy  and  such  other  special  treat- 
ment as  is  discovered  from  time  to  time  (e.  g.,  malaria 
in  paresis).  Corrective  measures  are  carried  into  the 
home  through  social  service  and  rehabilitation  of  re- 
stored patients  is  supervised.  The  State  hospital’s  suc- 
cess is  proportionate  to  the  ability  of  its  personnel. 
There  is  now  a trend  to  credit  internship  in  them  and 
to  further  affiliation  with  nurses’  training  schools  and 
schools  of  social  service  and  occupational  therapy.  Ob- 
servation of  a large  group  over  a long  period  of  time 
offers  ground  for  research.  Though  Pennsylvania  ad- 
vocates affiliation  between  the  psychiatric  hospital  and 
medical  centers,  the  State  hospital  is  usually  in  the  rural 
sections  while  the  medical  centers  are  in  the  cities. 
There  are  six  traveling  mental  clinics  in  the  State.  The 
State  hospital  offers  informative  lectures,  clinical  ma- 
terial for  instruction  and  consultation  service  to  courts, 
schools,  and  agencies  in  problem  cases.  The  State  men- 
tal hospital  is  a vital  force  for  constructive  activities 
for  the  promotion  of  mental  health  in  the  district  from 
which  it  receives  patients. 

“Some  Present-day  Trends  in  Psychiatric  Work 
with  Children.”  Dr.  Frederick  H.  Allen,  director,  Phila- 
delphia Child  Guidance  Clinic  ; assistant  professor  of  psy- 
chiatry, University  of  Pennsylvania. — The  work  of  the 
Child  Guidance  Clinic  has  as  its  aim  the  application  of 
the  principles  of  dynamic  psychiatry  to  the  problems  of 
the  child,  to  create  and  disseminate  better  appreciation 
of  his  personality  and  behavior,  both  normal  and  ab- 
normal, to  establish  better  human  relationships.  Its 
development  has  been  rapid  and  false  hopes  have  there- 
fore been  raised,  but  from  clinical  experience  there  has 
come  a point  of  view  on  behavior  which  is  sound  and 
therapeutically  applicable.  All  the  facts,  including  the 
genetic  background,  should  be  obtained  to  explain  be- 
havior, and  treatment  should  be  aimed  at  the  cause. 
There  can  be  no  fixed  attitudes  or  prejudices  in  ap- 
proaching this  work,  and  psychogenic  and  physiogenic 
causes  of  behavior  should  be  taken  into  account.  There 
is  an  important  trend  in  the  direction  of  applying  vari- 
ous life  experiences  of  the  child,  assigning  them  their 
proper  values.  As  an  individual  and  a social  being  the 
child  cannot  be  separated  from  his  setting;  it  is  im- 
portant to  know  his  parents  and  background,  his  physi- 
cal environment,  his  relation  to  school,  church,  etc. 
Important  developments  have  come  from  contact  with 
this  wider  field  and  coordination  of  the  efforts  of  men- 
tal hygienist  with  educators,  social  service,  etc.  Lead- 
ership must  lie  with  the  social  psychiatrist,  with 
recognition  of  the  contributions  of  other  professional 
groups.  Common  language  and  common  point  of  view 
are  needed,  and  diagnostic  labels,  such  as  “constitutional 
psychopath,”  should  be  avoided.  After  considering  a 
healthy  body,  habits,  recreation,  education,  home,  etc., 
it  is  important  to  reach  a clear  appreciation  of  other, 
more  subtle  things,  e.  g.,  the  parent-child  relation.  The 
child  must  feel  secure,  wanted,  in  the  home  to  have  a 
base  for  courage  to  grow  and  assume  responsibilities. 


Mature  and  well  developed  parents  furnish  a better  base 
for  the  child.  The  principles  of  treatment  are  the  same 
as  those  of  other  medical  fields.  A sound  physical  con- 
dition must  be  obtained.  Blame  is  futile  and  advice  un- 
acceptable and  the  treatment  of  behavior  is  the  treatment 
of  a symptom,  not  a cause.  Early  treatment  should  be 
manipulative  rather  than  authoritative.  Every  physician 
is  consulted  by  distressed  patients,  and  these  patients 
must  feel  the  absence  of  criticism.  Motives  only  are 
important.  Two  considerations  stand  in  the  treatment 
of  the  child:  (1)  Clinical  progress  on  a broad  base  of 
all  facts  influencing  behavior,  without  prejudice  or  criti- 
cal judgment.  (2)  An  understanding  that  cessation  of 
behavior  does  not  mean  that  correction  has  been  ac- 
complished. 

In  discussion,  Mr.  E.  W.  Adams,  associate  superin- 
tendent of  schools,  Philadelphia,  said  that  there  is  a 
growing  interest  in  the  work  of  the  Child  Guidance 
Clinic  and  mental  hygiene  must  begin  early  in  life. 
Every  elementary  school  should  have  a social  worker 
(visiting  teacher)  to  work  with  and  through  teachers 
to  discover  cases  for  clinics.  Mental  health  work  is 
being  done  in  the  normal  school  to  render  prospective 
teachers  conscious  of  the  problem.  There  is  a need  for 
city-wide  clinics  for  child  guidance. 

“Pennsylvania  Mental  Hygiene  Committee  of  the  P. 

C.  A.,  Its  Aims  and  Accomplishments.”  Dr.  Clarence  A. 
Patten,  associate  professor  of  neurology,  Graduate 
School,  University  of  Pennsylvania. — Mental  hygiene  in 
the  State  hospitals,  as  told,  is  part  of  the  work  of  the 
Pennsylvania  Mental  Hygiene  Committee  of  the  Public 
Charities  Association.  This  was  incorporated  in  1913 
because  of  need  for  activity  on  behalf  of  the  State’s 
unfortunate  wards.  Groups  were  organized  for  special 
projects.  Private  funds  became  interested  in  the  work 
of  State  institutions.  In  1927,  a pamphlet  was  issued 
“Fifteen  Years  of  State  Wide  Service.”  In  1923,  Dr. 

D.  J.  McCarthy  organized  the  mental  hygiene  commit- 
tee which  is  now  a well  coordinated  organ,  with  three 
sections — east,  central,  and  west — and  a State  council  to 
outline  its  policies.  This  cooperates  with  State  and 
county  societies,  social  service,  the  legislature  and  local 
neurologic  and  psychiatric  societies.  At  first  the  com- 
mittee included  only  neuropsychiatrists  but  later  expan- 
sion took  in  other  physicians  and  lay  members.  In 
1930,  it  was  reorganized  with  Dr.  Leroy  Maeder  as  State 
director.  It  aims  to  educate  the  public  concerning  men- 
tal and  nervous  disease,  to  study  the  problems  of  men- 
tal hygiene  and  to  influence  legislation.  Already  it  has 
accomplished  the  Child  Guidance  Clinic,  has  completed 
a mental  survey  of  Philadelphia,  has  assisted  in  secur- 
ing appropriations,  has  established  a child  guidance  cen- 
ter in  Pittsburgh,  has  made  a survey  of  the  Philadelphia 
Hospital  for  Mental  Disease,  and  has  done  much  to- 
ward the  public  education.  It  has  assumed  a ten-year 
program  for  mental  hygiene  in  Pennsylvania,  embracing 
the  following : Modernization  of  the  State  hospital  sys- 
tem, establishment  of  units  for  follow-up,  securing  ade- 
quate personnel,  the  placing  of  all  mental  cases  under 
State  care,  building  of  hospitals  for  prevention,  and  es- 
tablishment of  acute  psychopathic  wards  in  general  hos- 
pitals, extramural  activities,  modernization  of  the 
institutions  for  feeble-minded,  study  of  behavior  and  case 
analyses,  establishment  of  cooperation  between  itself  and 
the  board  of  education  and  judiciary,  adequate  research, 
training  of  professional  groups,  inquiry  into  education 
and  its  relation  to  mental  hygiene,  industrial  mental 
hygiene,  legal  psychiatry,  dispensaries,  etc.  Mental  hy- 
giene should  anticipate  and  prevent  disasters.  There  is 
a relative  and  absolute  increase  in  mental  patients — de- 
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mands  of  whom  must  be  anticipated  and  for  whom  pre- 
ventive work  must  be  done.  Change  continues  in 
world  affairs,  so  methods  must  change.  The  elimina- 
tion of  repressions  has  brought  new  problems.  The 
machine  age  has  a marked  bearing  on  the  production  of 
mental  disorders,  for  where  the  workman  formerly  took 
pride  in  his  vocation,  big  business  has  rendered  the  in- 
dividual's job  a chore,  with  the  pay  envelope  most  im- 
portant and  loss  of  emotional  satisfaction  in  his  work. 
Hence  the  worker  turns  to  pleasurable  outlets  after 
work  and  has  no  time  for  contentment,  It  is  the  work 
of  the  Committee,  therefore,  to  plan  constructive  adap- 
tations for  the  future. 

In  discussion,  Dr.  Henry  I.  Klopp,  superintendent, 
Allentown  State  Hospital,  lauded  the  constructive  pro- 
gram and  optimism  of  the  Committee,  and  himself  takes 
encouragement  in  the  increasing  public  interest  in  men- 
tal hygiene.  The  united  efforts  of  many  societies  is 
necessary  for  accomplishment  of  aims.  With  Dr.  Pat- 
ten, Dr.  Klopp  approves  a complete  State  care  of  its 
wards,  obtaining  thereby  a uniform  high  standard  of 
medical  efficiency,  under  well  selected  boards  of  trustees 
working  in  unison.  Also  he  is  in  accord  with  the  idea 
of  the  development  of  psychopathic  hospitals  through- 
out the  State  and  stresses  the  fact  that  all  State  institu- 
tions should  be  psychopathic-psychiatric  institutions  as 
fully  equipped  as  the  general  hospital.  Their  executives 
should  be  progressive  and  alert.  Mental  patients  no 
longer  are  welcome  in  the  home.  Farm  colonies  do 
much  for  patients.  Judges  are  becoming  more  pro- 
gressive and  enlightened.  The  Child  Guidance  Clinic 
is  limited  in  its  work.  The  hopeless  should  be  elimi- 
nated and  activities  centered  on  those  who  can  be  helped 
with  treatment,  not  punishment.  The  ministerial  pro- 
fession has  not  yet  been  sufficiently  reached  and  legal 
psychiatry  is  still  in  the  background.  Psychiatrists 
should  be  attached  to  the  courts.  In  his  experience,  Dr. 
Klopp  has  found  no  abuse  of  free  clinics. 

April  29,  1931 

Common  Orthopedic  Conditions 

The  president,  Dr.  George  P.  Muller,  in  the  chan. 

“Disabilities  of  the  Foot.”  Dr.  A.  Bruce  Gill. — 
Mechanical  disabilities  of  the  foot  and  of  the  lower 
part  of  the  back  are  common,  probably  because,  in  the 
assumption  of  the  upright  posture,  they  took  on  their 
present  functions  late.  We  must  understand  the  anat- 
omy and  physiology  of  the  foot  for  a high  percentage 
of  disability  comes  from  ignorance  of  its  proper  use. 
It  is  constructed  for  stability  and  elasticity  and  its 
strength  depends  upon  the  strength  of  its  muscles. 
These  muscles  may  become  weakened  by  shifting  the 
body  weight  to  the  inner  side  of  the  foot,  as  in  toeing 
out,  through  increased  weight  or  exercise,  suddenly, 
through  conditions  which  weaken  the  muscular  struc- 
ture of  the  body,  typhoid,  pneumonia,  etc.  Improperly 
fitted  or  poorly  made  shoes  will  bring  about  foot  strain, 
making  the  selection  of  shoes  for  children,  especially, 
important.  Symptoms  of  foot  strain  are  weakness ; 
tiring  of  legs,  pain  at  first  in  the  inner  side  of  the  sole 
of  the  heel  then  in  the  tibialis  posticus ; swelling, 
pronation,  leading  to  callouses  and  deformities ; pain 
on  the  inner  side  of  the  knee,  and  occasionally,  pain  at 
the  hip,  through  misalignment.  Backache  sometimes 
occurs,  though  this  is  usually  from  improper  shoeing. 
In  treatment,  the  patient  should  be  taught  to  foe 
straight  and  wear  proper  shoes ; exercises  should  be 
given  to  develop  the  muscles;  supports  may  be  needed 


to  put  the  foot  in  the  proper  mechanical  position ; 
toxic  elements  should  be  eliminated.  Other  types  of 
flat  foot  are  the  spastic,  the  arthritic  or  rigid,  the 
relaxed,  and  the  congenital.  Disability  of  the  foot  is 
a common  condition,  commonly  neglected  and  amenable 
to  treatment. 

“Postural  Defects  of  the  Spine — Their  Diagnosis 
and  Treatment.”  Dr.  DeForest  P.  Willard.  Of  all 
ailments  to  which  the  human  body  is  heir,  none  causes 
such  bodily  inefficiency  and  discomfort  as  poor  posture. 
Poor  posture  results  primarily  from  inability  to  use 
efficiently  in  our  erect  posture  and  with  our  sedentary 
habits,  a motor  mechanism  planned  for  the  horizontal 
position  of  the  four-footed  animals.  The  curved,  flex- 
ible spinal  column  can  be  held  correctly  only  by  the 
pull  of  elastic  muscles.  When  abnormal  positions  are 
persisted  in,  the  supporting  muscles  become  stretched 
and  weakened  and  faulty  posture  is  established.  In 
good  posture  the  body  weight  is  carried  forward  on  the 
balls  of  the  feet,  legs  are  straight,  pelvis  back  at  an 
angle  of  50  to  60  degrees,  abdomen  retracted,  chest 
elevated,  shoulders  flat  and  head  erect.  For  maximum 
efficiency  the  back  must  be  flexible  and  to  attain  this 
the  spinal  column  is  curved  in  the  anteroposterior  plane 
(without  lateral  deviation).  Poor  posture  consists  of 
any  persistent  exaggeration  of  the  normal  anteroposte- 
rior curves  of  any  lateral  curvature.  Two  types  of 
scoliosis  occur — postural  and  structural.  In  the  former, 
the  cause  is  usually  prolonged  bad  habits  of  posture. 
While  the  cause  of  structural  scoliosis  may  be  the  same, 
here  we  find  deformity  of  the  vertebrae  and  rotation 
and  fixation,  so  that  hope  of  successful  treatment  is 
less  than  in  the  other  variety,  in  which  removal  of  the 
cause,  braces,  and  proper  exercises  do  much.  Fre- 
quently plaster  casts  and  lateral  traction  or  operative 
procedures  are  indicated  in  the  structural  cases  and  the 
more  severe  types  offer  little  hope  of  cure.  The  family 
physician  should  diagnose  these  cases  early.  The  most 
usual  type  of  exaggeration  of  curves  is  the  “sway 
back,”  “round  shouldered”  one.  Static  deformities  de- 
pend primarily  upon  loss  of  tone  of  the  extensors  of 
the  hips  and  extensors  of  the  back  and  disease  of  the 
spine  may  be  a secondary  cause.  There  are  three  main 
physiologic  types  of  back : First,  the  normal-medium 

tall,  thorax  full  and  rounded,  high  diaphragm,  flat 
lower  abdomen  and  well  drawn  back  shoulders ; second, 
the  long  back  with  light  bony  structure,  flat  narrow 
chest,  increased  body  flexibility ; third,  broad  back, 
heavy,  with  large  short  skeleton,  excessive  body  fat, 
short  neck,  wide  chest,  deep  abdomen,  and  short  lumbar 
region.  Postural  defects  vary  in  the  different  types. 
In  addition  to  objective  signs  of  malposition,  there  are 
subjective  symptoms  from  static  defects  of  the  spine 
or,  secondarily,  those  arising  from  dysfunction  of  other 
bodily  organs.  In  the  back  itself,  pain  is  most  com- 
mon, increased  by  prolonged  weight  bearing  and  de- 
creased by  rest.  Tenderness  is  mild.  Radiating  pains 
may  occur  along  the  posterio-sensory  nerve  tracts- — in 
the  chest  and  abdominal  walls  or  through  irritation  of 
the  lower  lumbar  nerves,  in  the  genital  regions  and 
areas  supplied  by  the  sciatic  nerves.  Bad  posture  may 
cause  poor  breathing  or  visceroptosis.  In  treatment,  we 
aim  at  good  muscle  tone,  normal  circulation,  and  di- 
gestion. The  main  problem  is  to  build  muscular  support : 
Rest,  casts,  physical  therapy,  braces,  training,  with 
prolonged  exercise  done  voluntarily  by  the  patient. 
Complete  teamwork  of  doctor,  physical  therapist,  and 
patient  must  be  obtained  for  fullest  results. 

“Low  Back  Pains  Especially  in  the  Sacro-iliac  Re- 
gion.” Dr.  J.  T.  Rugh. — As  with  headache,  so  also 
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with  low  back  pain,  a book  on  the  subject  would  con- 
stitute a compendium  of  medicine.  The  lower  lumbar 
spine  is  subject  to  strain  because  of  our  upright  posture 
and  in  pain  here  we  must  consider  both  the  bony  and 
soft  parts.  Careful  history  and  complete  physical  ex- 
amination are  necessary  and  foci  of  infection  must  be 
ruled  out,  and  obscure  deformities.  After  thirty  years, 
the  two  most  common  factors  of  pain  are  injury  and 
infection,  and  a roentgenogram  should  be  made.  Low 
grade  infections  should  be  detected  by  blood  count  and 
eliminated.  Metabolic,  intestinal,  or  digestive  disturb- 
ances, shown  by  indicanuria,  should  be  corrected.  Sub- 
luxation of  the  sacro-iliac  joint  is  not  common,  but 
can  be  readily  ruled  out  if  adhesive  strapping  below  the 
crest  of  the  ilium  fails  to  help.  X-ray  will  not  establish 
a diagnosis,  hence  it  becomes  a favorite  accident  claim. 
Sciatica  may  be  caused  by  sacro-iliac  mobility  or  irrita- 
tion, but  it  may  also  arise  from  trouble  higher  up  in 
the  spine,  making  careful  x-ray,  blood  study,  and  urin- 
alysis essential. 

In  discussion,  it  was  brought  out  that,  unfortunately, 
the  public  prefer  a deformed  foot,  as  is  evidenced  by 
the  style  of  feminine  footwear.  Dr.  Anne  Young  be- 
lieves that  the  physicians  as  a group  should  urge  upon 
shoe  manufacturers  the  importance  of  correct  shoes, 
especially  for  women. 

Dr.  Faught  urged  the  removal  of  foci  of  infection. 


WARREN— MAY 

The  meeting  was  held  May  13,  at  the  Warren  State 
Hospital  for  Nervous  and  Mental  Diseases,  with  the 
Erie  County  members  the  guests  of  Dr.  Harry  W. 
Mitchell,  the  superintendent.  About  70  physicians,  some 
accompanied  by  their  wives,  drove  the  65  miles  in  a 
drizzling  rain,  for  inspiration. 

The  hours  before  dinner  were  spent  in  inspecting  the 
new  $400,000  building,  the  members  of  the  staff  serving 
as  guides.  The  construction  of  this  building  emphasizes 
the  change  from  the  insane  asylum  to  the  hospital 
conception.  The  basement  floor  is  given  over  to  labora- 
tories for  chemistry,  pathology,  roentgenology,  and 
photography,  each  unit  equipped  along  the  latest  lines. 
A modern  operative  clinic  is  installed  on  the  top  floor, 
with  wards  for  about  100  patients  between.  These 
quarters  are  furnished  in  an  attempt  to  create  a home- 
like environment,  special  rooms  being  provided  for 
games  and  diversions  of  various  sorts.  Patients  in  this 
building  represent  diagnostic  problems,  or  are  those  in 
whom  an  expectation  of  prompt  cure  is  entertained. 

The  scientific  program  of  the  evening  represented 
the  contribution  of  the  attending  staff  of  the  hospital, 
a widely  diversified  group  of  psychiatric  problems  being 
discussed.  Dr.  Ira  Darling  spoke  on  the  various  func- 
tions that  are  fulfilled  at  Warren,  subdividing  them 
into  four  types  of  work.  Child  guidance  by  clinics 
operated  in  the  communities  of  the  district  represents 
a very  important  work;  consultation  and  conference 
with  the  family  doctor  individually  and  collectively 
are  also  followed  out  frequently.  A Monday  afternoon 
clinic  for  outpatients  is  utilized  to  study  many  of  the 
ambulant  cases  of  the  section,  while  the  recent  con- 
struction and  adaptation  of  the  new  hospital  building 
make  feasible  the  admission  of  cases  solely  for  diag- 
nosis and  observation. 

Several  interesting  cases  of  brain  tumors  were  pre- 
sented by  Dr.  Hamblen  C.  Eaton,  with  lantern  slides 
and  autopsy  specimens.  These  included  two  spongio- 
blastomas of  the  frontal  lobe,  and  an  astrocytoma.  A 
specimen  was  shown  of  a massive  extradural  clot  which 


had  formed  over  more  than  half  the  cortical  surface, 
death  resulting  18  months  after  the  injury. 

A demonstration  of  some  advanced  cases  of  epidemic 
encephalitis,  and  a discussion  of  the  symptomatology 
and  the  diagnosis  of  this  disease  were  given  by  Dr.  L. 
Rosenzweig.  The  association  of  repeated  influenzal  at- 
tacks upon  the  later  development  of  encephalitic  signs 
was  stressed  in  regard  to  etiology.  Dr.  H.  K.  Pctry’s 
paper  dealt  with  the  influence  of  imitation  upon  at- 
tempts at  suicide.  He  told  of  four  tries  that  had  been 
made  during  the  past  weeks,  in  which  the  swallowing 
of  open  safety  pins  had  been  the  procedure.  Each 
individual  was  a different  type  of  mental  disease,  but 
imitation  was  the  activating  agent.  In  three  of  the 
cases,  sympathy,  rather  than  a lethal  termination,  was 
the  desideratum. 

In  the  closing  address  of  the  evening.  Dr.  Mitchell 
discussed  the  progress  of  medical  science  during  the 
past  generation,  referring  particularly  to  the  develop- 
ment of  psychiatric  and  neurologic  medicine.  Most  of 
the  changes  have  been  brought  about  through  intensive 
study,  by  competent  personnel  in  well-equipped  centers. 
Not  so  much  time  is  being  devoted  to  chronic  incurable 
disease  as  to  conduct  disorders  in  childhood,  and  the 
ailments  of  adult  life  that  may  be  amenable  to  treat- 
ment. 

Ralph  Bacon,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


THE  FIFTH  COUNCILOR  DISTRICT 

MARGARET  OSBORN  LUDWIG* 

PITTSBURGH 

Throughout  the  eighteenth  century,  life  in  the  coun- 
try settlements,  where  the  bulk  of  the  people  lived,  was 
primitive  and  rude.  Medical  practitioners  in  these  com- 
munities very  often  used  a weird  assortment  of  reme- 
dies in  their  practice  of  the  healing  art : A conglomera- 
tion of  medical  teaching,  old  wives’  receipts,  and  the 
charms  and  cures  of  witchcraft  made  up  the  average 
doctor’s  knowledge.  A diagnosis  was,  even  in  those 
early  days,  expected  of  the  physician,  and  strange  in- 
deed were  some  of  the  ills,  with  which  the  human  race 
was  afflicted. 

Most  diseases  in  children  were  attributed  to  worms, 
for  which  malady  common  salt  in  large  doses  or  the 
scrapings  from  pewter  spoons  were  given. 

Fevers  were  treated  with  a strong  decoction  of  white 
walnut  bark.  If  a purge  was  needed  the  bark  was 
peeled  downward;  if  a vomit  was  in  order  the  bark 
was  peeled  upward.  What  would  have  been  the  result, 
had  some  unprincipled  physician  peeled  the  bark  both 
up  and  down,  can  but  be  left  to  the  horrified  imagina- 
tion of  the  reader. 

For  snake  bite  an  infusion  of  snake  root  was  em- 
ployed. Erysipelas  or  St.  Anthony’s  Fire  was  circum- 
scribed by  the  blood  of  a black  cat.  Itch  was  treated 
with  brimstone,  and  children  who  suffered  from  croup 
were  given  large  doses  of  roasted  onion  or  garlic  juice. 
Bleeding,  cupping,  and  leeching  took  care  of  most  other 
complaints,  except  accidents,  and  these  were  fatal  or 
not,  according  to  the  decree  of  nature. 

* Mrs.  David  B.  Ludwig,  historian  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of  Pennsylvania. 
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Lancaster  County 

On  May  10,  1729,  almost  half  a century  after  the 
three  original  counties  of  Pennsylvania  were  formed, 
the  council  and  assembly  established  the  new  County  of 
Lancaster,  named  by  John  Wright,  the  leading  spirit  in 
the  county,  for  his  home  shire,  Lancaster  in  England. 
Immediately  there  were  three  contestants  for  the  county 
seat,  Postlewait’s  (the  Indian  field),  Gibson’s  Pastures 
(the  present  site  of  Lancaster),  and  Wright’s  Ferry, 
by  far  the  strongest  competitor.  In  fact  so  sure  was 
Robert  Barber,  the  first  county  sheriff,  that  this  place 
would  be  chosen  that  he  built  a strong  wooden  building 
near  his  house  there,  to  be  used  as  a county  jail.  When 
Gibson’s  Pastures  was  finally  chosen,  the  only  building, 
in  what  is  now  the  city  of  Lancaster,  was  a log  tavern 
decorated  with  the  sign  of  a hickory  tree,  kept  by  John 
Gibson.  In  1730,  the  town  of  Lancaster  was  laid  out 
by  James  Hamilton,  who  built  his  home  there  and 
afterward  was  governor  of  Pennsylvania  from  1748  to 
1752. 

In  1774,  Dr.  Edward  Hand  came  from  Ireland,  set- 
tled in  Lancaster  and  in  1775  began  the  practice  of 
medicine  there.  Dr.  Hand  was,  as  were  so  many  of 
the  colonial  medical  men,  a soldier  at  heart,  and  after 
a year  in  Lancaster,  during  which  time  he  established 
his  practice,  he  was  ordered  by  Washington  to  go  with 
50  men  and  take  charge  of  Fort  Pitt.  He  received  his 
orders  cheerfully,  settled  his  medical  affairs,  and 
proudly  marched  off  down  the  Philadelphia-Pittsburgh 
Pike  at  the  head  of  his  50  men,  while  little  Mrs.  Hand, 
a baby  held  tightly  in  her  arms,  waved  him  a trembling 
farewell.  For  5 years  Mrs.  Hand  awaited  her  hus- 
band’s return,  watched  with  pride  his  rapid  advance- 
ment in  the  army,  cared  for  the  babies,  dusted  the  un- 
used mortar  and  pestle,  and  then,  the  Revolution  ended. 
Dr.  Hand  returned  in  1782  and  found  his  auxiliary  true 
to  her  trust  waiting  to  welcome  him  home.  We  do  not 
know  that  during  the  5-year  absence  of  Dr.  Hand, 
Madam  Hand  did  aught  but  care  for  the  babies  and 
keep  the  home.  We  do  not  know — but  she  was  a 
woman,  and  her  husband’s  medical  stores  were  in  the 
house.  Perhaps  there  are,  in  Lancaster  today,  some 
persons  whose  ancestors  remembered  the  ministrations 
of  a woman  whose  husband  was  far  afield,  fighting  for 
his  country’s  independence. 

The  Lancaster  County  Auxiliary  was  organized  in 
1928  with  29  members.  They  have  monthly  meetings, 
with  speakers,  cooperate  with  other  organizations,  and 
contribute  to  the  Medical  Benevolence  Fund.  Lancaster 
works  for  the  State  Hospital  for  Crippled  Children 
and  cooperates  with  the  Rotary  and  Civic  Clubs. 

Dauphin  County 

When  John  Harris,  a Yorkshire  man  came  to  Amer- 
ica in  1705  bringing  with  him  a total  capital  of  16 
guineas  he  was  licensed  as  an  “Indian  Trader,”  by  the 
provincial  authorities,  and  was  allowed,  “To  seat  him- 
self on  the  Susquehanna.”  This  seating  of  himself  in 
what  was  at  that  time  Paxtang  Township  made  of  John 
Harris  the  first  inhabitant  of  Harrisburg,  for  it  was  on 
this  same  site,  80  years  later,  that  John  Harris,  Jr., 
and  his  son-in-law,  William  McClay  laid  out  a town 
upon  the  700  acres  of  land  which  the  heirs  of  William 
Penn  had  granted  to  John  Harris,  Sr.  Originally 
Paxtang  Township  was  a part  of  Lancaster  County,  but 
in  1785,  it  was  separated  from  Lancaster,  made  into  a 
new  county  and  named  Dauphin,  in  a desire  to  honor 
the  friendly  court  of  France  by  bestowing  upon  it  the 
name  of  the  hereditary  title  of  the  eldest  son  of  the 
French  King,  then  Louis  XVI  of  France.  Early  med- 


ical practice  in  Dauphin  County  was  the  same  as  that 
in  other  pioneer  settlements.  From  the  wooded  slopes 
of  the  Blue  Ridge  Mountains  the  howl  of  the  wolf 
pack  was  heard  at  night  and  ever  and  anon  a rabid 
wolf  would  wonder  from  his  fellows,  find  his  way  into 
a settlement  and  out  again,  leaving  in  his  wake  terror, 
suffering,  and  death,  for  the  searing  iron  of  the  village 
blacksmith  could  not  keep  pace  with  rapid  growth  of 
hydrophobia  virus,  and  the  medical  man  of  the  eight- 
eenth century  knew  no  other  treatment.  In  1866,  the 
Dauphin  County  Medical  Society  was  organized  with 
32  charter  members. 

The  Dauphin  County  Auxiliary  was  organized,  June 
26,  1925.  Probably  50  women  joined  at  the  organiza- 
tion meeting.  For  2 years  the  organization  stood  still, 
nothing  functioned,  nobody  understood  anything,  and 
then  suddenly  it  came  to  life,  a constitution  was  adopted, 
executive  and  public  meetings  were  held,  and  plans  were 
made  to  increase  auxiliary  membership.  In  2 years  the 
membership  was  increased  to  150,  with  10  standing 
committees  all  functioning  perfectly.  Dauphin  County 
has  an  educational  program  at  each  of  its  regular  monthly 
meetings.  The  Welfare  Committee  has  weekly  parties 
and  entertainment  at  the  Highspire  Preventorium  for 
undernourished  children,  which  is  conducted  by  the  Tu- 
berculosis Society  of  Dauphin  County.  Dauphin  County 
contributed  $300  to  the  Medical  Benevolence  Fund. 

Lebanon  County 

To  the  pious  German  settler,  reading  his  German 
Bible  by  the  fading  light  of  a winter  day,  the  cedar 
covered  slopes  of  the  hills  lying  white  and  glistening 
between  Lancaster  and  Lebanon  suggested,  “The  Cedars 
of  Lebanon.”  The  Hebrew  word  “Lebanon,”  literally 
translated  means,  “White  Mountain,”  and  when  after 
40  years  of  agitation  they  carved  a new  county  out  of 
Lancaster  and  Dauphin  in  1813,  inhabitants  of  that 
county,  unanimously  named  it  Lebanon.  At  the  time  of 
the  formation  of  the  county  of  Lebanon,  Lebanon, 
which  was,  and  still  is,  its  chief  town,  became  the  seat 
of  justice.  The  town  itself  was  laid  out  in  1750  by 
George  Steitz.  As  early  as  1790,  Dr.  Henry  W.  Stoy, 
a native  of  Germany,  practiced  medicine  in  Lebanon. 
In  one  of  General  George  Washington’s  account  books, 
appears  this  very  interesting  record:  “October  18,  1797. 
Gave  my  servant,  Christopher,  to  bear  the  expenses  to 
a person  in  Lebanon,  Pennsylvania,  celebrated  for 
curing  persons  bit  by  wild  animals,  $25.”  In  all  prob- 
ability the  person  sent  to,  was  Dr.  Stoy. 

An  even  earlier  practitioner  in  Lebanon  County  was 
Dr.  Marshall,  who  settled  with  his  family,  and  his 
medical  practice  in  Annville,  about  1782.  To  the  wife 
of  this  first  Dr.  Marshall  belongs  the  honor  of  being 
called  “The  pioneer  auxiliary  of  Lebanon  County.” 
Her  husband  was  the  first,  her  son,  Dr.  David  Mar- 
shall, one  of  four  prominent  physicians  who  issued  a 
“call”  to  the  practitioners  of  Lebanon  County  which 
“call”  resulted  in  the  formation  of  the  Lebanon  County 
Medical  Society,  in  1847,  was  second.  Her  great- 
grandson,  Dr.  Edwin  B.  Marshall,  was  the  fourth  gen- 
eration of  Marshall’s  who  practiced  medicine  in  Ann- 
ville. A fifth  generation  in  the  person  of  Dr.  John  E. 
Marshall,  a son  of  Dr.  Edwin  B.  Marshall,  is  prac- 
ticing medicine  in  Lebanon. 

The  Lebanon  County  Auxiliary  was  organized,  July 
14,  1925,  at  the  Lebanon  Country  Club.  Mrs.  E.  B. 
Marshall,  whose  husband  was  a great  grandson  of  the 
woman  who  first  furthered  the  interests  of  medicine  in 
Lebanon  County,  became  the  first  auxiliary  president. 
The  Lebanon  Auxiliary  works  to  further  the  interests 
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of  organized  medicine,  in  accord  with  the  activities  of 
the  local  Medical  Society,  and  aids  civic  bodies,  espe- 
cially interested  in  health  work. 

Franklin  County 

When  Franklin  County  was  set  apart  from  Cumber- 
land in  1784  a song  of  thanksgiving  arose  from  the 
hearts  of  the  Cumberlandites,  for  Franklin  County  had 
been  settled  by  Scotch-Irish  and  a more  contentious, 
turbulent  lot  were  not  to  be  found  in  the  country. 
Their  leader,  Benjamin  Chambers,  had  settled  in 
Franklin  County  in  1730.  He  was  only  21  years  old  at 
the  time,  a lone  white  man  in  one  of  the  outposts  of 
civilization,  but  he  secured  himself  a trader’s  license 
and  4 years  later  a grant  of  400  acres  of  land,  and  in 
another  year  a wife.  On  the  400  acres  he  built  himself 
a sawmill,  a grist  mill,  and  a house,  on  which  he  put  a 
sheet  lead  roof,  so  the  Indians  could  not  set  fire  to  it 
and  burn  it  down.  He  secured  two  brass  cannon, 
mounted  them,  named  the  place  Fort  Chambers,  and 
settled  down,  in  peace  and  harmony  among  his  Scotch- 
Irish  people  to  perform  the  various  functions  of  phy- 
sician, sawyer,  trader,  justice  of  the  peace,  colonel  of 
militia,  and  arbitrator  of  minor  troubles  among  his 
neighbors.  The  Scotch-Irish  idea  of  peace  and  har- 
mony was  not  that  of  colonists  in  surrounding  counties, 
however,  and  it  was  not  long  until  the  two  brass  can- 
non began  to  create  a sensation.  Colonel  John  Arm- 
strong in  a communication  regarding  Benjamin  Cham- 
bers and  his  cannon  wrote  to  the  officials  of  the  State, 
“It  is  thought  he  intends  to  give  trouble  as  he  has  the 
brass  and  malice  of  the  devil.’’  Twice  Colonel  Cham- 
bers was  ordered  to  give  up  his  cannon.  Twice  Dr. 
Chambers  stopped  his  cupping  and  leeching  long  enough 
to  see  that  the  two  cannon  stayed  on  their  mountings. 
“And,”  continued  the  genial  miller  to  those  who  had 
come  to  take  away  his  cannon,  “be  well  assured,  by  the 
grace  of  God,  I’ll  have  me  day  out  with  you.”  And 
the  cannon  stayed  on  their  mountings,  while  the  grist 
mill  ground,  the  sawmill  sawed,  and  Dr.  Chambers 
went  about  on  his  errands  of  healing,  the  while  dis- 
pensing justice  as  the  need  arose  among  his  Scotch- 
Irish  neighbors.  And  Mrs.  Chambers,  “Sure  she  went 
about  from  task  to  task,  and  the  smile  in  her  Irish 
blue  eyes  was  good  to  see  and  she  bore  strong  sons  to 
run  the  mill,  and  to  hunt  for  leeches  in  the  millrace. 
Often  when  things  were  a bit  topsy-turvy,  and  justice 
was  needed  along  with  the  doctor,  the  auxiliary  was 
heard  to  say  as  she  shooed  him  out  the  door,  on  his 
daily  rounds,  “Be  well  assured  by  the  grace  of  God, 
I’ll  have  me  day  out  with  you.” 

In  1750,  Dr.  Hugh  Mercer,  a refugee  from  Scotland 
settled  in  the  wilderness  near  Fort  Davis,  a few  miles 
south  of  the  present  town  of  Mercersburg.  There  he 
practiced  the  healing  art  until  the  beginning  of  the 
French  and  Indian  War,  when  he  entered  the  military 
service.  He  was  with  the  English  army  under  General 
Forbes  and  in  1758  was  located  at  Fort  Pitt  where  he 
remained  for  some  time  in  command.  At  the  close  of 
the  French  and  Indian  War  he  moved  to  Fredericks- 
burg, where  he  spent  the  remainder  of  his  life. 

On  Feb.  7,  1825,  after  a preliminary  meeting  at  the 
home  of  Colonel  John  Finlay  in  Chambersburg  on  Jan. 
4,  1825,  the  Franklin  County  Medical  Society  was  or- 
ganized. The  organization  did  not  survive  the  war  but 
was  reorganized  on  Jan.  19’,  1869,  and  has  continued  in 
active  existence  to  the  present  time. 

The  Franklin  County  Auxiliary  was  organized,  June 
21,  1927,  at  Michanx  Forest,  Caledonia  Park,  at  the 
summer  home  of  Mrs.  Frank  N.  Emmert.  There  were 


18  charter  members.  Franklin  County  has  centered  its 
interest  in  the  Mt.  Alto  Sanatorium  and  on  the  Waynes- 
boro and  Chambersburg  Hospitals,  by  helping  to  supply 
the  children’s  library  at  the  Sanatorium,  with  books, 
and  by  contributing  toys  at  Christmas  time,  and  sewing 
for  the  hospitals. 

York  County 

In  October,  1741,  Richard,  Thomas,  and  John  Penn 
ordered  Thomas  Cookson,  then  deputy  surveyor  of  Lan- 
caster County  to  survey  and  lay  off  in  lots  a tract  of 
land  on  the  Codorus  where  the  Monocacy  Road  crosses 
the  stream.  They  further  directed  that  the  town  should 
be  called  York.  It  was  not  until  8 years  later,  in  1749 
that  the  county  of  York  was  set  apart  from  Lancaster. 
At  that  time  there  were  approximately  2000  white  per- 
sons, mostly  of  German  descent,  living  in  the  county  of 
York.  Undoubtedly  there  were,  among  those  2000  per- 
sons, some  few  who  practiced  the  healing  art,  but  the 
medical  man  of  colonial  time,  unless  he  achieved  fame 
in  military  life,  practiced  his  art,  lived  his  life,  and 
passed  on  to  be  forgotten  by  all  except  the  generation 
which  passed  on  with  him.  Today  he  lies  in  some  for- 
gotten grave,  his  name  and  fame  washed  from  a sand- 
stone marker  by  the  rains  of  a century.  For  the  rain 
cares  nothing  about  human  achievement.  It  was  not 
until  133  years  after  the  chartering  of  the  county  that 
the  York  County  Medical  Society  was  organized,  in 
1882.  There  were  21  charter  members. 

The  Woman’s  Auxiliary  was  organized  at  York  in 
1927,  with  8 charter  members.  The  York  County  mem- 
bership has  been  increased  to  32.  This  auxiliary  has 
contributed  $100  to  the  Medical  Benevolence  Fund,  and 
has  monthly  meetings  with  speakers. 


Committee  on  Public  Health  Legislation 

Bulletin  D 

May  5,  1931 

With  the  day  past  on  which  bills  can  he  intro- 
duced, except  by  unanimous  consent,  we  feel 
more  encouraged  that  we  have  been  able  to  hold 
the  line,  with  the  Legislature  in  its  last  month  of 
this  hectic  session. 

Senate  Bills  863  and  864,  the  Daix  Therapy 
Bills,  were  acted  upon  by  the  Senate  Committee 
and  indefinitely  postponed  on  April  28.  It  is 
fair  to  assume  that  in  the  Senate  this  final  effort 
of  the  great  many  by  the  cults  is  a dead  issue. 

April  28  found  the  cults  making  an  attempt  to 
bring  again  Chiropractic  Bill  1193  from  the 
Committee  on  Public  Health  and  Sanitation. 
There  is  a tremendous  effort  being  made  by  va- 
rious groups  for  cult  legislation  because  of  the 
general  disorder  and  lack  of  leadership  in  the 
House.  The  cults  have  seized  this  opportunity 
to  further  their  cause ; so  far  they  have  been 
unsuccessful. 

House  Bill  1431,  which  places  the  Optometry 
Board  over  those  men  who  desire  to  prescribe 
glasses,  was  reported  back  to  Committee  last 
week  by  its  sponsor,  Mr.  Yeakel.  The  following 
day,  this  Bill  was  again  introduced  in  the  House 
by  Mr.  Perry,  of  Philadelphia,  under  the  num- 
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ber  of  House  Bill  1919.  I urge  that  you  request 
the  men  in  your  respective  communities  inter- 
ested in  eye  work,  to  write  a vigorous  protest 
against  this  legislation  which  will  bring  the  med- 
ical profession  under  the  control  of  the  optome- 
trists. 

House  Bill  1627,  introduced  by  Mr.  Reed  of 
Dauphin  County,  is  a compensation  amendment 
which  further  limits  and  controls  the  activity  of 
the  medical  profession.  It  provides  that  hospi- 
tal hills  shall  include  the  charges  of  attending 
surgeons.  The  Bill  will  very  materially  affect 
the  medical  profession  and  is  certainly  most  un- 
fair. Strange  to  say,  there  is  a very  large  group 
supporting  this  legislation.  Some  hospital  au- 
thorities have  accepted  the  Bill.  It  will  doubtless 
pass  the  House,  but  we  are  making  every  effort 
to  arrest  it  in  the  Senate.  You  can  materially 
aid  by  protesting  to  your  legislators.  This  is 
very  important,  for  under  this  bill  a medical  man 
could  not  be  compensated  for  any  hospital  work- 
under  the  compensation  law. 

The  combination  Department  of  Welfare  and 
Department  of  Property  and  Supplies  Bill, 
known  as  House  Bill  1743,  to  set  up  an  institu- 
tion for  the  treatment  of  venereal  disease  was 
introduced  last  week.  This  type  of  legislation 
has  been  constantly  with  us  at  Harrisburg  this 
session.  It  is  unnecessary  as  the  Department  of 
Health  has  already  established  venereal  clinics 
capable  of  taking  care  of  the  demands  and  it  is  to 
be  hoped  that  the  State  of  Pennsylvania  is  not 
attempting  to  embark  in  the  treatment  of  general 
diseases  of  all  types  and  character  at  the  expense 
of  the  community  hospital  and  the  physicians. 
Your  protest  on  this  Bill  is  also  needed,  both  to 
your  Senators  and  Assemblymen. 

Thanking  you  for  your  splendid  cooperation, 
I remain 

Most  sincerely  yours, 

Edna  M.  (Mrs.  Augustus  S.)  Kech, 

Legislative  Chairman. 


NATIONAL  CONVENTION  IN 
PHILADELPHIA 
June  8-12,  1931 

In  addition  to  the  attractions  already  described, 
two  important  new  ones  have  been  arranged  for 
the  coming  meeting  in  Philadelphia.  On  Thurs- 
day, June  11,  at  4.30  p.  m.,  the  College  of  Phy- 
sicians, oldest  living  medical  society  in  the 
country,  will  be  at  home  to  all  members  of  the 
A.  M.  A.  and  the  visiting  ladies.  The  library  of 
the  college  is  rivaled  by  only  two  or  three  others 
in  America,  and  its  portraits,  incunabula,  and 


other  rare  books  will  be  on  exhibition  from  June 
1 to  13.  The  museum  is  equally  important  and 
the  staff  will  be  in  attendance  at  the  time  men- 
tioned to  show  all  these  treasures  to  the  visitors. 

The  chain  of  six  colonial  mansions  in  Fair- 
mount  Park,  restored  and  furnished  under  the 
guidance  of  the  Pennsylvania  Museum  is  unique 
and  unrivaled.  Arrangements  are  being  made 
to  have  them  open  for  our  members  on  Friday 
afternoon,  June  12,  at  a charge  of  twenty-five 
cents  per  house  and  tea  may  be  obtained  at 
Strawberry  Mansion.  Every  one  is  urged  to  take 
advantage  of  this  rare  opportunity  available  no- 
where else  in  America.  All  these  mansions  are 
open  to  the  public  under  certain  conditions  but 
only  by  special  arrangement  may  all  be  seen  at 
the  same  time. 

Corinne  Keen  Freeman,  General  Chairman. 


DELEGATES  AND  ALTERNATES  TO  THE 
NATIONAL  CONVENTION 

Additional  List 


C aunty 

Mrs.  W.  A.  LaRoss  Washington 

Mrs.  F.  F.  Arndt  Lackawanna 

Mrs.  Theodore  B.  Appel  Lancaster 

Mrs.  M.  J.  Noone  Lackawanna 

Mrs.  William  B.  Odenatt  Philadelphia 

Mrs.  M.  I.  Stein  Dauphin 

Mrs.  C.  A.  Orr  Allegheny 

Mrs.  M.  I.  Pentecost  Lackawanna 

Mrs.  C.  O.  Peters  Erie 

Mrs.  H.  E.  Spaulding  Erie 

Mrs.  R.  Powers  Wilkinson  Philadelphia 

Mrs.  Kenneth  Wood  Lycoming 

Mrs.  T.  Lyle  Hazlett  Allegheny 


THE  NEW  YEAR  BOOK 

The  Woman’s  Auxiliary  to  the  Medical  Society  of 
the  State  of  Pennsylvania  has  issued  its  first  Year  Book 
and  has  dedicated  it  to  the  national  president,  Mrs.  J. 
Newton  Hunsberger,  Norristown,  Pa.  This  is  an 
accurate  compilation  of  the  history  of  this  organization 
from  its  inception  and  includes  an  interesting  report 
from  the  treasurer,  also  a complete  list  of  the  member- 
ship, together  with  splendid  photographs  of  the  or- 
ganizer and  present  and  past  presidents.  Every  loyal 
auxiliary  member  should  own  one  of  these  worth-while 
books.  The  retiring  president’s  annual  address  is  given 
in  its  entirety  and  is  alone  worth  the  price  of  the  book. 

Each  organized  county  auxiliary  has  been  sent  its  full 
quota  of  books,  with  a request  that  they  should  be  sold 
at  the  nominal  price  of  twenty-five  cents  each.  This 
small  amount  is  asked  in  order  to  help  defray  the  ex- 
pense incidental  to  the  publication. 

Will  not  the  county  presidents  all  cooperate  in  this 
effort  to  place  these  books  in  the  hands  of  every 
auxiliary  member?  It  would  be  glorious  if  every  one 
of  our  organized  county  auxiliaries  could  report  one 
hundred  per  cent  in  the  sale  of  its  quota. 

Mary  E.  (Mrs.  Clarence  P.)  Phillips, 
Chairman,  Year  Book  Committee. 
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AUXILIARY  NOTICE 

All  unaccompanied  members  of  the  National  Wom- 
an’s Auxiliary,  desiring  hotel  accommodations,  "are  re- 
quested to  write  Mrs.  Frederick  S.  Baldi,  chairman, 
Hotel  Committee,  Room  304,  Chamber  of  Commerce 
Building,  1129  Walnut  St.,  Philadelphia,  Pa. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — Mrs.  E.  S.  H.  McCauley,  of  Beaver,  read 
a paper  on  the  Child’s  Conference  at  Washington  at  the 
bimonthly  meeting  held  at  the  home  of  the  president, 
Mrs.  Norman  R.  Crumrine. 

Following  a brief  business  session  tea  was  served  by 
the  hospitality  committee  of  which  Mrs.  Harry  C.  Mc- 
Carter is  chairman. 

Berks. — Under  the  leadership  of  Mrs.  Richard  C. 
Travis,  president,  an  interesting  program  was  presented 
to  the  members  on  Monday,  April  26,  in  Medical  Hall, 
Reading. 

Mrs.  Wellington  D.  Griesemer  and  Mrs.  Michael 
Penta  assisted  with  the  program.  Miss  Cleaver  showed 
lantern  slides  from  the  National  Tuberculosis  Society. 

After  the  meeting  a tea  and  social  hour  were  enjoyed; 
the  hostesses  were  Mrs.  Frederick  W.  Knoll,  Mrs.  Le- 
land  F.  Way,  and  Mrs.  Harry  B.  Corrigan. 

The  members  of  Berks  County  are  to  be  one  of  the 
hostesses  at  the  tea  given  at  Valley  Forge  in  June  to 
the  members  and  ladies  of  the  American  Medical  As- 
sociation. 

Dauphin. — The  regular  monthly  meeting  was  held 
Tuesday  afternoon,  April  21,  at  the  Academy  of  Medi- 
cine in  Harrisburg.  After  the  regular  business  was 
transacted,  Mr.  Howard  E.  Moses,  assistant  to  the  chief 
engineer  of  the  Department  of  Health  of  Pennsylvania, 
gave  an  illustrated  lecture  on  “Pennsylvania’s  Water 
Supply  and  Sources.”  The  hostesses  for  the  afternoon 
were  Mrs.  George  B.  Stull  and  Mrs.  H.  H.  Farnsler. 
The  card  party  held  at  the  Penn-Harris  Hotel  netted 
$350.  This  money  will  be  used  for  charitable  purposes. 

A garden  party  and  a tea  were  held  on  Tuesday 
afternoon.  May  19,  at  the  home  of  Mrs.  David  I.  Miller, 
Harrisburg,  with  100  members  in  attendance.  Mrs. 
Clarence  R.  Phillips  and  Mrs.  J.  B.  McAllister  presided. 
Mrs.  George  B.  Stull,  chairman  of  the  hostess  commit- 
tee, was  assisted  by  Mrs.  J.  M.  J.  Raunick,  Mrs.  H.  H. 
Rhoades,  and  Mrs.  Merle  V.  Hazen.  This  was  the 
closing  meeting  of  the  season. 

The  County  Year  Book  has  just  been  sent  out  to  the 
members  and  as  usual  is  a very  attractive  and  wTorth- 
w’hile  edition.  Mrs.  Clarence  R.  Phillips  is  the  chair- 
man. 

Delaware. — The  second  annual  card  party  for  the 
benefit  of  the  Benevolence  Fund  was  held  at  the  Chester 
Club  in  Chester,  Wednesday  evening,  April  8,  and  netted 
about  $100.  A supper  and  dance  followed  the  party. 

The  quarterly  meeting  was  held  May  13,  in  the  form 
of  a picnic  at  the  home  of  Mrs.  Walter  Egbert,  at 
Hance’s  Point,  Northeast  Maryland,  to  which  the  doc- 
tors were  invited. 

Mrs.  Harry  Armitage,  the  president,  who  was  ill  with 
scarlet  fever,  is  now  able  to  take  charge  of  the  meetings. 

Erie.  -At  the  meeting  on  March  10,  in  the  home  of 
Mrs.  William  B.  Washabaugh,  the  treasurer,  Mrs. 
Oscar  W.  Renz,  was  authorized  to  send  a check  to  the 
Erie  Drought  Relief  Committee  of  the  American  Red 
Cross.  Corresponding  secretary,  Mrs.  Usher  H.  Meyers, 


was  instructed  to  send  letters  to  the  County  Commis- 
sioners and  to  the  Erie  County  Health  and  Tuberculosis 
Association  assuring  these  organizations  of  the  auxili- 
ary’s interest  in  the  proposed  County  Tuberculosis  Hos- 
pital. A brief  tea  followed  the  business  meeting,  Mrs. 
D.  V.  Reinoehl  and  Mrs.  Ford  Eastman  presiding  at  the 
tea  table. 

On  April  18,  the  members  of  the  Erie  County  Medi- 
cal Association,  their  families,  and  friends  had  the  priv- 
ilege of  attending  an  illustrated  lecture  on  Russia,  given 
in  the  auditorium  of  the  St.  Vincent’s  Hospital  by  Mr. 
Van  Wormer  Walsh,  son  of  Dr.  and  Mrs.  Frank  Walsh. 

Dr.  J.  Clarence  Funk,  chief  of  Public  Education, 
Harrisburg,  Pa.,  addressed  the  members  of  the  auxiliary 
and  the  Philanthropy  Department  of  the  Woman’s  Club, 
on  April  21,  in  the  Woman’s  Club.  Dr.  Funk,  who  spoke 
on  community  health,  replaced  Dr.  J.  Bruce  McCreary, 
who  was  unable  to  attend  because  of  illness.  Tea  was 
served  with  Mrs.  Landis  Isaacs  (acting  chairman  of  the 
Philanthropy  Department)  and  Mrs.  Charles  G.  Strick- 
land, presiding  at  the  tables. 

On  May  11,  the  regular  meeting  took  the  form  of  a 
musicale  and  tea  at  the  home  of  Mrs.  Maxwell  Lick. 
Mrs.  John  McCullough,  State  president,  was  the  honor 
guest. 

Fayette. — On  April  9,  the  auxiliary  was  honored  by 
a visit  from  the  State  president,  Mrs.  John  F.  McCul- 
lough. The  meeting  was  supplemented  by  a dinner  held 
at  the  White  Swan  Hotel  and  attended  by  about  50 
members  and  friends.  After  a brief  business  session 
conducted  by  the  president,  Mrs.  James  E.  Van  Gilder, 
Mrs.  Charles  H.  Smith,  who  acted  as  toastmistress,  was 
presented.  Mrs.  Smith  gave  a short  history  of  the 
county,  State,  and  national  societies,  after  which  Mrs. 
McCullough  spoke  in  a forceful  manner  of  the  needs  of 
the  organization,  stressing  particularly  the  point  of  ed- 
ucational programs,  also  outlining  the.  State  work  in 
this  line. 

Several  musical  numbers  were  given  by  our  own  mem- 
bers, Mrs.  David  E.  Lowe,  Mrs.  Robert  H.  Jeffrey,  Mrs. 
Charles  H.  LaClair,  and  Mrs.  Louis  P.  McCormick. 
Mrs.  W.  Sturgis  Frankenburger,  a former  member  but 
now  of  Greene  County,  also  entertained  the  group  with 
a reading. 

Several  guests  from  Washington  County  were  pres- 
ent, including  the  president,  Mrs.  Arthur  W.  Hopper 
and  the  president-elect,  Mrs.  John  A.  Douglass. 

Lancaster.- — The  annual  election  of  officers  was  held 
at  the  meeting  on  April  10,  at  the  home  of  Mrs.  C.  R. 
Farmer.  Mrs.  J.  T.  Herr,  of  Landisville,  was  reelected 
president.  Airs.  Walter  Baer,  Mrs.  J.  P.  Roebuck,  and 
Mrs.  G.  P.  Taylor,  were  elected  vice  presidents;  Mrs. 
H.  J.  Roddy,  recording  secretary;  Mrs.  Annie  Watts 
Davis,  corresponding  secretary ; and  Mrs.  Kearney 
Smith,  treasurer. 

A new  member  from  Mountville,  Mrs.  Arthur  J. 
Greenleaf,  was  reported. 

A motion  was  made  and  passed,  to  give  $50  to  the 
Medical  Club.  Following  the  business  meeting,  a musi- 
cal program  was  given  by  members,  their  daughters,  and 
sons. 

Lehigh. — The  regular  meeting  was  held  at  the  Wom- 
en’s Club  House  in  Allentown. 

After  the  regular  business  meeting,  plans  were  made 
by  the  Ways  and  Means  Committee  for  the  card  party 
held  on  April  18  for  the  benefit  of  the  Lehigh  Valley 
Branch  of  the  Pennsylvania  Association  for  the  Blind. 

Mrs.  Fred  Bausch  gave  an  interesting  lecture  on  the 
Passion  Play  of  Oberammergau.  Tea  was  served  by 
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the  hospitality  committee.  Mrs.  George  Seiberling  and 
M rs.  Charles  Fox  pouring. 

Mifflin. — On  Jan.  1,  the  members  were  guests  of  the 
Mifflin  County  Medical  Society  at  their  annual  banquet 
and  dance.  At  this  time  dues  for  the  present  year  were 
collected  and  2 new  members  added,  which  makes  a 
total  of  24  members. 

Later  in  January,  a meeting  was  held  for  the  elec- 
tion of  officers  with  the  following  results : President, 
Mrs.  J.  S.  Brown,  Lewistown;  vice  presidents,  first, 
Airs.  S.  W.  Swigart,  Lewistown;  second,  Mrs.  J.  P. 
Getter,  Belleville;  corresponding  secretary,  Mrs.  F. 
A.  Rupp,  Lewistown;  recording  secretary,  Airs.  W. 
H.  Kohler,  Milroy;  treasurer,  Mrs.  0.  M.  Weaver, 
Lewistown. 

In  March,  a meeting  was  held  to  discuss  plans  for  a 
bridge  benefit. 

In  April,  a meeting  was  called  to  complete  arrange- 
ments for  this  benefit,  which  was  held  April  25.  The 
proceeds  of  which,  being  added  to  the  proceeds  of  the 
benefit  card  party  held  last  November,  and  of  a luncheon 
held  last  May,  amounted  to  $250. 

This  sum  was  used  to  purchase  a refrigerator  for 
the  laboratory  of  the  new  wing  of  the  Lewistown  Hos- 
pital. 

The  matter  of  benevolence  will  be  discussed  at  the 
next  meeting.  We  hope  to  be  able  to  contribute  as 
much  as  last  year,  which  was  the  sum  of  $25. 

Montgomery. — The  regular  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Medical  Society  of  Montgomery 
County  was  held  on  Alay  6 at  the  Nurses’  Home  of  the 
Pottstown  Hospital.  Cards  followed. 

Philadelphia. — The  regular  monthly  meeting  was 
held  in  the  County  Medical  Building  on  Spruce  Street, 
April  4. 

Mrs.  William  B.  Odenatt,  president,  was  in  the  chair. 

The  speaker  was  Dr.  Frank  Hammond  Krusen,  asso- 
ciate dean  of  Temple  University  Medical  School. 

Mr.  Dan  McGowan  gave  a illustrated  talk  on  the 
Canadian  Rockies. 

”Mrs.  Joseph  C.  Doane  presented  the  yearly  report  of 
the  Welfare  Committee. 

The  afternoon  card  party  in  November  and  the  musi- 
cale  and  dance  in  Alarch  netted  more  than  $500. 

Mrs.  Francis  V.  Gowen  reported  that  the  Juniors  are 
planning  another  dance  for  this  month.  They  meet  at 
the  County  Medical  Building  every  Monday  afternoon 
to  make  surgical  dressings  for  the  Philadelphia  General 
Hospital.  Any  daughter  or  sister  of  a member  of  the 
Philadelphia  County  Medical  Society  may  join  this 
group,  with  the  idea  of  helping  the  auxiliary  entertain 
the  visitors  during  the  American  Aledical  Association’s 
convention  in  June. 

Mrs.  William  E.  Parke  presented  the  names  of  9 new 
members  for  March. 

Mrs.  S.  Calvin  Smith  and  Mrs.  F.  A.  Faught  poured 
tea. 

On  Thursday,  April  16,  the  auxiliary  invited  the 
Woman’s  Auxiliary  of  the  Philadelphia  College  of 
Pharmacy  and  Science,  wives  of  the  members  of  the 
Graduate  School  of  Aledicine,  and  the  neighboring 
auxiliaries  to  join  in  a trip  to  Washington  to  see  the 
cherry  blossoms.  As  a result  there  were  97  in  the 
party ; four  busses  taking  them  to  all  the  principal 
points  of  interest,  returning  after  a 5-hour  ride  to  the 
Mayflower  Hotel  for  dinner,  where  the  members  and 
guests  saw  the  special  dining  room  in  readiness  for  the 
dinner  and  reception  to  the  Japanese  prince  and  princess. 
4 


Washington. — Instead  of  the  regular  May  meeting, 
the  councilor’s  meeting  for  District  No.  11  was  held 
Wednesday,  May  13,  at  2 p.  m.,  in  the  chapel  of  the 
First  Presbyterian  Church,  Washington.  This  district 
comprises  5 counties:  Greene,  Cambria,  Somerset,  Fay- 
ette, and  Washington.  Mrs.  L.  D.  Sargent,  councilor 
for  this  district,  arranged  a varied  and  interesting  pro- 
gram. Dr.  Florence  Teagarden  was  the  guest  speaker. 
A musicale  followed.  The  social  hour  was  in  charge 
of  Airs.  C.  J.  McCullough. 


Medical  News 

Deaths 

AIrs.  Edith  Beck,  wife  of  Dr.  Albert  F.  Beck,  of 
Philadelphia ; April  22. 

Mrs.  Mary  Shope,  wife  of  Dr.  Elias  L.  Shope,  of 
Harrisburg ; aged  60 ; May  4. 

Mrs.  Marie  Stewart  Arthur,  wife  of  Dr.  Alex- 
ander B.  Arthur,  of  Philadelphia ; April  22. 

J.  Herbert  Reading,  M.D.,  of  Philadelphia ; Hahne- 
mann Medical  College,  Philadelphia,  1878;  aged  74; 
Alay  11. 

Joseph  P.  Lenahan,  M.D.,  of  Philadelphia;  Medico- 
Chirurgical  College,  Philadelphia,  1907;  aged  56; 
April  24. 

Frederica  E.  Geadwin,  M.D.,  of  Philadelphia; 
Homeopathic  Aledical  College  of  Alissouri,  1890;  aged 
75;  May  7. 

Charles  L.  Ley,  M.D.,  of  Camden,  N.  J.  (formerly 
of  Wycombe,  Pa.)  ; Hahnemann  Aledical  College,  1906; 
aged  45 ; April  27. 

John  Rudolph  Partenheimer,  M.D.,  of  Philadel- 
phia; University  of  Pennsylvania  School  of  Medicine, 
1872;  aged  83;  April  23. 

Raymond  St.  Elmo  Hunter,  M.D.,  of  Philadelphia; 
Hahnemann  Medical  College,  1909 ; aged  51 ; March 
23,  of  tuberculosis  of  the  kidney. 

Henry  Lloyd  Hartzell,  M.D.,  of  Altoona;  Ken- 
tucky School  of  Medicine,  Louisville,  1878;  Bellevue 
Hospital  Medical  College,  New  York,  1881;  aged  79; 
March  11. 

J.  Robert  Kelley,  president  of  the  Kelley-Koett  X- 
Ray  Manufacturing  Company,  Covington,  Ky.,  and 
known  throughout  the  medical  world  for  the  x-ray 
equipment  he  manufactured;  aged  60;  April  23. 

Joseph  McConnell  Timmons,  M.D.,  of  West  Alex- 
ander; Jefferson  Medical  College,  1894;  aged  63; 
February  28,  in  the  Ohio  Valley  General  Hospital, 
Wheeling,  W.  Va.,  following  a mastoid  operation. 

Albert  A.  AIichelson,  Ph.D.,  distinguished  physicist 
and  the  first  man  in  this  country  to  be  awarded  the 
Nobel  prize  for  outstanding  scientific  achievement; 
aged  78;  May  7,  at  Pasadena,  California. 

Joseph  G.  Good,  M.D.,  of  Northampton;  Universita 
Komenskeho  Fakulta  Lekarska,  Bratislava,  Czechoslo- 
vakia, 1921 ; aged  44 ; May  5,  of  pneumonia  following 
an  operation  for  gallstones  at  a New  York  hospital. 

Robert  Francis  Weaver,  M.D.,  of  St.  Clair;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1881 ; 
president  of  St.  Clair  Citizen’s  Bank,  and  celebrated 
his  fiftieth  year  in  the  medical  profession  a short  time 
ago;  aged  75;  April  21. 

William  S.  Baer,  M.D.,  of  Baltimore,  died  fol- 
lowing a stroke  of  apoplexy.  Dr.  Baer  was  one  of 
our  country’s  most  noted  orthopedic  surgeons  and  won 
international  renown  for  his  “maggot  method”  of  treat- 
ing chronic  osteomyelitis ; aged  59. 
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George  M.  Kober,  M.D.,  of  Washington,  D.  C.,  a 
national  leader  for  more  than  half  a century  in  crusades 
for  the  prevention  of  tuberculosis  and  creator  of  the 
Kober  Foundation,  whose  annual  awards  have  done 
much  to  promote  medical  research ; aged  81 ; April  24. 
Dr.  Kober  served  on  the  faculty  as  professor  of  hygiene 
at  Georgetown  University  from  1890  until  his  appoint- 
ment as  dean  in  1906,  in  which  capacity  he  served  until 
ill  health  and  advanced  years  compelled  him  to  resign. 
He  was  honored  both  at  home  and  abroad  for  his  re- 
searches in  medicine  and  surgery. 

Anna  E.  Broomall,  M.D.,  of  Chester;  Woman’s 
Medical  College,  1871;  aged  85;  April  4.  In  the  60 
years  since  Dr.  Broomall  qualified  to  practice  medicine, 
the  progress  of  women  in  the  medical  profession  has 
been  one  of  the  concomitants  of  the  social  revolution 
which  has  brought  the  sex  to  its  present  position  of 
unrestricted  activity  in  every  department  of  life.  Wom- 
en doctors  have  multiplied  and  the  eagerness  of  am- 
bitious and  independence-loving  girls  to  matriculate  in 
medicine  is  evidence  of  their  success. 

Dr.  Broomall  was  a pioneer  who  held  high  the  best 
ideals  of  her  profession.  She  became  in  time  a symbol 
of  woman’s  place  in  medicine,  and  the  Broomall  De- 
partment of  Obstetrics  in  the  new  Woman’s  Medical 
College  and  its  hospital  at  Falls  of  Schuylkill  is  a 
permanent  memorial  to  the  venerable  graduate  of  the 
parent  institution. 

Dr.  Broomall  was  forward  in  promoting  every  move- 
ment for  the  advancement  of  her  sex,  and  as  practitioner 
and  teacher,  she  exercised  an  influence  that  won  her 
the  loyal  respect  of  all  with  whom  she  was  associated 
or  who  came  within  her  sphere  of  influence. 

Births 

To  Dr.  and  Mrs.  Mackinxon  Ellis,  of  Bryn  Mawr, 
a daughter,  April  1. 

To  Dr.  and  Mrs.  Thomas  J.  Vischer,  of  Philadel- 
phia, a son,  Thomas  John  Vischer,  Jr.,  May  12. 

To  Dr.  and  Mrs.  Walter  A.  Yeakle,  of  Norris- 
town, a son,  George  Atwood  Yeakle,  April  15. 

Engagements 

Miss  Marion  Louise  ScheufelE  and  Mr.  John  I. 
Watson,  son  of  Dr.  and  Mrs.  William  Newbold  Wat- 
son, all  of  Philadelphia. 

Miss  Diane  McDonald,  daughter  of  Dr.  and  Mrs. 
Ellice  McDonald,  and  Mr.  Louis  de  Branges  de  Bour- 
cia,  2d,  all  of  Philadelphia. 

Marriage 

Miss  Elizabeth  Schamberg,  daughter  of  Dr.  and 
Mrs.  Jay  F.  Schamberg,  of  Philadelphia,  to  Mr.  Edwin 
J.  Lucas,  New  York  City,  April  4. 

Miscellaneous 

Dr.  William  S.  Colgan,  of  Bridgeport,  has  recently 
taken  a course  in  roentgenology  in  New  York. 

Dr.  and  Mrs.  Paul  D.  Hanley,  of  Pottstown,  have 
returned  from  a delightful  trip  to  the  West  Indies. 

Dr.  Harold  S.  Broomall,  of  Philadelphia,  sailed 
recently  for  a Mediterranean  and  Adriatic  cruise. 

Dr.  Cornelius  C.  Wholey,  of  Pittsburgh,  addressed 
a public  meeting  at  Bedford,  April  30,  on  “Mental  Hy- 
giene.” 

The  new  private  patient  building  of  the  Presby- 
terian Hospital  in  Philadelphia  was  formerly  opened 
May  12. 

The  annual  meeting  of  the  Pennsylvania  State 
Dental  Society  was  held  in  the  William  Penn  Hotel, 
Pittsburgh,  May  5 to  7. 

Dr.  Elmer  E.  Pownall,  of  Richboro,  is  recovering 
from  an  operation  performed  on  April  9 at  the  Abing- 
ton  Memorial  Hospital. 


A testimonial  dinner  was  given  to  President-elect 
I.  Hope  Alexander,  of  the  Allegheny  County  Medical 
Society  at  the  South  Hills  Country  Club,  on  June  1. 

The  U.  S.  Veterans’  Hospital,  at  Coatesville,  was 
dedicated  May  12.  Dr.  A.  H.  Pierce,  medical  officer 
in  charge  of  the  hospital,  delivered  the  welcoming  ad- 
dress. 

Ground  was  broken  on  May  5 for  the  seven-floor 
unit  of  the  West  Philadelphia  Woman's  Hospital,  to 
be  erected  at  4035  Parrish  Street.  The  new  structure 
will  cost  $530,000. 

Dr.  Herbert  P.  Leopold  addressed  the  graduating 
class  of  the  School  of  Nursing,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia,  on  May  5.  Sixty- 
three  graduates  were  awarded  diplomas. 

A group  of  physicians  from  Germany,  Austria,  and 
Switzerland,  touring  this  country,  visited  Philadelphia 
and  inspected  the  medical  schools  of  Temple  University 
and  of  the  University  of  Pennsylvania. 

At  the  meeting  of  the  section  on  Ophthalmology  of 
the  College  of  Physicians,  Philadelphia,  held  April  16, 
Dr.  Joseph  Earl  Moore,  Baltimore,  Md.,  read  a paper 
(by  invitation)  on  “Syphilitic  Optic  Atrophy.” 

The  annual  meeting  of  the  Pittsburgh  Urological 
Association  was  held  at  the  Concordia  Club,  May  11. 
The  guest  speaker  was  Dr.  Albert  E.  Goldstein,  of 
Baltimore,  Md.,  whose  subject  wras  “So-called  Painful 
Kidney  (Nephralgia).” 

At  the  meeting  of  the  Pathological  Society  of  Phila- 
delphia, held  April  17,  the  Annual  Conversational  Lec- 
ture was  delivered  by  Dr.  Florence  R.  Sabin,  of  the 
Rockefeller  Institute  for  Medical  Research,  on  “Cellu- 
lar Studies  in  Tuberculosis.” 

The  Huntingdon  County  Medical  Society  and 
the  staff  of  the  J.  C.  Blair  Memorial  Hospital  held  a 
combined  meeting  at  the  hospital  on  May  28,  beginning 
with  a clinic  in  the  morning,  luncheon  at  noon,  and  a 
cancer  symposium  at  2 p.  m. 

Dr.  Julius  H.  Hess,  professor  of  pediatrics  of  the 
University  of  Illinois  Medical  School,  gave  an  address 
on  "Premature  Infants  as  a Present-Day  Problem,”  in 
the  Pittsburgh  Academy  of  Medicine,  May  11,  on  in- 
vitation of  the  Pittsburgh  Pediatric  Society. 

The  Chester  County  Medical  Society  celebrated 
the  50th  anniversary  in  the  practice  of  medicine  of 
Dr.  Sheppherd  A.  Mullin,  of  West  Chester,  by  a testi- 
monial dinner,  April  8,  with  about  30  present  from  all 
over  the  county.  Dr.  J.  A.  Farrell  acted  as  toast- 
master. 

The  commencement  exercises  of  the  Training 
School  for  Nurses  of  Jefferson  Hospital  were  held 
May  7,  when  74  young  women  were  graduated,  the 
largest  class  in  the  history  of  the  training  school.  Dr. 
Edward  L.  Bauer,  professor  of  pediatrics,  made  the 
principal  address. 

The  36th  annual  commencement  of  the  Williams- 
port Hospital  School  of  Nursing  was  held  May  8. 
Twenty-three  nurses  were  graduated.  Dr.  Ross  V. 
Patterson,  dean  of  the  Jefferson  Medical  College,  and 
president  of  the  Pennsylvania  State  Medical  Society, 
was  the  commencement  speaker. 

Cocomalt,  the  scientific  food-concentrate  in  powdered 
form,  is  a delicious  food  drink,  composed  of  natural  food 
ingredients  in  correctly  balanced  proportions  to  provide 
essential  elements  required  for  the  well-being  of  the 
body.  Furthermore,  Cocomalt  contains  vitamins  A,  B 
complex,  and  D.  See  page  xi. 

Dr.  George  B.  Eusterman,  of  the  Mayo  Clinic,  was 
the  principal  speaker  at  the  meeting  of  the  North 
Branch  of  the  Philadelphia  County  Medical  Society, 
May  8,  in  the  Majestic  Hotel.  His  subject  was  “The 
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Significance  of  Stomach  and  Intestinal  Diseases.”  Dr. 
William  E.  Robertson  also  spoke.  One  hundred  mem- 
bers of  the  society  were  present. 

A bronze  tablet,  commemorating  the  40  years  of 
service  of  Dr.  Hobart  Arnory  Hare,  professor  of  thera- 
peutics, materia  medica,  and  diagnosis,  Jefferson  Medi- 
cal College  and  Hospital,  was  presented  to  the  board 
of  trustees  of  the  institution,  May  8.  The  tablet  will 
be  placed  beneath  the  portrait  of  Dr.  Hare  in  the 
north  lecture  room  of  the  college. 

The  Bethlehem  Medical  Club  held  its  annual 
Ladies’  Night  Banquet,  April'  23,  at  the  Masonic  Tem- 
ple, Bethlehem.  A shore  dinner  was  enjoyed  by  100 
doctors  and  their  guests.  Dr.  Francis  J.  Conahan,  pres- 
ident, was  master  of  ceremonies,  and  presented  Dr. 
John  Dailey,  of  McAdoo,  who  spoke  on  “My  Family 
Doctor.”  The  club  is  a purely  social  organization. 

An  outline  of  the  origin  of  occupational  therapy 
was  presented  by  Dr.  R.  Tait  McKenzie,  professor  of 
physical  therapy  and  physical  education,  University  of 
Pennsylvania  School  of  Medicine,  in  an  address  to  the 
graduating  class  of  the  Philadelphia  School  of  Occupa- 
tional Therapy  at  the  exercises,  May  8,  in  the  Phila- 
delphia County  Medical  Society  Building. 

At  the  meeting  of  the  Section  on  Medical  His- 
tory of  the  College  of  Physicians,  held  April  13,  the 
following  papers  were  read : Dr.  Irving  S.  Cutter, 

Chicago  (by  invitation),  “Sidelights  on  the  Etiology 
of  Puerperal  Fever”;  Dr.  C.  N.  B.  Camac,  New  York 
City  (by  invitation),  “The  Serpent  in  Medicine”;  and 
Dr.  Dean  Lewis,  Baltimore  (by  invitation),  “The  His- 
tory and  Development  of  the  Surgical  Clinic.” 

In  gratitude  for  40  years  of  volunteer  service  to 
the  fire-fighters’  welfare,  the  Bureau  of  Fire  of  Phila- 
delphia presented  Dr.  John  Chalmers  Da  Costa,  of 
Jefferson  Medical  College,  internationally  famous  sur- 
geon, with  a gold  badge — as  Honorary  Deputy  Chief 
of  the  Fire  Department.  For  years  Dr.  Da  Costa  has 
done  innumerable  acts  of  kindness  and  mercy;  he  has 
saved  many  lives  for  the  fire  bureau. 

The  medal  of  the  American  Institute  of 
Chemists  for  distinguished  service  to  the  science  and 
profession  of  chemistry  was  conferred  on  Andrew  W. 
Mellon,  secretary  of  the  treasury,  and  his  brother, 
Richard  B.  Mellon,  Pittsburgh,  in  recognition  of  the 
establishment  and  maintenance  of  the  Mellon  Institute 
of  Industrial  Research,  Pittsburgh,  at  the  annual  meet- 
ing of  the  American  Institute  of  Chemists,  May  9,  in 
Washington,  D.  C. 

A joint  meeting  of  the  Eastern  Delaware  County 
Medical  Club  and  the  Delaware  County  Medical  So- 
ciety was  held,  April  9,  at  Cobbs  Creek  Golf  Club 
House,  with  president,  Dr.  Walter  E.  Egbert  in  the 
chair.  After  a brief  business  session,  Dr.  Gordon  J. 
Saxon,  of  Philadelphia,  spoke  on  “Some  Fundamentals 
of  Nutrition.”  Several  reels  of  motion  pictures  show- 
ing in  excellent  manner  the  technic  of  spinal  anesthesia 
were  shown. 

The  Chester  County  Hospital,  West  Chester,  was 
recently  presented  a $200,000  wing  by  Mr.  and  Mrs. 
Pierre  S.  du  Pont,  of  Kennett  Square.  The  new  sec- 
tion for  contagious  cases  was  completed  and  occupied 
2 months  ago.  Mr.  and  Mrs.  du  Pont  already  have 
donated  nearly  $1,000,000  to  the  hospital,  which  is  re- 
garded as  one  of  the  best  equipped  in  the  country.  Dr. 
Wilmer  Krusen,  president  of  the  Philadelphia  College 
of  Pharmacy  and  Science,  and  former  director  of  health 
of  Philadelphia,  was  the  principal  speaker  at  the  pres- 
entation ceremonies. 

The  Evaporated  Milk  Association  has  recently 
published  two  pamphlets  entitled  Nutritive  Value  of 
Evaporated  Milk  and  Infant  Feeding  With  Unsweetened 
Evaporated  Milk,  useful  for  research  workers,  physi- 
cians, and  teachers,  also  those  having  practical  cooking 
problems.  This  milk  is  the  best  form  of  cow’s  milk 


and  brings  to  you  the  maximum  of  wholesomeness  and 
safety  in  feeding  formulas.  Additional  copies  are  avail- 
able by  writing  to  the  Association  at  203  North  Wa- 
bash Avenue,  Chicago,  111. 

Do  not  forget  the  annual  meeting  and  luncheon  of 
the  Medical  Veterans  of  the  World  War,  which  will 
take  place,  June  9,  at  12.30,  daylight  saving  time,  in 
the  Clover  Room  of  the  Bellevue-Stratford  Hotel, 
Philadelphia.  The  charge  for  the  luncheon  is  $3  a 
plate.  Reservations  should'  be  made  through  Dr. 
Charles  F.  Mitchell,  2003  Pine  St.,  Philadelphia.  All 
medical  men  who  saw  service  during  the  World  War, 
whether  members  of  the  Medical  Veterans  Section  or 
not,  are  eligible  to  attend.  Ladies  are  invited. 

The  Cancer  Commission  of  the  Medical  Society  of 
the  State  of  Pennsylvania  has  offered  a prize  of  $50  to 
the  student  nurse  in  any  hospital  in  Pennsylvania  who 
submits  the  best  essay  on  “How  a Nurse  May  Help 
Diminish  Deaths  from  Cancer  in  Pennsylvania.’’  The 
Commission  has  also  offered  a prize  of  $100  to  the  in- 
tern in  any  hospital  in  Pennsylvania  who  submits  the 
best  essay  on  "How  to  Diminish  Deaths  from  Cancer 
in  Pennsylvania.”  Rules  governing  these  contests  may 
be  obtained  from  the  chairman  of  the  Cancer  Commis- 
sion, J.  M.  Wainwright,  M.D.,  Medical  Arts  Bldg., 
Scranton,  Pa. 

Ninety-one  members  and  guests  of  the  Montgomery 
County  Medical  Society  honored  their  secretary,  Dr. 
Edgar  S.  Buyers,  with  a testimonial  dinner  at 
the  Plymouth  Country  Club,  April  22.  Dr.  Buyers 
served  the  society  as  secretary  for  15  years,  and  is  also 
trustee  and  district  councilor  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  The  speakers  included 
Judges  Williams,  Holland,  and  Knight,  of  Norristown; 
Drs.  Ross  V.  Patterson,  Alfred  C.  Wood,  Wilmer 
Krusen,  Frank  C.  Hammond,  William  T.  Sharpless,  J. 
Newton  Hunsberger,  and  Attorney  C.  Townley  Larze- 
lere.  A beautiful  bouquet  of  roses  was  presented  to  Dr. 
Buyers  as  a token  of  esteem. 

An  x-ray  department  of  28  rooms  will  be  opened 
soon  at  the  Temple  University  School  of  Medicine  and 
Temple  University  Hospital — 22  rooms  are  in  the  hos- 
pital and  6 in  the  school  of  medicine.  Special  rooms  are 
provided  for  various  types  of  roentgenograms,  including 
one  for  surgical  radiography,  with  shock-proof  appara- 
tus that  permits  anesthetics  to  be  used  in  the  same  room 
with  the  x-ray  machine.  A feature  of  the  darkroom  for 
developing  films  is  a mechanical  conveyor  that  removes 
films  into  a lighted  drying  room  within  15  minutes  after 
exposure.  The  therapy  rooms  have  a protective  floor- 
ing of  lead  rubber  tile  to  prevent  penetration  of  the 
rays.  In  addition  there  is  a machine  shop  for  research 
on  x-ray  machinery.—/.  A.  M.  A. 

The  Pennsylvania  Physical  Therapy  Associa- 
tion held  a meeting  at  the  Jefferson  Hospital,  April  29. 
The  following  was  the  program:  Afternoon  clinic,  Dr. 
William  H.  Schmidt,  Philadelphia,  “Demonstration  of 
the  Elevation  of  Body  Temperature  by  the  High  Fre- 
quency Current” ; Dr.  Samuel  Barbash,  Atlantic  City, 
N.  J.,  “Demonstration  of  Treatment  of  Diabetic  Gan- 
grene” ; Dr.  Margaret  H.  Sutley,  Philadelphia,  “Phys- 
ical Therapy  in  Gynecology” ; Dr.  William  H.  Schmidt 
and  staff,  “Demonstrations  of  Cases.” 

Evening  session:  Dr.  Charles  R.  Brooks,  New  York 
City,  “Physical  Therapy  in  the  Treatment  of  Some  Ear, 
Nose,  and  Throat  Conditions”;  Mortimer  N.  Hyans, 
M.D.,  F.A.C.S.,  assistant  professor  of  gynecology,  Post- 
Graduate  Hospital  and  Medical  School,  New  York  City, 
“Treatment  of  Chronic  Endocervicitis  by  Conization.” 

The  United  States  Civil  Service  Commission  states 
that  it  is  in  need  of  eligibles  to  fill  the  following-named 
positions : 

Medical  officer,  assistant  medical  officer,  assistant 
medical  officer  (general  medicine  and  surgery),  social 
worker  (psychiatric),  junior  social  worker;  anti-nar- 
cotic agent,  salary,  $2300  a year;  chief  nurse,  head 
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nurse,  graduate  nurse,  and  graduate  nurse,  visiting  duty, 
to  fill  vacancies  in  the  Departmental  Service,  Washing- 
ton, D.  C.,  Veterans’  Administration,  Public  Health 
Service,  Indian  Service,  Coast  and  Geodetic  Survey, 
Panama  Canal  Service,  and  making  major  investigations 
of  interstate  distribution  and  intra-state  wholesale  dis- 
tribution of  illicit  narcotic  drugs. 

Full  information  may  be  obtained  by  addressing  the 
United  States  Civil  Service  Commission,  Washington, 
D.  C. 

The  State  Board  examination  for  the  practice  of 
medicine  will  be  given  July  7 to  11,  at  the  University 
of  Pennsylvania  Medical  Laboratories,  36th  and  Pine 
Streets,  Philadelphia ; and  University  of  Pittsburgh 
Medical  School,  Boquet  and  Aliquippa  Streets,  Pitts- 
burgh, as  follows : 

July  7,  9.30  a.  m.,  reception  of  cards  of  admission 
and  photographs ; 2 p.  m.,  physiology,  pathology,  and 
bacteriology. 

July  8,  9 a.  m.,  diagnosis,  symptomatology,  medical 
jurisprudence,  and  toxicology;  2 p.  m.,  gynecology  and 
obstetrics,  physiological  chemistry. 

July  9,  9 a.  m.,  anatomy  and  surgery ; 2 p.  m.,  prac- 
tice and  materia  medica  and  therapeutics,  hygiene  and 
preventive  medicine. 

Bedside  examination  will  be  held  in  Philadelphia  only, 
Thursday,  July  9,  at  2.30  p.  m.,  reception  of  cards  of 
admission  and  photographs.  Time  and  place  of  exam- 
ination will  be  announced  at  that  time. 

The  annual  meeting  of  the  Sixth  Councilor  Dis- 
trict of  the  Medical  Society  of  the  State  of  Pennsylvania 
was  held  in  the  Masonic  Temple,  Tyrone,  Pa.,  on  May 
14.  Dr.  Cloy  G.  Brumbaugh,  2d  vice  president,  Medical 
Society  of  the  State  of  Pennsylvania,  was  chairman. 
The  following  program  was  presented.  “Occlusion  of 
the  Coronary  Artery,”  by  Dr.  Ross  V.  Patterson,  dean, 
Jefferson  Medical  College,  Philadelphia;  “Peptic  Ulcer 
and  Neurocirculatory  Asthenia,”  by  Dr.  George  W. 
Crile,  Cleveland  Clinic,  Cleveland,  Ohio.  Luncheon  was 
served  at  the  conclusion  of  the  scientific  program.  Trus- 
tee and  Councilor  Augustus  S.  Kech,  M.D.,  presided 
at  the  luncheon.  Short  talks  by  Dr.  William  H.  Mayer, 
president  elect,  State  Society ; Dr.  Paul  R.  Correll, 
chairman,  Committee  on  Public  Health  Legislation; 
and  other  officers  of  the  State  Society.  There  were  also 
three-minute  reports  from  the  various  District  Censors. 

When  physicians  are  confronted  with  undependable 
fresh  milk  supplies  when  feeding  infants,  especially  in 
the  summer  time,  it  is  well  to  consider  the  use  of  re- 
liable powdered  whole  milk  such  as  Mead’s.  Such  milk 
is  safe  bacteriologically,  of  standard  composition,  is 
easily  reliquefied,  and  is  particularly  desirable  for  the 
mother  who  takes  her  baby  with  her  on  her  vacation. 
Under  these  conditions,  Dextri-Maltose  is  the  physi- 
cian’s carbohydrate  of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed.  The  best  method  to  follow  is 
first  to  restore  the  powdered  milk  in  the  proportion  of 
one  ounce  of  milk  to  seven  ounces  of  water,  and  then 
to  proceed  building  up  the  formula  as  usual.  Write 
Mead  Johnson  & Company,  Evansville,  Indiana,  for 
Literature  No.  61,  which  gives  practical  working  for- 
mulae for  modifying  powdered  and  dried  milks,  evapo- 
rated milk,  lactic  acid  milk,  protein  milk,  and  cow’s 
milk. 

The  Seventeenth  Annual  Tournament  of  the 
American  Medical  Golfing  Association  will  be  held  in 
Philadelphia,  Monday,  June  8,  at  the  Aronimink  Golf 
Club  instead  of  the  Huntingdon  Valley  Country  Club, 
as  announced  in  the  brochure  of  the  Association  which 
was  recently  mailed  to  members.  The  Aronimink  Golf 
Club  is  modern ; the  course  is  in  splendid  condition  and 
is  interesting  and  sporty.  The  local  committee  is  doing 
everything  possible  to  make  the  tournament  a great 
success.  The  Philadelphia  men  composing  the  local 
Committee  on  Arrangements  are  Drs.  John  W.  Croskey, 
chairman;  Willis  F.  Manges,  Fred  H.  Leavitt,  Frank 
J.  Kelly,  and  Damon  B.  Pfeiffer. 


Membership  in  the  American  Medical  Golfing  Asso- 
ciation is  open  to  any  male  Fellow  of  the  American 
Medical  Association  in  good  standing.  It  is  hoped  that 
many  of  the  medical  golfers  throughout  this  State  will 
join  the  Association  this  year  and  take  part  in  the 
Philadelphia  tournament.  There  will  be  many  attractive 
and  valuable  prizes  awarded  at  the  annual  dinner,  to  be 
held  on  the  evening  of  the  day  of  the  tournament  at  the 
club  house.  For  any  additional  information,  communi- 
cate with  any  member  of  the  local  committee,  or  with 
the  executive  office,  1124  Maccabees  Bldg.,  Detroit, 
Michigan. 

The  following  bequests  have  recently  been  an- 
nounced : The  foundation  and  operation  of  a tumor  clinic 
to  be  conducted  as  a subdivision  of  the  department  of 
surgery  at  Jefferson  Hospital  by  Dr.  William  H. 
Kraemer  has  been  made  possible  by  the  contribution 
of  $100,000  by  Pierre  S.  and  Lammot  du  Pont.  The 
department  will  be  located  on  the  fifth  floor  of  the  new 
Curtis  Clinic  Building,  which  is  expected  to  be  ready 
for  occupancy  in  the  fall. 

The  Philadelphia  Home  for  Incurables  and  the  Home 
for  Aged  Couples,  Philadelphia,  are  to  share  approxi- 
mately $34,000,  according  to  the  will  of  Mrs.  Eleanor 
E.  Warner,  of  Yeadon. 

Homeopathic  Hospital  and  Chester  County  Hospital, 
West  Chester,  about  $5000  each,  the  will  of  the  late 
Rachel  Townsend. 

Homeopathic  Hospital,  West  Chester,  $4000,  the  will 
of  Rachel  S.  Evans. 

For  founding  a hospital  in  Tyrone,  $100,0.00  by  the 
will  of  Mrs.  Adda  M.  Gray. 

Kensington  Hospital  for  Women,  Philadelphia,  $10,- 
000  by  the  will  of  Thomas  Develin,  Jr. 

According  to  the  will  of  State  Representative  Clarence 
A.  Rowell,  formerly  of  Germantown,  Philadelphia,  the 
Germantown  Hospital  and  Dispensary  are  to  receive  an 
amount  sufficient  to  furnish  and  maintain  2 free  beds 
“in  the  occupancy  of  which  working  women  are  to  be 
given  preference.” 

The  Annual  Cancer  Study  Course  which  has  been 
held  very  successfully  the  last  three  years  at  Phila- 
delphia, then  Pittsburgh,  and  lastly  Harrisburg,  will  be 
held  this  year  at  Clearfield  on  Thursday,  August  13. 
The  course  will  be  under  the  direction  of  Dr.  S.  J. 
Waterworth.  The  meeting  will  be  in  conjunction  with 
the  regular  summer  meeting  of  the  Tri-County  Society 
comprising  Indiana,  Jefferson,  and  Clearfield  Counties. 
The  attendance  is  not  confined  to  these  counties.  Any 
physician  in  the  State  who  is  interested  in  cancer  from 
any  point  of  view  is  urged  to  attend. 

The  meeting  will  last  all  day  with  clinical  and  scien- 
tific programs  in  the  morning  and  afternoon,  and  in 
the  evening  there  will  be  a dinner  with  addresses  by 
prominent  leaders  in  cancer  work.  There  will  be 
special  sessions  for  clinicians,  pathologists,  and  radiol- 
ogists. The  attendance  at  previous  cancer  courses  has 
always  been  well  over  a hundred  physicians,  and  their 
value  and  popularity  are  now  well  established.  It  is 
expected  that  the  Clearfield  meeting,  coming  as  it  does 
in  August  when  other  meetings  are  rare,  will  be  one 
of  the  largest  yet  held  in  this  series. 

The  Board  of  Trustees  of  the  Jeanes  Hospital,  Fox 
Chase,  Philadelphia,  recently  purchased  two  additional 
grams  of  radium  at  a cost  of  $120,000  to  add  to  the 
present  supply  in  use  at  the  hospital.  This  institution 
specializes  in  the  diagnosis  and  treatment  of  cancer. 
The  present  appropriation  of  the  board  also  provides 
for  the  establishment  of  radium  emanation  apparatus 
and  additions  to  the  technical  staff  to  enable  the  hos- 
pital to  make  the  most  effective  use  of  its  radium  supply, 
which,  with  the  amount  just  purchased,  is  said  to  be 
one  of  the  largest  in  the  Philadelphia  area. 

Treatment  of  cancer  by  radium  is  especially  effective 
in  early  stages  of  certain  types  of  the  disease  and,  as 
Jeanes  Hospital  has,  since  its  opening,  endeavored  to 
promote  early  diagnosis  and  treatment,  the  present 
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action  of  the  Board  is  in  line  with  its  policy  to  capitalize 
the  excellent  start  given  by  the  Founder  by  providing 
the  Hospital  with  everything  needed  to  make  it  one  of 
the  leading  cancer  centers  in  the  country.  At  the  meet- 
ing of  the  American  College  of  Surgeons  held  last  fall 
in  Philadelphia,  Dr.  James  Ewing,  eminent  cancer 
specialist  of  New  York  City,  estimated  that  the  ideal 
cancer  center  should  cost  $10,000,000. 

The;  Thirty-Second  Annual  Meeting  of  the  Amer- 
ican Proctologic  Society  will  be  held  in  Philadelphia, 
June  7,  8,  9,  1931. 

The  American  Proctologic  Society  organized  in  1899 
for  the  purpose  of  “investigating  and  disseminating 
knowledge  relating  to  the  rectum,  anus,  and  colon”  is 
a society  with  a definitely  limited  membership.  Regular 
practitioners,  members  of  the  American  Medical  Asso- 
ciation, and  not  affiliated  with  medical  groups  admitting 
those  not  members  of  the  A.  M.  A.,  are  hereby  cordial- 
ly invited  to  attend  the  scientific  sessions.  Physicians 
fulfilling  the  above  requirements  who  are  especially  in- 
terested in  proctology  are  eligible  to  submit  applications 
for  associate  membership  after  attending  at  least  one 
meeting  of  the  Society,  and  one  A.  M.  A.  Section  meet- 
ing. For  any  additional  information,  address  the  secre- 
tary, Dr.  Curtice  Rosser,  710  Medical  Arts  Building, 
Dallas,  Texas.  ___ 

The  following  Pennsylvanians  are  on  the  program: 
Drs.  Julius  L.  Werner  and  Martin  S.  Kleckner,  Phila- 
delphia; and  Frank  G.  Runyeon,  Reading. 

The  1930  Transactions  are  now  available  and  may 
be  secured  by  sending  your  check  for  $5  to  Dr.  Frank 
G.  Runyeon,  the  editor,  at  1361  Perkiomen  Ave.,  Read- 
ing, Pa.  The  book  is  well  bound,  and  contains  a 
splendid  series  of  papers  on  a varied  range  of  present- 
day  proctologic  subjects,  including  a comprehensive 
abstracting  of  the  past  year’s  literature.  Back  numbers 
to  complete  your  files  may  be  secured  from  Dr.  Louis 
A.  Buie,  care  the  Mayo  Clinic,  Rochester,  Minn. 

Registration:  The  attention  of  nonmembers  is  called 
to  the  fact  that  the  events  of  the  first  day  (Sunday) 
are  limited  to  members  of  the  Society.  Physicians 
fulfilling  the  requirements  previously  outlined  are  how- 
ever cordially  invited  to  register  and  attend  the  scientific 
sessions  and  noon-day  luncheons  on  Monday  and  Tues- 
day and  the  annual  dinner  on  Tuesday  evening.  The 
ladies  will  have  a full  entertainment  program  and  are 
welcomed.  The  usual  registration  fee  of  $5  is  in  effect, 
and  will  be  applied  to  all  registrants,  including  members 
of  families  present. 

The  Tenth  Annual  Meeting  of  the  Philadelphia 
Heart  Association  was  held  at  the  College  of  Physi- 
cians, April  IS,  at  4.30  p.  m. 

A report  of  the  activities  of  the  Association  for  the 
past  year  included  intensive  surveys  of  all  heart  clinics 
in  Philadelphia,  to  see  if  these  clinics  met  the  minimum 
requirements  of  the  American  Heart  Association,  as  to 
medical  service,  social  service,  clerical  help,  and  physi- 
cal equipment;  16  clinics  out  of  27  in  Philadelphia  met 
the  minimum  requirements  and  have  been  admitted  to 
membership  in  the  Cardiac  Clinics  Committee  of  the 
Philadelphia  Heart  Association. 

A 4-days’  intensive  demonstration  in  the  latest  meth- 
ods of  diagnosis  and  treatment  of  heart  disease  was 
held  in  Philadelphia,  May  18  to  21,  inclusive. 

At  the  Children’s  Heart  Hospital,  a convalescent  hos- 
pital for  children  with  heart  disease,  the  children  are 
kept  up  to  their  grades  in  school  by  2 teachers  provided 
by  the  Board  of  Education ; there  are  at  present  40 
children  at  this  hospital. 

A scientific  exhibit  was  held  in  Johnstown  during  the 
eightieth  annual  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  which  the  Association  hopes  to 
repeat  this  year. 


Radio  talks,  educational  talks  to  various  groups,  and 
newspaper  publicity  was  secured  during  the  past  year. 
About  10,000  folders  on  heart  diseases  were  distributed. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Dr.  James  E.  Talley;  vice  president, 
Dr.  E.  B.  Krumbhaar;  secretary,  Dr.  William  D. 
Stroud;  treasurer,  Mr.  Morris  W.  Stroud.  The  fol- 
lowing 5 members  of  the  Board  to  serve  for  5 years : 
Drs.  James  E.  Talley,  Ross  V.  Patterson,  and  Mary 
Easby,  Mrs.  E.  M.  Newlin,  and  Mr.  James  Anderson. 

Dr.  Frederick  A.  Willius,  assistant  professor  of  medi- 
cine, Mayo  Foundation,  gave  the  annual  address.  Dr. 
Willius  stated:  “Effective  future  prevention  of  heart 
disease  will  stress  the  importance  of  regular  and  thor- 
ough medical  attention  to  the  person  in  health,  as  well 
as  extensive  studies  by  clinicians  on  the  history  of  cases 
and  its  relation  to  cardiac  infirmities.  At  present  the 
periodic  health  examinations  undergone  by  well  in- 
dividuals fall  short  of  the  ideal,  and  are  given  in  the 
main  to  infants,  children,  young  adults,  and  old  people. 
The  middle  aged  adult  is  neglected,  and  too  often  the 
physicians  give  only  a cursory  examination,  feeling  that 
it  is  a waste  of  time  on  a person  in  health.  The  pre- 
vention of  heart  disease,  a disease  which  is  the  arch 
executioner  in  the  annual  toll,  is  a crusade  viewed  with 
passivity  by  the  majority  of  physicians,  who  are  treat- 
ing patients  in  the  advanced  stages.  The  medical  pro- 
fession is  relatively  at  sea  on  its  cause  and  the  problem 
is  that  of  preventing  something  that  is  caused  by  an 
unknown  agent.  Adequate  data  on  the  relation  of  cer- 
tain infectious  disease,  notably  rheumatic  fever  to  heart 
disease ; vital  statistics  and  their  intelligent  analysis ; 
complete  studies  of  the  life  cycle  of  the  disease ; data 
on  the  family  history  and  heredity  of  the  patient ; a 
study  of  the  number  of  cases  of  heart  disease  in  the 
sexes  to  determine  whether  the  increased  number  of 
women  holding  jobs  formerly  held  by  men,  tend  to 
equalize  the  cases  between  men  and  women ; reliable 
data  on  the  geographic  distribution  of  cases ; accurate 
studies  of  individual  temperaments,  and  the  patient’s 
mode  of  life,  all  of  which  is  sketchy  and  not  available 
to  the  physician  at  present,  are  of  utmost  importance  in 
effective  prevention.  There  is  no  more  beneficial  me- 
morial than  the  establishment  of  a National  Heart  Foun- 
dation, adequately  endowed  and  ably  directed  for  the 
purpose  of  providing  such  information  to  the  profession. 
Many  organizations  today  are  devoting  their  time  and 
money  to  further  the  welfare  of  those  afflicted  with  this 
disease,  yet  more  must  be  done  if  we  desire  to  check 
the  disease.  Three  out  of  every  hundred  in  this  country 
are  affected  with  heart  trouble  and,  of  those,  death  oc- 
curs in  one  in  a thousand  cases.  The  increased  span  of 
life  shown  in  statistics  has  been  reached  mainly  by  the 
reduction  of  child  mortality  and  control  of  infectious 
disease,  which  leaves  the  adult  to  encounter  the  most 
deadly  disease  of  them  all.” 

The  Tenth  Annual  Convention  of  the  American 
Physiotherapy  Association  will  be  held  at  the  Penn- 
sylvania Hotel,  Philadelphia,  from  June  8 to  11,  1931. 

On  June  8,  there  will  be  a registration  tea,  4 to  6 
p.  m.  Address  of  welcome,  “The  Growth  of  Physical 
Therapy,”  by  Dr.  Frank  H.  Krusen,  Philadelphia,  at 
8 p.  m.  Papers  by  members  of  the  association.  On 
June  9,  business  session  at  9.00  a.  m.  Inspection  of 
Institute  for  Mental  Hygiene  at  1.00  p.  m.  On  June 
10,  business  session  at  9.00  a.  m.  Officers’  conference 
and  luncheon  at  12.30  p.  in.  The  session  will  close 
with  a dinner  at  7.00  p.  m.,  June  11,  1931,  at  the  Penn- 
sylvania Hotel,  at  which  Dr.  John  S.  Coulter  of  the 
Council  on  Physical  Therapy  of  the  American  Medical 
Association  will  preside. 
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From  the  phyical  therapists  standpoint,  among 
the  things  worth  attending  at  the  American  Medical 
Association  Convention  in  Philadelphia  in  June  will  be: 

1.  The  exhibit  of  the  Council  on  Physical  Therapy. 

2.  The  exhibit  of  the  Philadelphia  School  of  Occu- 
pational Therapy. 

3.  The  lecture  on  “The  Value  of  Electrosurgery  in 
the  Treatment  of  Malignant  Conditions”  by  A.  C. 
Scott,  Temple,  Texas,  on  June  12,  at  2.00  p.  m. 

4.  The  many  interesting  exhibits  by  manufacturers 
of  new  physical  therapy  apparatus. 

The  American  Physical  Therapy  Association 
will  hold  its  forty-first  annual  meeting  at  the  Sylvania 
Hotel,  Philadelphia,  June  8 and  9,  1931.  Among  the 
speakers  will  be  Dr.  A.  Davis  Willmoth,  Louisville, 
Ky.,  who  will  deliver  the  Presidential  Address.  Dr. 
Burton  B.  Grover,  Colorado  Springs,  Colo.,  who  will 
give  the  report  of  the  Committee  on  Medical  Dia- 
thermy. Dr.  Edwin  N.  Kime,  Indianapolis,  Ind.,  who 
will  give  the  report  of  the  Committee  on  Surgical 
High  Frequency  Currents.  Dr.  Edwin  L.  Libbert, 
Lawrenceburg,  Ind.,  report  of  the  Committee  on  Photo- 
therapy. Dr.  Omar  T.  Cruikshank,  Pittsburgh,  Pa., 
report  of  Committee  on  Radiotherapy.  Dr.  Curran 
Pope,  Louisville,  Ky.,  report  of  Committee  on  Hydro- 
therapy and  Thermotherapy.  Dr.  James  C.  Elsom, 
Madison,  Wis.,  report  of  Committee  on  Therapeutic 
Exercise.  Dr.  Charles  R.  Brooke,  Newark,  N.  J., 
report  of  Committee  on  Static  Currents.  Dr.  Joseph 
E.  G.  Waddington,  Detroit,  Mich.,  report  of  Committee 
on  Standardization  of  Physical  Therapy  apparatus.  Dr. 
William  H.  Schmidt,  Philadelphia,  will  talk  on  “Fever 
Produced  by  Diathermy.”  Dr.  William  L.  Clark, 
Philadelphia,  will  talk  on  “Desiccation.” 

There  will  be  many  interesting  papers  on  physical 
therapy  and  several  interesting  committee  reports. 

The  session  will  close  with  the  annual  banquet  at 
7.00  p.  m.,  Tuesday,  June  9,  which  will  be  given  as  a 
testimonial  to  Dr.  Clark. 


The  Medical  Profession  in  England 

At  the  opening  of  the  winter  (1930-31)  session  of  the 
medical  schools  in  England,  and  especially  in  London, 
some  of  the  addresses  were  generally  pregnant  with 
interest,  touching  on  matters  which  concern  both  the 
medical  profession  and  the  public.  Among  the  ad- 
dresses delivered  none  was  so  searching  and  illuminative 
as  that  of  Lord  Riddell,  at  St.  George’s  Hospital.  Lord 
Riddell  possesses  the  acute  brain  of  the  born  organizer 
and  business  man,  and  as  the  chairman  of  the  Board  of 
Directors  of  the  Royal  Free  Hospital,  knows  thoroughly 
whereof  he  speaks  as  far  as  hospital  management  is 
concerned.  Indeed,  outside  his  business  interests,  he  has 
devoted  his  time  and  money  to  the  improvement  of 
hospitals  and  to  any  movement  tending  to  promote  the 
public  and  individual  health.  He  is,  therefore,  able  to 
regard  the  situation  of  the  medical  profession  from  the 
points  of  view  of  the  laity  and  to  a lesser  extent  of  the 
profession  itself.  The  raison  d’etre  of  his  address  was 
largely  the  proposal  of  the  British  Medical  Association 
to  extend  the  compulsory  panel  system  which  has  been 
in  vogue  in  Britain  for  many  years  to  the  dependents 
of  insured  persons,  a proposal  which  he  views  with  ap- 
prehension. There  are  now  14,000  panel  doctors,  or 
more  than  a third  of  the  total  number  of  medical  men 
in  the  country,  and  they  attend  to  the  needs  of  a con- 
siderable proportion  of  the  population.  In  the  course 
of  his  critical  address,  Lord  Riddell  pointed  out  that 
the  intelligent  layman  viewed  with  amazement  and 
anxiety,  existing  conditions  regarding  panel  practice 
and  the  medical  services  generally.  The  panel  doctor 
was  a sort  of  slave,  employed  or,  at  any  rate,  paid,  by 


commercial  or  semicommercial  institutions.  He  must 
prescribe  in  accordance  with  certain  rules.  If  these 
were  transgressed,  he  was  subject  to  serious  fines  and 
other  penalties.  Fie  was  also  subject  to  penalties  if  he 
were  too  free  in  granting  certificates  entitling  patients 
to  disablement  allowances.  On  the  other  hand,  the  less 
he  did  for  his  patients,  the  easier  time  he  had.  Except 
in  case  of  gross  negligence,  there  was  no  penalty  for 
underprescribing,  or  inattention.  Most  of  his  serious 
cases,  and  a good  many  that  were  not  serious,  were 
passed  on  to  or  drifted  into  the  out-patients’  departments 
of  the  voluntary  hospitals.  It  would  be  interesting  to 
discover  how  many  of  the  14,000,000  panel  patients  were 
treated  largely  at  the  expense  of  the  charitable  public, 
and  for  what  diseases.  It  was  certain  that,  but  for  the 
voluntary  hospitals,  the  panel  system  would  very  soon 
completely  break  down.  Hundreds  of  thousands  of  peo- 
ple were  making  voluntary  contributions  to  entitle  them 
to  voluntary  hospital  treatment.  These  patients  were 
treated  by  doctors  mostly  unpaid,  or  who  received  very 
meager  salaries.  Side  by  side  with  this  muddle,  there 
was  a vast  system  of  municipal  hospitals  which  pro- 
vided not  only  for  lunacy,  fevers  and  chronics,  but  also 
for  general  medical  and  surgical  cases.  In  the  opinion 
of  the  speaker,  the  whole  subject  of  general  and  panel 
practice  demanded  careful  investigation  by  an  independ- 
ent commission,  for  in  addition  to  the  various  unco- 
ordinated services  mentioned,  there  were  numerous 
others,  in  the  shape  of  maternity  clinics,  child  welfare 
clinics,  school  clinics,  etc.,  all  of  which  should  be  co- 
ordinated as  part  of  a more  economical  and  efficient 
system.  Lord  Riddell  stressed  the  point  that  serious 
issues  were  at  stake,  involving  not  only  the  health  of 
the  people,  but  the  education,  status  and  well-being  of 
the  medical  profession,  which  were  matters  of  national 
importance.  The  above  sentiments  represent  those  of 
perhaps,  the  majority  of  the  laity  and  many  of  the 
medical  profession  in  England.  The  panel  system 
which  provides  treatment  for  14,000,000  of  the  popula- 
tion is  open  to  certain  abuses  inherent,  perhaps,  in  the 
system  itself.  It  is  recognized  that  the  hospital  system 
is  in  a muddle  and  should  be  reorganized  and  that  from 
the  economic  standpoint,  the  medical  profession  as  a 
whole  is  in  an  unsatisfactory  position.  This  phase  of 
the  matter  will  be  dealt  with  at  some  length  later.  It 
is  well  that  the  question  should  be  thoroughly  ventilated 
and  the  initiative  of  Lord  Riddell  may  be  commended  as 
the  performance  of  a public  duty  and  service. — Ainer. 
Med. 


BOOK  REVIEW 

SURGICAL  CLINICS  OF  NORTH  AMERICA. 
(Issued  serially,  one  number  every  other  month.) 
Volume  11,  number  2.  (Lahey  Clinic  Number — 
April,  1931.)  248  pages  with  88  illustrations.  Per 

clinic  year  (February,  1931  to  December,  1931). 
Paper,  $12.00 : cloth,  $16.00.  Philadelphia  and  Lon- 
don. W.  B.  Saunders  Company. 

A review  of  this  volume  gives  one  a composite  pic- 
ture of  the  character  of  the  work  performed  at  the 
Lahey  Clinic.  Needless  to  say  as  a result  of  observa- 
tion and  a perusal  of  the  subjects  in  this  book,  a high 
degree  of  efficiency  has  been  reached.  The  first  paper 
may  be  made  a subject  of  much  discussion  concerning 
the  nurse  anesthetist.  In  a limited  review  it  is  im- 
possible to  criticise  all  the  papers,  but  “A  Treatment 
for  Persistent  Vomiting,”  should  receive  the  careful 
consideration  of  the  profession.  Much  profit,  how- 
ever, can  be  obtained  from  reading  about  all  the  clinical 
material  observed  and  operated  upon  by  the  various 
members  of  the  clinic. 
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CLINICAL  TEACHING  IN  A GENERAL 
HOSPITAL* 

Is  Its  Inauguration  Possible? 

JOSEPH  C.  DOANE,  M.D. 

PHILADELPHIA 

It  is  hoped  that  there  will  be  nothing  in  this 
paper  to  suggest  the  writer  believes  that  the  con- 
duct of  ward  teaching  in  the  hospitals  of  this 
and  other  commonwealths  is  in  any  way  unusual 
or  unique.  It  is  the  purpose,  however,  of  the 
writer  to  demonstrate  the  practical  possibility  of 
integrating  undergraduate  and  postgraduate 
teaching  in  a general  hospital  which  has  in  its 
three-quarters  of  a century  existence  not  been 
employed  as  a unit  for  medical  instruction. 
Moreover,  it  is  the  aim  to  demonstrate  that  no 
disruption  of  institutional  routine  or  discipline 
is  likely  to  attend  thereon  and  that  the  general 
scientific  atmosphere  of  the  hospital  affected  is 
without  doubt  elevated.  Moreover,  experience 
gained  by  interns  and  nurses  is  improved  in  no 
small  measure  as  a direct  by-product  of  the 
teaching  activity.  The  effect  on  the  grade  of 
patient  care  offered  is,  of  course,  the  paramount 
issue  at  stake.  An  effort  will  he  made  to  demon- 
strate that  the  type  of  care  rendered  to  the  pa- 
tient varies  directly  with  the  intensity  and 
intel'igence  of  the  medical  teaching  conducted 
in  the  hospital. 

There  are  339  hospitals  in  Pennsylvania.  Of 
this  number,  226  are  classed  as  general.  Fifty- 
six,  or  83  per  cent,  of  the  counties  of  the  Com- 
monwealth possess  hospitals.  In  this  group  of 
institutions  there  are  29,688  beds,  of  which  19,- 
978  are  occupied  every  day  in  the  year.  There 
are  7080  physicians  connected  with  the  above 
hospitals.  Of  this  group,  63,  or  approximately 
28  per  cent,  are  approved  by  the  American  Med- 
ical Association  for  the  training  of  interns. 
Thirty-seven,  or  approximately  60  per  cent,  of 
those  thus  recognized  are  located  in  Pittsburgh 
and  Philadelphia.  Annually,  298  resident  phy- 
sicians and  687  interns  are  pursuing  their  course 
of  training  in  the  hospitals  of  the  Common- 

*  Keatl  before  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 


wealth.  The  majority  of  the  resident  physicians 
are  to  be  found  in  state  and  county  hospitals 
for  the  insane  and  the  chronic.  A small  per- 
centage of  the  urban  hospitals  are  being  em- 
ployed for  undergraduate  and  postgraduate 
teaching.  It  will  be  seen  from  these  statements 
that  but  a relatively  small  number  of  the  19,978 
patients  are  being  daily  treated  in  institutions 
in  which  the  scientific  stimulus  which  comes 
from  the  presence  of  medical  students  in  hos- 
pital wards  is  to  be  found.  Moreover,  in  the 
72  per  cent  of  hospitals  not  approved  for  intern 
training  it  is  questionable  whether  it  is  possible 
to  maintain  so  intense  a diagnostic  and  thera- 
peutic effort  as  in  the  institutions  in  which  either 
medical  students  are  admitted  to  the  wards  or 
in  which  a new  group  of  interns  is  entering  an- 
nually or  biannually  for  the  purpose  of  exempli- 
fying the  didactic  instruction  which  they  have 
received  in  their  medical  schools. 

Since  extended  comment,  relative  to  the  ad- 
vantage of  interns  in  the  hospital,  may  find  no 
place  later  in  this  article,  it  may  be  stated  here 
it  is  the  writer’s  opinion  that  many  of  the  de- 
fects which  prevent  approval  of  an  institution 
by  the  American  Medical  Association  and  the 
American  College  of  Surgeons  in  so  far  as  the 
acceptance  of  interns  is  concerned,  also  strongly 
mitigate  against  the  administration  of  the  best 
type  of  care  to  patients  generally.  There  are  of 
course  brilliant  exceptions  to  this  rule,  but  in 
the  main  it  is  felt  that  this  statement  applies  to 
hospitals  both  large  and  small.  It  is  also  per- 
tinent to  question  if  the  average  intern,  even  in 
hospitals  approved  for  training  young  physi- 
cians, is  receiving  a square  deal  from  his  chiefs 
in  regard  to  the  amount  of  instruction  which  is 
being  given  him.  The  amount  of  teaching  done 
by  some  hospital  staffs  must  certainly  be  classed 
as  but  accidental  and  casual.  It  would  be  in- 
teresting to  note  the  exact  percentage  of  the 
7000  visiting  physicians  in  this  State  who  de- 
liberately and  at  the  expense  of  their  own  time 
endeavor  to  impart  thorough  training  to  their 
interns.  Such  a lack  of  teaching  effort  on  the 
part  of  staff  physicians  is  usually  due  to  one  of 
several  reasons.  This  work  may  be  considered 
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too  time  consuming;  there  may  be  a lack  of 
aptitude  or  desire  for  teaching;  there  may  be 
an  indifference  on  the  part  of  the  intern  needing 
such  aid.  Yet  it  is  verv  UIta1v»  — 

of  scientific  i 
generates  a d 
the  intern  no 

would  he.  it  was  jonn  /voernamy,  tne  uis- 
tinguished  English  surgeon,  who  remarked  that 
the  hospital  is  the  only  proper  college  for  the 
rearing  of  a true  son  of  /Esculapius.  It  would 
appear  that  it  can  be  asserted  without  successful 
contradiction  that  no  period  in  the  educational 
life  of  the  young  doctor  so  certainly  determines 
the  manner  and  methods  of  his  future  practice 
as  does  his  hospital  internship.  If  this  be  so, 
into  the  hands  of  the  staff  physicians  of  our 
hospitals  is  placed  the  future  of  American  medi- 
cine. We  must,  of  course,  maintain  high  scho- 
lastic standing  in  the  medical  school,  but  the 
hospital  intern  remembers  the  methods  employed 
by  his  chief  long  after  he  has  forgotten  a bril- 
liant didactic  dissertation  on  the  subject. 

The  writer  has  had  the  interesting  experience 
in  the  past  2 years  of  observing  the  effect  on  a 
hospital,  which  for  almost  75  years  has  not  been 
classed  as  a teaching  institution,  of  the  establish- 
ment of  medical  instruction  therein. 

The  Jewish  Hospital  in  Philadelphia  is  a gen- 
eral institution  of  400  beds.  It  possesses  the  usual 
60  per  cent  private  and  semiprivate,  and  40  per 
cent  ward  beds.  As  is  seen  in  many  institutions, 
unfortunately,  there  is  a great  preponderance  of 
surgical  beds  over  medical  beds.  This  is,  in  a 
measure,  true  in  the  institution  under  discussion. 
Available  for  the  use  of  medical  teaching  are  to 
be  found  in  this  hospital  approximately  20  med- 
ical beds  on  the  writer’s  service  and  by  the  cour- 
tesy of  his  colleagues,  a like  number  in  addition. 
Semiprivate  facilities  are  also  available  for  in- 
structional purposes,  there  being  12  such  beds. 
Approximately  2 years  ago,  it  was  proposed  to 
bring  to  this  institution  postgraduate  teaching  in 
internal  medicine  from  the  University  of  Penn- 
sylvania ; a few  months  later,  daily  ward  classes 
from  the  senior  group  of  Temple  University 
were  begun  here.  The  teaching  group  consisted 
of  the  senior  attending  physician,  his  3 associates 
and  5 dispensary  assistants.  The  chief  matter  of 
concern  was  whether  there  would  be  any  marked 
objection  on  the  part  of  patients  to  be  employed 
for  instructional  purposes  and  whether  the 
proper  amount  and  types  of  material  could  be 
secured.  Medical  conferences  were  introduced 
for  one  two-hour  period  each  week.  Interns 
were  employed  in  the  presentation  of  patients 
with  their  histories  and  an  informal  discussion 
as  to  the  diagnosis  ensued.  If  omissions  had  been 


made  in  compiling  the  patient’s  record  or  in 
accumulating  sufficient  laboratory  data  to  enable 
the  making  of  a diagnosis,  members  of  the  class 

cism  of  these 

f the  greatest 
s attitude  on 
of  this  group 

were  permitted  to  advise  treatment  and  no  diag- 
nostic or  therapeutic  step  was  taken  in  these  cases 
without  the  concurrence  of  the  majority  of  the 
group.  When  differences  of  opinion  arose  as  to 
the  diagnosis,  the  chart  was  so  inscribed.  Minor 
medical  surgery  was  performed  in  the  presence 
of  the  graduate  group  by  one  of  its  members. 
Postmortem  specimens  were  exhibited  and  the  at- 
tendance of  the  class  was  secured  at  a number 
of  autopsies  upon  the  bodies  of  patients  whom  the 
class  had  studied.  Undergraduate  students  were 
assigned  patients  for  study  and  were  required 
to  write  histories  and  to  demonstrate  physical 
signs  in  the  presence  of  an  instructor.  Every 
effort  was  made  to  teach  this  latter  group  to  use 
their  five  senses  and  no  information  in  regard 
to  specialty  studies  was  given  until  the  need  for 
this  data  was  proved.  Thus,  was  it  attempted  to 
discourage  the  modern  method  too  often  seen  in 
which  the  clinician  assumes  the  role  of  the  in- 
terested but  not  too  active  bystander,  hoping 
that  the  x-ray  and  the  clinical  laboratory  will 
make  unnecessary  the  active  and  prolonged  use 
of  his  stethoscope.  When  it  is  remembered  that 
from  60  to  75  per  cent  of  the  x-ray  studies  in 
some  of  our  hospitals  are  negative,  it  would 
seem  that  the  indication  for  the  use  of  this  spe- 
cialty department  is  often  not  thoroughly  worked 
out.  As  to  the  amount  of  material  available  for 
this  work,  it  may  be  stated  that  in  1929-30,  there 
were  159  patients  available  for  demonstration 
and  that  in  1928-29,  there  were  139  cases  thus 
studied.  This  material  was  excellent,  consisting 
of  common  pulmonary,  cardiovascular,  gastro- 
intestinal, and  genito-urinary  diseases  as  well  as 
a sufficient  number  of  metabolic,  neurologic,  and 
toxicologic  conditions  to  add  variety  and  interest 
to  the  work.  The  effect  on  ward  routine  and 
upon  the  attitude  of  its  personnel  was  most  in- 
teresting. Nurses  appeared  more  keen  and  alert, 
interns  strove  to  be  asked  for  no  information 
which  they  had  not  secured,  staff  physicians 
were  stimulated  to  put  forth  their  best  diagnostic 
and  therapeutic  efforts,  the  x-ray,  laboratory, 
and  other  specialty  departments  earnestly  strove 
to  furnish  information  promptly  and  accurately 
and  whenever  these  specialists  were  brought  into 
a group  conference  they  contributed  splendidly 
to  the  success  and  interest  of  the  meeting. 

The  autopsy  percentage  in  this  hospital  has 
risen  from  an  average  of  15  per  cent  in  1927 
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to  an  average  of  46  per  cent  in  1929.  In  no 
small  measure  has  the  zeal  of  interns  been  re- 
sponsible for  this  increase  and  in  no  uncertain 
way  has  this  zeal  found  its  source  in  the  stimu- 
lus brought  with  the  presence  of  students.  The 
attitude  of  patients  who  had  never  been  demon- 
strated by  a medical  teacher  was  most  interest- 
ing. Instead  of  hesitating  to  permit  such  studies 
they  were  avid  for  the  attention  which  students 
gave  them. 

The  writer  is  convinced  that  the  patients  in 
any  hospital  are  benefited  by  the  introduction  of 
teaching  and  that  the  hospital  morale  is  im- 
proved thereby.  If  undergraduate  teaching  is  not 
possible,  the  same  stimulus  in  a measure  can  be 
secured  from  the  organization  of  regular  con- 
ferences for  members  of  the  intern  staff. 

The  splendid  work  of  Dr.  George  H.  Meeker, 
dean  of  the  Graduate  School  of  the  University 
of  Pennsylvania,  in  inaugurating  extension  grad- 
uate courses  in  eastern  Pennsylvania  has  been 
not  only  a benefit  to  the  doctors  in  the  commu- 
nity but  has  shown  a decided  increase  in  the 
amount  of  study  given  patients  upon  whom  this 
teaching  was  done. 

269  S.  19th  Street. 


. RINGWORM  FUNGI* 

FRED  D.  WEIDMAN,  M.D. 

PHILADELPHIA 

The  abrupt  rise  of  “athlete’s  foot”  (otherwise 
ringworm  of  the  feet)  and  its  congener,  “derma- 
tophytosis,”  upon  the  medical  horizon  as  well  as 
lay,  through  the  courtesy  of  “Absorbine,  Junior” 
in  our  popular  magazines,  is  quite  calculated  to 
direct  thoughts,  certainly  in  the  scientific  medical 
mind,  to  the  causative  organism. 

Scope  and  Limitations.  Nomenclature. — As 
indicated  in  the  title,  only  those  species  which 
are  concerned  in  ringworm  will  be  dealt  with  in 
this  paper ; this  excludes  the  more  deeply  in- 
vasive conditions  such  as  blastomycosis,  coc- 
cidioidal granuloma,  sporotrichosis,  actinomyco- 
sis, and  so  forth.  This  is  a quite  natural  division 
of  the  subject,  that  is,  into  deep  and  superficial 
expressions  because,  from  the  biologic  side  it 
connotes  differences  in  propensities  between  the 
two  groups  of  fungi,  and,  from  the  clinical  med- 
ical side,  widely  different  effects  upon  the  animal 
hosts;  grave  in  the  case  of  the  deep,  and  banal 
in  the  case  of  the  superficial. 

As  to  the  term  “ringworm,”  I prefer  personal- 
ly to  confine  it  to  the  superficial  fungus  diseases ; 
this  was  the  sense  in  which  the  term  was  original- 

*Read  before  the  Section  on  Dermatology  of  the  Medical  So- 
ciety of  the  State  ot  Pennsylvania,  Johnstown  Session,  October 
7,  19.10. 


ly  employed,  to  the  factor  of  superficiality  rather 
than  the  kind  of  microorganism  concerned.  Only 
subsequently,  when  a fungus  causation  was  es- 
tablished for  this  class  of  case,  it  became  cus- 
tomary to  regard  other  dermatoses  caused  by 
fungi  as  ringworm,  and  when,  forsooth,  the  more 
deeply  invasive  forms  were  met  with,  still  we 
had  the  term  “ringworm”  preserved  and  “deep 
ringworm”  came  upon  the  scene.  Still,  as  in 
other  attempts  at  classification,  it  is  difficult  or 
impossible  to  draw  hard  and  fast  boundary  lines 
(in  our  subject,  between  the  superficial  and  deep 
expressions  of  fungus  activity)  and  it  becomes 
even  more  difficult  when  we  attempt  to,  at  the 
same  time,  correlate  the  causative  organisms 
concerned.  There  are  always  border-line  cases 
remaining ; in  the  case  of  ringworm,  the  kerions 
of  the  scalp  and  beard  and  the  Majocchiati 
granulomas1  comprise  exceptions  to  the  rule  that 
the  group  of  microorganisms  known  as  the  der- 
matophytes induces  superficial,  essentially  ring- 
worm lesions  and  does  not  tend  to  be  deeply  in- 
vasive. The  term  dermatophyte,  then,  is  applied 
to  those  organisms  which  are  preeminently  super- 
ficial in  their  habitat,  habits  and  effects,  that  is, 
do  not  tend  to  become  deeply  invasive ; they  pro- 
voke a comparatively  mild,  essentially  ringworm 
type  of  lesion.  This  concept  even  excludes  those 
instances  of  follicular  invasion  such  as  are  seen 
upon  the  scalp  in  our  common  scalp  ringworm. 

Taxonomic  Position.— Let  us  next  inquire 
what  it  is  that  distinguishes  these  dermatophytes 
morphologically  and  taxonomically.  What  is 
their  relation  to  the  aspergilli,  penicillia,  and 
mucors  with  which  the  medical  man  is  most  likely 
to  be  familiar? 

Not  to  go  deeply  into  the  realm  of  botany  for 
our  medical  purposes,  we  must  still  concede  at 
the  outset  that  the  standard,  legitimate  classifica- 
tion of  fungi  is  that  of  the  botanist,  inasmuch  as 
fungi  obviously  belong  to  the  plant  kingdom.  The 
botanist  is  the  one  entitled  to  pass  with  finality 
upon  the  relationship  of  this  minor  subdivision 
to  the  whole  regnum  vegetable.  Now,  for  him 
the  primary  basis  of  classification  is  the  character 
of  the  sexual  cells  in  the  case  (if,  as,  and  when 
present)  ; that  is,  the  conformation  of  the  male 
and  female  differential  parts.  In  so  far  as  fungi 
in  general  are  concerned,  there  are  some  forms, 
among  the  phycomycetes,  for  example,  in  which 
there  are  analogues  (antheridia  and  oogonia)  of 
the  spermatozoa  and  ova.  So  far  as  I know,  such 
highly  developed  specializations  as  these  are  not 
met  in  any  important  members  of  the  fungus 
organisms  that  attack  man ; the  mucors  which 
lie  among  the  phycomycetes  have  been  met  as 
proved  pathogens  in  but  a small  number  of  cases. 
The  only  frankly  sexual  organ,  in  fact,  that  is  to 
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be  met  among  human  pathogenic  fungi  is  the 
ascus,  and  this  again  is  seldom  met  except  among 
some  of  the  organisms  which  we  call  loosely  the 
yeasts.  Accordingly,  the  botanist  would  strictly 
and  severely  divide  our  medical  fungi  into  (1) 
ascomycetes  and  (2)  the  fungi  inperfecti,  the 
latter  having  no  morphologically  recognizable  sex 
expressions.  For  him,  other  nonsexual  matters 
of  form  play  hut  a subordinate  part  in  classifica- 
tion ; thus  he  does  not  recognize  the  blastomycetes 
as  against  the  hyphomycetes,  such  radically  dif- 
ferent phenomena  as  the  formation  of  buds  on 
the  one  hand  and  of  hyphae  on  the  other  mean 
nothing  to  him  in  the  major  classification  frames 
because  they  have  no  constant  sexual  significance. 
vSome  budders  are  ascogenous  and  some  not. 

To  dispose  at  once  of  the  aspergilli  and  peni- 
cillia,  which  the  medical  man  has  probably  heard 
mentioned  oftenest,  these  are,  in  point  of  fact, 
among  the  least  important  members  of  human 
pathogens.  They  are  conspicuous,  both  in  nature 
and  contaminating  our  laboratory  media,  and  are 
attractive  to  study  because  their  fruitheads  are 
so  distinctive  and  picturesque.  While  not  neg- 
ligible, from  the  standpoint  of  human  pathology 
they  are  far  in  the  background. 

Ascomycetes. — In  these,  certain  hyphae  be- 
come woven  into  a casing  which  incloses  sexually 


Fig.  1. — Fungus  in  scrapings.  Ringworm  of  toes.  Tricho- 
phyton interdigitale  cultured.  The  dark,  craterlike  effect  is  a 
sweat  duct. 

differentiated  spores.  The  entire  structure  is  the 
ascus;  the  spores  inclosed  are  ascospores.  This 
phenomenon  is  met  both  among  the  yeastlike  and 
hyphal  expressions  of  the  fungi. 

The  Fungi  Impcrfccti. — Here  it  is,  though, 
that  the  really  important  members  are  to  be 
found.  As  already  indicated,  the  fungi  imper- 
fecti  are  those  forms  in  which  there  are  no  sex- 
ually differentiated  cells;  at  least  no  forms  that 
are  morphologically  recognizable.  It  is  surmised 
that  fungi  imperfecti  represent  degraded  forms 
of  ascomycetes  or  other  sexually  differentiated 


orders ; this  is  perhaps  the  best  thought  among 
botanists  today.  It  remains  thus  to  base  the 
taxonomic  subdivisions  among  the  fungi  im- 
perfecti upon  differences  in  arrangement,  size, 
conformation,  and  so  forth,  of  the  various  cel- 
lular elements,  particularly  the  reproductive  (not 
to  be  confused  with  sexual)  ones.  Details  as  to 
these  are,  of  course,  out  of  place  in  a communi- 
cation of  this  sort,  but  the  ranges  of  change 
possible  are  illustrated  in  the  synopsis  to  follow. 

Having  briefly  indicated  these  two  major 
taxonomic  groups,  we  may  take  up  the  position 
of  the  dermatophytes  as  a group.  As  exemplified 
by  trichophytons  and  epidermophytons,  which 
comprise  the  overwhelming  agents  of  derma- 
tophytosis,  the  dermatophytes  lie  at  the  very 
lowest  level  of  the  fungi  imperfecti ; they  re- 
produce merely  by  abstricting  portions  of  hyphae 
(conidia  and  aleuries)  which  thereupon  serve  as 
spores,  or  through  the  development  of  “resist- 
ance” residuae  in  degenerated  hyphae,  something 
like  the  spores  of  a bacterium  but  on  a larger 
scale  (arthrospores) . It  is  true  that,  by  grace, 
some  systematists,  among  whom  Castellani  is  a 
proponent,  would  elevate  them  higher  and  place 
them  among  the  ascomycetes,  but  this  is  done 
only  on  the  presumption  that  their  ancestors  at 
one  time  bore  asci.  Be  this  as  it  may,  certainly 


Fig.  2. — The  three  commonest  agents  of  toe  ringworm  (ath- 
lete’s foot).  Larger  tube  at  left  contains  special  glucose  agar; 
smaller  one  the  same,  but  Without  carbohydrate.  A.  Epider- 
mophyton  inguinale  (tawny  yellow).  B.  Trichophyton  pur- 
pureum  (port  wine  color).  C.  Trichophyton  interdigitale 
(snow  white  to  cream). 

they  do  not  possess  them  at  present,  and  it  is 
questionable  practice  to  assign  taxonomic  weight 
on  the  basis  not  alone  of  phytogeny,  but  of 
aphylogeny  that  remains  to  be  unequivocally 
demonstrated.  Particularly  is  this  practice  ques- 
tionable when  such  major  ratings  as  orders  are 
involved. 

After  all,  the  outcome  of  these  considerations 
is  that  the  dermatophytes,  lying  as  low  as  they 
do  in  the  fungus  scale,  approach  more  closely  to 
the  bacteria  than  other  fungus  groups  except  the 
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thread  organisms ; in  a sense  they  may  be  regard- 
ed as  gigantic  bacilli,  some  members  of  which 
may  take  on  additional  specialized  forms  which 
lift  them  farther  from  the  bacterial  analogies. 

Synopsis  of  Dermatophytic  Species.- — Forth- 
with a synopsis  of  organisms  concerned  in 
dermatophytosis  is  submitted,  giving  examples  of 
species  represented  under  the  major  headings. 


Fig.  3. — Fungus  in  hanging  drop  preparation  (Trichophyton 
interdigitale  from  between  toes).  Besides  the  threadlike  hyphae, 
such  specializations  as  the  spiral,  conidia  in  clusters,  and  the 
pluriseptate  fuseau  (spindle)  are  illustrated. 

For  the  sake  of  simplicity,  the  compilation  will 
embrace  dermatophytosis  (includes  athlete’s 
foot)  only;  the  full  list  of  species  concerned  in 
ringworm  in  general  will  not  be  given.  The 
synopsis  will  suffice  at  least  to  show  the  botanic 
range  of  the  fungi  concerned  as  well  as  the 
multiplicity  of  forms  responsible  for  dermatophy- 
tosis. 

Chart  1. — Synopsis  of  Species  in  Dermatophytosis 
(Sensu  Lain)* 

Class  1.  Basidiomycetes.  Probably  not  represented. 
Class  2.  Phycomycetes.  Probably  not  represented. 
Class  3.  Ascomycetes. 

A.  Schizosaccharomyces  hominis  Benedek. 

B.  Saccharomyces.  Probably  multiple  species,  but 

species’  identity  not  yet  determined. 

C-.  Debaryomyces  (fabrii,  tremoniensis) . 

All  the  above  are  yeastlike  forms. 

Class  4.  Fungi  lmpcrfccti. 

A.  Microsiphonales.  Nocardia  (=  Microsporon) 

minutissimum.  Actinomyces  bovis  (?). 

B.  Conidiosporales. 

1.  Sporotrichum  (lipsiense,  schencki,  beur- 

manni). 

2.  Scopulariopsis  brevicaule.  Probably  frequent. 

3.  Cephalosporium  (niveolanosum  and  rubro- 

brunneum  cerebriforme). 

C.  Thallosporales. 

1.  Suborder  Blastosporinae  (yeastlike,  i.  e.,  bud- 
ding) . 

a.  Cryptococcus  (epidermidis,  jeanselmei, 
mymecial,  interdigitalis).  Round  cells 


*The  author  has  made  no  attempt  at  this  time  to  distinguish 
between  species  that  are  valid  and  those  that  are  not;  this 
question  arises  both  as  to  botanic  determination  and  patho- 
genicity of  species.  The  species  listed  above  have  been  accepted, 
right  or  wrong,  at  face  value  as  they  came  from  their  sponsors. 


only,  no  hyphae.  Very  common  between 
toes. 

b.  Monilia  (hyphae  present  in  cultures). 

(1) .  Monilia  albicans.  Several  cases. 

Monilia  alsalophilis. 

(2) .  Myceloblastanon  (=  Monilia) 

gifuense. 

Mycelorrhizodes  cutaneum  gruet- 
zii. 

Other  species  are  doubtless  also  con- 
cerned and  frequently. 

2.  Suborder  Arthrosporinae. 

a.  Trichophytons  (crateriforme,  acuminatum, 

cerebriforme,  plicatile,  gypseum,  aster- 
oides,  griseum,  lacticolor,  coccineum, 
persicolor,  salmoneum,  granulosum, 
rubrum,  niveum,  niveum  radians,  inter- 
digitale, pedis,  louisianicum,  rotundum, 
plurizoniforme,  gypseum,  niveum,  lano- 
roseum,  depressum,  fuscum  sulcatum, 
viannai,  eriotrepon,  violaceum,  favi- 
forme  album,  minimum,  sulfureum, 
amethysticum) . 

b.  Microsporons  (audouini,  lanosum,  scor- 

teum  (=  fulvum?),  ferrugineum 
(=  japonicum?),  depauperatum,  flave- 
scens. 

c.  Epidermophytons  (inguinale,  c 1 y p e i - 

forme) . 

d.  Achorions  (gallinae),  quinckeanum, 

schonleinii. 

e.  Endodermophyton  (concentricum,  castel- 

lani,  indicum,  roquetti). 

f.  Mycoderma  lactis. 

It  will  he  observed  in  the  synopsis  that  hut 
few  forms  are  listed  among  the  ascomycetes.  The 
schizosaccharomyces  hominis  of  Benedek  is  a 
comparatively  new  arrival  upon  the  scene ; Bene- 
dek has  found  it  in  a tremendous  number  of 
dermatoses  of  the  order  of  dermatitis  sebor- 
rhoeica.  Indeed,  if  Benedek’s  work  be  confirmed, 
it  will  appear  that  the  cause  of  this  dermatosis 
has  at  least  in  part  been  discovered. 

Among  the  saccharomycetes  it  is  probable  that 
numerous  species  are  concerned.  The  notorious 
difficulties,  however,  standing  in  the  way  of  ac- 
curate identification  of  yeastlike  organisms  in 
general  have  properly  deterred  dermatologic 
workers  from  essaying  precise  determinations  of 
species.  Thus,  we  find  that  in  various  interdigital 
positions,  saccharomycetes  are  from  time  to  time 
described ; Greenbaum  and  Klauder  wisely  went 
no  further  than  to  designate  their  forms  simply 
as  “yeast  types,’’  “Types  I,  IH,  IV,”  and  so 
forth.  Only  the  most  highly  trained  worker  in 
this  special  field  is  qualified  to  make  such  deter- 
minations. 

The  debaryomyces  named  were  reported  but 
once. 

Passing  to  the  fungi  imperfecti,  the  causative 
agent  of  erythrasma,  we  find  Nocardia  minutis- 
simum is  so  long  known  as  to  need  but  mention. 
An  Actinomyces  bovislike  organism  has  recently 
been  cited  by  Acton  as  the  cause  of  keratolysis 
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plantare.  Among  the  conidiosporales  but  three 
genera  appear.  Scopulariopsis  brevicaule,  de- 
scribed as  producing  ringworm  of  the  nail,  has 
a very  insecure  position ; it  is  by  no  means  estab- 
lished as  a pathogen.  Likewise,  each  of  the  three 
sporotrichums  cited  has  been  described  but  once 
or  seldom  in  dermatophytosis  (contra  sporo- 
trichums in  deep  mycoses).  The  cephalosporiums 
named  have  also  been  reported  but  once. 

Reaching  now  the  thallosporales,  we  find  that 
there  arc  numerous  instances  in  which  cryp- 
tococci have  been  regarded  as  causes  of  inter- 
digital ringworm.  The  considerations  as  to  the 
determination  of  species  among  this  group  of 
yeastlike  organisms  are  similar  to  those  above 
recounted  for  the  saccharomycetes.  The  result 
is  that  here  too  individual  species  have  not  been 
characterized  to  any  extent.  In  Pennsylvania, 
Guy  has  called  attention  to  a pink  one,  and 
Greenbaum  and  Klauder  to  another. 

With  the  monilias  the  situation  is  different  be- 
cause Castellani  has  already  begun  by  compiling 
a long  list  of  monilia  species  in  bronchomycosis 
showing  fermentation  reaction  of  carbohydrates, 
and  so  forth.  The  present-day  possibilities  of 
determination  are  thus  much  more  promising 
than  with  the  cryptococci.  There  is  a long  list 
of  unnamed  mondial  strains  which  have  been 
described  in  connection  with  various  dermatoses ; 
both  epidemic  and  isolated. 

It  is  in  the  arthrosporinae,  however,  that  the 
overwhelming  bulk  of  dermatophytic  species  is 
met ; the  trichophytons  clearly  holding  the  palm. 
This  holds  good  both  for  the  number  of  species 
as  well  as  patients  concerned.  In  the  United 
States,  Trichophyton  interdigitale,  Trichophyton 
rubrum,  and  Epidermophyton  inguinale  are  the 
organisms  most  frequently  encountered.  The 
list  of  trichophyton  species  herewith  is  full,  while 
not  exhaustive. 

It  is  hoped  that  the  foregoing  synopsis  will 
serve  to  illustrate  at  least  the  diversity  of  fungus 
forms  concerned  in  dermatophytosis. 

Occurrence  of-.  Dermatophytes  in  Nature. — It 
would  be  but  natural  to  expect  that  these  fungi 
could  he  found  upon  vegetable  life;  yet  as  re- 
gards the  dermatophytes  this  has  not  been  dem- 
onstrated, although  some  plant  parasites  like 
helminthosporium  and  alternaria  have  forms 
strongly  suggestive  of  ones  represented  in  der- 
matophytes. It  is  true  that  the  ray  fungus, 
sporotrichums  and  possibly  Gilchrist’s  blastomy- 
cosis organism  (all  deep  invaders)  have  been 
shown  to  be  thus  related,  but  certainly  this  does 
not  hold  for  the  dermatophytes.  Only  most  re- 
cently has  transmission  of  Trichophyton  granu- 
losum  from  straw  to  mice  been  suggested,  on 
circumstantial  evidence  alone,  The  myceloblas- 


tanon  gifuense  of  paper  workers  was  referred 
to  a plant  source,  hibiscus  japonicum,  whose 
juice  is  gummy  and  of  service  as  a binder.  King- 
ery,  ct  al.,  pointed  their  fingers  at  pears  as  the 
source  of  mycotic  paronychia  in  canners. 

That  fungi  can  endure  upon  inert  materials 
has  been  shown  experimentally  in  this  laboratory. 
Naturally,  such  clothing  materials  as  wool  and 
leather  received  early  attention  in  ringworm  of 
the  feet.  Pieces  of  leather  removed  from  old 
shoes,  washed  in  running  water  for  several  days, 
and  then  sterilized,  can  still  support  growth  of 


Fig.  4. — Yeasts  also  cause  dermatophytosis.  Culture  of 
monilia  from  tinea  cruris.  Filamentous  expressions  appear 
preferably  in  depths  of  sol  d medium;  i.  e.,  under  conditions 
of  relative  adversity.  Clusters  of  yeast  ceils  are  illustrated, 
attached  to  filaments. 

Trichophyton  interdigitale,  as  shown  by  the  il- 
lustration. Several  workers  (personal  communi- 
cations) have  failed  in  attempts  to  demonstrate 
dermatophytes  in  old  shoes,  etc. ; in  each  case  it 
was  on  account  of  the  rank  overgrowth  of 
saprophytic  molds.  Even  were  the  dermatophytes 
present  and  growing,  they  could  not  have  been 
recognized.  Kadisch  has  similarly  shown  that 
silk,  wool,  feathers,  leather,  and  straw  can  sup- 
port growth  of  at  least  seven  of  the  more  com- 
mon dermatophytic  species. 

On  the  other  hand,  the  occurrence  of  derma- 
tophytes upon  lower  animals  is  thoroughly  es- 
tablished ; the  extent  to  which  they  are 
transmissible  to  man  is  an  additional  aspect  of 
the  subject.  In  the  literature,  however,  there  are 
a few  unequivocal  instances  of  the  experimental 
transmission  of  dermatophytosis  from  animal  to 
man,  and  rather  numerous  ones  in  which  the 
same  species  of  fungus  was  concerned  in  an  ani- 
mal as  was  known  to  induce  dermatophytosis  in 
man.  The  latter  class  of  case,  it  is  admitted,  is 
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not  as  convincing  as  the  experimentally  transmit- 
ted in  view  of  the  well-known  fact  that  physio- 
logic variation  may  exist  among  human  and 
animal  parasites ; this  is  held  to  explain  the 
failure  to  interchange  infection  between  man 
and  beast  through  the  agency  of  what  otherwise 
are  the  same  species.  After  this,  there  is  of 
course  an  accumulation  of  circumstantial  evi- 
dence, in  which  cultures  and  laboratory  examina- 
tions were  not  performed,  and  the  considerations 
were  wholly  clinical.  These  are  the  least  con- 
vincing of  all  and  will  not  be  considered. in  this 
paper. 

Domestic  Animals. — Of  course,  these  com- 
prise the  most  significant  class  of  animals  in  the 
transmission  of  dermatophytosis  from  lower  ani- 
mals. Years  ago,  the  horse  was  an  extremely 
likely  reservoir  of  infection;  the  Trichophyton 
gypseum  which  Brocq-Rosseau,  et  al.,  found  so 
frequently  on  French  cavalry  animals  is  a most 
common  agent  of  human  dermatophytosis.  This 
animal  is  probably  still  the  most  important  of 
all  in  this  connection,  as  witness  Tornabuoni’s 
recent  series  of  twenty  horse  to  man  cases. 

There  is  a certain  animal  flavor  too,  to  the 
instances  of  “vaccination  ringworm,”  which  have 
been  reported  both  abroad  and  in  the  United 
States.  German  epidemics  have  involved,  in  all, 
over  1700  children!  Hager,  in  1888,  reported 
three  epidemics.  Eventually  fungus  was  demon- 
strated in  the  lesions  by  a dermatologist,  which 
at  once  focused  attention  in  the  right  direction. 


Fig.  5. — Trichophyton  interdigitale  inoculated  on  washed  and 
sterilized  leather  from  old  shoes. 


While  the  vaccination  material  was  traced  to 
three  calves,  no  fungus  could  be  demonstrated 
on  them. 

In  our  own  State,  Guy  and  Jacob  have  report- 
ed a goodly  series,  lesions  developing  in  the 
neighborhood  of  the  vaccination  site  but  also 
elsewhere.  Epidermophyton  inguinale  and  an 


unidentified  white  organism  were  isolated.  As  to 
the  animals  in  the  case  there  are  contradictory 
circumstances;  the  ubiquity  of  dermatophytosis 
of  the  feet  and  the  fact  that  epidermophyton  is 
not,  so  far  as  we  know,  a parasite  of  cattle,  sug- 
gests that  the  fungi  were  not  necessarily  in  the 
vaccine  virus.  They  may  have  been  transported 
from  the  patient’s  toes.  On  the  other  hand,  an- 
other Pittsburgh  dermatologist,  Hollander,  found 
that  the  vaccine  virus  in  each  of  his  cases  was 
the  product  of  one  biologic  manufacturing  house. 


Fig*.  6. — Ringworm  of  neck  and  chest  of  chimpanzee  (Phila- 
delphia Zoological  Gardens).  A Trichophyton  gypseum  species 
was  isolated;  same  genus  as  is  found  in  man. 


But  it  still  remains  that  it  is  not  a routine  ex- 
perience to  encounter  ringworm  around  vaccina- 
tion sites.  All  things  considered,  I feel  that  de- 
cision should  be  reserved  pending  a routine, 
systematic  examination  of  vaccine  “takes”  of 
dermatophytic  subjects  to  see  whether  auto-in- 
oculation is  a common  association  of  vaccine 
lesions. 

Next  in  importance  the  cat  probably  ranks. 
Achorion  quinckeanum,  acquired  by  it  from  the 
mouse,  has  been  frequently  demonstrated  upon 
it,  and  Biberstein  reports  an  experience  in  which 
three  children  and  a mother  developed  lesions  on 
the  neck  where  they  were  accustomed  to  lay  the 
cat  when  petting  it.  There  is  likewise  a pos- 
sibility that  this  fungus  may  be  transmitted  di- 
rectly from  the  mouse;  Greenbaum  has 
suggested  this. 
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Another  achorion,  that  is,  Achorion  gallinae, 
which  is  more  commonly  a parasite  of  fowls, 
has  been  met  a few  times  in  man.  It  should  be 
recalled  that  both  of  these  achorions  induce 
erythemato-squamous  lesions  in  man  more  com- 
monly than  they  do  the  classical  cupped  ones. 
The  violet  colored  organism  of  Bloch,  question- 
ably an  achorion,  was  found  on  cats,  mice,  and 
man.  Bloch  saw  four  patients  and  Stein  two 
(cited  by  Langeron). 

Between  a child  and  sheep,  Microsporon  au- 
douini  appears  to  have  been  related  by  Bubber- 
man,  and  it  remains  to  be  seen  whether  there  is 
also  a possibility  in  the  reverse  direction. 

A “trichophyton,”  found  in  Philippine  “ery- 
thrasma”  (adobe  itch)  has  also  been  found  in 
domesticated  animals  of  that  country. 

Wild  Animals. — Perhaps  the  already  noted 
instances  of  mouse  favus  transmitted  to  man 
should  be  more  properly  included  here.  To  the 
instances  above  mentioned,  the  experiences  of 
Stiles  should  be  added.  He  inoculated  his  own 
arm  with  crusts  from  a favus  mouse ; herpes 
circinatus  developed  in  ten  days.  Of  course,  his 
case  would  have  been  stronger  had  he  employed 
pure  cultures,  although  fungus  was  recovered 
from  experimental  lesions.  The  epidemic  of 
mouse  favus  in  wheat  workers  of  Australia  ex- 
tended coincidentlv  with  a similar  epidemic  in 
field  mice. 


Fig.  7. — Trichophyton  gypseum  in  hanging  drop  culture; 
chimpanzee  in  previous  figure. 


The  evidence  is  strengthened  for  transmission, 
of  course,  if  it  is  the  monkey  that  is  concerned, 
and  of  these  there  are  several  important  reports 
in  the  literature.  Hoffman  isolated  a fungus 
which  was  never  finally  determined  although 


worked  upon  most  seriously  by  the  mycologist, 
Plant.  Disease  was  reproduced  by  this  culture 
both  on  animals  and  a human  volunteer,  and 
fungus  was  demonstrated  in  the  lesions.  This 
is  as  complete  an  incrimination  as  can  be  im- 
agined. 

Likewise  Mulzer  and  Nothaas  have  isolated  a 
variant  of  Microsporon  audouini  from  the  face 
of  a monkey.  While  this  organism  is  not  com- 
monly an  agent  of  human  dermatophytosis,  it 
has  on  occasion  been  reported. 

A soi  disant  Epidermophyton  inguinale  was 
isolated  by  Pinoy  from  a monkey,  but  he  re- 
garded it  as  a separate  species  because  it  was 
able  to  invade  the  hair  of  experimental  guinea 
pigs. 

I have,  personally,  seen  five  examples  of  ring- 
worm in  monkeys  and  apes  at  the  Philadelphia 
Zoological  Garden.  Two  young  Barbary  apes 
yielded  Trichophyton  gypseum,  a common  agent 
of  human  dermatophytosis.  My  attempts  at  in- 
oculation upon  horses,  which  are  also  hosts  of 
this  parasite,  failed ; perhaps  because  sufficiently 
young  animals  were  not  available.  From  a young 
chimpanzee  abundant  fungus  was  demonstrated 
in  the  scrapings  from  the  groin,  and  Trichophy- 
ton equinum  was  isolated.  One  year  previously 
another  chimpanzee  had  been  found  similarly  af- 
fected, but  I was  unsuccessful  in  cultural  at- 
tempts. 

In  yet  another  monkey,  a rhesus  macaque,  I 
have  found  a seborrheiform  infection  of  the 
axillaj  and  chest ; in  scrapings,  an  organism  simi- 
lar to  Pityrosporon  ovale  was  observed.  It  was 
cultured  but  died  out  very  promptly.  Inciden- 
tally, I have  isolated  a similar  pityrosporon  from 
the  skin  of  a rhinoceros  affected  by  a most  se- 
vere exfoliative  dermatitis.  The  organism  was 
morphologically  indistinguishable  from  the  Pity- 
rosporon ovale  of  man. 

Mention  must  be  made  of  Trichophyton  gyp- 
seum which  came  from  the  back  of  the  hand  of 
an  elephant  keeper  at  the  zoo,  but  this  is  as  far 
as  I can  go,  inasmuch  as  no  lesions  could  be 
found  in  his  animal  contacts. 

We  have  thus  in  the  foregoing  an  accumula- 
tion of  information  which  collectively  is  of  sig- 
nificance ; while  there  are  but  one  or  two 
absolutely  proved  examples,  experimentally  for 
instance,  in  which  animal  dermatophytosis  has 
been  transmitted  to  man,  nevertheless  in  the  ag- 
gregate the  conclusion  cannot  be  escaped  that  it 
also  happened  in  some  of  the  others.  On  the 
other  hand,  I would  not  overemphasize  them. 
The  assemblage  of  cases  cited  shows  that  trans- 
mission from  animals  can  take  place.  With  such 
numerous  and  consistently  intimate  associates  in 
the  form  of  other  ringwormy  human  beings,  it  is 
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a certainty  that  animals  must  take  second  place 
in  perpetuating  human  dermatophytosis. 

Conclusions 

1.  A comparatively  wide  range,  taxonomically 
considered,  of  fungus  organisms — one  that 
broadens  daily  and  is  calculated  to  continue  its 
expansion — is  capable  of  exciting  the  superficial 
dermatitis  known  as  dermatophytosis.  It  is  the 
lower  members  of  the  general  fungus  group,  ex- 
tending even  as  far  as  the  bacteria,  that  are  the 
ones  more  commonly  concerned. 

2.  From  this  it  follows  that  the  scope  of  the 
dermatophytosis  concept  should  be  expanded  to 
include  all  superficial  fungus  infections  of  the 
skin,  regardless  of  preconceived  positions  taken 
prior  to  the  rapid  mycologic  advances  of  recent 
years.  Erythrasma,  tinea  versicolor,  and  tinea 
circinata  are  among  those  involved.  This  does 
not  mean  that  these  designations  should  be  aban- 
doned ; they  still  serve  to  indicate  particular  ex- 
pressions of  dermatophytosis  or  even  a specific 
etiologic  agent. 

3.  Both  domestic  and  wild  animals,  while  they 
play  a minor  part,  can  serve  as  reservoirs  for  the 
transmission  of  the  disease. 


Medical  Hall,  University  of  Pennsylvania. 
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ABSTRACT  OF  DISCUSSION 

Stanley  Crawford,  M.D.  (Pittsburgh)  : It  is  mar- 
velous how  the  species  of  fungi  have  multiplied  and 
how  the  workers  in  this  field  are  constantly  adding  new 
ones.  Much  of  our  knowledge  of  fungi  has  been  dis- 
covered in  the  past  25  years.  One  wonders  if  our  skins 
are  more  susceptible  to  fungi  than  were  those  of  a few 
generations  ago.  With  our  supposed  increase  in  clean- 
liness are  we  becoming  more  susceptible  as  a host  for 
this  type  of  growth?  Frequent  washing  of  the  hands 
in  running  water  with  a mild  soap  often  washes  away 
depositing  fungi  but  frequent  scrubbing  with  strong 
soap  is  detrimental  in  that  it  reduces  skin  resistance  and 
favors  the  growth  of  fungi  in  the  epidermis. 


Science  News  Letter  reports  that  Dr.  H.  A.  Shonle, 
of  the  Lilly  Research  Laboratories,  Indianapolis,  has 
produced  more  effective  sleep-producing  and  anesthetic 
drugs  through  research.  Through  the  use  of  a new 
group  of  anesthetics,  known  as  the  amyl  ethyl  barbituric 
acids,  developed  by  Dr.  Shonle  and  his  associates,  it  is 
possible  for  physicians  to  reduce  the  nausea  that  often 
follows  operations,  give  the  patients  greater  comfort 
and  subject  them  to  far  less  mental  distress.  Alcohol 
is  one  of  the  constitutional  parents  of  the  new  anes- 
thetics. Part  of  the  alcohol  molecule  is  replaced  with 
barbituric  acid,  and  then  a part  of  the  barbituric  acid  is 
replaced  with  an  amyl  group. 


PROGNOSIS  FOR  CONVALESCENCE 
FOLLOWING  SIMPLE 
MASTOIDECTOMY 
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PHILADELPHIA 

The  object  of  this  discussion  is  to  attempt  to 
formulate,  from  a series  of  644  consecutive  cases 
of  mastoid  operations,  a reasonable  base  for 
estimating  the  probable  period  of  stay  in  a hos- 
pital, convalescence,  danger  of  the  operation,  and 
likelihood  of  complications  under  the  more  or- 
dinary circumstances.  One  is  often  placed  in  a 
quandary  as  to  how  to  answer  certain  questions 
that  may  be  propounded  by  patients  when  they 
are  informed  that  either  their  child  or  other 
relative  has  an  acute  mastoid  infection,  and  that 
an  operation  is  imminent.  One  of  the  first  things 
that  the  patient  or  relative  wishes  to  know  is  the 
danger  to  life.  In  uncomplicated  cases  the  prog- 
nosis to  life  can  be  given  as  good  and  the  ex- 
planation made  that  it  is  the  disease  rather  than 
the  operation  that  is  serious.  Then  comes  a 
series  of  questions:  ‘‘How  long  is  the  patient 
going  to  stay  in  the  hospital?  How  long  after 
leaving  the  hospital  will  the  patient  require  treat- 
ment? How  long  will  the  patient  remain  away 
from  his  school  or  business?”  And,  finally, 
“How  much  deformity  will  there  be  after  the 
operation  ?” 

Viewing  the  convalescent  period  as  that  time 
from  the  date  of  operation  to  the  complete  dis- 
charge of  the  patient  from  our  care,  we  must 
presuppose  that  there  is  a complete  healing,  i.  e., 
a dry  middle  ear  and  a practical  return  to  normal 
function.  From  this  it  is  evident  that  there  is  no 
set  rule  to  gauge  this  period  but  that  there  are  a 
number  of  factors  that  would  bear  either  a di- 
rect relation  and,  on  the  other  hand,  many  others 
that  are  of  only  relative  importance. 

To  illustrate  these  points  we  will  cite  a typical  case 
(No.  72),  a child,  aged  3,  who  had  an  acute  cold  for 
a week  to  10  days.  This  was  followed  by  a pain  in  his 
right  ear  and  an  elevation  of  temperature  to  103°F. 
The  ear  drum  was  incised  and  for  several  days  there 
was  a rather  profuse  discharge  with  a drop  in  tem- 
perature. Ihe  discharge  then  stopped  suddenly  and  the 
temperature  again  became  elevated.  The  child  was 
irritable  and  the  pain  returned,  not  only  in  the  ear, 
but  extended  over  the  entire  right  side  of  the  head. 
There  was  a definite  swelling  behind  the  ear  with 
tenderness  on  pressure,  both  over  the  antrum  and  the 
tip  of  the  mastoid.  The  ear  drum  showed  a marked 
redness,  a narrowing  of  the  canal,  and  a sagging  of 
the  posterosuperior  canal  wall.  At  this  time  the  tem- 
perature was  101  °F.  Roentgen-ray  examination  re- 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
Johnstown  Session,  October  8,  1930. 
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vcaled  a haziness  and  blurring  of  the  mastoid  septa, 
and  the  cell  walls  were  very  indistinct.  The  blood  count 
showed  85  per  cent  hemoglobin;  4,300,000  red  blood 
cells;  12,800  leukocytes;  71  per  cent  polymorphonu- 
clear cells ; 28  per  cent  lymphocytes ; and  1 per  cent 
transitional.  The  following  day  under  nitrous  oxid- 
oxygen-ether  anesthesia,  a postauricular  incision  was 
made.  The  periosteum  was  found  to  be  adherent  to 
the  cortex  especially  at  the  tip.  On  removing  the  outer 
plate  of  the  mastoid,  free  pus  welled  up  under  pressure 
and  the  mucous  membrane  was  markedly  congested 
throughout.  There  was  an  area  of  necrosis  near  the 
tip  of  the  mastoid.  The  entire  cavity  was  curetted.  The 
sinus  plate  was  found  normal,  as  also  was  the  dural 
plate.  A small  cigarette  drain  was  inserted  into  the 
antrum.  The  cavity  was  then  permitted  to  fill  up  with 
blood  and  the  wound  closed  with  silkworm  gut  suture 
except  at  the  upper  end  where  the  drain  emerged.  The 
following  day  the  outer  dressings  were  changed.  On 
the  second  day  the  cigarette  drain  was  removed  and  a 
small  piece  of  iodoform  gauze  was  inserted  into  this 
opening.  This  was  changed  the  next  day,  and  on  the 
fourth  day  after  the  operation  the  drain  was  left  out 
entirely.  The  sutures  were  removed  on  the  fifth  day 
and  the  patient  was  discharged  from  the  hospital  on 
the  sixth.  At  that  time  the  middle  ear  was  absolutely 
dry  and  just  a slight  discharge  from  the  upper  portion 
of  the  postauricular  wound  was  present.  The  patient 
returned  to  the  office  for  further  observations  and  a 
week  later  the  ear  was  dry  and  so  terminated  our  treat- 
ment. 

The  patient  was  seen  again  a month  later  for  ob- 
servation. There  was  a very  small  scar  back  of  the 
ear  with  only  a very  moderate  amount  of  depression 
which  was  practically  concealed.  The  perforation  in 
the  ear  drum  was  completely  healed  and  the  hearing 
was  practically  normal  as  far  as  could  be  determined. 

From  this  case  one  can  see  that  there  are  a 
number  of  problems  to  consider.  The  first  fac- 
tor is  the  severity  of  the  infection,  and  that  pas- 
sive something  which  we  term  the  resistance  of 
the  individual.  We  have  to  regard  a variety  of 
strains  of  organisms  and  their  individual  viru- 
lence as  being  of  a definite  importance.  One 
must  also  appreciate  that  perhaps  the  resistance 
of  the  patient  is  of  far  greater  significance  than 
the  virulence  of  the  infection  itself.  We  have 
often  seen  instances  in  which  there  has  been  a 
very  marked  infection  as  evidenced  by  a stormy 
onset,  high  temperature,  rapid  pulse,  etc.,  and  yet 
good  resistance  with  a subsequent  short,  unevent- 
ful convalescence.  On  the  other  hand,  there  does 
not  seem  to  be  any  need  to  recall  to  our  minds 
those  other  cases  in  which  the  infection  is  very 
mild,  but  in  which  the  patient  has  a poor  re- 
sistance, and  in  which  we  were  faced  with  a long 
drawn  out  convalescence,  often  accompanied  by 
a number  of  secondary  conditions  which  tend  to 
prolong  both  this  convalescent  period  and  the 
time  for  ultimate  recovery. 

What  are  other  factors  that  are  of  more  ma- 
terial evidence  than  that  ephemeral  something 
termed  body  resistance?  In  this  discussion  con- 
stant reference  will  be  made  to  a previous  paper 


published  by  us  wherein  was  reported  a statisti- 
cal study  of  644  cases  of  mastoiditis.  We  have 
shown  that  there  are  certain  etiologic  factors 
which  may  or  may  not  influence  one’s  judgment. 

The  first  point  to  consider  is  age  and  sex.  It 
seems  that  this  is  of  negligible  importance,  for 
of  505  cases  of  acute  mastoiditis,  272  were  males 
and  233  females  with  only  slight  variations  be- 
tween the  sexes  in  every  age  period. 

Our  series  shows  that  acute  mastoiditis  seems 
to  be  most  prevalent  in  the  first  10  years  of  life. 
There  were  104  cases  under  2 years  of  age,  and 
240  cases  between  the  ages  of  2 and  5,  and  5 to 
10  years.  This  seems  to  follow  that  period  when 
the  patient  is  susceptible  to  the  acute  infectious 
diseases  and  their  sequelae.  It  is  also  in  this 
period  that  contact — as  at  school — is  a real 
factor.  The  case  distribution  is  almost  equal  for 
the  two  periods,  that  is  2 to  5 and  5 to  10  years. 
There  were  65  cases  between  the  ages  of  20  and 
40  years.  The  prognosis  here  is  not  necessarily 
more  grave  for  our  statistics  show  that  over  65 
per  cent  were  discharged  within  10  days  after 
operation. 

The  second  factor  is  the  presence  of  an  acute 
epidemic,  the  importance  of  which  is  variable, 
for  if  the  type  of  the  causative  organism  is  such 
that  the  resultant  mastoid  infection  is  mild — as 
noted  in  other  cases — we  can  safely  give  a good 
prognosis  for  a short  convalescence,  everything 
else  being  equal.  On  the  other  hand,  if  expe- 
rience with  other  cases  during  this  epidemic 
proves  that  there  is  a greater  virulence  with  a 
probable  increased  percentage  of  complications, 
, then  obviously  the  prognosis  is  more  guarded. 
Other  etiologic  factors,  such  as  colds,  pneu- 
monia, grippal  conditions,  surgery  upon  the  nose 
and  throat,  and  injuries  to  the  mastoid  region, 
play  some  part  in  the  production  of  mastoiditis, 
but  as  a rule  they  do  not  have  any  direct  bear- 
ing on  the  course  and  prognosis.  Exception  may 
be  taken  in  cases  of  pneumonia  with  the  result- 
ant lowering  of  the  body  resistance. 

Let  us  view  our  problem  from  another  angle, 
namely  that  of  symptomatology.  Here  we 
should  anticipate  that  the  type  of  case  with  the 
so-called  “classical”  symptoms — such  as  pain, 
aural  discharge,  high  temperature,  and  rapid 
pulse,  postauricular  swelling,  and  other  usual 
symptoms,  would  allow  a short  stay  in  the  hos- 
pital. If  these  conditions  exist  and  still  there 
are  some  alarming  symptoms  present,  complica- 
tions should  be  anticipated,  and  the  prognosis  is 
more  guarded. 

The  otologist  must  at  times  minimize  the  sig- 
nificance of  local  symptoms  and  deal  with  the 
general  condition  that  may  be  present — i.  e., 
pneumonia,  tuberculosis,  rickets,  diabetes,  etc. 


July,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


703 


These  conditions  are  usually  so  debilitating  and 
so  alter  the  body  resistance  of  the  patients  that 
the  outcome  cannot  be  anticipated. 

“Why  do  these  atypical  pictures  occur?”  We 
do  not  always  have  an  apparently  healthy  child 
with  a good  resistance  who  develops  an  acute 
upper  respiratory  infection  and  a subsequent 
mastoiditis.  The  atypical  picture  may  follow 
first  of  all  in  that  group  of  patients  who  are 
under  par  physically.  Second,  it  may  follow 
where  there  were  a number  of  previous  attacks 
of  mastoiditis,  but  where  they  had  apparently 
recovered.  Here  the  mastoid  cavity  is  of  an  en- 
tirely different  structure,  and  the  present  acute 
attack  must  take  place  on  different  foundations — 
i.  e.,  a more  or  less  sclerotic  bone — and  hence  the 
sequelae  of  symptoms  would  be  different. 

In  the  course  of  study  in  these  cases,  one 
must  consider  the  importance  of  any  special  type 
of  bacteria  which  may  be  causing  the  infection. 
The  influence  of  the  bacteria  naturally  is  varia- 
ble, but  it  would  seem  that  taken  as  a whole 
bacteria  do  not  materially  affect  the  prognosis. 
This  can  be  borne  out  when  the  various  strains 
isolated  from  the  mastoid  cavity  are  studied, 
which  shows  that  the  average  length  of  stay 
of  the  patient  in  the  hospital,  postoperatively,  is 
practically  alike  for  all  organisms  considered. 
Whether  or  not  it  he  a streptococcus,  in  any  of 
its  varieties,  a staphylococcus,  pneumococcus,  or 
any  of  the  other  less  frequent  organisms,  the 
evidence  is  that  if  there  is  a prolongation  of  the 
postoperative  period,  it  is  almost  always  due  to 
some  other  complication,  as  general  sepsis,  ery- 
sipelas, Bezold’s  abscess,  or,  as  in  one  case, 
nephritis,  but  not  due  to  these  individual  bac- 
teria, per  se.  Perhaps  the  exception  may  be 
taken,  that  with  a severe  hemolytic  streptococcus 
infection  there  is  more  likelihood  of  a homo- 
genic  infection  and  also  a greater  degree  of  de- 
bility of  the  patient  which  in  itself  will  prolong 
the  convalescence. 

Einally,  the  question  of  blood  count  is  perhaps 
one  of  the  most  important  actual  factors  in  the 
symptomatology  that  gives  more  or  less  of  an 
inkling  of  what  to  expect  as  to  prognosis.  A 
high  total  leukocyte  count  is  of  no  actual  sig- 
nificance. It  simply  suggests  a good  resistance 
of  the  individual  to  the  infection,  unless  some 
intracranial  complication  has  taken  place.  A 
differential  blood  count  with  a high  polymor- 
phonuclear leukocyte  count  is  pathognomonic  of 
bone  destruction  and  should  be  watched  careful- 
ly. A progressive  lowering  of  the  hemoglobin 
is  significant  of  a hemolytic  process  and  is  an 
indication  for  urgent  surgical  measures.  That 
the  degree  of  this  hemolysis  should  play  some 
part  in  the  recovery  can  be  assumed  with  a def- 


inite amount  of  certainty — and  we  can  be  guided 
by  this  factor  in  addition  to  other  salient  fea- 
tures. 

We  have  observed  that  in  50  per  cent  of  our 
acute  cases  the  total  leukocyte  count  was  between 
10,000  and  16,000.  If  the  count  was  over  18,- 
000,  there  was  either  a lack  of  localization  or 
some  other  associated  complications.  In  65  per 
cent  of  the  cases  there  was  a polymorphonuclear 
count  between  65  per  cent  and  80  per  cent. 

Concerning  the  operative  findings,  we  have 
noted  that  the  group  of  cases  wherein  there  was 
the  usual  suppurative  process  in  the  mastoid  with 
free  pus,  necrosis  of  the  cell  walls,  cavity  for- 
mation, or  perforation  of  the  cortex,  the  evi- 
dence was  that  this  pathology  would  not  be  any 
cause,  per  se,  to  affect  the  postoperative  duration 
of  the  individual  case.  In  addition,  in  a group 
of  59  cases  in  which  either  the  lateral  sinus  or 
the  dura,  or  both,  were  exposed  during  the  oper- 
ation, there  was  no  appreciable  effect  on  the 
course  of  convalescence. 

At  operation,  one  may  find  an  extradural  or 
a perisinus  abscess  which  had  been  altogether 
unsuspected.  There  were  20  cases  in  the  series, 
and  it  is  of  interest  to  note  that  not  one  had  any 
direct  bearing  on  retarding  the  convalescence 
since  all  were  discharged  from  the  hospital  with- 
in two  weeks  after  operation.  Another  group 
of  cases  were  those  in  which  there  was  an  asso- 
ciated Bezold’s  abscess.  There  were  10  such 
cases.  The  method  of  treatment  in  these  cases 
was  either  by  drainage  through  the  original 
mastoid  incision  or  through  a secondary  incision 
lower  down  in  the  neck.  With  the  exception  of 
2,  all  cases  in  this  group  remained  in  the  hos- 
pital longer  than  2 weeks.  One  case  in  particular 
had  a very  stormy  convalescence  and  in  its 
course  developed  an  otitis  media  of  the  opposite 
side.  This  patient  remained  in  the  hospital  for 
38  days. 

Finally,  a few  words  concerning  the  method 
of  closure  of  the  wounds.  In  the  older  methods 
of  dressing  wounds,  the  stay  in  the  hospital  was 
very  much  prolonged.  Because  the  wound  was 
wide  open,  it  necessitated  granulation  from  the 
bottom  up,  and  it  followed  that  there  was  a very 
marked  postauricular  depression  after  the  mas- 
toid operation.  For  years  now,  the  blood-clot 
method  has  been  used  in  selected  cases.  By  this 
method  the  mastoid  cavity  is  permitted  to  fill 
completely  with  blood  and  the  wound  is  tightly 
sutured.  Where  there  was  union  by  first  in- 
tention the  wound  was  completely  healed  in  four 
or  five  days.  This  primary  healing,  however, 
has  not  been  uniformly  successful  in  our  expe- 
rience. We  have  been  using,  since  about  1912, 
a modified  blood-clot  method — a small  cigarette 
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drain  being  inserted  into  the  antrum  and  the 
mastoid  cavity  is  then  permitted  to  fill  with  blood 
and  the  wound  tightly  closed  except  at  its  upper 
end  where  the  drain  emerges.  This  drain  is 
removed  on  the  second  day  and  is  sometimes 
replaced  by  a small  wick  of  iodoform  gauze.  If 
there  is  not  much  drainage  the  sutures  are  re- 
moved on  the  fourth  day,  and  the  patient  is 
usually  discharged  on  the  sixth  or  seventh  day, 
the  postauricular  wound  being  practically  healed. 
There  was  over  60  per  cent  of  primary  healing 
in  the  scries  by  this  method.  We  must  stress 
that  when  there  is  an  acute  epidemic  there  may 
be  breaking  down  of  the  wound  and  we  then 
use  another  method.  We  insert  a small  piece  of 
iodoform  gauze  into  the  antrum,  lightly  pack 
the  mastoid  cavity,  and  then  suture  the  postauric- 
ular wound  leaving  the  end  of  the  iodoform 
gauze  protruding.  In  these  cases  either  because 
of  tbe  method  of  dressing  or  because  of  the 
more  severe  infection,  we  have  found  that  while 
primary  healing  is  accomplished  in  the  great  ma- 
jority, the  stay  in  the  hospital  is  a little  longer 
than  by  the  modified  blood-clot  method.  The 
type  of  organism  has  very  little  influence  on  the 
primary  union  for  occasionally  there  is  a case  in 
which  the  culture  from  the  mastoid  wound  has 
been  sterile,  and  yet  the  wound  has  broken  down. 
It  seems  that  there  is  a better  chance  for  pri- 
mary union  by  this  blood-clot  method  of  closure 
if  there  is  the  afebrile,  coalescent,  or  cavity  for- 
mation type  of  mastoid ; also  in  those  cases  in 
which  there  is  marked  postauricular  edema  or  a 
perforation  of  the  cortex  and  the  total  leuko- 
cyte count  is  decreasing  and  the  polymorphonu- 
clear count  is  increasing.  Occasionally  we  re- 
open the  mastoid  wound  if  there  is  an  unac- 
countable rise  in  the  temperature  and  we  suspect 
a retained  pocket  of  pus.  This  would  prolong 
the  healing  time  depending  on  the  underlying 
process,  and  it  would  also  tend  to  make  the  de- 
formity somewhat  more  pronounced. 

We  have  seen  from  our  previous  studies  that 
the  majority  of  our  patients,  who  have  had  an 
acute  mastoid  infection  without  any  complica- 
tion and  with  the  average  amount  of  resistance, 
remained  in  the  hospital  less  than  10  days  after 
the  operation. 


Less  than  10  days  63% 

From  10  to  14  days  14% 

From  14  to  21  days  10% 

More  than  3 weeks  13% 


Total  100% 


Summary 

Let  us  answer  some  of  our  original  questions 
and  see  what  conclusions  we  can  reach  for  a 
prognosis  to  satisfy  our  patients. 


1 . The  postoperative  period  of  stay  in  the 
hospital  averages  under  10  days  in  the  majority 
of  cases. 

2.  If  there  is  a prolongation  past  2 weeks  it 
is  usually  due  to  a number  of  extraneous  factors, 
each  one  bearing  a variable  relation  to  the  mas- 
toid infection,  but  each  one  a law  unto  itself. 
Among  these  factors  we  stress  the  general  body 
resistance,  associated  epidemics,  and  acute  in- 
toxications, as  pneumonia,  etc. 

3.  Other  factors  such  as  age,  sex,  classical 
symptoms,  blood  pictures,  pathology,  and  opera- 
tive findings  also  exert  variable  influence. 

4.  The  length  of  after  treatment,  that  is,  after 
the  patient  leaves  the  hospital,  is  a difficult  mat- 
ter to  judge,  as  most  of  these  patients  were  from 
a private  service.  The  postauricular  discharge 
occasionally  persisted  anywhere  from  one  to 
three  weeks.  The  middle  ear  discharge  was 
usually  cured  at  the  time  of  leaving  the  hospital. 

5.  Hearing  may  or  may  not  be  impaired  fol- 
lowing a simple  mastoidectomy.  If  the  preoper- 
ative aural  discharge  has  been  of  only  short 
duration,  then  we  can  prognosticate  a good  hear- 
ing result,  but  if  this  discharge  has  been  present 
for  some  time  then  the  return  to  normal  hearing 
is  doubtful  as  permanent  changes  may  have  oc- 
curred in  the  middle  ear,  or  eustachian  tube. 

6.  The  amount  of  postauricular  deformity  is 
negligible  in  uncomplicated  cases  and  in  those 
in  which  the  modified  blood-clot  method  of 
closure  was  employed. 

1721  Pine  Street. 

1915  Spruce  Street. 

1922  Spruce  Street. 

ABSTRACT  OF  DISCUSSION 

Matthew  S.  Ernsner,  M.D.  (Philadelphia)  : Data 
given  us  by  Dr.  Persky  were  obtained  from  644  con- 
secutive operations  for  mastoids. 

Prognosis  and  convalescence  in  any  disease  are 
sometimes  synonymous  and  can  hardly  be  distinguished. 
On  the  other  hand,  if  a prognosis  is  favorable,  it  is 
natural  to  assume  that  the  convalescence  will  be  prompt 
and  uncomplicated.  The  outstanding  dictatory  points 
that  prompt  us  to  make  a favorable  prognosis  are:  (1) 
Diagnosis,  (2)  general  condition  of  the  patient  prior 
to  operation,  (3)  roentgen-ray  findings,  (4)  operative 
findings,  (5)  postoperative  condition  of  the  patient. 

If  the  period  of  convalescence  terminated  when  the 
local  condition  had  completely  subsided,  the  patient’s 
general  health  was  up  to  par,  and  the  functional  hearing 
had  returned  to  normal,  otology  would  be  ideal.  At 
times,  however,  we  content  ourselves  with  an  incom- 
plete convalescence,  in  which  the  patient’s  strength  has 
returned  but  there  remains  a local  disturbance  in  the 
ear  with  either  slight  discharge  or  impairment  of  hear- 
ing. Therefore,  in  making  the  prognosis,  one  must 
qualify  one’s  statements  and  call  into  play  all  possible 
factors  responsible  for  the  present  illness. 

1.  A thorough  history  of  the  primary  cause  such  as 
acute  infection,  exanthemata,  and  epidemics  should  be 
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determined.  The  next  step  is  to  elicit  whether  there 
was  a spontaneous  perforation  or  whether  the  ear-drum 
was  incised.  If  so,  the  number  of  incisions,  and  dura- 
tion and  character  of  the  discharge,  presence  of  free 
pus  or  profuse  bleeding,  the  type  of  onset,  whether 
severe  or  mild,  and  the  reaction  of  the  patient  after 
drainage  was  instituted. 

2.  Examination:  (a)  Subjective  symptoms  such  as 

pain,  its  character  and  location,  headaches,  rigors,  chills, 
sweats,  temperature,  and  type  of  temperature.  The  sub- 
jective symptoms  referable  to  the  ear  are  impairment 
of  hearing,  tinnitus,  vertigo,  nausea,  vomiting,  loss  of 
hearing  which  may  be  either  obstructive,  nerve,  or 
mixed. 

(b)  Objective  symptoms  to  be  considered  are  the  quan- 
tity and  character  of  the  discharge,  appearance  of  the 
ear  drum,  whether  it  be  nipple  shaped,  whether  there  is 
a sagging  of  the  posterosuperior  canal  wall,  the  gross 
appearance  of  the  canal  wall  in  order  to  ascertain 
whether  there  is  any  narrowing  of  it,  the  presence  of  a 
perforation  and  if  so  its  location,  and  whether  or  not 
any  granulation  and  polypoid  tissue  is  in  evidence. 

(c)  Postauricular  examination:  Inspection. — To  note 

the  postauricular  appearance,  the  sulci,  and  whether 
there  is  any  auricular  displacement.  Palpation. — To 

determine  the  condition  of  the  skin  and  periosteum  over- 
lying  the  mastoid  and  to  ascertain  whether  there  is  any 
undue  sensitivity  on  superficial  or  deep  palpation.  While 
palpating,  determine  the  location  of  tenderness,  whether 
it  be  in  the  region  of  the  tip,  emissary  vein,  or  antrum. 

After  having  carefully  elicited  the  history  and  all 
clinical  findings  noted,  one  is  in  a position  to  make  a 
tentative  diagnosis.  At  this  time,  take  into  consideration 
certain  allied  laboratory  findings  such  as  blood  systems 
(red  and  white),  bacterial  flora,  and  the  roentgen-ray 
findings.  Having  gathered  this  data,  one  can  conclude 
whether  operative  interference  is  to  be  instituted. 

The  preoperative  condition  of  the  patient  has  a bearing 
on  the  prognosis  and  the  convalescence  of  the  patient. 
It  naturally  follows  that  a robust  child  or  an  individual 
not  showing  any  tendency  towards  asthenia  is  a better 
risk  surgically  than  one  who  has  gone  through  a long 
siege  of  illness  with  general  undermining  of  health. 
A good  body  with  good  resistance  should  respond 
readily  to  operative  interference  and  a rapid  convales- 
cence can  be  prognosticated. 

.Diet  is  a great  factor  during  postoperative  conva- 
lescence in  children.  By  sharing  the  responsibility 
with  a pediatrician,  we  can  shorten  the  period  of  hos- 
pitalization and  very  often  upon  discharge  of  the 
patient  from  the  hospital,  there  is  a gain  rather  than 
a loss  of  weight.  The  question  of  diet  during  this  stage 
of  the  illness  should  be  considered  seriously  as  our 
statistics  denote  a series  of  104  patients  under  2 years 
of  age  and  240  patients  between  2 and  10  years.  Many 
of  the  children  in  this  group  required  specialized  feed- 
ing. We  can  attribute  some  of  the  gratifying  results 
to  the  cooperation  of  the  pediatrician. 

Otitis  media  and  mastoiditis  associated  with  vago- 
tonia and  gastro-intestinal  disturbances  occur  frequently. 
This  condition  requires  the  attention  of  the  otologist 
and  the  pediatrician  as  we  find  that  many  of  the 
children  become  acidotic  because  of  prolonged  illness, 
loss  of  appetite  and  weight ; it  is  therefore  essential 
that  this  vicious  cycle  be  watched  from  both  angles. 

Mastoids  are  divided  into  two  general  types,  i.  e., 
the  pneumatic  and  noncellular.  The  pneumatic  mastoid 
is  subdivided  into  the  large,  small,  and  mixed  cells ; and 
the  noncellular  mastoid  is  divided  into  the  sclerotic  and 
diploic  type.  We  are  confronted  with  several  vital 


structures,  namely,  the  lateral  sinus,  the  cerebral  and 
cerebellar  regions,  facial  nerve,  and  the  internal  ear. 

Let  us  assume  that  the  roentgen  ray  revealed  a large 
cellular  type  of  mastoid  with  wide  distribution  of  the 
cells  in  all  directions.  It  is  almost  impossible  to  ex- 
enterate  all  the  cells  especially  those  extending  towards 
the  petrous  pyramid.  Ordinarily  recovery  is  prompt. 
In  this  type  of  case,  however,  one  must  bear  in  mind 
the  canal  of  Dorello,  the  external  rectus,  the  gasserian 
ganglion,  and  the  possibility  of  a Gradenigo  syndrome. 
Another  illustration  was  an  acute  infection  superim- 
posed upon  a previous  suppuration  or  upon  a sclerotic 
mastoid  which  was  the  result  of  a chronic  suppuration. 
Here,  dehiscence  and  necrosis  were  present,  affecting 
the  underlying  structures,  namely,  the  lateral  sinus, 
cerebrum,  and  cerebellar  area. 

Operative  findings  often  tell  the  story  of  the  post- 
operative course.  Kopetsky’s  classification  is  the 
hemorrhagic,  thrombotic,  and  coalescent  type  of  mas- 
toid, or  a. combination.  These  in  turn  run  a peculiar 
clinical  course  and  produce  complications. 

Dr.  Persky  mentioned  that  in  the  asymptomatic  type 
of  mastoid,  in  which  absorption  of  the  intercellular 
structures  had  taken  place  and  frank  cavity  formation 
resulted,  the  postoperative  course  was  uneventful.  This 
is  true  in  this  type  of  asymptomatic  mastoid.  If,  how- 
ever, we  have  the  thrombotic  or  hemorrhagic  mastoid, 
during  the  exenteration  and  curettement  of  bone,  the 
local  foci  and  sealed  off  areas  are  disturbed  and  occa- 
sionally the  infection  may  be  transmitted  through  the 
arterioles  and  venules  producing  ordinarily  a postopera- 
tive reaction  and  occasionally  a septicemia.  On  the 
other  hand,  Dr.  Persky  mentioned  a group  of  20  cases 
in  which  the  lateral  sinus  had  been  exposed  owing  to 
the  disease  of  the  sinus  plate  and  the  recoveries  were 
uneventful,  probably  because  the  lateral  sinus  was 
covered  with  granulation  tissue.  The  three  basic  ele- 
ments underlying  sinus  thrombosis  are  diminution  in 
rate  of  flow  of  the  blood  stream,  injury  to  the  endo- 
thelial lining  of  blood  vessels,  and  the  presence  of 
organisms.  It  is  possible  that  at  one  time  or  another 
the  lateral  sinus  may  have  been  exposed  to  the  above 
mentioned  factors  especially  when  a perisinuous  abscess 
is  present.  A perisinuous  abscess  exposed,  without 
granulation  tissue  formation,  is  very  serious,  because 
there  is  no  attempt  on  the  part  of  nature  to  wall  off 
the  infection,  and  septicemia  is  likely  to  occur.  It  is 
advisable  to  guard  the  prognosis  rather  than  make  a 
hasty  attempt  as  to  a favorable  outcome. 

In  attempting  to  determine  the  cause  of  a prolonged 
convalescence,  it  is  often  difficult  to  distinguish  between 
the  persistent  mild  infection  or  a diminished  individual 
resistance  resulting  in  a stormy  yet  benign  course. 
Doubtless  an  increase  in  the  total  leukocyte  count  is 
an  index  towards  either  (a)  an  onset  of  a new  in- 
fection, (b)  recrudescence  of  the  old  infection,  (c) 
secondary  infections  such  as  sinus  thrombosis  or  an 
infection  at  a remote  area  from  the  primary  focus.  An 
increase  in  the  relative  percentage  of  polymorphonuclear 
leukocytes  to  the  total  white  count  points  towards 
either  localization,  attenuation  of  the  organisms,  in- 
creased resistance  of  the  patient  or  a combination  of 
all.  To  have  more  definite  knowledge  concerning  these 
matters,  it  is  often  advisable,  to  carry  out  laboratory 
studies  that  may  in  some  degree  indicate  changes  in 
relative  resistance  of  the  patient  to  the  organism.  For 
instance,  determination  of  the  opsonic  index  for  quan- 
titative agglutination  and  precipitation  tests  may  prove 
useful. 

This  thought  brings  back  a group  of  cases,  that  prior 


706 


THE  PENNSYLVANIA  MEDICAL  JOURNAT 


Jui.y,  1931 


to  operation,  presented  mild  symptoms  with  debatable 
operative  indications.  At  operation  much  disease  was 
found  and  to  all  intents  and  purposes,  the  patients 
should  have  made  uneventful  recoveries  but  instead 
prolonged  convalescence  ensued  and  in  a few  instances 
sinus  thrombosis  resulted.  Here  we  have  a group  of 
almost  asymptomatic  mastoids,  normal  or  nonsignificant 
blood  counts,  with  patients  apparently  in  good  health, 
the  entire  picture  that  of  a localized  infection,  and  yet 
the  postoperative  convalescence  was  prolonged.  The 
question  of  complication  in  this  type  of  case  is  difficult 
to  explain  unless  it  may  have  been  an  attenuation  of 
organisms  and  a good  body  resistance  prior  to  opera- 
tion. Again,  it  is  possible  that  the  operative  procedure 
devitalized  the  individual  and  therefore  the  organisms 
began  to  multiply  very  rapidly  and  produced  post- 
- operative  toxic  symptoms  prolonging  the  convalescence. 
It  also  may  be  that  during  operation  latent  foci  of 
infection  were  disturbed  while  curetting  and  new  ave- 
nues opened,  thus  producing  secondary  infection  which 
otherwise  would  not  have  manifested  itself. 

Another  group  of  patients  suffering  with  mastoid 
disease  did  not  present  any  reaction.  This  may  be 
due  to  a low  body  resistance.  A strong  bodily  re- 
sistance will  produce  violent  reactions  such  as  high 
temperature  and  the  blood  changes  will  manifest  them- 
selves in  the  most  violent  form  indicating  a virulent 
infection  which  in  truth  is  a natural  phenomenon  with 
a reaction  of  vital  resistance.  An  asymptomatic  mastoid, 
which  outwardly  appears  harmless  because  of  faulty  re- 
sistance and  reactions,  is  in  truth  dynamite  under  cover. 
One  should  be  optimistic  as  to  the  prognosis  but  definite 
statements  as  to  convalescence  should  be  guarded  care- 
fully. 

John  F.  Cupp,  M.D.  (Harrisburg)  : The  authors 
obtained  remarkably  good  results  in  such  a large  series 
of  cases,  3.5  per  cent  mortality  is  better  than  the  gen- 
eral average. 

The  short  time  of  convalescence  of  their  patients  is 
probably  due  to  the  method  of  operation.  The  modified 
blood-clot  method  has  been  eminently  successful  in  their 
hands  because  60  per  cent  were  healed  within  10  days, 
a record  comparatively  few  hospitals  or  operations  can 
•show.  Several  years  ago  Dr.  H.  O.  Reik  drew  atten- 
tion at  one  of  the  otological  meetings  to  this  blood-clot 
method,  showing  several  patients  who  had  been  operated 
on  in  this  way.  But  when  we  started  to  use  this 
method,  many  of  us  got  into  trouble.  For  many  years 
after  that  whenever  the  blood-clot  method  was  men- 
tioned in  an  otological  meeting  there  was  as  much 
discussion  as  about  the  different  methods  of  removing 
tonsils.  I have  never  been  very  successful  with  this 
method  of  treatment. 

In  regard  to  prognosis,  much  depends  upon  the  con- 
dition of  the  patients.  Another  factor  is  whether  the 
child  has  the  disease  as  a result  of  scarlet  fever,  or 
whether  possibly  it  is  in  the  midst  of  an  influenzal  at- 
tack. We  have  had  several  epidemics  of  influenza,  and 
sometimes  these  mastoiditis  patients  recover  rapidly, 
and  then  you  will  have  a series  in  which  no  matter 
what  you  do  you  will  have  a delayed  convalescence. 

One  type  of  mastoiditis  which  makes  me  very  un- 
comfortable when  I find  it  is  the  hemorrhagic  type. 
For  some  reason  there  is  more  likelihood  of  compli- 
cations than  in  other  types  of  mastoiditis. 

Several  factors  influence  prognosis.  If  there  is  a 
high  blood  count  and  a reasonably  good  hemoglobin 
percentage,  and  after  a few  days  the  blood  count  is 
going  down  as  well  as  the  hemoglobin,  that  in  my  ex- 
perience is  the  time  to  operate,  and  do  not  delay. 


Joseph  C.  Beck,  M.D.  (Chicago,  111.)  : Boiling 

down  the  whole  question,  it  is  a matter  of  an  experi- 
enced operator  who  has  judgment.  If  it  were  left  to 
the  judgment  of  the  majority  of  the  members  of  this 
section  we  would  not  have  to  talk  about  complications 
as  a result  of  injury  to  the  sinus,  complications  from 
improperly  or  incompletely  done  mastoidectomy,  or  be- 
cause of  poor  judgment  as  to  the  pathologic  condition. 
Dr.  Weinberger  said  it  makes  no  difference  as  to  the 
pathology  in  forecasting  what  the  results  will  be.  This 
has  not  been  my  experience. 

As  Dr.  Ersner  brought  out,  there  are  the  two  types 
of  mastoid,  one  which  follows  the  direct  course  of 
the  middle  ear  infection,  and  the  osteophlebitic  type  of 
Gerber  who  found  that  this  type  was  usually  a strep- 
tococcic infection,  and  in  these  cases  the  prognosis  was 
graver,  the  complications  more  difficult  to  recognize 
because  the  infection  traveled  by  the  vascular  route 
and  external  manifestations  were  absent.  In  the  case 
of  a child  who  had  bronchitis  and  an  acute  otitis  media 
it  was  difficult  to  make  a prognosis  or  determine  the 
indications  for  operation.  One  is  perfectly  right  to 
assume  that  early  operation  is  better  than  waiting  too 
long,  but  as  to  an  appendix  in  the  head,  so  far  as 
infection  is  concerned,  we  have  an  entirely  different 
anatomic  relation  and  lymphatic  distribution  in  the 
mastoid  from  the  appendix  in  the  abdomen.  An  an- 
atomic distribution  in  the  ear  does  not,  as  readily, 
allow  a walling  off  process.  We  recognize  a meningeal 
willing  off  and  building  up  the  resistance,  but  that  de- 
pends entirely  on  the  organism  present. 

A type,  that  has  not  been  mentioned,  occurs  in  epi- 
demics cause  by  a nonhemolytic  organism  that  is  found 
in  milk  infections,  the  cow  being  diseased  and  infected 
by  the  streptococcus  epidemicus.  It  involves  the  nose, 
throat,  and  mastoid  and  produces  hemorrhage  into  the 
tissues,  and  behaves  entirely  different  from  the  strepto- 
coccus hemolyticus  and  from  the  organism  associated 
w’ith  influenza.  It  has  a pathogenesis  of  its  own.  We 
should  interpret  our  own  roentgenograms  as  we  do  our 
findings  in  the  eye  and  ear  because  we  are  able  to 
interpret  pseudo  infections  or  true  pathology,  and  as 
we  visualize  on  the  operating  table  so  can  we  in  the 
roentgenogram  determine  the  pathologic  changes,  though 
not  as  clearly  as  we  should  like  to. 

Delayed  convalescence  and  healing  may  be  the  re- 
sult of  completely  closing  the  wound.  Just  leave  a 
little  drainage — a little  wick  (I  prefer  to  insert  it 
directly  into  the  opening  towards  the  antrum  rather 
than  just  in  the  skin).  This  can  be  left  there  for 
a day  or  so.  There  is  also  delay  in  convalescence  be- 
cause of  the  patient’s  poor  resistance  to  the  operation, 
to  the  anesthetic,  to  improper  feeding,  and  that  is  so 
often  forgotten  by  doctors,  especially  if  they  do  not 
have  the  aid  of  an  internist  or  medical  man  as  to 
the  proper  diet.  Dr.  McKernan  many  years  ago,  after 
having  studied  nonspecific  protein  therapy,  injected 
whole  blood  into  the  muscle  of  a child  whose  wound 
would  not  react.  From  the  clinical  study  he  made, 
much  scientific  work  has  been  done  since  in  nonspecific 
protein  therapy  in  the  case  that  is  not  healing  as  it 
should.  It  is  a splendid  thing  to  inject  into  the  patient 
w'hole  blood  or  other  remedies  that  wall  give  the  patient 
a new  start.  Recently  milk  preparations  have  come 
into  use  for  such  purposes. 

A blood  examination  that  was  not  mentioned  is  that 
of  the  white  blood  corpuscles  as  to  their  maturing  or 
not  maturing.  This  is  the  von  Shilling  test,  and  means 
an  overproduction  of  immature  leukocytes  which  do 
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not  go  on  to  the  formation  of  phagocytes.  It  is  an 
important  test  in  the  leukocyte  count. 

Something  the  matter  in  the  nose  and  throat  often 
delays  healing.  It  may  be  a large  infected  adenoid, 
and,  therefore,  after  operation  the  nose  and  throat 
should  have  the  attention  required. 

Nei,son  S.  Weinberger,  M.D.  (Sayre,  Pa.)  : The 
cooperation  of  the  pediatrician  is  often  a crucial  part 
of  a successful  convalescence. 

I wish  Dr.  Persky  had  said  more  about  the  operative 
toilet  of  the  wound.  We  use  practically  the  same 
technic  that  he  has  described.  We  do  not  entirely  close 
the  wound,  but  we  put  in  no  drain ; we  leave  a small 
opening  near  the  lower  end  of  the  wound.  Sometimes 
we  cannot  avoid  a drain.  The  convalescence  is  certainly 
shortened  and  we  feel  it  is  more  scientific  not  to  use 
packs  than  to  use  them. 

This  technic  presupposes  that  you  have  cleaned  up 
everything  that  is  infected  or  might  become  infected. 
You  cannot  leave  any  cells  behind  that  have  not  been 
thoroughly  antisepticized,  because  they  might  cause  the 
whole  wound  to  break  down.  They  would  certainly  be 
a barrier  in  many  instances  to  the  success  that  depends 
upon  a clean  postoperative  wound.  No  loose  fragments 
of  bone  should  be  left  behind. 

George  C.  Kneedler,  M.D.  (Pittsburgh)  : The  sub- 
ject of  mastoiditis  comes  before  this  section  repeatedly, 
and  it  should,  because  of  its  importance.  After  publi- 
cation, these  articles  should  be  carefully  read  to  make 
their  meaning  more  familiar  to  us. 

The  treatment  resolves  itself  into  three  factors : ex- 
perience, judgment,  and  skill.  With  an  experienced 
operator  whose  judgment  is  good  and  who  has  a high 
degree  of  skill,  the  statistics  would  probably  be  the 
same  whether  it  is  50  or  60  per  cent  of  good  results 
in  all  cases.  We  do  not  all  have  the  same  skill  nor 
the  same  experience,  and  perhaps  lacking  in  judgment 
it  behooves  us  to  discuss  and  read  continuously  that 
we  may  better  follow  the  technic  laid  down  by  such 
authors  as  Dr.  Coates. 

We  should  not  overlook  the  general  health,  sur- 
roundings of  the  patient,  and  the  after  care  needed  to 
restore  them  to  their  normal  health.  Frequently,  after 
doing  what  may  be  termed  a successful  mastoidectomy, 
by  removing  all  the  diseased  mastoid,  we  find  a con- 
tinuous discharge  from  the  middle  ear  owing  in  part 
to  the  involvement  of  the  cells  about  the  mouth  of  the 
eustachian  tube  and  the  character  of  the  epithelium  to 
be  found  there.  These  cells  may  become  resorbed  or 
necrotic,  or  the  columnar  epithelial  in  the  eustachian 
tube  and  the  squamous  epithelium  of  the  middle  ear  not 
having  been  removed  become  granulous  in  character, 
resulting  in  a chronic  discharge. 

The  nasal  end  of  the  eustachian  tube,  frequently, 
because  of  a similar  granulous  exudate,  becomes  a con- 
tributing factor  in  producing  a chronic  middle  ear  dis- 
charge. 

Whether  we  should  close  the  wound  by  the  blood-clot 
method  or  pack  it  with  gauze,  can  be  definitely  decided 
only  at  the  time  of  operation.  My  experience  has  been 
that  some  cases  do  well  with  the  one  while  others  are 
not  suitable  for  the  blood-clot  dressing. 

If  infection  has  gone  beyond  the  area  of  first  involve- 
ment, as  in  cases  of  blood  stream  infections,  I believe 
transfusion  is  of  much  benefit,  especially  if  the  patients 
are  subjected  to  this  treatment  early. 

Dr.  Coates  (in  closing)  : Dr.  Persky  said  that  ana- 
lyzing the  behavior  of  previous  cases  would  give  a good 
idea  of  prognosis  and  convalescence.  Dr.  Gracey  will 


remember  that  in  Camp  Sevier,  in  1917,  there  were 
many  cases  of  mastoiditis  in  very  poor  subjects,  they 
were  those  who  had  hookworm  and  were  suffering  from 
epidemic  upper  respiratory  tract  infection,  and  measles, 
and  after  the  first  two  or  three  cases  having  turned 
out  badly  from  the  standpoint  of  quick  convalescence 
we  were  reasonably  sure  that  the  rest  would  do  the 
same,  and  they  did.  The  convalescence  was  the  slowest 
of  any  cases  I ever  saw,  possibly  due  to  our  crude 
operating  conditions,  but  I think  not  entirely  caused  by 
the  doctor.  I attempted  to  demonstrate  to  Dr.  Gracey 
and  some  of  the  others  the  beauty  of  the  blood-clot 
method,  but  with  absolute  failure.  Not  a single  case 
was  satisfactory,  but  neither  were  the  other  standard 
methods  giving  us  very  good  results. 

We,  all,  use  the  blood-clot  method  if  we  will  only 
admit  it.  We  do  not  suture  the  wounds  up  tight,  we 
put  in  a little  drain  and  allow  the  soft  tissues  to  fall 
into  the  very  wound,  and  a certain  amount  of  the  cavity 
is  filled  by  a clot.  That  takes  place  anyhow — the  dead 
spaces  in  the  bone  are  filled  with  blood  and  you  are 
using  a blood-clot  dressing  in  contradistinction  to  the 
old  way  of  packing  it  tightly  so  that  there  will  be  no 
air  spaces. 

Prognosis  for  hearing  depends  to  a large  extent  on 
the  virulence  of  the  infecting  organism,  and  the  length 
of  time  the  suppuration  has  been  going  on,  and  there- 
fore on  the  amount  of  damage  caused  in  the  middle 
ear  and  the  mastoid.  Early  operation,  so  far  as  prog- 
nosis for  hearing  is  concerned,  is  more  favorable  than 
the  late  operation,  in  which  there  is  chance  for  more 
damage  to  the  structures  that  have  to  do  with  hearing. 

The  deafness  that  comes  from  the  early  case  is  con- 
ductive as  a rule;  the  deafness  that  comes  from  a 
case  that  has  been  suppurating  a long  time  is  conduc- 
tive but  also  perceptive.  We  must  consider  that,  of 
course,  in  estimating  how  long  we  will  allow  a middle 
ear  to  discharge  without  operation,  even  if  the  mastoid 
symptoms  are  not  pronounced. 

Dr.  Perskey  (in  closing)  : Replying  to  Dr.  Wein- 
berger’s question  concerning  the  toilet  of  the  wound, 
we  try  to  get  complete  and  thorough  exenteration  of 
all  cells,  and  not  to  seal  anything  in  the  mastoid  wound. 
This  is  followed  by  thorough  flushing,  usually  with 
warm  saline  solution.  We  then  insert  a cigarette  drain 
at  the  upper  end  of  the  wound  and  allow  1'...'  wound  to 
fill  with  blood.  The  postoperative  sepsis  is  usually 
negligible.  If  there  is  profuse  discharge  we  use  either 
a saline  irrigation  or  some  boric  add  solution.  If 
healing  is  slow,  we  change  to  other  antiseptics,  such 
as  Dakin’s  solution. 

Dr.  Ersner  (in  closing)  : From  our  statistics  we 
find  that  50  or  60  per  cent  of  all  mastoids  are  due 
to  the  streptococcus  hemolyticus.  All  positive  cultures 
obtained  in  sinus  thrombosis  were  found  to  be  strepto- 
coccus hemolyticus.  What  the  relationship  is  between 
the  streptococcus  hemolyticus  in  sinus  thrombosis  and 
the  Dick’s  scarlet  fever  organism  is  a matter  of  con- 
jecture. Last  year  we  used  the  Dick  serum  for  3 
patients  with  sinus  thrombosis  and  all  made  uneventful 
recoveries.  In  conjunction  with  the  Dick’s  serum,  blood 
transfusions  and  other  therapeutic  measures  were  in- 
stituted. The  nonspecific  element  of  the  Dick’s  serum 
may  have  had  nothing  to  do  with  the  gratifying  re- 
sults but  the  use  of  the  Dick’s  serum  is  worth  while 
bearing  in  mind.  We  should  be  careful  about  the  use 
of  nonspecific  proteins,  especially  in  children  who  have 
had  the  Schick  test  and  are  sensitive  to  horse  serum. 

I wish  to  say  a few  words  to  distinguish  the  signifi- 
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cance  of  the  metamyelocytes  and  polymorphonuclears. 
The  metamyelocytes  are  sausage-shaped  cells  and  the 
nuclei  are  situated  at  each  end.  These  are  not  found 
in  the  normal  blood.  When  that  type  of  cell  is  found 
we  call  it  the  Arneth-Shift  because  they  are  premature 
cells  and  are  found  only  during  acute  severe  infection. 
There  are  two  explanations  why  the  eosinophile  appears 
at  certain  times  during  mastoid  infection.  The  eosin- 
ophile is  present  when  there  is  an  allergic  phenomenon 
which  may  be  either  extrinsic  or  autolytic.  Two  things 
happen  during  mastoid  infection,  bone  destruction  and 
the  prevalence  of  the  streptococcus  hemolyticus.  The 
latter  causes  destruction  of  the  red  blood  cells.  Thus, 
there  are  two  sources  of  protein  liberation  and  the 
eosinophile  is  the  cell  that  may  be  found  under  such 
conditions. 

When  a mastoidectomy  is  to  be  performed,  it  is 
advisable  to  ask  for  a complete  red  and  white  blood 
count,  stressing  the  presence  or  absence  of  the  meta- 
myelocytes and  the  eosinophiles.  When  the  total  leuk- 
ocyte count  is  on  a decline  and  the  polymorphonuclears 
are  ascending,  nature  is  either  attempting  to  localize 
the  infection  or  there  is  no  cessation  of  bone  necrosis. 
The  eosinophile,  on  the  other  hand,  denotes  that  there 
is  some  lytic  destruction  present  which  may  be  otogenic 
or  autolytic. 

As  to  the  use  of  insulin  in  nondiabetic  patients.  We 
employ  it  when  postoperative  healing  is  delayed  and 
is  not  administered  before  6 or  7 weeks  after  operation. 
The  initial  dosage  depends  upon  the  age  and  weight  of 
the  patient.  In  children  we  start  with  3 units.  The 
patient  is  instructed  to  report  for  treatment  30  minutes 
before  lunch.  Immediately  after  the  insulin  adminis- 
tration the  patient  is  sent  home  and  told  to  eat.  As 
a precaution,  the  patient  always  carries  a lollypop  in 
case  of  insulin  shock. 
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Prenatal  care  as  now  practiced  by  physicians 
in  private  practice  and  hospital  clinics  has  as- 
sisted the  expectant  mother  to  maintain  a higher 
level  of  health  during  her  pregnancy.  Careful 
and  frequent  blood  pressure  observations  com- 
bined with  a proper  interpretation  of  the  urinary 
findings  enable  the  physician  to  at  least  reduce 
the  frequency  of  toxemias.  Pelvic  measure- 
ments may  be  relied  upon  to  determine  the  char- 
acter of  labor  and  given  a normal  or  tbe  known 
abnormal  presentations,  accidents  of  labor  should 
show  a decreasing  frequency  and  greatly  reduce 
the  necessity  for  vaginal  examinations  during 
labor. 

Abdominal  palpation  clearly  shows  the  prog- 
ress of  labor,  suggests  uterine  inertia,  and  if  sup- 

*Read  before  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 
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plemented  by  the  stethoscope  will  diagnose  fetal 
distress  when  it  is  present. 

In  the  absence  of  pathology  what  good  and 
useful  purpose  can  be  served  by  frequent  vaginal 
examinations?  It  is  true  that  the  occasional  case 
may  present  questions  regarding  moderate  dis- 
proportions, the  degree  of  flexion  or  a low  pla- 
cental implantation  which  cannot  be  answered 
except  by  vaginal  examination  which  may  and 
should  be  made  as  frequently  as  necessary  but 
only  when  both  the  physician  and  patient  have 
been  prepared  to  proceed  with  such  surgical 
measures  as  are  found  to  be  necessary. 

The  above  mentioned  facts,  well  known  to  all 
and  conscientiously  observed  by  many,  led  the 
writer  to  a search  for  the  causes  of  the  occa- 
sional infection  where  circumstances  exclude  ex- 
ternal sources. 

It  was  found  upon  examination  of  1000  post- 
puerperal  women  that  90  per  cent  had  suffered 
some  degree  of  cervical  laceration  and  that  70 
per  cent  had  erosions  varying  from  the  mild 
symptomless  erosion  to  those  of  a marked  de- 
gree. Much  to  our  surprise  we  found  the  oc- 
casional erosions  of  varying  degree  in  the  virgin 
and  from  5 to  10  per  cent  in  the  primiparous 
woman. 

Cultures  of  these  erosions  were  made  in  170 
cases  with  the  results  that  streptococci  were 
found  in  10  per  cent  of  all  cases,  4 per  cent  being 
hemolytic  streptococci  and  8 per  cent  green  strep- 
tococci (fractions  avoided).  Given  the  90  per 
cent  of  bruised,  traumatized,  and  lacerated  cer- 
vices plus  tbe  presence  of  streptococci  in  at  least 
10  per  cent,  4 'per  cent  of  them  being  of  hemo- 
lytic variety,  it  must  follow  that  in  these  infec- 
tion should  occur  and  would  do  so  were  it  not 
that  in  the  majority  of  instances  the  individual’s 
resistance  to  the  organism  is  sufficient  to  prevent 
its  invasion  of  surrounding  tissues  although  al- 
ways or  nearly  always  manifested  by  a demon- 
strable localized  reaction. 

In  cauterizing  an  existing  erosion  in  a post- 
puerperal  woman,  one  of  us  (Miller)  discovered 
a few  weeks  later  that  he  had  cauterized  the  cer- 
vix of  a pregnant  uterus,  hence  the  thought  that 
at  least  some  of  these  erosions  could  be  healed — 
this  nidus  of  infection  removed — the  birth  canal 
freed  of  virulent  organisms,  and  the  woman 
freed  of  danger. 

In  the  beginning  of  this  work  great  caution 
was  exercised  and  only  the  milder  cases  were 
cauterized.  We  gradually  extended  the  cauter- 
ization to  the  point  at  which  a bright  granular 
area  surrounded  the  external  os  on  all  sides  as 
much  as  a half  centimeter,  but  in  no  case  did 
we  attempt  cauterization,  nor  do  we  believe  the 
procedure  applicable,  if  the  erosion  is  complicated 
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by  a laceration  which  extends  much  beyond  the 
external  os,  or  in  the  acute  Neisserian  infection. 
We  also  limited  the  cauterization  to  the  first  ten 
or  twelve  weeks  until  by  experience  we  found 
that  it  could  be  done  as  efifectively  any  time  dur- 
ing the  first  half  of  pregnancy.  All  patients 
cauterized  are  requested  to  remain  in  bed  for 
the  first  two  weeks,  hut  many  of  our  clinic  pa- 
tients no  doubt  follow  the  usual  routine  of  life 
with  no  noticeable  difference  in  the  healing  proc- 
ess. The  clinical  course  of  healing  of  the  cervix 
is  the  same  as  is  experienced  in  the  nonpregnant 
uterus.  It  we  later  find  our  cauterization  to  be 
incomplete  we  recauterize  provided  the  patient 
has  not  passed  the  twenty-eighth  week  of  her 
pregnancy. 

In  a series  of  over  2000  cases  in  which  the 
cervix  was  cauterized  one  abortion  occurred.  An 
analysis  shows  that  cauterization : 

1.  Does  not  prolong  the  first  stage  of  labor 
or  delay  the  spontaneous  dilatation  of  the  cervix. 

2.  Does  not  increase  the  percentage  of  inter- 
ference by  forceps,  version  or  otherwise. 

3.  No  case  of  sepsis  has  occurred  in  the  healed 
cervix,  while  to  the  contrary,  during  this  same 
period,  two  cases  of  severe  sepsis  occurred  in 
patients  in  whom  the  erosion  was  noted  as  being 
too  extensive  or  lacerated  too  deep  to  permit 
of  successful  cauterization. 

4.  Temperatures  are  remarkably  flat  in  contra- 
distinction to  the  moderate  elevations  ( 100%°  F. 
or  under)  in  the  noncauterized  group. 

5.  Ante  partum  cauterization  of  the  cervix 
largely  leaves  a noneroded  (healed)  cervix  at 
the  end  of  the  puerperal  period  in  contradistinc- 
tion to  the  70  per  cent  of  erosions  if  cauteriza- 
tion has  not  been  done. 

A cervix  which  shows  an  erosion  at  the  end 
of  the  puerperal  period  should  be  cauterized  as 
a prophylactic  measure  against  infection  in  a 
subsequent  pregnancy,  to  assist  in  correcting 
residual  leukorrhea,  pain  and  discomfort  in  the 
pelvic  organs,  and  to  correct  a chronic  irritation 
which  may  later  predispose  the  individual  to 
malignancy.  No  case  of  cancer  has  occurred  to 
our  knowledge  if  we  have  a postpuerperal  note 
recording  the  cervix  as  healed. 

The  method  used  in  cauterizing  the  cervix  is 
first  to  expose  the  cervix  with  a bivalve  specu- 
lum. Use  an  olivelike  bulb  heated  to  a cherry 
red,  apply  directly  to  the  erosion,  and  if  neces- 
sary one-quarter  to  one-half  centimeter  in  the 
cervical  canal,  discontinuing  the  procedure  when 
the  patient  complains  of  heat  to  the  surround- 
ing tissues  or  a cramp  in  the  uterus,  which 
patients  compare  to  a premenstrual  cramp  ; again 
resuming  and  discontinuing  as  indicated  by  the 
response  of  the  patient.  Rarely  does  the  whole 


operation  require  more  than  a few  moments  for 
its  completion  and  there  is  no  difficulty  in  having 
even  the  nervous  woman  submit  to  the  second 
cauterization  if  indicated  at  the  end  of  six  weeks, 
provided  of  course  the  patient  at  that  time  has 
not  passed  the  twenty-eighth  week  of  her  preg- 
nancy. We  prefer  the  lessened  heat  in  the  thin 
wire  which  constitutes  the  stem  of  the  olivery 
bouge,  to  the  heavier  and  hotter  stem  of  the 
electric  cautery  which  causes  discomfort  to  the 
lateral  walls  of  the  vagina  and  in  addition  greatly 
obstructs  the  view  thereby  increasing  the  danger 
of  extending  the  cauterization  too  far  in  the 
cervical  canal. 

Histologic  studies  of  the  cervix  show  the 
glands  surrounding  the  external  os  to  be  deeper 
and  more  racemose  than  those  nearer  the  in- 
ternal os,  hence  more  frequently  infected  and 
more  readily  destroyed  by  the  actual  cautery  and 
cases  which  have  been  proved  by  culture  to  har- 
bor hemolytic  streptococci  have  shown  negative 
cultures  six  weeks  later. 

The  absence  of  a thorough  understanding  of 
the  histology,  pathology,  and  bacteriology  of  the 
cervix  serves  as  the  excuse  for  the  unalterable 
past,  but  our  present  knowledge  increases  our 
responsibility  and  the  ideal  of  the  future  will  be 
attained  only  when  every  woman  is  delivered  in 
such  a manner  as  to  exclude  contamination  from 
external  sources  and  every  birth  canal  has  been 
freed  of  pathogenic  organisms  which  so  fre- 
quently are  present  in  the  eroded  cervix. 

In  the  hope  that  every  pregnant  woman  will 
be  subjected  to  a speculum  examination  early  in 
her  pregnancy,  and  if  an  erosion  is  found  it  will 
be  looked  upon  as  a potential  danger  and  healed, 
we  present  this  paper  with  an  acknowledgment 
and  appreciation  of  the  vast  amount  of  work 
done  and  valuable  assistance  given  by  the  Bac- 
teriological Department  of  the  University  of 
Pittsburgh,  the  Elizabeth  Steel  Magee  Hospital, 
Drs.  R.  R.  Huggins,  G.  R.  Lacey,  Mortimer 
Cohen,  T.  K.  Reeves,  Moses  H.  Baker,  and  our 
clinical  house  staff. 

121  University  Place. 

ABSTRACT  OF  DISCUSSION 

Daniel  Longaker,  M.D.  (Philadelphia)  : The  im- 
portance of  this  subject  cannot  possibly  be  exaggerated. 
It  is  even  more  tragic  in  its  near  and  in  its  remote 
bearings  than  appendicitis.  There  is  not  a single  point 
that  the  writer  of  the  paper  made  with  which  I cannot 
thoroughly  agree  after  50  years  of  active  experience 
in  the  practice  of  this  specialty. 

Our  practice  is  to  attack  these  infections  of  the 
cervix,  and  it  is  safe  to  say  that  every  erosion  means 
an  infection  of  some  kind,  a mixed  infection.  The 
pavement  epithelium  of  the  vaginal  portion  is  gone  and 
the  columnar  epithelium  creeps  down.  There  is  much 
to  be  done  in  training  ourselves  and  educating  our 
patients.  Many  patients  who  come  for  observation  in 


710 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1931 


the  third  or  fourth  month  of  pregnancy  have  a mistaken 
idea  that  they  should  not  come  until  they  feel  life. 

We  should  instruct  these  patients  to  come  for  ex- 
amination at  once. 

I believe  with  Dr.  Miller  that  the  cure  of  these 
erosions  does  not  cause  abortions  and  miscarriages,  but 
it  actually  prevents  accidents  of  this  kind.  Again  and 
again  patients  have  come  in  the  third  month  with  a 
very  marked  erosion,  they  have  had  leukorrhea,  even 
before  they  were  married,  and  have  it  still,  and  yet 
they  did  not  place  sufficient  emphasis  on  this  point  to 
recognize  the  importance  of  treatment ; they  go  along 
until  they  have  a brownish  discharge,  yet  if  you  take 
these  cases  in  hand  in  this  manner  and  cure  the  erosion 
you  will  save  many  an  abortion  which  you  thought  at 
first  was  inevitable.  Of  course  if  they  wait  until  they 
have  pains,  until  the  internal  os  begins  to  open,  it  is 
probably  too  late.  They  must  be  recognized  early  to 
cure  them. 

The  postpartum  care  of  these  patients  is  just  as  im- 
portant as  the  antepartum.  I saw  a woman  the  other 
day  whom  I had  not  seen  for  several  years,  and  I was 
ashamed  of  the  condition  of  her  cervix.  She  thought 
herself  well — she  did  not  have  leukorrhea,  but  she  is 
now  in  the  middle  of  pregnancy  and  I know  the  con- 
dition means  possible  abortion,  or  at  least  trouble,  as 
has  been  so  well  pointed  out  by  Dr.  Miller,  when  she 
goes  through  labor. 

The  ultimate  benefit  of  taking  care  of  the  cervix  and 
ridding  it  of  all  trace  of  infection  is,  it  is  accepted, 
that  in  every  case  of  cancer  if  traced  far  enough  in  the 
history  you  will  find  the  patient  suffered  for  a long 
time  with  leukorrhea,  had  a cervical  infection  and 
erosion  which  finally  developed  as  cancer,  and  many, 
many  times,  owing  to  the  indifference  of  the  family 
doctor,  his  hesitancy  about  examining  either  the  vaginal 
canal  or  the  rectum,  the  case  goes  to  the  stage  at  which 
it  is  impossible  to  do  anything.  If  doctors  who  are 
treating  these  patients  will  see  that  the  cervix  after 
the  second  or  third  baby  is  smooth  and  the  os  as  you 
have  seen  it  here,  then  the  incidence  of  cancer  will  be 
much  less.  The  patient  with  a clean  cervix  will  pass 
through  repeated  labor  without  any  puerperal  morbidity. 

Dr.  Miller  (in  closing)  : Prenatal  care  does  not  go 
as  far  as  it  should.  The  profession  has  got  to  the 
point  at  which  it  feels  that  if  the  technic  is  good,  if 
the  patient  is  properly  scrubbed  and  painted  with  iodin, 
or  what  not,  if  the  surroundings  are  all  right  in  the 
way  of  sterile  sheets,  gowns,  gloves,  face  masks,  etc., 
and  then  an  infection  exists,  we  can  say  it  is  too  bad, 
but  we  could  not  help  it.  It  is  not  that  I wish  to  dep- 
recate the  best  possible  technic  of  labor.  Every  woman 
is  entitled  to  that ; she  is  entitled  to  more  than  that. 
She  is  entitled  to  approach  the  labor  bed  with  the 
birth  canal  free  from  pathologic  bacteria,  and  if  four 
per  cent  of  the  women  have  hemorrhagic  streptococcus 
in  the  cervix  ante  partum,  it  is  quite  possible  that  this 
accounts  for  a part  of  our  mortality  in  the  case  that 
is  otherwise  unaccounted.  When  we  think  that  in  any 
woman’s  life  she  has  two  very  great  hazards — one,  the 
hazard  of  tuberculosis,  and  the  second  during  the  child- 
bearing period  in  the  birth  of  her  children ; when  we 
think  that  of  every  113  children  born  in  New  York, 
a woman  pays  the  supreme  penalty,  is  it  not  time  that 
we  not  only  do  the  things  that  we  now  know  to  do, 
but  that  we  try  to  investigate  and  learn  where  such 
infections  arise,  and  when  possible  eradicate  them?  It 
was  with  this  in  mind  that  I presented  this  paper,  a 
paper  that  was  not  applicable  to  specialists.  I did  not 
want  to  present  a method  that  could  be  used  only  in  a 


well  organized  hospital ; but  one  that  was  of  actual 
value  to  the  man  on  the  street.  Many  children  will 
always  be  born  in  the  homes  of  the  people;  will  al- 
ways be  born  under  the  care  of  the  attending  physician. 
Only  a small  number  of  the  mothers  will  ever  go  into 
the  hospitals,  and  only  a few  will  ever  get  into  the 
hands  of  the  obstetrician.  So  if  we  wish  to  attack  the 
problem  of  puerperal  sepsis  it  is  not  by  talking  to  Dr. 
Longaker  and  to  the  obstetrician  that  we  will  reduce 
our  mortality  and  morbidity,  it  will  be  by  talking  to 
the  man  who  is  in  the  general  practice  of  medicine. 


CASE  REPORTS* 

RUPTURED  TUBA 1^  PREGNANCY 

Report  of  a Case  in  Which  Life  was  Saved 
by  Autotransfusion  of  Blood 

MARSHALL  C.  RUMBAUGH,  M.D. 

KINGSTON,  PA. 

A case  of  ruptured  tubal  pregnancy,  with  life 
almost  gone,  is  of  enough  importance  to  report 
the  means  by  which  it  was  preserved. 

Mrs.  E.  T.  W.,  white,  aged  25,  was  admitted  to  the 
Wilkes-Barre  General  Hospital,  Sept.  8,  1929,  in  a 
state  of  shock,  and  suffering  with  abdominal  pain  and 
distention. 

Personal  History:  The  patient  had  been  married  2 
years.  There  had  been  no  pregnancies.  Menstruation 
had  occurred  a month  before  admission.  No  discharge 
between  periods  was  ever  present.  Until  the  onset  of 
the  present  trouble,  she  had  always  had  good  health. 

Present  Illness : During  the  past  3 or  4 days  there 
had  been  a slight  bloody  vaginal  discharge.  Two  days 
before  admission  she  had  a slight  pain  in  the  right 
iliac  region  which  lasted  about  an  hour.  Sudden  pain 
came  on  about  8 hours  before  admission  to  the  hospital. 
The  pain  was  in  the  center  of  the  abdomen.  Nausea 
and  vomiting  were  present.  Since  the  onset  the  pain 
had  increased  in  severity  and  the  abdomen  became  more 
distended. 

Condition  on  Admission : The  patient  was’  in  shock, 
having  been  conveyed  in  an  ambulance  about  15  miles 
after  onset.  She  was  a well  nourished  woman,  who 
appeared  very  ill,  and  had  a waxen  appearance.  Con- 
junctiva was  pale  and  white;  the  head  and  neck, 
normal.  Pulse  rate,  130  per  minute;  heart  sounds, 
clear ; lungs,  clear.  The  abdomen  was  uniformly  dis- 
tended, tympany  in  the  upper  part,  and  dullness  in  the 
flanks.  There  was  generalized  muscular  resistance  with 
tenderness  throughout.  No  tumor  was  palpable. 

Vaginal  Examination : There  was  a soft,  tender  mass 
posterior  to  the  uterus.  The  examination  was  painful. 
The  uterus  was  small  and  normal  in  position.  The  pa- 
tient had  the  appearance  of  having  had  a recent  severe 
hemorrhage. 

Diagnosis : Ruptured  ectopic  pregnancy,  with  severe 
hemorrhage. 

After  the  patient  was  admitted  to  the  hospital  it 
was  noted  that  there  was  a fall  in  the  blood  pressure 
and  a rise  in  the  pulse  rate.  On  admission  the  blood 
count  was : Red  blood  cells,  2,150,000;  leukocytes, 

28,900 ; hemoglobin,  50  per  cent.  The  blood  pressure 
was:  systolic  120,  diastolic,  78.  Temperature  99°  F. ; 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  §, 
1930. 
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pulse,  130;  respirations,  28.  Just  before  the  operation 
the  blood  pressure  had  fallen  to  105  systolic,  and  65 
diastolic,  in  spite  of  shock  treatment,  while  the  patient 
was  being  prepared  for  operation.  At  this  time  the 
temperature  was  99.2°  F. ; pulse,  150;  and  respirations, 
30. 

The  rapid  fall  in  the  blood  pressure,  dullness  in  the 
dependent  portions  of  the  abdomen,  and  the  increasing 
rapidity  of  the  pulse  rate  indicated  internal  hemorrhage. 
The  patient  had  always  been  well  and  no  history  of 
infection  obtainable.  Therefore,  before  operation, 
preparation  was  made  for  autotransfusion  of  blood,  if 
possible.  Lumbar  anesthesia  was  selected.  Abdominal 
section  revealed  the  abdomen  full  of-  blood  which  came 
from  a ruptured  right  fallopian  tube.  Blood  was  still 
flowing  freely  from  the  ruptured  point.  This  was 
quickly  ligated.  The  blood  was  removed  from  the 
abdomen  into  a sterile  receptacle.  It  was  quickly  sep- 
arated from  the  clots  and  citrated.  Then  200  c.c.  of 
citrated  blood  and  800  c.c.  of  normal  saline  solution 
were  given  intravenously  while  the  abdomen  was  being 
closed.  The  patient  who  was  unconscious  during  a 
portion  of  the  operation  gradually  regained  conscious- 
ness as  the  transfusion  was  in  progress,  stating  a num- 
ber of  times  that  she  was  feeling  better.  The  operation 
and  transfusion  took  30  minutes.  During  the  operation 
caffein  sodium  benzoate,  0.5  gm.,  was  given.  Sips  of 
black  coffee  were  given  immediately  after  the  opera- 
tion. On  completion  of  the  operation  the  blood  pressure 
had  returned  to  135  systolic  and  80  diastolic  and  the 
pulse  to  120.  The  patient  made  a very  uneventful  re- 
covery. The  tenth  day  after  operation  the  blood  count 
was:  Red  blood  cells,  3,140,000;  leukocytes,  7900; 

hemoglobin,  65  per  cent.  On  the  eleventh  day  the 
patient  was  discharged,  her  health  improved.  She  has 
been  in  good  health  since  her  recovery. 

10  N.  Dorrance  Street. 


ACUTE  STREPTOCOCCIC 
HEMOLYTIC  GANGRENE 

FRANCIS  S.  MAINZER,  M.D. 

CLEARFIELD,  PA. 

The  type  of  gangrene  caused  by  attacks  of  the 
hemolytic  streptococcus  has  an  affinity  for  the 
subcutaneous  tissue.  The  condition  follows  a 
distinctive  course  by  involving  as  a rule  only  the 
superficial  tissues,  thereby  the  essential  lesion  is 
gangrene  of  the  subcutaneous  structures.  The 
deep  tissues  are  rarely  involved,  but  the  strepto- 
coccus was  shown  to  be  present  in  the  case  re- 
ported. This  disease  has  been  found  on  the 
scalp,  face,  chest,  breast,  abdominal  wall, 
scrotum,  penis,  and  extremities.  It  spreads  very 
rapidly,  hence  within  a few  days  a whole  ex- 
tremity may  be  involved.  This  condition  may 
easily  be  diagnosed  erysipelas  for  many  of  its 
symptoms  correspond.  Meleney  has  written  a 
masterpiece  on  this  subject.  He  reports  24 
cases  from  the  clinic  of  Peking  Union  Medical 
School,  also  16  cases  from  various  New  York 
hospitals. 


Symptoms 

The  part  involved  becomes  red  and  swollen, 
followed  in  a few  hours  by  tenderness  to  the 
touch.  The  pain  at  first  is  severe,  but  later  the 
part  becomes  numb  as  the  nerves  in  the  sub- 
cutaneous tissue  are  destroyed.  A chill  usually 
is  the  start  of  the  constitutional  symptoms.  The 
temperature  begins  at  about  100°  F.  or  101°  F., 
gradually  rising.  About  the  third  or  fourth  day 
the  definite  signs  of  the  disease  appear.  The 
skin  over  the  affected  area  takes  on  a patchy 
appearance  which  changes  to  a husky  hue.  A 
large  blister  appears  over  the  area  which  con- 
tains a dark  serum.  In  the  early  stages  the  blood 
culture  is  negative  while  later  it  is  positive. 

Diagnosis 

The  diagnosis  is  not  commonly  recognized. 
( 1 ) The  pathognomonic  sign  is  the  husky  hue 
of  the  skin  with  the  large  blister  formation  and 


Fig.  1.  Illustration  Showing  the  Bleb  Formation  Along  the  Limb 


Fig.  2.  Illustration  Showing  the  Multiple  Incisions  Marie  at 
Operation. 


the  rapidity  of  development.  (2)  Limitation  to 
the  subcutaneous  tissue.  (3)  Presence  of  hemo- 
lytic streptococci. 

Treatment 

Meleney  advises  that  as  soon  as  the  skin  shows 
a husky  hue,  indicating  a beginning  gangrene, 
incisions  should  be  made  through  the  skin  to 
the  limits  of  the  subcutaneous  necrosis.  In- 
cisions should  be  carried  along  both  sides  of  the 
part  and  down  to  the  deep  structures.  The  in- 
cisions drain  the  tissue  and  relieve  the  tension 
of  same.  Meleney  advises  amputation  when 
early  involvement  of  the  bone  is  present.  Fol- 
lowing the  incisions  the  part  is  best  treated  with 
wet  applications.  The  removal  of  the  slough 
may  be  brought  about  by  the  use  of  chlorinated 
soda.  At  times  metastasis  occurs,  which  should 
be  treated  in  the  same  manner  early.  Skin 
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grafting  is  resorted  to  after  granulation  tissue 
begins  to  form. 

Report  of  Case 

E.  C.,  an  attorney,  aged  48,  was  admitted  to  the 
Clearfield  Hospital  complaining  of  pain  and  numbness 
in  the  right  leg.  The  history  was  that  he  had  had 
influenza  about  4 weeks  previous  from  which  illness 
he  had  made  a good  recovery.  About  6 days  previous 
to  his  admission  he  had  bumped  his  leg  while  working 
at  his  office.  He  paid  no  attention  to  the  matter, 
thinking  it  no  more  than  an  everyday  occurrence.  Two 
days  later  he  began  having  considerable  pain  in  the 
leg,  at  which  time  he  painted  the  wound  with  mercuro- 
chrome.  The  following  day  the  pain  became  severe 
and  he  consulted  his  attending  physician.  The  treat- 
ment advised  consisted  of  absolute  rest  in  bed  with 
hot  compresses  applied  to  the  leg.  That  evening  he 
had  an  elevation  of  temperature  and  a chill.  For  the 
next  2 days  the  right  leg  became  more  painful,  hence 
he  was  referred  to  the  hospital  for  further  treatment. 

Upon  admission  the  patient  was  acutely  ill  and  ex- 
hausted. The  temperature  was  102.2°  F.,  pulse  140, 
and  respirations  28.  Physical  examination  of  the  head 
revealed  the  scalp  normal ; eyes,  pupils  were  equal, 
reacted  to  light  and  accommodation  normally ; ears 
and  nose  were  normal.  Examination  of  the  mouth 
showed  the  teeth  to  be  in  fair  condition;  gums,  pale; 
tongue,  coated  and  dry;  throat,  injected.  The  neck 
and  chest  were  normal ; heart,  rapid,  no  murmurs ; 
abdomen,  normal.  Extremities : the  right  leg  showed 
marked  discoloration  with  swelling  present  from  the 
knee  to  the  ankle.  There  were  numerous  large  blebs 
filled  with  dark  fluid  over  the  posterior  and  lateral 
surface  of  the  lower  limb.  The  skin  above  the  knee 
posteriorly  was  very  light,  while  anteriorly  it  appeared 
normal.  Blood  examination  showed  a hemoglobin  of 
78  per  cent;  erythrocytes  3,510,000;  leukocytes,  6050; 
polymorphonuclears,  68 ; lymphocytes,  23 ; large 
lymphocytes,  7 ; transitionals,  2.  Blood  culture  was 
negative,  culture  from  the  wound  was  streptococci. 

That  evening  the  patient  was  given  nitrous  oxid- 
oxygen  gas  and  multiple  linear  incisions  were  made 
anteriorly,  laterally,  and  posteriorly.  About  20  in- 
cisions were  made  with  practically  no  bleeding.  The 
incisions  were  carried  upward  posteriorly  to  the  hip 
joint.  The  wound  was  packed  with  hexylresorcinol 
solution  gauze.  The  operation  was  done  by  Dr.  S.  J. 
Waterworth.  At  operation  it  was  interesting  to  note 
that  when  the  incisions  were  carried  through  the  skin 
and  superficial  tissue,  the  muscles  also  showed  slight 
gangrenous  changes.  There  was  some  evidence  of 
lymphangitis  involving  the  femoral  space. 

The  patient  remained  in  a comatose  stage  following 
the  operation.  The  temperature  and  respiration  rate 
rose  while  the  pulse  rate  came  down.  Nine  hours  after 
the  operation  the  patient  died. 

219  South  2d  Street. 


INTERSTITIAL  PREGNANCY 
With  Rupture  of  the  Uterus 

DAVID  B.  LUDWIG,  M.D. 

PITTSBURGH 

“Interstitial  pregnancy  refers  to  the  class  of 
cases  in  which  the  ovum  develops  in  that  portion 
of  the  tube  which  passes  through  the  wall  of  the 
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uterus,  or  in  a diverticulum  from  that  part  of 
the  tube”  (Hcnrotin). 

Next  to  ovarian,  this  is  the  rarest  form  of 
ectopic  gestation.  A most  interesting  feature  is 
its  relative  infrequency.  From  collections  of 
several  series  of  ectopic  pregnancies,  made  for 
statistical  purposes,  with  a total  of  1547  cases 
there  were  reported  18  cases  of  interstitial  preg- 
nancy or  1.16  per  cent. 

Rf,fort  of  Case 

Mrs.  V.  H.  P.,  white,  aged  31,  was  admitted  to  the 
Columbia  Hospital,  9 p.  m.,  Jan.  9,  1930.  Her  chief 
complaints  were  pain,  nausea,  vomiting,  and  weakness. 
The  onset  of  her  trouble  began  about  4 hours  before 
admission  to  the  hospital.  There  were  no  symptoms 
from  Oct.  26,  her  last  menstrual  period,  which  was  2 
days  following  her  last  exposure  to  coitus  until  Dec. 
23,  1929,  when  she  became  nauseated  and  from  that 
time  until  the  day  of  admission  she  experienced  the 
usual  amount  of  nausea  and  vomiting  as  in  previous 
pregnancies. 

There  was  nothing  unusual  in  her  past  menstrual 
history.  She  has  had  3 full  termed  pregnancies,  and 
1 tubal  pregnancy,  the  latter  11  months  ago.  On  Jan. 
8,  prior  to  the  day  of  admission,  which  was  74  days 
from  the  beginning  of  her  last  menstrual  period,  she 
began  to  bleed  slightly  and  remained  in  bed  (not  on 
account  of  pain)  but  thought  perhaps  it  might  be  the 
beginning  of  a miscarriage.  About  5.30  p.  m.,  Jan.  9, 
1930,  she  became  very  much  nauseated  and  fainted  and 
in  a few  minutes,  upon  regaining  consciousness,  ex- 
perienced an  attack  of  excruciating  pain  in  the  right 
lower  abdomen  followed  by  soreness  in  the  entire 
abdomen,  and  referred  pain  in  both  sides  of  the  lower 
chest. 

Her  attending  physician  made  a diagnosis  of  ruptured 
ectopic  pregnancy.  The  patient  had  been  operated  on 
Feb.  25,  1929,  at  which  time  the  right  tube  was  removed 
for  a ruptured  ectopic  pregnancy  and,  in  addition,  an 
appendectomy.  At  operation  the  round  ligament  was 
brought  across  capping  that  portion  of  the  uterus  from 
which  the  tube  was  removed. 


Fig.  1. — Showing  ectopic  mass  occupying  almost  the  entire 
r:ght  uterus.  The  mass  above  the  level  of  the  fundus  was 
partially  torn  away  from  its  original  position  in  an  effort  to 
control  bleeding.  The  fetus  was  located  near  the  center  of  the 
mass. 

Physical  Examination : The  patient  was  well  de- 

veloped and  well  nourished,  weighing  anproximately 
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150  pounds.  She  was  extremely  pale,  almost  waxy 
in  appearance.  The  abdomen  was  somewhat  distended 
with  a moderate  amount  of  rigidity  on  both  sides  of  the 
lower  abdomen.  The  temperature  was  subnormal. 
The  respirations  were  slow  and  shallow.  The  pulse 
was  perceptible  at  times  only.  The  heart  rate  was 
120  and  the  blood  pressure,  systolic,  55;  diastolic,  35. 
The  blood  pressure  continued  low ; the  highest  being 
systolic,  60;  diastolic,  35;  during  the  first  3 hours 
after  admission.  At  7 a.  m.,  the  following  day,  the 
blood  pressure  was  systolic,  85 ; and  diastolic,  55 ; and 
by  afternoon  it  registered  systolic,  110;  diastolic,  70; 
with  a pulse  of  fair  volume,  120  to  124.  No  vaginal 
examination  was  made. 


Fig.  2.  Showing  uterus  and  mass  both  partially  split,  ex- 
posing the  endometrial  cavity  on  the  right  and  the  interior  of 
the  ectopic  mass  on  the  left. 


The  blood  count  upon  admission  was ; red  blood 
cells,  3,800,000;  leukocytes,  28,350;  hemoglobin,  70 
per  cent. 

Preoperative  Treatment:  The  patient  was  given  1000 
c.c.  of  a 5 per  cent  solution  of  dextrose  slowly,  hypo- 
dermatically,  shortly  after  admission  and  % to  % grain 
of  morphin  hypodermatically  every  3 hours,  as  long 
as  the  respirations  were  not  below  12  per  minute,  con- 
tinuous enteroclysis  of  dextrose,  5 per  cent,  and  sodium 
bicarbonate,  2J4  per  cent,  and  water  by  mouth. 

I operated  on  her,  Jan.  10,  1930,  20  hours  after  ad- 
mission, making  a left  lower  abdominal  incision.  The 
pelvis,  lower  abdomen,  and  both  kidney  pouches  con- 
tained at  least  a quart  of  blood.  The  left  tube  and 
ovary  were  normal,  although  our  diagnosis  had  been 
a left  tubal  pregnancy  with  rupture,  but  discovered  the 
condition  to  be  an  interstitial  pregnancy  of  the  right 
side.  I removed  a portion  of  the  soft  friable  right  uterus 
and  attempted  to  suture  what  remained  of  the  right 
side,  but  realized  that  the  bleeding  could  not  be  con- 
trolled. A hysterectomy  was  done,  removing  the  fundus 
and  almost  the  entire  body  of  the  uterus  together  with 
the  right  ovary.  The  blood  was  cleaned  from  the  ab- 
dominal and  pelvic  cavities  and  the  abdomen  was  closed. 

Just  prior  to  opening  the  abdomen,  we  began  intra- 
venous administration  of  saline  slowly,  and  immediately 
after  the  abdomen  was  opened,  blood  was  started  into 
the  vein,  using  650  c.c.  (the  husband  being  the  donor), 
and  this  was  followed  by  intravenous  of  10  per  cent 
dextrose  solution.  In  all,  1450  c.c.  of  fluid  were  given. 
When  the  operation  was  completed  the  pulse  was  of 
good  volume.  The  blood  pressure  taken  shortly  after 
operation  was  systolic,  130;  diastolic,  70. 

The  patient  made  an  uninterrupted  convalescence  and 
was  discharged  on  the  twentieth  day  after  operation. 

Highland  Building. 
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LIPOMA  OF  THE  SMALL  INTESTINE 


With^  Superimposed^  Ulceration 

BERNARD  J.  McCLOSKEY,  MID. 

JOHNSTOWN,  PA. 

Lipoma  of  the  small  intestine,  though  rare,  is 
important  because  of  the  distressing  symptoms 
and  possible  dangerous  complications.  I re- 
cently had  referred  to  me  a patient  with  a lipoma 
of  the  small  intestine. 

R]vPort  of  Case 

The  patient,  white  female,  aged  44,  complained  of 
abdominal  pain.  She  was  entirely  well  and  free  of 
gastro-intestinal  symptoms  until  2 months  before  when 
her  appetite  began  to  fail.  Only  3 weeks  before,  cramp- 
like abdominal  pain  had  started  in  the  epigastrium, 
radiating  to  the  back.  This  pain  was  constant  and 
unaffected  by  eating.  At  times  it  prevented  or  in- 
terrupted sleep.  It  became  gradually  worse  and  was 
extremely  severe  for  the  3 days  prior  to  operation 
and  during  this  time  she  vomited  on  3 occasions.  She 
lost  14  pounds  in  weight.  She  had  always  been  con- 
stipated but  never  had  diarrhea.  The  patient  had  2 
children  but  never  a miscarriage  or  stillbirth;  puberty 
at  the  age  of  18,  the  periods  are  regular,  last  4 or  5 
days  and  are  accompanied  by  severe  pain. 

The  patient  appeared  to  be  a properly  balanced 
glandular  type,  weighing  127  pounds,  and  was  64  inches 
in  height.  The  blood  pressure  was : systolic,  126 ; 

diastolic,  68.  The  abdomen  was  obese,  there  was  mod- 
erate generalized  tenderness  with  some  rigidity  in  the 
right  upper  quadrant,  peristalsis  was  hyperactive,  but 
no  palpable  masses  were  found. 

X-ray  examination  showed  no  evidence  of  tumor  or 
ulcer  and  no  interference  with  the  passage  of  the  barium 
meal  through  the  bowel.  The  urine,  Wassermann,  and 
Kahn  tests  were  negative.  Blood  count:  Leukocytes, 
12,000;  red  blood  cells,  5,000,000;  hemoglobin,  78  per 
cent. 

The  specimen  removed  at  operation  consisted  of  a 
portion  of  ileum,  measuring  5 cm.  in  length  and  3 cm. 
in  diameter.  The  serosa  was  smooth  and  free  of 
exudate  and  adhesions.  On  the  surface  of  the  bowel, 
opposite  the  mesenteric  attachment,  is  a circular  dim- 
pling 1 cm.  in  diameter  and  about  2 mm.  in  depth. 
When  the  bowel  was  incised  this  depression  was  found 
to  be  the  site  of  attachment  of  a mass  which  projected 
into  and  filled  the  lumen.  This  mass  was  oval  in  shape 
and  measured  3 cm.  by  2 cm.  It  was  covered  with 
mucosa.  On  the  surface  of  the  mass,  an  ulcer  1.5  cm. 
in  diameter  was  present.  It  was  deep  red  in  color  and 
shallow ; the  margins  were  slightly  thickened  but  not 
undermined.  On  section  the  mass  was  found  to  be  a 
circumscribed  firm,  grayish-yellow,  homogeneous,  fatty 
tumor  arising  from  the  submucosa.  The  ulcer  was 
shallow,  the  mucosa  was  obviously  destroyed  but  there 
was  not  a marked  overgrowth  of  fibrous  tissue.  Micro- 
scopically the  tumor  presented  fat  cells,  a slight  in- 
filtration of  eosinophils  near  the  surface.  The  ulcera- 
tion showed  an  abrupt  stop  of  normal  mucosa  with 
complete  destruction  of  the  mucosa  including  the  mus- 
cularis  mucosa.  There  was  thickened  fibrous  tissue 
zone  below  the  destroyed  mucosa  with  an  infiltration 
of  lymphocytes,  eosinophils,  and  a few  polymorphonu- 
clears. 
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Lipomas  of  the  small  and  large  intestines  are 
easily  classified  into  two  groups:  submucous  or 
internal  if  they  arise  in  the  submucous  connec- 
tive tissue;  and  subserous  or  external  if  they 
arise  in  the  subserous  connective  tissue.  These 
growths  usually  are  true  to  type,  but  Odelberg 
reported  3 instances  in  which  both  varieties  were 
found.  Lipoma  of  the  intestine  is  a rare  condi- 
tion, second  to  the  myoma  in  frequency  of 
benign  tumors.  Of  119  cases  of  benign  tumors 
collected  by  King,  25  per  cent  were  lipomas ; 
and  in  46  cases  by  Nurtaux,  17  per  cent  were 
lipomas.  The  submucous  variety  occurs  more 
frequently  than  the  subserous.  In  1924,  De- 
rocque  collected  104  cases  of  submucous  lipomas 
of  the  intestine  and  since  then  9 additional  cases 
have  been  reported.  Derocque’s  cases  occurred 
with  almost  equal  frequency  in  the  large  and 
small  bowel.  In  37  cases  collected  by  Odelberg, 
32  were  submucous  and  5 were  subserous.  In 
1921,  Rubin  reviewed  the  subject  of  subserous 
tumors  and  found  only  15  cases  distributed  as 
follows:  9 in  the  colon,  4 in  the  small  intes- 
tine, 1 in  the  appendix,  1 in  Meckel’s  diverticu- 
lum, and  1 in  the  stomach.  He  found  them 
usually  to  develop  from  the  appendices  epiploicae 
and  observers  found  it  difficult  to  decide  if  they 
should  be  termed  lipomata  or  not. 

Clinical  symptoms  usually  begin  between  the 
ages  of  30  and  60.  In  Derocque’s  patients,  the 
age  was  stated  in  83,  and  in  54  cases  the  tumor 
was  discovered  between  30  and  60  years  of  age. 
It  was  impossible  to  decide  how  long  the  tumor 
might  have  existed,  if  one  is  to  judge  by  the 
rate  of  growth  of  subcutaneous  lipomas.  The 
tumors  were  equally  divided  between  the  sexes. 

Lipomas  were  found  to  exist  as  circumscribed 
masses  of  fat  surrounded  by  a thin  fibrous  cap- 
sule, some  were  small  and  buried  in  the  in- 
testinal wall,  others  projected  into  the  intestinal 
lumen  or  became  pedunculated.  A single  mass 
was  the  rule  although  multiple  tumors  were 
found ; the  size  varied  from  that  of  a hazelnut 
to  that  of  a child’s  head,  the  larger  growths  oc- 
curred in  the  large  intestine ; the  shape  was  oval 
or  round.  The  mucosal  surface  was  normal, 
atrophied,  or  ulcerated.  The  serosal  surface 
usually  showed  little  evidence  of  the  tumor.  In 
some,  the  serosa  was  puckered  over  the  site  of 
the  tumor ; adhesions  did  not  exist,  and  seldom 
was  there  any  thickening,  although  Hellstrom 
spoke  of  a sinewy  thickening  of  the  serosa  in  a 
patient  who  had  symptoms  for  seven  years.  The 
intestine  seldom  showed  dilation  and  hyper- 
trophy above  the  tumor.  Evidently  the  thin  in- 
testinal contents  passed  the  obstacle  with 
comparative  ease.  The  subserosal  growths  were 
easily  recognized  as  such,  but  some  were  found 


in  the  peritoneal  cavity  attached  by  a very  nar- 
row pedicle  or  lying  among  the  intestinal  coils 
free  of  any  attachment.  Microscopic  study  re- 
vealed fat  cells  with  a fairly  abundant  fibrous 
stroma.  Variable  states  of  inflammatory  in- 
filtration, ulceration,  cystic  degeneration,  or 
necrosis  were  found. 

Some  tumors,  without  clinical  evidence  of 
their  presence,  were  discovered  accidentally  at 
autopsy  or  at  abdominal  operation  for  some  other 
condition ; others  caused  indefinite  abdominal 
complaints  for  a longer  or  shorter  time;  and 
others  gave  no  trouble  until  acute  obstruction 
appeared.  This  confused  state  caused  several 
writers  to  divide  the  symptom  complex  into  three 
periods. 

Silent  Period. — These  tumors,  often  the  size 
of  a hazelnut,  were  quiescent  because  of  their 
small  size.  It  is  probable  that  these  growths 
often  cause  constipation  without  this  condition 
being  recognized  as  a symptom  of  benign  tumor. 

Manifest  Period. — -About  50  per  cent  of  the 
patients  complained  of  gastro-intestinal  symp- 
toms for  a period  of  time  before  chronic  ileus 
demanded  surgical  intervention  and  revealed  the 
true  malady.  Pain  of  variable  intensity  and 
description  was  the  usual  complaint  and  was 
often  described  as  an  indefinite  heaviness  and  oc- 
casionally as  a sensation  of  displacement  in  the 
abdomen.  The  pain  was,  and  was  not,  related 
to  meals,  it  was  diffuse  and  not  localized  in  the 
region  corresponding  to  the  location  of  the  tumor. 
Nausea,  anorexia,  constipation  and  diarrhea, 
these  two  either  separate  or  alternating,  flatu- 
lency, and  bloody  stool  were  seen.  Later,  with 
the  onset  of  chronic  ileus,  the  patient  complained 
of  typical  cramps  or  colic  with  vomiting  and  dis- 
tention of  the  abdomen. 

Stage  of  Acute  Intestinal  Obstruction. — Acute 
intestinal  obstruction  was  a frequent  sequel.  In 
Derocque’s  104  cases,  obstruction  occurred  31 
times,  16  times  without  previous  symptoms,  and 
15  followed  chronic  symptoms  which  existed  for 
as  long  as  15  years.  In  27  of  these  31 
cases  the  obstruction  was  due  to  invagination. 
The  mechanism  of  invagination  is  a matter  of 
speculation.  It  may  be  that  the  tumor  had  been 
gripped  by  the  intestine  and  drawn  by  peristaltic 
movements  into  the  peripheral  intestinal  loop. 

It  is  almost  impossible  to  make  an  exact 
diagnosis  of  intestinal  lipoma,  especially  during 
the  latent  stage.  Lipoma  should  always  be  kept 
in  mind  and  be  considered  as  a cause  of  vague 
intestinal  symptoms  also  of  chronic  and  acute 
ileus.  The  tumor  was  detected  by  abdominal 
palpation  in  about  35  per  cent  of  cases  and  in 
a few  the  mass  was  felt  through  the  rectum. 
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X-ray  examinations  are  of  little  value  in  the 
diagnosis  of  lipomas  of  the  bowel  especially 
those  of  the  small  intestine.  Invagination  of  the 
large  bowel  showed  characteristic  evidence  when 
studied  with  the  barium  enema  but  nothing 
specific  of  lipoma  was  revealed. 

In  considering  the  treatment  of  this  condition 
we  must  recall  the  circumstances  under  which 
the  tumors  were  usually  discovered,  as  part  of 
an  invagination  or  an  accidental  finding  in  ab- 
dominal operation.  Spontaneous  expulsion  of 
the  tumor  has  been  reported ; even  with  invagi- 
nation, sloughing  of  the  entire  intussusceptum 
may  lead  to  spontaneous  cure.  In  uncomplicated 
cases  of  tumors,  the  proper  procedure  is  to  prac- 
tice enterotomy  and  excision.  If  invagination 
exists,  the  treatment  depends  upon  the  con- 
dition of  the  intestine  and  the  patient.  Dis- 
invagination  should  be  performed  whenever 
possible  followed  by  enterotomy  and  excision.  I 
would  urge  early  operation  when  invagination 
has  been  diagnosed.  From  statistics  of  149 
cases  of  invagination,  Gibson  showed  the  per- 
centage of  those  in  which  it  was  impossible  to 
reduce  the  invagination  according  to  the  dura- 
tion of  symptoms : 0 per  cent  first  day ; 14  per 
cent  second  day;  38  per  cent  third  day;  57 
per  cent  fourth  day. 


338  Locust  Street. 

ABSTRACT  OF  DISCUSSION 
Of  Case  Reports 

Samuel  P.  Mengei.,  M.D.  (Wilkes-Barre.  Pa.)  : I 
wish  to  say  one  word  with  regard  to  hemolytic 
streptococcic  gangrene,  and  that  is  the  importance  of 
early  recognition,  early  diagnosis,  and  early  operation. 
If  you  wait  for  gangrenous  spots  to  appear  or  for 
fluctuation  to  occur  you  are  letting  valuable  time  slip 
by  which  may  mean  death  to  your  patient.  Early 
recognition  of  the  condition  and  early  incisions  will 
give  relief  to  the  patient  and  will  correct  or  stop  the 
gangrenous  process  that  is  occurring.  These  patients 
will  get  well  with  early  operation ; they  will  die  if 
left  alone  or  if  operation  is  delayed. 

J.  Frank  Gordner,  M.D.  (Montgomery,  Pa.)  : I 
should  like  to  ask  Dr.  Rumbaugh  whether  he  has  had 
any  experience  or  knows  of  the  experience  others  have 
had  with  a French  solution  that  is  being  used  if  it  is 
inconvenient  to  do  a transfusion.  I have  read  and 
heard  much  about  it  and  thought  some  one  could  give 
me  information  about  it. 

Marshall  C.  Rumbaugh,  M.D.  (Kingston,  Pa.)  : 
I do  not  know  anything  about  the  solution. 

I.  S.  Ravdin,  M.D.  (Philadelphia)  : We  have  had 
some  of  the  material  which  Dr.  Rumbaugh  mentioned. 
We  have  never  tried  it  in  the  human.  In  the  dog  it 
acts  very  much  as  normal  saline  solution  and  we  are 
not  prepared  to  attribute  to  it  any  miraculous  benef- 
icence. 


ACUTE  SUPPURATIVE 
MASTOIDITIS* 

With  Unusual  Symptoms  and 
Complications 

C.  M.  HARRIS,  M.D. 

JOHNSTOWN,  PA. 

Patient  E.  S.,  male,  American,  white,  occupation  bar- 
ber, age  29;  wife  and  child  living,  with  no  unusual 
medical  history.  He  had  the  usual  diseases  of  childhood 
including  scarlatina  which  was  complicated  by  an  otor- 
rhea which  ceased. 

On  Dec.  2,  1929,  pain  occurred  in  his  left  ear  fol- 
lowed by  slight  discharge,  a continuous  headache,  and 
a painful,  stiff  left  neck.  Cough  with  blood-streaked, 
greenish  sputum  was  present,  chest  pains  being  absent. 
The  appetite  was  poor,  and  the  bowels  constipated.  On 
Dec.  5 he  had  his  first  chill  which  lasted  about  30  min- 
utes. No  history  of  further  chills  until  after  admission 
to  the  hospital  on  Dec.  11. 

Examination  at  this  time  showed  a well  developed 
man  apparently  not  in  pain  but  acutely  ill.  The  exter- 
nal ears  and  nose  were  negative  but  a deeper  view  of 
the  affected  left  ear  revealed  an  almost  absent  tympanic 
membrane  probably  dating  back  to  the  scarlatina.  A 
scanty  discharge  was  present  but  no  sagging  of  the 
canal  was  noticed.  The  eyes  were  bright  with  pupils 
moderately  contracted,  which  reacted  equally  well  to 
light  and  accommodation.  No  nystagmus  was  detected. 
Labial  herpes  was  present.  The  teeth  were  apparently 
not  diseased.  The  tongue  was  thickened,  dry  and  some- 
what discolored.  The  tonsillar  region  was  hyperemic 
but  no  enlarged  glands  were  noticed  in  the  neck  or  any 
diagnostic  features  about  the  jugular  vein. 

The  chest  was  of  good  contour  with  equal  expansion 
and  a diffuse  apex  beat  was  present.  The  heart  sounds 
were  rapid  but  otherwise  normal.  The  pulse  was  rapid 
but  of  good  volume.  The  right  lung  was  clear  on  per- 
cussion but  the  left  was  hyperresonant  in  the  upper 
half  with  increased  fremitus.  No  rales  were  heard. 

The  abdomen  and  extremities  were  essentially  nor- 
mal. The  blood  pressure  was  108  systolic  and  70  dias- 
tolic. The  pulse  varied  with  the  temperature,  between 
100  and  130.  The  respirations  were  around  30  for  sev- 
eral days.  The  urine  at  this  time  showed  a trace  of 
albumin  but  was  otherwise  practically  normal. 

The  red  cell  count  was  4,100,000,  the  white  cells  were 
11,000,  the  hemoglobin  60  per  cent,  the  polymorphonu- 
clears  78,  lymphocytes  22.  The  spinal  fluid  gave  a cell 
count  of  3,  a trace  of  sugar  with  globulin  plus.  The 
Widal  test  was  negative  as  were  the  Wassermann  and 
Kahn  tests.  The  feces  were  blood  positive.  The  x-ray 
showed  a cloudy  left  mastoid  as  compared  with  its 
fellow. 

After  admission  at  midday,  the  temperature  reached 
104°  F.,  dropping  by  midnight  to  normal,  only  to  rise 
again  to  104°  F.  at  4 o’clock  on  the  following  morning. 
The  septic  type  of  temperature  continued  although  for 
some  days  the  declines  reached  no  lower  than  101°  F. 
On  the  morning  of  Dec.  13,  he  had  a prolonged  chill. 
This  was  repeated  during  the  afternoon  and  again  early 
on  Dec.  14.  At  a consultation  on  Dec.  13  with  mem- 
bers of  the  staff  it  was  decided  to  rule  out  other  pos- 
sible causes  and  consider  only  the  left  mastoid  which 
at  this  time  showed  tenderness  on  deep  pressure  with  no 
sagging  of  the  canal  wall.  Operation  was  arranged  for 
the  following  day.  On  that  day  he  had  a chill  both 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  9,  1930. 
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morning  and  evening.  At  operation  the  mastoid  cortex 
was  found  to  be  quite  sclerotic  and  the  few  cells  con- 
tained some  pus.  Further  exploration  was  considered 
proper  and  the  lateral  sinus  was  uncovered  revealing  an 
accumulation  of  pus  about  it.  The  sinus  wall  appeared 
to  be  fairly  healthy  and  bled  very  freely  from  a minute 
wound  or  from  the  entrance  of  a small  vein.  Incision 
was  considered  but  finally  a coarse  needle  was  inserted 
at  the  other  extremity  of  the  exposure  and  blood  was 
easily  withdrawn.  Thinking  it  best  to  blame  many  of 
hi*  troubles  on  the  perisinus  abscess,  nothing  more  radi- 
cal was  done  and  the  wound  was  closed  after  a loose 
packing  with  iodoform  gauze. 

On  Dec.  15,  or  following  day,  he  had  two  more  chills, 
and  a blood  transfusion  was  decided  upon,  which  was 
given  on  Dec.  16,  with  some  reaction.  Repeated  blood 
examinations  up  to  this  time  had  shown  little  change 
from  the  one  on  admission  and  the  hemoglobin  in- 
creased several  per  cent  after  the  transfusions.  A sec- 
ond wTas  given  on  Dec.  19,  and  a third  on  Dec.  22.  No 
chills  occurred  after  the  first  transfusion,  although  the 
temperature  curve  was  of  the  septic  type  but  gradually 
declined.  Blood  cultures  were  negative,  smears  from 
the  operative  field  showed  staphylococci  and  the  mu- 
cosus  capsulatus. 

Subsequent  to  operation  an  ophthalmologic  examina- 
tion gave  the  following:  Nystagmus  was  doubtful,  the 
left  pupil  was  slightly  larger  than  the  right  but  both 
w'ere  active.  No  definite  intra-ocular  disease  was  ob- 
served except  the  retinal  veins  in  the  left  eye  were 
slightly  more  engorged  than  in  the  right. 

On  Dec.  21,  tenderness  was  elicited  over  the  left  jug- 
ular vein  and  the  temperature  increased  a degree,  but 
further  operation  was  delayed  as  improvement  readily 
took  place.  From  the  time  of  the  first  transfusion  his 
condition  improved  but  nearly  3 weeks  elapsed  until 
the  temperature  ceased  to  fluctuate.  Jugular  ligation 
was  duly  considered  but  always  deferred  after  weighing 
all  the  evidence.  He  has  been  active  and  well  since 
leaving  the  hospital  on  Jan.  11,  just  one  month  after 
admission.  A more  radical  surgical  course  could  have 
been  pursued  but  in  this  instance  we  were  fortunate  in 
the  course  taken. 


604  Johnstown  Trust  Building. 

ABSTRACT  OF  DISCUSSION 

Charles  E.  Hays,  M.D.  (Johnstown,  Pa.)  : Many 
times  it  is  harder  not  to  operate  than  to  operate.  We 
were  tempted,  Dr.  Harris  and  I,  when  seeing  the  pa- 
tient with  whom  we  had  to  deal,  to  ligate  the  jugular. 
That  would  probably  have  been  the  easiest  thing,  so 
far  as  our  mental  worries  were  concerned,  to  have  done. 
But  w'e  held  out,  and  as  Dr.  Harris  said  in  his  conclu- 
sion, it  turned  out  to  be  the  right  thing  to  do. 

Joseph  C.  Beck,  M.D.  (Chicago)  : I think  it  would 
have  been  well  if  in  this  case  they  had  done  a blood 
examination,  because  of  the  low  leukocyte  count  that 
was  found  all  the  time.  If  a blood  examination  had 
been  done  for  these  different  types  of  leukocytes,  it 
would  have  been  found  that  this  man  had  all  the  re- 
sistance he  needed  to  neutralize  that  particular  type  of 
infection.  While  the  blood  cultures  were  negative,  it 
often  happens  that  the  laboratory  workers  will  find 
negative  blood  cultures  and  yet  the  blood  has  bacteria 
in  it.  When  the  fever  is  high  is  the  best  time  to  get 
bacterial  growth  from  the  blood.  I think  these  cases 
never  ought  to  go  to  complete  thrombosis.  Probably 
it  was  the  good  wholesome  food  and  the  foreign  pro- 


tein introduced  that  tided  this  man  over.  This  case 
adds  another  one  to  the  many  in  which  operation  was 
not  done  and  the  patient  recovered.  Look  back  in  the 
Transactions  of  the  American  Triological  Society  at 
the  fight  between  Boston  and  New  York  for  a number 
of  years — should  we  or  should  we  not  ligate  the  inter- 
nal jugular?  Many  of  them  did,  and  many  did  not, 
and  they  showed  about  the  same  number  of  recoveries. 
I think  this  case  simply  shows  that  the  patient,  with 
the  help  the  doctors  and  nurses  gave  him,  was  strong 
enough  to  resist  the  infection.  If  it  had  been  my  case 
I should  have  ligated  because  I have  learned  from  sad 
experience  not  to  do  this  thing  of  expecting  the  patient 
to  get  well  without  ligation.  Had  the  outcome  for  the 
patient  been  different  I would  have  blamed  myself. 


Food  and  Drug  Fakers. — In  enforcing  the  national 
ptire  food  and  drug'  law,  the  Federal  Food  and  Drug 
Administration  seized,  in  May,  76  lots  of  proprietary 
remedies,  63  consignments  of  foods,  and  varying  stocks 
of  crude  drugs,  fluid  extract  of  ergot,  and  substandard 
ether.  Among  these  seizures  were  substantial  stocks  of 
nostrums  recommended  for  serious  human  diseases,  such 
as  rheumatism,  kidney  and  bladder  disorders,  neuritis, 
neuralgia,  and  other  maladies. 

On  May  1,  the  government  seized  a consignment  of 
pills,  unlawfully  recommended  for  kidney  disorders, 
shipped  from  Worcester,  Mass.,  to  an  Easton,  Pa., 
consignee.  These  pills,  examined  by  government  chem- 
ists and  pharmacologists,  contained  nothing  which  would 
have  curative  value  for  the  diseases  mentioned.  Medical 
science  knows  of  no  medicine  having  therapeutic  value 
for  kidney  and  bladder  diseases,  including  albuminuria, 
Bright’s  disease,  cystitis,  dropsy,  neuritis,  and  disorders 
of  the  prostate  gland.  The  shipping  company  indicated 
that  it  would  make  no  opposition  to  the  government’s 
charges  of  misbranding  and  consented  to  the  destruc- 
tion of  the  preparation. 


Standard  Milk  Code. — Leslie  C.  Frank,  of  the 
United  States  rub he  Health  Service,  believes  that  cen- 
tralized organization  of  a given  project  accomplishes 
more  and  costs  less  than  an  unorganized  system.  The 
plan  of  decentralized  local  milk  control  has  been  tried 
in  the  United  States  without  national  organization  for 
the  past  generation.  It  has  not  given  all  the  people 
of  the  United  States  as  clean  or  as  safe  milk  supplies 
as  they  should  have.  During  1929  and  1930  the  Public 
Health  Service  made  a survey  of  430  American  cities 
which  disclosed  the  fact  that  American  municipal  milk 
supplies  comply  to  an  average  extent  of  only  about 
61  per  cent  with  advisable  public  health  requirements 
for  raw  and  pasteurized  milk.  The  ordinances  of  these 
cities  are  of  almost  as  many  different  types  as  there 
are  cities.  The  Public  Health  Service  believes  that 
so  far  as  possible  every  municipality  should  control  its 
own  milk  supplies,  but  that  all  municipalities  should 
attempt  to  secure  the  effectiveness  of  centralized  ad- 
ministration. To  assist,  the  Public  Health  Service  has 
formulated  a standard  milk  ordinance  and  code  which 
it  recommends  for  adoption  and  enforcement  by  mu- 
nicipalities. The  total  milk-drinking  population  em- 
braced in  the  survey  made  is  more  than  13,000,000  and 
the  data  secured  constitute  such  convincing  evidence 
of  the  effectiveness  of  the  plan  of  voluntary  standard- 
ization of  milk  control  that  within  the  next  10  years 
it  is  believed  the  vast  majority  of  the  American  mu- 
nicipalities will  have  effected  a voluntary  standardiza- 
tion of  the  public  health  control  of  milk  supplies. 
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EDITORIALS 

MENTAL  HYGIENE  AND  LEGAL 
PSYCHIATRY 

Law  and  medicine  have  been  closely  united 
for  centuries  in  the  quest  for  the  rule  of  order 
and  the  rule  of  health.  On  the  border  line  be- 
tween the  labors  of  these  venerable  guilds,  the  tie 
that  binds  has  become  closely  cemented.  Judges, 
lawyers,  and  physicians  working  together  on 
common  problems  find  little  occasion  to  clash 
and  criticize,  and  more  and  more  reason  for  mu- 
tual study  and  cooperation.  The  mutual  aims 
of  law  and  medicine  are  not  in  doubt.  Disputes 
between  lawyers  and  physicians  do  not  arise 
from  uncertainty  about  the  law.  Let  the  facts 
at  the  core  of  any  medicolegal  problem  be  known 
and  the  legal  procedure  is  relatively  simple. 

The  present  legal  tests  of  insanity,  the  criteria 
of  right  and  wrong,  insane  delusion,  and  irresist- 
ible impulse,  the  psychological  distinctions  be- 
tween different  degrees  of  homicide  and  our 
system  of  sentencing  and  punishment — all  are 
undoubtedly  open  to  serious  criticism.  They  are 
relics  of  an  earlier  day.  Their  roots  reach  back 
into  medicine  of  more  than  a century  ago.  Thus 
antiquated  views  and  theories  of  the  healing  art 
of  the  past  generate  the  law  of  today.  That  law 
may  be  cruel  in  its  punishments,  irrational  in  its 
mercies.  But  there  is  no  uncertainty  about  the 
law. 

The  law  tends  toward  simplification  and  cer- 
tainty. It  moves  slowly ; it  changes  gradually. 
It  does  not  discard  the  old  until  convinced  of  the 
correctness  of  the  new.  Therefore  it  is  often 
behind  the  times.  This  is  true  particularly  in 
matters  of  medicine  and  mental  disorder.  But 


the  law  has  a grave  responsibility  in  protecting 
the  rights  of  the  individual  and  insuring  the 
safety  of  society. 

To  reshape  a scheme  of  penal  justice  from  its 
foundations  is  a large  order.  No  rules  of  thumb 
or  merely  theoretical  and  empirical  system  will 
suffice.  Human  nature  has  its  complexities  and 
diversities  and  is  too  intricate  to  be  compressed 
within  a formula.  It  is  generally  conceded  that 
the  present  legal  conception  of  insanity  has  little 
relation  to  the  truths  of  mental  life.  Our  laws 
and  statutes  merely  define  the  phases  of  mental 
disease  which  will  bring  immunity  from  punish- 
ment. To  frame  a definition  of  sanity  and  of 
insanity  would  be  difficult.  Possibly  they  cannot 
or  should  not  be  defined.  To  formulate  govern- 
ing principles  and  standards  would  also  be  dif- 
ficult. They  must  protect  the  individual  and 
yet  not  be  so  broad  as  to  open  wide  the  door  to 
evasion  and  imposture.  They  must  be  in  line 
with  reality. 

Men  of  medicine  experienced  in  the  workings 
of  the  mind  in  health  and  in  disease  must  com- 
bine with  students  of  the  law  in  a deliberate  and 
scientific  effort  to  frame  a system  of  administra- 
tion in  criminal  and  civil  justice  that  will  com- 
bine efficiency  with  truth.  It  may  be  necessary 
that  the  issue  of  mental  illness  and  insanity  be 
triable  by  a specially  constituted  tribunal,  rather 
than  the  usual  jury.  It  may  be  that  the  prevail- 
ing legal  concepts  of  free  will,  responsibility,  ir- 
responsibility, and  punishment  will  have  to 
undergo  considerable  modification.  It  may  be 
desirable  to  have  available  for  the  court  impar- 
tial, salaried  experts  provided  by  the  state,  or 
psychiatrists  appointed  from  approved  lists.  It 
is  possible  that  the  courts  may  benefit  more  by 
the  generous  use  of  mental  health  clinics  and 
mental  hospitals  in  connection  with  diagnosis, 
treatment,  and  sentence,  both  before  and  after 
pleas  of  guilty  and  after  conviction.  Possibly 
our  penal  institutions  will  become  more  and 
more  mental  hygiene  clinics,  laboratories  for 
study  and  research,  hospitals  for  rehabilitation 
and  treatment,  and  schools  for  training,  educa- 
tion and  reeducation. 

A modern  and  effective  system  of  criminal 
justice,  procedure,  and  treatment  can  be  worked 
out  through  careful  study  and  consultation  be- 
tween thinkers  in  the  field  of  medicine  and  men- 
tal hygiene  and  members  of  the  legal  profession. 
But  the  task  does  not  end  there.  Judges  and 
lawyers  alone  cannot  change  the  law.  They  are 
bound  by  the  shackles  of  the  existing  common 
and  statutory  law.  Lawyers  and  physicians  after 
working  out  a program,  agreeing  and  uniting 
upon  it,  must  then  go  to  the  people  and  to  the 
legislature  to  get  the  laws  changed.  Then,  and 
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only  then,  will  the  archaic  rules  of  laws  based 
upon  medical  facts  of  scores  of  years  ago  be  dis- 
carded and  replaced  by  laws  embodying  the 
sound  knowledge  and  thought  of  today. 

The  good  work  should  not  stop  with  legisla- 
tion. Medical  men  should  know  more  about 
legal  theory  and  procedure.  Lawyers  should 
know  more  about  human  nature  in  its  workings. 
This  should  commence  in  the  professional 
schools,  with  sound  practical  courses  on  perti- 
nent and  relevant  legal  knowledge  for  medical 
students  and  with  lectures,  discussion,  and  pos- 
sibly clinical  demonstrations  in  psychiatry  and 
other  selected  medical  topics  for  law  students. 
There  should  be  more  effort  in  medical  and  legal 
practice  on  the  part  of  physicians  to  understand 
the  job  and  limitations  of  the  lawyers,  and  on  the 
part  of  the  legal  profession  to  appreciate  the 
variability  and  complexity  of  the  problems  which 
face  the  physician.  On  the  border  line  between 
law  and  medicine  is  a large  field  of  ample  op- 
portunity and  promise  for  collaboration,  study, 
and  research  by  the  medical  and  legal  profes- 
sions. Mental  hygiene  is  in  a position  to  con- 
tribute much  to  this  work. 


THE  AMERICAN  MEDICAL 
ASSOCLATT0N  CONVENTION 
AT  PHILADELPHIA 

The  eighty-second  annual  convention  of  the 
American  Medical  Association  was  held  in  Phila- 
delphia, June  8 to  12.  The  gathering  was  happily 
also  the  occasion  for  the  inauguration  of  the  com- 
munity’s new  five-million-dollar  Convention  Hall, 
in  which  the  sessions  of  the  association  were  held 
and  in  which  there  was  one  of  the  most  extensive 
exhibits  of  medical  preparations  and  apparatus 
ever  brought  together  in  this  country. 

After  thirty-four  years  the  Quaker  City  was 
privileged  to  act  as  host.  And  how ! Philadel- 
phia the  city  of  Rush,  of  Leidy,  of  Svng,  of 
Gross,  of  Pepper,  and  numerous  others  who 
made  American  medicine!  The  roll  of  Philadel- 
phia doctors  whose  names  have  been  so  outstand- 
ing as  to  become  familiar  in  the  profession 
throughout  the  world  is  long,  has  been,  and  bids 
fair  to  be  perpetually  increasing.  The  whole  city 
is  proud  of  its  doctors,  their  traditions,  their  rec- 
ord, and  their  present  performance.  The  city  is 
proud  of  its  schools  of  medicine,  its  hospitals,  its 
clinics,  and  its  work  of  research.  And  naturally 
it  was  proud  to  be  host  to  the  Association.  A 
vast  increase  in  the  city’s  resources  for  medical 
education  and  for  the  treatment  of  disease  has 
been  made  since  the  Association  previously  met 
in  Philadelphia,  and  the  guests  cannot  but  be 
deeply  impressed  with  the  changes  which  have 


firmly  established  Philadelphia  as  one  of  the 
world’s  great  centers  for  training  practitioners  in 
the  healing  art  and  in  research  work  in  medical 
science. 

In  an  editorial  in  the  Joutnal  of  the  American 
Medical  Association , June  27,  the  following 
statements  are  made.  “The  hall  marks  of  the 
Philadelphia  Session  of  the  American  Medical 
Association  were  its  surpassing  beauty  and  re- 
markable interest — the  attendance,  7004,  was  so 
much  greater  than  was  anticipated  that  the  sup- 
plies of  badges,  programs,  and  similar  conven- 
tion accessories  were  exhausted  by  the  third  day 
(when  5500  had  registered) — the  scientific  pro- 
grams, both  in  interest  and  in  scientific  value, 
were  exceptional,  this  no  doubt  being  largely  re- 
sponsible for  the  tremendous  attendance, — the 
scientific  exhibit  was  the  subject  of  numerous  en- 
comiums— the  clinical  lecture  program  which 
takes  place  on  the  first  two  days  of  the  annual 
session  was  attended  regularly  by  a changing  au- 
dience of  1000  listeners — special  emphasis  was 
laid  on  the  treatment  of  disorders  affecting  the 
blood,  on  fungus  infection  of  the  skin,  on  syph- 
ilis, on  deficiency  diseases,  on  arthritis,  on  in- 
fantile paralysis,  and  on  diabetes — the  great  tech- 
nical exhibit  was  highly  successful,  the  exhibitors 
being  more  than  satisfied.” 

As  the  writer  of  this  report  of  the  session 
draws  on  his  mansion  of  memory,  he  recalls  very 
distinctly  attending  the  previous  session  held  in 
Philadelphia  in  1897.  He  had  been  graduated  in 
medicine  but  two  years  and  was  thrilled  by  be- 
ing in  attendance  for  the  first  time  upon  an 
annual  session  of  the  American  Medical  Associa- 
tion, and  by  the  way,  President  McKinley  deliv- 
ered an  address  before  a general  meeting  at  the 
Academy  of  Music.  What  a difference  between 
then  and  now ! There  were  about  3000  of  the 
9000  members  present.  The  section  meetings 
were  held  in  hotels,  the  general  meetings  and  the 
sessions  of  the  House  of  Delegates  were  held  at 
the  Academy  of  Music.  Standards  with  the 
names  of  the  various  states  were  duly  placed,  in 
order  that  the  delegates  might  be  grouped  accord- 
ing to  the  state  they  represented.  Dr.  Nicholas 
Senn  was  president,  and  as  was  the  custom  then, 
presided.  A piece  of  business  had  been  initiated 
by  the  Texas  delegation.  The  delegate  who  in- 
troduced the  resolution,  during  an  acrimonious 
debate,  stressed  the  point  of  his  “intention.”  One 
of  the  delegates  seated  near  by,  quickly  arose, 
and  before  President  Senn  could  say  the  floor 
was  already  occupied,  yelled  out  “Mr.  President 
there  is  a place  called  hell,  paved  with  good  in- 
tentions,” which  remark  seemed  to  ease  the  sit- 
uation. Shortly  afterward  another  heated  debate 
was  engendered  by  a resolution  that  had  been 
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offered,  and  an  attempt  being  made  to  amend  it. 
The  delegate  who  offered  the  motion  objected  to 
the  amendment,  and  stated,  “It  was  his  ‘inten- 
tion,’ ” when  another  delegate  yelled  out,  “An- 
other brick  in  hell.”  There  was  a roar  of 
laughter,  which  immediately  put  every  one  in  a 
good  humor,  and  the  amendment  was  with- 
drawn. 

The  annual  meeting  of  the  Association  is  in 
effect  a gigantic  clearing  house  of  the  accumu- 
lated researches,  endeavors,  intentions,  hypoth- 
eses, and  even  despairs  of  the  profession  in  the 
course  of  the  preceding  year. 

The  Philadelphia  Record  in  an  editorial  states: 
“Physicians  unable  to  attend  in  person  will  fol- 
low the  proceedings ; doctors  in  little  isolated 
settlements  in  the  far  corners  of  the  land ; doc- 
tors in  the  small  towns  and  the  cities ; family 
doctors ; and  distinguished  specialists.  This 
great  gathering  in  Philadelphia’s  new  Convention 
Hall  is  certainly  not  a whit  less  important  to  this 
nation  than  the  great  political  conventions  which 
next  year  will  nominate  for  the  Presidency.  If 
our  statesmen  and  our  economists  were  solving 
their  problems  as  skillfully  and  successfully  as 
the  doctors  and  surgeons  are  meeting  theirs — 
well,  the  United  States  of  America  would  be  a 
stronger  and  better  nation.” 

On  Monday  night,  June  8,  the  Philadelphia 
County  Medical  Society  gave  a complimentary 
dinner  in  honor  of  the  officers  and  delegates  of 
the  Association,  at  the  Bellevue-Stratford  Hotel. 
An  address  of  welcome  was  made  by  Dr.  George 
P.  Muller,  president,  the  Philadelphia  County 
Medical  Society.  Short  addresses  were  made  by 
Dr.  William  Gerry  Morgan,  E.  Starr  Judd,  and 
Olin  West,  respectively,  president,  president- 
elect, and  secretary  of  the  American  Medical  As- 
sociation. 

Dr.  George  E.  de  Schweinitz,  Philadelphia, 
former  president  of  the  A.  M.  A.,  spoke  upon 
“Philadelphia  as  a Medical  Center.”  The  tradi- 
tions of  two  centuries  of  medical  achievement  in 
Philadelphia  were  recounted  by  Dr.  de  Schwein- 
itz with  the  development  of  the  medical  schools 
— University  of  Pennsylvania,  Graduate,  Jeffer- 
son, Woman’s  Medical  College,  Hahnemann,  and 
Temple.  “The  next  step,”  he  continued,  “won’t 
be  converted  to  reality  during  my  life.  But  this 
is  my  dream — that  the  medical  schools  of  Phila- 
delphia will  affiliate,  each  retaining  its  own  auton- 
omy, but  all  grouped  into  a mighty  university 
system  and  all  cooperating  for  the  same  ends. 
What  opportunities  that  would  mean  for  instruc- 
tion and  research.  Then,  indeed,  would  Philadel- 
phia become  a medical  center.” 

The  Hon.  Roland  S.  Morris,  Philadelphia, 
former  United  States  ambassador  to  Japan, 


spoke  upon  “Philadelphia  and  Its  Traditions.” 
He  stated  that  these  traditions  carry  a rich  in- 
tellectual heritage  from  Benjamin  Franklin,  a 
“tradition  of  grasping  the  last  word  in  the  ad- 
vances of  science  and  applying  it  to  the  practical 
problems  of  life.” 

Dr.  George  P.  Muller,  who  presided,  and  May- 
or Harry  A.  Mackey  extolled  the  new  Conven- 
tion Hall,  and  Dr.  William  Gerry  Morgan  joined 
in  praising  it.  Dr.  E.  Starr  Judd  recalled  the  re- 
nown of  Dr.  Nathaniel  Chapman,  the  Philadel- 
phian who  was  first  president  of  the  Association 
— in  1847.  A photograph  of  Dr.  Chapman  was 
presented  to  the  Association  by  Dr.  Philip  Mar- 
vel, of  Atlantic  City. 

Dr.  Olin  West,  recalling  medical  traditions  of 
Philadelphia,  declared  that  “never  was  scientific 
medicine  so  respected  as  today  and  never  did 
practitioners  have  so  much  useful  to  offer.” 

The  Annual  Session  was  formally  opened 
Tuesday  evening,  June  9,  at  the  Academy  of 
Music.  The  meeting  was  called  to  order  by  Dr. 
William  Gerry  Morgan,  Washington,  D.  C.,  the 
retiring  president.  Mayor  Mackey,  of  Philadel- 
phia, extended  a welcome  to  the  city.  Dr.  George 
P.  Muller,  president  of  the  Philadelphia  County 
Medical  Society,  expressed  the  fealty  of  that  or- 
ganization. Dr.  Ross  V.  Patterson,  president  of 
the  Medical  Society  of  the  State  of  Pennsylva- 
nia, delivered  an  outstanding  address.  In  the  ab- 
sence of  Governor  Pinchot,  Dr.  Theodore  B. 
Appel,  Lancaster,  State  Secretary  of  Health,  ad- 
dressed the  meeting. 

Dr.  George  C.  Yeager,  the  delightfully  efficient 
chairman  of  the  General  Committee  on  Arrange- 
ments, submitted  his  report,  replete  with  scintil- 
lating wit  and  humor. 

Dr.  E.  Starr  Judd  was  installed  as  president, 
and  delivered  his  inaugural  address,  “The  Obli- 
gation of  the  Medical  Profession.” 

Dr.  Wm.  Gerry  Morgan,  the  retiring  presi- 
dent, was  presented  with  the  medal  of  his  office 
by  Dr.  Edward  B.  Heckel,  of  Pittsburgh,  Pa., 
chairman  of  the  Board  of  Trustees.  A very 
delightful  musicale  followed. 

Following  the  meeting  at  the  Academy  of  Mu- 
sic, the  Philadelphia  County  Medical  Society,  to 
commemorate  the  founding  of  the  American 
Medical  Association  in  Philadelphia,  1847,  gave 
a dinner  dance  at  the  Bellevue-Stratford,  in  hon- 
or of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association.  There  were  cards  for  those 
who  preferred.  About  2500  were  present. 

As  usual  the  big  social  event  was  the  Presi- 
dent’s Ball  held  at  the  Benjamin  Franklin  Hotel, 
Thursday  evening. 

The  House  of  Delegates,  wherein  matters  of 
policy,  ethics,  the  attitude  toward  touted  medical 


720 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


July,  1931 


discoveries  and  legislation  touching  the  medical 
profession,  in  short  where  matters  pertaining  to 
organized  medicine  are  discussed,  conducted  its 
meetings  in  the  usually  satisfactory  manner. 

Among  the  many  problems  it  handled  may  be 
mentioned  the  following:  A resolution  was 

adopted  reiterating  the  stand  of  the  House  up* 
holding  the  physician’s  right  to  prescribe  any 
drug  or  medicine  in  such  quantities  as  he  thought 
proper  for  the  patient.  This  was  another  blow 
at  the  Volstead  Act.  A resolution  was  adopted 
favoring  the  restriction  of  access  to  government 
veteran  hospitals  to  those  whose  ailments  were 
directly  traceable  to  war  injuries.  The  free  gov- 
ernmental medical  treatment  to  veterans  for  ill- 
nesses not  due  to  war  injuries  was  termed  “un- 
fair and  unjust  competition  with  civilian  doctors 
and  civilian  hospitals.”  The  delegates  urged  a 
system  of  disability  insurance  for  veterans  inca- 
pacitated in  ways  unconnected  with  their  war 
service,  as  a substitute  for  the  federal  hospital 
plan. 

The  House  of  Delegates,  which  has  173  mem- 
bers, formally  opened  its  sessions  at  the  Benja- 
min Franklin  Hotel,  Monday  morning,  June  8. 
The  president,  Dr.  William  Gerry  Morgan,  de- 
livered his  address,  stressed  the  dangers  of  state 
medicine,  and  advised  that  the  most  potent  anti- 
dote for  this  trend,  which,  if  it  materializes  into 
an  actuality,  will  prove  more  disastrous  to  the 
public  than  to  the  medical  profession,  is  for  each 
of  us,  individually,  to  strive  to  render  the  highest 
and  most  efficient  type  of  daily  bedside  service, 
which  modern  scientific  medicine  teaches. 

Dr.  E.  Starr  Judd,  president-elect,  asserted  the 
medical  profession  had  itself  to  blame  for  the 
fact  that  many  members  of  Congress  lack  proper 
interest  and  information  in  medical  matters. 
Part  of  the  faulty  legislation  on  medical  matters, 
state  and  national,  is  the  result  of  inactivity  on 
the  part  of  the  medical  profession.  Dr.  Judd  also 
advocated  teaching  medical  ethics  to  medical  stu- 
dents, and  closer  association  of  practicing  physi- 
cians with  hospitals  and  various  federal  and  state 
public  health  departments  and  conventions. 
Much  of  the  expense  to  the  patient  is  his  hospital 
bill,  and  yet  the  patient  is  the  patient  of  the  phy- 
sician and  not  of  the  hospital,  and  the  physicians 
should  have  more  to  say  about  some  of  the  hos- 
pital problems. 

Dr.  Morris  Fishbein,  chairman  of  the  Commit- 
tee on  Food,  in  submitting  his  report  said  the 
committee  had  undertaken  an  “unprecedented 
task  and  far-reaching  service  in  the  interests  of 
the  health  and  welfare  of  the  public— proper 
education  and  guidance  of  the  people  and  physi- 
cians on  matters  of  diet,  food  value,  and  nutri- 
tion through  the  medium  of  commercial  food 


advertising.  He  pointed  out  how  the  committee’s 
work  had  brought  about  elimination  of  undesir- 
able ingredients  in  food  products.  A large  pro- 
portion of  food  products  violate  the  laws  by 
misnaming.  He  asserted  that  one  of  the  chief 
cereals  on  the  market  will  have  to  be  renamed 
because  of  its  present  deceptive  name.  Another 
accepted  national  cereal  brand  must  be  relabeled 
or  be  rejected.  The  labels  of  two  other  well- 
known  cereals  are  being  wholly  revised.  The 
daily  inquiries  from  advertising  agencies  and 
manufacturers  of  every  variety  of  food  for 
copies  of  the  rules  and  regulations,  and  from 
physicians  and  citizens  of  all  stations  of  society 
for  information  on  acceptable  and  unacceptable 
food,  indicate  the  present  recognition  of  the 
value  of  the  work  of  the  committee,  and  presages 
its  future  potentialities.  The  revised  rule  extends 
the  scope  of  the  consideration  of  the  committee, 
to  all  food  merchandised  under  a label.  It  is  in- 
tended to  have  the  descriptive  records  of  the 
committee  for  accepted  food  so  complete  in  all 
essential  information  and  data  that  any  promo- 
tion advertising  claims  promulgated  to  the  public 
by  the  manufacturers  can  be  correctly  appraised 
and  judged  by  mere  reference  to  the  appropriate 
record. 

The  Judicial  Council  sounded  warning  that  the 
idea  is  spreading  of  maintaining  hospitals  in 
which  the  patient  pays  all  fees  to  the  hospital  it- 
self, the  physician  being  remunerated  by  the  hos- 
pital. This  was  branded  by  the  council  as 
“unethical.”  Various  organizations  are  offering 
complete  medical  care  to  members  who  pay 
monthly  dues,  the  Council  reported.  It  labeled 
that  method  economically  unsound,  and  inimical 
to  the  public  interest  and  protested  that  it  injures 
physicians  in  the  community  who  cannot  partici- 
pate in  such  plans. 

“The  practice  of  medicine  in  all  its  branches 
is  gradually  being  transferred  to  hospitals,  where 
there  are  hospitals,”  declared  a report  presented 
by  Dr.  Ray  Lyman  Wilbur,  chairman  of  the 
Council  on  Medical  Education  and  Hospitals. 
The  6719  registered  hospitals  now  have  a capac- 
ity of  955,869  beds,  as  compared  with  only  421,- 
065  in  1909.  This  means  hospital  beds  have 
increased  on  an  average  of  20,000  a year  for  the 
last  twenty-one  years.  The  pay  hospitals  suf- 
fered a considerable  slump  last  year  on  account 
of  the  hard  times,  while  those  that  gave  free  or 
nearly  free  service  were  “generally  busy  and  in 
many  instances  severely  crowded.”  The  result 
was  reported  to  have  been  “a  tendency  to  resort 
to  all  kinds  of  expedients  to  help  fill  the  idle 
beds,”  in  pay  hospitals.  Dr.  Wilbur  warned  that 
there  has  been  a let  down  in  the  requirement  of 
intern  service  from  medical  students.  Intern- 
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ships  available  in  approved  hospitals  exceed  the 
annual  number  of  medical  graduates  by  1000. 
He  urged  that  by  1933-34  intern  service  be  re- 
quired of  all  who  are  about  to  graduate  from  a 
medical  school  (only  seven  states  now  have  this 
requirement). 

The  warfare  against  fraudulent  drugs  and  un- 
sound claims  for  proprietary  medicines  is  being 
continued  by  the  Council  on  Pharmacy  and 
Chemistry,  the  trustees  reported.  Far  too  many 
hospitals  use  proprietary  drugs  when  these  are 
not  indicated,  or  prescribe  complex  mixtures  that 
are  the  heritage  of  bygone  days.  Warm  applause 
burst  forth  when  Dr.  Olin  West  paused  in  the 
presentation  of  the  trustees’  report  to  urge: 
“When  you  go  home,  look  and  see  what’s  on  the 
shelves  of  the  medicine  room  in  your  own  hos- 
pital.” 

To  protect  the  public  against  self-styled  “spe- 
cialists” who  are  not  adequately  prepared,  Dr. 
Carl  F.  Moll,  on  behalf  of  the  Medical  Society 
of  the  State  of  Michigan,  introduced  a resolution 
providing  for  creation  of  a commission  to  define 
the  qualifications  that  ought  to  be  required  of  a 
specialist  in  any  given  field. 

The  seventeenth  annual  convention  of  the 
Medical  Women’s  National  Association  was  held 
at  the  Bellevue-Stratford.  An  address  of  wel- 
come was  given  by  Dr.  Margaret  Caster  Sturgis, 
Ardmore,  Pa.,  chairman  of  the  committee  on  ar- 
rangements. The  retiring  president  was  Dr. 
Olga  Stastny,  Omaha,  Neb.  Dr.  Rosa  Gantt, 
Spartanburg,  S.  C.,  was  installed  as  president. 
The  annual  “get  together”  dinner  was  held  at 
the  Bellevue-Stratford.  Representation  on  the 
Council  on  Medical  Education  and  Hospitals,  and 
other  committees  of  the  American  Medical  As- 
sociation “even  if  a woman’s  block  has  to  be 
formed  to  obtain  it,”  was  demanded  in  a report 
adopted.  Discrimination  against  women  interns 
and  refusal  of  the  United  States  Government  to 
accept  the  services  of  women  physicians  in  war- 
time also  were  deplored.  Out  of  627  hospitals 
in  the  United  States,  only  174  accept  women  as 
interns.  The  number  of  internships  open  to 
women  are  insufficient  to  accommodate  the  num- 
ber of  women  graduates.  Attention  was  called 
to  the  fact  that  many  medical  societies,  notice- 
ably  gynecological  and  surgical,  exclude  women 
from  membership.  Our  sympathy  is  with  the 
women  physicians  in  these  problems.  As  most 
of  the  women  physicians,  possibly  80  per  cent, 
are  being  graduated  from  coeducational  schools, 
it  would  be  distinctly  in  order  for  the  deans  of 
these  schools  to  help  give  women  equal  opportu- 
nity as  interns.  And,  further,  superintendents 
of  all  hospitals,  appointing  interns,  should  favor- 
ably consider  women  applicants.  In  discussing 


birth  control,  two  speakers  expressed  the  belief 
that  women  physicians  are  naturally  qualified  to 
handle  the  situation  because  women  patients  are 
more  at  ease  in  consulting  them  than  with  the 
opposite  sex.  This  latter  statement  is  not  true 
and  is  not  constructive.  Although  no  official  ac- 
tion was  taken,  the  members  appeared  to  be  def- 
initely in  favor  of  disseminating  birth  control  in- 
formation, but  under  control  of  the  medical  pro- 
fession. 

We  heartily  concur  in  the  praise  for  modern 
fashions  as  opposed  to  the  “folderols  of  the 
early  nineties,”  as  voiced  by  one  of  the  speakers. 

The  following  officers  were  elected : Presi- 
dent, Dr.  Esther  Pohl  Lovejoy,  of  New  York 
City;  first  vice  president,  Dr.  Alice  N.  Pickett, 
of  Louisville;  second  vice  president,  Dr.  Elsie 
Seelye  Pratt,  of  Denver;  third  vice  president, 
Dr.  Margaret  Caster  Sturgis,  of  Philadelphia; 
secretary,  Dr.  Sylvia  Allen,  of  Rock  Hill,  S.  C. ; 
treasurer,  Dr.  Mary  Riggs  Noble,  of  Harris- 
burg. 

The  women  doctors  of  Philadelphia  were 
hosts  at  a banquet  given  to  about  300  visiting 
women  physicians.  A report  was  submitted  that 
of  73  women  graduated  by  the  Medical  School 
of  the  University  of  Pennsylvania  only  5 are  to- 
day inactive.  Seven  are  now  interns,  and  of  44 
who  are  doing  full-time  work  in  the  profession, 
37  are  self-supporting. 

A series  of  tableaux  were  presented  called 
“Five  Pioneers,”  depicting  the  early  days  of 
women  in  medicine. 

The  Woman’s  Auxiliary  to  the  Philadelphia 
County  Medical  Society,  through  its  president, 
Mrs.  Joseph  C.  Doane,  Mrs.  Walter  Jackson 
Freeman,  chairman  of  the  general  committee  on 
arrangements,  and  the  chairmen  of  the  various 
subcommittees  and  their  associates,  was  very 
alert  in  its  many  social  activities  to  provide  en- 
tertainment for  those  in  attendance  on  the  ninth 
annual  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  Various  bus 
trips  through  historic  Philadelphia,  the  surround- 
ing country,  the  Delaware  River,  an  excursion  to 
Atlantic  City,  with  luncheons  at  various  parts  of 
historic  interest,  and  teas,  were  most  enjoyable. 

The  annual  luncheon  of  the  Woman’s  Auxili- 
ary to  the  American  Medical  Association  was 
held  at  the  Bellevue-Stratford,  Tuesday,  June  10. 
Mrs.  J.  Newton  Hunsberger,  Norristown,  the 
retiring  president,  presided.  Mrs.  A.  B.  Mc- 
Glothlin,  of  St.  Joseph’s,  Missouri,  was  installed 
as  president,  and  Mrs.  Walter  Jackson  Freeman 
was  chosen  as  president-elect.  Mrs.  Joseph 
J.  Meyer,  Johnstown,  Pa.,  was  toastmistress. 
Twenty-six  members  of  the  A.  M.  A.  were 
guests,  seven  of  whom  were  from  Pennsylvania. 
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One  of  these,  Secretary  Walter  F.  Donaldson 
of  onr  State  Society,  gave  an  address  on  the 
Medical  Benevolence  Fund,  outlining  its  value, 
and  detailing  what  has  been  accomplished  in  this 
respect  hy  the  Woman’s  Auxiliary  to  our  State 
Society. 

The  technical  and  scientific  exhibits,  housed  in 
the  beautiful  white  municipal  auditorium,  occu- 
pied 2000  booths  and  kiosks  spanning  the  whole 
field  of  modern  medical  and  surgical  practice,  re- 
search and  invention.  Our  State  Society  had  an 
exhibit  illustrating  its  activities.  The  first  im- 
pression upon  entering  the  auditorium  is  one  of 
surprising  immensity.  The  view  from  the  street 
fails  to  give  any  adequate  impression  of  the  seat- 
ing capacity  of  the  structure,  or  the  vast  area  of 
available  floor  space  for  exhibits.  The  acoustic 
properties  are  excellent. 

The  Medical  Veterans  of  the  World  War  held 
its  annual  meeting  and  luncheon  at  the  Bellevue- 
Stratford.  Col.  John  O.  McReynolds,  Dallas, 
Tex.,  who  was  reelected  president,  presided.  An 
ovation  which  lasted  several  minutes  was  given 
to  Dr.  W.  W.  Keen,  Philadelphia,  now  in  his 
ninety-fourth  year,  when  he  was  wheeled  into 
the  meeting. 

Dr.  Walter  F.  Donaldson,  Pittsburgh,  secre- 
tary of  our  State  Society,  who  completed  a term 
of  7 years  as  a member  of  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  A.  M.  A., 
was  elected  by  the  House  of  Delegates  a member 
of  the  Judicial  Council. 

Dr.  W.  Oakley  Hermance,  of  Philadelphia, 
was  elected  president  of  the  American  Procto- 
logic Society.  Its  1932  convention  will  be  held 
at  Memphis,  Tenn. 

At  a meeting  of  the  Association  of  American 
Teachers  of  Diseases  of  Children,  Dr.  Ralph  M. 
Tyson,  Philadelphia,  was  elected  president. 

Dr.  Gabriel  Tucker,  Philadelphia,  was  elected 
chairman  of  the  section  on  Laryngology,  Otol- 
ogy, and  Rhinology. 

The  University  of  Pennsylvania  Medical 
Class  of  1894  had  eight  of  its  members  in  the 
House  of  Delegates,  an  unprecedented  record. 
The  following  are  from  this  State.  S.  P.  Men- 
gel,  Wilkes-Barre;  Howard  C.  Frontz,  Hunt- 
ingdon ; George  P.  Knowles,  Philadelphia ; 
Frank  P.  Lytle,  Birdsboro ; and  J.  Gurney  Tay- 
lor, formerly  of  Philadelphia,  now  in  Milwaukee, 
Wis. 

Dr.  Jacob  Furth,  Phipps  Institute,  University 
of  Pennsylvania,  Class  1,  Gold  Medal,  for  orig- 
inal investigation  work  on  experimental  leuke- 
mia, and  excellence  of  presentation ; the  best 
scientific  exhibit.  The  Bronze  Medal,  Class  1, 
was  awarded  to  a group  in  the  department  of 
anatomy,  University  of  Pennsylvania. 


Drs.  J.  Parsons  Schaeffer  and  Warren  B. 
Davis,  Jefferson  Medical  College,  were  jointly 
awarded  Class  2,  Gold  Medal,  for  excellence  of 
presentation  of  model  specimens  illustrating  em- 
bryology, development,  and  anatomy  of  para 
nasal  sinuses. 

The  gold  medal  of  the  American  College  of 
Radiology  was  presented  to  Dr.  Charles  C. 
Lauritsen,  of  the  California  School  of  Tech- 
nology, Pasadena. 

The  forty-first  annual  convention  of  the 
American  Society  of  Physical  Therapy  closed 
with  a testimonial  banquet  to  Dr.  William  L. 
Clark,  Philadelphia,  who  was  honored  as  cre- 
ator of  electrosurgery. 

Dr.  Richard  A.  Kern,  Philadelphia,  was 
elected  president  of  the  Association  for  the 
Study  of  Allergy. 

The  alumni  reunions  are  increasingly  attrac- 
tive. 

Too  much  praise  cannot  be  given  the  newspa- 
pers of  Philadelphia,  for  the  great  amount  of 
space  and  intelligent  publicity  given  to  the  Con- 
vention. 

For  additional  data  see  the  Officers’  Depart- 
ment of  this  number  of  the  Journal. 

Qur  congratulations  to  the  Philadelphia  Coun- 
ty Medical  Society  for  having  been  host  at  the 
most  successful  meeting  the  American  Medical 
Association  ever  has  had. 


HOBART  AMORY  HARELM.D. 

Dr.  Hobart  Amory  Hare  died  at  his  home  in 
Philadelphia,  June  15,  in  his  sixty-ninth  year, 
death  being  due  to  pneumonia. 

Dr.  Hare  was  born  in  Philadelphia,  Sept.  20, 
1862,  the  son  of  the  late  Bishop  William  Hobart 
Hare  and  Mary  Amory  Howe  Hare.  He  came 
of  a line  of  ancestors  long  distinguished  in  the 
professions,  chiefly  the  church. 

His  maternal  grandfather  was  Bishop  Mark 
Antony  DeWolfe  Howe.  His  father  was  a 
pioneer  missionary  to  the  Indians  and  became 
known  as  the  “Missionary  Bishop  of  South 
Dakota.”  His  paternal  grandfather  was  the 
Rev.  George  Emlen  Hare,  a Biblical  scholar  who 
was  professor  of  Biblical  Learning  and  Exege- 
sis in  the  Philadelphia  Divinity  School  and  the 
first  dean  of  that  institution.  He  also  was  a 
member  of  the  American  Old  Testament  Com- 
mittee, appointed  under  the  direction  of  the  Con- 
vocation of  Canterbury  in  1870  for  the  revision 
of  the  English  Bible.  Another  of  Dr.  Hare’s 
ancestors  was  the  Rev.  Peter  Hobart,  first  min- 
ister to  the  Puritan  settlers  of  Hingham,  Mass. 
Robert  Hare,  his  great-great-grandfather,  came 
to  this  country  from  England  in  1773. 
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Dr.  Hare  was  graduated  from  the  Episcopal 
Academy,  Philadelphia,  and  entered  the  Univer- 
sity of  Pennsylvania,  from  which  he  was  grad- 
uated with  the  degree  of  Doctor  of  Medicine  in 
1884,  and  received  the  degree  of  Bachelor  of 
Science  in  1885.  Later  he  pursued  advanced 
studies  in  medicine  in  Berne,  Leipsic,  and  Lon- 
don. 

He  was  licensed  to  practice  medicine  in  1884 
and  built  up  a large  practice.  He  began  teach- 
ing in  1887  as  lecturer  on  physiology  in  the  bio- 
logical department  of  the  University  of  Penn- 
sylvania, and  in  1890  became  clinical  professor 
of  children’s  diseases.  The  following  year  he 
was  appointed  professor  of  therapeutics,  diag- 
nosis, and  materia  medica  at  Jefferson  Medical 
College,  where  in  1893  he  was  given  the  degree 
of  Doctor  of  Medicine. 

In  1888,  Dr.  Hare  was  made  physician  to  the 
medical  department  of  St.  Clement’s  Hospital 
and  to  the  out-patient  department  of  the  Chil- 
dren’s Hospital.  For  five  years  he  was  on  the 
staff  of  St.  Agnes  Hospital. 

The  first  of  many  prizes  awarded  him  for  his 
medical  erudition  came  on  his  graduation  from 
the  University  of  Pennsylvania  when  he  won  the 
faculty  prize  with  his  graduation  thesis  on  “The 
Influence  of  Quinin  on  the  Blood.” 

Other  awards  of  greater  distinction  came  to 
him  for  he  was  a prolific  writer  and  a quoted 
authority  on  many  abstruse  medical  subjects. 
For  “The  Physiological  Effects  of  Tobacco”  he 
received  the  Fiske  Fund  Prize  of  the  Rhode  Is- 
land Medical  Society  in  1885.  He  repeated  the 
next  year,  winning  the  same  prize  with  “New 
and  Altered  Forms  of  Disease.” 

Possibly  the  greatest  award  that  came  to  him 
was  the  Fothergillian  Gold  Medal  of  the  Medi- 
cal Society  of  London  for  his  treatise  on  “Dis- 
eases of  the  Mediastinum.”  This  award  was 
founded  150  years  ago.  Although  offered  an- 
nually, it  has  been  awarded  only  about  fifty 
times,  and  Dr.  Hare  was  the  only  physician  out- 
side England  who  ever  won  it. 

The  Royal  Academy  of  Belgium,  in  1889,  di- 
vided a prize  of  8000  francs  between  Dt\  Hare 
and  Dr.  Christian,  of  France,  for  their  treatises 
on  “The  Pathology  and  Treatment  of  Epilepsy,” 
and  in  the  same  year  Dr.  Hare  and  Dr.  Edward 
Martin,  Philadelphia,  divided  the  Cartwright 
Prize  of  the  College  of  Physicians  and  Surgeons, 
Philadelphia,  for  a work  on  “Studies  in  the  Gov- 
ernment of  Respiration.”  These  two  also  di- 
vided, the  same  year,  the  Warren  Triennial 
Prize  of  the  Massachusetts  General  Hospital  for 
a work  on  “Intestinal  Obstruction.” 

Again,  in  1890,  Dr.  Hare  won  the  Fiske  Fund 
Prize  and  also  the  Roylston  Prize  of  Harvard 


for  a treatise  on  “Fever  and  the  Drugs  Which 
Control  It.” 

By  request  of  His  Highness  the  Nizam  of 
Hyderabad  in  India,  Dr.  Flare  carried  out  a 
series  of  studies  in  regard  to  the  action  of  chloro- 
form on  the  heart  and  respiration. 

Dr.  Hare  was  one  of  the  founders,  in  1888, 
and  the  first  editor  of  the  Medical  Magazine  of 
the  University  of  Pennsylvania.  In  1890  lie 
held  the  editorship  for  a year  of  Medical  News, 
and  in  1892  he  was  made  editor  of  the  Thera- 
peutic Gazette,  a post  he  held  many  years,  until 
the  journal  was  discontinued. 

Beside  his  medical  practice,  his  hospital  work 
and  his  teaching;  Dr.  Hare  found  time  for  the 
writing  of  a number  of  medical  works,  many  of 
which  have  become  textbooks  in  medical  schools 
throughout  the  country.  Among  them  are 
“Practical  Therapeutics,”  first  published  in  1890 
and  which  entered  its  twentieth  edition  in  1927 ; 
“Practical  Diagnosis,”  published  in  1896,  and  in 
its  ninth  edition  in  1927 ; “Mediastinal  Disease,” 
published  in  1888;  “Fever — Its  Pathology  and 
Treatment,”  1890;  “Epilepsy — Its  Pathology 
and  Treatment,”  1889;  “New  and  Altered 
Forms  of  Disease,”  1886,  and  “The  Practice  of 
Medicine,”  1907. 

He  also  served  as  editor  of  a number  of  pro- 
fessional works,  including  “A  System  of  Thera- 
peutics,” 1890;  “Medical  Complications  and  Se- 
quels of  Typhoid  and  Other  Fevers,”  1901.  In 
1890,  he  was  secretary  of  the  convention  on  re- 
vision of  the  United  States  Pharmacopeia.  In 
1912,  Dr.  Hare  was  appointed  a member  of  the 
Board  of  City  Trusts,  Philadelphia,  which  ad- 
ministers the  Girard  Estate  and  other  municipal 
legacies,  and  remained  a member  to  his  death. 

During  the  World  War,  Dr.  Hare  was  com- 
missioned a commander  in  the  U.  S.  Navy  and 
served  at  various  naval  bases  in  this  country  and 
in  administrative  capacities  at  the  Navy  Depart- 
ment in  Washington,  also  conducting  classes  for 
Navy  surgeons.  He  was  one  of  the  chief  alien- 
ists for  the  State  in  the  sanity  trial  in  Philadel- 
phia of  Harry  K.  Thaw  in  1924,  testifying  that 
Thaw,  then  seeking  release  from  an  asylum,  was 
“morally  insane.” 

Dr.  Hare  always  defended  the  moderate  use 
of  alcohol  and  gave  many  lectures  on  the  sub- 
ject. At  a meeting  of  the  American  Congress  on 
Internal  Medicine  in  1923,  he  attributed  much 
of  the  prevalent  disregard  for  law  to  prohibition, 
and  declared  2.75  per  cent  beer  harmless. 

An  eminent  colleague  once  described  Dr. 
Hobart  A.  Hare  as  a “sixty-horse-power  ma- 
chine in  man’s  clothing,”  which  aptly  described 
the  power  of  the  man  and  the  characteristic  in- 
tensity of  his  life.  Undaunted  by  a breakdown 
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in  health  about  the  time  of  his  graduation  from 
the  University  of  Pennsylvania  he  came  back 
from  recuperation,  and  he  never  let  up.  “My 
work  is  my  fun  and  my  play,”  he  is  quoted  as 
saying.  And  in  continuous  years  of  service  as 
member  of  the  faculty  at  Jefferson,  as  author  of 
treatises  and  textbooks  and  medical  lore  that 
have  been  recognized  as  authoritative  by  the  pro- 
fession— his  “Practical  Therapeutics,”  now  in  its 
twenty-third  edition,  being  in  use  in  medical 
schools  throughout  the  world — he  won  for  him- 
self a place  of  prominence  among  the  medical 
magi  who  have  made  Philadelphia  known  around 
the  globe  for  its  practitioners  and  teachers  in 
the  science  and  art  of  healing. 

Dr.  Hare  was  married  May  8,  1884,  the  year 
of  his  graduation  from  Pennsylvania,  his  wife 
being  a member  of  one  of  the  city’s  oldest  fam- 
ilies, a descendant  of  Phineas  Pemberton,  one  of 
William  Penn’s  councilors.  Their  daughter  has 
achieved  considerable  note  as  a writer  of  verse. 

Dr.  Hare  was  an  enthusiastic  yachtman  and  a 
member  of  the  Corinthian  Yacht  Club.  In  1905 
he  was  rescued  when  his  yacht  Markeete  was 
pounded  to  pieces  in  a storm  on  the  Delaware 
Bay.  He  was  a Fellow  of  the  Philadelphia  Col- 
lege of  Physicians,  the  American  Medical  Asso- 
ciation, and  the  Association  of’American  Physi- 
cians. He  was  a member  of  the  Associated  An- 
esthetists of  the  LInited  States  and  Canada,  the 
Philadelphia  Pathological  Society,  the  Philadel- 
phia Neurological  Society,  the  Philadelphia  Pe- 
diatric Society,  a foundation  member  of  the 
American  Physiological  Society,  member  of  the 
American  Society  of  Naturalists,  and  a Fellow 
of  the  Medical  Society  of  London,  the  Philadel- 
phia County  Medical  Society,  and  the  Medical 
Society  of  the  State  of  Pennsylvania.  He  was 
laureate  of  the  Royal  Academy  of  Medicine  in 
Belgium ; corresponding  fellow  of  the  Sociedad 
Espanola  de  Hygiene  of  Madrid. 

He  was  one  of  a relative  few  whose  biogra- 
phies appeared  in  both  the  British  and  American 
editions  of  Who’s  Who.  He  was  a member  of 
the  Union  League,  the  Philadelphia  Club,  the 
Philadelphia  Country  Club,  and  the  University 
Club.  In  1921,  the  University  of  Pennsylvania 
conferred  on  him  the  honorary  degree  of  doctor 
of  laws. 

Dr.  Hare  is  survived  by  his  widow,  and  his 
daughter,  the  wife  of  Dr.  James  P.  Hutchinson, 
Philadelphia. 


L.  WEBSTER  FOX„  M.D. 

Dr.  L.  Webster  Fox.  Philadelphia’s  distin- 
guished ophthalmologist,  died  June  4,  aged  78, 
from  cardiorenal  disease. 


Lawrence  Webster  Fox,  affectionately  known 
as  “L.  Webster,”  was  born  March  19,  1853,  at 
Hummelstown,  Pa.  (where  be  is  buried).  His 
father,  Dr.  Thomas  G.  Fox,  was  one  of  the  most 
widely  noted  physicians  in  the  central  part  of 
the  State.  His  mother’s  maiden  name  was  Miss 
Diana  Hershey. 

Dr.  Fox  was  educated  in  the  schools  of  his 
native  town;  at  Millersville  State  Normal 
School,  from  which  he  was  graduated  in  1872; 
and  the  college  department  of  the  University  of 
Pennsylvania,  from  which  he  was  graduated  in 
1875.  He  obtained  bis  degree  in  medicine  from 
the  Jefferson  Medical  College  in  1878. 

Following  his  graduation  in  medicine,  Dr.  Fox 
spent  four  years  in  postgraduate  work  in  I’aris, 
Berlin,  Vienna,  and  London.  He  became  house 
surgeon  and  clinical  assistant  at  the  Royal  Lon- 
don Ophthalmic  Hospital,  largest  special  hos- 
pital in  the  world.  He  was  the  first  American 
so  honored.  Upon  his  return  to  Philadelphia, 
he  was  appointed  assistant  ophthalmologist  at  the 
Jefferson  Hospital,  remaining  there  until  1885. 
In  1883  he  was  appointed  ophthalmologist  to 
the  Germantown  Hospital,  Philadelphia,  resign- 
ing in  1893,  at  which  time  he  was  appointed  pro- 
fessor of  ophthalmology  at  the  Medico-Chirurgi- 
cal  College.  He  remained  the  occupant  of  the 
chair  until  the  institution  was  discontinued, 
when  he  became  professor  of  ophthalmology  in 
the  Graduate  School  of  the  University  of  Penn- 
sylvania. 

Dr.  Fox  was  a sturdy  oak  in  the  “Medico- 
Chi,”  and  much  credit  is  due  him  for  the  build- 
ings that  were  erected  to  house  that  institution. 
He  was  a forceful  lecturer,  a dramatic  operator, 
and  his  writings  carried  the  fame  of  the  insti- 
tution throughout  the  world. 

In  1901  Governor  Stone  appointed  Dr.  Fox 
on  the  Board  of  Managers  of  the  Orthopedic 
Hospital,  Philadelphia.  In  1924  he  was  ap- 
pointed president  of  the  board  of  trustees  of 
Pennsylvania  Military  College  to  succeed  the 
late  John  Wanamaker.  For  many  years  he  was 
president  of  the  Home  Teaching  Society  for  the 
Blind.  In  1925  Governor  Pinchot  appointed 
him  a member  of  the  newly  created  State  Coun- 
cil for  the  Blind. 

Dr.  Fox  also  served  as  ophthalmologist  for 
the  United  States  Board  of  Pensions,  Philadel- 
phia; the  United  States  Indian  Schools  formerly 
maintained  at  Philadelphia  and  Carlisle,  Pa. ; 
the  Northern  Home  for  the  Friendless,  and  the 
Baptist  Orphanage. 

Dr.  Fox’s  most  noted  achievement  was  the 
elimination  of  trachoma  from  the  Blackfeet  In- 
dians on  the  Browning  (Mont.)  reservation  in 
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the  late  nineties.  In  order  to  eradicate  the  dis- 
ease he  performed  more  than  four  hundred  oper- 
ations, without  any  compensation.  He  was  made 
an  honorary  member  of  the  Blackfeet  tribe  and 
was  given  the  title  “Chief  Eagle.”  He  accom- 
plished similar  results  for  the  Crow  Indians  at 
Billings,  Mont.,  two  years  later. 

For  many  years  Dr.  Fox  had  a very  delight- 
ful custom  of  pouring  tea  in  his  office  at  four 
o’clock  weekday  afternoons.  It  was  the  custom 
of  medical  friends  to  drop  in  for  an  informal 
chat.  It  would  be  most  interesting  reading  had 
a “log”  been  kept  of  these  events. 

Dr.  Fox  was  a member  of  the  county,  State, 
and  American  Medical  Associations;  one  of  the 
original  members  and  ex-president  of  the  Medi- 
cal Club  of  Philadelphia;  College  of  Physicians, 
Philadelphia,  etc.;  and  member  of  the  Army 
Officers’  Reserve  Corps.  He  received  the  hon- 
orary degree  of  A.M.  from  Lafayette  College 
in  1894,  and  LL-D.,  from  Dickinson  College  in 
1908.  He  was  a member  of  the  Art  and  Uni- 
versity Clubs. 

In  1889  Dr.  Fox  was  married  to  Miss  C. 
Beatrice  Bickerton  of  London,  England,  the 
sister  of  a distinguished  London  ophthalmic  sur- 
geon. They  had  two  children,  a daughter  C. 
Beatrice  Bickerton  Fox,  now  Mrs.  Charles  E. 
Griffith,  at  whose  home  he  died  in  Ardmore,  Pa., 
and  Lawrence  Webster  Fox,  Jr.  In  addition 
to  these  Dr.  Fox  is  survived  by  two  brothers, 
one  of  whom  is  Judge  John  E.  Fox,  Harrisburg, 
and  three  sisters. 


CHARLES  K.  MILLS,  M.D. 

Dr.  Charles  Karsner  Mills,  one  of  Philadel- 
phia’s most  noted  alienists,  died  at  his  home  May 
28,  aged  85. 

Dr.  Mills  was  born  at  Falls  of  Schuylkill, 
Philadelphia,  Dec.  4,  1845,  the  son  of  James 
Mills,  a manufacturer,  and  the  former  Lavinia 
Anne  Fitzgerald.  He  was  graduated  from  Cen- 
tral High  School,  Philadelphia,  in  1864,  in  what 
was  known  as  the  “War  Class.”  He  ser.ved  with 
the  Second  Blue  Reserves,  later  the  Eighth  Regi- 
ment, in  1862  to  1863.  He  saw  active  service  in 
the  Gettysburg  campaign. 

Dr.  Mills  taught  and  lectured  at  the  Wagner 
Free  Institute  of  Science,  Franklin  Institute, 
Friends’  Central  High  School,  and  other  institu- 
tions before  being  graduated  from  the  Medical 
School  of  the  University  of  Pennsylvania  in 
1869.  Then  for  several  years  he  devoted  most 
of  his  time  to  general  practice  before  taking  up 
the  study  of  neurology  and  psychiatry.  He  was 
appointed  chief  of  clinic  for  nervous  diseases  at 
the  University  Hospital.  Three  years  later  he 
received  his  first  appointment  as  an  instructor  at 


the  University.  It  is  remarkable  what  Dr.  Mills 
accomplished,  when  one  considers  how  badly  he 
was  handicapped  with  a high  grade  myopia. 

He  founded  the  nervous  wards  in  the  Phila- 
delphia General  Hospital  in  1880,  and  for  a long 
time  was  president  of  the  medical  board  of  the 
hospital.  Several  years  ago  a bronze  tablet  was 
unveiled  as  a tribute  to  Dr.  Mills,  and  was  placed 
in  the  hall  of  the  nervous  wards  of  Old  Block- 
ley. 

Dr.  Mills  gained  his  first  distinction  shortly 
after  specializing  in  the  study  of  neurology  half 
a century  ago.  He  gained  nation-wide  promi- 
nence for  his  study  of  the  case  of  Guiteau,  who 
assassinated  President  Garfield,  both  before  and 
after  the  murderer’s  trial  and  execution.  Later 
Dr.  Mills  served  as  an  alienist  and  was  one  of 
the  principal  witnesses  at  the  sanity  hearing  of 
Harry  K.  Thaw.  He  testified  that  Thaw  was 
sane.  He  is  an  ex-president  of  the  American 
Neurological  Association,  the  Medical  Jurispru- 
dence Society  of  Philadelphia  and  of  the  Phila- 
delphia County  Medical  Society.  He  was  also  a 
former  chairman  of  the  section  on  nervous  and 
mental  diseases  of  the  American  Medical  Asso- 
ciation. Pie  was  one  of  the  founders  of  the 
Philadelphia  Neurological  Society  and  took  a 
prominent  part  in  the  organization  of  the  Con- 
gress of  the  American  Physicians  in  1888.  He 
was  an  original  member  of  the  Medical  Club  of 
Philadelphia. 

Dr.  Mills  was  a corresponding  member  of  the 
Gesellschaft  Deutscher  Nervemarzte  and  of  the 
Societe  de  Neurologie  de  Paris. 

He  is  survived  by  three  sons  and  a daughter, 
the  wife  of  Dr.  Theodore  Weisenberg.  Dr.  J. 
W.  McConnell,  Philadelphia,  is  a nephew. 

MAY  A HOSPITAL  STEAL  CASES? 

mm  ■ n i mm  ■ it  05*85***^- 

When  our  hospitals,  whose  stafifs  usually  are 
made  up  of  some  of  the  leading  physicians  in 
the  community,  set  the  example  of  stealing  cases 
from  brother  physicians  under  the  guise  of  im- 
personal “rules  of  the  institution,”  it  frequently 
provokes  acrimonious  discussion  and  is  not  to 
be  wondered  at  that  the  younger  men  in  the  pro- 
fession say  the  code  operates  chiefly  to  enable 
the  older  men  so  to  obtain  cases  from  those  less 
established,  while  preventing  the  contrary  from 
being  done.  It  is  a terrible  example  to  set  the 
young  men  in  the  profession,  and  the  institu- 
tions which  are  doing  these  things  are  doing 
more  real  damage  to  the  morale  of  our  profes- 
sion than  all  other  causes  combined.  The  wrong 
is  a deep  one;  and  if  we  are  to  save  ourselves 
from  complete  degradation  to  the  methods  of 
the  charlatan,  those  physicians  who  happen  to 
be  members  of  hospital  staffs  should  see  to  it 
that  these  things  do  not  occur. 
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JOTS  AND  TITTLES 
Science  and  Research 

Dr.  J.  F.  McClendon,  of  the  University  of  Minnesota, 
has  reported  to  the  American  Association  for  the  Study 
of  Goiter  the  results  of  a 21-year  experiment  in  the' 
prevention  of  goiter  in  human  beings  by  feeding  foods 
high  in  iodin  content.  Dr.  McClendon  made  his  experi- 
ments on  two  families,  one  family  used  as  the  control 
and  the  other  for  the  prophylactic  experiment.  Both 
families  lived,  during  the  first  part  of  the  experiment, 
in  a nongoitrous  region.  Since  1917  both  families  have 
lived  in  the  Great  Lakes  goiter  belt.  One  of  the  women 
in  the  prophylactic  family  had  a goiter  that  Dr.  Mc- 
Clendon succeeded  in  reducing  until  it  was  nonevident 
by  feeding  her  foods  high  in  iodin.  Marine  animals  were 
used  for  several  years  to  furnish  the  iodin  for  the 
prophylactic  family.  Then  vegetables  from  South  Caro- 
lina— the  Iodin  State — were  used  several  times  a month. 

Two  children  were  born  to  each  family.  To  the  con- 
trol family,  not  receiving  high  iodin  foods,  the  first 
child  developed  a goiter  and  the  second  child  was  born 
dead.  Both  children  born  to  the  prophylactic  family 
were  normal. 

Dr.  William  C.  MacCarty,  of  the  Mayo  Clinic, 
Rochester,  Minn.,  in  addressing  the  meeting  of  the 
American  College  of  Physicians  at  Baltimore,  claimed 
that  there  was  evidence  of  epidemics  of  hyperthyroidism. 
Dr.  MacCarty’s  report,  according  to  Science  News  Let- 
ter, was  based  on  a study  of  30,000  goiters,  made  dur- 
ing the  past  20  years.  Beginning  about  1921,  an  increase 
of  enlarged  thyroid  glands  was  noted. 

According  to  Science  Neivs  Letter,  Dr.  G.  LaVerne 
Freeman,  of  Yale  University,  through  experiments  he 
has  been  conducting  in  the  psychological  laboratory  of 
the  newly-formed  Institute  of  Human  Relations,  has 
been  able  to  report  to  the  New  York  branch  of  the 
American  Psychological  Association,  on  the  effects  of 
loss  of  sleep.  Dr.  Freeman’s  first  experiments  were 
conducted  on  himself  and  his  wife.  Dr.  Freeman,  in  de- 
scribing the  manner  in  which  their  social  lives  were 
affected  by  the  loss  of  sleep  said : “One  of  the  most 
interesting  sidelights  on  the  major  experiment  was  the 
effect  of  the  sleep  losses  upon  general  and  social  be- 
havior. Aberrations  in  mode  of  living,  health,  at- 
titude toward  work  and  other  individuals  become 
characteristic  occurrences  after  the  first  week  of  ex- 
perimentation. It  was  planned  to  continue  the  routine 
of  living  in  the  usual  way.  But  this  proved  impossible. 
By  the  end  of  the  second  week,  both  subjects  were 
finding  it  increasingly  difficult  to  be  sociable.  Contacts 
with  colleagues  were  frequently  tinged  with  caustic 
jibes.  Irritability  and  childish  behavior  persisted 
throughout  the  experiment.” 

Dr.  Freeman’s  experiments  showed  that  one  cannot 
“catch  up”  on  sleep  in  a single  night.  Even  a 10-hour 
period  of  sleep  failed  to  make  up  for  the  effects  of  4 
hours’  loss  of  sleep  on  the  night  before,  and  8 hours  on 
the  third  night  still  left  the  person  not  entirely  re- 
covered. 

Dr.  Ross  A.  McFarland,  of  Columbia  University,  re- 
ported his  experiments  on  the  marked  effects  on  the  per- 
sonality and  on  mental  processes  which  are  caused  by 
oxygen  deprivation.  It  is  believed  that  the  results  of 
these  experiments  may  lead  to  the  development  of  new 
methods  of  studying  the  psychological  and  physiological 
causes  of  mental  breakdown. 

Loss  of  memory  results  from  the  lack  of  oxygen  at 
altitudes  of  20,000  feet  or  more,  and  even  below  that 


height  persons  become  unable,  after  a period  of  an 
hour,  to  keep  their  attention  fixed  or  to  perform  tasks 
that  require  judgment,  patience,  or  persistence.  Emo- 
tional outbursts  are  characteristic  but  individuals  were 
found  to  vary  in  their  reactions.  Dr.  McFarland  said: 
“Some  reacted  by  marked  irascibility  of  temper  or  by 
trying  to  break  the  apparatus  to  pieces ; others  by  un- 
controllable laughter,  silliness,  or  flirting  with  the  ex- 
perimenter. There  seemed  to  be  some  consistency  in 
these  reactions  suggesting  that  the  basic  and  uninhibited 
temperament  of  the  individual  had  been  exposed.” 

Dr.  William  B.  Brebner,  of  Washington  University, 
St.  Louis,  has  been  experimenting  in  the  hope  of  perfect- 
ing better  methods  of  treatment  and  control  of  in- 
fantile paralysis.  Physicians  expect  an  increased 
prevalence  of  this  disease  this  summer  and  fall,  and  at 
present  the  only  advisable  method  of  treatment  is  to 
use  serum  obtained  from  the  blood  of  those  who  have 
had  the  disease.  Dr.  Brebner’s  experiments  have  been 
performed  on  monkeys,  in  which  he  was  able  to  pro- 
duce immunity  against  the  virus  of  the  disease  by  in- 
jecting into  the  spleen  of  the  monkeys  some  of  the  virus 
of  the  disease.  Blood  from  these  immunized  monkeys 
showed  resistance  to  the  active  virus  of  the  disease. 
This  was  taken  as  an  indication  that  the  procedure  may 
prove  of  some  use  in  protecting  against  this  disease.  Dr. 
Brebner  has  reported  his  work  to  the  American  As- 
sociation of  Pathologists  and  Bacteriologists. 

Dr.  A.  A.  Horvath,  of  the  U.  S.  Bureau  of  Mines, 
Pittsburgh,  and  formerly  of  Peking  Union  Medical  Col- 
lege, China,  has  recommended  to  the  American  Chemical 
Society  the  soy  bean  as  the  ideal  human  food.  In  Amer- 
ica, nearly  3,000,000  acres  of  soy  beans  are  raised  for 
cattle  feed  and  other  agricultural  purposes.  Dr.  Hor- 
vath, in  Science  Nezvs  Letter,  claims  that  the  protein 
of  soy  beans  is  extremely  well  balanced,  containing  some 
necessary  amino  acids  that  milk  and  meat  do  not  pro- 
vide. Forty  per  cent  of  the  soy  bean  is  protein,  while 
twenty  per  cent  is  oil.  It  contains  all  the  vitamins  and 
counteracts  acids  within  the  body.  One  pound  of  soy 
beans,  costing,  wholesale  two  cents,  contains  as  much 
protein  and  fat  as  two  pounds  of  beef. 

Proposed  Outline  of  Industrial  Medical  Course 
for  Medical  Schools 

Dr.  A.  M.  Northrup,  Secretary  of  Labor  and  In- 
dustry of  the  Commonwealth  of  Pennsylvania,  has  sent 
the  following  letter  to  the  deans  of  the  medical  schools 
in  this  State : 

“The  importance  of  adequate  medical  and  surgical 
care  to  our  industrial  population  is  increasing  every 
day.  This  problem  has  been  considered  for  several 
successive  years  at  the  annual  meeting  of  the  Interna- 
tional Association  of  Industrial  Accident  Boards  and 
Commissions. 

“The  necessity  for  giving  specific  training  to  the 
students  in  our  medical  schools  so  that  they  may  have 
a broad  knowledge  of  the  basic  factors  involved,  was 
finally  crystallized  in  the  appointment  of  a committee 
to  consider  how  best  this  could  be  accomplished.  This 
committee  submitted  its  conclusions  at  the  last  annual 
meeting  of  the  association  in  the  form  of  a Proposed 
Outline  of  Industrial  Medical  Course  for  Medical 
Schools.  I am  enclosing  for  your  attention  a copy  of 
this  report  and  trust  that  you  can  give  these  recom- 
mendations your  earnest  consideration. 

“The  more  alive  the  graduates  of  our  medical  schools 
are  to  the  industrial  problems  they  will  meet  in  their 
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practice,  the  greater  will  be  the  benefit  to  the  physicians 
themselves  and  to  our  population  in  general.” 

Inclosed  in  the  letter  is  a syllabus  from  the  Monthly 
Labor  Review,  1930.  This  syllabus  outlines  the  subject 
as  follows. 

The  question  of  more  adequate  training  of  physicians 
in  the  diagnosis  and  treatment  of  industrial  diseases 
through  the  teaching  of  industrial  medicine  in  medical 
schools  and  colleges  as  part  of  the  general  curriculum 
has  been  discussed  by  the  International  Association  of 
Industrial  Accident  Boards  and  Commissions  at  its 
annual  metings  for  some  years. 

The  quite  general  lack  of  knowledge  of  industrial 
poisons  and  diseases,  among  physicians  at  large  and 
their  frequent  failure,  therefore,  to  associate  the  occu- 
pation of  the  patient  with  the  disease  for  which  he  is 
seeking  treatment  has  been  a matter  of  frequent  remark. 
In  speaking  upon  the  question  of  better  preparation  of 
medical  students  upon  this  phase  of  medicine  at  the 
fifteenth  annual  convention  of  the  association  in  Pater- 
son in  1928,  Mr.  Ethelbert  Stewart,  United  States  Com- 
missioner of  Labor  Statistics,  said:  “I  have  never  in 
my  life  had  a doctor  ask  me  what  I did,  what  my  job 
was ; it  may  be  that  some  doctors  do  ask  a patient 
about  his  work,  but  the  whole  question  of  occupation 
as  an  element  of  disease  seems  to  be  ignored  except 
by  plant  physicians  or  industrial  physicians  and  the 
physicians  attached  to  the  various  State  departments, 
and  I wonder  if  they  reach  one-half  of  1 per  cent  of 
the  people  who  are  really  working  in  these  poisons.” 
At  that  convention  the  members  authorized  Mr.  Stewart, 
in  his  capacity  as  secretary  of  the  organization,  to 
circularize  the  principal  medical  schools  and  colleges, 
calling  attention  to  the  situation  in  regard  to  industrial 
medicine  and  occupational  diseases  and  requesting  that 
at  least  a minimum  of  class  work  along  this  line  be 
included  in  their  courses.  Letters  were  accordingly  sent 
in  December,  1928,  to  72  colleges,  and  they  were  re- 
quested to  inform  the  secretary  as  to  what  action  would 
likely  result  from  this  communication.  Replies  were 
received  from  44  colleges.  Of  these,  4 stated  that  they 
now  have  a course  in  industrial  hygiene  or  occupa- 
tional diseases ; in  8 the  subject  is  included  in  history 
taking  of  patients ; 4 said  they  would  consider  the 

matter ; while  5 definitely  stated  they  would  enlarge 
their  work  along  this  line.  A number  stated  that 
while  there  was  no  definite  course  on  occupational  dis- 
eases, the  subject  was  included  in  courses  on  other 
topics  in  the  way  of  lectures,  examination  of  patients, 
visits  to  industrial  plants,  etc.,  17  colleges  requested 
suggestions  as  to  ways  in  which  the  subject  could  be 
introduced  to  their  students. 

As  a result  of  this  report  the  medical  committee  of 
the  association  was  instructed  at  the  1929  convention  to 
plan  a course  of  study  which  would  be  suitable  to 
present  to  the  medical  colleges  for  the  purpose  of  famil- 
iarizing students  with  the  problems  of  industrial  medi- 
cine. 

The  following  physicians  of  Pennsylvania  are  on  the 
committee  referred  to : Drs.  Robert  H.  Ivy  and  Henry 
F.  Smyth  of  Philadelphia. 

The  proposed  plan  was  presented  by  Dr.  G.  H.  Gehr- 
mann  at  the  1930  convention  held  at  Wilmington,  Del. 
In  presenting  the  report,  Gehrmann  stated  that  the  com- 
mittee realized  its  task  was  a difficult  one,  as  many 
others  had  endeavored  to  outline  such  a program  and 
had  met  with  varying  degrees  of  success.  One  of  the 
obstacles  to  the  inclusion  of  a course  in  industrial  hy- 
giene is  the  fact  that  the  average  medical  curriculum 
is  already  overcrowded,  and  there  is  not  opportunity, 


therefore,  for  intensive  instruction  in  industrial  hygiene 
and  medicine  of  the  undergraduate  student.  Industrial 
medicine  is,  of  course,  a specialty  and  can  be  adequately 
studied  only  after  graduation.  The  curriculum  recom- 
mended by  the  committee  is  one  which  has  been  in 
effect  in  the  University  of  Pennsylvania  for  a number 
of  years  and  which  covers  both  undergraduate  and 
graduate  students. 

The  following  program  proposed  by  the  committee, 
therefore,  is  divided  into  two  parts.  The  first  part,  it 
is  considered,  should  be  introduced  into  all  medical 
colleges  for  the  purpose  of  reaching  the  students  who 
will  become  general  medical  practitioners,  so  that  all 
such  students  upon  leaving  school  may  have  at  least 
some  training  in  the  occupational-disease  problem.  The 
second  part  is  designed  for  a special  intensive  course 
of  training  in  industrial  medicine  for  postgraduate 
students.  Included,  also,  as  an  aid  to  colleges  in- 
augurating such  a course  is  a bibliography  dealing  with 
medical  industrial  literature  which  is  available  at  the 
present  time  and  organizations  in  which  industry  would 
be  interested. 

Part  1. — A suggestive  outline  for  the  teaching  of  in- 
dustrial medicine  in  medical  schools : The  course  to 
cover  one  trimester  consisting  of  one  period  a week; 
this  to  be  included  in  the  general  curriculum  and  the 
purpose  being  to  familiarize  our  medical  students  with 
industrial  problems. 

Discussions:  (1)  History,  general  development,  sta- 
tistics. (2)  Personal  factors;  Age,  sex,  home,  habits, 
nutrition,  wages.  (3)  Welfare,  sanitation.  (4)  Venti- 
lation, light,  temperature.  (5)  Hours,  posture,  tension, 
night  work,  fatigue.  (6)  Lead.  (7)  Mercury,  arsenic, 
chrome,  antimony,  etc.  (8)  Coal-tar  products,  volatile 
solvents.  (9)  Gases,  fumes,  vapors.  (10)  Dusts.  (11) 
Medical  service.  (12)  Safety,  fire. 

Laboratory:  (1)  Dust,  filter,  Palmer,  impinger: 

Three  to  four  periods.  (2)  Ventilation:  Fumes  or 
smoke,  anemometer,  katathermometer,  two  to  three  pe- 
riods. (3)  Carbon  monoxid:  Two  to  three  periods. 
(4)  Light:  One  period.  (5)  Fumes:  Two  to  three 
periods. 

Part  2—  Is  a suggested  outline  of  a department  of  in- 
dustrial hygiene  for  postgraduate  students. 

Intelligence  of  Drug  Addicts 

Commenting  upon  the  question  which  is  sometimes 
raised  whether  or  not  drug  addicts  are  worth  reclaiming, 
Surgeon  General  Hugh  S.  Cumming  of  the  United 
States  Public  Health  Service  recently  stated  that  drug 
addict  prisoners  who  have  committed  offenses  against 
the  United  States  and  who  are  no  longer  taking  drugs, 
show,  according  to  preliminary  studies  of  the  Public 
Health  Service,  a greater  proportion  of  above  average 
intelligence  than  is  observed  among  nonaddict  prisoners. 

Among  the  drug  addicts  studied,  30  in  every  100  were 
above  average  in  intelligence,  whereas  18  in  every  100 
prisoners  not  addicted  to  the  use  of  drugs  were  above 
the  average  in  intelligence.  On  the  other  hand,  17  in 
every  100  drug  addict  prisoners  were  considered  to  be 
normal  but  of  dull  intelligence,  whereas  1 in  every  10 
addict  prisoners  were  mentally  defective  and  1 in  every 
6 among  the  nonaddict  prisoners  were  mentally  de- 
fective. 

Prescription  Bill  of  Nation  Exceeds  100  Millions 
a year 

Despite  the  fact  that  the  annual  prescription  bill  of 
the  American  public  is  estimated  at  from  $90,000,000 
to  $135,000,000,  a considerable  excess  capacity  for  filling 
prescriptions  exists,  according  to  a statement  made  by 
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Wroe  Alderson,  chief  business  specialist  of  the  De- 
partment of  Commerce,  before  the  American  Pharma- 
ceutical Manufacturers  Association.  This  prescription 
business  is  divided  among  approximately  60,000  drug 
stores  which  employ  on  the  average  2 pharmacists  each. 

The  capacity  of  these  drug  stores  for  filling  pre- 
scriptions is  more  than  10  times  as  great  as  the  total 
number  of  prescriptions  filled.  Surveys  have  shown 
that  78  per  cent  of  the  physicians  in  towns  of  5000  or 
less  dispense  their  own  drugs  altogether,  or  in  part. 
The  cost  of  maintaining  a prescription  department  in  the 
ordinary  type  of  drug  store  is  burdened  by  the  excess 
of  prescription  capacity  which  the  department  must 
carry. 


HOSPITAL  ACTIVITIES 

Should  Bill  Collectors  Be  Allowed  to  Interview 
Hospital  Patents? — The  superintendent  of  a hos- 
pital in  the  Middle  West  has  asked  an  opinion  of  The 
Modern  Hospital  relative  to  the  advisability  of  permit- 
ting collectors  engaged  by  staff  and  courtesy  physicians 
to  interview  patients  with  the  aim  of  collecting  the 
accounts  due  for  professional  treatment. 

This  appears  to  be  a pertinent  and  practical  question. 
It  is  a notorious  fact  that  physicians  repeatedly  en- 
counter much  difficulty  in  collecting  their  fees  for  the 
treatment  of  patients  within  the  hospital.  At  times, 
the  doctor  feels  that  when  he  is  unable  to  collect  his 
full  charge  for  hospital  visits  the  institution  should 
share  in  this  loss.  In  some  instances,  the  fee  of  the 
physician  is  collected  by  the  hospital  in  conjunction  with 
the  charge  for  board  and  other  therapeutic  extras.  It 
is  the  experience  of  doctors  that  semiprivate  patients 
are  prone  to  take  advantage  of  the  physician  and  to 
leave  the  institution  without  having  settled  their  ac- 
counts. It  would  seem,  however,  that  the  institution 
is  not,  in  the  last  analysis,  responsible  for  the  honesty 
of  its  patients  and  that  the  financial  relationship  be- 
tween the  patient  and  the  physician  is  a matter  that 
should  not  concern  the  hospital. 

Nevertheless,  the  patient  should  not  be  embarrassed 
by  the  insistence  of  bill  collectors  nor  should  relatives 
be  importuned  for  the  payment  of  the  doctor’s  fee  be- 
fore the  patient  leaves  the  hospital.  It  should  be  a 
helpful  and  cooperative  action  on  the  part  of  the  in- 
stitution if  some  protection  could  be  given  the  members 
of  the  visiting  staff,  insofar  as  the  collection  of  their 
accounts  is  concerned. 

It  does  not  appear  to  The  Modern  Hospital  that 
collectors  should  be  permitted  to  work  within  the 
wards  and  rooms  of  the  community  institution.  The 
doctor  should  certainly  be  expected  to  employ  ethical, 
if  not  the  most  forceful,  methods  in  securing  his  pay. 
It  might  be  possible,  purely  as  a matter  of  voluntary 
cooperation,  for  the  bookkeeper  to  suggest  to  patients 
upon  discharge  that  they  should  promptly  satisfy 
their  obligations  to  their  physician. — [Editorial]  The 
Modern  Hospital. 

Ship’s  - Hospital  Organized  as  Clinic. — The  new 
42,500-ton  flagshipT the  Empress  of  Britain,  has  a medi- 
cal clinic  designed  on  metropolitan  lines,  and  complete 
even  to  its  dental  surgery  and  hydrotherapy  depart- 
ments, and  capable  of  meeting  the  medical  emergencies 
of  1500  passengers  and  crew. 

Under  Dr.  A.  Gardner,  this  sea-going  hospital  and 
clinic  represent  the  latest  and  most  advanced  medical 
thought.  This  clinic  contains  an  operating  theater,  a 
hospital  with  delivery  room,  an  isolation  hospital,  an 
ultraviolet  ray  room,  and  a roentgen-ray  room  grouped 


in  units  around  the  large  waiting  room  for  patients, 
and  the  consultation  rooms  of  Dr.  Gardner  and  his  staff. 

The  hospital  and  clinic  have  outside,  natural  day- 
light in  addition  to  the  special  hospital  artificial  light- 
ing. A complete  change  of  air  every  hour,  in  volume 
equivalent  to  200,000  cubic  feet  of  fresh  air  per  patient, 
is  provided  by  a special  unit  of  the  ventilating  system. 
Music  is  furnished  by  the  ship’s  orchestra,  and  radio 
concerts  from  shore  stations,  picked  up  by  the  ship’s 
transocean  wireless,  are  relayed  to  the  patients  in  the 
hospital. 

Flowers  for  patients  and  telephone  calls  from  friends 
and  relatives,  are  provided  by  a florist’s  shop  on  an 
adjacent  deck,  and  a telephone  at  each  patient’s  bedside 
connects  through  the  ship’s  switchboard  with  the  trans- 
ocean telephone  exchange,  so  the  patient  can  talk  di- 
rectly to  any  telephone  instrument  in  the  world. 

The  laboratory  and  case  records  equipment  have 
been  installed  with  the  thought  of  accumulating  enough 
clinical  data  for  study  of  marine  complications  of  such 
ordinary  disorders  as  are  the  routine  of  medical  practice 
among  travelers.  The  nursing  personnel  are  veterans 
of  the  Atlantic  service. 

Should  the  Metric  System  of  Dosage  Be  Adopted 
by  the  Ho^pitaL  This  inquiry-lfi'^ffect  has  been 
submitted  to  tms  department  for  answer.  If  it  were 
once  decided  to  change  from  the  English  to  the  metric 
system  of  prescription  writing,  the  transition  would  be 
simple.  It  should  be  remembered,  however,  that  not 
only  must  physicians  fully  understand  prescription  writ- 
ing in  the  metric  system  but  also  this  matter  must  be 
the  subject  of  much  instruction  and  drilling  on  the 
part  of  the  teachers  in  the  school  for  nurses.  Such  a 
change,  therefore,  cannot  be  made  without  proper  and 
painstaking  preparation. 

There  is  but  little  question  that  the  metric  system 
tends  to  promote  a greater  universal  understanding 
and  use  than  does  the  English  system.  Its  accuracy 
and  practicability  cannot  be  doubted.  On  the  other 
hand,  many  schools  of  medicine  do  not  insist  upon 
their  students  employing  the  metric  system  in  writing 
prescriptions.  Indeed,  perhaps  the  majority  of  teachers 
of  therapeutics  employ  and  teach  the  English  system. 
It  would  be  folly  to  allow  a dual  system  of  prescription 
writing  to  maintain,  and  one  or  the  other  of  these 
plans  must  be  adopted  and  enforced,  though  many  dif- 
ficulties are  likely  to  be  encountered.  Many  of  the 
physicians  of  the  old  school  find  it  exceedingly  difficult 
to  relinquish  a practice  that  they  have  followed  for 
many  decades.  If  all  of  the  members  of  the  hospital’s 
visiting  staff  do  not  employ  the  metric  system,  con- 
fusion and  mistakes  will  certainly  follow. 

Nevertheless,  the  advantages  of  employing  the  metric 
system  in  the  prescribing  of  drugs  should  be  seriously 
considered.  Once  the  staff  of  a hospital  has  decided 
to  employ  this  plan,  the  school  for  nurses  should  be 
given  sufficient  time  to  prepare  for  such  a change. 
The  difficulties  of  learning  and  utilizing  the  metric  sys- 
tem should  not  be  insurmountable.  Many  physicians 
and  hospital  administrators  feel  that  eventually  this 
scheme  will  be  more  widely  used  than  it  is  today.  At 
the  start,  perhaps,  it  might  be  wise  to  place  the  English 
equivalent  in  dosage  in  a parallel  column  on  the  treat- 
ment sheet.  This  is  advised  purely  as  a measure  to 
prevent  mistakes  in  the  administration  of  drugs. 

The  relabeling  of  containers  by  the  institutional 
drug-store  will  entail  a great  amount  of  work.  Indeed, 
pharmaceutical  houses  could  assist  in  this  matter  by 
placing  both  metric  and  English  dosage  on  the  wrap- 
pers of  drugs  that  they  dispense. 
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The  Modern  Hospital  whole  not  minimizing  the  dif- 
ficulties incident  upon  such  a change,  recommends  its 
serious  consideration  to  the  staffs  and  administrators 
of  hospitals  throughout  the  country. — [Editorial]  The 
Modern  Hospital. 

Should  Staff  Members  Be  Required  to  Give 
Lectures  to  Nurses? — The  instructress  of  nurses  is 
annually  con  froflffll  ""with  the  difficult  problem  of  se- 
curing staff  lecturers  whose  available  hours  will  coin- 
cide with  those  most  convenient  to  the  hospital  and  its 
school  for  nurses.  In  some  instances,  the  instructor 
is  forced  to  build  her  curriculum  on  the  principle  that 
the  hospital  must  take  whatever  time  is  left  in  the 
busy  physician's  day  for  delivering  lectures  to  nurses. 
Often  it  is  considered  that  the  physician  is  granting 
a gratuitous  service  that  the  hospital  should  consider 
itself  most  fortunate  to  secure. 

On  the  other  hand,  it  must  be  granted  that  the  proper 
education  of  nurses  is  a distinct  duty  on  the  part  of 
the  hospitals  and  that  the  physician  who  accepts  an 
appointment  on  the  visiting  staff  incurs  an  obligation 
that  is  often  broader  than  the  actual  treatment  of  ward 
or  other  patients.  If  such  a conclusion  is  just,  it  would 
seem  that  the  instruction  of  nurses  is  a definite  obliga- 
tion of  the  members  of  the  visiting  staff.  Nor  does 
it  appear  possible  or  practicable  to  construct  a nurses’ 
curriculum  along  the  line  of  striving  to  please  every 
physician  participating.  Hence,  the  superintendent  and 
instructress  of  nurses,  in  consultation  with  perhaps  the 
members  of  the  training  school  committee,  should  de- 
cide upon  the  hours  during  which  pupil  nurses  can  be 
most  easily  spared  from  work. 

Having  reached  this  decision,  they  should  endeavor 
to  secure  the  services  of  physicians  most  qualified  to 
give  this  instruction  and  yet  whose  commitments  make 
possible  their  presence  in  the  hospital  at  the  scheduled 
time.  To  withdraw  nurses  from  active  ward  work 
during  forenoon  hours  in  order  that  a physician  may 
deliver  a lecture  at  a time  most  convenient  to  him  is 
not  a wise  policy.  If  afternoon  hours  appear  most 
satisfactory  so  far  as  the  nursing  of  the  hospital 
patient  is  concerned,  it  is  at  this  time  that  classes 
should  be  held.  If  one  physician  cannot  be  secured  to 
lecture  then  another  one  should  be  approached.  If  a 
sufficient  number  of  staff  physicians  cannot  be  secured 
to  lecture  at  a time  most  advantageous  to  the  hospital, 
aid  should  be  sought  from  without  the  visiting  staff. 
Once  again  it  may  be  stated  that  the  greatest  good  to 
the  greatest  number  is  a safe  rule  to  apply  to  every 
angle  of  hospital  work. — [Editorial]  The  Modern  Hos- 
pital. 

Trampling  on  the  Rules, ^-Pr.  S.  S.  Goldwater, 
hospital  consultant,  New  York  City,  has  a practical  ar- 
ticle upon  this  subject  in  Modern  Hospital. 

Every  hospital,  or  nearly  every  hospital,  has  a multi- 
tude of  written  rules,  while  in  mature  hospitals  of  qual- 
ity there  exist  besides  many  unrecorded  traditions,  upon 
the  willing  observance  of  which  the  reputation  of  the 
hospital  chiefly  depends.  Hospital  standardization,  so- 
called,  is  really  an  attempt  to  lay  down  basic  rules  for 
the  guidance  of  all  hospitals.  For  purposes  of  diagnosis 
or  classification,  definitions  or  standards  are  excellent. 
For  effective  administration  a vigorous,  well  informed 
and  sagacious  governing  body,  aided  by  a capable  execu- 
tive officer  is  indispensable.  Successful  hospital  admin- 
istration probably  depends  less  upon  the  structure  of 
rules  than  upon  the  manner  of  their  interpretation. 

A hospital  superintendent  recently  inquired  whether 


she  would  be  justified  in  requesting  her  trustees  to  ex- 
pel a surgeon  of  junior  rank  who  in  the  face  of  repeated 
reminders  persists  in  his  failure  to  record  the  details  of 
his  operations  and  his  after  care  of  private  patients,  as 
required  bv  the  rules  of  the  hospital.  Rebellion  does 
not  always  spring  from  unworthy  motives  and  its  effects 
are  not  necessarily  destructive. 

Where  can  one  find  a hospital  whose  every  rule  is  ob- 
served to  the  letter?  To  the  perplexed  and  harassed 
hospital  superintendent,  trampling  on  hospital  rules  must 
often  seem  to  be  one  of  the  favorite  pastimes  of  the 
medical  profession,  but  this  is  an  unjustifiably  pessi- 
mistic view.  The  superintendent  who  is  more  interested 
in  the  defense  of  his  official  dignity  than  in  the  essen- 
tial needs  of  his  patients  will  soon  put  himself  and  his 
hospital  in  the  wrong. 

A young  man  who  is  aggressively  and  obstinately  re- 
bellious does  not  merit  the  consideration  that  is  due  one 
wdio  over  a long  period  has  demonstrated  his  usefulness 
to  the  hospital,  the  public,  and  the  profession.  On  the 
other  hand,  the  influence  that  older  members  of  the  staff 
exert  upon  their  juniors  must  not  be  forgotten.  The 
individual  whose  conduct  is  here  in  question  is  described 
as  one  who  received  his  surgical  training  in  this  hos- 
pital whose  good  order  he  is  now  upsetting.  Presum- 
ably in  the  course  of  that  training  he  was  influenced  by 
the  attitude  of  his  seniors,  and  it  would  be  interesting  to 
know  whether  he  is  attempting  to  pattern  his  conduct 
upon  that  of  some  older  man  whose  fault  the  hospital 
was  willing  to  condone  in  consideration  of  a lifetime  of 
praiseworthy  service.  Certainly  no  mistake  will  be 
made  if  the  superintendent  and  her  board  appeal  to  this 
junior  staff  member  with  all  the  eloquence  and  force  at 
their  command  to  conform  to  a rule  which  is  not  merely 
the  arbitrary  edict  of  a governing  board  but  which  de- 
rives its  sanction  from  the  nature  and  needs  of  scientific 
medical  practice. 

When  the  hospital’s  star  performer  is  involved  the 
enforcement  of  an  inconvenient  hospital  rule  always  be- 
comes difficult.  The  superintendent  confessed  that  this 
surgeon  was  a thorn  in  her  side,  from  whom  she  could 
get  relief  only  by  depriving  the  offender  of  his  hospital 
privileges,  but  timorous  about  the  loss  of  private  room 
income,  she  hesitated  to  take  a decisive  stand.  How 
many  hospital  superintendents  find  themselves  in  a sim- 
ilar situation? 

All  hospital  rules  are  not  made  by  laymen  for  the 
purpose  of  regulating  the  conduct  of  medical  men.  A 
considerable  part  of  the  prescribed  routine  in  American 
hospitals  is  related  to  clinical  practice,  and  in  this  field 
controlling  measures  are  usually  prescribed  by  the  med- 
ical staff  itself  or  by  medical  executive  officers.  But 
the  professional  origin  or  sponsorship  of  a hospital  rule 
does  not  always  save  it  from  the  disintegrating  influence 
of  forgetfulness  or  of  unwarranted  self-assertion.  The 
inconsistency  of  medical  men  in  their  hospital  conduct 
is  at  times  inexplicable. 

In  most  hospitals,  patients  occupying  private  rooms 
do  pretty  much  as  they  please  in  respect  to  the  use  of 
tobacco,  and  smoking  rooms  are  frequently  found  in 
nurses’  homes.  “No  Smoking”  signs  are  still  conspicu- 
ous in  certain  sections  of  hospitals,  however,  and  an  at- 
tempt is  always  made  to  exclude  lighted  cigars  and 
cigarettes  from  operating  rooms  in  which  inflammable 
anesthetics  are  employed.  But  the  inveterate  smoker  is 
a difficult  person  to  control,  and  the  writer  saw  a dis- 
tinguished surgeon,  who  would  deal  severely  with  an 
orderly  who  was  bold  enough  to  break  the  rule,  walk 
unconcernedly  into  an  operating  room  with  a lighted 
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cigar  in  his  mouth,  heedless  of  regulations  and  of  dan- 
ger. 

There  are  deep-rooted  prejudices  that  are  difficult  to 
overcome  by  legislative  enactment.  It  is  easier  to  en- 
act a rule  requiring  a busy  practicing  physician  to  at- 
tend a dispensary  class  at  a given  hour  than  it  is  to 
enforce  the  rule.  Emergencies  are  constantly  arising 
in  medical  practice,  and  for  this  reason  lack  of  punctu- 
ality and  a certain  degree  of  irregularity  are  tolerated 
by  any  hospital  administration  that  is  disposed  to  be 
reasonable.  The  signing  of  the  dispensary  register  is 
usually  accepted  as  evidence  of  a physician’s  attendance, 
but  to  be  of  any  use  a physician  must  do  something  more 
than  merely  report  for  duty. 

Staff  members  nowadays  are  disposed  to  complain 
that  hospitals  are  not  sufficiently  serious  about  ward 
nursing  assignments.  They  protest  that  the  school  of 
nursing  has  a habit  of  raiding  a ward  and  of  carrying 
off  undergraduate  nurses  for  attendance  at  lectures  and 
demonstrations,  and  sometimes  plead  for  the  enactment 
of  rules  to  forbid  this  practice. 

The  supreme  rebel  in  the  category  of  patients  is  one 
who,  because  the  rules  of  life  itself  rather  than  the  reg- 
ulations of  the  hospital  are  too  harsh  to  be  borne,  dis- 
turbs the  tranquility  of  the  hospital  by  deliberately  step- 
ping out  of  the  fifth-story  window  when  the  nurse’s  back 
is  turned. 

Hospital  rules  usually  require  the  written  consent  of 
a parent  or  guardian  when  an  operation  is  to  be  per- 
formed on  a minor,  but  when  an  ignorant  parent  obsti- 
nately refuses  consent  and  the  surgeon  is  convinced  that 
an  immediate  operation  offers  the  child  its  only  chance 
to  survive,  the  hospital  may  decide  to  ignore  its  own 
rule  and  direct  that  the  operation  be  done  without  con- 
sent, a decision  that  on  more  than  one  occasion  has  led 
to  a damage  suit.  In  every  such  instance  that  the  au- 
thor has  heard  of  the  courts  have  sustained  the  hos- 
pital. 

To  the  uninitiated,  the  restriction  of  ward  visiting 
hours  often  seems  unduly  harsh.  But  just  what  would 
a hospital  ward  in  a great  city  look  like  and  what  real 
comfort  would  it  offer  to  its  patients  if  all  such  restric- 
tions were  removed? 

It  would  be  unfair  to  dismiss  the  subject  of  hospital 
rules  and  their  observance  or  nonobservance  without 
some  reference  to  two  of  the  most  important  groups  in 
the  hospital  family,  namely,  interns  and  nurses,  toward 
whose  conduct  and  needs  a large  proportion  of  the  in- 
ternal legislation  of  modern  hospitals  is  directed.  Interns 
and  nurses  are  amenable  to  discipline.  Naturally,  if  a 
hospital  board  is  so  thoughtless  as  to  lay  down  rules  of 
conduct  that  run  counter  to  the  natural  tendencies  of 
youth — well,  what  can  one  expect? 

Attacks  that  are  concealed  by  cunning  are  more  to  be 
feared  than  those  that  are  made  openly.  No  fee  splitting 
means  no  fee  splitting,  and  not  the  toleration  of  fee 
splitting  by  indirection  in  ways  not  easily  susceptible 
of  proof.  The  trustee,  contributor,  or  staff  member  who 
demands  the  admission  of  an  unsuitable  patient  at  the 
expense  of  one  more  suitable  but  unbefriended,  should 
be  shown  the  error  of  his  ways.  The  surgeon  who  ex- 
poses his  ward  patients  to  risks  from  which  he  would 
carefully  guard  his  private  patients  is  not  a desirable 
hospital  officer.  There  are  a hundred  subtle  ways  of 
frustrating  the  humanitarian  aims  of  a hospital,  and  the 
alert  superintendent  who  courageously  combats  every 
disintegrating  tendency  is  entitled  to  more  than  luke- 
warm support  from  the  trustees  and  the  medical  board. 


PHYSICAL  THERAPY 
Physical  Therapy  at  the  Convention 

Interest  in  physical  therapy  continues  to  grow  apace. 
Those  physicians  who  attended  the  recent  convention  of 
the  American  Medical  Association  in  Philadelphia  could 
not  help  being  impressed  with  the  enormous  amount  of 
physical  therapy  equipment  displayed  in  the  technical 
exhibits.  Improved  apparatus  for  electrosurgical  work 
was  shown  in  abundance.  Numerous  makes  of  diathermy 
machines  were  exhibited.  New  low  voltage  wave  gen- 
erators were  on  display.  Infra-red  and  ultraviolet  lamps 
were  present  in  profusion.  Various  forms  of  hydro- 
therapy apparatus  and  colonic  irrigators  were  on  exhi- 
bition. 

Such  a galaxy  of  apparatus  in  the  technical  exhibit 
indicates  beyond  a doubt  that  there  is  an  increasing  de- 
mand for  such  equipment  among  the  members  of  the 
profession.  Such  a demand  unquestionably  indicates  a 
rapidly  growing  interest  in  physical  therapy.  It  be- 
hooves the  physician  not  already  familiar  with  physical 
therapeutic  methods  to  train  himself  to  utilize  some  of 
these  valuable  procedures  in  his  practice. 

Among  the  scientific  exhibits,  the  Council  on  Physical 
Therapy  presented  its  usual  interesting  exhibit — this 
year  devoted  especially  to  the  permeability  of  various 
forms  of  glass  and  other  materials  to  ultraviolet  light. 

The  Philadelphia  School  of  Occupational  Therapy 
also  presented  a splendid  exhibit  on  rehabilitation  meth- 
ods— which  was  of  interest  to  all  physical  therapists. 

The  exhibit  of  Dr.  Neymann,  of  Chicago,  on  the 
production  of  therapeutic  fever  by  means  of  diathermy 
proved  extremely  interesting,  and  his  practical  demon- 
stration of  this  readily  controlled  method  of  raising 
body  temperature  attracted  many  physicians  to  his 
booth. 

Those  interested  in  electrosurgery  were  impressed 
with  the  paper  by  Dr.  Scott,  of  Temple,  Texas,  on 
“Electrosurgery  in  the  Treatment  of  Malignant  Con- 
ditions.” 

In  addition  to  these  activities,  the  physician  interested 
in  physical  therapy  found  also  that  the  American  Phys- 
ical Therapy  Association  and  the  American  Physio- 
therapy Association  were  holding  meetings  in 
conjunction  with  the  convention.  At  these  meetings, 
nearly  all  phases  of  physical  therapy  were  discussed, 
and  excellent  papers  too  numerous  to  mention  were 
presented. 

The  phenomenal  growth  of  physical  therapy  was 
clearly  demonstrated  at  the  convention — and  our  work 
has  only  begun ! 

U-itraviolet  Rays  Are  Studied  by  the  Bureau_of 

Sta^TTar  a recent  issue  of  the  Journal  of  Re- 

search, of  the  Bureau  of  Standards,  there  is  a report 
of  the  subject  of  ultraviolet  rays,  recognized  by  biolo- 
gists and  physicians  as  of  special  importance  for  heal- 
ing purposes,  particularly  in  the  treatment  of  rickets. 

This  report  of  the  study  made  at  the  Bureau  of  Stand- 
ards states  it  has  been  found  that  common  window  glass 
shuts  out  some  wave  lengths  of  sunlight  that  have  the 
property  of  preventing  rickets.  Spectrum  anlaysis 
shows  that  the  constituent  shut  out  by  the  window  glass 
consists  of  the  shortest  ultraviolet  wave  lengths  in  sun- 
light. This  constituent  or  component  of  the  total  in- 
cident sunlight  is  greatly  reduced  by  the  presence  of 
smoke,  dust,  etc. 

Diathermy  in  Pneumonia. — It  has  been  Freeland’s 
experience  that  dtfnrig  The  stage  of  congestion,  dia- 
thermy gives  the  best  results  when  applied  intensely  and 
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at  frequent  intervals,  from  two  to  four  times  daily,  a 
current  of  high  heat  quality  being  used  for  periods  of 
from  thirty  to  forty-five  minutes,  with  large  electrodes 
covering  the  chest,  placed  anteroposteriorly.  Under  this 
use  of  general  chest  diathermy  the  impending  pneu- 
monia literally  melts  away,  the  lungs  promptly  clear 
up,  and  the  fever  disappears.  By  the  application  of  in- 
tense diathermy  during  pulmonary  congestion  the  lymph 
channels  and  capillaries  surrounding  the  inflammatory 
area  are  dilated,  vasomotor  function  is  normalized, 
stasis  is  removed,  the  blood  flow  gradually  reaches 
equilibrium,  extravasation  into  surrounding  tissues 
ceases,  and  the  edema  subsides  and  carries  soluble 
toxins  away  with  it  to  be  destroyed.  During  the  stage 
of  gray  hepatization  and  early  resolution,  when  toxic 
absorption  is  a real  danger,  the  affected  bacteria  and 
pus  laden  area  should  be  carefully  avoided  and  diathermy 
directed  cautiously  toward  any  outlying  edema  in  rela- 
tively unaffected  lobes  and  by  a special  technic  as  a 
myocardial  stimulant.  During  delayed  resolution  it  may 
again  be  directed  to  the  affected  area,  to  be  diminished 
in  intensity  or  perhaps  discontinued  should  symptoms 
of  toxic  absorption  appear. — J.  A.  M.  A. 

Diathermy  and  Other  Physical  Agents  in  Treat- 
merfFTSf  Pneumonia  and  Sequelae. — Lilien  feels  that 
diathermy  is  valuable"  in  tlir— treatment  of  pneumonia. 
Its  effects  are  due  to  the  physical  action  of  heat  on  the 
metabolic  processes  as  well  as  on  the  action  of  enzymes. 
But,  he  says,  diathermy  is  not  the  only  therapeutic  agent 
to  rely  on.  General  medical  care  is  always  of  high 
importance.  Diathermy,  with  proper  technic,  is  indi- 
cated in  all  forms  of  pneumonia  except  in  aspiration 
pneumonia,  and  in  pneumonic  complications  (closed 
empyema,  pulmonary  abscess,  and  decompensated  heart). 
Diathermy  treatment  has  proved  a good  prophylaxis 
against  complications  and  appears  to  be  of  value  in 
treating  some  of  the  postpneumonic  complications  (un- 
resolved pneumonia,  asthmatic  bronchitis,  and  chronic 
bronchitis). — J.  A.  M.  A. 

Chilblains  Treated  by  Melted  Paraffin  Wax 
Bath  and  Ultraviolet  Rays. — The  melted  paraffin 
wax  bath  w'as  introduced  by’Tne  late  Colonel  Littlewood 
during  the  latter  part  of  the  war.  Results  of  observa- 
tions and  tests  have  proved  that  this  bath  is  of  con- 
siderable therapeutic  value  in  itself  and  also  as  a 
preliminary  for  massage  and  other  treatment,  and  its 
properties  make  it  an  important  factor  in  the  armamen- 
tarium of  modern  physical  therapeutics.  The  bath  used 
by  Humphris  is  made  of  fire-clay,  3 inches  thick  (this 
is  necessary  to  prevent  radiation  of  the  heat)  ; it  is  6 
feet  long,  with  parallel  sides,  white  glazed  inside  and 
over  all ; it  is  supported  by  4 white  glazed  fire-clay 
pedestals,  and  has  a stoneware  draw-off  tap,  and  is 
fitted  up  with  a self-contained  electrical  heating  appa- 
ratus and  heat-regulating  switch ; this  is  fixed  at  the 
tap  end  of  the  bath  and  keeps  the  molten  wax  in  circu- 
lation. The  whole  heating  apparatus  is  inclosed  in  white 
enamel  ironwork.  Another  bath  of  similar  construction, 
but  built  vertically,  is  also  used,  and  smaller  baths  for 
the  limbs  have  also  been  constructed,  but  in  these  it  is 
difficult  to  regulate  the  heat  satisfactorily  on  account  of 
their  smaller  capacity.  Paraffin  wax  with  a melting 
point  of  120°  F.  is  placed  in  the  bath  in  large  cakes 
and  heated  by  two  temporary  coils  of  wire;  when  the 
wax  is  sufficiently  heated,  these  may  be  removed  and  the 
bath  heated  at  will  by  the  permanent  heaters.  The 
patient  remains  with  his  hands  or  feet  in  the  bath  for 
about  20  minutes,  at  a temperature  of  about  120°  F.  to 
130°  F.  At  the  end  of  this  time  the  part  under  treat- 


ment is  removed  from  the  bath  and  allowed  to  cool. 
After  2 or  3 minutes  the  wax  can  easily  be  peeled  off 
the  limb.  Other  conditions  besides  chilblains  which 
Humphris  has  found  to  respond  to  this  treatment  include 
neuritis,  rheumatic  and  gouty  joints,  fibrositis,  especially 
in  and  around  the  small  joints,  scleroderma  following 
old  lymphangitis,  cramp  in  the  calf  of  the  leg,  intermit- 
tent claudication,  eczema  vesiculosum,  phlebitis,  and  Ray- 
naud’s disease.  Slight  mechanical  irritants  produce  bul- 
lous elevations  of  the  epidermis  over  the  nodules,  or 
doughy  swellings,  and  those  blisterlike  formations,  filled 
with  blood-stained  serous  fluid,  are  apt  to  break  down 
and  form  atonic  ulcers  which  heal  with  difficulty  and 
present  the  commonly  called  broken  chilblain.  Here  the 
ultraviolet  rays  are  most  useful,  and  with  their  use 
the  abraded  surface  readily  heals.  The  daily  application 
of  a mild  dose  of  the  rays  soon  stimulates  the  sluggish 
ulcer  and  promotes  healing,  and  then  the  cure  proceeds 
as  in  the  unbroken  variety. — /.  A.  M.  A. 


MEDICOLEGAL  AND  LEGISLATIVE  NOTES 

THE  GENERA^  ASSEMBLY  OF 
PENNSYLVANIA" 

Bills  of  Interest  to  the  Medical  Profession 

Senate 

No.  1062.  Mr.  Scott,  May  4.  To  make  an  appro- 
priation to  the  board  of  trustees  of  Philipsburg  State 
Hospital  for  the  payment  of  notes  issued  by  said  board 
of  trustees  to  pay  for  the  construction  and  equipment 
of  hospital  buildings  and  validating  the  action  of  the 
board  in  issuing  such  notes.  Referred  to  Committee 
on  Appropriations,  May  4.  Passed  third  reading  and 
final  passage,  May  11.  In  the  House,  No.  2065:  Re- 
ferred to  Committee  on  Appropriations,  May  12 ; passed 
third  reading  and  final  passage,  May  19. 

No.  1063.  Mr.  Hunsicker,  May  4.  To  amend  sec- 
tion 6 of  the  act  approved  June  13,  1883  (P.  L.  119), 
entitled,  “An  act  for  the  promotion  of  medical  science 
by  the  distribution  and  use  of  unclaimed  human  bodies 
for  scientific  purposes  through  a board  created  for  that 
purpose  and  to  prevent  unauthorized  uses  and  traffic  in 
human  bodies,”  by  providing  for  the  maintenance  of 
the  board  from  State  appropriations;  authorizing  the 
board  to  make  certain  charges ; and  requiring  all  fees 
collected  or  received  by  the  board  to  be  paid  into  the 
State  Treasury.  Referred  to  Committee  on  Public 
Health  and  Sanitation,  May  4.  Passed  third  reading 
and  final  passage,  May  13.  In  the  House,  No.  2103: 
Referred  to  Committee  on  Public  Health  and  Sanita- 
tion; passed  third  reading  and  final  passage,  May  28. 

No.  1162.  Mr.  Harris,  May  6.  To  amend  section 
9 of  the  act  approved  May  14,  1925  (P.  L.  730),  en- 
titled, “An  act  for  the  protection  of  the  public  health 
in  the  manufacture  and  sale  of  carbonated  beverages 
and  still  drinks ; providing  for  the  registration  thereof ; 
prohibiting  the  sale,  offering  or  exposing  for  sale,  ex- 
change, or  giving  away  thereof  in  certain  cases  unless 
registered ; regulating  the  manufacture,  bottling,  prep- 
aration, mixing  and  compounding  of  carbonated  bever- 
ages or  still  drinks,  and  the  sale  and  dispensing  thereof ; 
creating  a special  fund  in  the  State  Treasury;  and 
providing  penalties,”  changing  the  regulations  govern- 
ing the  cleansing  of  bottles  for  such  beverages.  Re- 
ferred to  Committee  on  Public  Health  and  Sanitation, 
May  11.  Passed  third  reading  and  final  passage,  May 
18;  In  the  House,  No.  2123:  Referred  to  Committee 
on  Judiciary  General,  May  19;  passed  third  reading 
and  final  passage,  May  26. 
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No.  1184.  Mr.  Scott,  May  13.  An  act  making  an 
appropriation  to  the  Pennsylvania  Institution  for  the 
Deaf  at  Mount  Airy,  Philadelphia,  to  cover  additional 
maintenance  and  education  of  State  pupils.  Referred 
to  Committee  on  Appropriations,  May  13. 

Regulation  for  Volatile  Poison. — Senator  Bing- 
ham, of  Connecticut,  said  orally,  May  29,  that  he  will 
introduce  at  the  December  session  of  Congress  a volatile 
poisons  bill  designed  to  protect  the  public  from  vapors 
and  gases  to  which  industry  and  home  life  are  exposed. 
The  proposed  bill  does  not  undertake  to  regulate  the 
conditions  of  manufacture  of  volatile  poisonous  sub- 
stances, nor  does  it  propose  to  prohibit  manufacture  or 
sale  of  any  substance  that  may  be  useful.  It  is  aimed, 
however,  to  protect  the  general  public  against  the  haz- 
ards to  health  and  life  when  poisonous  volatile  sub- 
stances are  used  improperly  by  persons  ignorant  of 
their  danger. 

Professor  Yandell  Henderson,  professor  of  applied 
physiology  at  Yale  University,  has  assisted  in  the  prep- 
aration of  this  bill.  His  interest  comes  from  the  fact 
that  he  has  been  very  active  in  studying  the  effect  of 
various  gases.  It  was  he  who  introduced  the  standard 
inhalational  treatment  for  carbon  monoxid  poisoning. 
He  was  one  who  organized  the  beginning  of  the  Chem- 
ical Warfare  Service,  and  is  a member  of  the  Ameri- 
can Medical  Association’s  committee  on  poisonous  gases. 

Qhitopractic  Treatment  Held  Medical  in  Wis- 
consin.— Judge  A.  G.  Zimmermann,  of  Dane  County 
(Wisconsin)  Circuit  Court,  has  ruled  that  treatment  by 
a chiropractor  must  be  classed  as  medical  treatment. 
This  ruling  reverses  the  decision  of  the  State  Industrial 
Commission  in  the  case  of  a fireman  of  the  city  of 
Green  Bay.  The  fireman  was  injured  in  a collision  be- 
tween a fire  truck  and  a street  car  and  treated  by  a 
chiropractor.  The  Industrial  Commission  held  that 
such  treatment  did  not  come  under  the  provisions  of 
the  compensation  law  providing  for  medical,  surgical, 
and  hospital  treatment. 

In  Wisconsin,  chiropractors  are  licensed  by  a board 
of  examiners.  Judge  Zimmermann  contended  that  it 
appeared  under  the  statutes  that  chiropractors  are  as 
fully  authorized  to  treat  the  sick  as  are  physicians  and 
surgeons. 

Ownership  of  X-ray.  Plates. — Lorenz  J.  Brosnan, 
F.scp,  counsel,  Medical  Society  of  the  State  of  New 
York,  discusses  this  subject  in  the  New  York  Slate 
Journal  of  Medicine. 

He  is  frequently  asked  the  question  whether  a patient 
has  a right  to  demand  x-ray  plates  which  have  been 
taken  by  a physician  or  which  may  be  in  the  actual 
custody  or  control  of  a physician  although  not'  actually 
taken  by  him.  It  seems  singular  that  this  question  has 
never  been  passed  upon  by  the  courts  of  New  York 
or  other  states,  but  such  seems  to  be  the  fact.  His 
own  research  has  not  disclosed  any  decisions  passing 
upon  the  question  under  consideration,  and  the  research 
of  others  seems  to  be  the  same  effect.  For  example, 
in  a very  interesting  paper  entitled,  “The  Legal  As- 
pects of  X-ray”  which  appeared  in  the  Journal  of  the 
Michigan  State  Medical  Society,  October,  1930,  the 
author,  Dr.  S.  W.  Donaldson  says : “The  proprietor- 
ship of  the  films  has  been  an  oft  discussed  question  but 
apparently  has  never  been  carried  to  the  higher  courts.” 

He  has  been  consulted  on  a few  occasions  by  mem- 
bers of  the  medical  profession  in  cases  in  which  a 
disgruntled  patient  had  demanded  possession  of  x-ray 
plates  in  the  doctor’s  possession,  threatening  if  the 
doctor  did  not  give  them  up  to  take  out  a summons 


in  the  magistrate’s  court  charging  the  doctor  with  un- 
lawfully withholding  property  belonging  to  the  patient. 
Such  a demand  of  course  carries  with  it  very  clearly 
a probable  lawsuit  for  malpractice.  In  such  a case, 
where  no  express  adjudication  has  been  made  by  the 
courts,  a physician  is  naturally  reluctant  to  become  em- 
broiled in  a proceeding  in  the  magistrate’s  court  and 
hence,  rather  than  subject  himself  to  a distasteful  ex- 
perience in  the  magistrate’s  court  with  its  attendant  loss 
of  time,  the  doctor’s  desire  naturally  is  to  return  the 
plates.  Mr.  Brosnan  has  always  cautioned  the  physician 
before  doing  so  to  have  prints  made  of  the  plates  and 
also  to  make  a careful  reading  of  the  plates  and  reduce 
to  writing  exactly  what  condition  is  disclosed  by  x-ray 
plates. 

How  the  cou'rts  would  rule  if  the  question  were 
squarely  presented,  it  is  of  course  difficult  to  say.  On 
principle  it  would  seem  that  the  x-ray  plates  should 
not  belong  to  the  patient  but  should  be  considered 
the  property  of  the  physician.  In  that  respect  a proper 
analogy  could  be  drawn  to  the  case  of  a commercial 
photographer  upon  whom  demand  is  made  for  the 
negative  of  a picture  taken  by  him.  There  can  be  no 
question  that  the  sittee  in  such  a case  has  a right  to 
control  the  use  of  the  photograph,  and  the  photographer 
may  not  use  such  picture  for  advertising  purposes  or 
for  the  purposes  of  trade  except'  upon  the  express  con- 
sent of  the  sittee.  To  do  so  in  New  York  would  clearly 
be  a violation  of  the  Civil  Rights  Law  of  the  State 
which  provides  in  Section  50  thereof  as  follows: 
“Right  of  privacy. — A person,  firm  or  corporation 
that  uses  for  advertising  purposes,  or  for  the  purposes 
of  trade,  the  name,  portrait  or  picture  of  any  living  per- 
son without  having  first  obtained  the  written  consent  of 
such  person,  or  if  a minor  of  his  or  her  parent  or 
guardian,  is  guilty  of  a misdemeanor.” 

Although  the  sittee,  however,  has  the  right  thus  to 
control  the  use  of  the  picture,  no  doubt  the  courts 
would  hold  (although  there  is  no  express  adjudication 
on  this  point  either)  that  the  negative  was  the  property 
of  the  photographer.  It  seems  clear  that'  as  to  roentgen- 
ograms taken  in  a hospital  these  would  form  part  of 
the  hospital  record  and  the  patient  could  not'  legally 
demand  possession  of  them.  In  a recent  case  in  a court 
of  a near-by  state,  although  there  was  no  question  in- 
volved of  the  property  rights  of  the  x-ray  pictures, 
the  language  of  the  court  in  discussing  roentgenograms 
taken  in  a hospital  is  very  significant.  On  this  point 

the  court  said:  “ there  was  undisputed  evidence 

that  the  x-rays  taken  in  the  hospital,  as  these 
were,  are  considered  hospital  property ; hence  they  are 
net  taken  except  on  order  of  the  physician  or  surgeon, 
that  the  x-ray  pictures  are  indexed  and  numbered  as 
part  of  the  hospital  record,  that  from  the  pictures  the 
radiologist  makes  findings  in  writing,  which  are  a part 
of  the  x-ray  laboratory  records,  and  held  there  as  a 
part  of  the  records  of  the  hospital.” 

It  is  difficult  to  speculate  what  the  courts  would  do 
if  the  question  involved  here  were  squarely  presented 
but  the  resolutions  adopted  by  the  Radiological  Society 
of  North  America  on  this  point  are  not  only  good 
common  sense  but  good  law  as  well,  and  undoubtedly 
express  the  belief  and  understanding  of  physicians  gen- 
erally upon  this  point.  In  those  resolutions  it  was 
said:  “All  roentgenograms,  plates,  films,  negatives, 

photographs,  tracings  or  other  records  of  examinations 
are  the  property  of  the  roentgenologist  who  made  them 
or  the  laboratory  in  which  they  were  made.” 

In  commenting  generally  upon  the  subject  under  con- 
sideration, Dr.  S.  W.  Donaldson  in  the  paper  to  which 
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reference  has  already  been  made  says:  “The  roentgen- 
ologist acts  as  a consultant  and  in  obedience  to  the 
professional  code  of  ethics  is  not  to  make  known  any 
findings  or  conclusions  to  the  patients,  relatives,  friends 
or  anyone  directly  or  indirectly  connected  with  the 
case  other  than  the  requesting  physician.  General  ac- 
ceptance by  the  profession  of  these  principles  and  exist- 
ing rules  in  many  hospitals  will  go  a long  way  if  ever 
this  question  comes  before  the  courts.  When  a patient 
presents  himself  for  an  examination  he  agrees  to  be 
examined  in  whatever  way  may  be  necessary  to  make 
a diagnosis  and  there  is  no  reason  to  assume  that  he 
owns  the  films  any  more  than  there  is  reason  to  believe 
that  he  owns  the  dictating  machine  cylinder  the  doctor 
used  in  making  the  report  or  to  ask  that  his  tempera- 
ture chart  be  turned  over  to  him  when  he  is  discharged 
from  the  hospital.  Some  laboratories  have  a rule,  a 
copy  of  which  is  on  their  receipt,  stating  that  films' 
may  be  demonstrated  to  patients  on  written  consent  of 
the  referring  physician  and  are  open  to  inspection  to 
any  reputable  physician  who  may  show  a legitimate 
interest  in  the  case,  or  subject  to  subpoena  the  same 
as  any  other  hospital  records.” 


INDUSTRIAL  MEDICINE 

Table  to  Show  Relative  Values  of  Physical 
Handicap. — The  Association  des  Industrie^  de  France 
has  recently  published  a table  for  calculating  degrees  of 
incapacity  for  23  types  of  injury,  that  is,  whether  an 
armless  or  a legless  man  is  the  more  disabled.  Al- 
though this  matter  of  evaluating  accidental  injuries  has 
been  the  subject  of  discussion  by  International  Labor 
Office  Conferences,  no  convention  has  yet  been  adopted. 
It  has  seemed  impossible  to  express  mathematically 
the  incapacities  resulting  from  accidental  injuries. 

According  to  this  table,  permanent  disablement  of 
three  fingers  is  equal  in  value  to  permanent  disable- 
ment of  one  thumb  and  one  finger,  according  to  the 
French  table.  This  type  of  injury  is  equivalent  to  the 
loss  of  1200  work  days.  The  values  for  disablement 
are  given  in  terms  of  percentage  of  total.  In  this  table 
death  and  permanent  total  disablement  have  each  a 
value  of  100. 

Loss  of  sight  in  both  eyes  also  has  a value  of  100. 
Loss  of  sight  in  one  eye  is  30.  Loss  of  hearing  in  both 
ears  is  50,  loss  of  hearing  in  one  ear,  10.  Loss  of  one 
leg  above  the  knee  is  75,  or  three-fourths  of  total  dis- 
ablement, but  loss  of  one  leg  at  or  below  the  knee  is 
50,  one-half  of  total  disablement.  Permanent  disable- 
ment of  one  thumb  and  four  fingers  has  the  same  value 
as  loss  of  one  foot,  40.  The  loss  of  time  in  work  days 
for  these  two  injuries  is  given  at  2400.  For  total  dis- 
ability, loss  of  time  in  work  days  is  given  as  6000. 

Industrial  Accidents. — In  the  first  chapters  of  his 
book,  “Industrial  Accident  Prevention,”  H.  W.  Hein- 
rich demonstrates  that  the  incidental  cost  of  accidents 
is  four  times  so  great  as  the  compensation  and  medical 
payments.  This  will  probably  come  as  a surprise  to 
those  employers  who  are  indifferent  to  accident  pre- 
vention, especially  if  their  insurance  premium  is  not 
very  great.  Executives  who  wish  to  increase  their 
profits  should  devote  their  attention  to  safety  work 
for  only  when  it  is  given  serious  executive  attention 
can  accident  prevention  be  thoroughly  effective. 

Sickness  Among  Industrial  Employees  During 
the  Second  Half  of  1930'.;==A'?^ording  to  the  United 
States  Public  Health  Service,  a favorable  health  record 
among  industrial  workers  during  the  second  half  of 


1930  is  indicated  from  reports  of  a group  of  industrial 
sick  benefit  associations  covering  about  135,000  male  in- 
dustrial employees.  This  record  is  based  upon  the  fre- 
quency of  claims  for  sickness  and  nonindustrial  accident 
benefits  covering  cases  causing  disability  for  8 con- 
secutive calendar  days,  or  longer. 

This  favorable  sickness  record  is  due  largely  to  the 
absence  of  serious  epidemics  of  respiratory  nature  as 
indicated  by  the  nonrespiratory  disease  rate  which  dif- 
fered little  in  1930  from  that  of  1929  and  1928. 


PUBLIC  HEALTH 

Vitamin  A May  Be  a Preventive  of  Colds. — A 

diet  deficient  ' in  vitamin  A produces  symptoms  sus- 
piciously similar  to  those  observable  in  common  colds 
and  furnish  a new  basis  for  experimentation,  was  stated 
recently  at  the  Public  Health  Service.  This  relation- 
ship between  colds  and  diet  was  discussed  by  Dr.  E.  V. 
McCollum,  professor  of  chemical  hygiene,  Johns  Hop- 
kins University,  before  the  session  of  the  American 
College  of  Physicians.  It  has  been  found  that  fhe  same 
discharges  occurring  during  the  break-up  of  a cold  and 
in  sinus  trouble  seem  to  occur  in  persons  whose  diets 
are  deficient  in  vitamin  A.  This  particular  vitamin  is 
found  in  butter,  whole  milk,  yolk  of  eggs,  spinach,  wa- 
ter cress,  lettuce,  celery  leaves,  turnip,  radish,  and  beet 
tops.  While  no  experiments  have  been  conducted  to 
establish  definitely  a relationship,  Dr.  McCollum’s  sug- 
gestion that  improper  diet  may  throw  light  on  the  cause 
approaches  the  problem  from  a point  of  view  totally  dif- 
ferent from  previous  studies.  Research  on  the  common 
cold,  heretofore,  has  been  confined  largely  along  bac- 
teriologic  lines. 

Meningitis  Epidemics.  Appear  in  Regular  Inter- 
nals.— According  to  Dr.  J.  Moore  Campbell,  chief  of 
the  Bureau  of  Communicable  Diseases  of  the  Pennsyl- 
vania Department  of  Health,  meningitis  appears  in  12- 
year  waves  and  the  epidemic  which  has  been  sweeping 
over  the  United  States  during  the  past  three  years  is 
one  of  these  outbreaks  and  will  not  be  decreased  during 
1931.  Quoting  Dr.  Campbell:  “Pennsylvania,  during 
the  last  three  years  had  1302  reported  cases  of  menin- 
gitis with  611  deaths.  This  record  nearly  equals  the 
excessive  outbreak  of  1917-18  when  there  were  1391 
cases  and  800  deaths  in  two  years.”  The  fatality  from 
this  disease  has  been  greatly  reduced.  The  serum  treat- 
ment has  reduced  the  fatality  rate  from  90  to  30  per 
cent.  Preventive  measures  and  the  fact  that  the  law 
requires  all  cases  of  meningitis  to  be  quarantined  are 
factors  that  should  lower  the  incidence  rate. 

Insects  to  Eradicate  Carrier  of  Spotted  .Fevsf. 

— The  U.  S.  Public  Health  Service  Mas  announced  that 
an  insect  imported  from  France  will  be  employed  to 
combat  the  tick  which  has  been  so  effective  in  spreading 
Rocky  Mountain  spotted  fever.  In  Montana,  about  2,- 
000, (XX)  of  these  insects  have  been  raised  and  distributed, 
and  although  no  appreciable  difference  has  yet  been 
noticed  in  the  prevalence  of  the  Rocky  Mountain  spotted 
fever  tick,  according  to  the  Health  Service,  it  is  felt 
that  it  is  not  yet  time  to  determine  what  effect  the 
spread  of  these  parasites  will  have  upon  the  eradication 
of  the  ticks.  The  parasites  attack  the  ticks  by  laying 
eggs  which  penetrate  the  shells  of  the  ticks.  The  grubs 
which  are  hatched  cause  the  destruction  of  the  ticks  by 
feeding  on  them.  Unfortunately,  this  parasite  feeds 
upon  the  nymph  tick  and  not  upon  the  adult,  so  that 
35  or  40  per  cent  of  the  ticks  succeed  in  reaching  adult 
stages.  By  the  distribution  of  these  parasites  and  by 
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the  wider  use  of  the  vaccine  devised  and  improved  by 
the  U.  S.  Public  Health  Service  it  is  hoped  that  the 
prevalence  of  Rocky  Mountain  spotted  fever  will  be 
greatly  diminished. 

Prevention  of  Jljfjphpid  F^yer. — On  Feb.  16-17,  at 
Memphis,  Tenn.,  Surgeon  General  Cumming,  of  the 
United  States  Public  Health  Service,  called  a meeting 
of  the  22  states  involved  in  an  emergency  arising  from 
drought  conditions.  Following  this  meeting,  and  with 
the  approval  of  the  governor  of  Pennsylvania,  a formal 
application  was  made  by  Pennsylvania  to,  and  approved 
by,  the  federal  authorities  for  assistance  in  preventive 
work  in  those  counties  that  were  affected  by  drought. 
The  problem  affecting  Pennsylvania  is  the  prevention 
of  typhoid  fever.  During  the  four  fall  months  of  1930, 
there  was  an  increase  of  more  than  400  cases  of  typhoid 
fever,  according  to  the  records,  directly  traceable  to 
drought  conditions.  Pennsylvania’s  share  of  the  federal 
fund  appropriated  for  drought  emergency  assistance  for 
official  state  and  county  health  organizations  is  $30,000. 
Under  the  arrangements  with  the  government,  the  per- 
sonnel, salaries,  and  fees  will  be  paid  directly  by  fed- 
eral funds.  The  maintenance  and  expenses  will  be  paid 
from  the  funds  allocated  to  the  State  Department  of 
Health. 

Mobile  health  units,  consisting  of  traveling  laboratory 
and  proper  personnel  including  chemists,  bacteriologists, 
nurses,  health  officers,  etc.,  will  be  placed  in  each  dis- 
trict. 

Cancer  among  the  Navajo  Indians. — Dr.  Clarence 

G.  Salsbury,  superintendent  of  the  Presbyterian  Hos- 
pital at  Ganado,  Ariz.,  and  director  of  Ganado  Mis- 
sion, states  that  cancer  is  practically  unknown  among 
the  Navajos,  and  in  his  four  years’  practice  as  medical 
missionary  on  the  Navajo  Reservation  he  has  known 
of  only  one  case  of  cancer.  Since  the  tribe  is  so  largely 
immune,  Dr.  Salsbury  questions  whether  this  patient 
could  have  been  a full-blooded  Navajo.  Last  year  this 
hospital,  which  has  a staff  of  eight  physicians  and  min- 
isters to  an  area  of  5000  square  miles,  reached  23,404 
patients,  of  whom  approximately  96  per  cent  were 
Navajo 

Dr.  Salsbury  states  that  the  Navajo  Indian  is  not 
free  from  other  disease,  as  trachoma  and  tuberculosis, 
two  arch  enemies,  and  typhoid  and  diphtheria  work 
havoc  in  the  tribe.  Malnutrition  and  ignorance  of 
proper  sanitation  are  two  reasons  for  his  lack  of  re- 
sistance under  germ  attacks. 

A tribal  belief  that  a house  is  haunted  if  any  one 
dies  in  it  causes  the  Navajo  to  desert  one  in  which  a 
death  has  occurred.  This  superstition  has  been  drawn 
on  by  the  medicine  men  in  an  attempt  to  dissuade  their 
people  from  going  to  the  hospital.  A medicine  man, 
however,  recently  brought  his  whole  family  to  the  hos- 
pital for  treatment,  and  an  old  chief,  typical  of  the 
conservative  element  among  the  tribe,  had  his  bank 
send  the  hospital  a check  for  $100.  These  two  inci- 
dents are  indicative  of  the  growing  confidence  in  the 
hospital  and  the  personal  interest  exhibited  by  the 
Navajos  in  its  progress. 

Antiscorbutic  in  the  Daily  Diet. — The  effect  of 

a lack  of"  vitamin'  C in  the  diet  on  Tfl~  functioning  of 
the  odontoblasts  of  the  teeth  is  proved.  Drs.  S.  B. 
Wolbach  and  P.  R.  Howe  have  suggested  that  lack 
of  this  vitamin  produces  a deficiency  of  some  factor 
essential  to  setting  the  calcium  deposits  of  the  tooth 
cells  and  cementing  together  the  cells  of  the  capillary 
walls.  Recently  Dr.  Gilbert  Dalldorf  has  returned  from 
a six  months’  study  of  scurvy  investigations  in  Europe 


and  a considerable  period  spent  in  the  Aschoff  labora- 
tory in  Freiburg.  His  researches  emphasize  the  im- 
portance of  adequate  antiscorbutic  in  the  daily  diet,  as 
oranges,  tomatoes,  and  bananas,  proved  to  be  valuable 
sources  of  this  vitamin.  Dr.  Dalldorf  concludes,  among 
other  things,  that  the  degree  of  scorbutic  change  in  the 
vessels  of  animals  with  experimental  scurvy  can  be 
roughly  measured  by  establishing  the  amount  of  nega- 
tive pressure  required  to  produce  petechial  hemorrhages 
in  the  skin.  The  response  of  the  blood  vessels  to  the 
administration  of  antiscorbutic  substances  is  extremely 
rapid  as  shown  by  the  test,  but  it  varies  with  the  amount 
of  antiscorbutic  given  and  its  method  of  administration. 

Bacilli  in  Books. — French  investigators  find  that 
tubercle  foacilli  Trom  laboratory  cultures  will  live  in  the 
pages  of  books  for  two  months.  Bacilli  from  human 
sputum  retain  their  virulence  for  four  and  a half 
months,  and  at  the  end  of  this  time  can  still  infect 
guinea  pigs.  The  need  for  disinfecting  books  in  public 
libraries  is  evident. 

Incidence  of  Venereal  Diseases. — According  to 

American  Medicine,  syphilis  and  gonorrhea  are  more 
significant  for  public  health  than  perhaps  any  other 
single  disease  or  group  of  diseases  affecting  the  popu- 
lation. Their  direct  influence  upon  mortality  is  not  so 
significant,  perhaps,  but  their  indirect  contributions  to 
national  morbidity  is  of  tremendous  importance.  If 
the  general  public  is  not  cognizant  of,  or  is  indifferent 
to,  the  venereal  diseases,  it  becomes  part  of  the  intelli- 
gent function  of  the  medical  profession  to  repeatedly 
project  upon  public  screens  the  facts  as  they  know  them. 
The  public  must  learn  that  gonorrhea  and  syphilis  are 
preventable  and  are  far  more  preventable  than  curable, 
despite  the  advances  that  have  been  made  since  the 
introduction  of  therapeutic  mercury  salts  and  salvarsan. 
Society  with  an  exact  knowledge  of  the  facts  should 
have  an  opportunity  to  determine  whether  it  is  to  con- 
tinue to  suffer  from  these  two  diseases.  The  truth 
might  make  the  public  free  from  venereal  diseases  but 
sound  medical  leadership  is  necessary  to  secure  adequate 
results. 

Lida  J.  Usilton  discusses  the  prevalence  of  venereal 
diseases  in  the  United  States  in  Venereal  Disease  In- 
formation, for  December  20,  1930.  Miss  Usilton  based 
her  study  on  data  assembled  in  the  Survey  of  1925, 
in  25  communities  throughout  the  United  States,  with 
a gross  population  of  approximately  24,500,000  per- 
sons among  whom  approximately  643,000  cases  of  syph- 
ilis and  474,000  cases  of  gonorrhea  were  constantly 
under  medical  care.  In  addition  there  are  approximately 
423,000  new  cases  of  syphilis  and  679,000  new  cases 
of  gonorrhea  in  the  United  States  which  annually  seek 
treatment  in  their  early  stages. 

Miss  Usilton’s  report  indicates  that  gonorrhea  has 
an  incidence  rate  of  4 per  1000  per  white,  and  7.2  per 
1000  for  the  colored  citizens.  The  percentage  of  syph- 
ilis is  much  higher  among  the  colored  females  than 
among  the  white.  The  veneral  disease  rate  of  preva- 
lence for  the  white  is  8 per  1000  and  11  per  1000  for 
the  colored. 

Also,  Miss  Usilton  found  that  gonorrhea  to  a large 
extent  is  being  treated  by  private  physicians ; while 
in  the  venereal  disease  clinics,  syphilis  constitutes  70 
per  cent  of  the  patients,  with  old  stages  of  the  disease 
predominating. 

In  discussing  the  important  public  health  problem  of 
venereal  disease,  Surgean  General  H.  S.  Cumming  of 
the  Public  Health  Service  states  that  realizing  the  seri- 
ous nature  and  tremendous  extent  of  the  venereal  dis- 
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ease  problem  in  this  country,  the  service  has  continued 
its  efforts  to  improve  methods  of  treatment  for  syphilis 
and  gonorrhea  and  to  stimulate  greater  interest  in  the 
control  of  these  infections.  Special  surveys  have 
brought  to  light  the  true  prevalence  of  syphilis  in  cer- 
tain population  groups  in  several  states.  Demonstration 
projects,  financed  almost  entirely  with  funds  obtained 
from  outside  philanthropic  agencies  and  from  state  and 
local  sources,  have  been  carried  out  under  Service 
guidance  to  show  what  may  be  accomplished  in  the 
control  of  syphilis  through  the  effect  of  treatment  ap- 
plied to  large  numbers  of  infected  individuals  in  a 
single  locality  at  one  time. 


Morbidity  in  Pennsylvania  in  April,  1931 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

15 

1 

0 

32 

Allentown  

4 

234 

7 

0 

5 

Altoona  

3 

464 

38 

0 

31 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

34 

1 

0 

0 

Bellevue  

0 

6 

2 

0 

11 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

229 

0 

0 

0 

Braddock  

0 

2 

1 

0 

0 

Bradford  

0 

230 

0 

0 

2 

Bristol  

0 

0 

23 

0 

2 

Butler  

0 

0 

6 

0 

4 

Canonsburg  

2 

5 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

18 

4 

0 

0 

Carnegie  

0 

0 

0 

0 

0 

Chambersburg  .... 

1 

8 

5 

0 

0 

Charleroi  

0 

5 

1 

0 

3 

Chester  

1 

18 

13 

0 

0 

Clairton  

0 

2 

1 

0 

1 

Coatesville  

0 

45 

3 

0 

0 

Columbia  

0 

59 

0 

0 

2 

Connellsville  

0 

41 

3 

0 

0 

Conshohocken  

0 

0 

0 

0 

0 

Coraopolis  

1 

120 

2 

0 

0 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

1 

0 

8 

0 

0 

Dormont  

0 

1 

1 

0 

4 

Dubois  

0 

0 

1 

0 

6 

Dunmore  

1 

24 

3 

0 

0 

Duquesne  

0 

3 

0 

0 

3 

Easton  

1 

46 

6 

0 

2 

Ellwood  City  

0 

17 

1 

0 

0 

Erie  

3 

21 

6 

1 

23 

Farrell  

0 

10 

1 

0 

0 

Franklin  

0 

1 

0 

0 

0 

Greensburg  

1 

3 

2 

0 

0 

Hanover  

0 

0 

0 

0 

0 

Harrisburg  

2 

121 

14 

0 

8 

Hazleton  

6 

8 

25 

0 

3 

Homestead  

1 

50 

2 

0 

6 

Jeannette  

1 

3 

0 

0 

0 

Johnstown  

5 

3 

33 

0 

2 

Kingston  

2 

6 

2 

0 

0 

Lancaster  

i 

279 

3 

0 

2 

L.a  trobe 

0 

1 

0 

0 

0 

Lebanon  

0 

177 

4 

0 

0 

Lewistown  

0 

1 

9 

0 

0 

McKees  Rocks 

2 

10 

5 

0 

0 

McKeesport  

0 

2 

0 

0 

0 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

i 

Typhoid  Fever 

Whooping 

Cough 

Mahanoy  City  

0 

1 

1 

ii 

0 

0 

Meadvillc  j 

0 

7 

i 

0 

0 

Monessen  

4 

112 

i 

0 

0 

Mount  Carmel  ... 

0 

0 

0 

0 

0 

Munhall  | 

0 

27 

2 

0 

8 

Nanticoke  J 

4 

0 

3 

0 

0 

New  Castle 

0 

0 

3 

0 

1 

New  Kensington  .. 

0 

0 

1 

0 i 

1 

Norristown  1 

0 

18 

6 

0 

6 

North  Braddock  . . 

0 

12 

7 

0 

0 

Oil  City  

0 

0 

1 

0 

9 

Old  Forge  | 

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

32 

4704 

650 

2 

154 

Phoenixville  

2 

8 

1 

0 

0 

Pittsburgh  

26 

492 

249 

2 

128 

Pittston  

1 

51 

0 

0 

0 

Plymouth  

1 

1 

2 

0 

2 

Pottstown  

0 

2 

i 

0 

0 

Pottsville  

0 

19 

i 

0 

0 

Reading  

3 

176 

9 

0 

0 

Scranton  

5 

227 

7 

1 

2 

Shamokin  

0 

2 

2 

0 

0 

Sharon  

0 

177 

5 

0 

0 

Shenandoah  

2 

20 

1 

1 

0 

Steeiton  

0 

39 

0 

0 

0 

Sunbury  

0 

16 

3 

0 

0 

Swissvale  

0 

19 

2 

0 

2 

Tamaqua  

1 

80 

i 

0 

0 

Taylor  

0 

3 

0 

0 

0 

Turtle  Creek 

0 

90 

2 

0 

0 

Uniontown  

0 

0 

4 

1 

0 

Yandergrift  

0 

1 

0 

0 

0 

Warren  

0 

3 

1 

0 

7 

AVashington  

1 

4 

0 

1 

20 

Waynesboro  

0 

6 

3 

0 

0 

West  Chester  

0 

21 

0 

1 

0 

Wilkes-Barre  

7 

28 

44 

0 

0 

Wilkinsburg  

0 

2 

3 

4 

Williamsport  

1 

2 

12 

0 

5 

York  

8 

15 

11 

0 

0 

Townships 

Abington  (Mont- 
gomery Co.)  .... 

0 

162 

5 

1 

1 

Cheltenham  (Mont- 
gomery Co 

0 

28 

0 

0 

11 

Hanover  (Luzerne 
Co.)  

0 

2 

6 

1 

0 

Harrison  (Alle- 
gheny Co.)  

2 

0 

2 

0 

1 

Haverford  (Dela- 
ware Co.)  

0 

538 

16 

0 

2 

Lo.  Merion  (Mont- 
gomery Co.)  

2 

142 

19 

0 

3 

Mt.  Lebanon  (Alle- 
gheny Co.)  

0 

0 

0 

0 

0 

Plains  (Luzerne 
Co.)  

17 

1 

4 

0 

o 

Stowe  (Allegheny 
Co 

2 

9 

3 

0 

0 

Upper  Darby  (Del a 
ware  Co.)  

j 1 

297 

15 

0 

2 

Total  Urban  .. 

161 

9886 

1357 

12 

521 

Total  Rural  . . 

189 

8175 

1100 

37 

357 

Total  State  .. 

350 

18061 

2457 

49 

878 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


INSOMNIA  is  a by-product  of  our  present  high-pressure  manner  of  living.  Thanks  to 
modern  inventions  and  customs,  we  are  today  enabled  to  enjoy,  after  a full  day’s  work, 
another  day  of  recreation  which  our  forebears  spent  in  relaxation  or  sleep.  Normal 
drowsiness  in  the  evening  is  fought  off  in  preparation  for  a night  of  entertainment.  When 
we  finally  do  retire,  sleep  will  not  be  successfully  wooed.  For  the  tuberculous  individual,  in- 
somnia is  further  aggravated  by  toxemia,  discomfort,  fear,  and  worry.  Yet  rest  above  all 
things  is  necessary  for  his  recovery.  W.  C.  Service  outlines  the  causes,  effects,  and  treatment 
of  insomnia  in  the  April,  1931,  American  Review  of  Tuberculosis,  from  which  the  following 
abstracts  are  derived. 


Insomnia  in  Tuberculosis 


Normal  sleep  is  characterized  by  complete  loss 
of  consciousness.  The  power  to  make  conscious 
movements  wanes  first,  after  which  follows  the 
loss  of  use  of  the  special  senses.  All  voluntary 
muscles  arc  relaxed,  respiration  becomes  deeper 
and  slower,  pulse  frequency  is  lessened,  the  blood 
pressure  falls,  the  temperature  is  lower,  secre- 
tions are  diminished.  Of  the  special  senses, 
hearing  is  most  easily  aroused  during  sleep. 

The  intensity  or  depth  of  sleep  increases  rap- 
idly during  the  first  two  hours  and  then  drops 
rapidly  again,  so  that  by  the  third  hour  the 
sleeper  is  very  near  the  margin  of  consciousness, 
and  from  that  point  on  the  depth  of  sleep  be- 
comes less  until  awakening  occurs. 

Insomnia  is  the  inability  to  secure  a sufficiency 
of  normal  sleep  under  favorable  conditions.  The 
etiologic  factors  may  be  grouped  under  physio- 
logic causes,  such  as  pain,  dyspnea,  cough,  py- 
rexia, gastro-intestinal  disturbances,  toxic  states, 
etc.,  and  psychologic  causes  such  as  anxiety, 
neurasthenia,  hysteria,  confusional  states,  and 
compulsion  neuroses.  True  primary  insomnia 
probably  never  occurs  ; every  complaint  of  sleep- 
lessness must  be  investigated  for  its  cause. 

Types  of  Insomnia 

Five  general  types  of  insomnia  may  be  easily 
recognized,  as  follows : 

1 .  Complete  absence  of  sleep.  In  tuberculosis, 
this  is  most  commonly  seen  during  a miliary  or 
acute  toxic  phase  with  fever  and  progressive  dis- 
ease. It  is  usually  of  short  duration,  as  complete 
rest  tends  to  lessen  the  toxemia,  which  is  usually 


2.  3.  y s.  to  7. 


CURVE  OF  INTENSITY  OF  SLEEP  ACCORDING  TO 
M.ONNINGHOFF  AND  PIESBERGEN 

The  figures  along  the  ordinate  show  the  relative  intensity  of 
sleep,  measured  in  milligram-millimeters,  expressing  the  intensity 
of  the  sound  caused  by  a falling  body  necessary  to  awaken  the 
sleeper.  (Modified  from  Howell’s  Textbook  of  Physiology.) 

followed  bv  partial  insomnia  or  even  natural 
sleep. 

2.  Sleep  on  retiring  for  tzvo  or  three  hours  and 
then  zvakcfulncss  for  the  remainder  of  the  night. 
This  condition  is  more  commonly  seen  in  cases 
of  moderate  toxemia.  After  a profound  sleep 
for  about  two  hours,  there  is  a partial  return  to 
near-consciousness.  The  patient  may  awaken 
startled,  all  senses  alert,  and  without  the  slightest 
desire  to  sleep.  After  a night  of  wakefulness, 
early  morning  may  bring  a short  sleep  from  fa- 
tigue. 

3.  Wakefulness  for  tzvo  hours  or  longer  on 
retiring  and  finally  sleep.  Cases  which  suffer  in 
this  manner  are  usually  the  ones  who  have  de- 
veloped conflicts,  especially  that  of  fear.  Under 
the  guidance  of  a sympathetic  doctor  who  under- 
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stands  psychologic  problems,  these  patients  do 
extremely  well.  Fear  is  an  emotion  ; an  emotion 
is  the  determining  factor  of  a complex ; a com- 
plex is  an  idea  plus  an  emotion.  When  one  com- 
plex meets  another  that  is  opposed  to  it,  a conflict 
results.  Either  a complex  or  a conflict  is,  in 
itself,  quite  capable  of  producing  insomnia. 

4.  Wakefulness  on  retiring,  sleep  for  two  or 
three  hours,  and  then  wakefulness  the  remainder 
of  the  night.  The  group  so  affected  represents  a 
combination  of  the  second  and  third  groups. 
Their  inability  to  sleep  on  retiring  is  due  to  a 
development  of  a fear  complex  or  conflict.  The 
inability  to  stay  asleep  may  be  partly  due  to 
neuroses,  or  in  part  or  entirely  to  the  previous 
damaging  effects  of  the  tuberculous  toxin. 

5.  Dreams  disturbed  or  restless  sleep.  Patients 
so  afflicted  usually  complain  of  having  a “restless 
night.”  Their  sleep  may  be  broken  by  dreams  or 
they  may  complain  of  becoming  tired  in  one  posi- 
tion and  the  frequent  changing  of  position  may 
not  give  them  the  restful  sleep  they  desire.  A 
heightened  irritability  of  their  nervous  centers 
brings  their  threshold  of  sleep  very  near  their 
threshold  of  consciousness  and  it  consequently 
takes  only  the  slightest  stimulation  to  arouse 
them. 

Effects  of  Insomnia 

Insomnia  affects  the  body  as  a whole.  After  a 
few  restless  nights,  one  notices  that  the  patient  is 
more  irritable  and  complaining  than  usual.  He 
is  restless  and  finds  it  difficult  to  lie  in  bed.  He 
feels  a general  lassitude  but  tbe  nervous  irritation 
prevents  relaxation.  There  is  a tired  feeling 
about  tbe  eyes  and  a sense  of  muscle  strain. 
After  several  days,  extreme  tiredness  and  de- 
pression are  experienced  on  arising  or  weariness 
may  develop  a few  hours  later.  Headache  may 
develop  in  the  afternoon,  along  with  sweating, 
clammy  hands,  cold  feet,  and  vasomotor  disturb- 
ances. There  may  be  an  increase  of  fever  and  of 
pulse  rate.  A distressing  effect  of  insomnia  is 
gastro-intestinal  disturbances.  Food  seems  to 
lose  its  flavor,  anorexia  may  become  so  marked 
that  there  is  positive  loathing  for  food.  Alvarez 


has  described  this  condition  as  a purely  nervous 
indigestion  and  suggests  for  its  treatment  psy- 
chotherapy, sedatives,  hypnotics,  and  special 
diets.  ( 

Treatment  | 

Accurate  diagnosis  is  essential.  When  due  to 
physiologic  causes,  a simple  correction  of  them 
is  indicated.  Some  cases  will  demand  systematic 
study  and  sympathetic  understanding.  The  pa- 
tient in  bed  is  not  necessarily  at  rest.  During 
the  state  of  fatigue,  the  slightest  physical  or 
mental  exertion  must  be  considered  excessive. 
Progressive  relaxation  as  described  by  Jacobson, 
a method  designed  to  teach  the  patient  to  over- 
come “residi'ial  tension,”  is  of  great  value  (see 
Tuberculosis  Abstract,  March,  1930). 

Hypnotics  and  sedatives  have  been  much  neg- 
lected and  often  misused.  Morphin  is  a good 
pain  reliever  but  a poor  sleep  producer.  The 
author  has  used  several  somnifacients  and  finds 
that  each  of  them  has  certain  advantages  under 
given  conditions.  He  selects  four  drugs,  such  as 
paraldehyd,  dial,  bromural,  and  amytal,  and  uses 
them  in  succession  but  in  equivalent  dosage. 
Each  drug  is  given  about  three  times  in  succes- 
sion and  then  another,  until  all  four  have  been 
given,  after  which  the  process  may  be  repeated. 
By  this  method,  a variety  is  obtained  and  there  is 
slight  danger  of  developing  a tolerance,  even  if 
continued  indefinitely. 

Drug  therapy  is  aided  by  prolonged  tepid 
baths,  general  massage,  and  alcoholic  back  rubs. 
Warm  or  hot  drinks  at  bedtime  seem  to  have  a 
soothing  effect  in  many  cases.  Black  eye-masks 
prevent  the  patients  being  awakened  by  the  light 
in  the  morning.  Reassurance,  or  the  inspiration 
of  confidence,  is,  of  course,  necessary.  Low  pro- 
tein diet  is  beneficial  in  some  cases.  Fresh  air  is 
a simple  and  useful  remedy.  In  addition,  some 
cases  may  profit  by  bromids,  suggestion,  persua- 
sion, hypnotism,  and  perhaps  by  tbe  analysis  of 
Freud,  but  limitations  and  objections  are  com- 
mon and  the  gap  in  therapy  is  apparent. — In- 
somnia in  Tuberculosis,  W . C.  Service,  Am.  Rev. 
of  T uber c.  April,  1931. 


The  American  Review  of  Tuberculosis,  edited  by  Allen  K.  Krause,  is  published  monthly. 
It  contains  authoritative  articles  on  the  best  tuberculosis  work  in  the  United  States  and  Eu- 
rope and  abstracts  of  articles  from  publications  all  over  the  world  on  every  phase  of  tuber- 
culosis work.  Richly  illustrated.  A complete  cross  index  of  original  articles  and  abstracts 
simplifies  its  use  as  a handbook  for  students,  physicians,  and  writers.  The  editorial  staff  con- 
sists of : 

E.  R.  Baldwin,  Saranac  Lake,  N.  Y.  J.  A.  Myers,  Minneapolis,  Minn. 

Lawrason  Brown,  Saranac  Lake,  N.  Y.  Esmond  R.  Long,  Chicago,  111. 

H.  J.  Corper,  Denver,  Col.  H.  R.  M.  Landis,  Philadelphia,  Pa. 

Henry  Sewall,  Denver,  Col. 
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1931,  SESSION  OF  A.  M.  A. 

Of  the  organization  meeting  of  the  American 
Medical  Association,  which  took  place  in  the 
City  of  Philadelphia,  in  May,  1847,  Dr.  Nathan 
Smith  Davis,  who  fathered  the  Association,  said, 
“A  nobler  spectacle  was  never  presented  by  the 
medical  profession  of  any  age  or  country  than 
was  witnessed  on  the  assembling  of  the  ad- 
journed convention  in  1847.” 

The  events  of  the  82d  Annual  Session  of  the 
American  Medical  Association  are  also  destined 
to  survive  among  the  choicest  memories  of  thou- 
sands of  Fellows  of  the  Association  and  their 
ladies.  We  of  the  Medical  Society  of  the  State 
of  Pennsylvania  may  well  be  proud  of  our  larg- 
est component  society  because  of  the  excellence 
of  their  endeavors  in  preparing  for  and  enter- 
taining the  Association.  As  Pennsylvanians  we 
should  also  be  grateful  to  the  citizens  of  Phila- 
delphia for  the  manner  in  which  the  shrines  and 
historic  traditions  of  medicine  which  center  in 
that  city  have  been  preserved. 

The  dinner  given  by  the  Philadelphia  County 
Medical  Society  to  the  officers,  Council  members, 
and  members  of  the  House  of  Delegates  of  the 
American  Medical  Association,  in  the  famous 
ballroom  of  the  Bellevue  Stratford  Hotel,  on 
Monday  evening,  June  8,  splendidly  inaugurated 
a series  of  social  events  characterized  by  the  tone 
and  charm  which  spring  spontaneously  only  from 
an  historically  cultural  community  background. 

The  opening  general  meeting  of  the  Associa- 
tion, held  in  the  Academy  of  Music,  on  Tuesday 
evening,  was  marked  by  a program  of  historic 
interest  and  dignity  that  could  originate  only  in 
a city  whose  history  is  replete  with  such  qualities. 
In  fact,  the  abiding  influences  of  such  early 
citizens  as  William  Penn,  Benjamin  Franklin, 
Benjamin  Rush,  Nathaniel  Chapman,  and  later, 


Weir  Mitchell,  permeated  all  the  events  of  the 
session  that  were  arranged  by  the  Philadelphia 
County  Medical  Society.  President  Ross  V. 
Patterson  in  his  address  welcomed  the  Associa- 
tion in  the  name  of  our  State  Society,  and  was 
most  happy  in  his  combination  of  historic  facts 
with  comments  on  current  medical  organization 
problems. 

Undoubtedly,  the  outstanding  feature  of  the 
1931  session  was  the  gigantic  Scientific  Exhibit, 
occupying  32,000  square  feet  of  floor  space, 
divided  into  446  booths  containing  312  exhibits — 
pathologic,  laboratory,  surgical,  and  anatomic 
exhibits ; special  exhibits ; educational  exhibits 
by  government,  state,  and  national  organizations; 
and  exhibits  of  various  departments  of  the 
American  Medical  Association.  (There  were 
but  113  exhibits  in  the  Scientific  Exhibit  at  the 
1930  session.)  Probably  the  most  instructive 
were  the  exhibits  conducted  by  nine  of  the  fifteen 
sections  of  the  Scientific  Assembly  of  the  As- 
sociation, in  which  demonstrations  were  given 
throughout  the  session  under  the  guidance  of  the 
officers  of  the  various  sections.  While  the  sec- 
tion meetings  were  at  all  times  apparently  well 
attended,  the  Scientific  Exhibit  constantly  at- 
tracted hundreds  of  interns,  nurses,  technicians, 
and  social  workers,  in  addition  to  the  thousands 
of  physicians. 

We  were  impressed  with  the  immensity,  the 
stability,  the  utility,  and  the  handsomeness  of 
Philadelphia’s  new  Municipal  Auditorium,  which 
was  initiated  into  the  ranks  of  the  world’s  great 
convention  halls  by  the  world’s  largest  organiza- 
tion of  physicians. 

The  total  registration  of  Fellows  of  the  Amer- 
ican Medical  Association  in  Philadelphia  was 
7006.  The  largest  previous  registration  was 
7819  in  Chicago,  in  1924.  (Chicago  Medical  So- 
ciety has  nearly  twice  as  many  members  as  the 
Philadelphia  County  Medical  Society.)  The  total 
registration  of  Fellows  from  Pennsylvania  was 
2806,  including  1459  members  of  the  Philadel- 
phia County  Medical  Society. 

Dr.  Edward  Henry  Cary,  of  Dallas,  Texas, 
was  elected  President-elect,  and  Dr.  George  C. 
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Yeager,  of  Philadelphia,  the  peerless  Chairman 
of  the  Committee  on  General  Arrangements, 
Vice  President.  New  Orleans  was  selected  as  the 
place  for  holding  the  1932  session.  Your  Secre- 
tary, who  completed  a term  of  seven  years  as  a 
member  of  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Associa- 
tion, was  nominated  by  President  E.  Starr  Judd, 
and  elected  by  the  House  of  Delegates,  a member 
of  the  Judical  Council,  which  was  created  at  the 
24th  annual  session  in  St.  Louis,  in  1873. 

The  activities  of  the  1931  House  of  Delegates 
of  the  American  Medical  Association  will  be 
discussed  in  the  Report  of  our  delegation,  which 
will  be  published  in  the  September  Pennsyl- 
vania Medical  Journal. 


OUR  EXHIBIT  AT  A.  M.  A. 

An  innovation  in  the  Scientific  FxInliTT’at  the 
American  Medical  Association  meeting  in  Phila- 
delphia was  Booth  No.  526,  reserved  by  our  State 
Society,  which  proved  of  interest  during  the  ses- 
sion not  only  to  many  of  our  own  members  who 
registered  there,  but  to  visitors  from  twenty- 
three  states  of  the  Union.  Tried  and  proved 
methods  by  which  county  and  state  medical  so- 
cieties may  better  serve  their  members  and  be- 
come more  closely  related  to  the  interests  of  the 
public  in  health  questions  were  set  forth. 

Elsewhere  in  this  issue  of  the  Journal  will 
be  found  copies  of  the  charts  which  were  dis- 
played on  the  walls  of  the  booth,  graphically  and 
clearly  showing  some  of  the  accomplishments  of 
our  Society  through  its  Commission  on  Cancer, 
Committee  on  Mental  Hygiene,  and  Committee 
on  Public  Relations,  also  facts  and  figures  re- 
garding the  workings  of  our  Medical  Defense 
and  Medical  Benevolence  Funds.  The  charts 
were  concise  and  easily  legible,  and  were  at- 
tractive in  appearance,  creating*  favorable  com- 
ment by  many  who  saw  them. 

There  were  on  hand  also  copies  of  the  Con- 
sultation Study  Blanks,  prepared  by  our  Cancer 
Commission,  and  Periodic  Health  Examination 
blanks  and  office  cards,  many  of  which  were 
distributed  to  our  visitors,  as  well  as  leaflets 
similar  to  our  annual  yellow  insert  in  the 
Journal  describing  the  plan  of  our  Medical  Be- 
nevolence Fund,  which  were  liberally  distributed, 
especially  among  the  members  of  the  national 
Woman’s  Auxiliary.  Many  inquiries  were  made 
regarding  our  “First  Aid  Package  for  County 
Society  Secretaries,”  and  our  “Inquiry  Blanks” 
which  are  addressed  to  the  Biographic  Depart- 
ment of  the  American  Medical  Association  re- 
questing information  concerning  applicants  for 
membership  in  our  component  societies. 


PROPOSED  AMENDMENTS  TO 
CONSTITUTION  AND  BY-LAWS 

At  the  October  8,  1930,  session  of  the  House 
of  Delegates,  Dr.  J.  Newton  Hunsberger,  of 
Montgomery  County,  offered  for  action  by  the 
1931  House  of  Delegates  the  following  amend- 
ments to  the  Constitution  and  By-laws : 

Article  VIII,  Section  1,  change  to  read  as  fol- 
lows : Officers — The  officers  of  this  Society  shall 
he  a President,  four  Vice  Presidents,  a Secre- 
tary, a Treasurer,  an  Assistant  Secretary,  a 
Speaker  and  Vice  Speaker  of  the  House  of 
Delegates , eleven  Trustees,  who  are  also  Coun- 
cilors, and  as  many  District  Censors  as  there  are 
component  county  medical  societies. 

Chapter  V.  Duties  of  Officers — Add  Section 
6 as  follows : The  Speaker  shall  preside  at  the 
meetings  of  the  House  of  Delegates,  and  shall 
perform  such  duties  as  custom  and  parliamentary 
usage  require.  He  shall  have  the  right  to  vote 
only  when  his  vote  shall  be  the  deciding  vote. 

Add  Section  7,  as  follows : The  Vice  Speaker 
shall  officiate  for  the  Speaker  in  the  latter’s  ab- 
sence or  at  his  request.  In  case  of  death,  resig- 
nation, or  removal  of  the  Speaker,  the  Vice 
Speaker  shall  officiate  during  the  unexpired  term. 

Present  Sections  6,  7,  8,  9,  10,  and  11,  will  be- 
come Sections  8,  9,  10,  11,  12,  and  13,  re- 
spectively. 

The  Board  of  Directors  of  the  Philadelphia 
County  Medical  Society  offer  for  action  by  the 
1931  House  of  Delegates  the  following  amend- 
ments to  Chapter  5,  Section  11,  Paragraph  a,  of 
the  By-laws : After  the  word  malpractice  insert 
the  words,  warrant,  or  other  notice  of  legal 
action.  Amend  paragraph  b,  above  Chapter  and 
Section,  by  adding  to  the  first  sentence  the  fol- 
lowing : and  cases  other  than  civil  ones  may  re- 
quire immediate  legal  add. 


CONTRIBUTIONS  TO  MEJ2J£AL 


BENEVOLENCE  FUND 

A Friend  (Allegheny  Co.)  $5.00 

Woman’s  Auxiliary  Washington  County  Medical 

Society  35.00 

Woman’s  Auxiliary  Fayette  County  Medical  So- 
ciety   100.00 

Woman's  Auxiliary  Westmoreland  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary  Lycoming  County  Medical 

Society  150.00 

Woman’s  Auxiliary  Allegheny  County  Medical 

Society  233.00 


CALL  TO  THE  1931  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  Masonic  Temple, 
Scranton,  on  Monday,  October  5,  1931,  at  3 p.  m. 
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THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

(Annual  Dues  $7.50 — Annual  Budget  $50,000) 

And  Its 

CANCER  COMMISSION 


Active  s 

Has  concentrated  its  efforts  on  Cancer  Education 

1 . Of  Physicians  by 

(a)  Frequent  articles  in  our  STATE  MEDICAL 
JOURNAL  and  our  35  county  society  bul- 
letins ; 

(b)  Special  scientific  programs  observing  “Can- 
cer Day"  by  all  county  societies; 

(c)  Sponsoring  graduate  cancer  study  courses 
in  larger  centers; 

(d)  Cooperation  with  State  Department  of 
Health  in  its  cancer  clinics; 

(e)  Aiding  in  establishment  of  Tumor  Clinics 
in  general  hospitals — ask  for  copies  of  spe- 
cial consultation  study  blanks; 

(f)  Establishment  of  annual  prize  ($100) 
essay  contest  for  hospital  interns  on  “How 
to  Diminish  Deaths  from  Cancer  in  Penn- 
sylvania.” 

2.  Of  Nurses  by 

(a)  Assisting  in  instruction  of  student  nurses 
on  cancer  control; 

(b)  Establishment  of  annual  prize  ($50) 
essay  contest  for  student  nurses  on  “How 


ince  1909 

a Nurse  Can  Help  Diminish  Deaths  from 
Cancer  in  Pennsylvania.” 

3.  Of  the  Public  by 

(a)  Operating  alone  and  with  the  American 
Society  for  the  Control  of  Cancer  by  pre- 
paring and  publishing  short  articles  on 
cancer  in  various  daily  and  weekly  news- 
papers throughout  Pennsylvania; 

(b)  Cooperating  through  members  of  Cancer 
Commission  and  Public  Relations  Com- 
mittees of  the  component  societies  with 
various  lay  organizations  in  cancer  educa- 
tion of  the  public. 

The  Cancer  Commission  by  its  comparative  sur- 
veys of  the  cancer  situation  in  Pennsylvania,  made 
and  published  in  the  PENNSYLVANIA  MEDICAL 
JOURNAL  in  1912  and  again  in  1924,  has  demon- 
strated great  reduction  in  the  delay  by  cancer  victims 
before  seeking  adequate  treatment,  thereby  adequately 
proving  that  cancer  education  of  the  physician,  the 
nurse,  and  the  public  does  bring  results. 


THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 

(8,000  Members — 61  Component  Societies) 

And  Its 

MEDICAL  BENEVOLENCE  FUND 


Purpose 

Relief  of  pecuniary  distress  of  sick  or  aged 
members,  or  parents,  widows,  widowers,  or 
children  of  deceased  members. 


Beneficiaries  have  been  aged,  blind,  crippled, 
demented,  widowed,  or  orphaned. 


Practically  all  beneficiaries  aided  by  our 
periodical,  assured  cash  payments  have  been 
enabled  to  remain  at  home. 


Total  accumulated  in  20  years  $85,000 

Allotments  from  members’  dues  . . 52,399 

(Annual  allotments  ranged  from  10c 
to  $1.00) 

Contributions  from  members  2,610 

Contributions  from  Woman’s  Auxilia- 
ries   5,985 

And  unexpended  income. 


Careful,  confidential  investigation. 

Guarded  payments. 

Income  from  investments  only  distributed. 
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THE  MEDICAL  SOCIETY 

OF  THE  STATE  OF  PENNSYLVANIA 

(Eleven  Councilor  Districts — Annual  Secretaries'  Conference) 

And 

Its 

MENTAL  HYGIENE  COMMITTEE 

PUBLIC  RELATIONS  COMMITTEE 

Purpose 

Purpose 

To  impress  upon  practicing  physicians  the  insepa- 

To  mold  health  programs  of  all  organized  social- 

rable  connection  between  mental  hygiene  and  all 

izing  endeavors. 

branches  of  medicine,  by 

Major  endeavors  through  county  medical  societies 

(a)  Annual  special  scientific  programs  observing 

have  been 

"Mental  Hygiene  Day"  by  all  county  societies; 

1.  Universal  diphtheria  immunization; 

(bi  Adequate  discussion  of  the  subject  at  annual 

2.  Universal  periodic  health  examinations  (ask  for 

councilor  district  meetings  and  annual  sessions 

blank)  ; 

of  State  Society ; 

3.  County  medical  society  representation  in  every 

(c)  Special  articles  and  editorials  in  STATE  JOUR- 

lay  and  social  organization  having  a health  pro- 

NAL  and  county  society  bulletins. 

The  Committee  on  Mental  Hygiene  cooperates 
closely  with  the  Public  Charities  Association  of 
Pennsylvania  in  the  development  of  public  interest  in 

(a)  Adequate  health  laws  as  related  to  prevention  of 
gross  mental  abnormalities  involving  marriage, 
segregation,  and  sterilization  of  the  mentally 
unfit ; 

(b)  Adequate  medical  laws  as  related  to  crime; 

(c)  Adequate  child  guidance  clinics,  hospitals,  and 
research,  preventive  and  curative  agencies. 

gram. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

(Organized  1848 — Permanent  Home,  Harrisburg) 

And  Its 

MEDICAL  DEFENSE  FUND 
Purpose 

For  the  legitimate  expenses  of  members  threatened  with  or  prosecuted  for  alleged  malpractice. 


Attorneys’  fees  paid  $28,170 
Ranging  annually  from  $380  to  $4,200 


Annual  State  Society  Dues 

Prior  to  1919  $1.50  to  $2.75 

1920-1928  5.00 

1 929-1  930  7.50 


RESULTS  OF  SUITS 


Verdict  for  defendant  28 

Verdict  for  plaintiff  7 

Nonsuit  52 

Settled  with  consent  of  Council  7 

Trial  pending  41 


Remainder  never  advanced  beyond  serving  of  summons. 


Fund  Allotment  from  each  member's  State  Society  Dues. 


1904-191  1 $0.25 

1 9 1 1-1  923  75 

1 923-1  924  1.00 

1 924-1  930  .25 

Dues  must  be  paid  on  or  before  March  3 1 . 
Present  Income  from  Investments  $2,000.00 


Application  must  be  made  within  seven  days  of  receipt 
of  summons. 

Recommendation  by  applicant's  county  society  Board 
of  Censors  absolutely  essential.  Recommendation  in- 
volves promise  of  censors’  active  assistance  in  preparation 
for  and  during  trial. 

Approval  by  Committee  of  Council  of  State  Society. 


SUITS  BASED  ON 

Medical  Service  29 

Surgical  Service  65 

Obstetric  Service  2 3 

Burns,  X-ray  11 

Diathermy  and  Ultraviolet  5 

— 16 

Fractures 

Lower  Extremity  43 

Upper  Extremity  30 

Shoulder  4 

Spine  2 

Nose  1 

Clavicle  1 

— 81 

Miscellaneous  17 
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OUR  SCRANTON  SESSION 

The  completed  scientific  program  for  the  81st 
annual  session  of  our  Society  to  be  held  in 
Masonic  Temple,  Scranton,  October  5 to  8,  1931, 
is  in  the  hands  of  the  Secretary  and  will  he  pub- 
lished in  the  August  number  of  the  Journal. 
It  is  particularly  attractive  in  prospect  at  least, 
and  gives  promise  of  thoroughly  satisfying  such 
thirst  for  graduate  knowledge  as  may  be 
quenched  in  a three  day  session.  Chairman 
Elmer  H.  Funk  and  the  various  section  officers 
have  given  much  thought  and  energy  to  its 
preparation,  and  its  complete  success  will  de- 
pend only  upon  the  proper  degree  of  interest 
manifested  on  the  part  of  those  who  attend. 

Chairman  Harry  W.  Albertson  of  the  Scien- 
tific Exhibit  Committee  has  definitely  engaged 
half  a score  of  the  most  practical  clinical  exhi- 
bitions with  demonstrators  from  the  recent 
scientific  exhibit  in  connection  with  the  82d  an- 
nual session  of  the  American  Medical  Associa- 
tion. 


HOTELS  AT  SCRANTON 

The  following  list  of  hotels  at  Scranton  is 
published  for  those  who  expect  to  attend  the 
eighty-first  annual  session  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  October  5 
to  8.  Dr.  A.  J.  Winebrake,  Medical  Arts  Build- 
ing, Scranton,  is  chairman  of  the  Committee  on 
Hotels  of  the  Local  Committee  on  Arrangements. 


Single  Double 


Name  Without  bath 

With  bath 

Without  bath 

With  bath 

Casey  

$2.50 

$4.00-6.00 

$4.50-5.00 

$6.00-9.00 

(400  rooms) 

Jf.rmyn  

2.00  per 

3.50  per 

(250  rooms) 

person 

person 

Plaza  

2.00-2.50 

2.50-3.00 

3.00-3.50 

4.00-6.00 

(100  rooms) 

3.50* 

6.00* 

Marquette  . . . 

2.00 

3.00 

3.50 

5.00 

* Hot  and  cold  water  available  in  room. 


DR.  H.  W.  MITCHELL  HONORED 

The  degree  of  Doctor  TT  Science  was  con- 
ferred upon  Harry  W.  Mitchell,  M.  D.,  of  War- 
ren, Chairman  of  our  Board  of  Trustees,  and 
Trustee  and  Councilor  for  the  Eighth  Councilor 
District,  by  the  University  of  Vermont  at  its 
127th  commencement  exercises  held  in  Burling- 
ton, on  June  15.  Presentation  for  the  honorary 
degree  was  as  follows : “Doctor  of  Science — 
Harry  Walter  Mitchell,  graduate  of  the  Medical 
College  of  this  University ; Superintendent  of 
the  State  Hospital  at  Warren,  Pennsylvania ; an 
alienist  of  the  highest  standing  and  authority, 
distinguished  as  a scientist  by  his  intellectual 
energy,  comprehensive  knowledge  and  keen  dis- 


crimination ; as  a physician  by  his  alert  and 
sympathetic  ministry  to  minds  diseased;  as  a 
citizen  by  his  sound  judgment  and  large  hu- 
manity.” 


MALPRACTICE 

There  can  be  no  suit  for  malpractice  if  there  is  no 
doctor  helping  the  plaintiff  and  his  attorney.  Malprac- 
tice suits  hit  the  just  as  well  as  the  unjust,  therefore 
each  is  liable.  It  takes  only  a careless  remark  or  a 
slurring  expression  when  the  work  of  another  is  being 
considered  to  start  trouble.  Remember,  no  one  practic- 
ing medicine  is  secure  from  this  method  of  attack 
against  purse  and  reputation,  hence  use  of  the  Golden 
Rule  is  urged. 

Recently  one  of  four  doctors  who  handled  an  acci- 
dent case  was  advised  by  an  attorney  that  suit  would  be 
started.  Two  medical  friends  of  the  doctor  conferred 
after  which  one  went  to  the  doctor  suspected  of  helping 
the  plaintiff.  The  suspicion  was  correct.  An  explana- 
tion of  the  original  care  of  the  case,  and  the  fact  that 
three  other  doctors  were  involved,  an  appeal  to  his 
sense  of  justice  and  he  went  to  the  attorney  and  with- 
drew his  support  from  the  proceedings  which  killed  the 
action.  A mighty  fine  way  of  disposing  of  a serious 
and  disagreeable  matter  for  which  the  plaintiff’s  physi- 
cian is  entitled  to  credit. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  15.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1931 


May  15 

Wyoming 

12 

7703 

$7.50 

16 

Beaver 

94 

7704 

7.50 

Lackawanna 

235-236 

7705-7706 

15.00 

Allegheny 

1321-1326 

7707-7712 

45.00 

18 

Delaware 

113-115 

7713-7715 

22.50 

Westmoreland 

158-168 

7716-7726 

82.50 

20 

Warren 

44 

7727 

7.50 

Delaware 

116 

7728 

7.50 

Northampton 

133 

7729 

7.50 

Somerset 

35-36 

7730-7731 

15.00 

Chester 

82-83 

7732-7733 

15.00 

23 

Erie 

148 

7734 

7.50 

Lycoming 

114 

7735 

7.50 

26 

Fayette 

128 

7736 

7.50 

Venango 

54 

7737 

7.50 

Blair 

104 

7738 

7.50 

31 

Northampton 

134 

7739 

7.50 

June  3 

McKean 

42 

7740 

7.50 

Columbia 

33-34 

7741-7742 

15.00 

4 

Philadelphia 

2057-2065 

7743-7751 

67.50 

Allegheny 

1327-1338 

7752-7763 

90.00 

10 

Luzerne 

304 

7764 

7.50 

Washington 

131 

7765 

7.50 

Delaware 

117 

7766 

7.50 

12 

Blair 

105 

7767 

7.50 

Crawford 

39 

7768 

7.50 

CHAN&ES  IN  MEMBERSHIP  OF  COUNTY 
— SOCIETIES 

The  following  changes  have  been  reported  to  June  17 : 

Allegheny  : New  Members — William  A.  Bauer,  540 
Penn  Ave.,  Turtle  Creek;  Theodore  R.  Koenig,  727 
Penn  Ave.,  Wilkinsburg;  Maurice  Markel,  829  Brad- 
dock  Ave.,  Braddock;  William  F.  Matthews,  800  Main 
St.,  Sharpsburg ; Peter  G.  Motta,  Carnegie ; Allison 
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J.  Berlin,  1226  State  St.,  Coraopolis ; Chester  E. 
Harris,  300  Ninth  St.)  New  Kensington;  Theodore  B. 
Stem,  530  Donner  Ave.,  Monessen ; Rebecca  McCon- 
nell, 260  Woodhaven  Drive,  Ehrhardt  Ruedemann,  Jenk- 
ins Arcade,  Pittsburgh.  Death. — Benson  A.  Cohoe, 
Pittsburgh  (Univ.  of  Toronto  ’01),  May  26,  age  57; 
Vite  E.  Van  Kirk,  Pittsburgh  (Univ.  of  Pgh.  T2), 
June  3,  age  45. 

Blair:  Reinstated  Members — Oliver  F.  Andrew, 

420  Allegheny  Ave.,  Hollidaysburg ; C.  E.  Fawber, 
1113  Twelfth  Ave.,  Altoona. 

Butler:  Death — Elgie  L.  Wasson,  Butler  (Balt. 

Med.  Coll.  ’98),  June  13,  age  56. 

Cambria:  Death — Winter  O.  Keffer,  Johnstown 
(Ga.  Coll,  of  Eclectics  ’88),  Apr.  21,  age  67. 

Chester:  Nczv  Member — Chester  L.  Barry,  Oxford. 

Delaware:  New  Members — Augustus  H.  Clagett, 
1020  Morgan  Ave.,  Drexel  Hill;  Henry  M.  Tracy,  301 
W.  Seventh  St.,  Duncan  S.  Hatton,  328  E.  Ninth  St., 
Chester ; Franklin  S.  Gillespie,  Old  Bank  Bldg., 
Swarthmore. 

Lackawanna:  New  Members — Walter  P.  Knight, 
813  George  St.,  Throop ; Alex.  Shellman,  State  Hos- 
pital, Scranton.  Death — Leo  A.  Nealon,  Scranton 
(Med.  Chi.  Coll.  T 7),  June  8,  age  38. 

Lehigh:  Resignation — Karl  H.  Langenstrass,  Wash- 
ington, D.  C.  Transfer — Julius  Friedman,  42  S.  Sev- 
enth St.,  Allentown,  from  Lackawanna  County  Society. 

Luzerne  : Death — William  F.  Danzer,  Hazleton 

(Jeff.  Med.  Coll.  ’89),  recently,  age  66.  New  Member 
— Emile  Gribowsky,  Kingston  Corners  Bldg.,  Kingston. 
Removal — George  B.  Dornblaser  from  State  Hospital, 
Hazleton,  to  Berwick  Hospital,  Berwick. 

Northampton:  Nczv  Member — Lewis  A.  Smith, 

Nazareth.  Death — Schuyler  H.  Dech,  Easton  (Eclectic 
Med.  Coll.  ’01),  recently,  age  52. 

Philadelphia  : New  Members — Mathew  Molitch, 

Phila.  Hos.  for  Mental  Diseases,  Byberry;  J.  Ray  Van 
Meter,  7802-A  Spring  Ave.,  Elkins  Park;  Harry  S. 
Weaver,  Jr.,  4503  Spruce  St.,  Philadelphia.  Reinstated 
Member — James  W.  Pettigrew,  2332  N.  29th  St.,  Phila- 
delphia. Removal — George  W.  Norris  from  Philadel- 
phia to  Dimock  (Sus.  Co.).  Deaths — Joseph  P.  Lena- 
han,  Philadelphia  (Med.  Chi.  Coll.  ’07),  Apr.  24,  age 
56;  L.  Webster  Fox,  Philadelpuhia  (Jeff.  Med.  Coll. 
’78),  June  4,  age  78;  Charles  Karsner  Mills,  Philadel- 
phia (Univ.  of  Pa.  ’69),  May  29,  age  85. 

Schuylkill:  Resignation— John  R.  Jeppson,  New 
Rochelle,  N.  Y. 

Somerset:  Reinstated  Member — Frank  W.  White, 
Rockwood. 

Tioga:  Removal — John  H.  Kiley  from  Morris  Run 
to  Blossburg. 

Washington  : Removal — Stacy  H.  Rinehart  from 

Washington  to  Waynesburg. 

Warren:  Nczv  Member — Jane  E.  Dunaway,  Drawer 
B,  Warren.  Deaths — John  W.  Hamilton,  Warren 
(Jeff.  Med.  Coll.  ’81),  May  3,  age  74;  William  P. 
Clancy,  Warren  (Balt.  Med.  Coll.  TO),  May  10,  age  49. 

Wyoming:  New  Member — Arthur  B.  Davenport, 

Tunkhannock. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Elmer  H.  Funk,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
PEDIATRICS 

The  pediatric  program  to  be  presented  in 
Scranton,  Oct.  5 to  8,  during  the  annual  meeting 
of  the  Medical  Society  of  the  State  of  Pennsyl- 


vania, is  comprised  of  short,  snappy,  interesting 
papers  of  particular  value  to  the  general  prac- 
titioner as  well  as  the  pediatrician.  The  guests 
of  the  section  are  representative  pediatrists ; 
most  of  the  problems  are  presented  in  symposia, 
with  the  exception  of  one  hour ; while  the  case 
reports  are  unique  in  their  appeal. 

The  program  opens  with  a luncheon  at  the 
St.  Joseph’s  Children’s  and  Maternity  Hospital, 
in  which  the  section  will  be  the  guest  of  this 
hospital.  Following  the  luncheon,  there  will  be 
a clinic  with  the  pediatricians  of  Scranton  pre- 
senting several  cases  and  then  the  chairman 
will  offer  a short  address.  This  address  will  be 
succeeded  by  a paper  on  the  diseases  of  the  skin 
in  childhood. 

Guests  of  the  section  are  well  known  and 
their  presence  should  provoke  a large  attendance. 
On  Wednesday  afternoon,  Oct.  7,  Dr.  John 
Lovett  Morse,  of  Boston,  will  close  the  day’s 
activities,  and  on  Thursday  noon,  Dr.  A.  Graeme 
Mitchell,  of  Cincinnati,  will  conclude  the  pro- 
gram. Their  topics  will  be  found  in  the  official 
program. 

The  symposium  on  mental  hygiene  in  child- 
hood will  include  the  pediatrists  relation  to  the 
problem  child ; the  relation  of  organic  disorders 
to  mental  deficiency ; and  the  relation  of  the 
endocrines  to  juvenile  psychoses. 

Focal  infection  in  children  is  the  next  sym- 
posium and  this  will  include  focal  infection  in 
early  childhood  as  seen  by  the  otolaryngologist ; 
focal  infection  from  the  point  of  view  of  the 
dentist,  bringing  out  the  advisibility  of  removal 
or  retention  of  carious  teeth  of  first  dentition ; 
and  lastly,  the  pediatrist’s  study  of  focal  infec- 
tion. There  have  been  several  requests  for  a 
symposium  of  this  nature. 

Thursday  morning,  Oct.  8,  will  be  a sort  of 
free-for-all  hour  with  several  interesting  presen- 
tations, as : erysipelas  in  infancy  and  childhood, 
stressing  the  treatment ; the  analysis  of  forty 
thymus  glands  from  infants  with  special  refer- 
ence to  Hassall’s  corpuscles ; also,  pediatric  ob- 
servations and  suggestions  from  the  orient  as 
noted  by  one  of  the  pediatrists  of  Scranton. 
This  hour  will  be  followed  by  case  reports  and 
they  are  exceptional  in  their  lesson  to  the  phy- 
sician. 

The  final  symposium  will  be  devoted  to  the 
much  advertised  and  maligned  vitamins.  The 
present  status  of  the  recognized  vitamins  as  a 
factor  in  infant  nutrition  will  be  covered.  Also, 
the  use  of  vitamin  B in  nutritional  disorders  and, 
lastly,  the  relation  of  irradiated  food  substances 
and  ergosterol  versus  cod  liver  oil  in  childhood 
nutrition. 

All  in  all  the  above  outline  of  the  pediatric 
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program  for  Scranton  proves  itself  to  be  a timely 
one  as  well  as  practical  and  instructive.  The 
section  looks  for  the  largest  attendance  ever  at 
this  meeting  and  efforts  have  been  made  to  make 
the  presentations  as  attractive  as  possible. 


County  Society  Reports 

ALLEGHENY 
May  19,  1931 

The  regular  scientific  meeting  was  held  May  19, 
the  meeting  being  called  to  order  by  the  president,  Dr. 
Alexander  H.  Colwell. 

“A  New  Treatment  for  the  UuJ)}ljcal  CordT  Dr. 
B.  B.  Wechsler. — The  subject  matter  contained  in  this 
paper  revolutionizes  procedures  which  have  been  used 
for  centuries,  and  which  are  still  stressed  unnecessarily. 

For  many  years  the  accepted  method  of  cord  treatment 
was  ligation.  Another  method  of  cord  treatment  was 
that  of  excision  of  the  cord  at  the  cutaneous  margin  of 
the  umbilicus  and  ligation  of  each  vessel  separately, 
following  which  the  skin  edges  were  sutured  over  the 
stump.  Cautery  has  been  employed.  In  recent  years 
various  types  of  clamps  have  been  used. 

Much  stress  is  laid  on  the  importance  of  careful 
adjustment  of  the  ligature  or  clamp  of  the  fetal  end  of 
the  cord.  The  student  is  warned  that  slipping  of  the 
ligature  will  result  in  hemorrhage  which  will  prove 
serious,  if  not  fatal.  Dr.  Wechsler  has  never  been  able 
to  find  record  of  such  an  occurrence ; nor  has  he  ever 
seen  a death  from  cord  hemorrhage. 

(Deaths  from  umbilical  cord  hemorrhage  have  oc- 
curred. About  20  years  ago,  I was  asked  to  do  a peri- 
neal repair  on  a primipara,  14  days  after  delivery.  The 
patient  had  been  delivered  at  home.  Upon  the  termi- 
nation of  the  perineorrhaphy,  the  attending  physician 
stated  that  for  three  days  he  had  been  experiencing  a 
great  deal  of  trouble  in  controlling  bleeding  from  the 
umbilicus  of  the  baby.  The  cord  had  dropped  off  at 
the  end  of  a week,  and  on  the  tenth  day  bleeding  from 
the  umbilical  area  was  first  noted.  During  the  three 
days  he  had  tried  every  astringent  that  was  suggested, 
counter  pressure  by  various  methods,  and  transfixion 
with  needles,  with  a figure-of-eight  ligature.  After 
detailing  the  various  procedures,  we  went  in  to  see  the 
baby  and  were  quite  surprised  to  find  it  dead.  Upon 
lifting  the  coverlet  to  examine  the  umbilicus,  we  found 
the  baby’s  clothing  saturated  with  blood.  An  autopsy 
was  refused.  This  case  has  never  been  reported.  I 
have  been  advised  of  a death  from  umbilical  cord 
bleeding  since  this  insert  was  written. — Editor.) 

In  regard  to  the  ligature  or  clamp  applied  to  the 
placental  end  of  the  cord,  the  theory  was  advanced  that 
if  the  blood  were  permitted  to  remain  in  the  placenta 
it  became  distended  and  facilitated  expulsion.  In  his 
early  days  of  practice  he  observed  that  pressure  on 
the  lower  uterine  segment  stimulated  uterine  contrac- 
tions ; and  concluded  from  this  that  if  the  placental 
end  of  the  cord  was  not  tied  and  the  blood  permitted  to 
drain,  the  placenta  fell  into  the  lower  segment,  contrac- 
tions were  set  up,  and  expulsion  of  the  placenta  was 
hastened. 

Until  1910,  he  employed  the  method  of  ligating  the 
fetal  end  only.  At  that  time  he  visited  the  Wertheim 
Clinic  in  Vienna.  There  they  employed  a clamp  instead 
of  a ligature.  Their  theory  was  that  the  crushing  of 
the  vessel  brought  about  retraction  and  compression  of 
the  vessel  walls  and  in  this  manner  prevented  bleeding. 


The  clamp  was  allowed  to  remain  on  the  cord  for  20 
minutes  and  then  removed.  No  bleeding  occurred. 
This  proved  more  satisfactory  than  ligating. 

In  October,  1923,  while  attending  a delivery  at  a 
hospital,  the  cord  was  clamped  in  the  usual  way  and 
severed.  A moment  or  two  later,  examination  of  the 
baby  suggested  the  desirability  of  a Wassermann  test. 
The  clamp  was  removed  from  the  cord,  but  no  bleeding 
occurred.  The  cord  was  cut  nearer  to  the  umbilicus, 
but  still  no  blood  could  be  obtained.  This  episode  led 
to  a more  careful  study  of  the  changes  that  take  place 
in  the  circulation  immediately  after  birth.  The  fol- 
lowing is  a brief  review  of  the  fetal  circulation  and  the 
changes  occurring  immediately  after  birth. 

From  the  placenta  the  purified  blood  flows  into  the 
umbilical  vein,  which  enters  the  fetal  body  at  the 
umbilicus.  The  vein  divides  into  two  branches,  one 
of  which  enters  the  liver  while  the  other,  the  ductus 
venosus,  empties  into  the  inferior  vena  cava.  The 
blood  which  has  supplied  the  liver  is  emptied  into  the 
inferior  vena  cava  by  the  hepatic  vein.  Blood  from 
the  lower  extremities  is  also  received  by  the  inferibr 
vena  cava.  The  blood  goes  from  the  vena  cava  into 
the  right  auricle.  Here,  instead  of  passing  into  the 
right  ventricle,  as  it  does  in  the  adult  circulation,  the 
greater  part  is  deflected  by  the  eustachian  valve  through 
the  foramen  ovale  into  the  left  auricle,  and  from  here 
it  empties  into  the  left  ventricle. 

Blood  from  the  upper  extremities  enters  the  superior 
vena  cava,  which  empties  into  the  right  auricle  in  such 
a manner  as  to  pass  down  into  the  right  ventricle. 
This  blood  passes  from  the  right  ventricle  through  the 
ductus  arteriosus  to  the  aorta ; a small  quantity  of  blood 
from  the  right  ventricle  enters  the  lungs  through  the 
pulmonary  artery. 

The  blood  from  the  aorta  is  carried  around  to  the 
body  according  to  its  needs.  The  greater  part  leaves 
the  fetus  by  way  of  the  iliacs  and  through  the  hypo- 
gastric arteries.  The  latter  are  known  as  the  umbil- 
ical arteries  when  they  leave  the  abdomen  to  enter 
the  cord. 

Consider  the  changes  which  take  place  after  the  birth 
of  the  child.  With  the  onset  of  respiration,  the  adult 
circulation  becomes  established  and  the  anatomic  struc- 
tures of  fetal  circulation  become  unnecessary.  With 
the  first  full  inspiration  the  lungs  expand  and  require  a 
complete  pulmonary  circulation.  Therefore,  the  vessels 
dilate  and  a greater  quantity  of  blood  rushes  into  them 
from  the  right  ventricle.  This  lessens  the  pressure  in 
the  ductus  arteriosus  and  it  collapses.  When  circulation 
ceases  in  the  cord,  as  is  evidenced  by  cessation  of  the 
umbilical  pulsation,  the  vein  becomes  functionless. 

Oxygenation  of  the  blood  is  now  undertaken  by  the 
pulmonary  circulation.  Fresh  blood  is  no  longer  brought 
by  the  umbilical  vein  to  the  ductus  venosus,  and  this 
latter  vessel  collapses  and  becomes  obliterated.  The 
umbilical  vein  becomes  a cordlike  structure,  and  is 
known  as  the  ligamentum  teres. 

Changes  in  .the  intracardiac  pressure  bring  about  the 
closure  of  the  foramen  ovale.  Because  of  pressure 
changes,  the  various  fetal  vessels  collapse  and  become 
obliterated.  Although  pressure  changes  do  affect  the 
umbilical  arteries,  later  known  as  the  hvpogastrics,  the 
most  important  factor  which  prevents  hemorrhage  from 
these  vessels  is  the  formation  of  clots. 

Now  that  the  fetal  circulation  has  been  considered 
and  the  changes  which  occur  postnatally,  the  discussion 
of  a suitable  method  of  cord  treatment  is  in  order. 
This  treatment  must  satisfy  the  following  requirements : 
(1)  There  must  be  no  hemorrhage.  (2)  The  method 
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must  be  simple  and  lend  itself  to  use  under  any  circum- 
stance. (3)  It  must  preserve  initial  sepsis  of  the  cord. 

The  following  method  has  proved  satisfactory.  As 
soon  as  the  baby  is  born  the  mucus  is  cleared  from  its 
mouth  and  throat  in  the  usual  manner.  It  is  placed 
on  its  light  side,  close  to  the  mother.  The  baby  is 
covered  with  a warm  blanket.  The  cord  will  change 
in  color,  from  a blue  to  a milky  white.  At  this  time, 
usually  about  15  minutes  after  birth,  pulsation  at  the 
umbilicus  ceases.  (It  is  important  to  wait  until  pulsa- 
tion ceases  at  the  umbilicus  rather  than  in  the  cord). 
The  cord  is  then  severed  about  an  inch  from  the  um- 
bilicus. The  placental  end  of  the  cord  is  allowed  to  fall 
into  a basin  placed  close  at  hand  for  that  purpose.  The 
cord  stump  is  painted  with  3.5  per  cent  iodin  and 
sterile  dressings  are  applied. 

Since  1923,  when  Dr.  Wechsler  first  employed  this 
method,  about  1600  infants  have  been  treated  in  this 
manner.  In  a few  cases  there  was  slight  oozing,  which 
lasted  a minute  or  two  and  stopped  of  its  own  accord. 
The  blood  loss  in  each  case  was  approximately  one 
dram.  For  experimental  purposes,  some  of  the  cords 
were  cut  at  the  end  of  8 or  10  minutes.  Blood  would 
spurt  from  the  arteries,  the  flow  soon  subsiding.  This 
flow  might  be  compared  to  the  flow  of  water  through  a 
garden  hose  after  the  water  has  been  turned  off  at  its 
source. 

An  interesting  incidental  observation  was  made.  In 
the  case  of  twins,  even  the  uniovular  type,  the  circula- 
tions were  found  distinct  and  without  anastomoses, 
except  under  high  pressure.  After  the  delivery  of  the 
first  child  they  waited  the  usual  15  minutes  until  pulsa- 
tion ceased.  The  cord  was  cut  and  no  bleeding  from 
either  end  was  noted.  Upon  delivery  of  the  second 
child  the  same  procedure  was  carried  out  with  the  same 
results.  To  verify  their  belief  of  individual  and  distinct 
circulations  in  the  case  of  twins,  they  carried  out  an 
experiment  suggested  by  Dr.  Mortimer  Cohen.  A gal- 
lon bottle  of  fluid,  into  the  cork  of  which  was  inserted 
a piece  of  rubber  tubing,  was  inverted  and  placed  about 
5 feet  above  the  level  of  the  twin  placenta.  Attached 
to  the  tubing  was  a Y-tube,  to  which  were  connected 
2 intravenous  needles.  These  were  inserted  into  the 
umbilical  arteries  of  one  cord.  Within  an  hour  the 
blood  vessels  of  one-half  of  the  placenta  were  distended 
while  those  of  the  other  half  remained  collapsed. 

The  advantages  of  this  new  treatment  of  the  umbil- 
ical cord  are : ( 1 ) The  child  gains  about  4 or  5 ounces 
of  blood  which  would  otherwise  be  lost.  (2)  Jaundice 
of  the  newborn  seems  to  occur  more  often  in  children 
in  whom  ligation  of  the  cord  was  done  immediately. 
(3)  Infants  are  stronger  and  gain  in  weight  more  rap- 
idly. (4)  This  method  does  away  with  heavy  and 
cumbersome  clamps,  which  may  cause  pressure  or  dis- 
comfort. 

In  summary  : (1)  Ligating  or  clamping  the  cord  is  an 
unnecessary  procedure.  Waiting  until  pulsation  at  the 
umbilicus  ceases,  usually  fifteen  minutes,  and  then  cut- 
ting the  cord  without  clamping  or  ligating  results  in  a 
bloodless  severance  without  danger  of  hemorrhage. 
(2)  Allowing  the  placental  blood  to  flow  into  the  fetus 
after  delivery  gives  the  fetus  more  blood  and  causes  the 
placenta  to  fall  into  the  lower  uterine  segment,  which 
hastens  the  expulsion  of  the  placenta.  (3)  Twins,  in- 
cluding the  uniovular  type,  have  individual  circulations 
in  the  placenta,  without  anastomoses  between  them,  and 
this  new  treatment  of  the  cord  can  be  used  in  these 
cases,  as  in  single  pregnancy. 

J’Child,  Hecdjk-  Day — The  Problem  of  Nutrition.” 
Henry  T.  WrcfTM.D. — This  day  and  month  represent 
the  time  of  the  year  when  renewed  effort  is  expended 
3 


to  bring  the  child  more  prominently  to  the  public  mind. 
New  stimulus  is  given  to  his  needs,  and  he  is  gradually 
receiving  the  consideration  which  is  naturally  due  him. 

In  a recent  survey,  it  was  determined  that  there  are 
45,000,000  children  in  our  country.  Of  this  number, 
6,000  000  are  suffering  from  nutritional  disturbances, 
therefore,  it  sems  that  nutrition  is  still  the  most  im- 
portant problem  to  be  considered  in  the  health  of  the 
child,  from  the  side  of  preventive  medicine  and  from 
the  curative  standpoint. 

Before  taking  up  the  subject  of  nutrition  it  seems 
wise  to  mention  the  progress  in  preventive  medicine 
with  reference  to  certain  diseases. 

Smallpox  is  a disease  which  has  lost  its  epidemic 
form  through  the  use  of  a simple  preventive  measure ; 
but  how  many  of  our  physicians  vaccinate  the  children 
under  their  care  before  the  child’s  first  birthday? 
Fortunately  for  us,  we  live  in  a State  in  which  vacci- 
nation is  compulsory ; therefore,  every  child  of  school 
age  must  be  vaccinated  before  being  admitted  to  school. 
Thus  our  sins  of  omission  cease  to  be  a menace  to  the 
community  after  that  age ; but  what  would  happen  to 
these  children  if  smallpox  became  epidemic  before  the 
school  age? 

Diphtheria  incidence  has  been  increasing.  How  many 
of  you  were  compelled  to  treat  this  disease  before  the 
introduction  of  serum  ? Now,  we  have  a means  of  pre- 
vention of  this  disease,  which  if  used  universally,  would 
blot  it  out  completely ; but  how  many  physicians  are 
energetically  encouraging  the  use  of  this  preventive 
measure  ? 

Typhoid  fever  is  no  longer  epidemic  in  our  cities, 
and  the  time  is  past  when  we  may  expect  the  seasonal 
incidence  of  this  disease.  Rural  districts  are  not  so 
well  protected  as  the  cities ; but  how  many  physicians 
insist  upon  typhoid  inoculation  of  their  patients  who 
leave  for  camps,  go  touring,  or  spend  their  vacations  in 
these  rural  districts?  Time  prevents  reference  to  the 
success  of  preventive  measures  instituted  to  control 
many  other  contagious  diseases. 

To  return  to  nutrition,  in  spite  of  all  the  scientific 
investigation  and  study,  no  adequate  substitute  has  been 
found  for  breast  milk,  and  in  certain  conditions  it  is 
practically  vital  in  feeding  babies.  With  this  fact 
known  and  with  a supply  of  breast  milk  available,  why 
are  requests  for  this  service  not  increasing? 

Dairying  is  one  of  the  largest  industries  in  this 
country,  and  the  capital  invested  is  increasing  each 
year.  Milk  is  the  most  important  of  dairy  products  and 
it  is  one  of  the  indispensable  foods  today.  Fifty  years 
ago  there  was  no  standard  for  its  quality.  About  this 
time  Dr.  Coit  conceived  the  idea  of  drawing  up  specifi- 
cations for  the  production  of  a clean  raw  milk  and,  with 
little  change,  these  standards  have  stood  the  test  of  time. 
Now.  most  of  the  milk  used  in  this  country  is  “fit  for 
food  .”  Certified  milk  is  the  best,  clean,  raw  milk  that 
can  be  produced  and  from  the  standpoint  of  food  value 
is  one  of  the  most  inexpensive  products  that  can  be 
purchased.  With  this  excellent  food  available,  it  is 
astonishing  that  there  is  so  little  appreciation  of  its 
value,  and  hence  the  neglect  in  its  use.  It  would  be  a 
calamity  should  the  product  of  certified  milk  cease. 
This  is  a possibility,  unless  the  sales  are  maintained. 

The  problem  of  infant  feeding  has  been  greatlv  sim- 
plified in  the  past  25  years  but,  in  spite  of  this,  it  still 
seems  too  intricate  for  the  general  practitioner  to 
master.  From  the  variety  of  special  foods  advertised, 
and  the  number  of  agents  visiting  the  doctors’  offices, 
manufacturers  of  these  preparations  seem  to  be  dic- 
tating the  policy  of  feeding.  If  this  statement  is  in  error, 
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then  many  firms  are  spending  considerable  money  very 
foolishly. 

Simple  dilution  of  whole  milk  with  water  and  the 
addition  of  one  form  of  sugar  will  nourish  most  babies 
properly  under  most  normal  conditions.  It  is  not  diffi- 
cult to  learn  that  a baby  needs  a certain  amount  of  food, 
and  this  can  easily  be  determined  by  the  caloric  value 
of  the  food.  The  different  constituents  of  the  foods 
should  he  supplied  in  the  proper  amounts  in  order  to 
furnish  what  is  called  the  well  balanced  diet.  If 
bottled  milk  is  fed  to  the  baby,  orange  juice  is  necessary 
to  supply  the  deficiency  caused  hy  boiling,  and  cod  liver 
oil  seems  to  be  necessary  to  make  up  the  deficiency  of 
another  vitamin. 

As  the  child  grows  up  and  begins  to  cut  its  teeth,  at 
about  six  months,  this  development  is  taken  as  an 
indication  that  it  is  ready  for  additional  food,  so  cereals 
and  vegetables  are  added  to  the  diet.  The  manner  in 
which  the  child  digests  each  additional  article  of  food 
in  the  diet  is  an  indication  of  how  well  the  food  agrees 
with  it,  and  routine  examination  of  the  stools  is  neces- 
sary. As  the  child  proves  it  can  take  care  of  these 
new  additions  to  the  diet,  the  frequency  of  feeding  can 
be  reduced,  at  18  months,  to  3 meals  a day,  thus  bring- 
ing the  youngster  into  the  general  routine  of  the  family. 
It  is  necessary  to  supervise  the  kind  and  preparation 
of  the  food  for  another  year  and  a half ; then  the 
child  reaches  the  time  of  life  when  “it  can  eat  any  food 
that  an  adult  should  eat.”  If  this  rule  were  adhered 
to  more  strictly  there  would  be  less  digestive  disturb- 
ance for  both  the  child  and  the  adult. 

At  the  beginning  of  any  illness,  starvation  is  usually 
instituted  immediately,  and,  especially  with  children, 
there  is  great  doubt  when  to  begin  feeding  and  what  to 
feed.  If  there  is  no  disturbance  of  the  gastro-intestinal 
tract,  one  can  use  wide  latitude  in  the  choice  of  food 
and,  especially  if  the  child  is  hungry,  certain  freedom 
in  diet  can  be  permitted.  Carbohydrates  furnish  fuel, 
especially  if  the  temperature  is  high,  and  one  must  be 
careful  to  supply  sufficient  protein  to  furnish  tissue 
waste.  It  is  important  to  measure  the  intake  of  fluids, 
for  a condition  of  dehydration  often  develops  rapidly, 
and  the  fluid  must  be  supplied  even  by  intravenous 
injection  if  necessary. 

During  the  past  generation,  methods  of  living  have 
changed  considerably,  and  about  hall  our  population  live 
in  cities  and  in  very  congested  districts.  This  condi- 
tion has  eliminated  the  possibility  of  storing  food  in 
large  quantities,  as  was  formerly  the  custom,  and  natur- 
ally a hand-to-mouth  policy  has  become  a necessity. 
Canned  foods  have  become  the  main  source  of  supply ; 
and  only  within  the  last  decade  has  it  been  determined 
that  heat  as  a preservative  destroys  most  of  the  vita- 
mins, and  food  so  treated  will  not  properly  sustain  life. 
Another  method  of  food  preservation  is  hy  refrigera- 
tion. This  process  is  becoming  more  important  each 
year;  but  what  effect  it  has  on  the  food  has  not  yet 
been  fully  determined. 

With  the  presentation  of  these  few  facts  the  most 
important  fact  in  nutritional  study  is  the  menu. 

How  many  doctors  have  prepared  a weekly  menu 
for  their  patients? 

It  is  said  that  the  general  practitioner  is  losing  his 
hold  on  his  patients  and  that  his  place  in  medicine  is 
rapidly  becoming  eliminated ; but  if  he  stresses  the 
preventive  measures  at  hand,  if  he  educates  his  patients 
in  regular  health  examinations,  and  properly  supervises 
the  nutrition  of  those  who  put  their  trust  in  him,  his 
position  will  become  more  thoroughly  established  than 


ever,  and  he  will  not  lose  so  many  of  his  patients  to 
the  specialist  as  has  been  the  tendency  in  the  past. 

“Chronic  Interstitial  L't.'phriliji  ’’  Sylvia  M.  Wech- 
slgr,  M.D. — (Awarded  First  Prize  in  Case  Report  Con- 
test, 1931.)  The  following  case  is  reported  because  of 
the  diagnostic  problem  which  it  presents  and  also  be- 
cause of  its  comparative  rarity. 

Case  History : The  patient,  a female  aged  29,  was 
admitted  to  the  hospital,  Sept.  19,  1930,  stating  that  she 
had  been  ill  for  4 weeks  prior  to  entrance,  and  com- 
plaining of  bleeding  from  the  nose  and  gums,  nausea, 
mid-epigastric  discomfort  and  vomiting  of  blood,  tarry 
stools,  bloody  urine,  generalized  nontraumatic  ecchy- 
moses,  blurred  vision,  and  loss  of  over  25  pounds  in 
weight  during  the  last  2 months.  There  were  also 
progressive  dyspnea,  palpitation,  and  weakness,  edema 
of  the  face  and  ankles,  and  diurnal  and  nocturnal  fre- 
quency every  15  minutes.  There  were  no  other  symp- 
toms referable  to  the  various  systems. 

Past  Medical  History : No  rheumatic  history ; right 
salpingectomy  and  appendectomy  8 years  ago ; dilatation 
and  curettement,  2 years  ago.  The  patient  stated  that 
she  had  had  shortness  of  breath,  palpitation,  and  a blood 
pressure  of  205  at  the  age  of  16  years. 

Personal  and  Family  History:  Single,  waitress;  no 
drugs  nor  alcohol.  Family  history  negligible  except 
for  the  death  of  one  sister,  aged  28,  after  undiagnosed 
illness  of  18  hours. 

Physical  Examination : The  patient  presented  marked 
emaciation,  a pale,  pasty  complexion ; puffy  face,  puffi- 
ness especially  marked  around  the  eyes ; an  expression 
of  weakness  and  apathy.  The  temperature  was  98.6°  F. ; 
pulse,  116;  respirations,  28.  Pupils  reacted  to  light  and 
accommodation.  The  eyegrounds  presented  bilateral 
papilledema,  extending  into  the  nearby  retina ; retinal 
arteriosclerosis,  grade  4 ; superficial  retinal  hemor- 
rhages, exudates,  and  degenerative  spots  in  the  retina 
with  one-half  stellate  figure  in  each  macula ; general 
pallor  of  the  fundus.  The  mucosse  were  very  pale,  the 
gums  spongy  and  retracted ; tonsils  and  teeth  were 
negative.  The  breath  was  urinous.  The  cervical  lymph 
nodes  were  palpable.  The  cardiac  rhythm  was  regu- 
lar; the  impulse  bounding  and  diffuse;  no  palpable 
thrill  was  present.  There  was  a loud  systolic  murmur 
at  the  apex,  not  transmitted,  and  the  heart  was  moder- 
ately enlarged  transversely.  Blood  pressure  was  178 
systolic,  150  diastolic;  no  alternation  present.  The 
entire  body  was  covered,  here  and  there  and  especially 
on  the  lower  extremities,  with  ecchymotic  areas,  not 
surrounded  by  erythema,  asymmetrical  and  varying  in 
size  from  a dime  to  a half  dollar. 

Laboratory  Findings : On  entrance  the  urinalysis 

showed  pure  blood ; two  days  later  there  was  a trace 
of  albumin  and  the  urine  was  loaded  with  red  cells  and 
a few  white  cells.  Nonprotein  nitrogen  was  92  mg. ; 
creatinin,  1.05  mg.  Blood  count  was:  hemoglobin, 

50%;  2,440,000  red  cells;  13,000  white  cells;  poly- 
morphonuclears  77%>;  small  lymphocytes  18%;  large 
lymphocytes  5%.  Platelet  counts  were : 80,000,  120,000, 
and  180,000.  Fragility  0.36  to  0.32.  Coagulation  time, 
1 minute ; clot  retraction  time,  30  minutes ; bleeding 
time,  2 minutes.  Wassermann  and  Kahn  tests  were 
negative.  Phenolsulphonephthalein  test  totalled  39%. 
Mosenthal’s  test  showed  a fixation  of  specific  gravity — 
variation  from  1.015  to  1.012.  Repeated  blood  cultures 
were  negative.  Electrocardiogram  was  normal.  Roent- 
genograph of  the  chest  showed  slight  increase  in  the 
size  of  the  heart  and  in  the  width  of  the  great  vessels. 
The  lung  fields  were  well  within  normal  bounds.  Other 
special  examinations  were  negative. 


July,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAI 


747 


Diagnosis  : Chronic  interstitial  nephritis  with  nitrogen 
retention,  accompanied  by  ( 1 ) hemorrhages  from  mu- 
cous membranes  and  under  the  skin;  (2)  hyperten- 
sive heart  disease — myocardial  hypertrophy,  normal 
rhythm,  decompensation  grade  3,  congestive  ; (3)  severe 
secondary  anemia. 

Course : The  hemorrhages  from  the  various  mucous 
membranes  and  the  ecchymoses  exhibited  on  admission 
disappeared  several  days  later.  After  an  initial  rise  in 
nonprotein  nitrogen  and  creatinin  to  120  mg.  and  3.3 
mg.,  respectively,  the  blood  chemistry  showed  a con- 
stant retention  for  about  3 weeks,  following  which  it  be- 
came lower,  reaching  50  mg.  exactly  one  month  after 
entrance,  and  a normal  35  mg.  nonprotein  nitrogen  and 
1.4  mg.  creatinin  10  days  later. 

Treatment  consisted  in  complete  rest,  glucose  intra- 
venously until  food  was  tolerated,  then  low  protein 
and  high  carbohydrate  diets  and  repeated  blood  trans- 
fusions. Under  this  regime  the  clinical  picture  im- 
proved. The  edema  of  the  face  disappeared,  urine  out- 
put increased,  nausea  and  vomiting  became  infrequent, 
and  the  patient  felt  stronger.  The  blood  count,  showing 
a drop  at  first  from  two  and  a half  million  to  one  and  a 
half  million  red  cells,  and  from  50  per  cent  to  33  per 
cent  hemoglobin,  increased  after  two  transfusions  to 
three  and  a half  million  and  55  per  cent  hemoglobin. 
It  was  noted  that  there  was  considerable  improvement 
in  the  renal  symptoms.  The  eyegrounds  verified  this 
belief ; the  edema  had  subsided  and  hemorrhages  were 
absorbed.  Retinal  vessels  showed  the  same  degree  of 
arteriosclerosis  with  minute  fusiform  aneurysms  in  the 
arterioles ; pallor  of  the  disks,  few  hemorhages,  exu- 
date and  degenerative  spots  in  both  macular  and  peri- 
macular  areas  with  semistellate  figures  in  the  niaculie 
continued  to  be  present. 

Suddenly,  Oct.  25,  six  weeks  after  admission,  the 
patient  had  an  acute  attack  of  congestive  heart  failure, 
grade  3,  with  dyspnea,  edema  of  the  lungs,  tic  tac 
rhythm,  enlargement  of  the  liver,  and  edema  of  the 
extremities.  This  was  temporarily  combated  but  the 
general  condition  became  progressively  worse.  Eye- 
ground  examination  on  Nov.  14  revealed,  in  addition  to 
previous  findings,  moderate  edema  extending  into  the 
nasal  retina,  few  faint  superficial  hemorrhages  in  the 
retina,  marked  increase  in  exudates  and  degenerative 
spots  now  covering  entire  area  between  fovea  and  disk 
in  both  eyes,  and  semistellate  figures  in  maculae.  Six 
weeks  following  the  first  attack,  on  Dec.  15,  patient  had 
another  acute  attack  of  congestive  heart  failure,  and  in 
spite  of  all  treatment  she  pursued  a downward  course 
and  died  on  Dec.  21,  1930. 

Comment : This  case  is  reported  because  it  presented 
on  admission  an  interesting  diagnostic  problem.  The 
profuse  hemorrhages  and  purpura  suggested  the  pres- 
ence of  some  blood  dyscrasia.  The  appearance  of  the 
patient,  the  presence  of  hypertension  and  associated 
nitrogen  retention  with  typical  retinal  findings,  however, 
cleared  the  diagnosis  and  pointed  to  an  advanced  chronic 
interstitial  nephritis.  The  age  of  the  patient  and  the 
absence  of  an  etiologic  history  are  of  interest.  Equally 
interesting  in  this  connection  is  the  paucity  of  similar 
cases  reported  in  the  literature. 

Summary : A case  of  chronic  interstitial  nephritis 

with  hypertension  and  severe  hemorrhages  from  all  the 
mucous  membranes  and  under  the  skin  is  presented. 

[The  Editor  congratulates  the  intern  upon  the  man- 
ner in  which  this  case  report  is  presented.  It  is  ap- 
palling, the  amount  of  editing  that  is  necessary  upon 
the  case  reports  read  at  the  annual  meetings  of  our 
State  Society.  Would  that  those  who  are  to  read  case 


reports,  would  use  as  a guide  a case  report  such  as 
this  one.] 

Arthur  B.  Thomas,  M.D.,  Reporter. 


BLAIR— MAY 

The  May  meeting  was  held  in  the  Nurses’  Home  of 
the  Altoona  Hospital. 

Dr.  George  E.  Alleman  presented  a paper  on  the  use 
of(  x-rays  in  the  treatment  of  the  more  common  skin 
infections.  \ 

X-rays  are  of  greater  value  than  any  other  modality 
in  the  treatment  of  skin  conditions.  A definite  diag- 
nosis, however,  is  necessary  before  beginning  any  form 
of  treatment,  as  many  skin  diseases  do  not  respond  to 
x-rays  and  others,  while  being  benefited  by  x-ray  treat- 
ment, respond  more  readily  to  other  procedures.  It 
would  be  of  no  use  to  treat  lesions  caused  by  syphilis, 
diabetes,  etc.,  without  instituting  the  proper  medical 
treatment. 

In  the  treatment  of  various  forms  of  dermatitis, 
eczema,  acne  vulgaris,  psoriasis,  etc.,  x-rays  often  pro- 
duce very  striking  results.  The  dosage  in  skin  work 
does  not  need  to  be  so  exact  as  in  deep  x-ray  therapy 
work  because  only  small  doses  are  used.  The  average 
dose  given  is  about  a quarter  skin  dose,  treatment  to 
be  given  at  weekly  intervals,  usually  not  exceeding  12 
doses  in  all.  The  average  case  of  acne  vulgaris  shows 
more  improvement  under  x-ray  therapy  than  with  any 
other  treatment.  Cases  of  psoriasis  show  very  marked 
improvement.  Herpes  shows  better  results  when  treated 
by  ultraviolet  rays.  Scabies  can  be  better  treated  with 
sulphur,  while  the  effects  of  x-rays  on  ringworm  are 
very  negligible. 

In  conclusion  it  might  be  said  that  the  practice  of 
dermatology  is  very  much  the  practice  of  medicine  and 
that  x-rays,  while  far  from  being  a cure-all,  are  the 
most  useful  means  of  therapy  in  the  hands  of  the 
dermatologist. 

R.  V.  Silk  nutter,  M.D.,  Reporter. 


BUCKS— MAY 

On  May  13,  1931,  Dr.  John  A.  Murphy,  of  the  Gradu- 
ate Hospital,  Philadelphia,  addressed  the  Bucks  County 
Medical  Society  on  the  subject,  “^lj&rgy  in  Internal 
Medicine.”  Dr.  Murphy  defined  allergy  as  an  altered 
state  of  reactivity,  which  may  manifest  itself  in  in- 
numerable forms.  It  has  been  estimated  that  1 to  15 
per  cent  of  the  population  shows  some  allergic  mani- 
festations, 2 per  cent  being  of  the  hay  fever  variety, 
and  the  others  including  asthma,  eczema,  vasomotor 
rhinitis,  headache,  abdominal  pain  simulating  appendi- 
citis, angioneurotic  edema,  and  urticaria.  Since  1903 
the  protein  element  in  pollen  has  been  considered  the 
causative  factor  in  the  allergic  reactions  produced  by 
pollen,  but  recently  some  workers  think  they  have  also 
identified  a carbohydrate  factor,  so  even  the  imme- 
diate cause  is  not  settled.  As  to  the  ultimate  cause 
of  allergy — why  1 to  15  per  cent  of  the  population 
should  show  an  altered  state  of  reactivity — Dr.  Murphy 
could  not  say,  as  little  or  nothing  is  known.  The 
allergen  may  produce  its  effect  through  inhalation, 
ingestion,  or  contact.  While  an  allergic  state  is  not 
hereditary,  the  tendency  to  develop  allergic  manifesta- 
tions is  inherited,  60  per  cent  of  the  allergic  patients 
giving  a history  of  some  allergic  condition  among  their 
relatives,  and  there  are  probably  others  that  are  not 
recognized. 

In  the  treatment  of  an  allergic  patient,  the  first  es- 
sential is  a complete  general  examination.  Many  of 
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these  patients  will  be  found  to  have  a low  blood  pres- 
sure and  low  basal  metabolic  rate.  Raising  these,  when 
low,  will  assist  in  obtaining  satisfactory  results  with 
specific  lines  of  treatment. 

The  recommended  methods  of  diagnosis  of  the  of- 
fending substance  or  substances  are  the  scratch  test 
and  the  intracutaneous  test.  The  scratch  test  is  prob- 
ably the  safest  although  it  will  give  more  false  positives 
and  more  false  negatives  than  the  intracutaneous 
method. 

An  allergic  patient  is  most  apt  to  develop  his  attacks 
at  night  because  the  air  contains  the  maximum  amount 
of  pollen  at  4 a.  m.  The  inciting  agent,  Dr.  Murphy 
very  aptly  called  the  trigger  mechanism.  This  may  be, 
for  instance,  a draught,  emotional  excitement,  laughing, 
or  loud  speaking. 

Operative  procedure  in  these  cases  should  not  be 
urged  unless  there  is  some  other  definite  indication  for 
it  besides  the  allergic  manifestations.  As  it  fails  in 
many  cases  to  have  any  effect  on  the  hypersensitiveness, 
no  promises  should  be  made  for  it.  Any  operation  un- 
dertaken, however,  should  be  done  after  the  first  frost 
and  before  the  first  pollenization. 

The  management  of  allergic  diseases  was  divided  into 
the  positive  test  cases  and  the  negative  test  cases.  The 
first  step  in  the  former  is  elimination  of  the  protein. 
If  unimproved  or  if  the  protein  cannot  be  eliminated, 
desensitization — or  better,  hyposensitization — by  spe- 
cific treatment  is  undertaken.  The  unimproved  cases 
from  these  groups  and  the  negative  test  cases  are 
treated  with  autogenous  or  stock  vaccines.  Next  in 
order  is  nonspecific  therapy  such  as  injection  of  peptone, 
milk,  typhoid  vaccine,  or  distilled  water.  Some  striking 
results  have  been  obtained,  especially  in  cases  of  chronic 
urticaria,  with  distilled  water  given  intravenously — to 
children  in  1 or  2 c.c.  doses,  to  adults  in  2 to  5 c.c. 
doses,  twice  a week  or  on  alternate  days.  More  than 
5 c.c.  may  give  something  in  the  nature  of  a shock 
reaction.  Patients  unimproved  by  these  procedures  may 
be  given  special  therapy,  such  as  x-ray  of  the  chest  and 
spleen,  calcium,  quartz  light,  endocrine  substances,  or 
drugs.  Next  comes  the  consideration  of  operative  pro- 
cedure and  finally  if  unimproved,  climatic  change  or 
hospitalization. 

Dr.  Murphy  referred  to  the  fact  that  while  the  treat- 
ment of  allergic  conditions  is  part  of  internal  medicine 
it  has  become  almost  necessarily  a specialty.  He  said 
that  he  always  felt  that  he  was  handling  T.  N.  T.  in 
dealing  with  specific  treatment.  Aside  from  this,  the 
vast  amount  of  time  required  in  the  investigation  of  a 
single  case  almost  precludes  its  being  done  by  a gen- 
eral practitioner.  In  some  clinics  the  patients  are  tested 
with  so  many  as  270  different  substances. 

Mary  E.  Lehman,  M.D.,  Reporter. 


CHESTER— MARCH— MAY 

The  meeting  was  held  in  the  Chester  County  Hos- 
pital on  March  17.  This  meeting  was  unusually  well 
attended  because  it  was  a joint  meeting  with  the 
Woman’s  Auxiliary.  Luncheon  was  served  by  the  hos- 
pital. After  the  luncheon,  the  members  of  the  Woman’s 
Auxiliary  held  their  bimonthly  meeting  and  the  men 
adjourned  to  their  meeting. 

Membership  applications  of  Dr.  Thomas  Parke, 
Downingtown,  and  Dr.  Appleton  H.  Pierce,  director  of 
the  new  Coatesville  Veterans’  Hospital,  were  favorably 
passed  upon.  A report  was  given  in  behalf  of  the 
Health  and  Welfare  Committee  by  its  chairman,  Dr. 
William  Evans.  Dr.  Evans  reported  that  the  com- 


mittee was  still  working  on  the  appointment  of  a health 
doctor  for  Chester  County  and  that  there  had  been  a 
meeting  held  in  conjunction  with  the  Tuberculosis  So- 
ciety to  consider  cooperation  in  the  matter  of  this  ap- 
pointment. Dr.  John  A.  Farrell  read  a letter  from  Dr. 
Theodore  B.  Appel,  secretary  of  health,  telling  of  the 
efforts  being  made  in  behalf  of  county  health  officers 
and  the  failure  of  this  bill  in  the  House  of  Repre- 
sentatives. Dr.  Farrell  opened  a discussion  concerning 
the  problem  at  the  County  Home  at  Embreeville.  Dr. 
Farrell  reported  that  no  answer  had  been  received  from 
the  Directors  of  the  Poor  in  reference  to  his  letter 
asking  for  authority  to  conduct  an  investigation  of  the 
medical  condition  at  the  county  home.  Dr.  Farrell 
asked  whether  it  was  the  intention  of  the  organization 
to  stay  behind  this  special  committee  and,  after  a brief 
discussion  by  Drs.  Pleasants  and  Barr  concerning  the 
Embreeville  situation,  a motion  was  passed  that  the 
committee  should  be  continued  and  be  supported  in  its 
efforts  to  find  a proper  remedy  for  the  medical  con- 
ditions at  Embreeville.  A motion  was  passed  that  the 
invitation  to  meet  at  Pennhurst  in  April  be  accepted. 
Dr.  Pierce,  director  of  the  Coatesville  Veterans’  Hos- 
pital, invited  the  members  to  meet  at  the  Veterans’ 
Hospital  in  May.  He  also  welcomed  the  doctors  to  visit 
the  hospital  at  any  time. 

The  feature  of  the  meeting  was  an  address  delivered 
by  Dr.  S.  S.  Woody,  director  of  the  Philadelphia  Hos- 
pital for  Contagious  Diseases.  Dr.  Woody  was  recently 
appointed  consultant  on  contagious  diseases  at  the 
Chester  County  Hospital  and  gave  a practical  address 
on  the  functions  of  the  general  hospital  in  the  treatment 
of  contagious  diseases  and  spoke  on  some  of  the  more 
significant  aspects  of  treating  these  diseases  from  the 
standpoint  of  the  hospital.  The  title  of  his  address 
was  “Contagious  Diseases  as  Concerns  Our  Contagious 
Unit.’^fW  Woody  TrT  opening  his  address  outlined  the 
development  of  contagious  units  in  general  hospitals. 
He  spoke  of  the  early  hostility  against  contagious  dis- 
eases. The  first  institution  in  Philadelphia  for  the  care 
of  such  patients  was  opened  in  1865.  The  present 
building,  which  is  now  22  years  old,  is  becoming  rather 
obsolete  and  shows  the  big  advancement  in  this  field 
of  medicine  during  the  past  20  years.  Dr.  Woody  re- 
minded his  audience  that  the  fear  on  the  part  of  many 
persons  in  handling  contagious  diseases  is  unfounded. 
He  said  that  direct  contact  with  the  patient  was  the 
only  real  danger  and  with  properly  regulated  technic 
and  careful  supervision  of  visiting  hours,  the  contagious 
unit  of  the  hospital  was  as  harmless  as  any  part  of 
such  an  institution.  He  congratulated  this  community 
on  having  a contagious  unit  in  its  hospital,  and  seemed 
particularly  grateful  that  the  Chester  County  Hospital 
is  up  to  date  in  this  respect.  No  one  can  deny  that 
the  contagious  patient  has  the  same  right  for  care  as 
any  other  patient,  and  it  is  a comforting  fact  to  the 
community  of  West  Chester  and  vicinity  that  the 
Chester  County  Hospital  offers  the  facilities  to  care  for 
these  patients.  Dr.  Woody  spoke  on  some  of  the  more 
important  problems  concerning  hospital  management  of 
these  cases,  with  particular  reference  to  the  Chester 
County  Hospital.  The  contagious  unit  of  that  hos- 
pital consists  of  11  beds.  He  stated  that  the  hospital 
should  first  treat  patients  ill  with  contagious  diseases 
who  were  admitted  noncontagious.  In  fact  the  hospital 
may  have  to  admit  patients  who  have  had  contagious 
contacts  before  entering  the  hospital.  The  question 
then  arises,  “What  cases  should  be  admitted  and  when  ?” 
He  is  of  the  opinion  that  communicable  noncontagious 
diseases  should  be  treated  in  the  general  ward  of  the 
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hospital.  This  includes  such  cases  as  anterior  polio- 
myelitis and  impetigo. 

The  speaker  outlined  8 diseases  that  should  be  ad- 
mitted to  the  contagious  ward.  (1)  Anthrax,  which  is 
a rather  rare  disease  and  for  all  practicable  purposes 
relatively  unimportant.  (2)  German  measles,  which 
should  really  not  be  classified  in  this  group,  as  the  only 
danger  is  in  a mistaken  diagnosis,  that  the  disease  is 
not  dangerous  and  rarely  has  any  complications.  (3) 
Real  measles,  which  is  highly  infectious  and  should  be 
most  carefully  watched.  It  is  the  most  dangerous  of  all 
diseases  admitted  to  the  contagious  unit.  Its  infectious- 
ness makes  acute  measles  a disease  to  be  admitted  with 
considerable  hesitation  if  the  contagious  ward  is  oc- 
cupied by  other  patients.  This  disease  has  two  very 
serious  complications,  pneumonia  and  mastoiditis.  The 
obtaining  of  whole  blood  from  parents  is  a great  ben- 
eficial factor  in  treating  this  disease.  (4)  Diphtheria, 
the  immunization  of  which  is  entirely  satisfactory.  Dr. 
Woody  believes  that  this  disease  will  be  entirely  elim- 
inated in  the  near  future.  Its  contagion  is  easily  con- 
trolled, in  fact  the  chief  problem  with  diphtheria  pa- 
tients is  to  guard  against  their  contracting  other  in- 
fections. (5)  Chickenpox,  which  is  a rather  harmless 
disease,  as  the  patients  are  rarely  ever  sick  and  seldom 
require  hospital  care.  The  disease  is  very  infectious 
and  if  the  contagious  ward  contains  other  patients  who 
are  ill,  it  is  sometimes  unwise  to  admit  chickenpox 
patients  because  of  the  possibility  of  an  already  sick 
patient  contracting  a second  disease.  (6)  Mumps,  which 
is  quite  easily  taken  care  of  and  should  be  admitted 
to  the  contagious  ward  if  accommodations  are  plentiful. 
(7)  Smallpox,  a disease  easily  controlled  since  the 
advent  of  the  smallpox  vaccination,  is  not  an  important 
hospital  problem  at  the  present  time.  (8)  Scarlet  fever, 
one  of  the  most  treacherous  diseases,  runs  an  exceed- 
ingly paradoxical  course.  At  times  it  is  very  contagious 
and  at  other  times  seems  to  be  not  so.  The  disease  is 
always  potentially  serious  because  of  its  complications 
and  the  fact  that  if  either  measles  or  chickenpox  are 
in  the  contagious  unit  at  the  same  time,  the  scarlet 
fever  patient  might  readily  contract  a cross  infection. 

Dr.  Woody  stated  that  the  rules  for  the  care  of 
patients  in  contagious  units  of  hospitals  are  exceedingly 
simple ; in  fact,  the  physical  is  the  only  means  of 
transmission.  The  chief  danger  lies  in  the  fact  that 
the  rules  are  so  simple  that  they  may  be  irksome.  Be- 
fore concluding  his  address  with  a brief  review  of 
some  of  the  recent  advances  in  the  treatment  of  the 
above  mentioned  diseases,  Dr.  Woody  predicted  that 
the  time  will  come  when  the  law  will  demand  a con- 
tagious unit  in  every  general  community.  He  stated 
that  there  had  been  no  real  recent  advances  made  in  the 
treatment  of  contagious  diseases.  He  spoke  of  the 
remarkable  decline  in  the  incidents  of  diphtheria  and 
the  marked  mortality  in  the  treatment  of  the  disease  by 
means  of  early  and  ample  amounts  of  antitoxin.  In 
reference  to  scarlet  fever,  he  feels  that  active  immuni- 
zation with  scarlet  fever  antitoxin  is  good  and  is  well 
worth  the  trial.  The  length  of  time  of  immunization 
is  very  doubtful.  If  given  properly  there  is  practically 
no  danger  from  this  procedure.  For  3 years  at  the 
Municipal  Hospital  in  Philadelphia,  when  there  was 
no  immunization  against  scarlet  fever,  4.3  per  cent  of 
the  attendants  contracted  the  disease,  while  during  3 
years  with  immunization  only  2.2  per  cent  of  the  at- 
tendants contracted  the  disease.  Dr.  Woody  also  feels 
that  scarlet  fever  antitoxin  is  of  value.  During  the 
year  in  which  antitoxin  was  used  in  the  Municipal  Hos- 
pital, the  death  rate  was  lower  than  in  any  previous 


year.  Antitoxin  shortens  the  detention  period  of  the 
patient  and  lessens  the  susceptibility  to  complications. 
Before  administering  the  serum,  Dr.  Woody  cautioned 
the  doctors  to  be  sure  to  test  the  patient’s  sensitivity. 

In  discussion,  Dr.  Pleasants  asked  how  long  scarlet 
fever  immunization  lasted.  Dr.  Woody  stated  that 
this  question  was  exceedingly  difficult  to  answer  but 
advised  that  an  expert  on  the  subject  be  called  in  to 
determine  the  patient’s  reaction.  In  answer  to  Dr. 
Farrell’s  question  on  the  technic  of  the  scarlet  fever 
immunization,  Dr.  Woody  stated  that  5 doses  were 
usually  given  at  5 to  7 day  intervals.  Dr.  Margolies 
asked  the  relative  merits  of  toxoid  and  toxin-antitoxin. 
Because  toxin-antitoxin  contains  horse  serum,  Dr. 
Woody  stated  that  his  choice  was  toxoid,  which  has  a 
higher  protein  content.  In  answer  to  the  question  con- 
cerning the  value  of  treating  measles  with  convalescent 
serum,  Dr.  Woody  was  enthusiastic  with  the  results  and 
urged  more  doctors  to  employ  this  type  of  treatment. 

The  Chester  County  Medical  Society  met  at  the 
United  States  Veterans’  Hospital,  Coatesville,  Pa.,  on 
May  19.  Colonel  and  Mrs.  Pierce  and  their  staff  were 
hosts  to  both  the  Woman’s  Auxiliary  and  the  Medical 
Society  at  luncheon  served  in  the  hospital.  Follow- 
ing this,  the  members  of  the  Medical  Society  ad- 
journed to  the  new  auditorium  to  take  part  in  the 
regular  monthly  meeting,  while  the  women  conducted 
their  meeting  in  another  room  of  the  institution.  After 
the  reading  of  the  minutes  of  the  last  two  meetings,  the 
members  were  addressed  by  Dr.  Victor  de  Somoskeoy, 
who  gave  a brief  but  complete  summary  of  the  work 
done  since  he  was  appointed  county  health  doctor. 

Dr.  de  Somoskeoy  spoke  of  the  splendid  cooperation 
given  him  by  the  11  nursing  committees  as  well  as  the 
very  active  tuberculosis  association.  He  stated  that 
Chester  County  has  a splendid  health  and  welfare 
organization,  but  that  its  two  chief  difficulties  at  the 
present  time  are  the  high  infant  mortality  and  the  high 
tuberculosis  death  rate.  He  stated  that  certain  parts 
of  the  county  and  certain  parochial  schools  were  not  at 
the  present  time  visited  by  the  visiting  nurses.  It  is 
his  purpose  to  establish  a visiting  nurse  service  in  these 
communities  and  institutions  as  well  as  to  organize  pre- 
school and  prenatal  clinics.  Dr.  de  Somoskeoy  stated 
that  it  was  his  intention  to  divide  the  county  into 
regular  nursing  districts.  He  felt  that  the  most  im- 
portant item  in  preventing  infant  mortality  is  prenatal 
care.  He  felt  the  nurse  should  see  the  patient  within 
the  first  48  hours  after  delivery.  From  Jan.  1,  until 
May  1,  1931,  there  were  57  deaths  in  Chester  County  of 
children  under  one  year  of  age ; 12  stillbirths ; and  21 
premature  babies  born.  The  need,  therefore,  of  more 
general  prenatal  care  in  Chester  County  is  more  or  less 
obvious  and  Dr.  de  Somoskeoy  hopes  to  remedy  this 
situation  in  the  very  near  future.  As  soon  as  the 
preschool  and  prenatal  work  is  completed,  Dr.  de 
Somoskeoy  desires  to  interest  the  county  in  an  early 
tuberculosis  diagnosis  campaign. 

It  was  decided  that  the  Society  should  meet  at  the 
Rush  Hospital  in  July,  at  which  time  Dr.  Paul  D. 
White,  of  Boston,  would  deliver  an  address  at  the  regu- 
lar monthly  meeting  on  June  9. 

There  was  no  regular  speaker  selected  for  this  meet- 
ing, as  it  was  felt  that  the  Society  should  from  time  to 
time  devote  a meeting  to  the  discussion  of  its  own 
business.  Dr.  Farrell  outlined  three  resolutions  that  he 
felt  would  be  of  distinct  advantage  if  made  a part  of 
the  constitution  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  These  three  measures  appeared  in  the 
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May  number  of  the  Medical  Reporter  and  pertained 
chiefly  to  the  matter  of  appointing  a committee  on  reso- 
lutions and  policies  to  function  during  each  State  con- 
vention for  the  purpose  of  selecting  important  matters 
suggested  in  the  various  addresses  and  reports  given  on 
the  floor  of  the  convention,  and  the  submitting  of  these 
recommendations  to  the  House  of  Delegates  at  the  last 
session.  The  Medical  Society  felt  that  these  resolutions 
were  both  constructive  and  definitely  needed  in  the 
organization  of  the  State  conventions,  and  went  on 
record  as  favoring  the  submittal  of  these  resolutions 
at  the  session  in  Scranton. 

Dr.  Farrell  then  submitted  the  following  report  from 
the  committee  to  investigate  the  medical  conditions  at 
the  county  home. 

To  the  members  of  the  Chester  County  Medical  Society : — 

For  several  months  previous  to  December,  1930,  there  had 
been  reported  to  the  County  Medical  Society  alleged  instances 
of  abuse  and  negligence  to  the  inmates  of  our  County  Home  for 
the  Indigent,  and  our  County  Hospital  for  the  Insane.  At 
several  meetings  it  was  suggested  that  a committee  be  appointed, 
from  our  Society,  to  appeal  to  the  proper  authorities,  for  an 
opportunity  to  investigate  these  charges.  This  suggestion  was 
not  carried  out,  because,  it  was  felt  that  the  charges  were  not 
of  a definite  nature  or  character. 

At  the  December,  1930,  meeting  a very  definite  and  serious 
charge  was  made  by  a very  reputable  member  of  our  organiza- 
tion against  the  care  of  the  patients  and  the  administration  and 
management  of  these  institutions.  As  the  Medical  Society  is 
the  guardian  of  the  health  and  well-being  of  our  citizens,  it 
was  felt  called  upon  to  investigate  these  charges,  and  a motion 
was  approved  that  a committee  be  appointed  consisting  of  Drs. 
Henry  Pleasants  of  West  Chester,  Jackson  Taylor  of  Coates- 
ville,  and  John  A.  Farrell  of  West  Chester,  “Whose  duty  it  is 
to  make  such  investigations  as  may  seem  necessary  for  the 
medical  and  surgical  care  of  the  patients  at  the  Chester  County 
Hospital  for  the  Insane  and  the  Chester  County  Home  for 
the  Indigent,  and  to  make  such  suggestions  as  they  deem  wise 
in  their  judgment. *' 

Immediately  after  its  appointment  the  committee  met  and 
formulated  what  it  believed  the  best  plan  to  secure  information 
and  make  definite  suggestion. 

Being  at  a loss  as  to  the  proper  manner  of  procedure,  the 
chairman  was  authorized  to  see  the  judges  of  our  courts,  and 
get  from  them  the  legal  method  of  approaching  the  problem. 

The  chairman  met,  by  appointment,  the  judges  of  our  county, 
presented  to  them,  what  he  believed,  was  expected  to  be  done 
by  the  medical  society,  and  was  advised  by  them,  that  the 
proper  procedure  was  to  request  the  County  Directors  of  the 
Poor  for  an  opportunity  to  make  an  investigation  as  to  the 
care  (medical  and  surgical),  comfort,  and  sanitation  of  our 
institutions.  With  this  advice  from  the  courts,  the  committee 
reported  back  at  the  January,  1931,  meeting,  requesting  and 
receiving  the  authority  to  proceed. 

On  January  31,  1931,  your  committee  wrote  the  Poor  Di- 
rectors requesting  the  privilege  of  making  its  investigation,  in 
conformity  with  your  resolutions  of  the  December  meeting. 
Until  date  we  have  not  had  the  courtesy  of  a reply  to  that 
letter.  But,  on  reporting  to  you  at  the  February  meeting  that 
we  had  not  received  a reply,  one  of  our  members  read  a letter 
that  he  had  received  from  the  secretary  of  the  Directors  of 
the  Poor,  which,  of  course,  was  not  an  answer  to  our  com- 
munication. 

You  again  authorized  the  committee  to  persist  in  its  efforts, 
which  it  did.  without  success. 

At  the  March  meeting  it  reported  no  progress,  when  you 
authorized  it  to  go  to  the  County  Home  and  request  admission, 
and  permission  to  make  a survey. 

A day  or  two  after  our  March  meeting  the  daily  papers 
carried  the  story  of  our  meeting,  with  mention  of  our  efforts 
to  get  into  our  county  institutions. 

On  March  19,  the  committee  received  a letter  from  the 
secretary  of  the  Poor  Directors,  which  refused  its  request, 
and  referred  to  the  aforementioned  newspaper  article.  A letter 
was  inclosed  which  they  had  written  to  the  County  Commis- 
sioners. 

After  receiving  this  letter,  your  committee  went  to  the  County 
Home  where  they  met  the  superintendent  who  stated  that  we 
were  denied  the  privilege  we  desired  until  we  secured  per- 
mission from  the  County  Commissioners. 

On  April  25,  1931,  a letter  was  written  to  the  County  Com- 
missioners with  the  answer  which  is  a refusal  of  the  permission 
requested. 

Thus  as  briefly  as  we  consistently  can,  we  have  stated  to 
you  our  efforts  in  trying  to  carry  out  the  mandate  that  was 
imposed  upon  us.  We  are  of  the  opinion  that  the  Medical 
Society  has  been  badly  treated.  We  have  nothing  in  mind  but 
the  care  and  attention  of  our  indigent  and  mentally  unfor- 
tunates. There  was  no  ulterior  purpose  in  this  investigation. 
Surely,  there  could  be  no  valid  reason  for  refusing  this  re- 
sponsible body,  for  all  must  agree  that  we  owe  something  to 
the  unfortunates,  and  those  who  are  not  able  to  intelligently 
do  for  themselves.  If,  perchance,  it  was  found,  that  in  this 
great,  rich,  cultured  County  of  Chester  there  was,  or  is, 
negligence  or  abuse  of  any  kind  on  the  part  of  any  official, 
in  the  care  (medical  or  surgical),  sanitation,  or  comfort  of 


his  charges,  we  arc  very  sanguine  that  from  the  report  made 
bv  this  committee  something  of  a very  definite  constructive 
character  would  have  been  done. 

We  regret  the  unfortunate  misunderstanding  that  seems  to 
have  arisen.  But  we  must,  with  all  the  dignity  that  we  can 
command,  demand  publicly  that  the  County  Medical  Society, 
or  any  other  equally  responsible  agency  be  given,  at  once,  the 
opportunity  to  make  an  investigation  of  these  public  institutions. 

Respectfully  submitted, 

Henry  Pleasants,  M.D. 
John  A.  Farrell,  M.D. 

After  brief  discussion  of  this  report,  the  Society  con- 
gratulated the  committee  on  the  splendid  work  that  it 
had  attempted  to  do,  and  on  motion  of  Dr.  Sharpless,  it 
was  decided  to  submit  the  report  in  full  to  the  public 
press. 

The  Society  adjourned  for  a formal  inspection  of 
the  new  Veterans’  Hospital. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


CLARION— JUNE 

More  than  a hundred  doctors  of  western  Pennsyl- 
vania attended  the  annual  meeting  of  the  ninth  council- 
or district  of  the  State  Medical  Society  held  Thursday, 
May  28,  1931,  at  Clarion  State  Teachers’  College.  Rep- 
resentatives from  Clarion,  Venango,  Butler,  Armstrong, 
Jefferson,  and  Indiana  counties  were  present.  During 
the  morning  a scientific  conference,  presided  over  by 
President  D.  L.  McAninch  of  the  Clarion  County  So- 
ciety, was  held  in  the  chapel.  Dr.  W.  T.  Mitchell,  of 
Pittsburgh,  discussed  the  diagnosis  and  medical  aspect 
of  gallbladder  disease,  while  Dr.  Horace  DeWalt,  also 
of  Pittsburgh,  discussed  the  surgery  of  gallbladder 
disease.  These  excellent  papers  were  discussed  by 
members  present. 

Dr.  G.  C.  Riemer,  president  of  the  college,  welcomed 
the  visitors  and  gave  them  the  freedom  of  the  buildings. 
At  one  o’clock  a luncheon  prepared  under  direction  of 
the  college  dietitian  was  served,  and  at  the  luncheon 
program  trustee  and  councilor,  Dr.  A.  H.  Stewart, 
of  Indiana,  presided  as  chairman.  Dr.  Walter  F. 
Donaldson,  of  Pittsburgh,  secretary  of  the  State  Society, 
discussed  “The  Medical  Society  of  Pennsylvania  in  the 
Past.”  This  was  followed  by  musical  features  with  an 
orchestra  and  solos  by  Prof.  H.  L.  Bland,  director  of 
music  at  the  Teachers’  College. 

“The  Medical  Society  of  the  State  of  Pennsylvania 
in  the  Present,”  was  discussed  by  Dr.  Robert  L.  An- 
derson, of  Pittsburgh,  tenth  district  councilor,  and  Dr. 
William  H.  Mayer,  of  Pittsburgh,  president-elect  of 
the  State  Society,  discussed  the  “Medical  Society  of  the 
State  of  Pennsylvania  in  the  Future,”  taking  up  present 
and  future  problems  of  the  society  and  the  responsibili- 
ties that  rest  upon  the  members.  Dean  Ross  V.  Patter- 
son, of  Jefferson  Medical  College,  of  Philadelphia,  tele- 
graphed his  regret  at  being  unable  to  be  present. 

Other  speakers  were  Dr.  J.  B.  F.  Wyant,  of  Kittan- 
ning, and  Dr.  C.  C.  Ross,  of  Clarion.  Reports  were 
made  by  the  following  censors : Dr.  Charles  A.  Rogers 
for  Armstrong  County,  Dr.  Charles  E.  Rink  for  Indiana 
County,  Dr.  W.  A.  Hill  for  Jefferson  County,  Dr.  M. 
S.  Nast  for  Butler  County,  and  Dr.  J.  P.  Strayer  for 
Venango  County.  Dr.  C.  C.  Ross  of  Clarion  was  in 
charge  of  the  arrangements  and  the  affair  was  voted 
as  one  of  the  best  meetings  ever  held  in  the  county  on 
such  an  occasion. 

Hilton  A.  Wick,  M.D.,  Reporter. 


LANCASTER— MAY 

At  the  May  meeting,  Dr.  John  A.  McGlinn,  Phila- 
delphia, in  the  Graduate  School  of  the  University  of 
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Pennsylvania,  read  a paper  on  vaginal  discharge.  In 
the  treatment  of  vaginal  discharge  the  first  considera- 
tion is  the  correct  diagnosis  of  its  cause.  The  condition 
may  be  classified  according  to  the  age  in  which  it 
occurs. 

(1)  In  the  infant  the  cause  is  usually  irritating 
urine,  and  the  removal  of  the  cause  by  increasing  the 
fluid  intake  or  by  other  measures  usually  causes  the 
discharge  to  disappear.  Another  cause  in  the  infant  is 
seat  worms,  and  the  treatment  by  means  of  quassia 
enemas  is  simple. 

(2)  In  the  pre-school  or  early  school  child,  when  a 
vaginal  discharge  occurs,  one  must  at  once  think  of  the 
gonorrheal  organism  as  the  cause.  Usually  some  older 
member  of  the  family  will  be  found  to  have  gonorrhea, 
or  in  some  instances  the  child  has  been  the  victim  of 
attempted  rape.  Frequently  it  will  be  difficult  to  obtain 
a positive  smear  except  from  the  cervix.  Treatment 
has  proved  of  little  avail.  Every  antiseptic  known  has 
been  tried,  and  will  result  in  negative  smears,  but  after 
several  weeks  of  negative  smears,  the  condition  fre- 
quently becomes  active  again,  and  thus  again  infectious. 
The  source  is  in  the  cervix  or  in  ulcers  in  the  vagina. 

The  best  treatment  is  perhaps  to  isolate  the  child 
and  let  it  get  well.  Eventually  it  will  build  up  an  im- 
munity to  the  disease  which  will  disappear  spontaneous- 
ly. Positive  smear  cases  should  be  kept  from  school. 
The  after  effects  are  not  usually  serious,  as  rarely  a 
tubal  involvement  leads  to  pelvic  trouble. 

Apparently  the  infantile  uterus  and  sterility  are  not 
due  to  this  condition  although  theoretically  this  is  a 
possibility. 

(3)  During  the  sexual  life  of  the  individual  the 
vaginal  discharge  is  of  two  types : that  coming  from 
the  vagina  and  external  structures  and  that  from  the 
cervix.  The  great  majority  are  due  to  disease  in  uterus 
from  eversion  of  mucous  membrane  of  cervix  with 
laceration,  erosion,  and  ulceration  of  cervix,  or  from 
uterine  or  other  disease.  In  the  past  4 or  5 years,  the 
trichomona  vaginalis  has  been  a recognized  cause  of 
vaginal  discharge.  This  can  be  diagnosed  from  exam- 
ination of  the  discharge  by  the  hanging  drop  method, 
and  also  by  distinctive  clinical  signs.  The  discharge  is 
profuse,  yellow,  creamy  in  nature,  and  contains  air 
bubbles.  There  is  much  burning  and  itching  of  the 
exterior  parts  and  on  examination  the  vagina  shows 
petechial  spots. 

Treatment  consists  in  scrubbing  the  vagina  and  ex- 
ternal parts  with  10  to  25  per  cent  tincture  green  soap. 
This  is  specific  if  used  early  although  recurrences  fre- 
quently occur  because  the  trichomona  buries  itself  in  the 
mucous  membrane. 

The  organism  seldom  goes  beyond  the  external  os, 
so  treatment  is  limited  to  the  vagina  and  cervix.  Fol- 
lowing use  of  the  green  soap  the  vagina  is  painted  with 
some  bland  antiseptic,  then  an  alkaline  powder  is  blown 
into  the  canal.  A good  mixture  for  this  purpose  is 
Fuller’s  earth  plus  an  alkaline  powder.  Later  pyro- 
ligneous acid  may  be  used  in  full  strength.  Treatment 
should  be  continued  during  menstruation  because  sev- 
eral days  is  often  enough  to  allow  the  condition  to 
become  fulminant  again.  The  patient  is  instructed  to 
use  2 ounces  of  green  soap  in  a quart  of  warm  water 
for  a douche  each  morning  and  after  each  bowel 
movement.  Dr.  McGlinn  believes  there  is  more  vaginal 
discharge  since  women  have  been  hearing  so  much 
about  feminine  hygiene  and  since  so  many  douche  prep- 
arations are  on  the  market. 

Bichlorid  of  mercury  and  phenol  derivatives  have 
no  place  in  the  vagina.  Simple  salt  solution  is  just  as 


good.  In  cases  where  yeasts  or  fungus  is  the  cause 
of  the  discharge,  the  condition  will  usually  clear  up 
by  changing  the  reaction  of  the  secretion.  If  alkaline, 
lactic  acid  jelly  will  be  good;  if  acid  the  alkaline 
powder  mentioned  above. 

Gonorrheal  discharge  will  not  be  so  quickly  nor  so 
surely  cleared  up.  The  main  trick  in  its  treatment  is  a 
sure  diagnosis.  Examination  of  Skeene’s  tubules,  the 

macula  at  the  opening  from  Bartholin’s  glands,  the 
cervix,  and  occasionally  the  rectum  will  usually  make 
a certain  diagnosis  possible.  These  causes  are  refrac- 
tory to  treatment  and  should  not  be  discharged  as 
cured,  unless  smears  are  negative  on  examination  after 
menstrual  period  following  stimulation  of  the  mucous 
membrane  by  use  of  25  per  cent  solution  of  silver 
nitrate  in  the  cervix.  Smears  taken  48  hours  after 
such  treatment  frequently  show  the  organism  of  gonor- 
rhea. Another  method  is  to  use  foreign  protein  sub- 
cutaneously and  get  the  cervical  smear  later. 

Treatment  consists  in  getting  at  the  sites  of  infec- 
tion. The  three  points  to  aim  at  are:  (1)  Cautery  to 
Skeene’s  glands;  (2)  removal  of  Bartholin’s  gland; 
(3)  cleansing  the  cervix.  Ordinary  application  of  silver 
nitrate,  iodin,  etc.,  to  the  cervix  is  of  little  value. 
Vaccines  have  proved  of  little  value.  Diathermy  with 
temperature  at  112°F.  for  5 minutes  is  claimed  by  some 
to  be  gonococcocide,  but  theoretically  a temperature  of 
120°F.  is  required.  Quartz  lamp  and  infra-red  light 
are  of  no  use.  The  method  at  present  most  effective 
is  some  operation  involving  destruction  of  cervical  mu- 
cous membrane.  Cautery  or  some  modification  of 
Sturmdorf’s  technic  has  been  tried.  In  cases  of  cautery, 
danger  of  stenosis,  usually  at  the  external  os,  is  present, 
but  with  good  dilatation  this  can  be  avoided. 

Omit  any  manipulation  on  the  uterus  if  gonorrhea 
is  present  in  the  pelvis.  If  pelvic  inflammation  has  oc- 
curred, the  case  usually  comes  to  an  operation  for 
extirpation  of  tubes  which  is  required  to  remove  the 
focus. 

Some  cases  of  vaginal  discharge  in  which  the  cause 
is  not  gonorrhea  but  merely  some  secondary  infection 
superimplanted  on  an  eroded  cervical  mucous  membrane 
will  clear  up  if  first  treated  with  caroid  or  other  di- 
gestant  and  then  with  silver  nitrate. 

If  the  cause  is  colon  bacteria,  colon  vaccine  has  been 
of  use.  Change  of  reaction  of  discharge  is  here  of 
most  value,  however. 

In  cases  in  which  uterine  myomata  or  ovarian  cysts 
are  the  cause  of  discharge,  the  only  cure  is  the  removal. 

Improper  vaginal  amputation  of  uterus  often  leaves 
discharge.  To  avoid  this,  it  is  best  to  destroy  the 
mucous  membrane  of  the  cervix  with  cautery  during 
operation,  having  no  regard  for  resultant  stenosis. 

(4)  Discharge  in  later  life. 

In  cases  in  which  there  is  no  sign  of  carcinoma,  fre- 
quently a senile  vaginitis  occurs.  Petechial  spots  with 
acrid  watery  discharge  and  occasional  bleeding,  ulcers 
and  adhesions,  are  features  found  on  examination. 

Treatment  should  not  be  too  vigorous.  Touch  ulcers 
with  5 per  cent  silver  nitrate  and  follow  with  normal 
saline  douche  and  then  use  tampon  with  lubricating 
albolene. 

Wilhelmina  S.  Scott,  M.D.,  Reporter. 


MIFFLIN— JUNE 

The  Mifflin  County  Medical  Society  held  its  June 
monthly  meeting  at  the  Lewistown  Y.  M.  C.  A.  A 
motion  picture  of  spinal  anesthesia  was  shown. 
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Dr.  H.  M.  Hughes  was  elected  a member. 

Members  were  invited  to  attend  a combined  meeting 
of  the  Cambria  County  Medical  Society  and  the  Central 
Pennsylvania  Jefferson  Medical  Alumni  at  Johnstown 
on  June  18. 

Dr.  J.  S.  Brown  read  a paper  on  “Splenomegaly.” 
He  stated  that  ( 1 ) splenomegaly  is  commonly  asso- 
ciated with  the  various  blood  disturbances.  In  fetal 
life  the  spleen  is  concerned  with  blood  formation ; in 
adult  life  the  spleen  can  be  removed  without  any  dis- 
turbance of  moment.  It  may,  however,  have  some 
regulatory  function  in  blood  formation.  Ordinarily, 
there  is  no  typical  splenic  pathology  in  these  spleno- 
megalies, except  in  the  leukemias  and  kindred  condi- 
tions when  the  spleen  is  involved  in  the  tumorlike 
process.  In  the  anemias  of  children  the  mildest  and 
temporary  forms  are  associated  with  splenomegaly. 
Hence  the  question  of  existing  blood  disease. 

(2)  Splenomegaly  is  commonly  associated  with  the 
infections,  such  as  typhoid  fever,  malaria,  and  kala-azar. 
The  spleen  may  be  the  seat  of  a primary  abscess  in  the 
course  of  a pyemia.  Tuberculosis  may  be  one  of  the 
causes  of  enlargement. 

(3)  Splenomegaly  occurs  in  many  liver  conditions, 
especially  cirrhosis.  In  chronic  heart  conditions,  infarc- 
tion occurring  in  ulcerative  and  vegetative  endocarditis 
are  symptomless  in  many  instances. 

Gaucher’s  disease  is  considered  by  some  to  be  a true 
neoplastic  involvement. 

The  etiology  of  Banti’s  disease  is  not  known  and  may 
be  called  a symptom  complex.  The  first  stage  of  the 
disease  shows  some  evidence  of  blood  destruction,  thus 
the  inclusion  of  Banti’s  disease  in  the  hemolytic  anemias. 
The  disease  is  not  uncommon,  probably  as  common  as 
pernicious  anemia. 

The  disease  usually  begins  in  young  adult  life  and 
runs  a chronic  course.  In  the  first  period  there  is 
constant  anemia  with  splenic  enlargement.  The  patient 
complains  of  symptoms  of  anemia,  weakness,  and  pallor ; 
of  the  abdominal  discomfort  due  to  splenic  enlargement, 
digestive  disturbances,  tendency  to  hemorrhage,  gastric 
or  esophageal  in  origin.  Hemorrhage  of  gastric  origin 
may  be  the  presenting  symptom  or  cause  of  seeking 
medical  advice.  This  stage  lasts  for  years.  The  second 
stage  so  described  by  Banti  is  only  a transition  to  the 
third  stage  which  is  one  of  cirrhosis  of  the  liver.  The 
liver  is  first  enlarged  in  the  third  stage,  later  becoming 
atrophic,  with  occasional  jaundice,  and  recurring  ascites. 
The  anemia  increases,  with  symptoms  referable  to  the 
heart  and  kidneys. 

In  the  early  stages  the  enlarged  spleen  or  the  anemia 
may  dominate  the  picture.  There  is  no  parallelism  be- 
tween the  enlarged  spleen  and  the  anemia  present.  The 
enlarged  liver  later  becoming  smaller,  ascites  occurs  in 
the  later  stages.  Systolic  murmurs  over  the  heart  are 
noticed.  The  urine  contains  albumin,  at  times  large 
amounts. 

Blood  examination  shows  low  hemoglobin,  low  red 
count,  leukopenia  and  diminished  platelets,  color  index 
low,  changes  in  size  and  shape  of  red  cells,  with  stain- 
ing characteristics  altered.  In  all  the  change  serves  to 
be  one  of  inadequate  bone  marrow.  Blood  may  be 
found  in  the  gastric  contents  and  stool.  X-ray  exami- 
nation is  negative. 

Diagnosis  and  differential  diagnosis : Only  three  con- 
ditions present  real  difficulties.  (1)  Phlebitis  and 
thrombosis  of  the  splenic  vessels  are  indistinguishable 
from  Banti’s  disease.  (2)  In  the  later  stages  of 
cirrhosis.  (3)  Gaucher’s  disease,  the  anemia  is  less 
pronounced,  brownish  pigmentation  to  the  skin  and 
sclera.  A yellowish  wedge-shaped  discoloration  on 
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either  side  of  the  cornea.  Puncture  of  the  spleen  will 
yield  the  typical  Gaucher  cells. 

James  Koshland,  M.D.,  Reporter. 


MONTGOMERY— JUNE 

The  Montgomery  County  Medical  Society  met  at  the 
Norristown  Club,  June  3.  Dr.  J.  O.  Arnold,  professor 
of  obstetrics,  Temple  University  School  of  Medicine, 
Philadelphia,  read  a paper  on  “New  Light  on  Old  Prob- 
lems of  Eclampsia.”  Dr.  Arnold  briefly  outlined  the 
varying  attitudes  toward  the  problems  of  eclampsia  in 
the  past  8 or  10  decades;  especially  noting  the  many 
different  theories  as  to  the  cause. 

He  called  attention  to  the  fact  that  here  was  little 
difference  of  opinion  among  the  best  clinicians  of  the 
earlier  days ; most  of  them  firmly  believing  that  puer- 
peral convulsions  were  purely  brain-pressure  disturb- 
ances from  too  much  intracranial  blood  and  its  conse- 
quent cerebral  edema,  until  about  1842,  when  it  was 
first  suggested  from  the  resemblance  of  uremic  and 
puerperal  convulsions,  that  there  was  probably  a poison 
in  the  blood  of  pregnant  women — a kidney  poison, 
uremia  for  instance — at  any  rate,  a toxicemia  of  some 
sort.  From  that  day  to  this  many  laboratories  of  the 
world  have  been  vainly  searching  for  a puerperal  poison 
that  would  produce  the  effects,  or  meet  the  conditions 
necessary  to  maintain  the  idea  of  a toxemia  of  preg- 
nancy. 

“Isn’t  it  strange,”  the  speaker  queried,  “that  no 
potent  poison  should  be  so  inextricably  hidden  through 
all  these  years?  It  makes  one  seriously  question  whether 
there  is  a poison. 

“Could  it  be  possible  that  Dr.  Hugh  L.  Hodge  was 
very  near  to  the  truth  when  he  wrote,  nearly  three 
quarters  of  a century  ago:  ‘Puerperal  convulsions  arise, 
it  has  been  almost  universally  believed,  from  congestion 
of  the  blood  vessels  of  the  brain,  or  from  an  actual 
effusion  of  serum  or  blood  into  its  substance  or  cavi- 
ties.’ Modern  theorists  consider  them  the  result  of  a 
toxicemia  or  blood  poisoning,  but  the  evidence  of  any 
poison  or  malcondition  of  the  blood,  is  exceedingly 
meager.  Toxicemia  appears  to  have  been  inferred  rather 
than  positively  proved.” 

The  speaker  gave  the  opinion  that  the  most  hopeful 
and  promising  move  in  recent  obstetric  practice  is 
toward  a return  to  his  former  conception  of  the  cause 
of  eclampsia,  interpreted  and  understood  in  the  light  of 
present  day  brain  study. 

Inspired  and  greatly  assisted  by  the  epoch-making 
work  of  Dr.  Temple  Fay  and  his  associate  workers  in 
the  field  of  epilepsy,  etc.,  Dr.  Arnold  had  begun,  about 
a year  and  a half  ago,  to  put  in  practice  in  his  ob- 
stetric service  at  Temple  University  Hospital,  the 
principles  of  cerebral  dehydration  and  fluid-balance,  pro- 
posed and  demonstrated  by  Dr.  Fay,  also  spinal  tap  or 
bleeding. 

The  results  have  been  extremely  encouraging  to  say 
the  least.  Eighteen  illustrative  case  reports  and  lan- 
tern-slide fluid-balance  graphs  were  shown,  and  also  a 
motion  picture  of  eclampsia. 

W.  W.  Dili.,  M.D.,  Reporter. 

PHILADELPHIA 
March  25,  1931 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

Public  Health  Day 

“The  Benefit  of  Health  .Examinations  for  the  In- 
dividual.” Dr.  Donald  ~B.  Armstrong,  fourth  vice 
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president,  Metropolitan  Life  Insurance  Company,  New 
York. — There  can  be  no  question  of  the  advantage  to 
the  public  of  periodic  medical  inspection,  and  while 
through  it  we  cannot  guarantee  longevity,  yet  it  has 
become  the  keystone  of  preventive  medicine.  Extensive 
studies  made  by  the  insurance  company  with  which  the 
speaker  is  connected  have  shown  that  in  a group  of 
people  periodically  examined  there  appears  an  advan- 
tage in  mortality  experience  of  18  per  cent  over  a 
comparable  group  of  policyholders  not  so  examined, 
and  while  the  cost  to  the  company  which  offered  free 
examinations  was  tremendous,  the  company  saved  200 
per  cent  on  the  investment.  In  the  past  20  years  there 
have  been  added  5 years  to  the  average  expectation  of 
life  at  birth,  as  the  result  of  certain  accomplishments 
of  medicine  and  the  public  health  movement  (typhoid, 
diphtheria,  diarrheas,  etc.),  improvement  being  mainly 
in  the  infant  and  childhood  periods,  so  that  more  per- 
sons are  getting  older.  In  the  age  group  from  35  to 
40  years,  however,  the  expectation  of  life  is  not  longer 
because  of  increased  mortality  from  certain  degenera- 
tive diseases.  Part  of  this  increase  may  be  ascribed 
to  the  added  number  of  persons  attaining  this  age, 
but  there  is  also  an  actual  increase  in  certain  diseases. 
Most  degenerative  diseases  have  early  signs  and  symp- 
toms, easily  neglected,  but  which  could  be  detected 
by  periodic  examination.  The  message  of  health  ex- 
aminations should  be  carried  to  all  the  homes  of  Amer- 
ica and  applied  to  all  individuals,  whatever  their  age. 
Few  automobile  owners  neglect  a periodic  examination 
of  their  cars,  yet  how  much  more  important  is  the 
examination  of  the  human  machine,  for  which  there  are 
so  few  spare  parts.  The  aim  of  the  health  program  is 
comfortable  living.  It  should  detect  defects,  detect 
disease,  discover  undesirable  habits  of  living,  measure 
the  margin  of  safety,  establish  confidence  in  the  health 
for  the  neurasthenic.  A point  of  criticism  frequently 
raised  is  that  the  health  examination  excites  fear  and 
stresses  the  possibility  of  defects.  Who,  however,  should 
appeal  to  this  natural  suggestibility — the  physician  or 
the  quack  and  backyard  gossip?  We  might  quote,  “Ye 
shall  know  the  truth  and  the  truth  shall  make  you 
free.”  A second  criticism  lies  in  the  fact  that  the 
medical  profession  has  been  mishandling  its  opportunity 
and  has  put  off  lightly  patients  coming  seriously  when 
in  apparent  health.  We  should  teach  the  public  period- 
ically to  go  to  the  doctor  because  it  pays.  The  county 
societies  or  similar  organizations  should  be  able  to 
inform  the  public  where  they  may  obtain  service.  The 
physicians  themselves  should  be  instructed  and  encour- 
aged in  this  work.  Medicine  has  been  justly  criticized 
for  an  insufficient  development  of  the  field  of  preventive 
medicine. 

“Doctors  and  Periodic  Health  Examinations.”  Dr. 
Reginald  Fitz,  of  the  Peter  Bent  Brigham  Hospital 
and  Harvard  Medical  School,  Boston,  Mass. — Four 
years  ago  the  speaker  did  not  believe  in  periodic  health 
examinations  but  since  then  has  been  converted,  after 
having  watched  the  effects  upon  500  medical  students 
and  about  an  equal  number  of  young  women.  He  noted 
also,  that  there  is  a shift  taking  place  in  the  causes  of 
death,  from  a preponderance  of  infectious  diseases  to 
a predominance  in  the  carcinoma  and  vascular  groups. 
Doctors  are  most  careless  about  their  own  health.  The 
talk  was  illustrated  by  slides  showing  cases  markedly 
benefited  by  early  detection  of  unsuspected  ailments,  as 
well  as  figures  to  illustrate  the  other  points. 

“Discussion  of  Facts  Obtained  from  Summary  of 
500  Health  ExaminatijgjQs  in  Private  Practice.”  Dr. 
Fraftcfs~ A.  EaugHE— This  paper  is  written,  after  6 


years’  experience,  in  an  effort  to  analyze  suggestive 
symptoms,  bad  environment,  and  harmful  health  habits. 
The  value  of  conserving  health  was  first  stressed  by 
Francis  Bacon  and  while  progress  has  been  made  in 
the  past  15  years,  more  especially  by  industries  and 
insurance  companies,  the  physician  is  still  deficient. 
But  a small  proportion  of  people  have  received  its 
benefits,  which  may  be  listed  as  follows : physical  and 
mental  appraisal,  complete  review  of  the  patient’s  his- 
tory, discovery  of  early  evidence  of  incipient  disease, 
establishment  of  a necessary  modification  of  life;  de- 
termination of  adverse  environmental  influences,  dis- 
covery of  hereditary  influences,  and  family  tendencies. 
There  is  danger  that  we  overalarm  the  patient,  under- 
value findings,  and  thoughtlessly  foster  phobias.  The 
public’s  interest  depends  on  its  belief  in  the  procedure, 
degree  of  discomfort,  fear  of  ill  health,  knowledge  of 
disease  processes,  definite  desire  for  improvement,  and 
a normal  realization  of  its  responsibility  to  dependents. 
Neglect  of  periodic  examinations  comes  through  ig- 
norance of  their  existence,  the  time  and  money  required, 
previous  experience,  fear  of  knowledge,  ignorance  of 
signs,  unwillingness  to  cooperate  in  cure,  and  discour- 
agement by  the  family  physician.  Patients  fail  to  return 
because  discouraged,  because  they  have  neglected  to 
follow  advice,  have  failed  to  pay  their  bill,  or  have 
moved.  The  demand  by  the  public,  however,  is  greater 
than  the  supply.  Slides  illustrated  the  talk  and  fur- 
nished greater  detail. 

In  discussion , Mr.  Rollo  H.  Britten  of  the  U.  S. 
Public  Health  Service,  explained  how  periodic  physical 
examinations,  made  with  proper  standardization  of 
method,  might  prove  a most  valuable  instrument  of 
research.  Uniform  technic  and,  so  far  as  the  personal 
equation  will  allow,  uniform  interpretation  of  findings, 
must  be  developed  before  it  can  be  of  value  for  scientific 
research.  A few  principles  of  standardization  were 
stressed. 

May  13,  1931 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

“Syphilis  and— Pregnancy.”  James  Robert  McCord, 
M.D.— Congenital  syphilis  is  the  result  of  syphilis  in 
the  mother,  and  a carefully  done  Wassertnann  should  be 
routine  for  every  pregnant  woman.  The  general  prac- 
titioner, as  a rule,  must  see  to  this.  The  majority  of 
pregnant  women  have  latent  syphilis  and  exhibit  no 
frank  evidences  of  the  disease.  Among  negroes,  the 
average  incidence  in  pregnant  women  is  19  per  cent 
or  over,  while  the  average  incidence  of  a cross  section 
of  the  population  would  run  about  10  per  cent.  Syphilis 
does  not  retard  conception  or  cause  early  abortion. 
Spirochetes  have  been  found  in  a 10  cm.,  25  gram  fetus, 
and  in  another,  14  cm.  and  40  grams.  The  activity  of 
the  disease  in  the  mother  determines  the  time  of  ovular 
or  placental  infection.  While  the  statement  has  been 
made  that  there  is  no  distinctive  histologic  picture  of 
syphilis  in  the  placenta,  examination  of  3500  placentas 
microscopically,  checking  with  dark  field  studies,  his- 
tologic changes  in  the  organs  of  the  babies,  bone 
changes,  etc.,  has  seemed  to  justify  a diagnosis  of 
placental  syphilis.  In  the  mature  placenta,  or  one 
nearly  at  maturity,  there  is  frequently  an  increase  in 
connective  tissue  and  an  almost  complete  loss  of  vas- 
cularity. Such  findings  are  rare  with  a normal  baby 
and  the  more  premature  the  placenta  the  more  difficult 
the  diagnosis.  Usually  there  can  be  found  confirmatory 
evidence — certain  changes  in  the  long  bones  pathog- 
nomic of  fetal  syphilis  and  detectable  by  the  x-ray, 
being  found  15  per  cent  more  often  than  the  presence 
of  spirochetes  in  the  tissues,  though  further  study  of 
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the  tissues  might  have  reduced  this  percentage.  Syphilis 
does  not  increase  the  maternal  hazard.  Congenital 
syphilis  can  be  prevented  by  proper  treatment  of  the 
mother  during  pregnancy,  the  aim  of  the  treatment 
being  not  to  cure  the  mother,  but  to  protect  the  baby. 
Arsenic  is  stored  in  the  fetal  side  of  the  placenta,  hence, 
perhaps,  the  protection.  Treatment  should  be  begun 
early  and  continued  weekly,  with  neosalvarsan,  0.45 
gram,  and  mercury  inunctions.  This  has  been  found 
to  do  no  damage  to  the  liver  or  kidneys.  If  the  syphilis 
is  active  in  the  mother,  the  child  will  get  it ; if  moder- 
ately active,  the  child  will  probably  get  it.  When  the 
mother  is  very  inactive  or  latent  the  children  will  be 
born  apparently  free.  A positive  cord  Wassermann  test 
means  infection  but  a negative  test  means  nothing.  Live 
babies  of  serum  positive  women  are  hazardous  proposi- 
tions and  require  prolonged  observation. 

The  talk  was  illustrated  with  many  charts  of  statistics. 

In  discussion,  Dr.  A.  Strauss  emphasized  the  fact  that 
a syphilitic  woman  should  be  treated  throughout  preg- 
nancy and  agreed  that  the  medication  will  do  no  harm 
to  the  kidneys.  The  amount  of  treatment  depends 
upon  the  stage  of  the  disease.  Children  born  of  such 
mothers,  even  though  apparently  normal  and  with 
negative  Wassermann  test,  should  not  be  dismissed 
lightly.  He  cited  a case  of  a baby  which,  though  ap- 
parently negative  at  birth,  in  2 years  developed  symp- 
toms of  latent  syphilis  and  though  treated  for  11  years 
still  has  a positive  Wassermann,  although  the  child  is 
apparently  normal.  Children  of  syphilitic  parents  should 
get  treatment  regardless  of  the  Wassermann  test  and 
symptoms.  All  expectant  mothers  should  be  carefully 
examined  physically  and  should  be  given  the  Wasser- 
mann test. 

Edward  B.  Atlee,  M.D.,  said  that  a number  of  years 
ago  his  attention  was  attracted  by  the  number  of  con- 
genital syphilitics  attending  the  Well  Baby  Clinic  at 
the  Lying-In  Hospital.  To  cut  down  the  number  of 
these,  a separate  clinic  was  established  for  all  newborns 
considered  syphilitic.  At  first  all  babies  of  positive 
mothers  were  treated ; later,  only  those  whose  mothers 
had  had  little  or  no  prenatal  treatment.  While  still 
in  the  hospital  these  babies  are  given  a course  of  4 
injections  of  bismuth,  then  6 injections  of  sulphars- 
phenamin,  then  4 more  of  bismuth.  A month  after 
this  course,  and  every  3 months  thereafter,  blood  tests 
are  taken.  As  long  as  the  Wassermann  and  Kahn  tests 
remain  negative  and  no  symptoms  of  syphilis  appear, 
no  more  treatments  are  given.  If  positive,  or  if  there 
are  symptoms,  treatment  is  continued  until  the  patient 
is  considered  cured.  One  hundred  and  seventy-five 
babies  received  4 or  more  injections ; 70  received  1 or 
more  complete  course.  Of  these,  46  returned  for  at 
least  one  Wassermann,  98  per  cent  were  negative  at  6 
months,  20  were  followed  and  were  still  negative  at 
the  end  of  1 year,  and  10  at  2 years  or  more.  Twenty- 
three  patients  have  had  negative  Wassermanns  during 
their  first  year,  whose  mothers  received  adequate  treat- 
ment and  whose  cord  tests  were  negative.  Twenty- 
seven  are  under  treatment  at  present.  No  case  that 
has  received  at  least  one  full  course  of  treatment  has 
developed  any  signs  of  syphilis  while  attending  the 
clinic,  up  to  one  year  of  age,  and  we  now  rarely  find 
congenital  syphilis  in  the  Well  Baby  Clinic.  If  all 
prenatal  cases  of  syphilis  were  thoroughly  treated  and 
all  suspicious  babies  properly  cared  for  the  incidence 
of  late  congenital  syphilis  and  also  probably  the  death 
rate  of  infants  under  one  year,  could  be  greatly  reduced. 

Clifford  B.  Lull,  M.D.,  believes  that  any  child  of  a 
positive  mother,  even  though  the  cord  Wassermann  be 


negative,  should  be  treated  early — that  this  is  a fertile 
field  for  preventive  medicine.  In  Philadelphia  prenatal 
clinics  the  incidence  of  positive  Wassermanns  is  7 per 
cent  and  many  patients  with  their  own  physicians  do 
not  have  Wassermann  tests  made.  Any  woman  with  a 
positive  test  should  be  treated  as  actively  as  possible 
throughout  pregnancy,  though  he  cited  two  cases  as 
probably  overtreated.  The  aim  is  protection  of  the 
baby.  Prenatal  work  has  practically  ruled  out  eclamp- 
sia. We  should  war  as  actively  against  syphilis  and 
have  a Wassermann  taken  on  every  pregnant  woman. 

H.  Harris  Perlman,  M.D.,  said  that  75  per  cent  of 
offspring  of  syphilitic  parents  are  affected,  yet  congen- 
ital syhpilis  is  preventable.  Early  diagnosis  of  syphilis 
in  the  mother  should  be  made  and  vigorous  treatment 
instituted  early.  Obstetricians  must  be  on  the  watch. 
In  treatment  of  the  newborn  there  are  two  opinions. 
Some  hold  that  every  child  of  a syphilitic  mother  should 
be  treated  regardless  of  the  Wassermann.  Others  think 
that  it  is  more  logical  to  treat  only  those  with  definite 
diagnostic  evidence  and  to  practice  watchful  waiting  on 
the  others — with  roentgenograms  of  the  long  bones, 
Wassermann  tests,  and  physical  examinations.  Con- 
servatism, persistency,  and  rotation  of  drugs  are  the 
principles  of  treatment.  Later  cases  require  longer 
treatment.  Four  classes  of  drugs  are  employed — the 
arsenobenzene  series,  the  bismuth  compounds,  the  mer- 
curials and  the  iodids,  though  the  iodids  are  of  little 
importance  in  the  treatment  of  congenital  syphilis.  Bet- 
ter cooperation  is  needed  between  pediatrician  and  ob- 
stetrician. 

May  27,  1931 

The  president,  Dr.  George  P.  Muller,  in  the  chair. 

Causes  and  Treatment  of  Sterility 

“The  Treatment  of  Sterije  Matins.”  Samuel  R. 
Meaker,  M.D.,  professor  of  gynecology,  Boston  Uni- 
versity School  of  Medicine.  Sterility  is  a symptom, 
not  a disease,  and  may  result  from  many  underlying 
causes,  many  of  which  are  known.  Modern  knowledge 
of  the  causation  of  human  infertility  stresses  the  fol- 
lowing: The  importance  of  local  genital  abnormalities, 
depressed  states,  multiple  incidence  of  factors  and  the 
divided  responsibility  between  male  and  female.  In 
the  male,  lesions  of  the  testes  and  epididymis  producing 
blockade  are  not  common,  the  most  frequent  cause 
being  a chronic  prostatovesiculitis  which,  while  having 
little  influence  on  the  spermatozoa,  by  elaboration  of 
toxins  suppresses  the  spermatogenic  function.  Sper- 
matic defect  is  common,  nine  times  out  of  ten  resulting 
from  a constitutional  cause.  In  the  female,  flexions, 
fibroids,  stenosis  of  the  os,  etc.,  have  little  influence. 
Four  local  genital  abnormalities  are  important— de- 
velopmental retardation,  hostile  endocervical  mucous, 
tubal  blocking,  or  other  mechanical  disturbance.  Any 
constitutional  depression  lowers  fertility,  whether  an 
endocrinopathy,  a chronic  intoxication  as  from  a focus 
of  infection,  malnutrition,  especially  protein  starvation, 
and  wasting  disease  or  bad  hygiene.  Failure  of  game- 
togenesis  or  blockade  alone  may  cause  sterility,  but 
complete  diagnostic  study  of  a sterile  mating  frequently 
shows  four  or  more  factors,  and  in  90  per  cent  of  the 
cases  studied  there  is  some  evidence  in  both  partners. 
Implication  of  single  sterility,  therefore,  should  never  be 
made.  Rarely  is  there  a true  sterile  mating,  but  rather 
a summation  of  inhibiting  factors.  Theoretically,  then, 
in  treatment  all  causative  factors  should  be  removed, 
but  practically  we  aim  to  remove  sufficient  factors  that 
the  fertility  of  the  mating  shall  rise  above  the  threshold 
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of  conception.  Minor  fluctuations  may  adjust  them- 
selves, and  when  4 or  5 factors  exist,  change  of  2 or  3 
may  turn  the  trick.  Treatment  calls  for  cooperation 
of  gynecologist,  urologist,  internist,  and  endocrinologist. 
In  the  gynecologic  sphere  developmental  arrest  should 
be  guarded  against  in  the  adolescent  girl,  for  treatment 
of  hypoplasia  in  the  adult  is  hopeless.  Viscosity  of  the 
endocervical  mucus  should  be  cared  for  by  securing 
free  drainage  and,  at  times,  removal  of  the  mucous 
plug,  followed  immediately  by  coitus,  may  prove  suc- 
cessful. Diathermy  or  prolonged  hot  douches  may  re- 
duce the  viscosity.  Artificial  insemination  is  rarely 
called  for,  but  may  be  tried  in  cases  of  mechanical  im- 
pediment or  endocervical  hostility.  In  tubal  obstruction 
instillation  of  gas  or  oil  or  operation  may  give  results. 
Where  there  is  anatomic  impediment  to  ovulation  con- 
servative ovarian  surgery  with  ventral  suspension  of 
the  uterus  is  indicated.  In  the  male,  minor  local  faults 
should  be  corrected. 

Today  the  urologist  has  critical  methods  for  the 
evaluation  of  semen — by  number,  motility,  morphology, 
and  endurance,  and  treatment  may  be  checked  by  repe- 
tition of  such  examination.  The  internist  looks  after 
the  general  health  and  hygiene,  especially  in  those  con- 
ditions which  depress  fertility — focal  infection,  hepatic 
toxemia,  unhygienic  habits,  diet  (many  patients  show 
inadequate  protein  intake).  Obesity  and  sterility  bear 
no  interrelation  save  that  there  is  a metabolic  depres- 
sion underlying  both.  Endocrinology  is  still  unsatisfac- 
tory, being  empiric,  largely,  and  being  flooded  by  the 
commercial  houses  with  numberless  products  and  pre- 
mature claims.  First  there  must  be  determined  a 
genuine  endocrine  deficiency  in  the  patient  in  connection 
with  a comprehensive  examination  to  correct  all  non- 
endocrine  causes  of  sterility.  Then  the  primary  focus 
of  failure  must  be  ascertained  for  while  the  ductless 
glands  are  interrelated,  monoglandular  therapy  is  best, 
with  the  appropriate  gland  in  potent  form  and  adequate 
dosage,  given  over  a sufficient  period.  Such  therapy, 
if  substitution  for  a deficient  gland,  must  be  maintained 
for  life.  Endocrinopathies  occur  in  about  20  per  cent 
of  these  cases,  defect  being  most  common  in  the  anterior 
pituitary,  next,  in  the  thyroid,  and  a few  in  the  ovary. 
There  has  been  no  evidence  of  endocrine  failure  of  the 
testicle.  Unless  the  gonads  are  definitely  absent,  prog- 
nosis is  impossible  nor  can  any  one  item  be  represented 
as  essential  to  a cure.  No  single  therapeutic  measure 
can  be  evaluated  because  of  the  practice  of  using  several 
simultaneously.  Of  a series  of  20  cases  of  sterile  mat- 
ing treated  in  1928,  pregnancy  has  occurred  in  14.  In 
40  per  cent  of  sterile  matings  there  is  found  to  be  some 
degree  of  female  genital  hypoplasia,  the  result  of  im- 
perfect adolescent  development  and  demonstrable  at 
that  period  by  some  type  of  menstrual  disorder.  Hence 
the  adolescent  girl  should  receive  the  best  hygienic 
treatment  and  her  menses  should  be  established  by  her 
fifteenth  birthday.  Gonorrhea  is  an  uncommon  cause 
of  sterility  except  as  it  causes  tubal  occlusion.  Faults 
of  sex  hygiene  may  lead  to  a chronic  passive  congestion. 
Unnecessary  treatment,  especially  surgical,  should  be 
avoided.  Early  marriage  should  be  encouraged  and 
early  consultation  for  help  if  the  mating  is  sterile.  The 
program  must  be  well-rounded  for  it  deals  with  a basic 
problem  and  involves  economics  and  sociology. 

“The  Tubal  Factor  in  I.  C.  Rubin,  M.D., 

attending  gynecologist,  Montefiore  Hospital ; Associate 
in  gynecology,  Mount  Sinai  and  Beth  Israel  Hospitals, 
New  York  City. — Gratitude  must  be  given  Dr.  Meaker 
for  his  organization  of  a group  to  follow-up  with  com- 
plete investigation  problems  of  sterile  mating.  The 


factors  are  multiple  and  complex,  with  both  male  and 
female  involved.  The  faults  may  be  constitutional  or 
local,  with  the  tubes  of  major  or  minor  importance, 
though  more  often  they  play  a major  role.  Uterotubal 
insufflation  supplants  operation,  the  speaker  having  so 
treated  2136  cases  wherein  the  tubes  have  been  closed 
by  inflammation  or  development,  strictures  or  adhesions. 
Frequently  women  whose  husbands  are  impotent,  desire 
knowledge  concerning  their  own  tubes.  The  insufflation 
method  differentiates  the  normal  patency,  complete 
closure,  spasm,  stricture,  etc.,  and  the  diagnosis,  prog- 
nosis, and  therapy  may  depend  on  the  findings  of  such 
a test.  Slides  illustrated  the  paper  at  this  point,  dem- 
onstrating the  apparatus,  showing  x-rays  after  lipiodol 
insufflation  and  graphs  recording  typical  and  diagnostic 
contractures  of  the  tubes.  Sixty-six  per  cent  of  patients 
treated  become  pregnant  within  six  months.  The  tubal 
factor  is  of  major  importance,  and  can  be  determined 
in  a majority  of  patients,  usually  with  localization  of 
the  obstruction.  Salpingolysis  is  often  advisable,  as 
demonstrated  by  the  x-ray  films,  and  follow-up  is  car- 
ried out  with  repeated  insufflations. 

In  discussion , Brooke  M.  Anspach,  M.D.,  professor 
of  gynecology,  Jefferson  Medical  College,  attending 
gynecologist,  Jefferson  and  Bryn  Mawr  Hospitals,  said 
that  it  is  to  Dr.  Meaker  that  we  owe  the  establishment 
of  sterility  clinics  and  the  proof  that  both  mates  may 
be  at  fault ; to  Dr.  Rubin  we  are  grateful  for  the 
procedure  of  insufflation.  The  subject  is  of  great  mo- 
ment to  those  in  childless  marriage.  No  longer  is  there 
stigma  upon  the  wife.  Occasionally  we  encounter 
curious  ignorance  among  married  couples  as  in  one  case 
cited,  married  over  a year,  with  the  hymen  still  un- 
ruptured. We  must  not  overlook  the  occasional  value 
of  a nonirritating  lubricant,  of  the  elevation  of  the  hips 
for  an  hour  or  so  after  coitus ; of  the  increased  likeli- 
hood of  conception  in  the  postmenstrual  week.  Female 
indifference  may  become  a factor,  nor  should  the  diet 
be  overlooked  (vitamin  A diet  with  lettuce,  milk,  eggs, 
red  meat,  or  liver),  and  hygienic  conditions  must  be 
investigated,  fatigue  combated.  Such  measures  are 
insufficient  in  older  matings.  All  steps  in  a complete 
examination  are  not  necessarily  done  simultaneously, 
better  seriatim  and  care  must  be  taken  to  blame  neither 
partner.  Vaginitis,  endocervicitis,  stenosis,  malposition, 
or  gross  pelvic  lesions  should  be  treated.  Abnormalities 
of  the  tubes  occasionally  are  amenable  to  treatment — 
heat,  rest,  insufflation,  etc.,  or  salpingostomy  may,  in 
possibly  25  per  cent  of  attempts  be  beneficial.  Sterility 
is  a subject  most  baffling  and  interesting,  especially  in 
its  aspect  of  subnormal  function — endocrinology,  a field 
in  which  we  are  making  great  strides  in  our  knowledge 
of  the  importance  of  the  ovary,  pituitary,  thyroid,  and 
the  calcium  content. 

Albert  E.  Bothe,  M.D.,  instructor  genito-urinary  dis- 
eases, University  of  Pennsylvania,  attending  urologist, 
Misericordia  Hospital,  Philadelphia,  said  that  the  urol- 
ogist plays  but  a small  part  in  this  work.  There  are 
certain  routine  procedures — careful  history,  especially  re- 
garding the  sex  life,  physical  examination  of  the  geni- 
tals, study  of  the  seminal  fluid  for  gross  appearance, 
viscosity,  number  of  sperm,  percentage  of  imperfect 
sperm,  percentage  motile,  endurance,  the  presence  of 
pus  or  red  blood  cells,  reaction,  and  the  hydrogen  ion 
concentration  (8.5 — 9.5=optimum).  Semen  may  be 

obtained  by  massage  of  the  prostate  and  seminal 
vesicles ; in  the  warm  condom  specimen  or,  if  necessary, 
after  continence  for  one  week  and  no  douche  in  the 
preceding  24  hours,  examination  of  sperm  in  the  vaginal 
secretion  5 to  10  minutes  after  coitus.  If  sterility  is 
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constitutional  in  origin  the  internist  or  endocrinologist 
must  assume  charge.  If  there  is  stricture  or  prostatic 
or  seminal-vesicular  pathology  the  urologist  is  neces- 
sary. Slides  illustrated  the  microscopic  appearance  of 
testicular  tissue  when  immature,  in  cases  with  tubercu- 
losis, carcinoma,  chronic  alcoholism,  myocarditis,  and 
incidence  of  clumping  of  sperm  to  form  occlusion. 


WARREN— M A Y-JUNE 

The  May  meeting  was  attended  by  29  members  and 
3 guests. 

Resolutions  of  respect  to  the  memory  of  Dr.  J.  W. 
Hamilton,  who  had  been  a member  for  nearly  50  years 
and  who  died  recently,  and  Dr.  W.  P.  Clancy,  who  had 
been  a member  for  19  years  and  whose  death  occurred 
last  week,  were  read  and  adopted. 

Dr.  Ivan  Hekimian,  Buffalo,  N.  Y.,  was  the  guest 
speaker.  His  subject  was  “Diabetic  Coma^Diagnosis 
and  Treatment.”  He  outlined  a plan  of  treatment  under 
which  the  mortality  had  been  reduced  from  the  usual 
50  per  cent  to  about  3 per  cent.  The  treatment  con- 
sisted: first,  hospitalization;  second,  continuous  at- 

tention of  nurse  and  physician;  third,  repeated  tests 
for  blood  sugar  followed  by  insulin  with  increased  or 
diminished  doses  according  to  indications,  rectal  in- 
jections of  large  quantities  of  fluid  containing  alkaline 
solutions  (about  4000  c.c.  of  water  in  24  hours),  care- 
ful attention  to  the  bladder  so  that  it  will  not  become 
overdistended.  The  insulin  must  be  adjusted  to  the  diet. 
He  called  attention  to  the  frequency  with  which  trauma 
gives  rise  to  coma.  After  coming  out  of  the  stupor  no 
food  is  permitted,  except  milk,  for  several  days.  The 
differences  between  diabetic  coma  and  insulin  shock 
were  pointed  out.  The  treatment  outlined  was  based  on 
the  experiences  with  more  than  80  cases  of  coma  treated 
in  the  Buffalo  General  Hospital. 

Dr.  F.  M.  Summerville,  Oil  City,  announced  the 
meeting  of  the  Eighth  Councilor  District  in  conjunc- 
tion with  the  Northwestern  Medical  Society  to  be  held 
June  26,  at  Oil  City. 

Hosts  for  the  dinner  which  followed  were  Drs. 
Haines,  Hamilton,  Hyer,  and  Kelley. 

The  June  15  meeting  was  held  at  the  Warren  General 
Hospital  and  the  board  of  directors  of  the  hospital 
acted  as  hosts. 

The  subject  of  fractures  was  discussed  in  a general 
way.  Dr.  E.  S.  Africa  exhibited  some  roentgenographs 
of  a fracture  of  the  hip  of  a woman  who  had  a malig- 
nant tumor  of  the  breast,  but  who  had  concealed  this 
fact,  and  the  x-ray  showed  secondary  involvement  of 
the  bones.  Various  other  members  took  part  in  the 
program.  Reports  of  the  A.  M.  A.  meeting  in  Phila- 
delphia were  given  by  those  who  attended.  Dinner  was 
provided  by  the  hospital  board. 

Michael  V.  Ball,  M.D.,  Reporter. 


YORK— MAY 

The  scientific  meeting  was  held  in  the  Professional 
Building,  May  16,  at  8.30  p.  m. 

Dr.  Charles  R.  Austrian,  associate  professor  of  clin- 
ical medicine,  Johns  Hopkins  University,  Baltimore,  Md., 
spoke  on  “Some  Nontuberculous( Pulmonary  Infections?*' 
He  described  nine  different  pathologic  conditions  that 
may  affect  the  bases  of  the  lungs,  and  discussed  chronic 
pneumonia  and  its  relationship  to  bronchiectasis.  From 
a bacteriologic  point  of  view,  recent  work  shows  that 
one  organism  can  be  transmuted  to  another  type,  for 
instance  a streptococcus  may  be  transmuted  to  a diph- 


theroid bacillus,  an  organism  that  is  at  least  often  as- 
sociated with  bronchiectasis  and  chronic  lung  infection. 
Furthermore  the  pneumococcus  has  been  decapsulated, 
and  then  be  made  to  grow  a new  capsule. 

Syphilis  of  the  lungs  begins  at  the  roots  and  spreads 
toward  the  bases. 

Treatment  for  chronic  bronchitis,  etc.,  was  suggested 
as  follows:  (1)  Residence  in  a sunny,  dry  climate. 

(2)  Sulpharsphenamin  in  0.4  gram  doses,  given  di- 
rectly through  the  bronchoscope.  (3)  Postural  treat- 
ment, duration  5 seconds  in  the  beginning.  (4)  Bron- 
choscopy is  good,  but  rather  inconvenient  to  the  patient. 
(5)  Patients  that  do  not  get  well  and  do  not  improve 
are  given  collapse  therapy  by  paralyzing  the  phrenic 
nerve. 

The  use  of  vaccines  (autogenous  from  the  sputum) 
has  been  disappointing. 

The  speaker  also  called  attention  to  the  morbidity 
and  mortality  following  phrenic  exeresis,  deaths  from 
air  embolism,  mediastinal  hemorrhage,  and,  much  more 
frequently,  pneumonia  secondary  to  puddling  of  the 
secretions  in  the  dilated  bronchial  tubes,  have  been 
reported.  A lantern  slide  demonstration  concluded  the 
lecture. 

W.  F.  Gemmill,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


FIRST  COUNCILOR  DISTRICT 

MARGARET  OSBORN  LUDWIG* 

PITTSBURGH 

From  the  beginning  of  the  seventeenth  century  till 
after  the  close  of  the  Napoleonic  Wars,  England  con- 
trolled navigation.  So  it  was  in  an  English  built, 
English  manned  ship,  the  “Welcome,”  that  William 
Penn  and  100  passengers,  mostly  of  the  “Society  of 
Friends,”  set  sail  from  Deal  in  August,  1662.  With 
Penn  on  that  voyage  was  one,  Dr.  Griffith  Owen,  a 
Welshman,  very  prominent  in  the  Council  of  Friends, 
but  who  achieved  much  greater  fame  as  a physician 
and  surgeon. 

The  voyage  from  Deal  to  the  new  country  was  not 
without  its  tragedies  and  the  services  of  Dr.  Owen 
were  constantly  in  demand.  The  ship,  rocked  by  storm, 
calmed  under  a clear,  hot  August  sky,  required  two 
months  to  make  the  voyage  and  during  that  time  there 
was  sickness,  accident,  and  hardship.  One  hundred 
souls  required  a hogshead  or  two  of  French  wine  and 
one  of  brandy ; and  the  tub  of  prunes  provided  for 
those  sick  of  scurvy  and  suffering  from  other  troubles 
ran  low  during  those  days  when  the  ship  lay  still  on 
the  bosom  of  a breathless  sea.  Smallpox  broke  out 
among  the  passengers  and  day  after  day  saw  broken- 
hearted families  lowering  sheet-wrapped  forms  of 
beloved  dead  into  ocean  graves.  Of  the  100  Friends 
who  sailed  with  Penn  from  Deal,  65  lived  to  settle 
with  him  in  the  City  of  Brotherly  Love. 

The  Welcome  docked  at  New  Castle,  and  Penn  after 
a visit  to  Lord  Baltimore,  in  Maryland,  and  a trip  to 
New  York,  proceeded  with  his  little  company,  along 
the  river  in  an  open  boat,  till  he  reached  a “low  sandy 


* Mrs.  David  B.  Ludwig,  historian  of  the  Woman’s  Auxiliary 
to  the  Medical  Society  of  the  State  of  Pennsylvania. 
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beach”  at  the  mouth  of  what  was  called  Dock  Creek. 
Along  the  margin  of  the  creek  were  clumps  of  ever- 
green shrubs.  Beyond  the  creek  was  the  “Society  Hill,” 
rising  up  to  what  is  now  Pine  Street,  covered  then 
with  forest  growths,  stately  elms,  and  masses  of  rich 
laurels.  In  the  woods  were  the  wigwams  of  Indians; 
on  the  shore  were  a few  white  men  busily  building 
the,  “Blue  Anchor  Tavern,”  which  was  later  to  become 
an  object  of  interest,  and  a subject  of  controversy.  It 
is  an  interesting  fact  that  Philadelphia  is  the  only 
American  city  that  was  definitely  planned  and  laid  out 
by  the  early  settlers  of  the  country.  All  other  old 
cities  of  America  grew  by  chance,  as  need  determined. 

There  may  have  been  in  Philadelphia,  among  the 
early  settlers,  some  who  had,  “a  little  learning,”  in 
the  healing  art ; undoubtedly  there  was  the  inevitable 
"barber  surgeon”  and  the  blacksmith  with  his  seering 
iron,  but  Dr.  Griffith  Owen  was  the  first  man  of  medi- 
cine to  practice  in  the  City  and  County  of  Philadelphia. 

Mrs.  Griffith  Owen  arrived  in  America  with  her 
husband,  on  the  Welcome.  With  him  she  had  gone 
through  the  hardships  of  a tragic  ocean  voyage.  By 
his  side  she  had  stood  silent  as  the  still  form  of  her 
first-born  had  sunk  beneath  the  salt  waves  of  the  At- 
lantic. With  him  she  established  a home  in  the  new 
country;  helped  him  in  his  work;  cared  for  his 
physical  welfare ; bore  and  trained  his  children,  one 
of  whom,  Griffith  Owen,  Jr.,  studied  his  father’s  pro- 
fession. Mrs.  Owen  was  a Friend  in  a friendly  city, 
worthy  to  be  the  root  from  which  has  sprung  the 
Woman’s  Auxiliary  to  the  Philadelphia  County  Med- 
ical Society. 

The  Woman’s  Auxiliary  to  the  Philadelphia  Medical 
Society  had  its  inception  in  a meeting  held  in  the 
Bellevue-Stratford  Hotel  on  Dec.  19,  1924.  This 
meeting  was  called  by  Mrs.  W.  Wayne  Babcock,  State 
organizer  for  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  and  Mrs.  William  E.  Parke,  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Medical  Society 
of  the  State  of  Pennsylvania.  As  a result  of  this 
meeting  Philadelphia  was  formally  organized  on  March 
25,  1925.  Philadelphia  has  contributed  $25  to  the 
Florida  Relief  Fund ; $1033.98  to  a piano  for  the 

County  Medical  Society ; $50  to  the  Mississippi  Flood 
sufferers;  $2300  to  the  Aid  Association;  $100  to  the 
State  Benevolence  Fund ; $100  to  the  Cancer  Control 
Committee;  $50  to  the  Welfare  Federation;  $25  to  the 
American  Red  Cross ; $200  to  Dr.  Petty’s  installation, 
making  a total  of  $3993.98.  Philadelphia  cooperates 
with  her  city  woman’s  organizations  in  health  work. 


A MESSAGE  TO  THE  AUXILIARY 

As  we  turn  the  pages  of  a busy  year,  I want 
you  all  to  know  what  your  cooperation  and 
loyalty  to  me  has  meant.  Never  for  one  moment 
when  the  work  was  discouraging  or  full  of 
promise  did  I need  to  doubt  the  support  of  my 
own  State  and  my  own  county  members,  and.  I 
wish  to  take  this  opportunity  of  thanking  you  all 
for  the  honors  that  you  have  conferred  upon  me, 
in  dedicating  Pennsylvania’s  first  Year  Book  to 
me,  for  the  beautiful  orchids  received  in  Phila- 
delphia, for  your  most  liberal  contribution  of 
$500  for  the  entertainment  of  our  guests  at  the 
National  Convention,  and  for  the  numberless 
individual  courtesies  you  have  seen  fit  to  be- 


stow upon  me.  I regret  that  I am  not  more 
worthy. 

Pennsylvania’s  praises  have  been  sung 
throughout  the  states  this  year  and  under  the  ef- 
ficient leadership  of  our  chairman  of  the  con- 
vention, Mrs.  Walter  Jackson  Freeman,  I think 
we  have  shown  that  the  largest  and  perhaps  the 
best  A.  M.  A.  Convention  that  was  ever  held  was 
staged  in  Philadelphia,  because  of  the  perfect 
planning,  even  to  the  most  minute  detail  ar- 
ranged far  in  advance  of  the  set  time  and  the 
cheerful  cooperation  of  the  many  hundred  wom- 
en who  were  assigned  definite  parts. 

Our  ambition  was  to  have  1000  women  regis- 
tered; the  records  show  more  than  1200.  I 
understand  the  doctors  planned  for  5500 ; and 
their  records  show  7006. 

Four  hundred  and  twenty-five  guests  visited 
Valley  Forge ; 800  were  driven  to  the  Du  Pont 
gardens  at  Longwood ; 470  took  the  sight-seeing 
trip  through  Philadelphia  and  had  tea  at  the 
Stenton ; 2500  attended  the  supper  dance  given 
by  the  Philadelphia  County  Medical  Society  at 
the  Bellevue  Stratford  in  honor  of  the  Woman’s 
Auxiliary ; and  about  600  attended  the  Auxiliary 
Reception  given  by  the  Woman’s  Auxiliary  of 
Pennsylvania. 

Our  paid  membership  of  13,000  is  only  an  ap- 
proximate number  as  it  is  difficult  to  secure  a 
complete  list  of  members  until  the  new  method 
of  compiling  the  same  has  been  installed. 

The  reports  of  the  chairmen  of  the  standing 
committees  of  the  National  organization  and  the 
one  hundred  per  cent  response  from  the  presi- 
dents of  the  states  is  proof  conclusive  that  the 
organization  is  beneficial  and  wide  awake. 

Susan  F.  B.  (Mrs.  J.  Newton)  Hunsberger, 
Retiring  President,  Woman’s  Auxiliary  to  the 

American  Medical  Association. 


REPORT  OF  THE  FIFTH  COUNCILOR 
DISTRICT 

It  is  a very  great  pleasure  to  be  able  to  report  that 
the  Fifth  Councilor  District  is  in  a healthy,  vigorous 
condition  with  a fine  record  of  attendance  and  interest. 
Visits  to  these  auxiliaries  have  been  a joy  because  of 
their  warm  friendliness  and  kindly  courtesy.  An  inter- 
change of  visits  between  these  counties  has  proved  to 
be  an  inspiration  and  a source  of  pleasure  to  all. 

Dauphin  County,  with  Mrs.  D.  E.  Hoff,  president,  is 
steadily  progressing.  An  outstanding  feature  is  the 
unique  work  of  the  Ways  and  Means  Committee,  a 
new  department  created  this  year,  for  the  purpose  of 
raising  funds  for  philanthropic  and  welfare  work.  They 
serve  after-meeting  lunches  twice  a month  to  the  two 
medical  societies,  the  net  returns  of  which  are  used  for 
benevolent  purposes  only.  This  has  been  the  best 
financial  year  since  its  organization.  Meetings  are  held 
monthly,  with  stated  programs. 
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Franklin  County’s  president  is  Mrs.  Dana  Sutliff 
whose  excellent  work  proves  her  interest.  Quarterly 
meetings  are  held  at  various  homes  with  one  member 
serving  as  hostess.  Outstanding  in  this  auxiliary  is 
their  use  of  the  study  envelope  programs,  members  tak- 
ing turn  in  writing  papers  on  various  subjects  and 
presenting  them  to  the  society. 

Lancaster  County’s  president  is  Mrs.  J.  T.  Herr,  who 
is  untiring  in  her  efforts.  Splendid  cooperation  and  a 
fine  spirit  of  service  is  evident  in  all  their  work.  Month- 
ly meetings  are  held  in  various  homes  at  the  same  time 
as  their  medical  meetings,  with  one  member  serving  as 
hostess. 

Since  its  organization,  Mrs.  Edwin  B.  Marshall  has 
been  president  of  Lebanon  County  and  the  loyal  mem- 
bers give  her  all  the  credit  for  their  splendid  work. 
They  have  a fine  record  for  this  year  with  three  new 
members  and  not  one  loss.  Monthly  luncheon  meetings 
are  held  in  various  homes  or  clubs  with  one  member 
acting  as  hostess. 

Outstanding  in  this  report  is  York  County’s  splendid 
work  in  doubling  its  membership.  The  president,  Mrs. 
J.  P.  Paul,  credits  the  State  Year  Book  for  the  phe- 
nomenal growth,  but  Mrs.  Paul  is  a most  efficient  ad- 
ministrator and  tribute  must  be  paid  to  her.  Monthly 
meetings  are  held  in  various  homes  and  clubs  with 
three  members  serving  as  hostesses. 

It  must  be  noted  that  in  all  these  organizations  all  the 
presidents  as  well  as  many  representatives  attended  the 
A.  M.  A.  meeting  in  Philadelphia,  they  all  are  doing 
splendidly  in  local  welfare  and  charity  work,  besides 
contributing  to  the  Medical  Benevolence  Fund. 

Mary  E.  (Mrs.  Clarence  R.)  Phillips,  Councilor. 


THE  STATE  CONVENTION  IN  SCRANTON 

The  Woman’s  Auxiliary  to  the  Lackawanna  County 
Medical  Society  will  entertain  the  State  organization  at 
its ' annual  convention  in  Scranton,  in  October.  Mrs. 
F.  F.  Arndt  has  been  appointed  general  chairman ; Mrs. 
M.  J.  Noone  and  Mrs.  Bessie  Goodman  will  be  as- 
sociate chairmen;  and  Mrs.  F.  J.  Bishop  will  act  as 
chairman  of  program  committee. 

Other  chairmen  have  been  named  as  follows  : Finance 
and  budget,  Mrs.  J.  J.  Lonsdorf ; hospitality,  Mrs.  J. 
O’Connor;  publicity,  Mrs.  M.  A.  Gibbons;  convention 
hall,  Mrs.  W.  Rowland  Davies;  bridge  luncheon,  Mrs. 
W.  D.  Whitehead ; theater,  Mrs.  M.  Elsinger ; drive 
and  tea,  Mrs.  Eugene  Curtin ; music,  Mrs.  C.  L. 
Hosier;  ball  and  reception,  Mrs.  M.  J.  Noone;  pages, 
Mrs.  P.  J.  McDonnell;  flowers,  Mrs.  R.  J.  Garvey; 
transportation,  Mrs.  A.  S.  Cantor. 


COUNTY  AUXILIARY  REPORTS 

Chester. — On  Tuesday,  May  19,  the  auxiliary  had 
luncheon  at  the  United  States  Veterans’  Hospital, 
Coatesville,  with  the  members  of  the  County  Medical 
Society,  as  the  guests  of  Dr.  and  Mrs.  Pierce.  Follow- 
ing the  luncheon,  the  auxiliary  members  held  their 
May  business  meeting. 

After  the  transaction  of  routine  business,  several  im- 
portant coming  events  were  discussed,  the  most  im- 
portant being  the  convention  of  the  American  Medical 
Association  in  Philadelphia,  June  8 to  12.  Every  one  was 
urged  to  attend  this  meeting  and  enjoy  the  entertainment 
features  for  the  visiting  ladies.  A tea  was  planned  at 
Valley  Forge  with  the  members  of  four  county  aux- 
iliaries, including  Chester  County,  acting  as  hostesses 
to  the  visiting  ladies. 


Mrs.  John  A.  Farrell  reported  briefly  on  the  present 
bills  before  the  legislature,  and  urged  all  to  keep  an 
active  interest. 

Mrs.  Howard  Mellor  reported  the  goal  of  one  hun- 
dred dollars  for  the  Benevolence  Fund  reached  by  in- 
dividual subscription  by  the  members.  She  explained 
the  position  of  the  new  county  health  director,  Dr. 
Victor  de  Somoskeoy  and  his  work  in  directing  the 
examination  of  the  preschool  children,  follow-up  of 
tuberculosis  work,  and  many  other  duties  he  will  as- 
sume under  the  direction  of  the  County  Medical  Society. 

Mrs.  Robert  Hughes  reported  for  the  membership 
committee,  the  securing  of  ten  new  members,  most  of 
whom  were  present  and  introduced. 

Upon  adjournment,  a motion  was  made  to  extend  to 
Dr.  and  Mrs.  Pierce  appreciation  of  their  kind  hospi- 
tality. After  the  meeting  adjourned  the  members  were 
very  courteously  shown  through  the  building.  Its 
modern  adequate  equipment  proved  very  interesting. 

Fayette.— The  May  meeting  was  outstanding  on  ac- 
count of  an  unexpected  visit  from  the  councilor  of  the 
tenth  district,  Mrs.  Larry  D.  Sargent,  of  Washington, 
Pa. 

This  was  a real  pleasure  and  honor  and  Mrs.  Sargent 
gave  us  some  good  ideas  as  to  constructive  work  for 
next  year.  The  organization,  however,  feels  it  is  “on 
its  toes’’  for  any  unexpected  visits  from  the  ones  higher 
up,  so  please  stop  in  any  time. 

The  organization  sent  $100  to  the  Medical  Benevolence 
Fund  m May  also  secured  eye  glasses  for  several  de- 
serving children. 

Mrs.  Arthur  E.  Crow  is  working  on  plans  for  a public 
health  meeting,  to  be  held  in  the  near  future.  No  meet- 
ings are  held  during  the  summer  months,  but  we  hope 
to  take  up  the  work  with  renewed  zeal  in  the  autumn. 

Several  of  the  members  attended  the  national  meeting 
in  Philadelphia  in  June  and,  of  course,  we  are  all  going 
to  Scranton  in  October. 

Lackawanna. — Mrs.  John  F.  McCullough,  State 
president,  was  the  guest  of  honor  at  the  luncheon  meet- 
ing in  June,  held  at  the  Abington  Country  Club. 

The  May  meeting  was  held  in  the  Chamber  of  Com- 
merce with  78  women  in  attendance. 

Philadelphia. — The  sixth  annual  meeting  of  the 
auxiliary  was  held  on  Tuesday,  May  12,  at  the  County 
Medical  Building. 

Mrs.  John  M.  Fisher,  treasurer,  gave  her  annual  re- 
port. 

In  addition  to  the  money  already  given  to  the  Red 
Cross  and  to  help  the  unemployed,  the  Medical  Welfare 
Board  voted  to  give  $100  to  the  State  Benevolence 
Fund;  $100  to  the  Aid  Association;  $100  to  the  Loan 
Fund  for  women  medical  students;  and  $20  to  purchase 
eye  glasses  for  needy  school  children. 

Mrs.  William  E.  Parke  presented  the  names  of  ten 
new  members  for  April. 

Mrs.  Wilmer  Krusen,  chairman  of  the  nominating 
committee,  presented  the  following  ballot  which  was 
voted  and  accepted : President-elect,  Mrs.  R.  Powers 

Wilkinson;  first  vice  president,  Mrs.  William  E.  Parke; 
second  vice  president,  Mrs.  Johrt  R.  Minehart;  record- 
ing secretary,  Mrs.  Fielding  O.  Lewis;  corresponding 
secretary,  Mrs.  V.  May  Parcher ; treasurer,  Mrs. 
Robert  A.  Kimbrough,  Jr.;  directors,  Mrs.  William  B. 
Odenatt,  Mrs.  Harry  S.  Bachman,  and  Mrs.  John  M. 
Fisher. 

Thirteen  delegates  and  thirteen  alternates  were  elected 
to  go  to  the  State  Convention  at  Scranton  in  October. 
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The  meeting  was  followed  by  the  annual  luncheon, 
100  members  being  present. 

Mrs.  William  B.  Odenatt,  presided.  The  guest 
speaker  was  Mrs.  James  Hunter,  Jr.,  former  auxiliary 
president  of  the  state  of  New  Jersey.  Mrs.  Wilmer 
Krusen  gave  a delightful  talk.  Mrs.  Walter  Free- 
man told  the  final  plans  for  entertaining  our  A.  M.  A. 
guests  in  June.  Mrs.  Joseph  C.  Doane,  the  incoming 
president,  spoke,  paying  a beautiful  tribute  to  Mrs. 
Odenatt.  Mrs.  R.  Powers  Wilkinson,  the  president- 
elect, was  introduced  and  gave  a few  words  of  greeting. 
An  enjoyable  part  of  the  afternoon  was  the  music. 

Every  one  feels  that  the  year  just  closing  has  been  a 
successful  one.  We  appreciate  the  untiring  labors  of 
the  retiring  officers  and  are  glad  that  they  will  still 
be  interested  members  of  the  Board. 


Medical  News 

Deaths 

Edward  L.  Smith,  M.D.,  of  Hatboro;  Jefferson 
Medical  College,  1887 ; aged  66;  May  1. 

John  W.  Hamilton,  M.D.,  of  Warren;  Jefferson 
Medical  College,  1881;  aged  74;  May  3. 

Mrs.  Agnes  H.  L.  Laessle,  wife  of  Dr.  Henry  A. 
Laessle,  of  Philadelphia ; May  26. 

Benson  Ambrose  Cohoe,  M.D.,  of  Pittsburgh; 
University  of  Toronto,  1901 ; aged  57 ; May  26. 

ElgiE  LaVerne  Wasson,  M.D.,  of  Butler ; Balti- 
more Medical  College,  1898;  aged  55;  May  13. 

Elias  Lincoln  Shore,  M.D.,  of  Harrisburg;  Jef- 
ferson Medical  College,  1889;  aged  64  ; June  15. 

M.  Burnett  Franklin,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1897 ; aged  55 ; May  30. 

William  Patrick  Clancy,  M.D.,  of  Warren;  Balti- 
more Medical  College,  1910 ; aged  49 ; May  10. 

William  C.  Wallace,  M.D.,  of  Ingram;  Jefferson 
Medical  College,  1886;  aged  68;  June  12,  of  auricular 
fibrillation  and  pulmonary  embolus. 

Winter  Omer  Keeper,  M.D.,  of  Frugality;  Georgia 
College  of  Eclectics  and  Surgery,  1888 ; aged  67 ; 
April  21. 

Milton  L-  FriTch,  M.D.,  of  Virginville;  Jefferson 
Medical  College,  1871;  aged  85;  March  14,  of 
nephritis. 

William  F.  Danzer,  M.D.,  of  Hazleton;  Jefferson 
Medical  College,  1889 ; aged  65 ; April  6,  of  heart 
disease. 

Schuyler  H.  Dech,  M.D.,  of  Easton;  Eclectic 
Medical  College,  Cincinnati,  Ohio,  1901 ; aged  52 ; re- 
cently. 

DeWitt  Clinton  R.  Miller,  M.D.,  of  Mason  and 
Dixon;  Jefferson  Medical  College,  1889;  aged  64; 
March  18. 

Michael  Francis  Sullivan,  M.D.,  of  Philadelphia ; 
Maryland  Medical  College,  Baltimore,  1911;  aged  53; 
June  10. 

J.  Clayton  Weidman,  M.D.,  of  Pittsburgh;  Jeffer- 
son Medical  College,  1882 ; aged  70 ; in  April,  of  angina 
pectoris. 

William  Boyle  Mowry,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1874 ; 
aged  85 ; May  11. 

George  Henry  Stroup,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1874 ; aged 
82;  March  1. 


Albert  H.  Laros,  M.D.,  of  Northampton;  Hahne- 
mann Medical  College,  Philadelphia,  1903;  aged  51; 
April  5,  of  heart  disease. 

Frank  Edwin  Nichols,  M.D.,  of  Johnstown; 
Hahnemann  Medical  College,  Philadelphia,  1902 ; aged 
61  ; April  29,  of  heart  disease. 

Robert  Stockton  Johnson  Mitcheson,  M.D.,  of 
Philadelphia;  University  of  Pennsylvania  School  of 
Medicine,  1891;  aged  69;  May  29. 

John  Joseph  Lynch,  M.D.,  of  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1905;  aged  51; 
April  23,  of  heart  disease. 

ViTE  Edgar  Van  Kirk,  M.D.,  of  Bradford  Woods; 
University  of  Pittsburgh  School  of  Medicine,  1912 ; aged 
45;  June  3,  of  mediastinal  carcinoma. 

Samuel  W.  Burns,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1887 ; 
aged  72 ; February  24,  of  cerebral  hemorrhage. 

Alexander  Erving  Winlack,  M.D.,  of  Shingle- 
house  ; College  of  Physicians  and  Surgeons,  Baltimore, 
1907;  aged  46;  April  2,  of  pulmonary  edema. 

Walter  M.  L.  ZeiglEr,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1874; 
former  instructor  of  otology  at  his  alma  mater ; aged 
80;  May  29. 

Mrs.  Mei.itta  Hering  Knerr,  wife  of  Dr.  Calvin  B. 
Knerr,  of  Philadelphia,  and  daughter  of  Dr.  Constantine 
Hering,  founder  of  Hahnemann  Medical  College  and 
Hospital ; May  27. 

Edmun'd  N.  Lippincott,  M.D.,  of  North  Harpswell, 
Me.  (formerly  of  Philadelphia);  University  of  Penn- 
sylvania School  of  Medicine,  1894;  aged  61;  May  29, 
following  a heart  attack. 

Eveline  Dickinson,  M.D.,  of  Norwich,  Conn,  (for- 
merly resident  physician  at  Pennsylvania  State  Hos- 
pital, Norristown,  Pa.)  ; Woman’s  Medical  College, 
1907;  aged  68;  June  5,  of  heart  disease. 

Leo  Aloysius  Nealon,  M.D.,  of  Scranton ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1917 ; 
anesthetist  on  the  staffs  of  the  Mercy,  West  Side,  and 
St.  Mary’s  Keller  Memorial  hospitals,  and  served  for 
a number  of  years  as  deputy  coroner  ; aged  38  ; June  8. 

Birth 

To  Dr.  and  Mrs.  William  B.  Templin,  of  Johns- 
town, a daughter,  May  12. 

Engagements 

Miss  Sarah  Preston  Schwartz  and  Mr.  Henry 
White,  son  of  Dr.  and  Mrs.  Courtland  Yardley  White, 
all  of  Philadelphia. 

Miss  Beatrice  Mary  Target,  daughter  of  Dr.  and 
Mrs.  John  D.  Target,  of  Bywood,  and  Mr.  Russell  G. 
Parsons,  of  Courtiand,  N.  Y. 

Miss  Elizabeth  Percy  Gray,  daughter  of  Dr.  and 
Mrs.  Robert  Gray,  of  Philadelphia,  and  Mr.  Vernon 
Curtin  Hartman,  of  New  York  and  Yardley. 

Miss  Rosemary  O’Connell,  daughter  of  Dr.  and 
Mrs.  John  A.  O’Connell,  of  Philadelphia,  and  Mr. 
Eugene  M.  Macdonald,  of  Cleveland,  Ohio. 

Marriages 

Miss  Juliette  I.  Havy,  of  Birdboro,  to  Dr.  Craw- 
ford J.  Best,  of  Reading,  May  23. 

Miss  Helen  Irene  Kilgallen  to  Dr.  John  Gerard 
Manley,  both  of  Philadelphia,  June  20. 

Miss  Florence  Funsteine,  of  Collingdale,  to  Dr. 
Joseph  Greenwald,  of  Darby,  June  20. 

Miss  Ann"  Prophet,  of  Mount  Morris,  N.  Y.,  to  Dr. 
William  H.  Jefferys,  of  Philadelphia,  June  11. 
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Miss  Virginia  English  Furey,  of  Pittsburgh,  to 
Dr.  David  Alexander  Cooper,  of  Philadelphia,  June  1. 

Miss  Anna  Rebecca  Gerhard,  daughter  of  Dr. 
Arthur  Howell  Gerhard,  of  Philadelphia,  to  Mr.  Win- 
slow Ames,  June  27. 

Miss  Catharine  E.  Kevin,  daughter  of  Dr.  Robert 
Oliver  Kevin,  to  Rev.  William  MacDonald  Sharp,  all 
of  Philadelphia,  May  24. 

Miss  Anne  Hei.Ene  Hazlett,  daughter  of  Dr.  and 
Mrs.  Jesse  Hutinell  Hazlett,  of  Waynesburg,  to  Mr. 
Walter  Emerson  Arnold,  May  23. 

Miscellaneous 

Dr.  and  Mrs.  J.  P.  Crozer  Griffith,  of  Philadelphia, 
sailed  May  21  for  Europe. 

Dr.  W.  J.  WyTSkE,  of  Reading,  has  legalized  the 
change  of  his  name  to  Dr.  William  J.  Goetz. 

Dr.  and  Mrs.  Cyrus  Truxal,  of  Wayne,  have  sailed 
for  Europe,  to  be  gone  until  the  latter  part  of  August. 

Dr.  Harvey  T.  Wickert,  of  Emaus,  recently  cele- 
brated the  fifty-fifth  anniversary  of  his  medical  prac- 
tice. 

Dr.  and  Mrs.  Charles  H.  Smith,  of  Uniontown, 
have  recently  sailed  for  China,  where  they  will  spend 
two  months. 

Dr.  Dorothy  L.  Ashton,  of  Philadelphia,  recently 
sailed  for  Europe,  visiting  at  Plymouth,  Cherbourg, 
and  Antwerp. 

Dr.  and  Mrs.  Edward  B.  Hodge  and  family,  of  Phila- 
delphia, have  sailed  for  Europe,  where  they  will  spend 
the  months  of  July  and  August. 

Dr.  and  Mrs.  Ira  M.  Henderson,  of  Fairfield,  have 
recently  sailed  for  Europe,  where  they  will  tour  the 
British  Isles  and  France. 

Dr.  Jesse  L.  Lenker,  of  Harrisburg,  received  the 
honorary  degree  of  Sc.D.  at  the  commencement  of 
Gettysburg  College  held  June  8. 

Dr.  Howard  M.  Leinbach,  of  Reading,  has  re- 
turned home  from  a two  months’  postgraduate  course  in 
orthopedic  surgery  at  Harvard  University. 

Dr.  John  R.  Shetter,  in  charge  of  the  postal  medical 
unit,  recently  completed  a half  century  of  service  in  the 
Philadelphia  post  office.  Dr.  Shetter  is  an  eye  specialist. 

The  first  issue  of  the  Journal  of  the  Medical  As- 
sociation of  the  State  of  Alabama  will  appear  in  July. 
Dr.  Douglas  L.  Cannon  will  be  editor  for  the  associa- 
tion. 

The  Lee  Memorial  Hospital,  of  Bridgeport,  opened 
June  1 as  a Community  Convalescent  Center.  Drs. 
Irwin,  Hassell,  and  Colgan,  of  Bridgeport,  have  been 
asked  to  serve  on  the  board  of  directors. 

Dr.  Wilmer  Krusen,  president  of  the  Philadelphia 
College  of  Pharmacy  and  Science,  delivered  the  address 
at  the  commencement  of  Columbia  University  College 
of  Pharmacy,  New  York  City,  May  28. 

Dr.  B.  Franklin  Stahl,  Philadelphia,  has  been 
elected  a member  of  the  Board  of  Trustees  of  the 
Philadelphia  College  of  Pharmacy  and  Science.  Dr. 
Stahl  is  a graduate  of  this  institution. 

The  Quakf.rtown  Community  Hospital,  erected  at 
a cost  of  $200,000,  raised  by  public  subscription,  was 
dedicated  on  June  21.  Dr.  William  Egbert  Robertson, 
of  Philadelphia,  was  one  of  the  speakers. 

Dr.  Matthew  S.  Ersner,  professor  of  otology, 
Temple  University  Medical  School,  read  a paper  on 
“Bone  Conduction  as  an  Element  of  Error  in  Testing 
with  the  Audiometer,”  before  the  American  Triological 
Society,  in  St.  Louis,  June  5. 


Dr.  and  Mrs.  George  Earle  Raiguel,  of  Phila- 
delphia, sailed  early  in  July  for  Europe,  where  they 
will  spend  several  months  traveling  through  England, 
Russia,  Poland,  Germany,  and  France.  They  will  re- 
turn to  this  country  in  the  autumn. 

A medal  has  been  designed  by  Beatrice  Fox  Grif- 
fith, upon  which  her  nephew,  Lawrence  W.  Fox,  3d, 
grandson  of  the  late  Dr.  L.  Webster  Fox,  of  Phila- 
delphia, appears  in  bas-relief.  The  medals  will  be  sold 
for  the  relief  of  trachoma  sufferers  in  Labrador. 

Dr.  George  P.  Muller,  president  of  the  Philadelphia 
County  Medical  Society,  was  honored  with  a dinner  by 
the  society’s  directors  and  officers,  Dr.  Joseph  C.  Doane, 
presiding.  Dr.  Muller  was  commended  for  the  society’s 
activities  during  his  tenure  of  office. 

Drs.  H.  B.  Anderson,  D.  P.  Ray,  and  F.  T.  Car- 
ney, of  Johnstown,  sailed  for  Europe,  May  12.  Drs. 
Ray  and  Carney  will  take  postgraduate  work  in  urol- 
ogy, and  Dr.  Anderson  in  pathology  and  diseases  of 
the  heart.  They  will  be  gone  about  two  months. 

Dr.  Jonathan  M.  Wainwrigiit,  of  Scranton,  chair- 
man of  the  Commission  on  Cancer  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  addressed  the  Read- 
ing Medical  Association,  June  26,  on  "The  Organization 
and  Function  of  Hospital  Tumor  Clinics  Throughout 
the  State.” 

The  109th  annual  commencement  of  the  Phila- 
delphia College  of  Pharmacy  and  Science  was  held 
June  10  in  the  auditorium  of  the  college.  The  address 
to  the  graduates  was  delivered  by  Dr.  Walter  A. 
Bastedo,  president  of  the  United  States  Pharmacopocial 
Convention. 

The  Montgomery  County  Tuberculosis  Society 
has  made  arrangements  with  the  Montgomery  Hospital, 
Norristown,  to  x-ray  children  with  chest  conditions  at 
the  expense  of  the  society.  Any  physician  can  refer 
such  a patient  to  the  society  for  an  x-ray  order  on 
Montgomery  Hospital. 

Dr.  Ross  V.  Patterson,  dean  of  Jefferson  Medical 
College,  and  president  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  received  the  honorary  degree  of 
doctor  of  science  at  the  dedication  May  24  of  the  new 
$2,000,000  group  of  buildings  of  La  Salle  College, 
Philadelphia. 

The  Oliver  Memorial  Research  Foundation  of  St. 
Margaret  Memorial  Hospital,  Pittsburgh,  is  producing 
fly  larvae  in  excess  of  its  own  needs,  and  can  now 
furnish  them  on  24  hours’  notice  to  those  interested 
in  the  “Baer  viable  antiseptic  treatment  of  chronic 
osteomyelitis.” 

The  William  Gibbs  medal,  one  of  the  highest  dis- 
tinctions in  chemical  science,  was  awarded  Dr.  Phoebus 
A.  Levene,  of  the  Rockefeller  Institute  for  Medical 
Research,  New  York,  at  a banquet  given  in  his  honor 
by  the  Chicago  section  of  the  American  Chemical  So- 
ciety, May  22. 

At  The  meeting  of  the  North  End  Medical  Society 
and  North  Branch  of  the  Philadelphia  County  Medical 
Society,  held  May  7,  an  illustrated  clinical  lecture  was 
given  by  Dr.  George  B.  Eusterman,  head  of  gastro- 
enterology, Mayo  Clinic : “Achlorhydria : Its  Signif- 

icance in  Clinical  Medicine  and  Gastro-enterology.” 

At  the  Meeting  of  the  Atlantic  County  Medical 
Society,  held  in  Atlantic  City,  N.  J.,  May  8,  Dr. 
Joseph  C.  Doane,  associate  professor  of  medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  read  a paper  on  “Etiology,  Diagnosis,  and 
Treatment  of  Diseases  of  the  End  Arteries.” 

Dr.  Robert  F.  Ridpath,  professor  of  laryngology  and 
rhinologv,  Temple  University  Medical  School,  attended 
the  meeting  of  the  American  Board  of  Otolaryngology 
in  Los  Angeles,  Mav  26,  and  delivered  a series  of  lec- 
tures on  sinus  conditions  at  the  meetings  of  this  board 
in  Seattle,  starting  June  26. 
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Dr.  Francis  D.  Patterson,  of  Philadelphia,  has 
been  appointed  by  President  Hoover  as  a delegate  to 
the  Sixth  International  Congress  on  Industrial  Acci- 
dents and  Diseases,  to  be  held  at  Geneva  in  August. 
Dr.  Patterson  is  chief  medical  adviser  of  the  Pennsyl- 
vania Railroad  and  a specialist  in  industrial  hygiene. 

Dr.  Herbert  L.  Northrop,  surgeon-in-chief  of  Hah- 
nemann Hospital  and  head  of  the  department  of  surgery 
in  Hahnemann  Medical  College,  Philadelphia,  and  his 
two  sons  were  among  the  98  receiving  degrees  at 
Hahnemann  commencement  exercises,  June  11.  Dr. 
Northrop  received  the  honorary  degree  of  master  of 
arts. 

A receiver  was  appointed  for  the  West  Philadelphia 
General  Homeopathic  Hospital  and  Dispensary,  April 
22,  by  judge  of  the  Federal  Court,  the  first  action  of 
the  kind  ever  taken  against  a hospital  by  the  United 
States  District  Court.  Lack  of  funds  has  hampered 
the  institution.  The  assets  are  said  to  be  valued  at 
$160,000,  twice  the  amount  of  its  liabilities.  The  hos- 
pital and  equipment  were  recently  sold  at  auction. 

Korea's  first  tuberculosis  sanatorium,  the  School 
of  Hygiene  for  the  Tuberculous,  at  Haiju,  Korea,  is 
undertaking  interesting  medical  research  and  experi- 
mental work  in  that  country.  The  institution  hopes 
that  the  United  States  will  realize  this  is  a practically 
unexplored  field  for  medical  research  and  will  be  glad 
to  place  its  equipment  at  the  disposal  of  a qualified 
research  group. 

At  the  A.  M.  A.  convention,  held  in  Philadelphia, 
June  8 to  12,  visiting  physicians  noticed  among  the 
familiar  exhibits  an  attractive  display  of  Cocomalt,  the 
delicious  chocolate  flavor  food  drink,  which  was  being 
served  daily.  Physicians  took  advantage  of  the  op- 
portunity to  have  samples  forwarded  to  their  homes 
and  offices  direct.  Cocomalt  is  an  easily  digested  nour- 
ishing food  that  is  as  valuable  for  adults  as  it  is  for 
children. 

The  3d  Pan  American  Medical  Congress  will  be 
held  in  the  City  of  Mexico,  July  26  to  31,  under  the 
auspices  of  the  Department  of  Public  Health  of  the 
Mexican  Government.  The  U.  S.  State  Department 
has  decided  that  our  government  will  participate  in  this 
Congress  and  has  designated  several  American  physi- 
cians as  delegates.  For  further  information  address  the 
Surgeon  General,  U.  S.  Public  Health  Service,  Wash- 
ington, D.  C. 

The  International  Assemblies  of  the  Post-Gradu- 
ate Medical  Association  of  North  America  will  meet 
in  Milwaukee,  Wisconsin,  Oct.  19  to  23,  1931.  The 
list  of  speakers  includes  many  of  the  very  important 
teachers  of  medicine,  several  of  whom  will  be  from 
Pennsylvania.  Any  man  in  good  standing  in  his  local 
state  medical  society  is  eligible  to  registration.  While 
this  organization  is  attended  more  largely  by  persons  of 
the  midwestern  than  any  other  part  of  the  country, 
it  is  a very  much  worth  while  affair  and  attendance 
should  be  from  a wider  area. 

The  Board  of  Trustees  and  the  Medical  Board  of 
the  Montefiore  Hospital,  Pittsburgh,  invited  the  mem- 
bers of  the  Allegheny  County  Medical  Society  to  a 
dinner  April  8,  in  the  Concordia  Club,  University 
Place.  The  guest  speaker  was  Dr.  John  A.  Kolmer, 
professor  of  pathology  and  bacteriology  at  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  and 
professor  of  immunology  and  chemotherapy,  Temple 
University  Medical  School,  who  spoke  on  “The  Present 
Status  of  Vaccine  and  Nonspecific  Foreign  Protein 
Therapy.” 

The  annual  meeting  of  the  9th  Councilor  District 
of  the  Medical  Society  of  the  State  of  Pennsylvania 
was  held  at  Clarion,  Pa..  May  28.  Scientific  addresses 
were  delivered  by  Drs.  W.  T.  Mitchell  and  Horace  E. 
DeWalt.  Dinner  was  served,  after  which  addresses 
were  made  by  President-elect  Dr.  William  H.  Mayer 


of  Pittsburgh,  and  Dr.  Robert  L.  Anderson,  of  Pitts- 
burgh, trustee  and  councilor  for  the  10th  District,  and 
Secretary  Walter  F.  Donaldson.  The  meeting  was  ar- 
ranged under  the  guidance  of  Dr.  Alexander  H.  Stew- 
art, trustee  and  councilor  for  the  9th  District. 

The  following  bequests  have  recently  been  made : 

Woman’s  Hospital,  22d  St.  & College  Ave.,  Phila- 
delphia, $1000,  in  the  will  of  Miss  Mabel  Estelle  Harris, 
of  Philadelphia,  who  died  April  5. 

Frankford  Hospital,  its  Nurses’  Home,  and  the 
Frankford  Nursery,  Philadelphia,  $250,000 ; and  $25,- 
000  for  the  Mary  T.  Hunter  Home  for  Nurses  of  the 
Methodist  Episcopal  Hospital,  from  the  will  of  T. 
Comly  Hunter,  Frankford  merchant  and  philanthropist, 
who  died  March  10. 

The  Skin  and  Cancer  Hospital  of  Philadelphia, 
at  806  Pine  Street,  opened  a new  clinic,  June  1,  de- 
voted entirely  to  the  treatment  of  ringworm.  A new 
method  of  treating  ringworm  was  developed  in  the 
laboratories  of  the  hospital  during  the  past  year  by  Dr. 
Albert  Strickler  and  his  staff.  More  than  1000"  suf- 
ferers from  ringworm  have  been  treated  by  this  method. 
“The  apparent  success  which  attends  the  new  treat- 
ment,” Dr.  Strickler  said,  “is  because  we  have  devised 
an  apparatus  that  permits  us  to  get  through  hair  or 
skin  with  the  germicidal  agent.” 

Dr.  Alfred  Stengel,  vice  president  of  the  University 
of  Pennsylvania  in  charge  of  medical  affairs,  announced 
that  the  Philadelphia  Orthopedic  Hospital  and  Infir- 
mary for  Nervous  Diseases,  at  17th  and  Summer  Streets, 
one  of  the  oldest  in  the  country,  has  been  affiliated  with 
the  University  and  will  ultimately  be  transferred  to 
more  adequate  quarters  on  its  campus.  The  absorption 
of  the  Orthopedic  by  the  University  will  strengthen  the 
facilities  of  the  latter  for  teaching  and  research  and 
at  the  same  time  enable  the  Orthopedic  staff  to  extend 
and  increase  its  work  along  neurologic  lines. 

Degrees  were  CONFERRED  on  141  graduates  of  Jef- 
ferson Medical  College  at  commencement  exercises 
held  June  5.  In  the  106  years’  existence  of  the 
college  the  class  graduated  swelled  the  graduate  total 
to  15,474.  Forty-seven  members  of  the  senior  class 
were  commissioned  first  lieutenants  in  the  Medical 
Officers  Reserve  Corps  of  the  United  States  Army. 
This  was  the  ninth  group  from  Jefferson  to  receive 
army  commissions.  Dr.  Irving  Samuel  Cutter,  dean 
of  Northwestern  University  Medical  School,  Chicago, 
delivered  the  address.  Dr.  Cutter  received  the  honorary 
degree  of  Doctor  of  Laws. 

Dr.  Temple  Fay,  professor  of  neurosurgery,  and 
Dr.  N.  W.  Winkelman,  professor  of  neurology,  Temple 
University  Medical  School,  addressed  the  Ohio  State 
Medical  Society  in  Toledo,  Ohio,  May  13,  on  "Head 
Trauma — Pathology  and  Methods  of  Treatment”;  and 
presented  a symposium  on  brain  tumors  at  the  Lacka- 
wanna County  Medical  Society  meeting,  Scranton,  June 
2.  Dr.  Fay  also  read  a paper  on  “The  Treatment  of 
Epilepsy,”  in  Toronto,  Canada,  June  1.  Dr.  Winkelman 
read  a paper  before  the  American  Neurological  Asso- 
ciation, Boston,  May  27,  on  “Syphilis  of  the  Nervous 
System.” 

Sixty-Four  officers  of  the  medical,  veterinary,  and 
dental  corps  of  the  United  States  Army  were  graduated 
from  the  basic  course  at  Medical  Field  Service  School, 
Carlisle  Barracks,  May  29,  having  completed  a four 
months’  course.  Dr.  Edward  J.  G.  Beardsley,  clinical 
professor  of  medicine  at  Jefferson  Medical  College, 
Philadelphia,  delivered  the  address.  Certificates  were 
presented  by  Colonel  C.  R.  Reynolds,  commandant. 

The  First  Division  prize,  awarded  to  the  officer  re- 
garded as  having  the  greatest  aptitude  for  service  in  a 
medical  regiment,  went  to  Lieut.  Matthew  C.  Pugsley. 

A chair  in  orthopedic  surgery  to  be  named  after 
James  Edwards,  professor  of  orthopedic  surgery,  will 
be  established  at  Jefferson  Medical  College  as  the  re- 
sult of  a gift  of  $100,000  by  Miss  Catherine  R.  Edwards 
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for  a memorial  to  her  brother,  the  founder  and  former 
president  of  J.  Edwards  & Co.,  Inc.,  manufacturers  of 
children’s  shoes.  The  chair  will  carry  on  the  work  of  Mr. 
Edwards  in  his  teaching  and  research  in  furtherance 
of  care  for  juvenile  feet.  Under  the  terms  of  the  gift 
latitude  is  allowed  in  use  of  the  income  at  discretion 
of  hospital  and  college  to  include  fellowships,  apparatus, 
and  appliances  for  crippled  children  and  research. 

Following  the  April  meeting  which  was  the  tuber- 
culosis meeting,  the  Lycoming  County  Tuberculosis  So- 
ciety, Pennsylvania,  conducted  a study  on  some  of  the 
local  high  school  students  which  was  rather  instructive. 
Mantoux  tests  were  done  on  77  students.  Of  this 
number  59  reacted  positively,  meaning  that  76  per  cent 
of  the  boys  and  girls  of  Williamsport  of  high  school 
age  have  already  been  infected  with  tuberculosis.  Thirty- 
seven  of  the  positive  reactors  had  x-ray  examinations 
of  the  chest,  and  34  of  these  showed  x-ray  evidence  of 
tuberculous  scars  or  fibrosis  in  the  lungs.  There  is 
still  a large  opportunity  for  preventive  medicine  in  the 
field  of  this  disease. 

The  International  Neurological  Congress  will  be 
held  in  Berne,  Switzerland,  August  31  to  September  4, 
1931,  and  a large  attendance  of  neurologists  frofn  many 
countries  is  expected.  The  president  of  the  Swiss  Con- 
federation will  be  honorary  chairman.  Papers  will  be 
presented  by  internationally  known  authorities  on  the 
subject  of  neurology,  and  there  will  also  be  exhibits  of 
physical  therapeutic  equipment,  x-ray  apparatus,  etc. 
Social  events  and  excursions  to  famous  points  of  in- 
terest have  been  planned  for  the  visitors,  who  will  also 
have  opportunity  to  visit  the  Swiss  Exhibition  for 
Hygiene  and  Sport,  to  be  held  in  Berne,  July  to  Sep- 
tember. 

The  Wills  Hospital  Society,  composed  of  clinical 
chiefs  and  ex-residents  of  the  hospital,  held  their  annual 
dinner  at  the  Bellevue-Stratford,  June  9,  when  plans  for 
accommodation  of  private  patients  in  the  proposed  new 
home  of  the  Wills  Eye  Hospital  were  disclosed.  The 
new  building,  for  which  a site  at  16th  and  Spring 
Garden  Streets  has  been  purchased,  will  be  completed 
in  the  fall  of  1932.  A capacity  of  .200  beds  is  hoped  for 
in  the  new  hospital,  whereas  it  now  has  facilities  for 
only  120  in-patients.  Addresses  were  made  by  Drs. 
Edward  Jackson,  of  Denver,  retiring  president  of  the 
society;  Paul  J.  Pontius,  of  Philadelphia,  his  successor; 
William  Campbell  Posey,  of  Philadelphia;  George  R. 
Rohrer,  of  Lancaster.  Dr.  McCluney  Radcliffe,  of 
Philadelphia,  presided. 

An  oil  portrait  of  Dr.  John  M.  Fisher,  associate 
professor  of  gynecology  at  Jefferson  Medical  College 
and  oldest  ex-intern  of  Jefferson  Hospital,  was  present- 
ed to  the  college,  June  3,  when  nearly  700  alumni  of  the 
college  celebrated  the  106th  annual  Ex-Interns’  Day 
and  Alumni  Day.  The  portrait  of  Dr.  Fisher,  who  is 
73,  is  the  gift  of  alumni  of  the  college.  Dr.  Frank  C. 
Hammond  made  the  presentation  and  Dr.  Ross  V. 
Patterson,  dean  of  the  college,  accepted  it.  Dr.  Fisher 
was  present  and  spoke  briefly. 

The  observance  included  clinics  and  demonstrations 
by  noted  physicians  and  surgeons.  The  alumni  dinner 
was  given  in  the  evening,  and  among  the  speakers  were 
Drs.  Patterson,  Thomas  C.  Stellwagen,  Samuel  B. 
English,  Wingate  Johnson,  and  Elmer  Funk,  who  was 
toastmaster. 

The  Physicians  and  Dentists  Business  Bureau, 
of  Williamsport,  has  taken  a new  lease  on  life.  By 
somewhat  more  aggressive  measures  the  manager  has 
recently  been  able  to  collect  some  quite  substantial 
accounts  for  many  of  the  members.  In  some  cases  it 
has  been  necessary  to  send  summons  from  the  office  of 
the  Justice  of  the  Peace  to  secure  action  from  some  of 
the  debtors.  The  experience  with  some  of  these  debtors 
has  revealed  that  many  persons  who  can  well  afford  to 
pay  their  medical  accounts  are  using  the  present  busi- 
ness depression  as  a subterfuge  to  avoid  payment.  Any 
members  who  have  accounts  they  desire  handled  in  this 


way  should  send  their  accounts  to  the  bureau  with  a 
statement  asking  the  manager  to  take  the  necessary 
steps  to  collect  the  same. 

The  Board  of  Officers  of  the  Jewish  Hospital, 
Philadelphia,  has  announced  the  following  additions  to 
its  staff.  Dr.  Frank  C.  Hammond,  professor  of  gyne- 
cology at  Temple  University  and  editor  of  the  Penn- 
sylvania Medical  Journal,  has  been  elected  senior 
attending  physician  of  the  obstetrical  and  gynecological 
department.  Other  elections  were  those  of  Dr.  Max 
Bochroch,  professor  of  psychiatry  at  Temple  University, 
as  consulting  neurologist ; and  Dr.  Samuel  Leopold 
as  a member  of  the  new  neurological  and  psychiatric 
department.  Dr.  N.  W.  Winkelman,  professor  of  neur- 
ology, Temple  University,  and  Dr.  A.  M.  Ornsteen, 
associate  professor  of  neurology,  University  of  Penn- 
sylvania, were  elected  senior  attending  physicians  to 
the  neurological  department ; and  Dr.  Robert  A. 
Schless  was  elected  to  the  pediatric  department. 

The  newest  of  The  hospital  organizations  is  the 
Hospital  Welfare  Association  of  Pennsylvania,  com- 
posed of  trustees  of  various  hospitals  within  the  State. 
At  the  organization  meeting,  held  recently,  William 
Shand,  Lancaster  General  Hospital,  Lancaster,  was 
elected  president.  Selh  T.  McCormick,  Williamsport 
Hospital,  Williamsport,  was  elected  vice  president; 
and  Francis  Byrd  Dutton,  Good  Samaritan  Hospital, 
Lebanon,  secretary-treasurer. 

The  subjects  scheduled  on  the  program  brought  forth 
much  interesting  discussion.  A committee  was  ap- 
pointed to  consider  the  subject  of  nursing  education, 
and  the  relations  of  the  hospitals  with  the  state  board 
in  charge  of  this  activity.  Another  committee  was  ap- 
pointed to  study  the  interests  of  the  hospital  in  work- 
men’s compensation  and  general  liability  insurance  laws. 
— Modern  Hospital. 

Appointment  of  Col.  Robert  U.  Patterson  as  sur- 
geon general  of  the  army  with  the  rank  of  major 
general  to  succeed  Major  Gen.  Merritte  W.  Ireland 
was  approved  by  President  Hoover,  May  12.  Major 
General  Ireland  will  retire  for  age,  May  31.  Colonel 
Patterson,  who  was  born  in  Montreal,  Canada,  in  1877, 
was  appointed  assistant  surgeon  in  1901  from  Maryland. 
He  has  served  in  the  Philippine  Islands  and  Cuba.  In 
1917  he  was  in  command  of  base  hospital  number  5, 
serving  with  the  British  Expeditionary  Forces  in 
France.  Colonel  Patterson  was  appointed  a member 
of  the  American  Military  Mission  to  Italy  in  February, 
1918,  and  served  in  various  capacities  with  the  First, 
Second,  Seventy- Seventh  and  Eighty- Second  divisions. 
He  has  been  assistant  director  of  the  veterans’  bureau, 
executive  in  the  office  of  the  surgeon  general  and  com- 
mandant of  the  service  hospital  at  Hot  Springs.  Among 
other  honors,  Dr.  Patterson  has  been  awarded  the  Dis- 
tinguished Service  Medal  and  twice  cited  for  gallantry 
in  action.  The  appointment  is  for  four  years. 

The  tenth  Annual  Clinics  of  the  Westmoreland 
County  Medical  Society  were  held  in  Greensburg,  May 
7 and  8.  Although  this  is  the  first  year  such  an  ex- 
tensive program  has  been  undertaken,  all  meetings  were 
well  attended.  The  registration  list  included  many  vis- 
iting physicians  from  Fayette,  Allegheny,  Butler,  and 
Washington  counties. 

The  medical  clinic  was  given  by  Dr.  Russell  L.  Cecil, 
of  New  York  City,  and  the  surgical  clinic  by  Dr.  David 
Cheever,  of  Boston.  Other  visiting  physicians  included 
Drs.  Stanley  P.  Reimann  and  Edward  L.  Bortz,  Phila- 
delphia ; and  S.  J.  Waterworth,  Clearfield,  who  took 
an  active  part  on  the  program. 

The  annual  banquet  was  held  at  the  Greensburg 
Country  Club.  After  dinner  speeches  were  given  by 
the  four  visiting  clinicians.  Rabbi  Samuel  H.  Golden- 
son,  of  Pittsburgh,  was  the  principal  speaker.  His  ad- 
dress on  “The  American  Dollar”  was  both  instructive 
and  entertaining. 

The  Edward  W.  Bok  Roentgen  Therapy  Department 
and  the  Brady  Memorial  Department  of  Roentgenology, 
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comprising  26  x-ray  laboratories,  clinic,  and  research 
rooms  in  Temple  University  Hospital  and  Medical 
School,  were  dedicated,  June  11.  Brief  addresses  were 
made  by  Ur.  Charles  E.  Beury,  president  of  Temple, 
and  Dr.  W.  Edward  Chamberlain,  noted  radiologist, 
who  came  from  Stanford  University  to  direct  the  new 
department. 

s\  memorial  tablet  to  Dr.  Franklin  N.  Brady,  founder 
and  head  of  the  old  Roosevelt  Hospital,  was  unveiled, 
and  a tablet  to  Fdward  W.  Bok,  who  endowed  the  deep- 
therapy  department,  was  set  in  place. 

1 he  new  department  was  planned  after  an  exhaustive 
survey  of  radiologic  equipment  at  leading  medical  cen- 
ters in  this  country  and  abroad.  Some  ot  the  equipment 
has  been  designed  and  made  at  Temple  University  under 
direction  of  Dr.  Chamberlain.  The  department  will  be 
equipped  with  instruments  never  before  utilized  in  the 
practice  of  roenlgenology. 

Thu  relation  op  The  vast  new  knowledge  of  psy- 
chiatry to  that  of  religion  was  one  of  the  principal 
courses  of  study  at  the  second  session  of  the  Clergy 
Summer  Conference  conducted  at  the  Philadelphia  Di- 
vinity School,  Forty-second  and  Spruce  Streets,  fr'om 
June  8 to  11.  The  conference,  although  conducted  under 
Drotestant  Episcopal  auspices,  was  open  to  clergy  of 
all  denominations.  In  addition  to  the  study  of  modern 
psychiatry,  which  included  the  contributions  of  psy- 
chology as  well,  the  schedule  of  courses  included  in- 
dustrial relations  and  double  courses  on  the  present 
trends  in  theologic  thought  and  the  applications  of 
Christian  principles  to  present  conditions. 

Dr.  Earl  D.  Bond,  physician-in-charge  of  the  depart- 
ment of  mental  and  nervous  diseases  of  the  Pennsyl- 
vania Hospital  and  psychiatrist  at  the  Institute  of  Men- 
tal Hygiene  of  the  same  hospital  and  a member  of  the 
University  of  Pennsylvania  faculty,  spoke  on  psychiatry. 
He  was  assisted  by  Dr.  Kenneth  E.  Appel,  assistant 
professor  of  the  University  of  Pennsylvania  Medical 
School. 

The  Royal  Radium  Commission  of  Ontario,  ap- 
pointed by  the  Ontario  Government  to  visit  important 
cancer  centers  of  the  United  States  and  Europe,  ar- 
rived in  Philadelphia,  June  16,  and  spent  two  days  at 
the  Cancer  Research  Department  of  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania.  The  ideal 
manner  in  which  the  efforts  of  radiologists  and  surgeon 
have  been  joined  together  in  a unified  department — the 
radiologic  department  of  the  Philadelphia  General  Hos- 
pital— was  hailed  by  the  visitors  as  unexampled  else- 
where. 

The  reason  for  this  survey  of  Philadelphia’s  expe- 
rience in  cancer  research  and  treatment  is  that  the 
Government  of  Ontario  has  been  aroused  by  America’s 
cancer  death  rate  nearly  doubling  in  the  past  30  years, 
and  plans  for  government  subsidization  of  the  fight 
against  cancer. 

On  June  26  the  commission  proceeded  to  England 
and  the  Continent  to  continue  its  work  of  planning  an 
intelligent  attack  upon  cancer,  for  which  the  Province 
of  Ontario  has  made  an  initial  appropriation  of  $500,- 
000  for  the  purchase  of  radium. 

The  American  College  oe  Physicians  will  hold  its 
Sixteenth  Annual  Clinical  Session  at  San  Francisco 
with  headquarters  at  the  Palace  Hotel,  April  4 to  8, 
1932.  Following  the  clinical  session,  a large  percentage 
of  the  attendants  will  proceed  to  Los  Angeles  where 
a program  principally  of  entertainment  will  be  furnished 
April  9,  10,  and  11. 

Announcement  of  the  dates  is  made  particularly  with 
a view  not  only  of  apprising  physicians  generally  of  the 
meeting,  but  also  to  prevent  conflicting  dates  with  other 
societies  that  are  now  arranging  their  1932  meetings. 

Dr.  S.  Marx  White,  of  Minneapolis,  is  president  of 
the  American  College  of  Physicians,  and  will  arrange 
the  program  of  general  sessions.  Dr.  William  J.  Kerr, 
professor  of  medicine  at  the  University  of  California 
Medical  School,  San  Francisco,  is  general  chairman  of 
local  arrangements,  and  will  be  in  charge  of  the  pro- 
gram of  clinics.  Dr.  Francis  M.  Pottenger,  of  Mon- 


rovia, is  president-elect  of  the  College,  and  will  be  in 
charge  of  the  arrangements  at  Los  Angeles.  Mr.  E.  R. 
Loveland,  executive  secretary,  133-135  S.  36th  Street, 
Philadelphia,  Pa.,  is  in  charge  of  general  and  business 
arrangements,  and  may  be  addressed  concerning  any 
feature  of  the  forthcoming  Session. 

The  annual  meeting  of  the  Seventh  Councilor 
District  of  the  State  Medical  Society,  was  held  June 
5,  at  the  Park  Hotel,  Williamsport.  The  address  of 
welcome  was  given  by  Dr.  Lloyd  E.  Wurster,  presi- 
dent, Lycoming  County  Medical  Society.  “Recent  Ad- 
vances in  the  Diagnosis  and  Treatment  of  Arthritis,” 
was  given  by  Dr.  Russell  L.  Cecil,  New  York  City, 
associate  professor  of  medicine,  Cornell  University 
Medical  School.  “The  Liver,  Its  Function  and  Sur- 
gical Treatment,”  was  discussed  by  Dr.  Charles  H. 
Mayo,  Mayo  Clinic,  Rochester,  Minn.  After  the  lunch- 
eon an  address  was  delivered  by  Dr.  Walter  F.  Donald- 
son, Pittsburgh,  secretary,  State  Medical  Society. 
"What  Every  Doctor,  Dentist,  and  Nurse  Should  Know 
About  the  Lesions  that  Precede  Cancer  and  How  to 
Prevent  Cancer  or  Recognize  It  in  Its  Earliest  Stage,” 
was  detailed  by  Dr.  Joseph  C.  Bloodgood,  clinical 
professor  of  surgery,  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  Md.  The  meeting  was  arranged 
and  conducted  by  Dr.  Walter  S.  Brenholtz,  councilor 
for  the  district.  There  were  200  registered. 

The  annual  councilor  meeting  of  the  Woman’s  Aux- 
iliary was  held  the  same  day  at  the  Y.  W.  C.  A. 
Seventy-five  registered.  Guests  of  honor  were  Mrs. 
John  F.  McCullough,  president  of  the  State  auxiliary, 
and  Mrs.  Charles  H.  Mayo  of  Rochester,  Minn. 

The  Eighth  Councilor  District  and  the  North- 
western Medical  Society  held  a joint  meeting,  Friday, 
June  26,  at  the  Wenango  Club,  Oil  City,  Pa.  Dr.  Roy 
W.  Scott,  of  the  Cleveland  (Ohio)  City  Hospital,  spoke 
on  the  “Clinical  and  Postmortem  Observations  of  the 
Heart.”  Dr.  Harry  E.  Mock,  of  Chicago,  read  a paper, 
“Reconstruction  Surgery,”  which  he  illustrated  with 
lantern  slides.  Dr.  Howard  C.  Frontz,  of  Huntingdon, 
Pa.,  spoke  on,  “Some  Observations  of  the  Reform 
School.”  Dr.  Walter  F.  Donaldson,  secretary,  and 
Dr.  Harry  E.  Mitchell,  chairman  of  the  Board  of 
Trustees,  represented  the  Medical  Society  of  the  State 
of  Pennsylvania. 

The  meeting  began  at  11  a.  m.  Luncheon  was  served 
at  1 p.  m.,  and  the  program  was  continued  after 
luncheon. 

A special  committee  provided  entertainment  for  the 
wives  of  members ; and  those  members  who  desired 
to  play  golf  after  the  meeting  were  cared  for  by  a 
second  committee.  The  program  was  an  excellent  one 
and  the  meeting  well  attended.  Dr.  Summerville,  presi- 
dent of  the  Northwestern  Medical  Society,  and  Dr. 
Mitchell,  representing  the  councilor  district,  had  made 
special  efforts  to  urge  the  physicians  of  this  district  to 
attend.  There  are  nearly  500  members  in  the  eight 
counties  comprising  the  Northwestern  Medical  Society, 
namely,  Clearfield,  Clarion,  Crawford,  Erie,  Warren, 
Mercer,  Venango,  and  McKean. 

A series  of  eight  attractive  illustrated  black  and 
white  charts  dealing  with  child-feeding  in  a nontechnical 
way  has  just  been  issued  by  the  U.  S.  Department  of 
Agriculture.  Scientific  facts  govern  the  recommenda- 
tions on  each  phase  of  child  nutrition  and  training  in 
food  habits,  as  it  is  presented,  but  the  subject  matter 
selected  is  popular  in  scope  and  the  legends  are  brief 
and  striking. 

Mrs.  Rowena  Schmidt  Carpenter,  of  the  Bureau  of 
Home  Economics,  who  prepared  the  series,  intended  it 
especially  for  the  use  of  home  demonstration  agents, 
nursery  schools,  child  study  clubs,  leaders  of  parent 
education  groups,  pediatricians,  child  welfare  clinics, 
and  other  social  service  workers.  Teachers  of  child 
nutrition,  in  fact,  all  teachers,  will  find  the  charts  helpful 
in  emphasizing  the  importance  of  establishing  good  food 
habits  at  an  early  age. 

The  subjects  covered  are:  Factors  that  contribute  to 
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good  nutrition ; signs  of  good  nutrition ; training  the 
baby  to  like  a variety  of  flavors;  suitable  eating  equip- 
ment for  children;  the  importance  of  self-help  in  good 
food  habits ; how  to  adapt  the  same  food  ingredients  of 
a meal  to  children  of  different  ages ; a day’s  meals 
for  a three-year-old;  daily  food  requirements  for  every 
child. 

The  cost  of  the  series  of  eight  child-feeding  charts 
is  twenty-five  cents.  To  obtain  them,  send  money  or 
postal  order  (not  stamps)  to  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washington, 
D.  C. 

Now  THE  largest  suburban  hospital  in  Pennsyl- 
vania and  one  of  the  largest  in  the  country,  the  Abington 
Memorial  Hospital  has  become  the  medical  center  of 
a large  community,  serving  more  than  85,000  persons  in 
a territory  of  approximately  300  square  miles.  During 
the  recent  course  of  alterations,  new  buildings  were 
added  to  a total  capacity  of  321  beds  and  entirely  new 
equipment  and  furniture  were  installed  at  a cost  of  sev- 
eral millions  of  dollars.  The  hospital  now  comprises 
every  department  required  by  the  best  medical,  surgical, 
and  pathologic  practice.  The  work  of  all  departments 
will  be  coordinated  under  supervision  of  the  director  of 
medical  services,  and  it  is  expected  that  by  virtue  of 
this  organization  of  intimately  coordinated  departments, 
the  average  number  of  days  spent  by  each  patient  in 
the  hospital  will  be  greatly  reduced. 

Physicians  added  to  the  staff  are : Henry  L.  Bockus, 
professor  of  gastro-enterology  of  the  University  of 
Pennsylvania  Graduate  School  of  Medicine ; George 
M.  Coates,  professor  of  diseases  of  nose  and  throat, 
U.  of  P.  Graduate  School  of  Medicine;  John  Eiman, 
assistant  professor  of  pathology,  U.  of  P.  Graduate 
School  of  Medicine ; George  Morris  Piersol,  professor 
of  medicine,  U.  of  P.  Graduate  School  of  Medicine ; 
Alexander  Randall,  professor  of  urology,  U.  of  P. ; 
Joseph  Stokes,  Jr.,  physician-in-chief,  Children’s  Hos- 
pital, Philadelphia;  William  D.  Stroud,  associate  pro- 
fessor of  diseases  of  the  heart,  U.  of  P.  Graduate  School 
of  Medicine;  G.  Harlan  Wells,  professor  of  medicine, 
Hahnemann  Medical  College;  Harry  B.  Wilmer,  as- 
sistant professor  of  medicine,  U.  of  P.  Graduate  School 
of  Medicine. 

Under  the  leadership  of  Dr.  Rupert  Blue,  con- 
queror of  bubonic  plague  and  former  surgeon  general 
of  the  U.  S.  Public  Health  Service  and  Marine  Hos- 
pital Service,  the  dispensary  and  hospital  of  the  serv- 
ice, at  225  Chestnut  St.,  Philadelphia,  is  prepared  to 
handle  more  than  3500  cases  a month,  made  possible 
through  the  services  of  a trained  staff  of  specialists  and 
the  recent  outfitting  of  the  dispensary  with  the  most 
modern  medical  equipment.  The  Public  Health  Serv- 
ice, established  to  serve  the  medical  needs  of  the  Coast 
Guard,  merchant  seamen,  and  certain  military  units, 
reaches  civilian  life  in  the  care  and  examination  of 
federal  employees  and  the  examination  and  treatment 
of  those  entitled  to  federal  compensation. 

Dr.  Blue  is  one  of  the  great  authorities  on  quaran- 
tines, sanitation,  and  public  health ; served  under  Presi- 
dents Taft  and  Wilson  as  surgeon  general.  Dr.  Blue 
proved  that  rodents  were  agents  of  the  bubonic  plague 
and  by  rat-proofing  houses  and  buildings  of  San  Fran- 
cisco after  the  earthquake  and  fire,  drove  out  the  rats 
as  well  as  the  plague.  As  chief  health  officer  of  the 
United  States,  it  was  Dr.  Blue’s  duty  to  pro'.ect  the 
country  from  foreign  infections.  He  had  charge  of  the 
investigation  of  all  leprosy  cases  in  Hawaii ; 44  quar- 
antine stations  in  the  U.  S.  and  others  in  the  Philip- 
pines, Hawaii,  and  Porto  Rico,  and  supervision  of  med- 
ical officers  detailed  to  American  consulates  abroad  to 
prevent  the  introduction  of  disease  here.  , 

Assisting  him  at  the  dispensary  are : Drs.  Harry 

Tulsky,  Joseph  C.  Doane,  Eugene  C.  Murphy,  Thomas 
J.  English,  Joseph  C.  Doyle,  and  Michael  D’Alessandro. 
The  consulting  staff  includes  Drs.  Charles  H.  Moore, 
George  J.  Kelly,  B.  D.  Parish,  Wilbur  H.  Haines,  Jay 


F.  Schamberg,  Charles  H.  Frazier,  and  William  G. 
Spiller. 

S.  M.  A.  Corporation  (see  p.  v)  did  their  bit  to 
promote  Hospital  Day  by  ordering  the  following  an- 
nouncement, May  11  and  12,  over  all  the  radio  stations 
carrying  their  programs  for  their  commercial  product, 
‘'Pantry  Cream':  "Tuesday,  May  12,  is  National  Hos- 
pital Day,  when  hospitals  all  over  America  are  inviting 
people  to  visit  them.  A popular  feature  will  be  the 
parties  at  maternity  hospitals  for  babies  born  during 
the  past  year  at  these  hospitals.  Find  out  about  the 
hospitals  in  your  community  by  visiting  them  May  12. 
See  what  fine  institutions  they  are,  dedicated  to  the 
merciful  and  scientific  care  of  human  life,  and  operated 
by  trained,  hardworking,  self-sacrificing  doctors  and 
nurses.” 

This  was  by  way  of  recognition  of  the  helpfulness  of 
the  medical  profession  in  prescribing  S.  M.  A.  in  cases 
deprived  of  breast  milk.  Since  hospitals  are  tools  and 
workshops  to  so  many  physicians  it  was  felt  that  such 
announcements  were  some  small  return  for  the  courtesy 
of  the  medical  men  in  recognizing  S.  M.  A. 

S.  M.  A.  is  recognized  by  most  physicians  to  be  the 
nearest  existing  approximation  of  mothers’  milk.  No 
directions  are  given  on  the  lay  package.  Moreover, 
each  can  bears  this  statement:  “Use  only  on  order  and 
under  supervision  of  a licensed  physician.  He  will 
give  you  instructions.”  It  is  advertised  ethically  to  the 
medical  profession  only  and  sold  exclusively  through 
prescription  pharmacies. 

More  than  a year  ago  the  Research  Division  of  S. 
M.  A.  Corporation  discovered  a method  of  putting 
cream  in  cans.  This  is  a product  sold  to  the  public  in 
grocery  and  delicatessen  stores,  and  is  advertised  to 
the  public  by  radio  and  newspaper. 

The  following  dumber  of  nurses  have  recently 
graduated  from  the  different  hospitals : 

School  of  Nursing  of  the  Graduate  Hospital  of  the 
University  of  Pennsylvania,  Philadelphia,  36  graduates, 
May  19.  The  address  was  delivered  by  Dr.  James  M. 
Anders,  emeritus  professor  of  medicine  in  the  Graduate 
School. 

Nurses’  Training  School  of  the  Episcopal  Hospital, 
Philadelphia,  52,  May  20. 

Training  School  for  Nurses  of  the  Chestnut  Hill 
Hospital,  Philadelphia,  9,  May  20. 

Nurses’  Training  School  of  the  Woman’s  Hospital, 
Philadelphia,  21,  May  20.  The  address  was  delivered 
by  Dr.  Dorothy  Case  Blechschmidt. 

Easton  Hospital  Training  School  for  Nurses,  Easton, 
9,  May  16. 

Sacred  Heart  Hospital  Training  School  for  Nurses, 
Allentown,  20,  May  20.  Dr.  Frank  C.  Hammond, 
professor  of  gynecology,  Temple  University  Medical 
School,  delivered  the  address. 

Philadelphia  General  Hospital  Nurses’  Training 
School,  92,  May  29. 

Jewish  Hospital  Nurses’  Training  School,  Philadel- 
phia, 47,  May  29. 

Lancaster  General  Hospital  Training  School  for 
Nurses,  Lancaster,  28,  May  28. 

Training  School  for  Nurses  of  the  St.  Luke’s  and 
Children’s  Homeopathic  Hospital,  Philadelphia,  16, 
May  21. 

Edward  Harvey  Memorial  Nurses’  College  of  the 
ALentown  Hospital,  Allentown,  37,  May  21.  Dr.  John 
Albert  Kolmer,  Philadelphia,  delivered  the  address. 

Training  School  for  Nurses  of  the  Frankford  Hos- 
pital, Philadelphia,  12,  May  20.  Dr.  F.  F.  Borzell  made 
the  commencement  address. 

Pennsylvania  Hospital  Training  School  for  Nurses, 
Philadelphia,  37,  May  20.  The  address  was  delivered 
by  Dr.  Barton  Cooke  Hirst,  emeritus  professor  of 
obstetrics  at  the  Medical  School  of  the  University  of 
Pennsylvania. 

Miners’  Hospital  Nurses  Training  School,  Spangler, 
7,  May  27. 
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The  Mark 


Your  Doctor’s  degree  after  your  name  sets  you 
apart  from  other  men.  You  must  have  a special 
knowledge,  training  and  ability  to  achieve  this 
mark  of  distinction. 

Specialized  Service  likewise  sets  our  protection 
against  malpractice  suits  apart  from  all  others. 
It  denotes  exclusive  application  to  this  field, 
embracing  a special  knowledge  of  Medicine  and 
Dentistry  for  outlining  your  defense,  a training  in 
Law  for  presenting  it  properly,  and  an  ability  to 
coordinate  the  two  so  as  to  most  effectively  safe- 
guard your  interests.  It  is  our  mark  of  distinction. 


Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  J Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 

Address 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 
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THE  NEW  SQUIBB  BUILDING 
A symbol  of  progress 

Nearly  75  years  ago,  Dr.  E.  R.  Squibb  founded  a 
modest  pharmaceutical  laboratory  which  was  destined 

to  become  the  modern 
institution  of  E.  R. 
Squibb  & Sons. 
Through  each  suc- 
ceeding year  the  busi- 
ness has  grown  in  size 
because  it  has  grown 
in  service. 

In  the  course  of 
rapid  progress  new 
buildings,  new  meth- 
ods, and  new  discov- 
eries have  constantly 
supplanted  the  old. 

One  of  the  recent 
evidences  of  growth  is 
the  new  Squibb  Build- 
ing at  745  Fifth  Ave- 
nue, New  York  City. 
Here  are  installed  the 
executive  offices  of  E. 
R.  Squibb  & Sons,  in 
an  impressive  setting 
that  is  in  keeping  with 
the  modern  architec- 
tural development  of 
New  York  City  and 
in  harmony  with  the 
steady  progress  of  the  House  of  Squibb  in  the  indus- 
trial world. 


Book  Review 

From  a reviewer  we  expect  information  and  adznee 
which  zoill  guide  us  safely  and  to  our  profit,  zvarning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

CLINICAL  DIAGNOSIS  BY  LABORATORY 
METHODS.  By  James  Campbell  Todd,  Ph.B., 
M.D.,  late  professor  of  clinical  pathology,  University 
of  Colorado,  School  of  Medicine ; and  Arthur  Hawley 
Sanford,  A.M.,  M.D.,  professor  of  clinical  pathology, 
University  of  Minnesota  (Mayo  Foundation)  ; head 
of  section  on  clinical  laboratories,  Mayo  Clinic.  Sev- 
enth Edition,  thoroughly  revised.  765  pages  with  347 
illustrations,  29  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1931.  Cloth,  $6.00  Net. 

This  work,  a standard  for  20  years,  has  not  been 
discontinued  with  the  passing  of  James  C.  Todd,  its 
originator,  thanks  to  the  coauthor,  Arthur  H.  Sanford. 
The  previous  editions  stand  today  on  the  shelves  of 
most  clinical  laboratory  workers  and  require  no  conv 
ment  or  introduction.  The  seventh  edition  shows  no 
radical  changes,  new  useful  material  having  been  added 
with  very  little  of  the  previous  edition  discarded. 

The  new  added  subject  matter  may  be  summarized 
as  follows : The  method  of  tubercle  bacillus  culture  of 
Corper  and  Uyei.  Folin’s  method  (1929)  for  precipi- 
tation of  protein  from  blood  and  the  body  fluids.  Folin’s 
determination  of  uric  acid  in  blood — his  revised  copper 
solution  for  blood  sugar  work.  Determination  of  lead 
in  urine.  The  determination  of  blood  calcium  by  method 
of  Clark  and  Collip.  The  determination  of  blood  volume 
and  plasma  volume,  technic  of  Keith,  Rowntree,  and 
Geraghty.  The  highly  accurate  and  useful  alcohol  test 
meal  in  gastric  analysis,  and  the  gastric  reaction  to 
( Concluded  on  page  xviii.) 
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A.  CULTURE) 

Indications  for  the  use  of  capable 
lactic  cultures  occur  frequently  in 
every  general  practice. 

B.  B.  CULTURE  and 
BACILLUS  ACIDOPHILUS 
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in  the  convenient  4-ounce  size  are 
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You  will  appreciate  the  effective- 
ness of  these  Cultures. 
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SYMPOSIUM  ON 
TUBERCULOSIS  OF  THE 
GENITO  URINARY  TRACT* 

PATHOLOGY  and  pathogenesis 
OF  RENAL  TUBERCULOSIS! 

HERBERT  FOX,  M.D. 

• PHILADELPHIA 

Tuberculosis  of  the  kidney  is,  from  the  stand- 
point of  topographic  anatomy,  of  considerable 
importance,  but  viewed  as  a histologic  morbid 
process  it  others  little  that  is  peculiar.  It  is 
necessary  to  recall  the  anatomy  of  the  vascular 
apparatus  and  of  the  secreting  structures  to  un- 
derstand the  genesis  of  those  lesions  that,  on  the 
one  hand  are  almost  constantly  present  in  active 
pulmonary  tuberculosis  or  in  the  acute  miliary 
disease,  and  on  the  other,  of  that  progressive 
condition  so  often  referred  to  as  surgical  kid- 
ney. The  vascular  and  perivascular  elements 
supply  the  essential  parts  in  the  pathology  and 
are  emphasized  this  early  to  begin  the  argument, 
developed  later,  as  to  why  tuberculosis  of  the 
kidney  occurs. 

The  lesions  caused  by  the  tubercle  bacillus  in 
the  renal  tissue  may  be  divided  into,  miliary,  in- 
filtrative or  nephritic,  nodular  caseous,  massive 
caseous,  and  fibrotic  or  fibrocalcareous.  In  gross 
topography  these  lesions  may  be  disseminated, 
cortical,  medullary,  or  pelvic  and  ureteral.  Such 
an  anatomic  division  represents  the  original 
stages  of  any,  or  of  all  perhaps,  and  it  is  possible 
that  they  may  remain,  in  the  original  site  and 
condition,  for  long  periods.  In  the  actively  pro- 
gressive cases,  however,  it  is  almost  impossible 
to  state,  with  the  hope  of  satisfactory  proof, 
where  the  disease  began. 

Miliary  tuberculosis  is  a part  of  the  general 
disease,  or  occurs  during  the  active  stages  of  any 
focal  tuberculosis,  notably  of  course  in  the  lungs. 
In  such  cases  milia  may  be  seen  in  the  cortex 
principally,  not  unusually  of  different  sizes,  and 
therefore  of  different  ages,  suggesting  strongly 
the  repeated  and  cropwise  settling  of  bacteria. 
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Under  magnification  these  are  usually  vascular 
or  perivascular,  or  lie  in  the  interstices  between 
tubules  and  at  the  corticomedullary  junction. 
Milia  in  venous  walls  are  not  uncommon.  Sub- 
capsular  tubercles,  some  clearly  in  and  around 
lymphatic  channels,  can  usually  be  found  in  pro- 
gressive cases  with  low  resistance. 

When  milia  do  not  form,  and  the  reason 
for  this  is  by  no  means  understood,  a diffuse  or 
infiltrative  tuberculous  granulation  tissue  may 
spread  through  the  interstitial  tissue,  destroying 
the  glomeruli  and  tubules,  thus  leading  to  a tu- 
berculous interstitial  nephritis  of  a chronic  type. 
This  form  is  rare. 

Sometimes  miliary  tubercles  grow,  coalesce 
and  caseate  as  in  other  localities.  This  seems  to 
be  most  common  in  the  medulla  and  in  the  pyram- 
idal part  of  it.  Moreover  it  seems  often  asso- 
ciated with  pelvic  and  ureteral  involvement. 
Such  foci  may  remain  as  isolated  nodules  scat- 
tered through  all  parts  of  the  kidney  and  they 
may  be  found  in  different  forms — soft,  firmly 
caseous,  encapsulated,  fibrocaseous,  calcareo- 
caseous  or  fibrotic — suggesting  different  ages 
and  different  rates  of  progression  or  retrogres- 
sion. 

When  the  lesions  are  near  or  at  the  corti- 
comedullary junction  and  at  the  tips  of  the 
pyramids,  the  form  is  usually  more  massive  and 
destructive,  especially  by  ulceration.  This  would 
appear  to  be  due  to  a disturbance  of  circulation 
at  the  top  of  the  medulla  and  to  a spread  of 
the  process  along  the  perivascular  tissues.  In 
the  pyramids  an  involvement  of  the  pelvic  calices 
leads  to  infiltrative  and  ulcerative  spread  all 
over  the  pelvis  and  along  the  ureter.  It  is  such  a 
course  of  events  that  leads  to  the  “surgical  kid- 
ney” and  to  the  total  destruction  of  the  paren- 
chyma, leaving  shrunken  remains  of  the  organ 
surrounding  a mass  of  caseation  necrosis. 

Tuberculosis  of  the  pelvis  usually  takes  the 
form  of  an  infiltrative  thickening  of  the  wall 
and  the  calices  with  the  formation  of  tubercles, 
ulcers,  and  distortion  of  the  pyramids.  The 
ureter  is  always  involved  at  once  or  very  shortly. 

Associated  with  tuberculous  lesions  in  a kid- 
ney, there  is  usually  a moderate  degenerative 
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change  in  the  secretory  tissues,  to  which  the 
name  nephrosis  has  been  recently  applied,  a con- 
dition indicated  somewhat  by  clinicopathologic 
findings,  hut  seldom  leading  to  a serious  renal 
insufficiency  at  least  until  a major  portion  of  the 
kidney  has  been  destroyed  by  the  tuberculous 
tissue  when,  of  course,  all  parts  become  func- 
tionless. But  aside  from  this,  in  unilateral  sur- 
gical kidney,  the  fellow,  not  involved  at  all,  may 
show  a low  grade  of  nephrosis  with  diminished 
function.  It  is  interesting  to  note  that  upon 
removal  of  one  had  kidney,  the  urinary  findings 
and  dye  excretion  of  its  fellow  will  improve. 

Tuberculosis  of  the  kidney  may  he  unilateral 
or  bilateral.  In  the  presence  of  active  tuber- 
culosis in  the  body  and  the  circulation  of  bacilli 
in  the  blood,  it  is  not  difficult  to  understand  the 
two-sided  settling  of  the  bacteria  and  the  de- 
velopment of  miliary  nodules  along  the  course 
of  the  circulation.  So,  too,  with  ascending  in- 
fection, when  the  trigone  of  the  bladder  is  the 
origin,  both  organs  may  be  involved.  The  rate 
of  progress  and  the  ultimate  fate  of  such  bi- 
lateral lesions  must  depend  upon  several  things, 
notable  among  which  are  the  amount  of  infec- 
tious material  arriving  in  the  kidney,  the  in- 
tegrity of  the  circulation,  the  obstruction  of  the 
natural  outlets  of  renal  secretion,  the  presence  of 
deforming  or  compressing  morbid  processes  in 
the  vicinity,  and,  perhaps  most  important,  the 
resistance  of  the  patient.  The  role  of  these  fac- 
tors is  either  self-evident  or  will  be  discussed  in 
later  paragraphs. 

Unilateral  tuberculosis  originates  either  as  the 
bilateral  does,  that  is  by  hematogenic  infection 
or  by  extension  to  and  into  the  kidney  of  a 
tuberculous  disease  near  by  the  organ.  One-sided 
renal  tuberculosis  originating  from  the  blood 
stream  may  happen,  or  may  he  directly  favored 
by  some  local  pathology  such  as  calculus.  In- 
fection by  extension  can  come  up  the  ureter 
from  the  bladder  or  genitalia,  from  the  near-by 
intestinal  tract,  from  the  para-aortic  or  celiac 
glands,  from  the  vertebral  bodies,  or  from  the 
diaphragm  and  adrenals. 

And  now  we  may  discuss  the  relation  of  this 
pathology  to  the  origination  of  the  disease  and 
to  the  causation  of  symptoms  and  invalidism. 

Tuberculosis  of  the  kidney  is  associated  with 
pulmonary  tuberculosis  in  about  75  per  cent  of 
the  cases  although  the  lung  involvement  may  not 
be  active.  On  the  other  hand  pulmonary  tuber- 
culosis has  about  16  per  cent  incidence  of  renal 
involvement  giving  symptoms  in  the  history, 
while  33  per  cent  have  microscopically  discover- 
able lesions.  Nearly  all  cases  of  renal  tubercu- 
losis of  any  standing,  and  especially  of  the 
progressive  pelvic  and  medullary  types,  have 


lesions  in  the  ureter  and  bladder,  and  about  75 
per  cent  have,  in  the  male,  a genital  organ  lesion. 
In  very  rare  cases  this  is  often  not  demonstrable 
but  quite  frequently  tubercles  around  the  ure- 
teral orifice  are  the  only  discoverable  signs  of  a 
later  demonstrable  pelvic  disease.  The  associa- 
tion of  other  foci,  such  as  cervical  glands,  verte- 
bra, and  knee,  is  not  so  close  as  to  permit  useful 
figures. 

Evidence  that  tuberculous  disease  exists  in 
the  kidney  depends  upon  several  characters.  The 
diffuse  and  multiple  miliary  forms  are  associated 
with  edema,  congestion,  tissue  swelling,  and 
capsular  distention.  This  combination  may  be 
responsible  for  pain  and  weight  in  the  loin.  It 
is  probable  that  miliary  disease  of  the  cortex 
will  give  no  other  symptom  and  may  not  give 
that.  Diffuse  tuberculous  nephritis  could  give 
evidences  of  nephrosis,  which  in  themselves  may 
be  vague.  So,  too,  closed  nodular  tuberculous 
masses  may  be  rather  numerous  in  the  organ 
without  frank  symptoms.  However,  when  the 
medulla,  pyramids,  calices,  and  upper  ureter  be- 
come involved,  the  ulcerations  permit  the  addi- 
tion of  hematuria,  pyuria,  and  the  convincing 
evidence  of  acid  fast  bacilli  in  the  urine.  Early 
in  such  cases,  when  ulceration  of  the  calices  and 
pyramids  occurs,  hemorrhage  will  begin  and  will 
continue  so  long  as  vessels  remain ; when  the 
tissue  is  totally  destroyed  no  vessels  remain  and 
hemorrhage  does  not  continue. 

These  facts  are  based  upon  clinical  and  ex- 
perimental information  that  bacilli  do  not  pass 
into  the  urine  through  the  kidney  substance  until 
ulceration  has  taken  place,  although  indeed  they 
have  been  found  in  experimental  animals  and  in 
the  kidney  of  human  beings  dead  of  pulmonary 
tuberculosis,  not  having  been  present  in  the 
urine  of  either  animal  or  human  being  before 
death. 

The  clinical  diagnosis  of  renal  tuberculosis  in 
the  miliary  and  closed  nodular  form  without  in- 
volvement of  the  pyramids  and  pelvis  is  ex- 
ceedingly difficult,  if  at  all  possible.  Perhaps 
radiology  may  achieve  this,  especially  when  cal- 
cification exists,  but  the  excretion  of  bacilli  can- 
not be  relied  upon.  The  presence  of  lesions  in 
the  cortex  seems  not  to  lead  to  frank  symptoms 
while  the  infiltration  of  the  pelvis  and  pyramid 
gives  early  signs  and  urinary  findings.  From  a 
diagnostic  standpoint  it  is  well  to  remember  that 
disease  processes  do  not  all  progress  at  a regu- 
lar rate,  but  spurtwise,  so  that  tubercle  bacilli 
come  into  the  urine  in  showers,  often  with  or 
just  following  hematuria.  Single  examinations 
are  not  dependable  when  negative,  in  the  pres- 
ence of  a suggestive  history. 

What  may  he  said  concerning  the  fate  of  a 
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tuberculous  lesion  and  of  the  organ  in  which  it 
lies  ? The  miliary  form  in  the  cortex  may  be 
acute  in  manifestation  in  very  active  tuberculosis 
but  it  is  probable  that  many  tubercles,  arising  by 
settling  from  the  blood  stream,  are  healed  or 
remain  quiescent.  The  same  removal  of  diffuse 
tuberculous  foci  is  also  possible.  These  two 
things  are  shown  by  the  frequency  with  which 
small  scars  and  streaks  of  fibrosis  are  found  in 
the  kidneys  of  patients  dying  with  pulmonary 
tuberculosis. 

The  healing  of  larger  nodules  is  strongly  in- 
dicated by  larger  scars,  fibrocaseous  and  calca- 
reocaseous  or  even  solid  calcareous  foci.  Such 
spots,  often  multiple  and  in  several  stages,  have 
been  seen  often  enough  to  support  the  view  that 
renal  tuberculosis  may  heal  or  at  least  remain 
latent  or  slowly  retrogress.  This  applies  chiefly 
to  the  cortex  for  it  seems  that  medullary,  pyram- 
idal, pelvic  and  ureteral  lesions,  especially  of  the 
massive  caseous  type,  tend  to  progress  to  visceral 
destruction  because  of  the  disturbance  of  blood 
supply  and  obstruction  of  the  urinary  passage. 
The  facts  are  of  considerable  importance  in  de- 
ciding upon  operative  treatment. 

The  spread,  from  the  kidney,  of  tuberculous 
lesions  depends  upon  the  amount  of  infection, 
the  location  of  the  lesion,  and  of  course  the 
patient’s  resistance.  Active  cortical  lesions  tend 
to  spread  to  the  capsule  and  to  perinephritic 
tissues.  Should  the  lesion  begin  actively  at  or 
near  the  corticomedullary  junction,  extension  oc- 
curs in  streaks  in  both  directions,  rather  more 
toward  the  pelvis.  These  courses  are  due  to 
the  direction  of  the  vascular  systems.  Both  blood 
and  lymph  vessels  from  the  outer  cortex  drain 
toward  the  capsule.  The  lower  cortex  and 
medulla  empty  their  return  circulation  into 
lymph  follicles  around  the  pelvis,  running  be- 
tween tbe  tubules  and  around  blood  vessels  of 
tbe  medulla  to  reach  this  end.  The  extension 
from  the  pelvic  area  is  naturally  to  the  ureter 
and  to  adjacent  lymph  nodes. 

From  the  immediately  foregoing,  renal  tuber- 
culosis may  be  roughly  divided  into  scattered 
lesions,  usually  bilateral  and  as  a rule  cortical  in 
location,  that  give  few  or  no  signs  and  that  will 
possibly  heal,  and  into  massive  lesions  usually 
unilateral  and  medullary  or  pelvic  in  location 
that  will  tend  to  progress  to  destruction  of  the 
organ.  But  it  must  be  emphasized  that  healing 
of  miliary  or  diffuse  cases  cannot  be  depended 
upon ; while  it  is  not  common,  it  is  possible  that 
a medullary  caseous  lesion  may  retrogress.  I 
have  seen  one  case  with  a part  of  the  kidney  de- 
stroyed, a part  functioning. 

Having  considered  the  morbid  anatomy  of 
renal  tuberculosis  and  the  course  of  the  lesions, 


we  may  discuss  the  most  important  of  all  ques- 
tions— why  does  tuberculosis  of  the  kidney  oc- 
cur at  all. 

Aside  from  those  organs  in  direct  path  of 
infection,  the  lungs  and  lymphatic  tissues,  it 
presents  the  most  common  and  important  vis- 
ceral site  of  this  disease  in  the  body.  It  is  not 
directly  exposed  to  infection,  for,  as  the  de- 
scription of  the  pathogenesis  indicates,  the  com- 
monest method  of  involvement  is  by  bacilli 
brought  to  it  in  the  blood  stream.  Primary  tu- 
berculosis of  the  kidney  is  credited  by  some 
observers  but  it  is  difficult  to  understand  why 
bacilli  gaining  entrance  to  the  body  should  se- 
lect the  kidney  for  their  primary  localization,  an 
organ  presenting  a minimum  of  the  tissue  pre- 
ferred by  the  tubercle  bacillus  in  which  to  de- 
velop the  tubercle.  Such  tissues  are  lymphatic 
and  mononuclear  adventitial  cells.  Of  course, 
there  are  many  small  capillaries,  especially  the 
tiny  ones  that  lead  away  from  the  glomeruli,  and 
also  groups  of  lymphoid  cells,  and  in  these  the 
bacilli  might  settle.  Primary  tuberculosis  is  cred- 
ited by  some  observers  and  three  suggestive 
cases  are  mentioned  below.  It  is  better,  for 
diagnosis,  treatment,  and  prognosis,  to  consider 
this  lesion  as  a secondary,  no  matter  what  the 
final  decision  as  to  the  exact  causation  may  be. 

Let  us  for  a moment  consider  the  cause  of 
tuberculosis  in  lymphatics  and  lungs.  In  the 
former  the  tubercle  bacillus  finds  a tissue  well 
suited  to  its  growth,  a filter  to  hold  it,  a mul- 
titude of  cells  on  which  to  work  and  a tissue  of 
no  especial  resistance.  Its  primary  effect  is  a 
miliary  and  caseous  one ; only  under  especially 
favorable  conditions  does  resistance  appear.  The 
event  in  the  lungs  is  somewhat  similar  in  that 
primary  infection  is  followed  by  spreading  pa- 
thology and  death,  or  in  favorable  cases  to  def- 
inite healing,  a point  illustrated  by  the  presence 
in  nearly  every  person  of  a scar  of  healed  tu- 
berculosis. One  theory  (Opie)  of  adult  phthisis 
is  that  it  is  the  expression  of  reinfection  in  a 
lung  that  has  recovered  from  primary  infection. 

Now  with  the  kidney  we  have  no  knowledge 
of  such  youthful  primary  infection  and  indeed 
tuberculosis  of  the  kidney  in  young  children  is 
less  pronounced  than  in  most  of  the  other  viscera 
and  surgical  kidney  is  quite  uncommon.  Pul- 
monary tuberculosis  of  childhood,  from  which 
recovery  takes  place,  is  usually  a localized  proc- 
ess, albeit  the  foci  may  be  multiple  in  both 
lungs  and  lymphatic  tissue.  Unfortunately  we 
have  insufficient  data  to  state  that  tuberculosis 
of  the  kidney  in  youth  leaves  healed  foci  as  it 
does  in  the  lungs.  One  would  assume  that  such 
is  not  the  case,  however,  because  healed  foci  in 
places  other  than  lymphatics  and  lungs  are  ex- 
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ceedingly  rare  and  it  is  not  a matter  of  pathologic 
knowledge  to  recognize  such  lesions  in  the  kid- 
neys of  persons  dying  with  other  diseases  than 
tuberculosis. 

If  we  assume  that  infection  of  the  kidney 
during  childhood  has  occurred  and  healed,  then 
tuberculosis  would  be  expected  in  that  organ  to 
adopt  the  same  course  as  in  the  lungs.  Such 
cases  would  be  miliary  interstitial,  nodular,  case- 
ous, and  calcific  and  would  tend  to  heal  as  they 
do  in  the  lungs. 

On  the  other  hand  in  those  cases  in  which  no 
tuberculous  infection  had  taken  place  with  re- 
covery, a tissue  of  low  resistance  would  be  found 
and  an  active  progressive  lesion  would  result. 

Unfortunately  data  have  not  been  collected  to 
answer  these  points  completely,  but  that  the  renal 
tissue  has  had  a preparation  of  some  sort  is 
suggested  by  the  following  facts.  Hobbs  states 
that  16  per  cent  of  persons  dying  of  tuberculosis 
had  some  history  of  renal  disease  of  this  kind ; 
not  a high  percentage  in  fatal  cases.  Thirty-two 
per  cent  had  microscopic  lesions.  Medlar  states 
that  75  per  cent  of  his  fatal  pulmonary  cases  had 
cortical  nonprogressive  lesions  and  were  bilat- 
eral ; 56  per  cent  had  scars ; and  40  per  cent 
had  active  lesions ; these  last  were  chiefly  in- 
terstitial caseous. 

These  figures  would  seem  to  indicate  that  a 
resistance  exists  sufficient  to  prevent  massive 
destructive  medullary  localization,  and  suggests 
previous  preparation  of  the  tissue  comparable  to 
what  is  assumed  by  many  students  to  take  place 
in  the  lungs  in  adult  phthisis. 

Evidence  that  the  massive  destructive  lesions 
are  due  to  failure  of  preparation  by  previous 
infection,  is  difficult  to  adduce.  In  the  medical 
and  surgical  records  of  the  University  Hospital 
there  are  found  three  cases  of  the  destructive 
form,  in  one  of  which  no  pulmonary  lesions  were 
found  at  autopsy,  in  one  none  were  found  by 
x-ray,  and  in  one  none  were  found  by  physical 
examination.  In  these  3 of  33  cases,  other  foci 
of  tuberculosis  were  not  found  and  their  lesions 
were  massive  caseous.  This  would  correspond 
to  the  reaction  of  the  adult  lung  to  primary  in- 
fection, a rapidly,  or  at  least  progressively, 
spreading  and  usually  fatal  disease. 

The  incidence  of  nonprogressive  renal  lesions 
in  pulmonary  phthisis  is  fairly  high  but  of  de- 
structive medullary  and  pelvic  disease  relatively 
low,  despite  the  almost  constant  presence  of 
bacilli  in  the  blood  stream  during  the  active 
stages.  Is  it  possible  that  factors  other  than 
previous  resistance  or  sensitization  events  may 
be  operative  in  localizing  the  renal  infection? 
Analysis  of  the  records  already  mentioned  in- 
dicates that  coexisting  or  antecedent  disease  may 


indeed  be  very  potent  in  furthering  the  develop- 
ment of  renal  tuberculosis.  Among  the  33  cases 
analyzed,  14  had  history  of  symptoms  or  med- 
ical records  or  demonstrable  lesions  that  ante- 
dated the  development  of  renal  tuberculosis. 
These  findings  may  be  summarized  as  follows : 
Anomaly  of  ureter,  1 ; stricture  of  ureter,  1 ; 
renal  calculus  antecedent,  1 ; probably  antece- 
dent, 1 ; tuberculosis  lesions  in  prostate  and 
scrotum,  4 ; tuberculosis  in  spinal  column,  1 ; 
in  pelvic  organs,  1 ; established  nephritis,  3 ; 
repeated  undiagnosed  intestinal  disease,  2 ; acute 
infectious  disease  (pneumonia,  tonsillitis),  2. 
These  figures  strongly  support  the  thought  that 
preexisting  disease  or  recent  medical  episodes 
can  favor  the  development,  to  a symptomatic 
condition,  of  renal  tuberculosis. 

Olsen  calls  attention  to  the  collateral  pathology 
that  may  favor  the  localization  or  progression 
of  the  process.  He  notes  the  following  condi- 
tions : calculus,  pelvic  leukoplakia,  renal  cysts — 
both  solitary  and  multiple,  and  tumors  within 
and  near  the  kidney.  To  these  may  be  added 
anomalies,  appendiceal  masses,  kinks  of  the 
ureters,  and  any  obstruction  to  the  emptying  of 
the  bladder.  Beside  disturbing  the  normal  uri- 
nary flow,  these  factors  may  cause  that  most 
important  of  all  underlying  physical  pathologic 
changes,  an  interference  with  normal  blood  and 
lymph  circulation.  Such  favoring  factors  should 
certainly  be  searched  for  in  all  cases  of  suspected 
renal  tuberculosis. 

This  survey  of  tuberculosis  of  the  kidney 
might  permit  the  emphasis  of  a few  points. 

Renal  tuberculosis  is  almost  invariably  sec- 
ondary, but  may  be  primary.  The  commonest 
lesions  are  seen  in  cases  of  pulmonary  tubercu- 
losis, are  cortical,  and  tend  to  heal.  Nodular 
masses,  in  any  part  may  heal,  but  this  is  most 
likely  in  the  cortex. 

There  is  a nephrosis,  possibly  of  clinical  sig- 
nificance, accompanying  renal  tuberculosis. 

Medullary  and  pelvic  caseous  tuberculosis  is 
the  most  serious  form,  tending  to  uninterrupted 
progression  and  extension. 

Tubercle  bacilli  are  not  excreted  by  a deep 
lesion ; they  appear  when  ulceration  occurs, 
chiefly  in  the  pyramids. 

The  two  coarse  forms  of  renal  tuberculosis 
may  possibly  be  explained  on  the  basis  of  early 
infection  and  recovery  therefrom  such  as  is 
thought  by  some  to  explain  adult  pulmonary 
phthisis.  The  cortical  miliary,  interstitial,  and 
nodular  forms  may  be  the  expression  of  the 
disease  in  an  organ  prepared  by  a previous  in- 
fection in  vouth  from  which  recovery  took  place. 
The  massive  destructive  “surgical  kidney”  may 
be  the  expression  of  a recent  infection  in  an 
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organ  that  has  experienced  no  preparatory  re- 
sistance. 

Preexisting,  or  associated  lesions,  affecting  the 
kidney  and  adjacent  tissue  and  influencing  the 
urinary  drainage  and  the  blood  and  lymph  cir- 
culation, directly  favor  the  development  and 
progress  of  a renal  tuberculous  infection. 

The  William  Pepper  Laboratory,  University  of  Pennsylvania. 


RENAL  TUBERCULOSIS* 

WILLIAM  F.  BRAASCH,  M.D. 

AND 

ALFONSO  DE  LA  PENA,  M.D., 

ROCHESTER,  MINN. 

It  has  been  observed  frequently  that  types  of 
disease  vary  with  different  generations.  Certain 
cjiseases  which  were  common  several  decades 
ago  are  now  seldom  seen.  Probably  the  most 
striking  change  in  this  respect  is  in  the  incidence 
of  tuberculous  glands  in  the  neck;  formerly 
they  were  frequently  observed,  but  now,  seldom. 
In  conditions  of  the  urinary  tract,  one  of  the 
most  apparent  changes  is  the  comparative  dimi- 
nution in  number  of  patients  with  marked  stric- 
ture of  the  urethra.  Similar  changes  have  taken 
place  in  the  incidence  and  nature  of  renal  tu- 
berculosis. I (Braasch)  first  came  in  contact 
with  this  condition  twenty-four  years  ago.  At 
that  time  renal  tuberculosis  was  seldom  recog- 
nized before  the  patient  came  to  the  clinic  for 
observation.  I scarcely  ever  saw  a patient  who 
had  been  subjected  to  cystoscopy  elsewhere.  No 
attempt  had  been  made  by  the  patient’s  own 
physician  to  stain  the  urine  in  cases  of  persistent 
pyuria  and  dysuria.  Patients  usually  gave  a 
history  of  having  had  frequency  and  pyuria  of 
at  least  four  or  five  years’  duration,  and  pre- 
scriptions had  been  given  them  by  a series  of 
physicians  without  their  obtaining  any  relief  and 
without  any  attempt  being  made  to  ascertain 
the  cause  of  the  vesical  symptoms. 

Today  the  clinical  data  concerning  renal  tu- 
berculosis are  different.  The  possibility  of  tuber- 
culosis is  now  usually  suspected  in  every  case  in 
which  dysuria  persists  over  a period  of  several 
months.  The  urine  is  sent  to  a laboratory  to  be 
stained  for  the  bacillus  of  tuberculosis  and  in 
doubtful  cases  guinea  pigs  are  inoculated.  The 
patient  is  subjected  to  cystoscopic  examination, 
the  kidneys  are  catheterized,  and,  if  indicated, 
pyelograms  are  made.  In  fact,  it  is  rather  un- 
usual to  observe  a patient  with  renal  tuberculosis 
in  whose  case  no  attempt  has  been  made  to  ident- 

*  From  the  Section  on  Urology  of  The  Mayo  Clinic,  Roches- 
ter, Minn. 


ify  the  lesion,  through  staining  the  urinary  sedi- 
ment, inoculation  of  guinea  pigs,  or  cystoscopy. 
The  symptoms  of  patients  who  come  to  the  clinic 
now  usually  have  existed  less  than  a year,  and  it 
is  unusual  to  find  severe  ulceration  and  deformity 
of  the  bladder.  As  a result  of  early  diagnosis 
and  operation,  the  contracted,  intolerant,  tuber- 
culous bladder  is  not  observed  after  operation 
nearly  as  frequently  as  formerly,  and  postopera- 
tive prognosis  should  be  correspondingly  better. 

One  is  led  to  doubt,  furthermore,  whether  the 
organism  of  tuberculosis  has  the  virulence  that 
it  had  a generation  ago.  One  seldom  finds  on  cys- 
toscopy the  textbook  picture  of  an  ulcerated, 
“golf-hole”  meatus  and  the  advanced  ulceration 
and  deformity  of  the  bladder  that  formerly  were 
frequently  seen.  Now  an  increasing  number  of 
patients  is  being  seen,  in  whom  the  urinary 
symptoms  are  not  severe  and  the  degree  of 
pyuria  is  slight,  even  though  the  history  extends 
back  several  years.  Urinalysis  will  reveal  only 
a small  amount  of  pus,  and  only  after  repeated 
stains  of  the  urine  have  been  made  can  organ- 
isms of  tuberculosis  be  demonstrated,  if  at  all. 
Frequently  only  inoculation  of  guinea  pigs  will 
identify  the  nature  of  the  infection.  On  cys- 
toscopy, involvement  of  the  bladder  is  not  pro- 
nounced ; it  may  be  limited,  and  the  lesions  may 
resemble  those  of  interstitial  cystitis.  The  cath- 
eterized renal  specimens  often  contain  only  a 
moderate  number  of  pus  cells,  or  none  at  all. 
The  diagnosis  of  renal  tuberculosis  today  is 
often  much  more  difficult  than  formerly.  It  is 
often  necessary  to  rely  on  roentgenographic  evi- 
dence, such  as  signs  of  calcification  in  the  orig- 
inal renal  roentgenogram,  or  the  deformity  in 
the  pelvis  and  ureter  observed  in  either  the  retro- 
grade or  intravenous  urogram.  Circumscribed 
and  comparatively  limited  regions  of  tubercu- 
losis are  now  commonly  found  on  section  of  the 
removed  kidneys,  rather  than  the  extensive  tu- 
berculous pyonephrosis  formerly  observed.  It 
may  well  be  asked : Is  man  developing  increased 
resistance  to  renal  infection  with  tuberculosis,  is 
the  organism  of  tuberculosis  becoming  less  viru- 
lent, or  are  the  sources  of  such  infection  being 
limited?  It  must  be  acknowledged  that  renal 
tuberculosis,  which  was  formerly  considered  a 
comparatively  rare  lesion,  is  now  frequently  ob- 
served. In  explanation,  however,  it  may  be 
stated  that  the  disease  is  now  more  widely  rec- 
ognized clinically  and  that  its  actual  incidence 
is  not  greater. 

Views  in  regard  to  renal  tuberculosis  and  its 
treatment  have  undergone  several  changes  in 
recent  years.  Among  the  most  significant  of 
these  may  be  mentioned  the  following:  (1)  The 
incidence  of  initial  bilateral  renal  tuberculosis 
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is  probably  greater  than  previously  was  sup- 
posed; (2)  the  possibility  of  spontaneous  re- 
covery from  renal  tuberculosis  must  be  recog- 
nized; and  (3)  the  importance  of  preoperative 
and  postoperative  hygienic  treatment  in  assuring 
the  best  prognosis  cannot  be  overemphasized. 


taneous  recovery  would  seem  to  be  confined 
only  to  cases  of  early  primary  infection  without 
destruction  of  renal  tissue. 

In  cases  in  which  the  renal  destruction  is  suf- 
ficiently advanced  for  a number  of  pus  cells  to 
appear  in  the  urinary  sediment,  together  with 


Fig.  1.  Typical  cicatricial  changes  of  Fig.  2.  Unusual  deformity  with  tu-  Fig.  3.  Necrosis  of  calices  with  prac- 

the  ureter,  as  a result  of  multipe  stric-  berculosis,  confined  to  calices  only.  tically  normal  pelvis  and  ureter, 

tures;  also  deformity  in  calices  sugges- 
tive of  tuberculosis. 


Undoubtedly,  the  average  patient  with  renal 
tuberculosis  that  comes  under  clinical  observation 
at  the  clinic  has  unilateral  renal  infection.  It 
would  be  difficult  to  prove  whether  this  infection 
was  primarily  unilateral  or  bilateral,  but  it  would 
be  logical  to  assume  that  a blood-borne  renal 
disease,  and  most  cases  of  renal  tuberculosis 
are  blood-borne,  should  be  bilateral.  Whether 
there  are  any  anatomic  factors  which  permit 
renal  infection  in  the  first  place,  and  whether 
such  anatomic  factors  are  unilateral,  it  would 
be  difficult  to  say,  particularly  since  we  do  not 
know  what  anatomic  factors  may  be  etiologic. 
However,  it  would  be  logical  to  assume,  as 
previously  stated,  that  tuberculous  infection  is 
frequently  bilateral  in  its  earliest  form. 

As  has  been  previously  observed  by  Braasch 
and  Scholl  and  by  Chute  it  would  seem  proba- 
ble that  the  initial  process  consisted  of  a shower 
of  organisms  of  tuberculosis  involving  scattered 
portions  of  the  renal  cortex.  In  many  cases 
the  natural  resistance  is  sufficient  to  destroy 
the  infecting  organism  at  once.  In  others  the 
organism  gains  a temporary  foothold  but  is 
destroyed  before  there  is  sufficient  destruction 
of  tissue  to  leave  any  evidence  in  the  renal  tissue. 
It  is  possible  that  certain  anatomic  factors  favor 
its  persistence  in  one  kidney,  with  resulting  for- 
mation of  a definite  region  of  renal  destruction, 
whereas  in  the  other  kidney  all  traces  of  previous 
infection  are  lost  and  the  disease  becomes  uni- 
lateral. In  other  words,  the  possibility  of  spon- 


organisms  of  tuberculosis,  or  with  definite  evi- 
dence in  the  urogram  of  deformity  in  the  pelvis, 
calices,  or  ureter,  spontaneous  recovery  seldom, 
if  ever,  occurs.  To  substantiate  this  argument 
is  the  fact  that  pathologic  specimens  of  the  kid- 
ney, containing  healed  lesions  of  widespread 
tuberculosis,  are  extremely  rare.  In  the  great 
majority  of  cases,  in  fact  in  practically  every 
case  of  renal  tuberculosis  which  most  of  us  are 
called  on  to  treat,  the  possibility  of  spontaneous 
recovery  is  extremely  remote,  and  when  the  in- 
fection apparently  is  unilateral,  operation  is 
usually  indicated. 

Extremely  puzzling  is  that  group  of  cases  in 
which  there  is  evidence  of  advanced  renal  tuber- 
culosis in  one  kidney  on  cystoscopic  examination 
and  ureteral  catheterization,  and  in  which  the 
other  kidney  is  apparently  normal,  as  shown  by 
the  usual  cystoscopic  and  urographic  data.  When 
guinea  pigs  are  inoculated  with  material  from 
the  supposedly  healthy  kidney,  not  infrequently 
the  report  will  be  returned  as  positive.  In  most 
of  these  cases  the  bladder  is  markedly  infected 
and  there  is  often  evidence  of  ascending  ureter- 
itis in  the  lower  portion  of  the  supposedly 
healthy  ureter.  At  the  end  of  five  years,  after 
removal  of  the  frankly  diseased  kidney,  the 
symptoms  will  have  disappeared  in  most  cases 
and  subsequent  inoculation  of  guinea  pigs  will 
give  negative  results.  It  has  been  assumed  by 
some  observers  that  this  indicates  spontaneous 
recovery  from  the  infection. 
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Granted  that  spontaneous  recovery  is  possible 
only  in  cases  of  acute  renal  infection  such  as 
those  previously  described,  it  would  hardly  be 
logical  to  believe  that  the  condition  could  be  ad- 
vanced in  one  kidney  and  suddenly,  at  the  time 
of  examination,  have  its  inception  in  the  other 
kidney.  The  frequency  with  which  inoculation 
of  guinea  pigs  gives  positive  results  referable  to 
the  otherwise  clinically  negative  opposite  kidney 
would  preclude  such  coincidental  infection. 
There  are  usually  no  subjective  symptoms,  either 
recent  or  present,  which  would  indicate  such  a 
clinical  course,  and  subsequent  observations 
hardly  would  permit  of  such  an  assumption.  It 
would  be  more  logical  to  assume  that  in  most 
cases  organisms  which  give  evidence  of  their 
presence  only  on  inoculation  of  guinea  pigs  reach 
the  ureter  only  by  regurgitation  alongside  the 
ureteral  catheter  or  are  pocketed  in  the  lower 
part  of  the  ureter  which  is  dilated  as  the  result 
of  ascending  ureteritis. 

Of  considerable  interest  is  the  ever-increasing 
group  of  patients  who  have  a high  degree  of 
resistance,  as  indicated  by  the  presence  of  a 
comparatively  normal  bladder  and  the  presence 
of  but  a few  pus  cells  in  the  catheterized  ureteral 
specimen.  When  observed  over  a period  of 
years,  there  often  will  be  no  change  in  the  cysto- 
scopic  and  clinical  features.  The  minor  deform- 
ities in  the  calices,  visible  in  the  original  uro- 
gram, may  either  remain  stationary  or  disappear. 
In  most  cases,  however,  an  increase  in  pelvic  de- 
formity may  be  noted  in  successive  urograms, 
and  this  may  be  the  only  indication  of  progress 
of  the  disease.  One  is  frequently  tempted  not  to 
operate  in  these  cases,  hoping  for  spontaneous 
recovery.  Sooner  or  later,  however,  clinical  data 
usually  will  arise  which  will  indicate  surgical 
treatment.  The  postoperative  prognosis  in  such 
cases  is  usually  good,  and  in  every  case  there  is 
improvement  in  the  patient’s  general  condition 
following  nephrectomy. 

It  may  be  impossible  to  determine  the  extent 
of  the  renal  lesion  on  clinical  examination.  The 
number  of  the  pus  cells  in  the  urine  does  not 
necessarily  indicate  the  degree  of  renal  involve- 
ment. It  is  not  at  all  uncommon  to  find  only  a 
few  pus  cells  in  the  catheterized  ureteral  speci- 
men, but,  at  operation,  to  find  that  25  per  cent 
or  more  of  the  renal  substance  is  involved.  In 
many  of  these  cases  the  renal  functional  tests  are 
of  little  value,  since  there  is  but  little  reduction 
in  secretion  of  dye.  When  the  diseased  area  is 
limited,  the  secretion  from  the  uninvolved  por- 
tion of  the  kidney  may  be  normal.  The  differen- 
tial test  with  indigo  carmin  is  particularly  un- 
certain in  these  cases  and  greater  accuracy  can 
be  obtained  by  using  either  phenolsulphoneph- 


thalein  or  the  specific  gravity  test.  Marked  re- 
duction in  secretion  of  dye  would  indicate  that 
the  disease  is  widespread  and  that  surgical  inter- 
vention is  usually  indicated. 

It  is  of  interest  to  note  the  pathologic  changes 
found  in  this  group.  As  a rule,  there  is  evidence 
of  increased  resistance.  The  cortical  portions 
usually  are  involved  more  than  the  peripelvic  tis- 
sues. The  diseased  area  is  often  single  and  cir- 
cumscribed by  fibrosis,  or  there  is  cystic  degen- 
eration. In  fact,  if  cystic  degeneration  accom- 
panies renal  tuberculosis,  it  is  usually  indicative 
of  chronicity  and  a high  degree  of  resistance.  It 
is  surprising  to  see  how  localized  the  involve- 
ment may  be,  even  after  many  years  of  clinical 
evidence  of  the  disease.  This  would  indicate 
that  the  patient  had  almost  enough  resistance  to 
overcome  the  infection,  but  failed  to  do  so.  It 
is  possible  that  in  the  kidney  limited  regions  of 
infection  appear  repeatedly  which  recover  spon- 
taneously without  leaving  any  recognizable  trace 
of  their  existence.  I (Braasch)  have  observed 
patients  with  clinical  data  suggestive  of  renal  tu- 
berculosis ; later,  the  evidence  disappeared  only 


Fig.  4.  Deformity  in  the  upper  calix  typical  of  tuberculosis, 
marked  by  necrosis  and  cicatricial  changes. 


to  return  many  years  afterward.  It  is  possible 
that  in  some  of  these  cases  a condition  is  pres- 
ent which  Wildbolz1  described  and  which  he 
termed  “tuberculous  nephritis.”  He  described 
the  pathologic  changes  in  this  condition  as  fol- 
lows : “There  is  no  actual  destruction  of  renal 
tissue,  no  fibrotic  localization  of  necrotic  lesions, 
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but  there  are  changes  in  the  renal  tissue  which 
simulate  chronic  nephritis  with  occasional  tu- 
bercle bacilli  scattered  in  the  tissue.” 

It  is  generally  recognized  that  the  inoculation 
of  guinea  pigs  with  urine  from  patients  who  are 
suspected  of  having  renal  tuberculosis  offers  a 
valuable  aid  to  diagnosis.  Unfortunately,  how- 
ever, the  method  is  not  infallible,  and  it  is  not 
sufficient  evidence  to  indicate  that  operation 
should  be  done  without  other  clinical  data.  The 
various  factors  which  lessen  its  efficacy  are 
either  of  a laboratory  or  clinical  nature.  Among 
the  laboratory  causes  of  failure  are  (1)  death 


Fig.  5.  Necrosis  with  advanced  renal  tuberculosis. 


of  the  guinea  pig  from  intercurrent  disease; 

(2)  contamination  of  the  specimen  injected; 

(3)  natural  resistance  on  the  part  of  the  guinea 
pig;  (4)  confusion  of  specimens  injected;  and 
(5)  confusion  of  guinea  pigs  through  inter- 
change of  tags.  The  clinical  reasons  for  failure 
may  be  ( 1 ) temporary  absence  of  organisms  of 
tuberculosis  from  the  specimen  injected;  (2) 
source  of  organisms  of  tuberculosis  in  the  blad- 
der ojLureter  and  not  in  the  kidney;  and  (3) 
virulence  of  the  organism. 

After  this  formidable  list  of  possibilities  of 
error  one  might  question  the  practical  value  of 
so  precarious  a test.  Experience,  however,  has 
shown  that  it  still  remains  one  of  the  most  val- 
uable tests.  Some  time  ago  Morse  and  I 
(Braasch)  reviewed  the  experience  with  inocu- 
lations at  the  clinic  and  were  surprised  to  find 
that  in  many,  cases  in  which  tuberculosis  was 
found  at  operation  the  report  had  been  returned 
as  negative.  It  has  been  my  experience  that  of 
two  or  three  guinea  pigs  inoculated  one  is  fre- 
quently positive  and  the  others  negative.  To  in- 
sure accuracy,  therefore,  it  will  be  necessary  to 


inoculate  at  least  two  and  preferably  three  guinea 
pigs  with  each  specimen.  Many  attempts  have 
been  made  to  improve  tbe  present  methods  of 
inoculation,  but  without  success.  In  recent  years 
an  attempt  has  been  made  to  culture  the  organ- 
isms of  tuberculosis  on  various  mediums  in  the 
hope  that  the  rather  slow  and  cumbersome  meth- 
od of  inoculation  of  animals  might  be  sup- 
planted. However,  Feldman  and  Magath,  after 
a thorough  trial  of  the  latest  cultural  methods, 
have  found  them  much  less  accurate  than  inocu- 
lation of  guinea  pigs.  Although,  with  the  tech- 
nic now  employed,  organisms  of  tuberculosis  ob- 
tained from  laboratory  cultures  or  from  sputum 
often  lend  themselves  favorably  to  culture,  when 
obtained  from  the  urinary  sediment  the  results 
have  not  been  satisfactory. 

The  test  by  inoculation  has  been  criticized  un- 
favorably on  the  ground  that  it  is  too  refined, 
since  an  occasional  organism  might  be  picked  up 
from  the  bladder  or  lower  ureter  in  the  ureteral 
specimen,  and  so  give  an  erroneous  impression. 
One  would  hardly  ever  be  justified  in  advising 
nephrectomy  merely  on  the  evidence  of  inocula- 
tion of  guinea  pigs.  Unless  there  is  evidence  of 
renal  destruction,  as  shown  either  by  microscopic 
study  of  the  sediment  in  the  renal  specimen, 
lowered  renal  function,  deformity  detectable  in 
the  urogram  or  other  cystoscopic  data,  surgical 
treatment  would  hardly  be  indicated.  Neverthe- 
less, positive  inoculation  must  be  regarded  as 
strong  evidence  of  renal  tuberculosis,  and,  with 
the  exceptions  mentioned,  usually  indicates  even- 
tual surgical  treatment. 

Although  most  urologists  recognize  the  great 
value  of  urography  in  the  diagnosis  of  renal  tu- 
berculosis, there  are  some  who  deny  it.  In  em- 
ploying urography  one  should  always  follow  the 
fundamental  principle  that  it  is  unnecessary  if  a 
diagnosis  can  be  made  without  it.  If  organisms 
of  tuberculosis  are  present  in  the  catheterized 
ureteral  specimen,  and  if  there  is  other  evidence 
of  renal  involvement,  urography  may  be  unnec- 
essary and  uncalled  for.  However,  in  many 
cases  in  which  involvement  of  the  bladder  and 
ureteral  orifice  is  slight  or  is  not  at  all  suggestive 
of  tuberculosis,  and  in  which  stains  of  the  uri- 
nary sediment  give  negative  or  doubtful  results, 
urography  is  of  the  greatest  value  in  identifying 
the  lesion  present,  and  if  it  is  not  employed,  fail- 
ure of  diagnosis  will  result. 

The  possibility  of  irritation  resulting  from 
opaque  mediums  used  in  retrograde  urography 
is  greatly  lessened  by  using  the  mediums  recently 
advanced  for  intravenous  use,  namely,  uroselec- 
tan  and  skiodan.  They  are  infinitely  superior  to 
the  halogens  previously  employed  in  that  they 
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are  not  only  less  irritating,  but  they  show  more 
clearly  the  details  of  pelvic  deformity,  including 
the  minor  changes  in  the  calices,  which  are  of 
greatest  importance  in  the  recognition  of  early 
or  circumscribed  renal  tuberculosis.  The  future 
development  of  intravenous  urography  probably 
will  be  of  much  help  in  the  recognition  of  tu- 
berculosis. The  mediums  now  being  employed, 
however,  uroselectan  and  skiodan,  often  fail  to 
outline  the  minor  deformities  in  the  calices  and 
pelvis  caused  by  early  tuberculosis.  It  is  only  in 
advanced  cases  in  which  destruction  and  pyelec- 
tasis  are  marked  that  the  specific  deformity  is 
recognizable,  and  in  such  cases  other  clinical  data 
usually  suffice  for  diagnosis  of  the  lesion.  Re- 
trograde urography  still  remains  the  more  accu- 
rate method  of  roentgenographic  diagnosis. 

In  considering  its  treatment,  it  should  be  em- 
phasized that  renal  tuberculosis  is,  after  all,  a 
part  of  general  systemic  tuberculosis.  That  the 


Fig-.  6.  Bilateral  renal  tuberculosis,  showing  atrophy  and  com- 
plete cystic  destruction  of  right  kidney.  Recent  tuberculosis 
with  pyelectasis  and  compensatory  hypertrophy  on  the  left. 


infection  could  be  localized  to  the  kidney  only 
and  without  involvement  of  other  tissues  would 
be  impossible  to  conceive.  Although  in  many 
cases  the  clinical  evidence  of  infection  is  con- 
fined to  a single  kidney,  nevertheless,  in  nearly 
every  case,  tuberculosis  is  lurking  in  other  tis- 
sues, such  as  lymph  glands,  genitalia,  or  lungs. 
It  would  be  logical,  therefore,  to  assume  that 
every  patient  with  renal  tuberculosis  should  be 
treated  as  though  he  had  systemic  tuberculosis. 
In  other  words,  the  underlying  principles  of  his 
treatment  should  consist  of  rest,  fresh  air,  sun- 
shine, and  nourishing  food.  Thomas  goes  so  far 
as  to  advise  treatment  in  a sanatorium,  both  be- 
fore and  after  operation  for  renal  tuberculosis. 
Although  nephrectomy  is  usually  indicated  for 
unilateral  renal  tuberculosis,  treatment  should 
not  end  there.  If  the  patient  is  greatly  debili- 
tated from  malnutrition  and  infection,  immediate 
operation  may  not  be  indicated.  In  such  cases, 


the  patient  should  have  a period  of  rest  in  bed, 
he  should  be  urged  to  take  nourishing  food  and 
he  should  be  exposed  to  sunshine,  until  definite 
improvement  is  apparent.  In  cases  of  very  re- 
cent acute  infection,  delay  of  operation  with  sim- 
ilar treatment  might  be  advisable  in  order  to  give 
an  opportunity  for  a relative  degree  of  resistance 
to  develop.  In  cases  in  which  clinical  and  cysto- 
scopic  evidence  of  tuberculosis  is  limited,  and 
which  give  but  little  evidence  of  destruction  of 
the  kidney  by  examination  of  the  specimen  ob- 
tained by  ureteral  catheterization,  by  functional 
tests  or  by  urography,  no  harm  would  result 
from  delaying  operation,  provided  the  patients 
can  be  kept  under  observation  at  intervals.  The 
possibility  of  spontaneous  recovery,  although  re- 
mote, may  be  considered  in  selected  cases  of  this 
type. 

There  is  undoubtedly  very  close  relationship 
between  tuberculosis  in  the  kidney  and  in  the 
genitalia ; in  fact,  it  is  open  to  question  whether 
they  are  not  always  associated.  There  is  much 
evidence  for  the  belief  that  whenever  tubercu- 
lous epididymitis  is  present,  there  either  has  been 
recent  renal  infection  or  there  is  dormant  infec- 
tion, even  though  catheterized  specimens  from 
the  kidney  are  negative.  If,  after  careful  palpa- 
tion of  the  epididymis,  vas  deferens,  prostate 
gland,  or  seminal  vesicles  there  is  no  evidence  of 
involvement,  the  probability  of  a renal  infection 
being  tuberculous  can  be  excluded  in  most  cases, 
although  not  in  all.  The  possibility  of  active 
renal  infection  must  be  carefully  excluded  in 
every  case  of  tuberculosis  involving  the  genitalia, 
particularly  if  there  are  pus  cells  in  the  urine. 
Of  the  different  regions  of  infection  in  the  geni- 
talia, that  in  the  epididymis  usually  attracts  clin- 
ical attention,  largely  because  of  subjective 
symptoms  and  because  of  the  tendency  to  sup- 
puration. 

A controversy  still  exists  concerning  two 
aspects  of  tuberculous  epididymitis ; namely,  the 
route  of  infection,  and  the  treatment.  Observers 
are  divided  whether  the  infection  is  carried  to 
the  epididymis  by  way  of  the  blood  stream  or 
whether  it  is  a retrograde  infection  from  pri- 
mary involvement  of  the  urethra  and  prostate 
gland.  It  is  now  generally  conceded  that  liga- 
tion of  the  vas  deferens  prior  to  prostatectomy 
will  obviate  most  of  the  cases  of  acute  epididy- 
mitis. It  would  be  equally  logical  to  assume  that 
a tuberculous  infection  in  the  epididymis  has  its 
origin  in  the  urinary  tract  and  is  retrograde. 
The  experiments  of  Walker,  made  many  years 
ago,  are  finally  having  their  clinical  confirmation. 
There  is  also  much  difference  of  opinion  whether 
surgical  treatment  of  tuberculous  epididymitis  is 
always  advisable.  Bumpus  and  Thompson  re- 
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cently  reviewed  the  cases  of  tuberculous  epididy- 
mitis observed  at  The  Mayo  Clinic  and  found 
that  the  result  of  nonoperative  treatment  were  al- 
most as  good  as  the  results  of  surgical  treatment. 
It  is  difficult,  however,  to  make  any  exact  com- 
parison as  to  the  clinical  value  of  the  two  meth- 
ods of  treatment,  since  surgical  treatment  may 
be  imperative  because  of  suppuration,  and  is 
often  necessary  in  cases  of  active  tuberculosis 
involving  other  tissues.  The  success  of  nonop- 
erative treatment,  in  many  cases  of  tuberculous 
epididymitis,  however,  shows  that  all  cases  do 
not  require  surgical  treatment,  and  that  recovery 
may  be  brought  about  by  proper  medical  care, 
and,  in  fact,  that  medical  treatment  might  be 
tried  unless  suppuration  is  present.  Tuberculo- 
sis of  the  epididymis  is  not  a comparatively  sim- 
ple complication.  Like  renal  tuberculosis,  it  is 
accompanied  by  tuberculosis  in  other  tissues  and 
is  an  indication  of  lowered  resistance  on  the  part 
of  the  patient  against  the  infection.  Treatment, 
therefore,  should  be  much  like  that  of  general 
tuberculosis,  and  the  underlying  principles  of 
long  rest,  fresh  air,  sunshine,  and  nourishing 
food  should  apply.  Unless  relative  immunity 
can  be  built  up,  the  prognosis  is  unfavorable. 

It  is  evident  that  genito-urinary  tuberculosis 
is  a condition  in  which  the  urologist  and  internist 
must  cooperate  in  order  to  restore  the  patient  to 
complete  health.  What  might  appear  to  be  a 
lesion  confined  to  either  the  urinary  tract  or  the 
genitalia  is  after  all  a part  of  a systemic  tuber- 
culous condition  and  the  patient  should  be  treated 
accordingly. 

The  Mayo  Clinic. 
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The  subject  allotted  us  concerns  unilateral 
renal  disease  since  this,  with  few  exceptions,  is 
the  only  type  of  urinary  tuberculosis  amenable 
to  operative  treatment.  The  results  of  nephrec- 
tomy in  this  localized  form  of  the  disease  are 
rightly  included  among  the  triumphs  of  modern 
urology.  Nevertheless,  justification  for  the  op- 
timism of  surgeons  is  sometimes  questioned,  es- 
pecially by  physicians  practicing  in  sanatoria  pri- 
marily devoted  to  the  treatment  of  pulmonary 


disease.  These  opponents  of  nephrectomy  claim 
that  equally  good  results  or  better  are  obtain- 
able by  medical  means. 

We  must  admit  complete  or  partial  failure  of 
nephrectomy  in  a large  number  of  cases,  and  at- 
tribute the  unsatisfactory  results  largely  to  our 
inability  to  utilize  fully  natural  reactive  influ- 
ences against  the  infection.  Upon  this  resist- 
ance we  depend  for  the  eradication  of  lesions 
which  for  mechanical  reasons  have  eluded  the 
operator ; indeed,  failure  of  such  resistive 
powers  spells  the  doom  of  the  nephrectomized 
individual. 

Many  individuals  with  unilateral  disease  show 
an  obvious  need  for  preoperative  treatment,  but, 
in  the  majority  of  such  cases,  the  fear  lest  im- 
mediate nephrectomy  fail,  is  overshadowed  by 
the  greater  fear  that,  with  delay,  the  opposite 
kidney  will  become  involved,  or  that  vesical  ul- 
ceration will  proceed  to  a degree  beyond  control. 
Surgeons  realize  the  possibility  that  improved 
end  results  may  follow  preoperative  medical 
treatment,  but  most  of  us  will  confess  the  lack 
of  clinical  discrimination  essential  to  render  the 
selection  of  border  line  cases  a safe  procedure. 
We  may  inquire  why  surgeons  lack  full  confi- 
dence in  medical  treatment.  Answers  to  this 
question  based  on  statistical  data  from  surgical 
sources  are  somewhat  untrustworthy  for,  in  a 
majority  of  surgical  clinics,  the  nonsurgical  treat- 
ment of  ambulant  cases  of  urinary  tuberculosis 
comprises  more  or  less  complete  neglect.  It 
would  seem  reasonable,  however,  to  anticipate 
arrest  of  the  disease  in  a small  proportion  of  this 
poorly  treated  group  if,  as  is  claimed  by  oppo- 
nents of  nephrectomy,  cure  regularly  follows 
ideal  institutional  care. 

Referring  to  statistical  data,  we  find  Runberg 
reporting  spontaneous  arrest  of  renal  tubercu- 
losis in  1 of  213  cases,  and  Wildbolz  analyzes  a 
series  of  316  nonoperative  cases  of  which  218 
died,  99  of  them  within  two  years  of  the  onset 
of  the  disease,  and  of  the  98  survivors  68  still 
suffered  severe  bladder  symptoms.  Sixty-three 
per  cent  of  Perssons  nonoperated  patients  died 
within  5 years.  Fatalities  usually  result  from 
intra-urinary  dissemination  of  the  infection,  a 
fact  which  supports  the  prevailing  surgical  opin- 
ion, namely,  that  renal  tuberculosis  is  a pro- 
gressive disease  eventually  destructive  of  life  in 
the  majority  of  cases.  Fortunately,  the  progress 
of  the  disease  is  often  slow  and,  usually,  from 
the  standpoint  of  clinical  or  diagnostic  features, 
at  least,  primarily  unilateral. 

Surgical  statistics  usually  have  the  merit  of 
diagnostic  accuracy,  a lack  of  which  character- 
izes rhose  presented  by  individuals  claiming  med- 
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ical  cures  in  operable  cases.  I (Herman)  know  of 
no  adequate  series  of  cases  supported  by  precise 
diagnostic  studies  in  which  apparent  spontaneous 
cure  has  been  proved  by  modern  methods. 

The  spontaneous  arrest  of  incipient,  or,  as  G. 
Thomas  terms  them,  nondestructive  tuberculous 
lesions  of  the  kidney  probably  occurs  frequently, 
but  gross  diagnosable  lesions  which  imply  the 
occurrence  in  95  per  cent  of  cases  of  parenchy- 
mal cavitation  with  pelvic  involvement,  are  pro- 


Fig.  la.  Ureterogram  in  a case  of  closed  calculous  tuberculous 
pyonephrosis  (see  fig.  lb). 


gressive  although  subject  to  periods  of  latency 
and  often  lacking  (even  when  progressive)  strik- 
ing clinical  features.  There  are  neither  patho- 
logic nor  urologic  data  to  refute  this,  while  un- 
supported clinical  observations  to  the  contrary 
are  without  value. 

Latent  or  Silent  Tuberculosis 

The  tubercle  bacillus  is  undoubtedly  subjected 
in  the  kidney  to  antagonistic  agencies  to  which 
it  frequently  succumbs.  Recent  investigations 
suggest  that  unilateral  surgical  lesions  represent 
the  progressive  remains  of  a once  disseminated 
infection.  The  pathogenic  importance  of  these 
observations  lies  in  the  possibility  that  active  tu- 
berculosis occurring  in  a supposedly  healthy  kid- 
ney following  nephrectomy  expresses  activation 
of  an  existing  infection  rather  than  bacterial  dis- 
semination from  a distant  focus.  Latency  of 
dissemination  in  this  sense  must  not  be  con- 
founded with  clinical  quiescence  of  an  infection 
that  has  already  produced  gross  pathology.  If 


it  is  true  that  the  apparently  healthy  kidney 
harbors  silent  infection,  the  success  of  nephrec- 
tomy must  necessarily  depend  upon  continued 
bacterial  inactivity,  and  its  failure  upon  activa- 
tion of  an  intrarenal  infection  which  activity  the 
operation  itself  may  have  helped  to  promote. 

Your  attention  has  already  been  called  to  the 
important  diagnostic  fact  that  the  absence  of  ves- 
ical symptoms  does  not  preclude  advanced  renal 


Fig.  lb.  (See  fig.  la.)  Closed  calculous  tuberculous  pyone- 
phrosis. Note  the  small  kidney  embedded  in  a large  mass  of 
fibrofatty  tissue. 


tuberculosis.  As  an  illustration  of  this  point, 
but  chiefly  to  emphasize  the  prolonged  latency  of 
the  disease  in  certain  cases,  we  wish  to  report 
the  following  case. 

A male,  aged  30,  came  to  us  in  1918  giving  the  history 
of  a recent  hematuria.  Our  examination  was  complete 
with  the  exception  that  urography  was  omitted.  The 
kidneys  were  found  to  be  normal  and  equal  in  function. 
The  urine  was  pus  free,  sterile,  and  free  from  tubercle 
bacillus.  Guinea  pig  inoculations  proved  negative.  This 
individual  remained  in  his  usual  health  for  the  follow- 
ing 8 years  when  a second  attack  of  hematuria  occurred. 
At  this  time,  tubercle  bacilluria  was  demonstrated. 
Cystoscopic  examination  disclosed  a normal  bladder. 
The  left  kidney  which  was  functionless  had  become 
transformed  silently  into  a large  caseocavernous,  tuber- 
culous pyonephrosis. 

Intermittent  gross  hematuria  has  been  the  sole 
symptom  in  several  of  our  cases  and  MacKen- 
chie  reports  a case  in  which  semiannual  hemor- 
rhages occurred  over  a period  of  ten  years,  the 
final  bleeding  being  so  severe  as  to  necessitate 
nephrectomy. 
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Both  the  difficulties  of  diagnosis  and  the  la- 
tency of  renal  tuberculosis  are  illustrated  in  the 
case  of  a man  who  consulted  us  recently  on  ac- 
count of  bladder  irritation  with  the  history  that 
similar  symptoms  had  been  present  in  1927.  At 
that  time,  the  urologist  found  evidence  of  tuber- 
culosis of  the  left  kidney  and  advised  its  re- 
moval. Shortly  thereafter,  a second  urologist 
made  the  diagnosis  of  tuberculosis  of  the  right 
kidney  and  advised  its  removal.  A third  urolo- 
gist solved  the  dilemma  by  finding  no  evidence 
whatsoever  of  urogenital  tuberculosis.  Our  ex- 
amination disclosed  pyuria  and  rather  advanced 
bilateral  tuberculosis  of  the  genital  tract.  The 
patient  refused  to  have  a complete  urologic  study 
but  returned  to  the  third  urologist  who  writes  us 
that  he  has  recently  removed  a tuberculous  right 
kidney. 

Figure  1 illustrates  a small  stone-bearing,  fi- 
brotic  kidney  surrounded  by  a large  mass  of  fi- 
brofatty  tissue.  The  pathologist  has  found  tu- 
berculosis in  this  specimen.  The  patient,  a man 
aged  39  years,  had  had  a urinary  infection  since 
childhood,  having  been  operated  upon  for  vesical 
calculus  at  the  age  of  nine.  Vesical  symptoms, 
however,  have  been  rather  unimpressive  and  he 
came  to  us  solely  on  account  of  renal  pain.  We 
could  find  no  evidence  of  vesical  tuberculosis, 
and  the  palpable  mass  present  in  the  loin  was 
thought  to  represent  a chronic  closed  pyonephro- 
sis. In  individuals  highly  resistant  to  the  tu- 
bercle bacillus  clinical  cures  can  result  from  auto- 
nephrectomy, which  term  implies  pathologic  de- 
struction of  the  kidney,  but  cures  of  this  type  are 
apparently  not  real.  It  may  seem  wise  not  to 
disturb  a quiescent  tuberculous  kidney  but  not 
under  the  misconception  that  the  infection  no 
longer  exists.  The  process  has  been  arrested ; 
it  may  become  activated  after  many  years  of 
quiescence. 

In  view  of  the  tendency  of  renal  tuberculosis 
to  intermittent  latency,  there  may  be  silent  prog- 
ress of  the  disease  notwithstanding  obvious  im- 
provement in  the  patient’s  general  health,  espe- 
cially among  those  subjected  to  ideal  institutional 
care.  Therefore,  such  latency  or  prolonged  qui- 
escence of  an  infection  that  has  already  produced 
gross  lesions  must  be  taken  into  account  in  evalu- 
ating claims  of  medical  cures  unsupported  by 
urologic  studies. 

Treatment 

Selection  of  Cases  for  Operation. — In  approx- 
imately 40  per  cent  of  cases  of  supposed  uni- 
lateral renal  tuberculosis  nephrectomy  fails  to  ar- 
rest the  disease  which  in  the  majority  of  late 
fatalities  is  found  to  involve  the  remaining  kid- 
ney. A cure  by  nephrectomy  implies,  therefore, 


not  only  sufficient  reaction  to  cure  lesions  re- 
maining in  the  ureter  and  bladder,  but  also  suc- 
cessful defense  against  bacterial  dissemination. 

I f one  kidney  is  apparently  normal  at  the  time 
of  operation  and  the  lungs  and  other  organs  free 
from  disease  or  harboring  it  in  a latent  form,  we 
must  assume,  in  the  event  of  failure,  that  de- 
fenses formerly  successful  have  broken  down. 

The  majority  of  late  fatalities  are  due  to  tu- 
berculous involvement  of  the  remaining  kidney 
which  we  believe  expresses  activation  of  an  ex- 
isting infection.  The  major  problem  then  would 
seem  to  be  a diagnostic  one.  This  phase  of  the 
subject  has  been  reviewed  by  Dr.  Braasch;  suf- 
fice it  for  us  to  say  that,  in  our  practice,  when 
the  slightest  suspicion  of  bilateral  infection  ex- 
ists, operation  is  withheld.  With  the  exercise 
of  the  greatest  conservatism,  however,  mistakes 
are  inevitable  inasmuch  as  nondestructive  corti- 
cal lesions  of  the  kidney  are  undemonstrable 
either  by  cultural,  functional,  or  urographic 
methods.  If  we  assume  that  all  diagnostic  meas- 
ures have  been  exhausted  and  the  indications 
point  to  unilateral  involvement,  what  should  be 
the  course  of  procedure?  We  believe  that  early 
cases  should  lie  operated  upon  immediately, 
and,  by  early  cases,  we  mean  those  in  which 
demonstrable  small  localized  lesions  involve  one 
kidney.  Advanced  cases  of  long  standing  in 
which  there  is  urologic  evidence  of  strong  de- 
fense against  the  infection  as  indicated  by  ex- 
tensive sclerosis  of  the  bladder  wall  in  the  re- 
gion of  the  involved  ureter  and  persistence  of 
apparent  normality  of  one  kidney  possibly  with 
hyperfunction,  should  be  nephrectomized  at 
once.  In  an  intermediate  group  in  which  there 
is  every  indication  of  unilateral  involvement,  but 
in  which  the  resistant  powers  of  the  patient  have 
been  sapped  by  long  suffering,  toxemia,  fever, 
and  hematuria  as  evidenced  by  anemia,  loss  of 
weight,  and  rapid  extension  of  the  bladder  le- 
sions, operation  should  probably  be  withheld  un- 
til the  patient  has  been  treated  medically.  It  is 
quite  true  that  the  medical  treatment  very  fre- 
quently fails  in  this  type  of  case,  but  operation 
likewise  fails  to  cure  the  majority  of  the  group 
to  which  we  refer.  Nephrectomy  for  tuberculo- 
sis has  no  beneficial  effect  on  an  active  pulmo- 
nary lesion  ; the  operation  may  or  may  not  prove 
harmful. 

Coincident  genital  tuberculosis  may  be  disre- 
garded temporarily  when  the  obvious  necessity 
for  nephrectomy  exists. 

Anesthesia. — We  prefer  gas  oxygen  with  or 
without  small  quantities  of  ether  or  spinal  anes- 
thesia, in  patients  without  active  pulmonary  le- 
sions. The  latter  should,  in  our  opinion,  rarely 
be  operated  upon,  but,  if  subjected  to  operation, 
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spinal  or  paravertebral  analgesia  should  be  em- 
ployed. 

Operation. — Lumbar  nephrectomy  is  the  oper- 
ation of  choice.  Coincident  ureterectomy  is  in- 
advisable except  in  cases  complicated  by  pyoure- 
ter  caused  by  lower  ureteral  stricturing.  The 
ureter  should  be  ligated  near  the  ureteropelvic 
junction  and  divided  with  the  cautery.  Excision 
of  involved  perirenal  fat  is  advisable  if  this  can 
be  done  without  injuring  the  surrounding  struc- 
tures, especially  the  intestinal  tract  and  great  ves- 
sels. Partial  resection,  exploration  of  the  tuber- 


Fig.  2a.  A very  early  ease  of  unilateral  renal  tuberculosis. 
The  patient,  a young  woman,  had  no  symptoms  referable  to  the 
urinary  tract.  The  urine  contained  a few  pus  cells.  The  only 
symptoms  were  loss  of  appetite  and  weight,  and  evening  rise  of 
temperature.  Note  the  double  pelvis  with  ulceration  of  the 
upper  two  calices  and  a tuberculous  cavity  in  the  apex  of  one 
pyramid.  Compare  this  pyelogram  with  the  drawing  of  the 
kidney  (fig.  2b). 

culous  kidney,  and  preliminary  nephrostomy  are 
unsatisfactory  procedures.  Perirenal  abscesses 
complicating  tuberculosis  of  the  kidney  should  be 
drained  before  nephrectomy  is  undertaken.  Pri- 
mary wound  closure  occurs  in  more  than  50  per 
cent  of  the  cases.  There  is  little  disadvantage, 
however,  in  employing  a small  cigarette  drain, 
the  resulting  sinus  closing  in  from  4 to  6 weeks. 
Wounds  which  are  not  drained  and  have  to  be 
reopened  or  open  spontaneously  because  of  in- 
fection are  extensive  and  difficult  to  heal.  Si- 
nuses dependent  upon  extensively  diseased  peri- 
renal fat,  advanced  tuberculous  ureteritis,  or  the 
retention  of  a part  of  the  kidney  pelvis,  are  most 
persistent  and  may  be  permanent.  Widespread 
infection  of  the  entire  wound  is  a most  discour- 
aging complication.  Minute  doses  of  tuberculin, 
mild  x-ray  treatments,  and  sunlight  are  beneficial 
and  promote  closure  of  these  extensive  wounds. 
Secondary  closure  after  excision  of  the  lining  of 


tuberculous  tissue,  as  advised  by  Bidgood,  seems 
to  us  impractical. 

Nephrectomy  is  rarely  justifiable  in  bilateral 
cases  however  active  functionally  the  less  dis- 
eased kidney  may  seem  to  be.  However,  compli- 
cations such  as  hemorrhage,  active  mixed  infec- 
tion, and  calculus  may  render  operation  impera- 
tive. 

Prognosis. — The  primary  operative  mortality 
averages  about  10  per  cent  and  is  slightly  higher 
in  men  than  in  women,  and  in  children  than  in 
adults.  Our  records  show  a mortality  rate  of 


Fig.  2b.  Drawing  of  kidney  in  a case  of  early  tuberculosis. 
See  also  the  pyelogram  (fig.  2a).  Note  the  double  pelvis  and 
the  fact  that  the  disease  is  confined  to  the  tipper  two  calices. 
Tubercle  bacilli  were  obtained  by  ureteral  catheter.  The  renal 
function  was  normal  and  equal.  Successful  nephrectomy. 

about  5 per  cent ; some  report  less  than  3 per 
cent  of  deaths  following  nephrectomy,  others  as 
many  as  20  per  cent  of  deaths.  Uremia  is  a fre- 
quent cause  of  primary  mortality.  We  have  had 
no  deaths  from  meningeal,  miliary,  or  pulmonary 
tuberculosis  immediately  succeeding  nephrec- 
tomy although  Dr.  Gibbon  tells  us  of  a fatal  case 
of  miliary  tuberculosis  in  which  there  was  pri- 
mary wound  closure.  Shock  and  hemorrhage 
are  not  uncommon  causes  of  death.  One  of  our 
patients  died  of  uremia  caused  by  thrombosis  of 
the  vena  cava  extending  into  the  renal  vein  of 
the  healthy  kidney.  This  was  caused  by  trau- 
matic injury  to  the  vena  cava  during  attempts  to 
control  hemorrhage  from  an  anomalous  artery 
to  the  upper  pole.  Necropsy  disclosed  the  same 
arterial  anomaly  on  the  healthy  side.  Another 
fatality  followed  the  development  of  a duodenal 
fistula. 

Diagnostic  Exploratory  Operation. — With  the 
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introduction  of  intravenous  pyelography  and  the 
perfection  of  cystoscopic  technic  under  conduc- 
tion anesthesia,  exploration  of  the  kidneys  for 
diagnostic  purposes  will  be  practically  unknown 
in  the  future.  We  have  performed  bilateral  op- 
erations in  one  case  and  witnessed  its  perform- 
ance by  a confrere  in  another,  studied  unsuc- 
cessfully by  ourselves.  This  latter  case  proved 
to  be  tuberculosis  of  both  halves  of  a horseshoe 
kidney.  Cifuentes  performed  bilateral  opera- 
tions 18  times,  8 times  at  one  sitting  and  10 
times  in  2 sittings.  Should  the  necessity  for  ex- 
ploration arise,  the  suspected  kidney  should  be 
investigated  first,  and,  if  believed  to  be  totally 
destroyed  as  far  as  function  is  concerned,  it  may 
be  removed  at  once  without  exposure  of  the  op- 
posite kidney ; granted,  of  course,  that  the  total 
renal  function  indicates  the  presence  of  a normal 
or  relatively  normal  kidney  on  the  opposite  side. 

Curability  by  Operation. — Complete  clinical 
cure  occurs  in  approximately  25  per  cent  of  cases, 
and  partial  clinical  cure  in  approximately  an  ad- 
ditional 40  per  cent.  In  this  connection  it  is  in- 
teresting to  note  that  Hazzard  and  Douglas  re- 
port 66  per  cent  of  cures  in  patients  without  de- 
monstrable extrarenal  lesions  of  tuberculosis, 
and  only  47  per  cent  of  cures  in  the  presence  of 
such  lesions.  Only  24  per  cent  of  cases  in  chil- 
dren are  cured  by  nephrectomy  according  to 
Falci. 

Late  Results. — Eate  results  comprise  both  fa- 
talities and  morbidity,  both  of  which  are  greater 
in  men  than  in  women  due,  it  is  believed,  to  the 
common  occurrence  of  general  tuberculosis  in 
the  former.  If  we  assume  that  5 per  cent  of  pa- 
tients die  from  operation,  and  that  60  per  cent 
are  restored  to  comparative  health,  there  remain 
35  per  cent  to  be  accounted  for.  The  vast  ma- 
jority of  this  latter  group  die  within  5 years 
after  operation  as  the  result,  in  more  than  one- 
half  the  cases,  of  tuberculosis  of  the  remaining 
kidney.  Practically  all  the  others  succumb  to 
tuberculosis  of  the  other  organs,  especially  the 
lungs.  Prolonged  morbidity  is  usually  caused  by 
persistent  ulceration  of  the  bladder,  or  by  exten- 
sive crippling  of  this  viscus  due  to  interstitial 
cystitis  resulting  from  the  healing  of  extensive 
ulcerations,  or  to  mixed  infections.  Persistent 
ulceration  of  the  bladder  is  sometimes,  but  not 
always,  dependent  upon  undemonstrated  or  un- 
complicated tuberculosis  of  the  remaining  kid- 
ney. Hazzard  and  Douglas  find  that  22  per  cent 
of  nephrectomized  patients  die  within  the  first 
postoperative  year,  and  11.33  per  cent  later,  and, 
that  of  those  surviving  operation  from  3 to  5 
years,  60  per  cent  are  symptomless  and  40  per 
cent  have  mild  cystitis.  According  to  Braasch, 


20  per  cent  die  within  5 years  after  nephrectomy, 
and  20  per  cent  of  the  survivors  have  persistent 
bladder  symptoms.  Among  children  there  are 
44  per  cent  of  fatalities ; 16  per  cent  are  made 
worse  by  operation,  in  10  per  cent  the  condition 
is  unchanged,  and  24  per  cent  are  cured. 

The  fatal  influence  of  pulmonary  lesions  is 
shown  by  Condamin  in  a series  of  21  cases  in 
which  only  29  per  cent  of  cures  were  obtained 
by  nephrectomy.  Among  12  cases  with  genital 


Fig*.  3.  Pyelogram  showing  parenchymal  cavitation  in  the  case 
of  unilateral  or  renal  tuberculosis.  Note  the  defect  (congenital) 
of  the  upper  major  calyx  which  is  elongated  and  capped  by  two 
rather  normal  looking  minor  calices.  The  medium  has  entered 
two  cavities  in  the  parenchyma.  The  middle  major  calyx  is 
blunted  and  the  minor  calices  are  missing.  The  lower  major 
calyx  is  reduced  to  a thin  slit.  The  ureter  is  dilated.  Tubercle 
bacilli  were  recovered  from  this  kidney  which  was  reduced  in 
function. 

lesions  there  were  59  per  cent  of  cures,  and  of 
18  cases  with  bone  tuberculosis,  62  per  cent  were 
cured  of  their  urinary  symptoms  by  removing  the 
tuberculous  kidney. 

In  one  of  our  cases,  a young  girl  with  tuber- 
culosis of  the  spine,  knee  joint,  and  kidney,  the 
Albee  operation,  right  nephrectomy,  and  ampu- 
tation of  the  leg  were  performed  with  temporary 
improvement  of  the  bladder  symptoms,  but  the 
patient  succumbed  2 years  later  to  tuberculosis 
of  the  remaining  kidney. 

Extension  of  the  bladder  lesion  alone  may 
prove  fatal  especially  in  cases  in  which  vesico- 
intestinal fistulae  develop. 

Many  factors  play  a part  in  determining  the 
curability  of  urinary  tuberculosis  by  operation, 
but  it  is  axiomatic  that  the  greater  the  evidence 
of  spontaneous  cure  of  bladder  lesions  by  sclero- 
sis the  greater  the  probabilities  of  successful  ne- 
phrectomy. Nephrectomy  fails  to  cure  unilateral 
tuberculosis  only  when  the  natural  resistive 
powers  fail  to  control  the  remaining  infection. 

Treatment  of  Vesical  Tuberculosis. — The  lo- 
cal treatment  of  vesical  tuberculosis  is  unsatis- 
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factory,  but  is  useful  as  a palliative  measure.  In 
the  majority  of  cases,  vesical  lesions  heal  with- 
out treatment  after  the  kidney  has  been  removed. 
For  this  reason,  it  is  advisable,  unless  the  symp- 
toms are  severe,  to  withhold  local  treatment  for 
a time  after  nephrectomy.  Should  improvement 
fail  to  occur  within  a period  of  from  6 to  8 
weeks,  local  treatment  is  indicated.  In  bilateral 
and  other  inoperable  types  of  urinary  tuberculo- 
sis, every  effort  must  be  made  to  minimize  the 
bladder  distress.  Instillations  are  useful ; irri- 
gations, except  in  cases  with  severe  infection, 
are  usually  harmful. 

We  have  had  the  best  results  with  instillations 
of  one-half  ounce  of  gomenol  in  oil  (10  to  20 
per  cent)  three  times  weekly,  or  10  c.c.  of  a mix- 
ture of  calomel  2,  guaiacol  5,  and  sterile  olive  oil 
100,  once  or  twice  weekly. 

Casper  recommends  the  instillation  of  20  to 
30  c.c.  of  a 1 : 20,000  solution  of  bichlorid  of 
mercury  gradually  increasing  the  strength  to  a 
1 : 2000  solution.  Hollaender  gives  potassium 
iodid  internally  and  instills  into  the  bladder  a 
few  hours  later  calomel  in  oil. 

Silver  nitrate  is  useful  only  in  cases  with 
mixed  infection  and  is  always  intensely  irritat- 
ing in  the  presence  of  open  ulcers.  Carbolic 
acid  (0.5  to  5 per  cent)  is  beneficial  in  some 
cases.  Iodoform  (5  to  10  per  cent),  or  guaiacol 
(5  per  cent)  in  liquid  petrolatum;  picric  acid 
(0.5  to  1 per  cent),  and  mercurochrome  (1  per 
cent)  have  been  used.  We  have  had  some  suc- 
cess with  fulguration  of  well  localized  ulcers, 


Fig.  4.  Chronic  suppurative  pyelonephritis  which  simulates 
closely  unilateral  renal  tuberculosis.  Note  the  abscess  cavities 
in  the  parenchyma,  marked  increase  in  the  perirenal  fibrofatty 
tissue,  and  thickening  of  the  ureter  and  its  pelvis. 

but,  unfortunately,  many  cases  are  too  extensive 
for  this  form  of  treatment. 

Santal  oil  (5  to  10m.),  hyoscyamus  (X — 60  m.), 
and  methylen  blue  (gr.  5 T.  I.  D.)  are  useful 


remedies  for  internal  use.  Narcotics  should  be 
used  with  great  caution,  if  at  all,  in  cases  in 
which  the  possibility  of  cure  exists. 

Deep  x-ray  therapy  even  in  limited  dosage  in- 
creases the  irritability  of  the  bladder  tempora- 
rily, but  promotes  healing.  Symptomatic  im- 
provement follows  intravenous  injections  of  5 c.c. 
of  a 5 per  cent  solution  of  calcium  chlorid.  The 
injections  are  made  at  5-day  intervals.  This 
drug  is  said  to  relax  spasm  of  the  bladder  wall. 

Surgical  Treatment. — In  some  few  cases  the 
suffering  is  so  intense  and  so  far  beyond  med- 
ical control,  that  cystotomy  with  cauterization  of 
the  ulcers  is  justifiable  notwithstanding  the  prob- 
ability of  a permanent  fistula.  Diversion  of  the 
urinary  stream  by  ureterostomy,  nephrostomy, 
or  pyelostomy  is  the  alternative  in  cases  in 
which  one  kidney  has  been  removed  and  the  re- 
maining one  is  normal. 

801  Medical  Arts  Building. 


GENITAL  TUBERCULOSIS 

ISAAC  L.  OHLMAN,  M.D. 

PITTSBURGH 

Tuberculosis  of  the  genital  tract,  or  as  some 
prefer,  tuberculosis  of  the  seminal  tract,  is  easier 
to  separate  from  urogenital  tuberculosis  in  the 
title  of  a symposium  than  at  times  in  actual 
practice.  Seminal  tuberculosis  is  less  common 
than  tuberculosis  of  the  urinary  tract.  The  latter 
being  variously  estimated  as  occurring  from  2 
to  10  times  as  often.  Those  who  make  a dis- 
tinction between  genital  tuberculosis  and  seminal 
tuberculosis,  differ  only  as  to  tuberculous  lesions 
of  the  external  surface  of  the  penis.  Some  con- 
sider this  lesion  purely  dermatological. 

A primary  tuberculosis  of  either  the  urinary 
or  seminal  tract  is  rather  uncommon.  An  active 
or  dormant  lesion  can  usually  be  determined  by 
a careful  history  and  searching  physical  exam- 
ination, calling  to  our  aid  all  agencies  used  in 
refined  diagnosis.  If  the  acid  fast  bacillus  is 
taken  into  the  system  from  the  outside,  in  only 
a small  percentage  of  cases  will  it  find  its  first 
lodgment  in  the  seminal  or  urinary  system  with- 
out first  developing  in  numbers  at  some  other 
situ.  One  must  be  very  careful  in  his  use  of  the 
word  primary  in  order  not  to  be  misunderstood. 
A lesion  may  be  primary  in  the  lungs  viewing 
the  patient  as  an  individual  and  yet  primary  in 
the  epididymis  when  speaking  of  his  seminal 
tract. 

An  especially  severe  and  prolonged  reaction 
following  cystoscopy  or  instrumentation  should 
never  be  passed  over  without  being  given  some 
consideration.  It  is  a well  established  and  proved 
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phenomenon  that  patients  with  tuberculosis  of 
the  urinary  or  genital  tract  react  with  unusual  se- 
vereness to  instrumental  manipulation.  An  ex- 
perienced clinician  might  even  be  brought  to  a 
revaluation  and  thorough  review  of  the  case,  its 
history,  and  other  data,  after  finding  that  his 
patient  has  experienced  an  unexpected  painful 
and  distressing  reaction. 

As  has  been  brought  to  your  attention  by 
others  in  this  symposium  many  variations  of  the 
disease  are  met  with,  namely : 

(1)  Tuberculosis  of  one  or  more  urinary 
organs  in  which  no  part  of  the  seminal  system  is 
involved. 

(2)  Pure  seminal  tract  tuberculosis  in  which 
no  urinary  organ  is  involved,  at  least  in  its 
early  stages. 

(3)  One  or  more  organs  of  both  systems  al- 
ready involved  when  patient  makes  his  first  ap- 
pearance. 

(4)  Combined  lesions  involving  both  urinary 
and  seminal  systems  are  the  rule  in  late  or  neg- 
lected cases. 

(5)  The  most  distressing  type  to  meet  with 
has  an  active  lesion  of  lung  or  bone  together 
with  involvement  of  one  or  more  organs  in  both 
urinary  and  seminal  systems.  Here  our  judg- 
ment and  experience  will  be  taxed  to  the  utmost 
in  deciding  as  to  the  treatment  of  such  a patient. 
What  if  any  surgery  should  be  done  and  what 
surgery  should  have  precedence.  Surgery  di- 
rected toward  correcting  a unilateral  renal  lesion 
should  as  a rule  be  given  preference.  However, 
if  the  condition  of  the  patient  warrants,  his  renal 
lesion  and  seminal  tract  tuberculosis  may  receive 
attention  at  the  same  time.  Inhalation  anes- 
thesia should  be  avoided  in  this  entire  group  of 
infections. 

Tuberculosis  of  epididymis  is  as  a rule  easy 
of  determination,  but  occasionally  one  will  need 
to  proceed  cautiously.  There  are  cases  of  re- 
lapsing, gonorrheal  or  staphylococcic  infections 
of  the  epididymis  which,  because  of  their  chron- 
icity,  make  us  think  strongly  of  tuberculosis. 
If  error  is  to  be  avoided  one  must  keep  this  pos- 
sibility always  in  mind.  The  tabulation  of  a 
differential  diagnosis  is  hardly  within  the  scope 
of  this  paper  but  a careful  history  as  to  ante- 
cedent infection  with  a study  of  urine,  prostate 
and  seminal  vesicles,  together  with  their  secre- 
tions will  lead  us  in  the  right  direction.  Though 
the  epididymis  may  be  found  badly  diseased  the 
testicle  proper  may  and  usually  does  resist  this 
particular  infection  for  a long  time.  This  is  very 
fortunate  for  the  patient,  making  castration  an 
operation  of  rare  necessity.  A satisfactory  ex- 
planation of  the  source  of  causes  of  this  resist- 
ance has  never  come  to  my  attention.  It  is, 


however,  a well  established  clinical  observation 
that  the  testicle  proper  is  involved  rather  ex- 
ceptionally. The  urethra  is  generally  found 
uninvolved  even  in  the  presence  of  extensive 
seminal  tract  tuberculosis.  The  same  is  true  if 
renal  and  vesical  tuberculosis  exist.  The  urethra 
therefore  is  markedly  resistant  to  invasion  by 
the  tubercle  bacillus.  It  will  occasionally  be 
found  that  genital  tuberculosis  has  been  mis- 
diagnosed and  undergone  a prolonged  treatment 
for  a nonexistent  chronic  gonorrhea.  The  pros- 
tate, vesicles,  or  lower  urinary  tract  may  become 
involved  with  tuberculosis  which  begins  outside 
the  urinary  or  seminal  tract.  For  instance,  if 
it  begins  in  the  pelvic  bones,  or  if  the  peri- 
neum becomes  extensively  involved  from  a tu- 
berculous anal  fistula.  Too,  one  must  keep  in 
mind  when  studying  this  region  that  a tuber- 
culous process  in  the  urinary  or  seminal  system 
may  show  a collection  of  pus  at  a considerable 
distance  from  the  seat  of  infection. 

A word  or  two  as  to  the  primary  focus  of  this 
disease  in  the  genital  tract.  Whether  it  be  epid- 
idymis as  many  believe,  or  vesicles,  or  prostate, 
which  are  suspected  of  being  the  starting  point 
by  many  others,  seems  beyond  final  conclusion 
at  this  time.  The  world  is  studded  with  medical 
meeting  places  at  which  many  heated  discussions 
have  been  heard  but  no  final  conclusion  reached. 
Whether  the  epididymis,  vesicles,  or  prostate  is 
the  primary  seat  in  seminal  tract  tuberculosis  is 
still  unsettled.  The  settlement  of  this  is  of  great 
importance  and  should  determine  the  type  of 
operation,  if  any,  which  must  logically  follow. 
Here  it  may  be  said  that  the  furthest  advanced 
lesion  is  by  no  means  proof  that  it  is  the  earliest. 
Any  or  all  organs  of  the  seminal  tract  may  be 
invaded  by  the  disease.  The  strongest  point 
which  favors  the  epididymis  as  the  primary  focus 
is  the  few  well  authenticated  cases  in  which  a 
lesion  is  found  in  the  vesicle  or  prostate  without 
a lesion  existing  in  the  epididymis.  Too,  it  is 
very  difficult  to  explain  the  apparent  recovery 
of  the  vesicles,  if  they  are  the  primary  focus, 
after  a simple  epididymectomy.  One  does  not 
expect  a primary  focus  to  recover  after  removal 
of  a secondary  focus.  The  reverse,  however, 
may  be  reasonably  expected.  Primary  prostatic 
tuberculosis  is  generally  acknowledged  to  be 
rare.  While  consensus  of  present  opinion  favors 
the  epididymis  as  the  primary  focus  in  the  gen- 
ital system,  it  is  impossible  to  state  with  certainty 
that  there  might  not  be  numerous  cases  in  which 
the  primary  focus  may  be  found  in  vesicle  or 
prostate. 

The  commonly  noted  experience  of  a second 
epididymis  becoming  involved  shortly  after  a 
first  one  gives  rise  to  interesting  speculation  and 
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forces  one  to  ask  himself  the  question:  Must 
this  always  be  either  a hematogenous  or  lym- 
phatic infection,  or  thirdly,  a descending  infec- 
tion from  the  first  affected  side  with  an  ascending 
infection  on  the  opposite  side?  The  diseased 
seminal  vesicles,  or  vesicles  and  prostate,  of 
course  play  an  important  role.  Though  probably 
without  good  anatomic  background,  we  have 
been  unable  to  cast  from  mind  the  possibility 
of  a lymphatic  connection  between  the  organs 
on  either  side  of  the  scrotal  septum.  We  have 
no  desire  to  insist  on  this  but  are  not  ready 
finally  to  cast  this  from  mind.  The  choice  of 
treatment  in  genital  tuberculosis  falls  under 
several  heads  and  must  depend  on  one’s  views 
on  tuberculosis  in  general,  and  partly  on  one’s 
views  as  to  the  primary  focus.  The  progress 
which  the  disease  has  made  and  the  organs  found 
to  be  involved  will  also  of  necessity  be  given  due 
consideration  in  outlining  any  form  of  treat- 
ment. 

(1)  There  are  those  who  believe  that  the 
proper  treatment  of  genital  tuberculosis  consists 
of  merely  draining  accumulations  of  pus  as  they 
occur  and  confining  one’s  self  to  such  minor 
surgical  procedures  as  the  necessities  of  the  case 
require.  Dependence  being  placed  on  general 
hygienic  measures. 

(2)  Epididymectomy — unilateral  or  bilateral 
is  felt  to  be  the  proper  course  by  many. 

(3)  Epididymectomy  with  ligation  or  excision 
of  a short  section  of  vas  of  healthy  side. 

(4)  Epididymectomy,  bilateral,  with  complete 
or  partial  resection  of  a testicle. 

(5)  Double  castration  has  such  a bad  general 
effect  on  the  young  and  such  a terrible  mental 
effect  on  older  men  that  it  should  be  avoided  if 
at  all  possible. 

(6)  A few  advocate  a radical  operation  with 
removal  of  both  epididymes,  both  vasa  defer- 
entia  and  ampullae,  seminal  vesicles,  and  lateral 
lobes  of  prostate  through  a perineal  incision 
aided  by  incisions  in  both  groins  or  scrotum. 

A word  in  brief  as  to  the  treatment  of  the 
stump  of  the  vas  in  epididymectomy.  Dropping 
it  back  in  the  wound  or  permitting  it  to  slip  back 
into  the  pelvis,  when  amputated  high  up,  does 
not  seem  to  be  the  logical  procedure  and  yet  is 
quite  a common  practice.  Though  the  proximal 
and  distal  thirds  of  the  vas  are  more  often  af- 
fected in  tuberculosis,  who  can  say  how  often 
the  middle  third  escapes?  To  permit  the  stump 
of  the  vas  to  drop  into  the  pelvis  and  take  care 
of  itself  infected  as  it  probably  is  with  tuber- 
culosis, would  seem  bad  practice.  Is  the  stump 
not  likely  to  infect  the  tissues  within  the  pelvis 
about  the  point  at  which  it  finds  lodgment?  A 
better  practice  is  to  attach  the  stump  to  the 


wound  at  skin  level  or  to  the  skin  of  a stab 
wound  at  a distance  at  which  it  can  be  dealt  with 
if  occasion  arises  and  at  which  any  secretion 
from  its  lumen  will  be  discharged  onto  the  skin 
surface. 

While  giving  due  care  and  attention  to  the 
local  tuberculous  lesion  it  should  not  be  forgot- 
ten that  we  are  dealing  with  a systemic  disease 
just  as  the  internist  is  when  treating  a lesion  in 
the  lungs.  We  are  prone  while  concentrating  on 
the  local  disease  to  forget  that  there  are  forces 
of  great  help  which  we  can  call  to  our  assistance 
in  bringing  up  the  general  resistance  of  the  pa- 
tient. Indeed  without  this  resistance,  whether 
we  admit  it  or  not,  we  are  bound  to  meet  with 
defeat.  Every  one  has  met  with  this  absence 
of  resistance  in  individuals  in  whom  the  path- 
ologic process  spreads  from  one  point  to  another 
with  no  tendency  to  heal.  Therefore  let  us  al- 
ways, while  keeping  in  mind  the  treatment  of 
the  local  lesion,  remember  that  good  food  in 
abundance,  fresh  air,  sunlight  or  its  artificial 
substitute,  tonics,  and  plenty  of  sleep  and  rest 
are  important  aids.  The  surgeon  must  not  forget 
that  he  first  graduated  as  a physician.  What  do 
we  accomplish  when  we  do  an  epididymectomy 
or  even  a radical  operation  with  complete  re- 
moval of  both  epididymes,  vasa  deferentia, 
seminal  vesicles,  and  lateral  lobes  of  prostate? 
Do  we  remove  the  disease  completely,  leaving  a 
noninfected,  noncontaminated  tract?  Cannot  the 
tubercle  bacillus  be  recovered  from  the  tract  left 
after  the  removal  of  one  or  all  of  the  organs 
of  the  seminal  system?  We  feel  without  direct 
evidence  to  the  contrary  that  the  bacillus  will  be 
found  along  this  newly  made  sinus.  If  tubercle 
bacilli  are  deposited  in  the  pelvic  cellular  tissue 
or  deep  within  the  perineum  during  a complete 
removal  of  the  seminal  system,  and  we  cannot 
see  how  it  can  be  avoided,  are  these  tissues  better 
able  to  recover  from  this  invasion  than  the  sem- 
inal organs  themselves.  It  seems  that  we  are 
but  throwing  the  burden  of  the  fight  back  upon 
that  indefinite  force  which  we  call  bodily  resist- 
ance. It  is  this  force  which  must  take  care  of 
what  disease  remains.  It  has  been  our  good  for- 
tune to  follow  a few  cases  on  whom  a complete 
excision  of  the  seminal  system  has  been  done. 
If  a complete  removal  of  diseased  tissues  has 
been  accomplished  and  an  operative  tract  left 
uninfected  by  tubercle  bacilli,  it  is  difficult  to 
understand  why  pus  discharging  fistulas  persist 
for  six  months,  a year,  or  longer. 

Ordinary  infections  should  clear  up  in  a 
shorter  time.  My  admiration  is  unbounded  when 
I witness  the  surgical  skill  and  dexterity  of 
Hugh  Young,  and  consider  thoughtfully  the 
difficulties  which  he  has  overcome  in  perfecting 
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and  developing  the  radical  operation  for  removal 
of  the  seminal  tract  and  yet  one  cannot  feel  that 
the  last  word  has  been  spoken  on  the  treatment 
of  genital  tuberculosis.  The  future  should  hold 
a better  and  more  perfect  means  of  dealing  with 
this  disease  and  it  would  not  he  at  all  surprising, 
to  me  at  least,  should  it  prove  to  he  a form  of 
treatment  outside  the  field  of  operative  surgery. 

8122  Jenkins  Arcade. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Renal  Tuberculosis 

Truman  G.  Schnabel,  M.D.  (Philadelphia)  : At 
times  it  is  extremely  difficult  to  decide  which  of  the  kid- 
neys is  the  seat  of  tuberculosis,  or  if  both  kidneys  are 
tuberculous.  It  is  possible  to  miss  tubercle  bacilli  in 
the  urine  by  the  slide  method  as  well  as  by  guinea  pig 
inoculation.  As  Dr.  Braasch  pointed  out,  the  latter 
method  may  fail  us  if  only  one  pig  is  used.  Decision 
for  or  against  surgery  is  apparently  not  always  easily 
made.  It  would  seem  that  surgery  can  claim  for  its 
therapeutic  care  those  unilateral  tuberculous  kidneys 
whose  lesions  are  noncortical.  I have  been  under  the 
impression  that  a secret  bacilluria  is  possible.  If 
Dr.  Fox  is  correct  in  stating  that  such  is  not  possible 
and  that  tubercle  bacilli  in  the  ureteral  urine  means  a 
tuberculous  pyelonephritic  lesion,  then  for  me  at  least, 
some  of  the  diagnostic  difficulties  in  connection  with 
renal  tuberculosis  will  be  made  somewhat  easier. 

At  the  Philadelphia  General  Hospital  for  some  years 
I have  occasionally  been  called  in  for  medical  opinion 
of  patients  with  very  obvious  urogenital  tuberculosis.  I 
cannot  recall  that  in  any  one  of  these  patients  I was 
able  to  discover  an  extra  urogenital  tuberculosis  of  an 
active  variety.  This  experience  is  justified  in  a measure 
by  Dr.  Fox’s  belief  that  renal  tuberculosis  may  occur 
after  pulmonary  tuberculosis  has  become  quiescent,  or 
has  established  for  the  patient  an  immunity  against 
further  pulmonary  attacks. 

Early  diagnosis  would  seem  to  be  very  important.  We 
must,  therefore,  be  on  the  alert  for  the  earliest  and 
mildest  symptoms  referable  to  the  urinary  tract.  We 
should,  if  possible,  avail  ourselves  of  the  various  diag- 
nostic procedures  mentioned  today. 

Recently,  an  intern  at  the  Philadelphia  General  Hos- 
pital in  analyzing  1500  tuberculous  ward  records  found 
only  one  clinical  diagnosis  of  renal  tuberculosis.  This 
would  seem  to  be  in  accord  with  the  experience  of  Dr. 
Landis.  Investigating  the  autopsy  records,  he  found  a 
much  greater  percentage  of  urogenital  tuberculosis. 
The  majority  of  these  patients  came  from  the  nontuber- 
culous  wards  of  the  hospital.  The  incidence  of  urogeni- 
tal tuberculosis  in  the  population  at  large  must  be  small. 
The  same  may  be  said  for  the  disease  in  those  suffering 
from  active  pulmonary  tuberculosis.  Perhaps  it  might 
be  a good  plan  to  attach  a urogenital  surgeon  to  the 
staff  of  every  pulmonary  hospital.  It  is  quite  likely 
that  this  intern’s  studies  would  show  a much  higher  in- 
cidence of  genito-urinary  tuberculosis  in  patients  with 
acid-fast  lesions  elsewhere  in  the  body. 

Early  patients  in  one’s  medical  experience  make  a 
lasting  impression.  In  1915  I was  asked  to  see  a patient 
who  had  had  a pulmonary  hemorrhage.  The  signs  then 
and  subsequently  pointed  very  clearly  to  pulmonary 
tuberculosis  and  the  sputum  showed  tubercle  bacilli. 
She  is  a migrating  type  of  patient  and  I saw  her  next  in 
1917  because  she  had  hematuria.  This  she  said  was  not 


an  unusual  experience  and  she  was  inclined  to  at- 
tribute it  to  “a  cold  in  the  bladder.”  Acid-fast  bacilli 
were  present  in  the  urine.  She  was  referred  to  a surgeon 
for  cystoscopy.  The  bladder  urine  showed  no  tubercle 
bacilli.  One  inoculated  guinea  pig  survived.  I saw  the 
patient  in  1923,  because  of  hematuria,  and  at  this  time 
the  urine  from  the  right  ureter  as  well  as  the  bladder 
urine  showed  tubercle  bacilli  on  guinea  pig  inoculation. 
It  is  quite  unlikely  that  the  acid-fast  bacilli  found  in 
1917  were  not  of  the  tuberculous  variety,  of  course  they 
may  have  been  smegma  bacilli.  Perhaps  multiple  guinea 
pig  inoculation  at  this  time  would  have  been  positive. 
On  a recent  date,  I saw  this  patient  when  she  had  no 
urinary  difficulties,  a voided  specimen  of  urine  was  free 
of  tubercle  bacilli  and  her  lungs  were  quiescent.  Ap- 
parently patients  with  pyelitic  tuberculosis  may  live  a 
long  time  and  the  cortical  lesions  may  heal.  The  combi- 
nation of  active  tuberculosis  both  in  the  lungs  and  in  the 
kidney  or  kidneys  makes  for  a bad  prognosis  and  that 
surgery  is  contra-indicated  because  of  possible  blood 
dissemination  to  an  unoperated  kidney. 

It  seems  reasonable  that  all  urogenital  tuberculosis 
patients  should  receive  the  benefit  of  medical  treatment 
whether  operated  upon  or  not.  If  an  operative  pro- 
cedure is  practiced,  then  certainly  the  accepted  medical 
care  of  tuberculosis  generally  should  be  carried  out  both 
before  and  after  operation.  In  most  instances  bilateral 
renal  tuberculosis  would  seem  to  offer  no  other  solution 
than  that  offered  by  medical  care.  I appreciate  that  the 
worst  kidney  has  been  removed  under  such  circum- 
stances. If  one  is  surgically  inclined  probably  nonsur- 
gical  treatment  always  seems  hopeless.  We  have  just 
heard,  however,  that  cortical  lesions  may  heal  and  cer- 
tainly it  should  be  quite  clear  that  one  is  dealing  with  a 
pyelonephritis  before  operating — generally  urinary  symp- 
toms become  manifest  when  the  latter  condition  prevails. 
The  mere  presence  of  tubercle  bacilli  in  the  urine  would 
not  seem  to  point  to  a surgical  kidney. 

I shall  open  myself  to  criticism  when  I tell  an  ex- 
perience we  had  at  the  Philadelphia  General  Hospital 
with  a bilaterally  proved  case  of  renal  tuberculosis.  This 
patient  was  extremely  sick  and  was  expected  to  die. 
My  intern  asked  permission  to  try  chaulmoogra  oil.  In 
one  instance,  with  success,  he  had  used  this  preparation. 

In  a second  patient  he  had  thought  there  was  no  ap- 
preciable effect.  The  latter  patient  was,  he  believed,  far 
advanced.  It  was  agreed  to  use  the  chaulmoogra  oil  in 
5 minim  doses,  3 times  a day.  The  patient  became 
afebrile  and  left  the  hospital  free  of  symptoms  and 
much  improved.  We  asked  for  a ureterocystoscopic 
opinion  on  this  patient  before  leaving  the  hospital,  but 
we  were  told  that  this  was  inadvisable.  I see  no  reason 
why  this  oil  might  not  be  indicated  in  bilateral  patients 
or  if  operation  is  refused. 

Alexander  Randall,  M.D.  (Philadelphia)  : Dr. 

Braasch  spoke  of  the  improvement  of  the  race  in  its 
resistance  to  tuberculosis  and  records  his  own  experi- 
ence in  relation  to  the  change  in  the  clinical  picture. 
This  is  historically  true.  About  1900  this  was  a closely 
argued  topic.  Medical  men  saw  their  patients  put  in 
sanatoria  and  saw  them  get  well  in  fair  proportion. 
Surgery  of  the  kidney  was  just  beginning  and  the 
surgeons  removed  these  highly  diseased  organs.  In  the 
fortunate  cases  the  distressing  symptomatology,  which 
is  always  of  the  bladder,  cleared  up  and  the  surgeons 
claimed  cures.  The  surgeon  brought  this  subject  to  a 
head  when,  in  1903,  Albarran  challenged  the  medical 
world,  by  challenging  any  man  to  produce  a patient  at 
the  next  congress  who  had  been  cured  of  renal  tuber- 
culosis by  any  other  means  than  surgery.  That  chal- 


August,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


783 


lenge  has  never  been  accepted,  and  there  is  no  doubt 
this  challenge  swung  the  pendulum  to  radical  surgery. 
Since  that  time  it  has  been  gradually  swinging  back 
towards  conservatism  and  today  we  are  now  looking 
at  the  proposition  from  Dr.  Fox’s  point  of  view,  that  in 
the  variation  of  the  lesions  lies  the  answer  of  the  sur- 
gical and  the  medical  tuberculosis.  In  the  past  pathol- 
ogists were  absolutely  apart;  there  was  no  unanimity 
of  opinion  on  their  part  regarding  pathology.  Some 
gave  as  high  as  15  types  of  renal  tuberculosis,  and  all 
gave  from  10  to  12  types.  Not  until  1917  did  Halle 
of  the  French  school  come  out  with  the  proof  that  there 
are  but  two  types:  one,  the  parenchymal,  in  which  the 
lesion  starts  in  the  glomerulus  and  usually  is  limited  to 
the  cortex;  the  second,  the  medullary  or  pelvic  type, 
in  which  the  lesion  is  an  ulceration  of  the  pelvis. 

Each  speaker  has  tried  to  distinguish  which  cases  are 
to  be  treated  surgically,  and  which  are  to  be  treated 
medically,  and  that  line  is  to  be  drawn  from  this 
pathologic  grouping.  This  is  for  the  simple  reason  that 
today  we  can  diagnose  the  lesions  which  are  pelvic,  for 
those  patients  have  the  pus  running  down  the  ureter. 
These  are  the  cases  that  are  surgical : first,  because  we 
can  diagnose  them ; and  second,  because  they  will  not 
get  well.  They  belong  to  that  group  of  uninterrupted 
destructive  lesions.  The  other  group,  in  which  there  is 
a parenchymal,  a cortical  lesion,  belongs  to  the  53  per 
cent  Dr.  Fox  gave  us.  That  group  is  interesting  because 
it  develops  one  way  or  the  other.  We  recognize  certain 
of  them  because  from  the  virulence  of  the  organism 
there  is  a rapid  progress  of  the  disorder  with  ultimate 
pelvic  involvement.  The  surgeon  takes  out  the  kidney 
and  is  surprised  to  find  that  although  the  patient  has 
had  symptoms  such  a short  time  he  has  such  marked 
destruction  of  the  kidney.  A certain  number  of  these 
patients  with  cortical  lesions  get  well.  Some  go  on  to 
complete  fibrosis.  Halle  showed  this  to  be  a large  group, 
and  claimed  the  pathologists  had  been  calling  these  in- 
farcts for  a long  time,  though  they  were  all  healed 
lesions  of  tuberculosis!  Now  that  group  belongs  under 
medical  treatment : first,  because  the  patients  may  get 
well ; and  second,  because  we  cannot  diagnose  them. 

Intravenous  urography  has  come  forward  recently. 
In  tuberculosis  it  has  not  given  us  its  best  results,  but 
it  is  a tremendous  advance  and  we  will  see  within  a 
comparatively  short  time  a new  drug  brought  forward 
that  will  give  us  real  kidney  pictures  or  nephrograms. 
If  we  can  get  a drug  that  will  give  us  a sharp  outline 
of  the  healthy  kidney  it  will  display  the  nonfunctioning 
portion  and  we  will  have  a very  great  advance  in  uro- 
logic  diagnosis  and  especially  in  the  early  diagnosis  of 
renal  tuberculosis. 

Dr.  Fox  (in  closing)  : If  Dr.  Schnabel  understood 
me  to  say  that  tubercle  bacilli  would  not  be  excreted 
without  ureteral  inflammation,  I was  misunderstood.  I 
believe  they  will  not  be  excreted  without  pyramidal  in- 
volvement. There  may  be  an  ulceration  lengthwise 
along  the  tubules  or  along  the  lymph  tract  which  goes 
on  toward  the  surface  of  the  calyx,  or  a pyramidal  in- 
volvement, any  ulceration  that  runs  toward  the  pelvis. 

The  guinea  pig  inoculation  deserves  considerable  dis- 
cussion. I am  not  prepared  to  defend  it  against  micros- 
copy. I asked  some  of  my  clinical  friends  if  they  would 
be  satisfied  to  have  me  diagnose  tuberculosis  of  the 
kidney  by  the  microscope  and  they  said  they  would. 
From  a man  who  makes  a proper  examination  I would 
be  satisfied  with  a diagnosis  of  acid-fast  bacilli.  I had 
the  privilege  of  passing  through  the  differentiation  of 
the  smegma  bacilli  and  the  tubercle  bacilli.  The  micros- 
copic diagnosis  of  acid-fast  bacilli  from  a catheterized 


specimen  seems  to  me  to  be  enough.  The  difficulty  of 
waiting  3 or  4 weeks  for  guinea  pigs  to  die,  the  tech- 
nical difficulties  of  making  them  die  faster  by  injecting 
tuberculin,  sand  or  what  not,  into  their  bodies  to  in- 
crease the  tuberculous  lesions  are  uncertain  procedures. 
Another  thing  is  that  not  every  hospital  has  guinea  pigs, 
but  I think  this  need  not  weaken  the  pathologist,  for 
he  can  make  a diagnosis  by  getting  a ureteral  catheter- 
ization. 

To  add  one  more  argument,  interesting  from  the  stand- 
point of  primary  and  secondary  tuberculosis.  I have 
had  the  privilege  of  doing  autopsies  upon  about  700 
monkeys,  among  which  there  were  300  cases  of  tuber- 
culosis. I have  never  seen  surgical  tuberculosis  in  these 
300  monkeys.  Between  19  and  20  per  cent  had  gross 
lesions  in  their  kidneys.  None  of  them  had  tumors  in 
the  vicinity  of  the  kidney,  none  of  them  had  stone,  and 
none  had  kinks,  so  far  as  I know.  I do  not  know  the 
percentage  of  microscopic  lesions.  This  seems  to 
strengthen  the  idea  that  in  man  something  in  the  kidney 
region  has  a great  deal  to  do  with  the  development  of 
surgical  tuberculosis. 

Dr.  Braasch  (in  closing)  : If  Dr.  Landis  will  have 
his  cases  of  pulmonary  tuberculosis  examined  routinely 
by  some  urologist,  he  may  find  a larger  percentage  of 
renal  involvement  than  he  believes.  The  work  of  Dr. 
Gilbert  Thomas,  of  Minneapolis,  in  routine  examination 
of  all  patients  in  a large  hospital  for  pulmonary  tuber- 
culosis is  of  great  interest.  He  finds  evidence  of  renal 
tuberculosis  in  a large  percentage  of  the  cases  as  a 
result  of  routine  guinea  pig  inoculations  and  roentgeno- 
graphic  studies  of  the  kidney.  It  would  seem  probable 
that  his  cases  in  which  apparent  spontaneous  healing 
was  reported  were  very  acute,  with  very  limited  areas  of 
destruction  in  the  renal  tissue. 

I agree  with  Dr.  Herman  that  if  renal  tuberculosis 
is  bilateral,  the  condition  is  usually  not  surgical.  He 
said,  however,  that  if  there  is  no  reasonable  evidence  of 
bilateral  involvement  he  will  operate.  What  does  he  do  if 
he  finds  definite  evidence  of  disease  in  one  kidney,  with  a 
positive  guinea  pig  inoculation  from  the  other  kidney, 
and  with  no  other  evidence  of  infection?  Does  he  regard 
that  as  bilateral  tuberculosis,  and  would  that  keep  him 
from  operating  on  the  frankly  infected  kidney?  I main- 
tain that  such  findings  offer  no  argument  against  re- 
moving the  frankly  diseased  kidney  under  such  condi- 
tions. We  must  have  some  evidence  other  than  a posi- 
tive guinea  pig  inoculation  to  infer  that  tuberculosis  is 
present.  It  would  be  equally  unwise  to  operate  on  a 
kidney  if  the  only  evidence  of  infection  consists  of  a 
positive  guinea  pig  inoculation.  Although  a tremendous- 
ly valuable  guide  for  operation,  it  is  not  sufficient  in 
itself.  Guinea  pig  inoculations  are  particularly  valuable 
in  cases  in  which  microscopic  examination  of  the  urinary 
sediment  is  negative.  No  one  claims  that  the  microscopic 
examination  of  the  sediment  is  positive  in  every  case. 
The  most  optimistic  claim  in  80  per  cent  of  cases. 

The  challenge  of  Albarran  has  not  been  answered  be- 
cause it  has  been  impossible  to  study  certain  phases  of 
renal  tuberculosis.  How  can  one  bring  forth  definite 
proof  of  spontaneous  healing  in  a case  in  which  minute 
areas  of  tuberculosis  have  been  present  in  the  cortex, 
which  have  healed  spontaneously  without  leaving  a trace 
of  their  previous  existence?  Nevertheless,  we  believe 
that  such  healing  is  quite  possible.  I have  observed 
several  patients  in  whom  adequate  clinical  evidence  was 
present  proving  the  existence  of  renal  tuberculosis  and 
who  when  reexamined  several  years  ago  showed  abso- 
lutely no  evidence  of  tuberculosis,  and  who  when  re- 
examined after  several  more  years,  again  showed  clin- 
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ical  evidence  of  the  disease.  Recovery  and  reinfection 
are  possible,  largely  depending  upon  the  patient’s  powers 
of  resistance. 

In  regard  to  genital  tuberculosis,  I agree  with  the 
surgeons  concerning  the  advisability  of  removing  sup- 
purative foci  such  as  epididymes.  Removal  of  the 
prostate  and  vesicles,  however,  is  not  necessary  and 
will  not  be  followed  by  any  better  results  than  if  the 
epididymis  only  is  removed.  The  prognosis  of  renal 
tuberculosis  in  the  male,  who  usually  has  involvement  of 
the  genitalia,  is  just  as  good  as  in  the  female.  The 
epididymis  is  surgical  only  because  of  the  possibility  of 
suppuration  and  abscess  formation.  In  most  male 
patients  tuberculosis  of  the  genitalia  will  become  dor- 
mant with  proper  hygienic  treatment. 

Dr.  Herman  is  correct  in  assuming  that  the  late  prog- 
nosis is  most  important  in  the  consideration  of  renal 
tuberculosis.  In  over  1000  cases  of  renal  tuberculosis, 
operated  on  at  the  Mayo  Clinic,  operative  mortality  was 
approximately  2 per  cent.  The  late  mortality,  however, 
was  approximately  40  per  cent,  while  60  per  cent  ap- 
parently recovered.  Most  of  these  patients  die  within 
the  first  5 years  after  operation. 

Much  of  the  chance  for  recovery  depends  upon 
postoperative  treatment,  and  there  the  guidance  and 
advice  of  the  patient’s  physician  is  of  greatest  impor- 
tance. These  cases  should  be  treated  as  though  they 
had  pulmonary  tuberculosis  and,  if  this  is  done,  the 
late  prognosis  will  be  much  better.  Postoperative  treat- 
ment, consisting  of  fresh  air,  sunshine,  rest,  and  forced 
feeding,,  is  most  important.  This  is  equally  true  in 
tuberculosis  of  the  epididymis.  These  patients  will  get 
well  or  will  not  get  well,  depending  upon  their  post- 
operative supervision. 

Dr.  Landis  (in  closing)  : I wish  to  add  this  com- 
ment in  regard  to  tubercle  bacilli  in  pulmonary  cases. 
In  my  first  years  with  the  institute  the  percentage  was 
36.  In  about  200  cases  every  tissue  in  the  body  was 
routinely  examined.  In  a fair  proportion  the  liver 
showed  the  same  lesions,  with  a small  percentage  of 
the  pancreas  showing  tubercle  bacilli,  and  a large  per- 
centage of  them  unquestionably  showed  giant  cells,  and 
microscopic  lesions  which  were  regarded  as  a terminal 
infection.  In  this  series  there  was  only  one  evidence  of 
a surgical  kidney.  I have  no  doubt  that  if  you  went 
through  sanatorium  cases  you  would  find  a certain  pro- 
portion, and  I believe  they  represent  individuals  with 
progressive  tuberculosis,  and  in  whom  practically  every 
tissue  in  the  body  shows  metastasis. 

I doubt  if  one  can  say  with  any  degree  of  certainty 
whe'her  the  deep  scars  represent  invasion  by  tubercle 
bacilli.  They  may  have  been  the  result  of  scarlet  fever 
or  some  other  infection.  Scar  tissue  is  very  difficult  to 
recognize.  In  syphilis  there  is  a question  whether  we 
can  have  deep  scars  in  the  lung  but  if  they  were  in  the 
liver  there  is  no  question  but  that  we  would  consider 
them  syphilitic. 

Dr.  Herman  (in  closing)  : The  discussion  leads  me 
to  the  conclusion  that  we  do  not  distinguish  clearly  the 
several  types  of  renal  tuberculosis  of  which,  from  the 
practical  surgical  point  of  view,  there  are  three  defi- 
nite, essential  groups.  One  group  comprises  those  cases 
which  are  distinctly  medical  including  the  advanced 
bilateral  types  for  which  surgery  is  unavailing.  A 
second  group,  comprising  the  unilateral  diagnosable 
cases  of  renal  tuberculosis,  are  definitely  surgical,  and 
it  is  with  this  group  that  my  paper  is  concerned.  The 
third  group  comprises  renal  disorders  which  may  or  may 
not  be  due  to  activities  of  the  tubercle  bacillus  within 


the  renal  substance.  The  majority  of  cases  included 
in  this  third  or  so-called  medical  renal  tuberculosis 
group  have  undiagnosable  renal  cortical  lesions ; we 
suspect  that  the  individual  has  renal  tuberculosis  but 
cannot  establish  it  as  a fact.  Occasionally,  such  cortical 
lesions  may  effect  communication  with  a tubule,  and,  in 
this  manner,  tubercle  bacilli  gain  entrance  to  the 
excretory  channels  and  may  be  found  in  the  urine. 
It  is  the  modern  point  of  view  that  tubercle  bacil- 
luria  is  an  indication  of  a renal  lesion  and  does  not 
occur  as  the  result  of  excretion  of  tubercle  bacilli  from 
the  blood  by  the  healthy  kidney.  In  the  absence  of  ad- 
vanced renal  destruction  as  evidenced  by  functional 
studies,  however,  or  cavitation  demonstrable  by  urog- 
raphy, I would  not  advise  operation  in  cases  of  this 
kind  even  though  the  bacilluria  was  persistent  and 
unilateral.  We  do  not  operate  upon  bilateral  cases  un- 
less one  kidney  demands  removal  for  reasons  other  than 
the  presence  of  tuberculosis ; that  is,  for  complications 
such  as  pain,  hemorrhage,  or  severe  mixed  infection 
giving  rise  to  profound  toxemia.  I see  no  reason  for 
haste  in  the  diagnosis  of  obviously  obscure  cases  and 
certainly  no  justification  for  precipitous  operation.  In 
the  majority  of  cases,  time  and  repeated  examinations 
will  serve  to  clarify  the  situation.  Thus,  in  primarily 
bilateral  cases,  the  disease  in  one  kidney  may  progress 
to  the  production  of  gross  surgical  lesions  while  the 
disease  in  the  opposite  kidney  disappears  spontaneously. 
This  is  illustrated  in  the  case  of  an  individual  who  was 
told  by  a urologist  in  1927  that  he  had  tuberculosis  of 
the  right  kidney  for  which  nephrectomy  was  advised. 
Shortly  thereafter,  a second  urologist  advised  removal 
of  the  left  kidney  which  was  found  to  be  tuberculous.  A 
third  urologist  solved  the  dilemma  by  finding  no  evi- 
dence of  renal  tuberculosis.  Three  years  later  we  find 
this  patient  to  have  a gross  tuberculous  lesion  of  the 
right  kidney  without  demonstrable  disease  of  the  left 
one.  The  right  kidney  has  been  removed  and  the  patient’s 
recovery  has  been  most  satisfactory.  Undoubtedly,  this 
patient  had  primary  bilateral  tuberculosis. 


FOREIGN  BODY  IN  PHARYNX* 

F.  S.  MAINZER.  M.D. 

CLEARFIELD,  PA. 

Foreign  bodies  in  the  pharynx  and  esophagus 
are  by  no  means  rare.  They  are  usually  swal- 
lowed carelessly  or  involuntarily  with  food. 
Many  of  them  have  rough  or  sharp  edges ; 
therefore  they  lodge  in  the  mucous  membrane 
at  some  one  point,  while  others  pass  into  the 
stomach  with  no  accompanying  symptoms. 

Each  case  with  a history  plus  symptoms  of 
having  swallowed  a foreign  body  should  have  a 
roentgen-ray  examination  at  once,  followed  by 
an  endoscopy. 

It  is  a known  fact  that  nonopaque  substances 
do  not  show  in  the  roentgenogram ; even  so, 
this  procedure  should  never  be  neglected,  for 
often  times  the  foreign  body  may  be  an  article 
other  than  that  given  in  the  history  of  the  pa- 
tient. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Jol>nstown  Session,  October  8,  1930. 
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When  symptoms  are  present  in  the  throat  an 
indirect  laryngoscopy  should  be  performed.  This 
form  of  endoscopy,  while  giving  excellent  re- 
sults in  adults,  is  usually  unsatisfactory  with 
children  because  of  fright  or  restlessness.  For 
this  reason  direct  laryngoscopy  should  he  done. 
Once  the  foreign  body  is  located  by  this  method 
it  can  be  grasped  and  removed  with  very  little 
difficulty. 

Symptoms. — There  is  present  a sharp,  stick- 
ing pain  at  or  near  the  point  of  entrance  into 
the  mucous  membrane,  which  is  aggravated 
when  the  patient  swallows.  At  times  there  is 
coughing  and  gagging. 

Diagnosis. — Diagnosis  is  made  from  the  his- 
tory and  symptoms  plus  roentgenograph  (if 
foreign  body  is  an  opaque  substance),  and  lastly 
endoscopy. 

Treatment. — Treatment  consists  of  the  re- 
moval of  the  foreign  body,  followed  by  appli- 
cation of  a 10  per  cent  solution  of  silver  nitrate 
at  the  point  of  lodgment. 


J.  K.,  a male,  aged  10,  was  admitted  to  the  Clear- 
field Hospital  complaining  of  a sharp,  sticking  pain 
in  his  throat,  which  was  greatly  aggravated  by  swal- 
lowing and  was  accompanied  by  coughing  and  gag- 
ging. The  history  was  that  while  eating  breakfast 
he  had  evidently  swallowed  a chip  of  porcelain  which 
broke  from  the  cup  from  which  he  was  drinking. 
Immediately  following  this  he  experienced  a sharp 
pain  in  his  throat.  He  further  stated  that  the  pain 
was  constant  and  during  swallowing  the  sticking  sen- 
sation was  intensified.  On  his  admission,  12  hours  fol- 
lowing the  alleged  swallowing  of  the  porcelain  chip,  the 
pain  was  becoming  more  severe.  The  temperature  was 
103. 4°F. ; pulse  rate  105  ; respiration  24. 

Physical  examination  revealed  the  patient  to  be  a 
well  nourished  male.  Eyes,  ears,  and  nose  were  normal ; 
mouth  showed  decayed  teeth ; the  throat  was  markedly 
injected;  the  tonsils  were  enlarged  and  cryptic.  An 
indirect  laryngoscopy  was  unsatisfactory  due  to  the 
restlessness  of  the  patient.  The  chest,  lungs,  heart,  and 
abdomen  were  normal.  Blood  examination  showed  a 
hemoglobin  of  75  per  cent,  erythrocytes  3,480,000, 
leukocytes  11,500,  polymorphonuclears  75  per  cent,  lym- 
21 


phocytes  21,  large  lymphocytes  2,  transitionals  1,  and 
eosinophils  1.  Urinalysis:  sp.  gr.  1.030,  sugar  negative, 
trace  of  albumin,  alkaline  reaction;  microscopic — phos- 
phates. 


X-ray  examination  showed  no  evidence  of  an  opaque 
foreign  body. 

A direct  laryngoscopy  was  done.  The  mucous  mem- 
brane of  the  posterior  pharynx  was  markedly  injected; 
the  tonsils  were  large,  cryptic,  and  infected.  The  laryn- 
goscope was  passed  to  the  posterior  pharynx  and  after 
slight  manipulation  the  foreign  body,  which  was  found 
to  be  a piece  of  white  porcelain,  was  located  about  one 
inch  below  the  left  tonsillar  fossa.  The  point  was 
lodged  in  the  mucous  membrane.  The  foreign  body  was 
easily  located  because  the  white  portion  was  anteriorly 
on  an  intensely  reddened  background.  The  foreign  body 
was  grasped  with  the  alligator  forceps  and  removed. 
Following  the  removal,  the  mucous  membrane  surround- 
ing the  area  of  lodgment  was  painted  with  a 10  per  cent 
solution  of  silver  nitrate.  The  patient  immediately  had 
relief. 

F.  C.,  a male,  aged  6,  was  admitted  to  the  Clearfield 
Hospital,  complaining  of  a sharp  pricking  pain  in  the 
right  side  of  the  throat  which  was  aggravated  by  swal- 
lowing. The  history  was  that  while  eating  his  supper 
the  previous  evening  he  had  fish  with  his  meal  and 
while  partaking  of  this  food  he  suddenly  felt  a sharp 
pricking  sensation  in  his  throat  following  which  he  was 
unable  to  finish  his  meal. 

Physical  examination  on  his  admission  revealed  a 
well  nourished  male ; eyes,  ears,  and  nose  were  normal ; 
mouth  and  teeth,  good;  the  throat  was  injected;  the 
tonsils,  enlarged  and  infected.  An  indirect  laryngoscopy 
was  tried  but  with  no  results  as  the  patient  was  fright- 
ened and  restless.  The  chest,  lungs,  heart,  and  abdomen 
were  normal. 

Blood  examination  showed  a hemoglobin  of  80  per 
cent,  erythrocytes  4,200,000,  leukocytes  10,200,  polymor- 
phonuclears 68  per  cent,  lymphocytes  22  per  cent,  large 
lymphocytes  8 per  cent,  transitionals  2 per  cent.  Uri- 
nalysis: Sp.  gr.  1.020,  sugar  negative,  trace  of  albumin, 
alkaline  reaction ; microscopic,  few  white  blood  cells. 
Roentgen  examination,  no  evidence  of  an  opaque  body. 

Direct  laryngoscopy  was  done.  The  mucous  mem- 
brane of  the  posterior  pharynx  was  injected,  tonsils 
large,  cryptic,  and  infected.  The  laryngoscope  was  passed 
to  the  posterior  pharynx  and  after  some  difficulty  the 
foreign  body  was  located  about  1 cm.  above  the  right 
pyriform  sinus,  which  appeared  to  be  a small  white 


786 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1931 


object  lodged  in  the  mucous  membrane.  With  the  aid 
of  the  alligator  forceps  the  object  was  .removed  and 
found  to  be  a fish  bone  3 cm.  in  length.  The  area  was 
painted  with  10  per  cent  silver  nitrate  solution  with  im- 
mediate relief. 

219  S.  Second  Street. 


SYMPOSIUM  ON 
SYMPATHECTOMY1' 

ANATOMICOPHYSIOLOGIC 
CONSIDERATIONS  OF 
SYMPATHECTOMY  AND 
RAMISECTION 

J.  PARSONS  SCHAEFFER,  M.D. 

PHILADELPHIA 

Generally  speaking,  the  physiology  of  a part 
or  a system  of  the  human  body  proceeds  from 
a certain  structural  basis.  In  conformity  with 
this,  one  would  expect  to  find  clinical  manifes- 
tations and  results  to  be  in  essential  harmony 
with  the  morphology  and  the  function  of  the 
part  or  the  system  concerned.  The  normal 
function  interrelations  of  certain  systems  and 
various  pathologic  states,  of  course,  complicate 
matters  and  make  some  interpretations  even 
more  difficult. 

In  reference  to  the  general  subject  of  this 
symposium,  one  finds  that  there  are  apparent 
contradictions  between  certain  of  the  clinical 
results,  which  are  believed  by  some  to  have  been 
obtained  by  operative  procedures  on  selected 
parts  of  the  sympathetic  nervous  system  for 
divers  conditions,  and  our  present  state  of 
knowledge  of  the  anatomy  and  the  physiology 
of  this  division  of  the  nervous  system.  And, 
while  some  operative  measures  have  lost  favor 
because  of  immediate  or  ultimate  unsatisfactory 
clinical  results  and  obvious  want  of  an  adequate 
anatomic  basis,  there  are  certain  operative  pro- 
cedures in  which  the  clinical  results  would  ap- 
pear established,  despite  the  fact  that  the  results 
in  some  of  these  instances  are  not  what  an 
anatomist  or  a physiologist  would  have  prog- 
nosticated from  our  present  state  of  knowledge. 

One  must,  of  course,  bear  in  mind  that,  while 
researches  have  established  certain  fundamental 
points,  there  are  important  gaps  in  our  knowl- 
edge of  the  finer  anatomy  and  the  physiology  of 
the  sympathetic  nervous  system.  Broadly  speak- 
ing, the  central  sympathetic  centers  and  conduc- 
tion pathways  are  little  understood.  Visceral 
functions  are  further  complicated  by  the  fact 
that  they  are  influenced,  not  merely  by  nervous 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 


impulses,  but  also  by  chemical  substances  cir- 
culating in  the  blood.  Probably  after  our  knowl- 
edge is  more  precise  in  these  fields,  structure  and 
function  may  come  to  be  in  agreement,  not  only 
with  some  of  the  clinical  results,  but  with  all 
now  held  to  be  trustworthy,  and  the  apparent 
contradictions  may  disappear. 

Whatever  may  lie  the  outcome,  it  is  to  the 
credit  of  surgery  that  many  and  varied  recent 
researches  have  been  undertaken  on  this  in- 
teresting portion  of  the  general  nervous  system, 
not  only  in  surgery  as  such,  but  in  the  domains 
of  anatomy  and  physiology  as  well.  While  Wil- 
liam Alexander,  of  Liverpool,  was  the  first,  in 
1 889,  to  operate  on  the  sympathetic  nervous 
system,  bilaterally  removing  the  superior  cervical 
ganglion  in  a case  of  epilepsy;  Leriche’s  peri- 
arterial sympathectomy,  in  1915,  for  various  con- 
ditions and  symptoms,  and  Jonnesco’s  removal, 
in  1916,  of  the  distal  cervical  portion  of  the  left 
ganglionated  sympathetic  chain  in  a case  of 
angina  pectoris  were  the  important  factors  in 
arousing  real  interest  and  research  in  this  field. 
Later,  the  work  of  Hunter  and  Royle,  ramisec- 
tion  for  spastic  paralysis,  set  surgeons,  anato- 
mists, and  physiologists  alike  to  work  with  re- 
newed enthusiasm  to  study  further  the  sympa- 
thetic nervous  system  and  to  verify  or  disprove 
certain  hypotheses  recently  advanced. 

Safety  of  Operative  Measures 

Experimentation  has  shown  that  the  sympa- 
thetic nervous  system  is  of  great  importance  in 
adjusting  the  internal  organs  and  viscera  of  the 
body  to  a changing  environment.  Doubtless, 
man  and  other  animals  would  be  seriously  handi- 
capped in  the  struggle  for  independent  existence 
without  it.  While  not  arguing  against  certain 
operative  procedures  on  the  sympathetic  nervous 
system,  for  there  may  be  no  alternative  meas- 
ures, one  cannot  but  wonder  what  would  hap- 
pen to  a normal  part  if  it  were  continually  and 
permanently  deprived  of  its  sympathetic  supply. 
Todd,  for  example,  advanced  the  belief  that  the 
obliterative  process  in  the  large  arteries  of  the 
forearm  in  some  cases  of  cervical  rib  is  not  due 
to  pressure  upon  the  subclavian  artery,  but  to 
pressure  upon  and  stretching  of  the  postgang- 
lionic vascular  fibers  in  the  gray  ramus  com- 
municans  as  they  pass  over  the  cervical  rib  and 
in  relation  to  the  scalene  muscles.  In  a side 
investigation  (the  obliteration  of  arteries  fol- 
lowing ligation)  a few  years  ago,  I had  occasion 
to  remove  portions  of  the  cervical  ganglionated 
cord  in  a series  of  rabbits.  While  specific  re- 
actions were  noted,  no  general  ill  effects  resulted. 
Subsequently,  however,  in  studying  sections 
from  the  ears  of  these  rabbits,  I noted  what  I 
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interpreted  as  beginning  histologic  changes  in 
the  small  arteries.  The  study  suggested  that 
section  of  the  cervical  sympathetic  led  to  an 
imbalance  in  the  tissues  of  the  small  vessels 
which  gradually  affected  the  size  of  the  lumen. 
Final  conclusions  were  not  drawn  at  the  time 
and  I am  now  planning  to  repeat  the  work. 

That  it  is  compatible  with  life  to  remove  large 
portions  of  the  sympathetic  nervous  system  is 
shown  by  the  work  of  Cannon  and  his  co- 
workers. They  completely  sympatliectomized 
cats  by  removing  entirely  both  sympathetic  gan- 
glionated  cords  from  the  superior  cervical  region 
into  the  pelvis  and  the  animals  lived  under 
favorable  laboratory  conditions  for  many 
months.  What  would  have  happened  to  these 
animals  had  they  been  subjected  to  the  hazards 
of  the  open  is,  of  course,  not  known.  It  would, 
however,  appear  that  goodly  portions  of  the 
ganglionated  cords  can  be  removed  without 
seriously  endangering  the  animals,  despite  the 
fact  that  they  become  very  sensitive  to  cold  and 
have  their  basal  metabolism  lowered  by  the 
operation.  Certain  physiologic  acts  are,  of 
course,  no  longer  possible,  however,  they  appear 
to  be  of  lesser  importance. 

General  Anatomic  Features 

Time  and  space  make  it  possible  to  consider 
only  a few  salient  general  features  of  the  sym- 
pathetic nervous  system  and  to  particularize 
briefly  on  some  of  the  anatomicophysiologic 
points  as  related  to  certain  aspects  of  sympa- 
thectomy and  ramisection. 

At  the  outset  one  must  bear  in  mind  that 
the  sympathetic  nervous  system  is  a functional 
rather  than  an  anatomic  division  of  the  general 
nervous  system  and  that  it  is  not  sharply  set 
aside  from  the  cerebrospinal  nervous  system.  It 
is  composed  of  ganglia,  nerves,  and  plexuses 
through  which  the  various  glands,  viscera, 
blood  vessels,  heart,  and  nonstriated  or  invol- 
untary muscles  are  innervated.  This  applies 
not  only  to  these  parts  as  assembled  about  the 
axial  body,  but  to  the  glands,  vessels,  and  in- 
voluntary muscle  in  the  appendicular  body  as 
well. 

There  are  three  outflows  of  preganglionic 
fibers  from  the  cerebrospinal  nervous  system: 
(1)  The  cranial  outflow,  by  way  of  the  third, 
seventh,  ninth,  and  tenth  cranial  nerves;  (2) 
the  thoracolumbar,  by  way  of  the  thoracic  and 
upper  lumbar  nerves  and  their  related  white 
rami  communicantes ; and  (3)  the  sacral,  by 
way  of  the  third  and  fourth  sacral  nerves. 
Most  of  the  viscera  receive  fibers  from  both 
the  thoracolumbar  (Langley’s  sympathetic)  and 
the  craniosacral  (Langley’s  parasympathetic) 


outflows.  While  not  universally  true,  one  may 
consider  the  fibers  of  these  two  major  efferent 
sympathetic  outflows  as  physiologically  and 
pharmacologically  antagonistic.  Kure,  et  al., 
also  designate  “the  spinal  parasympathetic”  in 
the  belief  that  every  dorsal  spinal  root  has  para- 
sympathetic fibers. 

All  the  spinal  nerves  make  homolateral  con- 
nection with  the  sympathetic  ganglionated  trunk, 
each  doing  so  by  means  of  one  or  more  gray 
rami  communicantes.  By  way  of  these  gray 
rami,  each  spinal  nerve  receives  for  distribu- 
tion in  its  peripheral  field  postganglionic  efferent 
sympathetic  fibers,  the  cell  bodies  of  which  are 
located  in  the  ganglia  (not  reflex  centers)  of 
the  sympathetic  chain.  The  prime  function, 
therefore,  of  the  gray  rami  communicantes  is  to 
connect  the  ganglionated  sympathetic  cord  with 
the  primary  divisions  of  the  spinal  nerves, 
whereby  postganglionic  neurons  reach  the  spinal 
nerves,  and  in  the  peripheral  fields  of  the  latter, 
supply  the  blood  vessels,  various  skin  glands,  and 
nonstriated  muscle. 

The  thoracic  and  upper  lumbar  nerves  are 
further  connected  with  the  ganglionated  sympa- 
thetic cord  by  means  of  the  white  rami  com- 
municantes.  The  white  rami  may  be  said  to 
connect  the  spinal  cord  with  the  ganglionated 
sympathetic  cord.  They  contain  both  efferent 
(preganglionic)  and  afferent  fibers.  The  pre- 
ganglionic efferent  fibers  arise  chiefly  from  the 
dorsolateral  cell  group  of  the  ventral  horn  of 
the  spinal  cord  and  leave,  in  order,  by  way  of 
the  ventral  root  of  the  spinal  nerves  and  the 
white  rami,  to  enter  the  ganglionated  sympa- 
thetic cord. 

The  preganglionic  fibers  destined  for  the  sup- 
ply of  the  abdominal  viscera,  while  passing  to 
the  lower  thoracic  and  lumbar  portions  of  the 
sympathetic  cords,  do  not  come  to  a termination 
within  the  cord  ganglia,  but  pass  uninterrupted 
into  the  splanchnic  nerves.  On  the  other  hand, 
in  the  upper  thoracic  and  the  lower  cervical  por- 
tions of  the  ganglionated  cord,  the  preganglionic 
neurons  from  the  spinal  cord  form  synaptic 
terminations  with  postganglionic  neurons  within 
the  sympathetic  cord  ganglia  of  the  neighbor- 
hood for  the  supply  of  the  thoracic  viscera. 

The  upper  cervical  ganglionated  trunk  is  com- 
posed of  preganglionic  fibers  which  come  to  it 
from  the  spinal  cord  by  way  of  the  white  rami 
communicantes  of  the  upper  thoracic  spinal 
nerves  and  terminate  in  the  cervical  sympathetic 
ganglia.  There  are  no  white  rami  communi- 
cantes in  the  cervical  segments. 

The  spinal  cord,  by  way  of  the  visceral 
branches  of  the  third  and  fourth  sacral  nerves, 
and  the  brain,  by  way  of  certain  cranial  nerves. 
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make  further  connections  with  the  sympathetic 
nervous  system. 

While  visceral  afferent  fibers  are  less  well 
established  in  some  regions  than  in  others,  they 
are  known  to  be  component  neurons  in  tbe 
seventh,  ninth,  and  tenth  cranial  nerves ; in  the 
thoracic  and  upper  lumbar  nerves,  coming  to 
tbe  latter  via  the  white  rami  communicantes ; 
and  in  the  third  and  fourth  sacral  nerves.  The 
visceral  afferent  fibers  do  not  suffer  synaptic  in- 
terruption in  the  sympathetic  ganglia,  but  pass 
directly  to  the  viscera.  They  are  the  axons  of 
neurons  of  the  spinal  and  certain  cranial  ganglia. 

The  impulse  coursing  over  the  afferent  vis- 
ceral fibers  initiate  visceral  reflexes,  and,  gen- 
erally speaking,  visceral  functions  are  carried 
on  at  a subconscious  level.  Cutting  or  pinching 
the  thoracic  and  abdominal  viscera  will  not  pro- 
duce pain.  When,  however,  the  stimulus  is 
adequate,  that  is,  of  the  proper  sort  and  in- 
tensity, cortical  registration  takes  place  and  pain 
is  felt.  This  is  true,  for  example,  when  the 
common  bile  duct  and  the  ureter  are  stretched 
by  a passing  stone  or  calculus.  The  adequate 
stimulus  in  these  cases  appears  to  be  abnormal 
distention  of  the  ducts.  The  principle  of  the 
“adequate  stimulus”  has  not  received  the  at- 
tention it  merits.  It  can  be  widely  applied. 

From  the  known  facts  of  the  anatomy  of  the 
sympathetic  nervous  system,  it  is  clear  that  the 
system  can  be  best  approached  surgically  in  the 
neighborhood  of  the  ganglionated  cord  and  the 
rami  communicantes.  Peripherally,  one  has  to 
contend  with  a segmental  supply  (as  in  arteries), 
overlap,  and  diffusion  of  fibers.  Section  of  the 
gray  rami  will,  of  course,  sever  the  postgan- 
glionic fibers  to  the  peripheral  body.  If  the 
white  rami  alone  are  the  approach,  one  must 
bear  in  mind  the  segmental  overlap  that  results 
from  the  ascending  and  descending  preganglionic 
neurons  within  the  ganglionated  trunk.  Re- 
section of  the  ganglia  and  trunk  would  appear 
the  simpler  and  surer  procedure  in  depriving 
the  central  and  peripheral  parts  of  a sympathetic 
nerve  supply. 

Innervation  of  Skeletal  Muscle  and 
Ramisection 

In  the  application  of  sympathetic  ganglion- 
ectomy  and  ramisection  in  the  treatment  of 
spastic  paraplegia  and  other  forms  of  spastic 
paralysis,  one  is  primarily  concerned  with  the 
innervation  of  skeletal  or  voluntary  muscle  and 
the  metabolism  of  skeletal  muscle  as  influenced 
by  a vasomotor  mechanism. 

The  presence  of  unmyelinated  nerve  fibers  in 
skeletal  muscle  has  long  been  recognized.  The 
source,  place,  and  mode  of  termination,  and 
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function  of  these  fibers  have,  however,  been, 
and  still  are,  controversal  points. 

As  early  as  1879,  Tschiriew  observed  fine  un- 
myelinated nerve  fibers  in  tbe  skeletal  muscle  of 
tbe  lizard  and  the  adder.  He  found  that  the 
fibers  terminated  in  grapelike  masses  and  was 
of  the  opinion  that  they  were  related  to  the 
striated  muscle  fibers.  In  1882,  Bremer  de- 
scribed three  types  of  nerve  fibers  in  relation  to 
skeletal  muscle : coarse  myelinated,  fine  myeli- 
nated, and  unmyelinated.  He  concluded  that 
the  unmyelinated  fibers  were  connected  with  the 
fine  myelinated  fibers  and  entered  tbe  endplates 
of  the  terminals  of  the  somatic  motor  nerves. 
Huber  and  DeWitt,  in  1897,  concluded  that 
the  fine,  unmyelinated  nerve  fibers,  which  they 
found  within  the  capsules  of  skeletal  muscle 
spindles,  were  of  sympathetic  derivation  and 
probably  vasomotor  in  function. 

In  a series  of  researches,  1909  to  1917,  Boeke 
claims  the  existence  of  fine  nerve  endings  in 
relation  to  skeletal  muscle.  He  believes  that  the 
endings  are  of  sympathetic  origin  and  have  to  do 
with  the  maintenance  of  the  tone  of  skeletal 
muscle.  In  other  words,  Boeke  holds  to  the 
hypothesis  that  striated  or  skeletal  muscle  fibers 
are  supplied,  not  only  by  cerebrospinal  or  so- 
matic nerves,  but  also  by  sympathetic  nerves. 

Kulchitsky,  working  on  python  muscle,  dem- 
onstrated two  types  of  nerve  endings,  viz.,  (1) 
“terminaisons  en  plaque,”  or  platelike  endings, 
which  he  concluded  were  cerebrospinal  or  so- 
matic in  origin,  and  (2)  “terminaisons  en 
grappes”  or  grapelike  endings,  which  were  con- 
sidered probably  sympathetic.  The  two  kinds 
of  endings  were  not  observed,  however,  in  re- 
lation to  the  same  muscle  fiber.  Hunter,  who 
had  previously  become  interested  in  Royle’s 
work  on  spastic  paralysis,  when  in  London  in 
1922,  examined  Kulchitsky’s  preparations,  and, 
since  both  the  platelike  and  the  grapelike  endings 
were  apparently  not  related  to  the  same  striated 
muscle  fiber,  he  (Hunter)  concluded  that  one 
group  of  skeletal  muscle  fibers  were  supplied 
by  the  ordinary  cerebrospinal  or  somatic  nerves 
and  the  other  group  bv  sympathetic  nerves. 
Subsequently,  Hunter  and  Latham  appeared  to 
get  further  proof  of  this  hypothesis  when  they 
observed  grapelike  endings  in  preparations  from 
the  extrinsic  eye  muscles  of  the  goat. 

Wilkinson,  who  succeeded  Hunter  in  the 
same  laboratory,  seemingly  presents  a strong 
case  against  the  hypothesis  of  a double  nerve 
supply  to  skeletal  muscle.  In  1929,  in  a lengthy 
paper,  he  reports  his  observations  on  the  nerve 
supply  of  striated  muscle  in  a large  number  of 
representatives  from  the  principal  tetrapod 
groups  from  amphibia  to  mammals,  including 
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man.  He  is  of  the  opinion  that  the  hypolemmal 
grapelike  terminations,  which  Hunter  and  Kul- 
chitsky interpreted  as  endings  of  sympathetic 
nerves,  are  endings  of  collaterals  of  medullated 
somatic  nerves  and  represent  immature  forms  of 
the  ordinary  platelike  terminations  of  these 
nerves.  In  mammals,  every  striated  muscle  fiber 
was  found  to  receive  an  ending  of  a medullated 
somatic  nerve,  but  no  other  type  of  hypolemmal 
motor  ending,  such  as  the  “accessory  sympa- 
thetic” ending  described  by  Boeke.  The  sympa- 
thetic fibers  which  were  found  in  striated  muscle 
went  only  to  the  blood  vessels. 

An  important  feature  of  Wilkinson’s  work  is 
that  he  was  afforded  an  opportunity  to  examine 
the  original  preparations  of  Boeke,  Agduhr, 
Hunter  and  Latham,  and  others.  In  all  the 
important  points  bearing  on  the  problems  of 
a dual  nerve  supply  of  striated  muscle,  he  dis- 
agrees with  the  interpretations  given  the  histo- 
logic preparations  by  the  original  authors. 
This  is  significant  when  one  recalls  that  it  was 
upon  the  work  of  these  men  that  the  hypothesis 
of  the  sympathetic  nerve  supply  of  striated 
skeletal  muscle  was  principally  based. 

The  “sympathetic  endings”  described  by  Boeke 
and  the  grapelike  endings  observed  by  Hunter 
and  Latham,  and  believed  to  be  sympathetic,  as 
occurring  in  the  extrinsic  eye  muscles,  were 
identified  by  Wilkinson  as  epilemmal  proprio- 
ceptive sensory  endings.  This  leads  me  to  recall 
some  observations  made  in  1912,  when  I found 
ganglion  cells  along  the  trunk  of  the  abducent 
nerve.  At  the  time  the  cells  were  puzzling,  but 
there  is  little  doubt  that  they  were  the  cell  bodies 
of  proprioceptive  neurons.  It  appears  estab- 
lished that  there  are  proprioceptive  afferent 
components  in  all  the  nerves  supplying  the  ex- 
trinsic eye  muscles.  Hinsey,  likewise,  could  find 
no  histologic  evidence  of  the  sympathetic  in- 
nervation of  striated  muscle. 

Some  Physiologic  Considerations 

Many  physiologic  experiments  have  been  made 
in  an  effort  to  establish  Boeke’s  “accessory 
fibers”  as  a route  through  which  the  sympathetic 
system  supplies  skeletal  striated  muscles  with 
tonic  innervation,  and  while  some  support  of 
the  theory  is  reported,  the  weight  of  the  evi- 
dence is  against  it.  While  Kuntz  submitted  evi- 
dence confirming  the  work  of  Boeke  on  the 
sympathetic  innervation  of  striated  muscle,  and, 
for  a time,  supported  Hunter  in  the  belief  that 
after  sympathectomy  there  is  a more  rapid  onset 
of  fatigue,  he  later  concludes : “The  hypothesis 
that  a definite  plastic  component  of  muscle  tonus 
is  dependent  on  a direct  effect  of  the  autonomic 
nerves  on  the  muscle  fibers  is  untenable.” 


Orbeli  was  led  to  believe,  according  to  Baetjer, 
that  “the  sympathetic  nervous  system  exerts  a 
profound  influence  over  the  physiochemical 
changes  occuring  in  skeletal  muscle,  accompanied 
by  a modification  of  the  functional  ability  of 
that  muscle.  These  changes  influence,  it  seems, 
the  conditions  of  the  motor  end  plate,  calling 
forth  transformations  in  the  efficiency  of  the 
corresponding  muscles.  This  forms  a sort  of 
regulatory  mechanism  for  the  expenditure  of 
muscle  strength  and  governs  the  condition  of 
impulses  by  the  motor  nerves.” 

Baetjer  has  just  presented,  1930,  studies  on 
the  relation  of  the  sympathetic  nervous  system 
to  the  contractions  and  fatigue  of  skeletal  mus- 
cles of  mammals.  She  appears  to  have  con- 
firmed in  cats  with  normal  circulation  the  results 
of  Orbeli’s  experiments  on  the  bloodless  legs 
of  frogs,  namely,  that  there  is  a type  of  nerve 
fiber  in  the  sympathetic  chain  which,  when  stim- 
ulated produces  an  increase  in  the  contractions 
of  skeletal  muscles,  or,  expressed  differently,  a 
temporary  reduction  in  the  fatigue.  Her  ex- 
periments, however,  throw  no  light  on  the  mech- 
anism by  which  this  improvement  is  brought 
about.  She  found  that  “when  the  anterior  tibial 
muscle  in  cats  with  a normal  circulation  is  con- 
tracting as  a result  of  a series  of  single  induction 
shocks  applied  to  the  anterior  spinal  roots,  super- 
added  stimulation  of  the  abdominal  sympathetic 
chain  may  cause  either  an  increase  or  decrease 
in  the  height  of  the  contractions.  The  decrease 
is  due  to  vasoconstriction.  The  increase  is  not 
due  to  an  increase  in  the  blood  supply  nor  to 
any  substance  which  may  be  carried  by  the 
blood,  such  as  adrenalin,  but  must  be  due  to 
stimulation  of  nerve  fibers  in  the  sympathetic 
chain  other  than  the  vasomotors,  the  impulses 
from  which  affect  the  muscle  in  some  unknown 
manner,  producing  an  increase  in  contraction 
height.  When  the  vasoconstrictor  fibers  are 
paralyzed  by  the  use  of  ergotoxin,  stimulation 
of  the  sympathetic  chain  causes  only  an  increase 
in  the  series  of  contractions.” 

On  the  other  hand,  Tower,  in  1926,  concluded 
that  the  capacity  for  prolonged  muscular  work 
and  the  onset  and  severity  of  the  fatigue  were 
in  no  way  affected  by  sympathectomy.  She 
removed  the  stellate  ganglion  unilaterally  in 
dogs  and  made  comparisons.  Campos,  Cannon, 
and  their  coworkers  reported  that  the  bilateral 
removal  of  the  abdominal  sympathetic  chain  in 
one  dog  and  the  bilateral  removal  of  the  stellate 
ganglia  in  another  dog  in  no  way  affected  their 
capacity  for  muscular  work  when  run  in  a tread- 
mill. Kuntz,  while  holding  to  the  autonomic 
innervation  of  skeletal  muscle,  concludes : “It 
must  be  apparent  that  the  nervous  influences 
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exerted  on  the  muscles  through  the  autonomic 
nerves  are  not  expressed  in  a single  phase  of 
the  vital  activity  of  the  muscle  fibers,  but  affect 
all  the  vital  processes  of  the  muscle  cells.” 

Under  normal  conditions  there  appears  to  he 
a delicate  adjustment  between  skeletal  muscle 
activity  and  the  blood  supply,  and  it  is  reason- 
able to  think  that  anything  which  interferes  with 
the  mechanism  of  balance  will  sooner  or  later 
result  in  dysfunction.  It  has  been  stated  by 
Popa  that  the  general  effect  of  stimulation  of 
the  sympathetic  nerves  is  analogous  to  the  drift- 
ing of  the  calcium-potassium  balance  in  the 
direction  of  calcium  and  the  stimulation  of  the 
somatic  nerves  to  shifting  in  the  direction  of 
potassium.  He  also  refers  to  the  production  of 
what  he  calls  somatic  scrum  and  sympathetic 
serum.  Wilkinson  feels  that  it  is  not  necessary 
to  postulate  direct  sympathetic  nerve  supply 
of  striated  muscle  to  explain  Popa’s  results,  and 
says  that  it  is  quite  possible  that  the  metabolism 
of  striated  muscle  and  of  plain  muscle  tissues, 
respectively,  may  result  in  the  formation  of 
different  metabolites  which  have  a stimulating 
effect  on  the  other. 

In  decerebrated  animals  the  rigidity  is  not 
unlike  the  stiffness  is  spastic  paraplegia.  A 
number  of  workers  are  of  the  opinion  that  both 
conditions  are  of  the  same  nature.  It  would 
appear  that  muscle  tone  is  maintained  through 
the  activity  of  centers  in  the  brain  stem  under 
the  controlling  influence  of  the  brain  cortex  and 
when  the  higher  nerve  centers  are  cut  off,  over- 
tone or  rigidity  results.  While  Hunter  reported 
a lessening  of  the  spastic  state  in  some  cases 
following  sympathectomy  in  decerebrate  animals, 
the  conclusions  of  the  majority  of  workers  ap- 
pear to  be  that  sympathectomy  in  these  cases 
has  little,  if  any,  influence  on  the  rigidity  of 
the  muscles. 

While  it  is  well  to  proceed  with  an  open 
mind  and  not  be  too  dogmatic,  one  cannot  help 
being  skeptical  concerning  the  direct  innervation 
of  skeletal  muscle  fibers  by  sympathetic  nerves 
(here  referring  primarily  to  the  thoracolumbar 
outflow  or  Langley’s  sympathetic).  The  his- 
tologic and  physiologic  evidence  is  stronger 
against  than  in  favor  of  the  theory  of  a dual 
(sympathetic  and  somatic  nerve)  supply.  If 
good  does  definitely  result  from  sympathectomy 
in  spastic  states  of  skeletal  striated  muscle  its 
operation  must  be  sought,  from  the  weight  of 
the  evidence  at  hand,  in  a mechanism  or  mech- 
anisms other  than  a direct  innervation  by  sympa- 
thetic nerves.  The  evidence  is  even  stronger 
against  a skeletal  muscle  supply  from  the  crani- 
osacral outflow  (Langley’s  parasympathetic). 
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Anatomic  methods  give  little  support  to  the 
hypothesis. 

Nerve  Supply  oi'  Peripheral  Arteries 

In  operative  procedures  on  the  sympathetic 
nervous  system,  such  as  periarterial  sympathec- 
tomy, sympathetic  ganglionectomy,  and  ramisec- 
tion,  in  the  treatment  of  diseases  of  peripheral 
blood  vessels  and  related  secondary  conditions, 
one  is  primarily  concerned  with  the  origin  and 
the  mode  of  distribution  of  sympathetic  nerves 
which  supply  the  vessels  of  the  extremities. 

In  general,  the  nerves  to  the  blood  vessels  in- 
clude efferent  and  afferent  components.  The 
efferent  or  motor  components  include  both 
vasoconstrictor  and  vasodilator  fibers,  the  for- 
mer from  the  thoracolumbar  outflow  and  the 
latter  from  the  craniosacral  and,  according  to 
recent  researches  (Kure),  from  every  spinal 
cord  segment  via  its  dorsal  root.  Ranson  and 
Billingsley  present  evidence  in  support  of  the 
conception  that  some  vasoconstrictor  reflexes  are 
mediated  through  centers  in  the  spinal  cord. 
The  extent  of  the  supply  of  vasodilator  fibers 
and  their  anatomic  relationship  to  peripheral 
arteries  are  poorly  understood.  From  our 
knowledge  of  the  architecture  of  arteries,  it 
is  difficult  to  comprehend  how  a vasodilator 
mechanism  can  act  peripherally.  The  afferent 
fibers  from  the  blood  vessels  are  generally  be- 
lieved to  be  components  of  the  sensory  cere- 
brospinal nerves.  The  finer  anatomy  bearing 
on  the  distribution  of  nerve  fibers  in  vessel  walls 
and  the  capillaries  and  a discussion  of  Rouget 
cells  must  be  omitted  here. 

Central  Sympathectomy 

The  procedures  of  sympathetic  ganglionectomy, 
trunk  resection,  and  ramisection  in  an  effort  to 
denervate  peripheral  blood  vessels  appear  to  be 
based  on  sound  anatomy.  Resection  of  the  sec- 
ond, third,  and  fourth  lumbar  ganglia  of  the 
ganglionated  sympathetic  cord,  or  their  com- 
municating rami  with  the  nerves  of  the  lumbo- 
sacral plexus  will  usually  lead  to  complete  sym- 
pathetic denervation  of  the  vessels  of  the  lower 
extremity. 

Removal  of  the  inferior  cervical  and  the  first 
thoracic  ganglia  of  the  ganglionated  cord,  or 
section  of  the  communicating  rami  with  the 
brachial  plexus  will  result  in  complete  denerva- 
tion of  the  vessels  of  the  upper  extremity,  unless 
one  has  to  contend  with  an  anatomic  variant. 
This  variant  was  reported  by  Kuntz  in  1927. 
It  is  a connecting  ramus  between  the  second 
and  the  first  thoracic  nerves.  Kuntz  established 
the  fact  that  should  the  ramus  join  the  first 
thoracic  nerve  proximal  to  the  origin  of  the  first 
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intercostal  ramus  it  would  serve  as  a pathway 
for  sympathetic  fibers  from  the  second  thoracic 
ganglion  to  reach  the  brachial  plexus.  In  such 
cases,  if  complete  denervation  of  the  upper  ex- 
tremity is  desired,  extirpation  of  the  second 
thoracic  ganglion,  or  section  of  its  related  rami 
communicantes,  is  necessary  in  addition  to  the 
removal  of  the  inferior  cervical  and  the  first 
thoracic  ganglia. 

The  first  effects  produced  by  interrupting  the 
sympathetic  pathway  to  blood  vessels  are  due 
to  the  withdrawal  of  the  central  control  of  the 
circulation.  The  walls  of  the  vessels  are  para- 
lyzed and  apparently  dilate  under  the  pressure 
influence  of  the  contained  blood.  This  results 
in  an  engorgement  of  the  vessels  and,  in  a 
sense,  an  increase  in  the  blood  supply,  the 
volume  of  the  limb  increases,  there  is  an  eleva- 
tion in  temperature  of  the  part,  and  in  some 
cases  (probably  because  of  a marked  alteration 
in  the  circulation)  there  is  a decrease  in  the 
tone  of  the  limb. 

In  ten  or  twelve  days,  or  sooner,  the  cir- 
culation returns  to  a state  approximating  the 
normal.  The  nonstriated  muscle  cells  of  the 
vascular  walls  appear  to  recover  more  or  less 
from  the  initial  shock  and  continue  to  contract 
rhythmically  uninfluenced  by  nerve  control. 
Starling  has  presented  evidence  that  there  is 
a peripheral  mechanism  for  compensation  and 
readjustment  when  the  sympathetic  nerves  have 
been  cut.  It  is  not  clear  what  this  mechanism 
is  or  how  it  functions.  Some  have  suggested 
that  blood  vessels  are  not  only  under  the  con- 
trol of  postganglionic  vasomotor  nerves,  but  that 
stimulation  of  sensory  nerves  can  give  rise  to 
vasodilatation  and  that  overstimulation  of  sen- 
sory endings  results  in  vasoconstriction.  This  is 
thought  possible  through  collaterals  of  sensory 
nerves  which  end  in  relation  to  blood  vessels. 
Wilkinson  claims  histologic  evidence  of  “med- 
ullated  nerves  passing  to  the  blood  vessels  and 
finally  breaking  up  into  fine  nonmedullated  fibers 
which  become  lost  in  the  plexus  of  nerves 
around  the  blood  vessels.” 

How  such  nerves  could  affect  the  vessels  is 
problematical.  There  is  no  evidence  of  a double 
innervation  of  the  contractile  cells,  whereby  upon 
stimulation  vasodilatation  would  primarily  result 
and  upon  overstimulation  vasoconstriction.  Wil- 
kinson postulates  that  upon  stimulation  of  sen- 
sory nerves  there  is  a rhythmic  contraction  of 
the  vessel  walls  which  in  turn  leads  to  capillary 
engorgement  or  vasodilatation.  Time  will  not 
permit  consideration  of  the  antidromic  mech- 
anism. 

Apart  from  the  nervous  mechanism,  blood 
vessels  are  doubtless  directly  affected  by  chem- 


ical changes,  the  result  of  endocrine  activity 
and  the  products  of  metabolism. 

Periarterial,  Sympathectomy 

In  1914,  Kramer  and  Todd  reported  that  the 
subclavian  and  axillary  arteries  receive  their 
nerve  supply  directly  from  the  ganglionated  sym- 
pathetic trunk  and  all  other  arteries  in  the  upper 
extremity  are  supplied  by  sympathetic  fibers 
which  course  peripherally  to  the  vessels  of  the 
arm,  forearm,  and  hand  in  the  peripheral  spinal 
nerves  and  are  distributed  to  the  blood  vessels 
in  the  several  parts  at  irregular  intervals. 

While  the  plexus  on  the  abdominal  aorta  is, 
in  a sense,  extended  plexuslike  onto  the  common 
iliac  artery,  from  which  fibers  are  supplied  to 
the  proximal  portion  of  the  femoral  artery, 
Potts,  in  1915,  found  that  the  middle  and  distal 
portions  of  the  femoral  artery  and  the  other 
arteries  of  the  lower  extremity  are  supplied  by 
sympathetic  fibers  which  course  distally  within 
the  somatic  nerves  and  are  distributed  to  the 
blood  vessels  of  the  several  parts  at  irregular 
intervals.  The  observations  of  Kramer  and 
Todd  and  Potts  were  supported  by  painstaking 
dissections  by  the  late  Dr.  Clarence  Hoffman 
of  the  department  of  anatomy  of  the  Jefferson 
Medical  College  in  1918. 

These  and  other  anatomic  studies,  which  un- 
fortunately cannot  be  presented  here,  indicate 
that  the  arteries  of  the  extremities  receive  their 
motor  nerve  supply  in  a large  and  principal 
measure  at  intervals  through  branches  of  the 
nerves  which  lie  in  relationship  to  the  large 
vessels,  and  that  the  long  longitudinal  nerve 
fibers  which  course  distally  in  the  adventitial 
tissues  of  the  femoral  and  brachial  arteries  play 
a minor  role,  if  any,  in  the  innervation  of  the 
distal  portions  of  these  primary  arterial  trunks 
and  their  branches.  It  would  appear,  therefore, 
that  periarterial  sympathectomy  does  not  have 
an  adequate  anatomic  support  from  the  point  of 
view  of  a severed  motor  nerve  supply,  unless 
long  nerve  fibers  from  the  plexuses  on  the  aorta 
or  its  terminal  branches  or  the  ganglionated  cord 
and  coursing  distally  in  the  adventitia  of  the 
peripheral  arteries  can  be  definitely  established 
anatomically  and  physiologically,  as  the  chief 
supply. 

The  anatomic  mechanism  underlying  the  hy- 
peremia in  periarterial  sympathectomy  is  not 
known.  The  hyperemia  and  the  apparent  im- 
provement in  the  circulation  would  seem  to 
act  favorably,  at  least,  temporarily,  in  some  of 
the  conditions  for  which  the  operation  is  prac- 
ticed. Our  present  knowledge  of  the  sensory 
nerve  supply  of  arteries  is  not  in  consonance 
with  the  reported  relief  from  pain  following 
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periarterial  sympathectomy.  While  blood  vessels 
are  supplied  with  sensory  nerves  they  are  be- 
lieved to  run  in  the  adventitial  sympathetic 
plexuses  for  short  distances  only.  In  1920  in 
a seminar  discussion  of  this  problem,  I suggested 
that  all  the  disturbances,  secretory,  muscular, 
vasomotor,  etc.,  might  be  reflex  in  origin.  Since 
then,  1924,  Lehmann,  advanced  the  belief  that 
the  symptom  complex  for  which  periarterial 
sympathectomy  is  practiced  is  reflex  in  charac- 
ter, the  reflex  having  its  genesis  from  sensory 
nerves  incarcerated  in  scar  tissue.  Unfortu- 
nately, the  known  anatomy  and  physiology  of 
the  reflex  arcs  lend  little  support  to  the  theory. 

It  may,  however,  turn  out  that  the  conditions 
are  reflex  manifestations  and  that  whatever  good 
results  from  periarterial  sympathectomy,  if  any, 
is  accomplished  by  cutting  sensory  pathways  in- 
stead of  motor  pathways  as  generally  believed. 
This  leads  one  to  recall  that  Ranson  presented 
evidence  that  the  good  results  which  are  gained 
in  some  cases  of  angina  pectoris  by  certain  cer- 
vical sympathectomies  are  not  accomplished  by 
cutting  believed  sensory  pathways,  but  by  cut- 
ting the  efferent  side  of  the  reflex  arcs.*| 

4634  Spruce  Street. 

* In  this  paper,  the  term  “sympathetic”  is  employed  as  it  is 
used  in  descriptive  anatomy.  Langley  introduced  the  term 
“autonomic”  as  applying  to  all  visceral  efferent  neurons,  pre- 
ganglionic and  postganglionic.  He  reserved  the  term  “sympa- 
thetic” to  apply  to  the  outflow  from  the  thoracolumbar  spinal 
cord  and  the  term  “parasympathetic”  to  apply  to  the  craniosacral 
outflow,  basing  the  distinction  largely  on  the  specific  reactions 
of  these  divisions  to  drugs.  Langley’s  autonomic  nervous  sys- 
tem must  not  be  confused  with  Herrick’s  peripheral  autonomous 
visceral  nervous  system  which  he  believes  to  be  composed  of 
elements  “in  addition  to  and  in  general  peripheral  of  the  post- 
ganglionic neurons.”  Kure,  et  at.,  in  the  belief  that  every 
spinal  segment  has  parasympathetic  fibers  in  its  dorsal  root 
which  arise  from  cells  lying  between  the  ventral  horn  and 
substantia  gelatinosa  of  the  dorsal  horn,  designate  a “spinal 
parasympathetic.” 

t Since  the  completion  of  this  paper  in  August,  1930,  Boeke 
has  written  a defense  of  his  earlier  position.  Wilkinson,  like- 
wise, has  made  additional  studies  and  has  come  to  the  conclusion 
that  no  histologic  evidence  for  the  hypothesis  that  sympathetic 
nerves  innervate  skeletal  muscles  exists. 

Highly  significant  also  is  the  recent  discovery  by  Cannon  of 
a hormone,  sympathin,  in  smooth  muscle  tissue. — Author. 


SURGICAL  APPLICATION  OF 
SYMPATHECTOMY 

FRANCIS  C.  GRANT,  M.D. 

PHILADELPHIA 

An  outstanding  fact  developed  by  recent  in- 
vestigation into  the  results  of  section  of  all 
sympathetic  nerves  to  an  extremity  is  that  this 
procedure  is  followed  by  complete  vasomotor 
paralysis  in  the  limb  involved.  In  consequence 
of  the  release  of  the  capillaries  from  the  vaso- 
constrictor action  of  these  fibers,  the  temperature 
of  the  part  is  increased,  sweating  is  abolished, 
and  the  pain  accompanying  a number  of  obscure 
trophic  conditions  may  be  relieved.  The  rise  in 
temperature  is  due  to  an  increase  in  the  blood 


flow  through  the  dilated  capillaries.  But  since 
sympathectomy  results  only  in  the  relaxation  of 
capillaries  contracted  by  abnormal  vasoconstric- 
tor influence,  a sharp  distinction  must  be  made 
between  conditions  attributable  to  vasospastic 
phenomena  and  those  due  to  an  occlusive  lesion 
of  the  blood  vessels.  To  expect  vascular  re- 
laxation following  sympathectomy  in  vessel 
walls  so  stiffened  by  arteriosclerosis  that  their 
elasticity  is  lost  or  where  the  lumen  is  occluded 
by  a thrombus,  is  useless.  It  is  of  real  impor- 
tance, therefore,  to  be  able  to  determine  before 
sympathetic  nerves  are  cut  whether  or  not  cap- 
illary vasodilatation  will  result.  Brown  has 
shown  that  temporary  relaxation  of  sympathetic 
vasoconstrictor  control  may  be  produced  by  in- 
travenous injection  of  nonspecific  protein  ma- 
terial. White  advocated  the  injection  with 
novocain  of  the  main  autonomic  chains  leading 
to  the  extremities  involved ; by  these  means 
sympathetic  stimuli  are  blocked  for  a short  time 
and  the  subsequent  temperature  changes  or  re- 
lief of  pain  are  equivalent  to  that  which  actual 
sympathectomy  would  produce.  Martin  and 
Scott  suggested  that  the  effect  of  sympathectomy 
in  the  lower  extremities  could  be  produced  by 
spinal  anesthesia.  To  be  sure  this  method  will 
block  these  fibers  and  give  an  indication  whether 
or  not  vasodilatation  will  result.  But  since  spinal 
block  results  in  complete  sensory  anesthesia  the 
role  of  the  sympathetics  in  carrying  pain  sensa- 
tion cannot  be  definitely  determined  as  by  para- 
vertebral injection  which  affects  these  nerves 
alone. 

The  estimation  of  temperature  changes  in  an 
extremity  is  not  difficult.  By  the  use  of  a po- 
tentiometer and  thermocouple  such  as  that  de- 
scribed by  Bazett  and  McGlone,  or  Allan  and 
Smithwick,  the  increase  in  temperature  of  the 
skin  of  an  extremity  can  readily  be  demon- 
strated. That  this  increased  heat  elimination  is 
due  to  capillary  dilatation  has  been  repeatedly 
proved  by  study  of  these  vessels  in  the  nail  folds 
which  shows  that  vascular  relaxation,  increased 
rapidity  of  blood  flow,  and  rise  in  temperature 
occur  coincidentally.  Brown  has  described  what 
he  terms  the  “vasomotor  or  vascular  index.’ 
Mouth  and  surface  temperatures  are  obtained 
before  and  after  the  production  of  nonspecific 
protein  fever.  The  rise  in  surface  temperature 
of  the  affected  extremity  is  calculated  and  the 
rise  in  mouth  temperature  subtracted  from  it. 
The  excess  increase  in  warmth  of  the  extremity 
is  due  to  the  additional  amount  of  blood  passing 
through  it  as  a result  of  vasodilation  following 
blocking  of  the  sympathetic  control.  “This  in- 
crease divided  by  the  number  of  degrees  increase 
in  the  temperature  of  the  blood  gives  a figure 
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which  in  simple  terms  indicates  that  for  every 
degree  rise  in  the  temperature  of  the  blood  there 
is  in  the  temperature  of  the  skin  a certain  num- 
ber of  degrees  rise  which  is  of  vasomotor  ori- 
gin.” (Chart  I.)  Hence,  the  higher  the  vaso- 
motor index  the  greater  the  evidence  that  the 
disturbance  in  peripheral  circulation  is  due  to 
actual  vasospasm  of  the  vessels  which  can  be 
relaxed  by  abolition  of  sympathetic  control ; 
while  the  lower  the  index  the  more  the  indica- 
tion that  the  vessel  walls  have  lost  their  elasticity 
because  of  arteriosclerosis  or  that  thrombosis 
interfering  with  circulation  has  taken  place,  con- 
ditions which  sympathectomy  cannot  benefit. 

White  arrives  at  the  same  conclusion  in  a 
different  way.  By  taking  the  temperature  in 
the  part  involved  before  and  after  blocking 
sympathetic  innervation  by  novocain,  the  amount 
of  interference  with  circulation  caused  by  vaso- 
constrictor action  is  directly  proportional  to  the 
increase  in  the  warmth  of  the  limb.  He  feels 
that  in  his  experience  patients  prefer  the  mo- 
mentary pain  of  the  introduction  of  a needle  to 
produce  the  block,  to  the  more  protracted  dis- 
comfort of  the  fever  and  chill  resulting  from 
protein  injection. 

Peripheral  vascular  disorders  and  conditions 
resulting  therefrom  seem  to  fall  into  two  general 
groups.  The  first  includes  those  cases  in  which 
over-excitability  of  cerebrospinal  vasomotor  cen- 
ters produces  primarily  an  intermittent  and  final- 
ly a continuous  exaggeration  of  the  normal  tonic 
activity  of  the  vasoconstrictor  mechanism.  The 
second  class  is  comprised  of  patients  suffering 
from  definite  organic  lesions  of  the  vessels,  ar- 
teriosclerosis or  thrombus  formation.  Raynaud’s 
disease,  erythromelalgia  and  acroparesthesia  fall 
in  the  first  group ; arteriosclerosis,  thrombo- 
angiitis obliterans,  syphilitic  arteritis  and  proba- 
bly scleroderma  in  the  second. 

The  diagnosis  of  Raynaud’s  disease  is  not 
difficult,  especially  if  it  is  remembered  that  it 
seems  due  to  over-excitability  of  the  cerebral 
vasomotor  centers.  The  condition  is  character- 
ized by  increased  vasomotor  activity  as  shown  by 
multiple  phase  variations  in  color  occurring  sym- 
metrically in  the  extremities  and  at  times  in  the 
elbows,  nose,  and  ears.  The  blanching  of  the 
skin  followed  by  cyanosis  may  be  brought  on  by 
exposure  to  cold  or  emotional  disturbances.  Pain 
usually  accompanies  the  vasomotor  paroxysms. 
The  arteries  are  not  obliterated  and  pulsate  free- 
ly. Females  seem  to  be  much  more  commonly 
attacked  than  males.  The  condition  usually  ap- 
pears in  young  adults.  As  the  vasomotor  spasms 
become  more  frequent,  minute  areas  of  gangrene 
symmetrically  placed  appear  in  the  fingers  and 
toes  and  the  pain  increases.  Inasmuch  as  the 


blocking  of  sympathetic  impulses  relieves  these 
spasms,  the  increase  in  blood  flow  through  the 
affected  extremities  and  hence  the  rise  in  tem- 
perature will  be  appreciably  higher  than  in  other 
conditions  with  which  it  may  be  confused.  The 
test  is  important,  therefore,  in  diagnosis  as  well 
as  in  determining  whether  or  not  sympathectomy 
will  relieve  the  condition. 

Buerger’s  disease,  thrombo-angiitis  obliterans, 
occurs  in  young  adult  males,  shows  a double 
phase  color  change,  but  is  not  primarily  sym- 
metrical and  is  accompanied  by  obliteration  of 
the  vessels.  Trophic  ulcers  and  gangrene  appear 
and  pain  is  a distressing  feature.  Canalization 
of  the  clot  with  partial  restoration  of  circulation 
may  occur  if  the  patient  is  able  to  rest  and  avoid 
further  trauma  to  his  extremities.  In  Buerger’s 
disease  a fairly  marked  increase  in  the  warmth 
of  the  limb  may  be  noted  following  sympathetic 
nerve  block,  for  while  occlusion  of  certain  ves- 
sels by  a thrombus  has  occurred,  a definite 
amount  of  contraction  produced  by  sympathetic 
action  may  also  be  present.  Even  if  the  vessels 
actually  occluded  do  not  respond,  a collateral 
circulation  may  be  opened  up  to  supply  the  de- 
vascularized  region.  Furthermore,  pain  may  be 
carried  over  these  fibers  and  hence  relief  from 
this  distressing  feature  of  the  disease  can  be 
afforded. 

Arteriosclerotic  diseases  involving  the  legs, 
diabetic  or  senile  gangrene  occur  in  older  per- 
sons who  have  much  less  recuperative  power. 
Vasomotor  changes  are  rare.  The  vessels  are 
always  obliterated.  Adson  states  that  sympa- 
thectomy should  not  be  performed  in  these  cases. 
Scleroderma  is  a cutaneous  condition  showing 
pigmentary  changes  accompanied  by  trophic 
changes  in  the  skin,  thickening  or  atrophy,  and 
frequently  associated  with  sclerodactylia.  The 
cutaneous  areas  involved  may  have  a circum- 
scribed or  diffuse  distribution  involving  the 
upper  and  lower  extremities  or  both  as  well  as 
the  face  and  neck.  The  deeper  tissues  as  well  as 
the  skin  slowly  become  involved  in  this  atrophic 
and  degenerative  process.  While  the  disease  oc- 
curs at  all  ages,  young  women  seem  to  be  most 
frequently  affected. 

Although  the  clinical  diagnosis  in  these  con- 
ditions may  be  obvious,  nevertheless,  the  effect 
of  temporarily  blocking  the  sympathetic  fibers 
supplying  the  part  involved  should  always  be 
determined  before  deciding  upon  surgical  inter- 
vention. It  is  in  true  Raynaud’s  disease  that 
the  greatest  temperature  increase  is  noted,  for 
the  vessels  dilate  promptly  once  the  vasocon- 
stricting  action  of  the  sympathetic  nerves  is  re- 
moved. 

Pioneer  work  in  the  interruption  of  auto- 
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nomic  fibers  was  carried  on  by  Jonncsco,  Jabou- 
lay,  Leriche  and  others  by  the  technic  then  in 
use,  a peripheral  sympathectomy  being  per- 
formed by  arterial  stripping  of  the  brachial 
or  femoral  vessels  or  excision  of  the  sympathetic 
chain  in  the  neck.  Although  the  anatomic  stud- 
ies of  Kramer  and  Todd  and  Potts  showed  that 
the  distribution  of  these  fibers  corresponded  to 
the  musculocutaneous  areas  supplied  by  the 
spinal  nerves,  these  necessarily  incomplete  op- 
erations were  practiced  until  Royle  described  his 
technic  for  severing  the  central  connections  be- 
tween the  sympathetic  and  sensorimotor  systems 
by  cutting  the  gray  rami  communicantes  in  the 
lumbar  region.  Adson  further  modified  Royle’s 
method  by  developing  the  abdominal  transperi- 
toneal  approach  and  removing  the  lumbar  sym- 
pathetic chains  from  the  second  to  the  fourth 
ganglia.  Complete  interruption  of  vasoconstric- 
tor fibers  to  the  lower  limbs  could  thus  be  as- 
sured. The  problem  of  breaking  all  these  fibers 
to  the  upper  limbs  proved  more  difficult.  But 
after  careful  dissections  by  Kuntz  showed  that 
it  was  essential  to  excise  the  first  and  second 
thoracic  ganglia  with  all  their  connecting  rami  to 
the  brachial  plexus  to  sever  entirely  sympathetic 
impulses  to  the  upper  limb,  Adson  modified  an 
operative  approach  described  by  Henry  to  ac- 
complish this  purpose.  By  this  means  Raynaud’s 
disease  involving  the  hands  and  arms  was  re- 
lieved. 

The  following  case  illustrates  clearly  what 
may  be  expected  in  the  treatment  of  Raynaud’s 
disease  by  thoracic  ganglionectomy : 

Case  I. — Raynaud’s  disease  involving  the 
upper  extremities  especially  on  the  right  side. 
Right  cervicothoracic  ganglionectomy.  Relief 
in  the  upper  extremities. 

R.  G.,  white,  female,  aged  38,  was  referred  to  the 
clinic  Nov.  23,  1929.  Three  years  ago  she  noted  that 
after  exposure  to  moderate  cold  the  tip  of  the  little 
finger  of  the  right  hand  blanched  markedly,  the  condi- 
tion being  relieved  by  heat.  Slowly  all  the  fingers  on 
the  right  hand  became  involved  and  the  little  and  ring 
fingers  on  the  left  hand  were  affected.  To  a less  extent 
the  great  toes  showed  similar  changes  and  she  had  been 
told  that  during  an  attack  the  alae  of  the  nose  and  the 
tip  of  the  right  ear  were  blanched.  A typical  attack 
lasted  about  20  minutes.  In  the  beginning  the  parts 
became  blanched,  she  experienced  a numb,  painful  feel- 
ing; then  the  fingers  became  purple  and  tingled  as 
though  they  were  asleep.  Finally,  they  became  pink  and 
she  noted  a warm  burning  sensation,  after  which  they 
returned  to  normal.  Any  atmospheric  change  might 
provoke  attacks  which  had  always  been  more  numerous 
in  the  winter,  occurring  as  frequently  as  several  times 
a day.  In  the  summer  time  she  was  comparatively  com- 
fortable. Her  occupation  as  a typist  was  greatly  handi- 
capped by  the  pain  and  clumsy  feeling  in  her  fingers. 
Her  last  medical  history  revealed  that  she  probably 
had  had  pulmonary  tuberculosis  at  the  left  apex. 

Social  and  family  histories  were  unimportant. 


Chart  I. — Vasomotor  Index — Change  in  Skin  Tem- 
perature— Change  in  Mouth  Temperature 

Example:  Skin  temperature  rose  from  24°C.  to 

32°C.,  the  change  being  8°C.  Mouth  temperature  rose 
from  37°C.  to  38.5°C.,  the  change  being  l.S°C. ; there- 
fore vasomotor  index=(8°— 1.5°)/1-5°=4.4°C. 


Chart  II. — Preoperative  Raymud’s  Disease  (Protein 
Shock  Test) 
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Temp.  Index  Right=(20 — 3) / 3= 5.6 
Temp.  Index  Left=(15 — 3)/3=4 


Chart  III. — Postoperative  Right  Thoracic  Ganglionec- 
tomy 


dorsum 

palm 

tip 

2d 

3d 

4th  5th 

Part  tested 

hand 

nand 

thumb  finger 

finger 

finger  finger 

Temp.  Right 

. 35.1 

36.1 

35.3 

35.3 

34.8 

35.1  35.1 

Temp.  Left  . 

. 27.6 

28.8 

27.6 

27.6 

24.8 

24.6  24.0 

Incr.  Temp. 

Right  

. +7.5 

+7.3 

+7.7 

+7.7 

+10.0  +10.5  +11.1 

Patient’s  mouth  temp.  98°F. 

Room  temp.  20.4°F. 

Constant  bath  temp.  22.6°F. 

F/Xophthalmometer  reading  right=ll  left=l  1.5  (at  90°F.) 

Pupillary  measurement  rights  1.5  mm.  left=  2.5  mm. 

Physical  examination  except  for  evidence  of  a healed 
lesion  at  the  apex  of  the  left  lung  and  the  condition  of 
the  extremities  was  negative.  The  hands  and  to  a much 
less  extent  the  feet  showed  the  typical  vascular  spasm 
of  Raynaud’s  disease.  All  the  fingers  of  the  right  hand 
and  the  little  and  ring  fingers  on  the  left  upon  sudden 
atmospheric  change  became  blanched,  then  blue,  and 
finally  a rosy  pink.  The  radial  and  ulnar  arteries  on 
both  sides  were  easily  palpable.  No  ulcerated  areas 
could  be  found.  The  great  toes  on  each  foot  showed 
the  same  color  changes  although  the  posterior  and  an- 
terior tibia!  arteries  pulsated  normally.  Nonspecific 
protein  fever  gave  a temperature  index  of  5.6  in  the 
fingers  of  the  right  hand  and  of  4 in  the  left.  (See 
Chart  II.)  X-ray  studies  of  the  extremities  were  nega- 
tive. After  two  months’  treatment  by  nonspecific  pro- 
tein shock,  which  lessened  but  did  not  completely  relieve 
the  spasms,  a right  thoracic  ganglionectomy  with  re- 
moval of  the  first  and  second  thoracic  ganglia  and  their 
rami  communicantes  according  to  Adson’s  technic  was 
performed  by  Dr.  Frazier.  Postoperatively  she  com- 
plained of  pain  in  the  distribution  of  the  first  thoracic 
nerve,  lasting  about  four  weeks.  The  right  hand  became 
warm,  pink,  and  dry  and  the  attacks  ceased.  The  left 
hand  was  also  markedly  benefited.  A Horner’s  syn- 
drome appeared  on  the  right  and  has  persisted  to  date. 
The  temperature  readings  made  postoperatively  appear 
in  Chart  III.  Probably  a left  thoracic  sympathectomy 
will  later  be  required  but  to  date  she  has  only  had  a 
very  occasional  attack  in  the  left  hand. 

Since  the  dawn  of  medicine  the  mainstay  in 
the  treatment  of  chronic  arthritis  has  been  the 
application  of  external  heat  by  bathing  and  bak- 
ing and  the  increase  of  circulation  of  the  affected 
parts  by  massage.  Section  of  sympathetic  fibers 
produces  exactly  this  effect  for  the  resultant 
vasodilation  increases  the  circulation  and  the 
temperature.  Rowntree  and  Adson  noted  that  in 
certain  cases  of  chronic  arthritis  the  extremities 
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were  cold,  slightly  cyanotic,  and  wet  with  per- 
spiration. Pain  is  usually  a distressing  feature 
of  the  condition,  which  previous  experience 
showed  could  be  relieved  by  foreign  protein  in- 
jection. Temperature  studies  were  made  on 
these  patients  demonstrating  that  sympathetic 
vasoconstriction  played  a part  in  producing  the 
cyanosis,  coldness,  and  perspiration  seen  in  the 
limbs.  A patient  with  chronic  arthritis  was, 
therefore,  subjected  to  bilateral  lumbar  ganglion- 
ectomy  with  astonishingly  beneficial  results. 
Hench  has  recently  outlined  the  primary  requi- 
sites in  selecting  these  patients  for  operation. 
The  arthritis  should  be  periarticular,  without  de- 
monstrable x-ray  evidence  of  bone  change  other 
than  atrophy.  Vasomotor  changes,  cold,  clammy, 
sweaty  extremities,  reduced  blood  pressure  and 
intermittent  subjective  sensations  of  numbness 
and  tingling  should  be  present.  The  vasomotor 
index  must  be  high.  More  definite  results  are 
obtained  in  younger  patients  who  have  the  ar- 
thritic changes  especially  in  the  hands  and  feet. 
Operation  should  not  be  undertaken  until  other 
established  less  radical  methods  of  treatment 
have  been  intensively  applied  and  found  unavail- 
ing. Spurling  confirms  the  opinions  of  Rowntree 
and  Adson  citing  two  cases  of  chronic  arthritis 
in  which  the  pain  was  relieved  by  sympathec- 
tomy. The  results  that  may  be  obtained  in  this 
type  of  case  can  be  shown  by  the  following 
example  from  our  series : 

Case  II. — Bilateral  lumbar  sympathectomy  for 
painful  chronic  periarticular  arthritis  involving 
knees,  ankles,  and  great  toes.  Marked  improve- 
ment. 

W.  P.,  white,  male,  aged  25,  was  referred  to  the  neuro- 
surgical clinic  on  Dec.  16,  1929.  In  1923,  he  had  an 
attack  of  pain  and  swelling  involving  the  knee  and  ankle 
joints  on  both  sides,  and  lasting  for  3 months.  A second 
attack  occurred  in  1925,  and  a third  in  1926.  In  Sep- 
tember, 1929,  the  right  foot  became  swollen  and  painful 
and  the  joints  of  the  great  toes  of  both  feet  were  en- 
larged. The  ankles  and  knees  were  involved  but  to  a 
less  extent.  The  joints  were  swollen  and  painful  but 
never  inflamed  and  reddened.  Pain  was  noted  while  at 
rest  and  was  greatly  increased  on  motion. 

His  past  medical  history  revealed  no  definite  cause  for 
his  arthritis.  There  is  a congenital  deformity  of  both 
hands  with  atrophy  and  fixation  at  the  wrist  joint. 

Physical  examination  revealed  swelling  at  the  knee 
and  ankle  joints  which  at  that  time  was  painless  except 
on  motion.  The  joints  were  normal  in  color,  but  the 
legs  felt  cold  and  were  moist  from  perspiration.  The 
feet  were  somewhat  cyanotic  compared  to  the  lower 
legs.  Locomotion  was  possible  but  difficult  owing  to 
limitation  in  joint  action  in  the  knees  and  ankles.  At- 
tempts at  full  flexion  and  extension  were  painful  and 
after  walking  a short  distance  the  joints  ached.  Tem- 
perature studies  before  and  after  nonspecific  protein 
shock  showed  an  index  of  -(-4  on  the  left  and  2.6  on  the 
right.  The  x-ray  revealed  only  moderate  bony  changes 
in  the  joints,  mostly  periarticular.  A left  lumbar 


ganglionectomy  from  the  second  to  the  fourth  ganglia 
was  done  by  Adson’s  transperitoneal  approach  on  Dec. 
28.  Subsequently,  the  patient  stated  that  he  could  move 
his  left  leg  much  more  freely  than  the  right.  The  left 
leg  was  5°C.  warmer  than  the  right,  perspiration  on 
this  side  disappeared ; the  leg  was  uniformly  more  pink 
than  its  fellow.  He  was  discharged  and  readmitted, 
Jan.  24,  1930,  at  which  time  the  right,  second,  third,  and 
fourth  lumbar  ganglia  and  intervening  sympathetic  chain 
were  extirpated.  Following  this  the  right  leg  ceased  to 
perspire  and  assumed  a normal  pink  color  like  the  left. 
The  temperature  in  the  legs  now  varied  by  less  than 
one  degree.  The  legs  were  definitely  warmer  than  the 
hands.  When  he  first  moved  his  leg  he  stated  that  it 
seemed  to  flex  and  extend  more  freely.  On  being  al- 
lowed to  walk,  the  motion  in  his  lower  extremities  at 
knees  and  angles  was  definitely  less  limited  and  the  pain 
much  less  noticeable.  Examination  three  months  later 
showed  him  to  be  walking  very  well  although  complete 
flexion  and  extension  were  not  possible.  He  no  longer 
complained  of  pain  in  his  joints  after  exertion,  and  was 
able  to  get  about  over  relatively  long  distances  without 
distress.  The  swelling  in  the  joints  had  somewhat  di- 
minished. 

In  Royle’s  original  clinical  description  of  the 
results  of  lumbar  ramisectomy,  he  noted  that 
constipation  was  relieved.  Wade  and  Royle  and 
Judd  and  Adson  having  found  from  the  previous 
experiences  that  by  sympathectomy  chronic  spas- 
tic conditions  of  the  bowel  could  be  benefited, 
performed  lumbar  ramisectomy  and  ganglionec- 
tomy  for  idiopathic  dilatation  of  the  colon, 
Hirschsprung’s  disease.  The  results  were  satis- 
factory. Normal  evacuation  without  cathartics 
or  enemata  was  restored.  Congenital  megacolon 
without  apparent  mechanical  obstruction  seems 
to  be  due  to  increased  activity  of  the  sympathetic 
fibers  supplying  the  rectum  together  with  dis- 
turbance of  the  coordinating  mechanism  of  the 
rectosigmoid  and  anal  sphincters.  Consequent 
upon  failure  of  sphincter  relaxation  at  the  time 
of  rectosigmoid  contraction,  dilation  of  the  large 
bowel  results.  Learmonth  and  Markowitz  basing 
their  opinions  upon  experimental  work  in  ani- 
mals, found  that  sphincter  relaxation  could  be 
produced  if  the  presacral  plexus  was  extirpated, 
a rather  simpler  operation  than  lumbar  sympa- 
thetic ganglionectomy.  Through  the  courtesy  of 
Dr.  I.  S.  Ravdin,  I have  the  privilege  of  report- 
ing a case  of  chronic  constipation  with  dilatation 
of  the  rectosigmoid  relieved  by  this  procedure. 

Case  III. — Chronic  constipation  and  dilatation 
of  the  rectosigmoid  and  large  bowel.  Removal 
of  the  presacral  nerve.  Marked  improvement  in 
evacuation. 

E.  H.  W.,  male,  aged  13,  complained  of  chronic  con- 
stipation and  repeated  formation  of  fecal  impactions. 
At  six  weeks  of  age  he  had  a severe  generalized  attack 
of  erysipelas.  Following  recovery  from  this  illness, 
great  difficulty  in  defecation  was  noted.  He  was  con- 
stipated and  large  masses  of  feces  formed  in  the  rectum 
which  required  softening  with  repeated  oil  enemas  be- 
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fore  a passage  occurred.  Defecation  became  very  pain- 
ful. A bloody  diarrhea  developed  with  a mucous  colitis, 
the  liquid  feces  passing  around  the  mass.  The  impaction 
became  so  large  that  it  protruded  through  and  dilated 
the  rectal  sphincter.  This  condition  had  continued  in  a 
more  or  less  severe  form  to  date  of  admission.  The- 
bowel  could  be  emptied  by  cathartics  and  enemata  and 
then  the  collection  of  feces  and  formation  of  impactions 
were  repeated. 

Past  medical,  family,  and  social  history  irrelevant. 

Physical  examination  was  negative  except  for  ab- 
dominal fullness.  Fecal  masses  in  the  descending  colon 
could  be  palpated  through  the  abdominal  walls.  Rectal 
examination  showed  the  presence  of  a large  impaction. 

After  the  lower  bowel  had  been  cleared  out  by  ene- 
mata and  the  finger,  x-ray  studies  were  made.  The 
fluoroscopic  and  film  reading  showed  an  abnormally 
large  rectum  coiled  upon  itself  and  a greatly  distended 
large  bowel.  No  cause  for  distention  in  the  nature  of 
an  obstruction  could  be  found.  The  child  was  kept 
under  observation  in  the  hospital  for  a time  and  at- 
tempts made  to  regulate  his  bowels  by  enemata  and  mild 
cathartics  with  little  success.  Operation  and  removal 
of  the  presacral  nerve  was  deemed  necessary. 

Drs.  Learmonth  and  Ravdin  removed  the  presacral 
plexus  through  a midline  incision.  Following  operation 
simple  enemata  were  given  for  a week  and  then  a 
spontaneous  evacuation  occurred.  The  enemata  were 
gradually  stopped  and  at  the  end  of  the  third  week  daily 
spontaneous  movements  were  noted.  X-ray  studies  at 
this  time  revealed  little  change  in  the  size  of  the  rectum 
and  large  bowel,  but  marked  improvement  in  tone  and 
peristalsis.  Four  months  later  the  mother  reported  the 
child  to  be  having  daily  evacuations  without  cathartics. 
He  gained  in  weight  and  his  general  condition  was  much 
improved. 

That  irritation  of  sympathetic  endings  is  in- 
terpreted by  the  cerebral  centers  as  sensations  of 
pain  seems  unquestioned.  In  a report  on  the 
results  of  sympathectomy  in  the  relief  of  atypical 
neuralgic  pain  in  the  face,  Frazier  noted  that 
electric  stimulation  of  the  central  end  of  the 
sectioned  cervical  chain  caused  the  patient  to 
complain  of  burning  in  the  temporal  region.  Ir- 
ritation of  the  carotid  sheath  produced  almost 
the  same  effect.  Von  Gaza  and  Archibald  report 
that  chronic  abdominal  pain  could  be  relieved  by 
section  of  appropriate  sympathetic  nerves.  Fox 
claims  to  have  relieved  dysmenorrhea  by  removal 
of  the  superior  hypogastric  plexus.  Leriche  em- 
ployed periarterial  sympathectomy  to  check  the 
causalgia  following  injuries  to  peripheral  nerves. 
Spurling  describes  a case  of  injury  to  the  nerves 
of  the  arm  in  the  axilla  causing  intense  burning 
pain  in  the  forearm  and  hand.  After  repeated 
operations  a thoracic  ganglionectomy  brought 
relief.  These  pains  of  sympathetic  origin  may 
be  so  intractable  to  ordinary  forms  of  treatment 
that  we  quote  a case  from  our  series  to  show 
what  results  may  be  obtained. 

Case  IV. — Dislocated  right  shoulder  with  in- 
jury to  brachial  plexus.  Loss  of  motion,  atrophy, 
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and  pain  in  right  hand.  Right  cervicothoracic 
ganglionectomy.  Relief  in  pain. 

A.  L.,  white,  male,  below  57  years  of  age,  was  ad- 
mitted to  neurosurgical  service  of  University  Hospital, 
Feb.  4,  1929.  In  December,  1927,  he  had  been  struck 
by  an  automobile  and  his  right  shoulder  dislocated.  This 
injury  was  immediately  reduced,  but  following  reduction 
he  noted  loss  of  motion  and  difference  in  sensation  in 
his  right  hand.  Two  weeks  after  injury  he  soaked  his 
hand  in  hot  water,  but  owing  to  loss  of  sensation  a 
severe  burn  resulted  followed  by  slough  of  the  skin  of 
his  hand  with  subsequent  severe  local  infection.  Fol- 
lowing a slow  recovery  his  fingers  and  wrist  became 
stiff  and  immobile  and  burning  pain  in  his  hand  became 
severe.  The  pain  at  the  time  of  admission  was  located 
in  the  whole  hand  below  the  wrist,  particularly  severe 
on  the  radial  side  of  the  palm. 

His  past  family,  and  social  histories  are  irrelevant. 

Physical  examination  was  negative  except  for  the 
right  upper  extremity.  The  wrist  and  fingers  of  the 
right  hand  were  firmly  fixed  in  extension,  no  motion 
being  possible  at  any  of  the  joints.  The  skin  was  thin, 
smooth,  and  atrophic,  the  nails  wrinkled,  the  muscles, 
finger  tips,  and  general  subcutaneous  tissue  much  wasted. 
The  appearance  of  the  hand  and  forearm  was  blue, 
mottled,  and  cyanotic.  The  radial  and  ulnar  pulsations 
could  easily  be  obtained.  Over  the  dorsum  of  the  hand 
and  forearm  was  a dark  reddish  scar  the  result  of  the 
burn.  The  pain  was  burning  and  continuous  night  and 
day,  referred  to  the  whole  hand  especially  on  the  radial 
side.  Objectively,  pain  and  touch  sensations  were  pre- 
served over  the  hand  and  forearm,  except  in  the  scarred 
area,  and  in  the  ulnar  distribution,  where  marked  im- 
pairment was  to  be  noted. 

Protein  shock  produced  by  intravenous  injection  of 
125,000,000  killed  typhoid  bacilli  relieved  his  pain  for 
8 to  10  hours.  The  temperature  index  in  the  right  hand 
was  1.7,  showing  that  but  little  vasomotor  relaxation 
could  be  expected.  Inasmuch  as  pain  had  been  relieved, 
the  patient  requested  operation.  On  Feb.  12  the  right 
thoracic  ganglionic  chain  was  sectioned  below  the  sec- 
ond thoracic  ganglion  and  this  ganglion  was  removed. 
Electrical  stimulation  of  the  central  end  of  the  trunk 
caused  prompt  pupillary  dilatation.  Following  opera- 
tion there  was  diminution  but  not  immediate  complete 
relief  of  pain.  When  last  seen,  on  Sept.  30,  1930,  he 
stated  that  he  was  practically  pain  free,  he  could  sleep 
well,  and  his  hand  felt  warm  and  comfortable,  rather 
than  hot  and  burning.  Temperature  studies  showed  that 
the  right  hand  was  no  warmer  than  the  left. 

The  surgery  of  the  sympathetic  system  is  still 
in  its  infancy.  The  variety  of  conditions  that 
seem  to  be  influenced  by  section  of  these  fibers 
is  startling.  It  behooves  the  surgeon  to  be  very 
careful  in  his  selection  of  cases  lest  his  en- 
thusiasm to  develop  new  indications  leads  him 
astray  and  brings  the  operation  into  disrepute. 
The  vasomotor  index  should  always  be  estab- 
lished either  by  protein  injection  or  by  actual 
nerve  block  prior  to  surgical  intervention  if  the 
indications  for  sympathectomy  are  to  be  kept  on 
a firm  foundation.  If  this  test  is  carefully  ap- 
plied and  if  during  the  early  period  of  clinical 
experimentation  the  cases  are  rigidly  selected, 
the  future  of  sympathectomy  in  the  treatment  of 
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certain  vasospastic  conditions  of  the  peripheral 
circulation  seems  assured. 

133  S.  Thirty-sixth  Street. 

REFERENCE 

1.  Brown:  Surg.  Gyn.  Obst.  48:577,  1929. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  Sympathectomy 

L.  S.  Ravdin,  M.D.  (Philadelphia)  : There  are  a 
few  points  which  I should  like  to  stress.  The  first  is 
the  one  that  Dr.  Grant  pointed  out,  the  selection  of 
cases.  If  we  are  to  know  the  exact  limitations  of  sym- 
pathectomy the  cases  must  be  carefully  selected  and 
should  a doubt  exist,  operation  should  be  refused.  Only 
in  this  way  can  the  limitations  for  selected  cases  be 
determined.  The  truth  of  this  can  be  seen  in  the  way 
periarterial  sympathectomy  spread  throughout  the  coun- 
try. It  is  now  known  to  have  very  definite  limitations. 
A few  years  ago  the  literature  was  full  of  articles 
giving  the  premature  results  of  an  operation  which 
based  on  anatomic  and  physiologic  grounds  is  of  only 
limited  therapeutic  use. 

One  of  the  great'  fields  in  which  the  operation  of 
sympathectomy  is  of  importance  is  in  Hirschsprung’s 
disease. 

Dr.  Grant  did  not  show  a slide  of  the  Learmonth 
operation.  I invited  Dr.  Learmonth  to  show  us  his 
operation  which  is  much  simpler  than  lumbar  ganglion- 
ectomy  which  requires  an  incision  to  the  right  and  left 
of  the  vertebral  column  after  a midline  anterior  incision. 
In  the  operation  on  the  presacral  nerve  as  reported  by 
Learmonth  and  Rankin,  the  lumbar  ganglia  are  not  de- 
stroyed since  it  removes  only  the  fibers  going  to  the 
large  intestine.  The  advantage  of  this  operation  is  that 
it  does  not  affect  the  sympathetic  innervation  of  the 
extremities  and  furthermore  the  intermesenteric  ganglia 
and  their  peripheral  fibers  from  the  upper  sympathetic 
cord  can  also  be  removed. 

I prefer  to  do  the  operation  under  spinal  anesthesia 
and  believe  that  either  the  operation  for  lumbar  gang- 
lionectomy  or  the  operation  for  dissecting  the  pre- 
sacral nerve  is  best  done  under  spinal  anesthesia.  The 
abdomen  is  flat  and  the  operation  can  be  completed  in 
25  minutes.  The  incision  is  made  directly  over  the 
artery  and  carried  up  until  the  level  of  the  inferior 
mesenteric  artery  is  reached  approximately.  The  nerve 
fibers  are  carried  downward  in  one  large  cord  to  below 
the  bifurcation  of  the  aorta. 

It  is  true  that  an  operation  of  this  type  has  some 
effect  upon  the  bladder,  in  that  it  removes  certain 
sympathetic  supply  of  the  bladder. 

This  boy  Dr.  Grant  spoke  of  was  a difficult  be- 
havior problem  and  the  mere  restoration  of  proper  de- 
fecation has  put  him  back  on  his  feet  so  that  he  is 
now  a bright  young  boy  and  in  the  period  of  5 or  6 
months  has  become  an  entirely  different  individual. 

Probably  the  bad  results  that  have  been  obtained  in 
angina  pectoris  were  due  to  the  use  of  the  cervical 
approach.  The  distribution  of  the  cervical  sympathetic 
is  varied  and  it  is  probable  that  the  results  obtained 
are  because  the  entire  cervical  sympathetic  cord  was 
not  removed.  If  done  by  the  posterior  route  and  the 
first  and  second  ganglia  removed,  the  results  should  be 
more  uniform  and  satisfactory. 

Richard  J.  Behan,  M.D.  (Pittsburgh)  : I began 

periarterial  sympathectomy  for  ulcers  of  the  leg  about 
4 years  ago ; up  to  the  present  time,  41  cases,  with  25 


cures,  that  is,  the  ulcers  have  not  returned.  Thirty- 
three  cases  were  markedly  benefited,  or  a little  over 
80  per  cent  improved.  At  first  the  adventitious  coat  of 
the  vessel  was  resected  and  the  vessel  stripped.  There 
were  3 recurrences  and  6 cases  that  were  benefited. 
Later  this  operation  was  extended  by  cutting  the  long 
nerve,  regarded  as  the  internal  saphenous  and  which 
supplied  the  internal  portion  of  the  leg  around  the 
knee  and  immediately  below  it.  This  nerve  was  cut ; 
the  two  coats  of  the  femoral  artery,  that  is  the  loose 
outside  adventitious  coat  and  the  inner  more  compact 
coat  were  removed.  Seven  cures  and  2 recurrences  out 
of  9 cases  resulted.  Then,  as  one  of  the  requisites  in 
the  treatment  of  ulcers  is  to  produce  a good  perfusion 
of  blood,  the  operation  was  further  extended  by  both 
cutting  the  internal  saphenous  nerve  and  ligating  the 
internal  saphenous  vein.  Nine  operations  with  8 cures 
and  1 recurrence  resulted. 

These  operations  were  done  less  than  8 months  ago 
and  it  seems  that  fairly  good  results  are  obtained  by 
periarterial  sympathectomy  with  these  modifications. 
One  should  not  forget  that  periarterial  sympathectomy 
alone  will  not  cure  an  ulcer.  That  is,  in  addition,  means 
and  methods  usually  used  in  treating  ulcers  should  be 
employed.  If,  for  instance,  an  ulcer  is  lying  over  a 
bone,  as  a tibia,  the  possibility  of  obtaining  sufficient 
nourishment  is  minimal  so  that  one  must  drill  holes  in 
the  tibia  to  allow  the  granulation  tissue  to  grow  up  and 
form  a base  layer  over  the  raw  surface  in  order  that 
a nourishing  base  may  be  provided  for  the  growing 
epithelium.  All  scar  tissue  underlying  an  ulcer  must 
also  be  excised  because  if  the  scar  tissue  is  allowed  to 
be  present  there  are  no  openings  for  the  granulation 
tissue  to  develop.  All  other  means  that  have  hitherto 
been  used,  must  be  employed  and  at  the  same  time  peri- 
arterial sympathectomy  with  the  modifications  just  in- 
dicated should  be  done. 

Lumbar  sympathectomy  will  give  better  results  than 
a periarterial  sympathectomy.  Sometimes  it  is  difficult 
to  persuade  a patient  with  a leg  ulcer  to  permit  an 
abdominal  operation  in  order  to  do  lumbar  ganglionec- 
tomy.  I have  continued  with  periarterial  sympathec- 
tomy because  of  the  fairly  good  results,  8 cures  out  of 
9 cases. 

We  should  try  the  protein  test,  as  a means  of  testing 
the  probable  effect  of  the  sympathectomy. 

It  is  my  conviction  that  many  cases  of  cervical  sym- 
pathetic nerve  involvement  are  frequently  confused  with 
exophthalmic  goiter.  A diagnostic  sign  of  significance 
is  the  absence  of  a high  basal  metabolic  rate.  We  no- 
ticed in  epileptics  signs  of  sympathetic  irritation,  as 
dilatation  of  the  pupils,  rapid  pulse,  cold,  clammy  skin, 
etc.  Basing  our  inference  that  such  a syndrome  in- 
dicated sympathetic  irritation,  we  began  doing  cervical 
sympathectomy. 

We  now  have  13  cervical  sympathectomies  for  epi- 
lepsy. These  operations  were  based  on  no  very  definite 
knowledge,  of  course,  of  the  cause  of  epilepsy.  Never- 
theless, it  seems  that  epileptic  convulsions  must  be 
associated  with  some  disturbance  in  the  circulation  of 
the  brain.  Several  years  ago  while  operating  on  a 
patient  who  had  Jacksonian  epilepsy,  the  patient  had  an 
attack  after  the  brain  cortex  wRs  exposed.  The  vessels 
became  contracted  and  the  brain  was  pale.  If  the 
cervical  sympathetics  have  an  action  upon  the  cerebral 
circulation — which  is  not  absolutely  known — we  would 
think  that  an  irritation  of  the  sympathetics  would  pro- 
duce an  anemia  of  the  brain  and  a convulsion.  We  did 
a number  of  cervical  sympathectomies  with  the  idea  that 
a sectioning  of  the  sympathetics  would  produce  a con- 


798 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1931 


gestion  and  equalization  of  the  cerebral  circulation. 
No  definite  cures  have  resulted,  but  it  has  been  noticed 
that  these  patients  instead  of  being  dull  and  apathetic, 
with  a mentality  much  below  normal,  as  they  were  be- 
fore operation,  become  more  intelligent,  more  reactive 
to  their  surroundings,  their  cerebration  seems  to  be 
increased,  and  they  have  been  very  markedly  improved 
in  that  respect.  The  attacks  are  less  numerous  and  less 
severe  and  approach  the  petit  mal  type.  One  typical 
patient  said  she  now  has  one  attack  a week ; previous 
to  entering  the  hospital  she  had  had  from  2 to  16  at- 
tacks a week  for  24  years.  She  thought  the  attacks 
were  much  less  severe  than  before  operation;  her 
vision  had  improved  since  the  operation,  and  there  was 
definite  improvement  in  every  way.  We  have  had 
this  same  report  from  all  our  patients  except  one,  i.  e., 
they  seem  to  have  a definite  improvement  from  the 
operation.  This  is  an  interesting  phase  in  which  sym- 
pathectomies may  be  applied.  Sympathectomies  well 
merit  our  attention  and  further  deep  study. 


PRINCIPLES  UNDERLYING  THE 
TREATMENT  OF  VARIOUS  FORMS 
OF  CHRONIC  SINUSITIS* 

GEORGE  C.  KNEEDEER,  M.D. 

PITTSBURGH 

That  this  paper  may  not  be  too  long,  and  of 
some  interest,  I will  not  attempt  to  describe  all 
the  principles  underlying  the  treatment  of  va- 
rious forms  of  chronic  nasal  sinusitis  but  rather 
will  endeavor  to  present  a few  personal  observa- 
tions, and  that  we  may  furthermore  be  brief,  I 
will  refer  you  to  the  “Anatomical  Quiz  on  the 
Ethmoids,”  in  the  Transactions  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology, 
1929,  by  Dr.  Harris  P.  Mosher.  While  it  is  not 
his  intention  that  these  questions  and  answers 
should  apply  to  the  frontal,  sphenoid,  and  antra, 
yet  it  largely  covers  these  sinuses  because  of 
their  close  relationship  to  the  ethmoidal  sinuses, 
and  this  discussion  or  quiz  covers  the  subject  so 
well  that  I would  recommend  the  reading  of  his 
article.  Let  me  briefly  draw  your  attention,  how- 
ever, to  the  relation  of  the  sinuses,  particularly 
as  to  position,  that  you  may  better  understand  my 
subsequent  discussion  in  so  far  as  the  drainage 
of  the  various  cells  is  concerned.  The  frontal 
drain  largely  into  the  ethmoids,  and  from  thence 
into  the  antrum  making  it  a reservoir  for  any 
discharges  coming  from  above,  and  likewise  the 
posterior  ethmoids  to  the  sphenoid.  Those  dis- 
charges emptying  directly  into  the  nasal  cham- 
ber may  be  blown  out  through  the  nostril  or 
drain  into  the  pharynx,  and  when  infective, 
cause  much  of  the  bronchial  disturbances,  such 
as  chronic  bronchitis,  asthma,  and  bronchiectasis. 

Because  the  maxillary  and  sphenoid  sinuses 
become  depositories  for  the  discharges,  from 

* Read  before  the  Section  on  Rye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown  Session,  October  9,  1930. 


above,  it  is  necessary  to  consider  the  histology 
and  histopathology  of  these  cells.  You  will 
remember  that  the  ostia  draining  the  antra  and 
the  sphenoid  are  placed  in  the  upper  quadrant, 
necessitating  the  cilia  of  the  epithelium,  by  their 
action,  to  lift  up,  as  it  were,  the  contents  of  these 
cells  to  the  normal  opening. 

When  the  cells  are  abnormally  filled,  and  the 
ostia  are  closed  by  plugs  or  swelling  of  the  mu- 
cosa, discomfort  from  pressure  may  be  pro- 
nounced. 

Lately  considerable  time  has  been  devoted  to 
the  study  of  the  ciliated  epithelium,  its  action, 
and  the  manner  in  which  the  normal  exudate  is 
thrown  out  from  these  cells  over  the  mucous 
membrane  of  the  nose  and  pharynx.  Also  the 
defense  given  by  this  mucus  against  noxious 
organisms  and  the  various  types  of  bacteria  per- 
meating the  air  in  our  homes,  schools,  labora- 
tories, streets,  and  shops.  It  has  been  proved  by 
experimentation  that  the  microorganisms  com- 
ing in  contact  with  the  mucus  exudate  of  the 
upper  respiratory  tract  are  carried  away  or 
largely  destroyed  before  the  pathogenic  bacteria 
reach  the  throat.  Notwithstanding  this  protec- 
tion, it  is  quite  impossible  at  all  times  for  the 
ciliated  epithelium  to  throw  out  such  quantities 
of  mucus  as  to  counteract  entirely  these  infec- 
tions. It  has  been  stated  that  probably  ten  per 
cent  of  the  population,  during  the  year,  have 
from  one  to  three  or  four  attacks  of  “common 
colds,”  yet  the  normal  exudate  of  mucus  has  suf- 
ficient bacteriacidal  effect  to  save  a large  per- 
centage of  our  people  from  more  serious 
complications.  This  security  and  protection  is 
evidently  brought  about  by  the  normal  bac- 
teriacidal mucus  and  its  distribution  over  the 
mucous  membrane  by  the  cilia.  We  do  not  know 
the  biochemic  process  of  this  exudate,  but  we  do 
know  the  mechanics  of  the  cilia,  and  the  effect 
of  the  mucus  in  the  destruction  of  pyogenic  bac- 
teria. 

I am  dwelling  upon  the  function  of  the  ciliated 
epithelium  because  of  the  importance  given  to 
it  in  the  treatment  of  chronic  nasal  conditions, 
also  where  the  membrane  is  present  in  its  normal 
condition,  or  where  its  function  is  partially  or 
totally  destroyed,  for  this  has  much  to  do  with 
the  decision  as  to  the  character  of  treatment  to 
be  employed.  If  the  subject  of  ciliated  epi- 
thelium interests  you,  read  the  literature  of  such 
men  as  Merton,  Verworn,  Irwin,  Englemann, 
and  Putter. 

In  diagnosing  chronic  sinusitis,  we  often  fail 
to  consider  the  environment,  temperament,  al- 
lergy, heredity,  and  social  status  of  our  patients ; 
also  we  frequently  fail  to  consider  diseases  of 
the  general  system,  such  as  lung  involvements, 
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cardiac  disturbances,  and  kidney  conditions,  as 
well  as  the  improper  diet,  especially  lacking  in 
vitamin  content.  Infections  such  as  diseased 
tonsils  and  teeth  should  never  be  overlooked,  and 
particularly  in  the  examination  of  children,  we 
must  consider  past  infections  such  as  whooping 
cough,  scarlet  fever,  diphtheria,  measles,  and  in- 
fluenza, and  in  recent  years,  the  disturbances 
brought  about  by  bathing  in  the  impure  water 
found  in  many  pools.  While  these  latter  diseases 
are  recognized  as  acute,  yet  chronic  sinusitis  fre- 
quently follows,  especially  in  children  with 
lowered  resistance. 

Chronic  sinusitis  has  a variety  of  forms,  the 
most  important  of  them  are  hyperplastic,  sup- 
purative, mixed,  and  nonsuppurative.  Where 
hyperplasia,  particularly  of  the  polypoid  charac- 
ter exists,  the  treatment  is  surgical,  that  is,  the 
removal  of  all  hyperplastic  tissue.  The  suppura- 
tive type  is  also  surgical  and  correction  can  be 
brought  about  only  by  proper  and  free  drainage, 
usually  at  the  most  dependent  portion  of  the 
cells.  The  mixed  type  is  frequently  surgical  and 
treated  much  like  the  hyperplastic.  The  non- 
suppurative may  or  may  not  be  surgical.  In 
this  type,  after  using  some  stimulating  treatment 
without  results,  I have  found  the  mere  opening 
of  some  of  the  sinuses,  called  the  window  opera- 
tion in  the  antra,  productive  of  good  results, 
probably  brought  about  by  aeration  of  the  cells. 
In  my  experience,  it  is  best  to  make  the  window 
large  so  that  we  may  properly  irrigate.  It  is 
not  my  purpose  to  discuss  the  procedure  of  the 
various  sinus  operations  but  would  rather  refer 
you  to  those  so  well  described  and  illustrated  by 
Drs.  Mosher  and  Skillern,  whose  technic  I am 
pleased  to  follow. 

If  the  cilia  are  not  destroyed  and  the  ostia  not 
obstructed,  topical  applications  may  be  made 
with  considerable  benefit.  We  should,  however, 
always  keep  in  mind  the  causative  factors  that 
may  be  exciting  the  nasal  sinusitis  and  look  to 
their  removal  while  treating  the  local  manifes- 
tations. By  this,  I mean  the  general  systemic 
treatment  that  is  necessary  for  the  correction 
of  the  local  symptoms.  Although  operation  is 
nearly  always  indicated  in  chronic  sinus  involve- 
ments, yet  conservatism  should  be  observed  in  all 
surgical  procedures.  For  example,  I never  deem 
it  necessary  to  do  a complete  ethmoidectomy  for 
the  removal  of  a single  polyp  to  be  found  in  a 
single  cell,  nor  do  I hesitate  to  remove  the  entire 
cell  or  cells  in  which  pathology  exists,; nor  to 
curet  the  mucous  membrane  of  the  antra  if 
necessary,  for  experiments  have  shown  the  re- 
generative power  of  this  membrane.  The  non- 
suppurative type  of  sinusitis  to  which  I referred 
above  is  characterized  by  an  acrid  watery  dis- 


charge which  causes  atrophy  of  the  mucosa  and 
the  submucosa  of  the  nose,  particularly  the  tur- 
binates and  mucous  membrane  of  the  pharynx, 
ft  frequently  extends  its  chronic  inflammatory 
process  to  the  middle  ear  through  the  eustachian 
tube,  causing  chronic  nonsuppurative  otitis  me- 
dia. When  the  antra  are  punctured  and  the 
return  flow  is  negative,  macroscopically,  it  is  then 
centrifuged,  examined  microscopically,  and  a 
variety  of  bacteria,  along  with  epithelium,  is 
found,  we  have  a difficult  condition  with  which 
to  cope.  In  this  class  of  cases  the  cilia  of  the 
epithelium  is  either  immobile  or  entirely  absent. 
Symptomatically  the  patient  complains  of  having 
to  clear  the  throat  in  the  morning  of  an  exudate 
coming  from  these  cells,  by  gravity,  during  the 
night  while  he  is  in  the  recumbent  position.  In 
selected  cases,  my  experience  of  making  a win- 
dow opening  in  the  antra  under  the  lower  tur- 
binates, followed  by  irrigation  with  a normal 
saline  or  boric  acid  solution,  frequently  gives 
much  benefit.  Aeration  of  these  cells,  per  se, 
is  often  sufficient  to  remedy  the  trouble.  On 
account  of  the  cilia  being  mostly  obliterated,  it 
is  necessary  to  have  gravity  drainage,  and  that 
the  opening  does  not  close,  it  is  made  large. 

Before  operating  try  applications  of  argyrol 
on  tampons  of  cotton  to  stimulate  or  revive  the 
impaired  functions  of  the  mucous  membrane 
with  its  remaining  cilia.  Frequently  cases  of 
chronic  nonsuppurative  otitis  media  either  im- 
prove or  the  deafness  is  checked  following  this 
treatment  or  operation.  Belladonna  retards  the 
ciliary  action,  probably  through  the  effect  of 
dehydration  of  the  membrane.  Applications  of 
ephedrin  to  the  nasal  mucous  membrane  is  pref- 
erable to  ephedrin,  when  the  tissue  is  to  be  con- 
stricted. It  is  longer  in  effect  and  less  reaction 
follows.  I then  apply  one  of  the  colloidal  silver 
preparations,  and  secure  best  results  by  packing 
the  nose  with  cotton  saturated  in  the  remedy  to 
be  used  and  leaving  it  there  for  a considerable 
time,  sometimes  as  long  as  three  or  four  hours. 
This  seems  to  bring  about  a free  flow  from  the 
cells  thus  proving  a greater  stimulation  to  the 
mucous  membrane  than  when  applied  by  any 
other  method.  Treatment  with  such  remedies  as 
menthol,  camphor,  and  eucalyptus,  in  my  experi- 
ence, is  contra-indicated,  unless  used  in  extreme 
dilutions.  The  effect  seems  to  be  deleterious 
rather  than  beneficial.  The  use  of  such  remedies 
as  rhinitis  tablets  and  afropin  in  the  treatment  of 
acute  conditions  of  the  nose  is  without  good  re- 
sults and  will  not  prevent  chronic  sinus  disturb- 
ances. 

My  discussion  thus  far  has  to  do  with  the  con- 
ditions that  are  brought  about  by  suppuration, 
hyperplasia,  and  atrophy  of  the  upper  respira- 


800 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1931 


tory  tract.  We  should  not  neglect  such  internal 
nasal  malformations  as  deviations  of  the  septum, 
nasal  spurs,  tumors,  hypertrophied  turbinates 
and  in  fact  any  other  obstruction  to  the  normal 
function  of  the  nose  which  is  to  warm,  filter, 
moisten,  and  sterilize  the  air  we  breathe.  Any 
condition  interfering  with  these  normal  func- 
tions should  always  he  corrected  surgically  as 
the  submucous  resection  for  deviation  and  spurs, 
and  removal  of  other  obstructive  processes  with 
the  type  of  operation  best  suited  to  the  case  and 
conditions  existing.  The  frontal  sinus  may  he 
drained  internally,  yet  if  hyperplasia  or  necrosis 
is  present  one  of  the  external  operations  is  re- 
quired. 

Summary 

1 . It  is  essential  for  the  proper  examination 
and  operation  on  the  nose  to  have  an  intimate 
knowledge  of  the  anatomy  and  physiology,  and 
to  be  equipped  with  a good  examining  light. 

2.  There  are  no  absolutely  normal  noses,  and 
frequently  our  judgment  is  taxed  whether  these 
irregularities  are  causative  factors  in  producing 
the  symptoms  of  which  our  patients  complain. 

3.  In  operating  conservatism  is  recommended 
rather  than  an  attempt  to  remove  the  entire  pa- 
thology, as  it  is  surprisingly  evident  that  after 
aeration  and  drainage  is  secured,  the  tissue  read- 
ily returns  to  normal. 

4.  Do  not  overlook  the  fact  that  the  normal 
mucus  has  much  to  do  with  the  healing  process 
and  should  he  given  a chance. 

5.  Germicidal  remedies,  as  such,  have  little 
place  in  the  treatment  for  the  correction  of  nasal 
pathology,  but  may  be  used  to  stimulate  the 
mucous  membrane. 

6.  In  treatments  we  recommend  mild  solu- 
tions, and  their  applications,  in  our  hands,  are 
best  made  with  cotton  tampons. 

7.  Sprays  have  a very  limited  use  and  usually 
should  not  be  placed  in  the  hands  of  patients  for 
home  medication.  Better  use  ordinary  medicine 
droppers  in  making  applications  of  remedies  to 
the  nasal  mucous  membrane. 

8.  Untreated  chronic  sinus  conditions  are  fre- 
quently causative  factors  in  producing  respira- 
tory affections  of  the  chest,  and  chronic  non- 
suppurative otitis  media. 

9.  The  general  treatment  of  the  patient  in  con- 
junction with  sinus  treatments  is  a necessity. 
We  must  not  forget  that  there  is  within  us,  at 
all  times,  a warfare  going  on  between  the  bac- 
teria and  the  normal  tissue,  sometimes  the  bac- 
teria succeeding  when  its  numbers  are  large  or  a 
lowered  resistance  is  present  and  sometimes  the 
tissue  succeeding  when  the  bacteria  are  few  and 


the  tissue  resistance  is  greater.  For  this  reason, 
we  must  always  keep  in  mind  any  foci  of  in- 
fection elsewhere  other  than  that  to  be  found 
in  the  sinuses. 

10.  Most  all  so-called  migraines  are  due  to 
infections  of  the  accessory  sinuses.  When  they 
show  improvement  under  the  influence  of  ca- 
thartics, it  is  not  the  result  of  the  catharsis  but 
rather  the  constitutional  dehydration  of  the  tis- 
sues, causing  a reduction  of  the  swelling  and 
pressure  symptoms  in  and  about  the  upper 
cranial  nerves.  Constipation  is  often  considered 
the  cause  of  such  migraines  and  so  diagnosed 
because  of  the  relief  secured  after  giving  ca- 
thartics, when  the  true  cause  is  to  he  found  in 
the  sinuses. 

1 1 . Neither  operation  nor  treatment  offers  one 
hundred  per  cent  good  results,  therefore,  a prog- 
nosis should  be  conservatively  given. 

901  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

John  B.  McMurray,  M.D.  (Washington,  Pa.) : 
The  principles  underlying  the  treatment  of  chronic 
sinusitis  are  so  intimately  related  to  our  conception  of 
etiology  and  pathology  of  sinus  disease  in  general 
that  it  is  almost  impossible  to  confine  the  discussion  to 
the  title  of  this  paper.  Some  license  is  given  for 
digression,  as  the  essayist  has  seen  fit  to  outline  brief- 
ly the  anatomic  and  histologic  factors  concerned  in 
the  etiology  of  chronic  sinusitis. 

It  is  possible  that  the  ciliated  epithelium  has  a func- 
tion in  sinus  drainage  if  the  mucosa  is  normal  and  the 
secretions  normal,  but  it  is  inadequate  to  cope  with  the 
thick,  purulent  secretion  seen  in  acute  infections.  In 
the  chronic  sinus,  the  ciliated  epithelium  is  crippled  by 
infiltration  and  mucoid  degeneration  of  the  cells.  In 
many  chronic  sinuses  the  ciliated  epithelium  has  dis- 
appeared. 

Normal  nasal  respiration,  with  its  negative  and 
positive  pressure,  seems  to  be  important,  if  not  the 
important  factor  in  sinus  drainage. 

Anatomic  abnormalities  interfering  with  this  func- 
tion provide  a foundation  for  the  chronic  sinus.  Not 
only  those  abnormalities  that  obstruct  one  or  both  nos- 
trils, but  also  abnormalities  in  the  middle  meatus,  i.  e., 
accessory  ostia  into  the  antrum. 

The  intra-antral  air  pressure  changes  during  normal 
respiration  from  minus  during  inspiration  to  plus  dur- 
ing expiration.  That  respiration  has  a decided  influence 
on  drainage  can  be  demonstrated  by  putting  iodized  oil 
into  the  antrum  and  sealing  one  nostril,  keeping  the 
patient  in  an  upright  position.  Just  so  long  as  the 
plug  is  left  in  the  nostril  the  iodized  oil  will  not 
drain  from  the  antrum.  In  the  unobstructed  nostril 
the  oil  will  have  reached  the  floor  of  the  nose  in  a 
few  hours. 

In  the  experiments  thus  far  conducted  the  oil  was 
put  in  through  the  canine  fossa  to  avoid  spilling  into 
the  nose.  Certainly  the  ciliated  epithelium  could  func- 
tion as  well  on  one  side  as  the  other  in  these  cases. 
No  drainage  of  the  oil  took  place  in  the  obstructed  side 
for  18  hours  and  possibly  would  not  for  much  longer 
if  the  patient  would  submit  to  sitting  upright  for  more 
hours. 


August,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


801 


If  a modified  Hurtle’s  manometer  was  inserted  under 
the  inferior  turbinate  the  negative  pressure  was  often 
found  to  be  very  much  below  normal.  In  these  cases  it 
was  assumed  that  some  abnormality  was  present  in  the 
middle  meatus.  If  a large  accessory  sinus  was  present, 
the  intra-antral  air  pressure  was  abnormal,  i.  e.,  low 
minus  on  inspiration.  It  is  probable  that  an  antrum  of 
this  type  would  drain  only  in  the  supine  position  and 
would  be  less  protected  against  infection  than  the 
sinus  with  one  ostium,  as  every  blast  from  the  nose 
could  blow  infected  mucopurulent  secretions  into  the 
large  opening  behind,  with  an  air  vent  in  front,  thus 
emptying  the  sinus  of  enough  air  to  allow  the  secretion 
to  fall  into  the  antrum. 

In  washing  the  antrum  through  the  middle  meatus 
in  chronic  maxillary  sinusitis,  it  is  very  common  to 
find  a very  large  accessory  ostium. 

The  normal  protective  and  drainage  mechanisms  are 
so  altered  in  these  cases  that  a window  resection,  if 
done  early  as  suggested  by  the  essayist,  will  not  only 
provide  drainage,  but  prevent  further  pathologic  changes 
in  the  mucosa. 

Chronic  sinusitis  is  of  many  degrees.  The  most 
important  step  in  the  treatment  of  any  sinus  pa- 
thology is  to  determine  the  amount  of  damage  done 
to  the  mucosa  in  the  large  sinuses,  and  in  the  ethmoids 
how  much  damage  has  been  done  to  the  cell  walls  by 
pressure  absorption. 

In  the  early  stages  of  any  sinus  disease  the  establish- 
ment of  nasal  respiration  and  the  general  care  of  the 
patient’s  health  may  be  all  necessary,  but  after  the 
pathologic  process  has  gone  on  to  degeneration  of  the 
lining  of  the  sinus,  surgical  treatment  alone  is  indi- 
cated. 

The  most  important  treatment  of  chronic  sinusitis 
is  prophylaxis.  Dr.  Kneedler  referred  to  some  of  the 
general  conditions  favoring  chronic  sinus  disease.  If 
it  is  important  in  healing  the  chronic  condition,  it  is 
much  more  important  in  the  prevention  of  a chronic 
sinus.  The  most  that  can  be  done,  after  chronic  sinu- 
sitis is  a reality,  is  to  make  the  unfortunate  victim  com- 
fortable. A cure,  i.  e.,  to  make  a normal  nose  again  for 
these  patients,  is  impossible. 

The  most  important  step  underlying  the  treatment 
of  chronic  sinusitis  is  diagnosis.  If  the  process  is 
markedly  chronic,  radical  surgery,  conservatively  done, 
is  indicated. 

Matthew  S.  Ersner,  M.I).  (Philadelphia):  It  is 
very  difficult  to  decide  what  procedure  to  follow  in 
certain  sinus  conditions.  The  most  essential  requisite 
is  to  obtain  a good  history,  make  a thorough  endonasal 
examination,  including  the  nasal  pharyngoscope.  Should 
we  find  hypertrophy  or  atrophy  of  the  tissues,  we  can 
assume  that  there  is  active  disease  present,  or  that  it 
may  be  the  result  of  some  previous  sinus  disease.  Dr. 
Kneedler  spoke  about  the  ciliated  epithelium  and  Dr. 
McMurray  mentioned  the  intranasal  pressure.  A great 
deal  can  be  learned  by  listening  to  the  pitch  when  the 
patient  blows  his  nose.  Those  with  normal  pressure 
and  normal  ciliated  epithelium  produce  high  pitched 
sounds  when  the  nose  is  blown.  The  low  pitched  sound 
is  produced  when  there  is  pressure  disturbances  and 
ciliated  destruction.  Should  the  patient  blow  his  nose 
before  examination,  which  is  a natural  tendency,  we 
are  at  a loss  to  perceive  the  pitch. 

During  the  quiescent  stage  in  atrophic  conditions, 
transillumination  may  be  negative  and  roentgenograms 
may  appear  grossly  negative ; but  one  must  remember 
that  atrophy  is  the  result  of  prolonged  infection  and 
the  soft  tissues  are  thinner.  Therefore,  the  findings 


will  be  negative  both  on  transillumination  and  x-ray. 
Chronic  infection,  however,  will  affect  the  osteogen- 
etic  areas  and  in  the  course  of  infection  an  osteitis 
takes  place.  The  latter  is  characterized  by  a sclerosis 
which  may  not  affect  the  entire  sinus  cavities  but 
nevertheless  should  be  considered  as  this  undoubtedly 
is  nature’s  attempt  to  localize  the  infection. 

Dr.  Kneedler  also  mentioned  that  ciliated  epithelium 
was  found  in  the  purulent  washings.  If  the  washings 
are  macroscopically  negative,  we  centrifuge  the  wash- 
ings and  make  a smear  of  the  sediment,  stain  it  prop- 
erly, and  study  the  cytology.  The  polymorphonuclears 
are  significant  of  acute  infection,  the  lymphocytes  of 
chronic  infection,  and  the  eosinophils  are  the  result  of 
either  lytic  or  allergic  phenomena.  In  normal  epi- 
thelium, the  nucleus  takes  the  full  stain.  In  nonmobile 
ciliated  epithelium,  the  nucleus  stains  poorly.  In  atrophy, 
the  ciliated  epithelium  is  replaced  by  columnar  or  squa- 
mous cells. 

Another  test  to  determine  ciliary  motility  is  to  instill 
lipiodol  either  by  the  displacement  treatment  of  Proetz 
or  by  direct  injection.  Under  ordinary  circumstances, 
the  oil  should  be  eliminated  within  48  to  72  hours. 
Oil  retention  is  due  to  obstruction,  diseased  tissues,  or 
faulty  ciliary  motility.  We  have  seen  cases  which  were 
studied  by  means  of  repeated  x-rays  and  found  that  the 
oil  remained  in  the  antra  as  long  as  14  days.  The  basic 
principles  underlying  prompt  sinus  recovery  are  aera- 
tion, ventilation,  and  drainage.  Dr.  Kneedler  advo- 
cates the  window  operation.  I heartily  agree  with  him 
if  little  tissue  changes  have  taken  place  or  if  the  ciliated 
epithelium  is  still  within  the  realm  of  recovery;  in 
doing  the  window  operation  in  cases  of  this  nature,  he 
applies  the  basic  principles  for  the  sustenance  and  pro- 
motion of  healthy  sinuses.  The  radical  maxillary  oper- 
ation has  its  distinct  indications  and  the  window  is 
contra-indicated  if  polyps,  foul  pus,  granulation  tissue, 
and  focal  toxic  symptoms  exist  as  a result  of  the  pa- 
thology enumerated.  The  proper  time  and  choice  of 
operation  is  debatable,  a problem  that  is  left  to  the 
better  judgment  of  the  surgeon. 

Last  year,  Dr.  Coates  and  I followed  the  example 
of  Dr.  Knowlton,  of  Boston.  We  removed  the  mu- 
cous membrane  from  the  frontal  sinuses  of  a live 
dog.  Dr.  Knowlton  performed  the  same  experiment 
on  the  maxillary  sinuses.  We  found  that  the  mucous 
membrane  regenerated  after  9 months  and  in  certain 
areas  the  mucous  membrane  became  infected.  This  may 
explain  why  some  patients  with  asthmatic  symptoms 
are  relieved  temporarily  following  radical  maxillary 
operations  and  after  a period  of  time  the  symptoms  re- 
cur. This  no  doubt  is  because  the  new  mucous  mem- 
brane becomes  reinfected  producing  a group  of  symp- 
toms similar  or  identical  to  those  present  prior  to 
operation. 

We  should,  therefore,  be  considerate  of  our  col- 
league in  our  expression  of  thought  when  we  perform 
secondary  sinus  operations,  because  of  the  aforemen- 
tioned facts. 

Joseph  C.  Beck,  M.D.  (Chicago,  111.)  : Dr.  Ersner’s 
point  about  the  emptying  function  of  the  sinus  is  im- 
portant. Dr.  Proetz’  method  is  to  fill  the  sinuses  and 
watch  them  for  several  hours.  The  time  is  longer  than 
24  or  48  hours— I think  72  hours. 

The  ciliated  epithelium  is  unusual  in  that  it  has  the 
possibility  of  reviving,  and  it  will  come  to  if  it  is 
given  a chance.  If  you  fill  the  sinuses  by  using  the 
proper  technic,  take  a picture,  then  let  the  patient  walk 
around,  and  take  another  picture  say  in  72  hours,  you 
will  see  that  one  sinus  empties  and  the  other  does  not. 
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In  that  case  you  have  to  conclude  that  the  membrane 
is  diseased  so  the  ciliated  epithelium  cannot  empty  the 
sinus.  Dr.  McMurray,  while  the  paper  was  read,  asked 
“Do  you  believe  a little  thing  like  a ciliated  epithelium 
can  lift  a mass  of  pus?”  If  you  ever  see  the  experi- 
ments done  whereby  the  frontal  sinus  is  opened  ex- 
ternally and  covered  with  a cover  glass  and  see  the 
active  process  of  the  cilia  you  will  believe  it. 

I f we  go  back  to  the  work  of  Braden  Kyle  and  Robert 
Myles,  who  said,  “Never  take  out  the  membranous  wall 
of  the  sinuses;  what  are  you  going  to  get  in  its  place?” 
The  reply  today  is : “A  better  membrane  than  the 
diseased  one  if  conservative  treatment  and  minor  opera- 
tions will  not  permit  recovery  of  the  ciliated  action.” 
That  is  just  what  Dr.  Ersner  said — a reformed  mem- 
brane. It  is  not  normal  mucous  membrane.  It  is  a 
scarred  membrane  with  here  and  there  places  at  which 
glands  have  formed,  covered  by  epithelium,  even  cilia 
but  no  glands.  Normally,  a sinus  does  not  have  many 
glands.  Much  work  has  been  done  by  Kistner,  of  Port- 
land, along  this  line.  It  is  this  reformed  membrane 
that  is  subject  to  reinfection.  We  cannot  implant  new 
membrane. 

The  antrum  principally  has  been  discussed.  What 
about  the  other  sinuses,  the  ethmoid  particularly?  You 
must  also  determine  the  function  of  the  ethmoid  as  to 
its  emptying  quality.  How  do  you  get  the  fluid  into 
the  third  and  fourth  and  fifth  layers  of  the  ethmoid 
cell  ? There  is  air  contained  in  them  and  you  must 
get  it  out  first  before  you  get  the  filling  fluid  in.  It  is 
almost  impossible,  and  therefore  there  will  be  cells  that 
will  never  be  tested  as  to  their  function  because  the 
anatomy  will  not  allow  it.  We  will  continue  to  have 
patients  returning  with  reinfection.  We  have  to  be- 
lieve that  the  anatomy  is  responsible  for  the  majority 
of  the  cases  of  reoccurrence  and  the  pathologic  condi- 
tions cannot  be  reached  in  many  instances.  If  a sinus 
empties  in  a reasonable  time  so  that  the  ciliated  epi- 
thelium is  shown  to  be  active,  we  should  be  satisfied. 

Radical  operations  are  left  for  cases  of  severe  symp- 
toms, intracranial  complications,  great  pain  and  head- 
ache and  if  osteitic  changes  are  present,  or  in  severe 
asthmatics  wherein  the  membranes  are  markedly  de- 
generated, and  then  we  have  no  business  to  be  con- 
servative. We  must  be  radical  under  such  conditions. 
The  average  type  of  hyperplastic  case,  such  as  we  see, 
has  no  business  to  have  any  instrumentation  treatment 
locally  because  the  changes  are  due  to  some  systemic 
condition,  or  an  allergic  state,  and  treatment  directed 
towards  these  states  will  improve  the  patient. 

Dr.  Kneedi.er  (in  closing)  : With  the  points  brought 
out  by  Dr.  Ersner  and  Dr.  Beck  I quite  agree.  The 
matter  of  washing  out  the  sinuses  through  their  natural 
opening  is  not  by  any  means  simple.  The  drainage  of 
the  ethmoid  cells  is  sometimes  quite  simple  and  brings 
about  relief  by  opening  one  or  more  of  them. 

Dr.  Ersner  spoke  of  reinfection  and  the  window  oper- 
ation in  the  antrum,  stating  that  he  does  not  believe  it 
should  be  done  in  chronic  nonsuppurative  types.  All  do 
not  recover  and  results  are  not  always  good,  but  in  my 
experience  a sufficient  number  have  been  benefited  by 
irrigation,  or  aeration,  that  I continue  to  do  them. 
There  is  no  question  but  that  reinfection  may  take 
place  in  any  of  these  cells  whether  drained  or  not, 
but  in  the  case  of  the  antrum,  if  the  window  is  made 
large,  it  simplifies  the  after  treatment.  In  most  of 
these  cases  the  cilia  are  destroyed  and  drainage  is  best 
secured  by  gravity  and  that  is  one  of  the  reasons  I 
make  the  window  opening. 


Treatment  to  the  mucous  membrane  of  the  nose  and 
throat,  except  in  acute  cases,  carries  very  little  benefit, 
in  fact,  I believe  that  they  are  frequently  over  treated 
with  deleterious  results.  Many  laryngologists  are  in- 
clined to  throw  up  their  hands  and  not  make  an  attempt 
to  correct  the  pathology  of  the  sinuses ; others  are  ready 
to  operate  on  all  noses.  We  do  not  subscribe  to  either 
attitude  as  there  is  a happy  medium  to  be  endorsed  in 
all  sinus  cases  and  sometimes  our  judgment  is  taxed 
as  to  what  we  should  actually  do. 


On  Reading 

“I  am  sitting  writing  among  my  medical  books. 
Every  doctor’s  office  should  be  rich  in  books.  One 
must  have  at  hand  books  of  literature,  books  for  study, 
books  for  diverting  reading,  and  books  for  immediate 
reference.  Unless  things  arc  looked  up  at  once,  they 
are  seldom  looked  up  at  all.” 

“We  read  with  the  greatest  benefit  when  receptive 
and  we  must  have  the  book  then,  not  tomorrow  or  next 
day.  By  tomorrow  a mood  may  be  gone,  or  the  desire 
to  look  up  a fact,  an  article  or  a view  may  be  forgotten. 
No  distant  library,  however  large  and  complete  it  may 
be,  is  a perfect  substitute  for  even  a small  library  in 
the  house.” 

“Show  me  a man’s  library  and  I will  tell  much  of  the 
man,  of  his  habits,  bis  needs,  his  learning,  his  moods, 
and  his  tendencies.” 

“It  is  true  that  one  can’t  learn  to  operate  in  a library, 
but  by  study  there  he  can  help  himself  mightily  in  learn- 
ing how  to  operate,  can  give  himself  command  of  nu- 
merous methods,  can  be  informed  as  to  all  disasters, 
complications,  and  annoyances.  By  books  a man  can 
store  his  mind  with  known  facts.  From  them  he  can 
obtain  myriads  of  ideas  which  if  left  to  himself  he  would 
never  find  out.  Because  of  reading  he  is  able  to  utilize 
the  observations  of  centuries,  to  coordinate  numerous 
apparently  contradictory  statements,  to  obtain  the  mate- 
rial for  enlarged  views,  and  to  cultivate  and  develop  his 
mind.  Truly  reading  ‘maketh  the  full  man.’  One  who 
would  depend  entirely  on  his  own  limited  experience  is 
surely  bereft  of 'reason. 

“But  he  who,  self-sufficient,  dares  refuse 
All  atid  of  men  must  be  a god  or  fool.” — SyndEnham. 

“Books  are  absolutely  necessary  tools  of  our  calling.” 

“All  the  chief  branches  of  medicine  must  be  syste- 
matically followed  and  studied.” 

“Wide  reading  and  regular  study  are  among  the  im- 
perative duties  of  the  profession.” 

“A  surgeon  must  buy  quantities  of  books.  Some  of 
them  are  invaluable.  Some  are  useful  for  one  or  two 
or  a few  articles.  Some  are  needed  to  refer  to  rather 
than  to  read  systematically.” 

“Medical  opinions  change  constantly  and  new  facts 
are*  being  added  daily  to  science.  Hence  medical  books 
soon  become  obsolete.” 

Excerpts  from  Dr.  J.  Chalmers  DaCosta  address, 
“Behind  the  Office  Doors,”  included  in  his  Selected 
Papers  and  Speeches,  W.  B.  Saunders  Company,  pub- 
lisher, Philadelphia,  1931. 
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EDITORIALS 

THE  TRISTATE  MEDICAL 
CONFERENCE 

In  this  number  of  the  Journal  will  be  found 
the  proceedings  of  the  May  meeting  of  the  Tri- 
state Medical  Conference.  We  would  urge  all 
our  members  to  read  carefully  the  account  of 
this  meeting.  It  contains  very  valuable  material 
for  the  general  information  of  all  our  members, 
and  affords  suggestions  which  should  be  defi- 
nitely followed  by  officers  of  our  county  medical 
societies,  to  the  end  that  our  membership  may  be 
properly  instructed  in  the  matters  there  con- 
tained, and  some  definite  action  taken  by  our 
county  medical  societies. 

The  conference  undoubtedly  was  universal  in 
its  opinion  that  after  all  is  said  and  done  in  mat- 
ters pertaining  to  problems  involving  the  medical 
profession,  the  greatest  difficulty  is  to  put  over 
the  matter  to  the  doctors  properly.  Our  mem- 
bership as  a whole  does  not  grasp  the  necessity 
for  carefully  reading  and  digesting  the  publicity 
afforded  in  our  State  Medical  Journal,  and 
the  discussions  in  organized  medicine  that  prop- 
erly come  before  their  county  and  State  medical 
societies.  And,  too,  our  county  medical  societies 
frequently  are  not  on  tiptoes  in  properly  arrang- 
ing programs  pertaining  to  organized  medicine 
that  should  be  definitely  and  intelligently  put 
over  for  their  respective  members. 

There  were  two  papers  read  at  this  meeting 
of  the  Tristate  Medical  Conference.  Dr.  Ross 
V.  Patterson  has  very  aptly  shown  our  responsi- 
bility for  public  education  regarding  compara- 
tive cost  of  sickness.  Before  all  things,  how- 


ever, it  is  necessary  that  our  own  members 
should  know  the  details  incident  to  this  problem, 
in  order  that  they  primarily  may  put  the  matter 
before  the  public.  Dr.  Patterson  quotes  figures 
that  will  stagger  our  readers,  and  all  the  more 
valuable  would  they  be  if  quoted  by  the  members 
to  their  patients,  to  afford  a comparative  idea  of 
the  fallacy  of  this  question  of  the  cost  of  med- 
ical care. 

Dr.  Patterson  urges  that  the  county  medical 
societies  devote  at  least  one  meeting  a year  to 
the  accomplishments  and  achievements  in  medi- 
cine, in  order  that  the  membership  may  be  im- 
bued with  what  is  being  done  in  the  medical  pro- 
fession to  increase  their  loyalty,  and  to  get  them 
away  from  grouching  about  our  defects,  which 
is  a very  unfortunate  attitude  to  assume,  and 
creates  distrust  in  the  minds  of  the  public.  The 
cults  never  lose  an  opportunity  to  take  advan- 
tage of  these  unfortunate  statements  from  our 
own  profession  to  give  us  a stab  in  the  back, 
and  it  behooves  us  to  be  on  guard  not  to  stultify 
ourselves. 

Dr.  Walter  F.  Donaldson,  in  his  characteristic 
concise  manner,  gave  a wonderful  romance  of 
paternalism.  It  plainly  shows  that  the  members 
of  the  medical  profession  did  not  fully  appre- 
ciate or  realize  the  significance  of  what  was 
being  done  at  Washington  in  regard  to  the 
World  War  Veterans,  and  is  again  a reminder 
in  legislation,  both  state  and  national,  that  the 
members  of  the  medical  profession  will  not  as- 
sume their  responsibility  by  discussing  the  prob- 
lems involved  with  their  state  and  national  lead- 
ers. Medical  attendants  to  the  United  States 
Senators  and  United  States  Congressmen  and 
to  the  members  of  the  State  Legislature  certainly 
by  virtue  of  their  personal  and  professional 
contact  should  have  no  hesitancy  in  discussing 
with  them  matters  involving  the  medical  profes- 
sion. The  members  of  the  State  Legislature 
and  of  Congress  at  Washington  really  desire 
enlightenment,  and  if  our  members  would  only 
discuss  with  the  legislative  groups  matters  per- 
taining to  legislation  vitally  affecting  the  medical 
profession,  we  would  accomplish  much,  and  Dr. 
Donaldson  very  aptly  shows  where  we  are  con- 
tinually at  fault  in  our  negligence  in  this  regard. 
He  ably  shows  the  very  destructive  piece  of  leg- 
islation that  was  passed  by  Congress,  and  that 
possibly  more  could  have  been  done  to  avoid  its 
passage  had  the  individual  physician  assumed 
his  responsibility  by  calling  upon  the  representa- 
tives of  Congress  from  his  district  and  entering 
a protest  against  the  adoption  of  such  vicious 
legislation.  Our  state  legislators  tell  us  time  and 
time  again  that  many  of  the  members  of  the 


804 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1931 


medical  profession  of  the  district  which  they 
represent  do  not  consult  them  upon  matters  of 
legislation. 

It  again  behooves  the  medical  profession  to 
be  instructed  properly  upon  its  needs,  and  to  sell 
its  proposition  to  its  respective  representatives 
in  state  and  national  affairs. 


IS  YOUR  CHILD  READY  FOR 
SCHOOL? 

Although  the  date  of  the  opening  of  the 
schools  for  the  fall  term  is  some  weeks  distant, 
now  is  the  time  to  take  stock,  as  it  were,  and 
make  sure  the  children  are  ready,  in  some  cases 
to  begin,  and  in  others  to  continue,  the  grind 
for  an  education.  As  parents  are  not  likely  to 
pay  any  attention  to  such  matters  until  a day 
or  so  before  school  opens,  it  behooves  physicians, 
and  especially  general  practitioners  and  pedi- 
atrists, to  acquaint  parents  with  the  necessity 
of  having  their  children  given  a once-over  in 
advance  of  the  opening  day  of  school,  so  that, 
should  there  be  any  physical  condition  requiring 
attention,  it  may  be  attended  to  at  once,  thus 
frequently  permitting  a child  to  avoid  missing 
many  valuable  days  later  on. 

While  we  understand  and  believe  the  prefer- 
able age  for  vaccination  against  smallpox  is 
about  five  months,  i.e.,  before  the  infant  is 
likely  to  be  teething,  very  few  parents  do  this, 
largely  through  ignorance,  until  just  before  the 
child  is  going  to  school,  and  therefore  this  is 
one  of  the  conditions  to  be  discussed  with  the 
parents  within  the  next  few  weeks,  vaccination 
being  compulsory  in  Pennsylvania. 

The  giving  of  the  toxin-antitoxin  injections 
against  diphtheria  should  also  be  done  at  the 
age  of  nine  months,  but,  here  again,  the  average 
parent  does  not  do  so,  largely,  as  mentioned 
before,  because  of  ignorance,  both  as  to  its 
value,  and  as  to  the  preferable  age  at  which  it 
should  be  done ; this,  therefore,  is  another  im- 
portant subject  for  discussion  with  the  parents 
previous  to  the  child’s  entering  school. 

A third  point  is  the  teeth,  all  of  which  should 
be  put  in  good  condition  prior  to  the  opening 
of  school ; and  a fourth  important  item  is  the 
question  of  the  adenoids  and  tonsils,  i.  e.,  wheth- 
er or  not  they  are  healthy,  and,  if  not,  the 
advisability  of  their  removal. 

Even  the  question  of  the  eyes  is  an  important 
factor,  the  relief  of  eyestrain  playing  such  a 
large  part  in  improving  the  child’s  nervous  sys- 
tem. 

Should  it  be  thought  advisable  to  remove  the 
adenoids  and  tonsils  in  the  case  of  an  uncircum- 


cised male  child,  there  are  sufficient  advantages 
resulting  from  the  latter  operation  to  warrant 
its  being  considered  while  the  child  is  under  the 
influence  of  an  anesthetic,  even  although  it 
might  not  seem  to  be  very  necessary  to  do  so. 

It  is  important  to  urge  upon  parents  the  value 
of  regularity  in  meal  times,  and  in  going  to  the 
bathroom  for  the  daily  stool,  preferably  before 
leaving  home  for  school  in  the  morning,  as  much 
trouble  undoubtedly  occurs  in  school  children, 
especially  when  starting  to  school  for  the  first 
time,  from  the  short  amount  of  time  devoted  to 
breakfast  and  lunch  in  order  to  rush  off  to 
school,  and  also  from  the  frequent  failure  to 
have  the  regular  daily  bowel  movement  that  the 
child  may  have  been  having  for  years,  due 
to  this  same  rush  to  get  to  school. 

The  more  nearly  normal  the  child’s  physical 
condition  before  starting  to  school  in  the  fall 
the  less  time  will  it  lose  from  school  thereafter, 
and,  in  many  cases,  the  better  marks  will  it  make 
and  the  better  standing  will  it  have  in  its  class- 
room work,  all  of  which  depends  much  more  on 
physicians  than  on  parents,  the  former  realizing 
its  importance,  of  which  the  latter  have  no 
knowledge. 


THE  PROPER  SECTIONS  BEFORE 
WHICH  PAPERS  SHOULD  BE  READ 

The  proper  sections  before  which  papers 
should  be  read  in  general  medical  societies  is  a 
matter  which  may  well  engage  the  attention  of 
section  officers  and  the  writers  of  the  papers 
themselves.  There  can  be  no  difference  of  opin- 
ion as  to  the  majority  of  the  papers,  because 
their  significance  and  teachings  are  appreciated 
only  by  the  specialists  attending  by  preference 
the  individual  section  dealing  each  with  his  par- 
ticular work.  But  if  epilepsy  may  be  due  to  eye- 
strain  or  to  phimosis,  if  anemia  may  be  caused 
by  nasal  stenosis,  or  chorea  by  oral  abnormality, 
papers  upon  these  subjects  should  not  be  read 
before  the  respective  ophthalmic,  surgical,  laryn- 
gologic,  or  stomatological  sections.  The  phy- 
sician who  first  and  usually  sees  the  patients  is 
not  the  oculist,  the  surgeon,  the  laryngologist  or 
the  dentist,  but  is  the  general  or  family  phy- 
sician. The  lesson  chiefly  concerns  him.  The 
rigid  differentiation  of  the  sections  tends  to 
make  the  specialist  overlook  the  intimate  or  de- 
ferred relations  of  diseases  of  one  organ  with 
those  of  others.  The  generalist,  indeed,  is  fast 
becoming  a specialist,  as  one  after  another  of  the 
specialists  limits  his  field  of  work.  At  the  pres- 
ent rate  of  progress  some  have  facetiously  re- 
marked his  function  will  soon  be  solely  that  of 
an  adviser  as  to  what  specialists  the  patient 
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should  consult.  If  this  progress  extends  and 
continues  there  will  sometime  be  need  of  a sec- 
tion for  pan-specialists,  in  which  shall  he  con- 
sidered the  interrelations  of  the  diseases  of  indi- 
vidual organs. 


THE  DREARY  MONOTONY  OF  HOTEL 
AND  RESTAURANT  COOKING 

There  is  no  country  in  which  the  menus  of 
hotels,  dining  cars,  and  restaurants,  contain  so 
many  items,  and  yet  there  is  none  in  which  there 
is  such  a monotonous  and  tiresome  sameness. 
From  Maine  to  California,  from  Florida  to  Wis- 
consin, the  same  choice  of  foods  is  offered,  all 
cooked  and  served  in  the  same  way.  But  a few 
years  ago  one  found  some  variety  the  “spice  of 
life’’  and  of  cookery,  in  the  old-fashioned  dishes 
of  New  England,  the  baked  beans  and  brown 
bread,  the  hulled  corn,  the  baked  Indian  pudding, 
etc.,  but  now  these  things  are  not  to  be  had  any- 
where, or  if  the  names  greet  one,  the  things 
themselves  are  disappointing  travesties  of  the 
olden  toothsome  delights.  It  is  the  same  with 
the  indigenous  dishes  of  all  other  parts  of  the 
country.  The  refrigerator  car  makes  possible 
the  dull  uniformity  of  the  menu,  and  fashion 
stupidly  demands  that  the  palatable  things  of  one 
part  of  the  country  in  which  they  are  fresh,  shall 
be  perhaps  ignored  and  transported  1000  to 
2000  miles  to  a part  of  the  country  in  which 
they  are  out  of  season  and  stale.  It  has  been 
said  that  whether  one  smoke  good  or  bad  to- 
bacco, or  indeed  whether  one’s  cigar  be  lighted 
or  not,  is  a matter  of  indifference  to  the  smoker 
sitting  in  darkness.  To  the  blind  man  it  must 
be  “all  one’’  wherever  he  dines.  Is  it  useless  to 
appeal  to  chefs,  cooks,  and  caterers  for  the  na- 
tive dishes  of  the  country,  cooked  as  the  natives 
cook  them  ? Individualism  is  as  good  for  health 
in  the  culinary  as  in  the  sociologic  art. 


AMERICAN  PROFESSIONAL 
PATRIOTISM 

American  professional  patriotism  is  fully  jus- 
tified by  our  history  and  is  a laudable  sentiment. 
We  doubt  if  a judicial  summing  up  of  the  con- 
tributions of  national  physicians  would  show  for 
any  country  a greater  share  of  discoveries  made 
and  of  beneficent  professional  work  done  than 
by  Americans.  It  may  not  be  forgotten  that  the 
first  cholecystotomy,  the  first  nephrectomy,  the 
first  gastrectomy  and  the  first  ovariotomy  were 
performed  by  American  physicians.  Many  sim- 
ilar things  might  be  mentioned  especially,  of 


course,  the  discovery  of  anesthesia  by  an  Ameri- 
can. Pathology  is  the  scientific  branch  par  ex- 
cellence of  medicine  and,  in  1839,  Dr.  Samuel 
D.  Gross,  a Pennsylvanian,  brought  out  the  first 
textbook  on  this  subject.  None  knows  better 
than  we  that  in  its  last  analysis  science  has  no 
nationality  nor  geographical  limits,  and  yet  sci- 
entific temper  and  methods  do,  as  a matter  of 
fact,  vary  in  different  countries,  and  the  prog- 
ress of  our  science  and  art  is  colored  if  not  con- 
ditioned by  these  distinctive  differences. 


THE  PATIENT’S  MENTAL 
CONDITION 

The  patient’s  mental  condition  is  often  quite 
as  important  a matter  in  the  proper  treatment  of 
disease,  as  is  his  physical  status.  Failure  to  real- 
ize this  fact  has  doubtless  been  in  the  past  a pro- 
fessional sin.  Our  textbooks  on  therapeutics 
and  materia  medica  tell  us  about  hundreds  of 
drugs;  some  of  them  will  allude  with  too  vague 
indifference  to  hygienic  methods  of  treatment, 
but  how  many  of  them  recognize  and  advise  as 
to  the  highly  important  conditions  of  the  pa- 
tient’s will,  disposition,  etc.?  Every  physician 
of  discernment  knows  that  the  mental  attitude 
of  the  patient  governs,  often  entirely,  always  to 
some  extent,  the  morbid  processes  and  the  nutri- 
tional reactions.  The  cheerfulness  and  friendli- 
ness of  the  old-time  general  practitioner  was 
perhaps  needed  to  neutralize  his  bad  medicines, 
and  they  were  certainly  powerful  therapeutic 
agents.  Choate  found  the  dying  Lowell  reading 
“Rob  Roy,”  whereby,  the  poet  said,  he  forgot 
his  bodily  pains.  Two  items  universally  omitted 
from  the  books  on  therapeutics  and  treatment 
should  be  henceforth  important  constituent  parts 
— music  and  books.  Above  all  things  nurses 
should  be  good  readers,  and,  if  possible,  good 
musicians.  Physicians  should  advise  about  what 
books  to  be  read,  as  much  as  about  what  drugs 
to  be  given  and  what  food  to  be  eaten.  The  best 
nurses’  training  schools  should  have  teachers  of 
music  and  of  literature,  as  well  as  professors 
of  surgery,  obstetrics,  etc.,  etc. 


The  Automobile — A Deadly  Weapon. — An  Illinois 
man  ran  down  and  injured  two  men  by  running  through 
a stop  light.  He  was  tried  for  assault  with  a deadly 
weapon  and  convicted  by  a jury.  A prison  term  awaits 
him. 

In  the  hands  of  a law-breaking  driver,  an  automobile 
is  a deadly  weapon.  A ton  and  a half  of  steel  and 
glass  projected  over  the  road  at  great  speed  is  bound 
to  kill  unless  handled  very  carefully. — Philadelphia 
Traffic  Commissioner. 
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JOTS  AND  TITTLES 
Science  and  Research 

College  girls  are  coming  in  larger  sizes  now  than  in 
the  gay  nineties.  Smith  College  freshmen,  on  the 
average,  are  one  inch  taller  and  two  pounds  heavier 
than  the  vintage  of  1903 ; and  other  women’s  colleges 
show  similar  figures.  Dr.  K.  Frances  Scott,  of  Smith, 
finds  that  the  present  crop  of  girls  has  been  grown 
under  greatly  improved  conditions — better  diet,  more 
attention  to  teeth  and  tonsils,  increased  outdoor  activities. 
Most  entering  students  today  have  attended  summer 
camps.- — World’s  Work. 

It  appears  from  researches  of  Drs.  Ray  M.  Balyeat, 
and  Herbert  J.  Rinkel,  of  Oklahoma  City,  that  debili- 
tating migraine  headaches,  from  which  4 per  cent  of 
our  population  suffer,  are  like  hives  of  the  brain.  In 
hives  of  the  skin,  there  is  a dilatation  of  the  blood 
vessels  of  the  skin  followed  by  swelling  due  to  accumu- 
lation of  fluid  in  the  tissues.  In  migraine,  the  same 
condition  exists  in  the  brain  so  these  scientists  believe. 

According  to  Science  News  Letter,  this  is  not  the 
only  resemblance  between  the  two  conditions.  Migraine, 
urticaria  or  hives,  asthma,  and  hay  fever,  and  even 
epilepsy  seem  to  go  together.  One  patient  may  suffer 
from  one  or  several  of  these  conditions,  and  usually 
one  or  all  of  them  have  appeared  in  other  members  of 
his  family.  Migraine,  like  asthma,  hay  fever,  and 
urticaria,  is  caused  by  sensitization  to  certain  proteins, 
either  in  food,  pollen,  or  animal  hair.  With  migraine, 
it  is  usually  a dietary  protein. 

Mast  stout  people  can  reduce  by  dieting  more  easily 
and  with  less  physical  strain  than  by  use  of  thyroid,  it 
was  declared  March  26  before  the  American  College  of 
Physicians  at  Baltimore.  Excess  weight  can  be  removed 
effectively  in  most  cases  on  a diet  consisting  of  proteins, 
carbohydrates,  and  fats  proportioned  according  to  the 
weight  the  patient  wishes  to  reach,  said  Dr.  Frank  A. 
Evans,  of  Pittsburgh.  Thyroid  causes  reduction  in 
weight,  but  at  the  same  time  increases  the  patient’s 
basal  metabolism.  This  puts  an  undesirable  strain  on 
the  patient.  Dieting  causes  less  heat  production.  As 
a result  the  patient  feels  better,  tires  less  easily,  and  is 
satisfied  with  his  smaller  diet,  which  encourages  him  to 
persist  in  his  effort  to  reduce,  Dr.  Evans  explained. 

According  to  an  Associated  Press  news  item,  many 
pedestrians  need  better  brakes.  This  opinion  was  ex- 
pressed before  a safety  conference,  March  6,  by  G.  W. 
Cress,  scientific  study  of  pedestrians  and  their  reac- 
tions to  danger.  “If  a man  is  walking  at  the  rate  of 
four  miles  an  hour,”  he  said,  “and  a manhole  suddenly 
opens  at  a distance  of  three  feet  in  front  of  him,  he  will 
probably  fall  in.  Ninety-nine  out  of  a hundred  would.” 
His  muscles  could  stop  him  short,  he  said,  if  they  got 
the  order  from  his  brain.  But  after  the  brain  has  told 
the  legs  to  walk  it  takes  too  long  to  countermand  the 
order.  “The  safety  of  a pedestrian,”  he  added,  “de- 
pends on  three  factors — his  rate  of  speed,  the  danger 
zone’s  extent,  and  the  reaction  time.  My  finding  is  that 
for  a man  walking  4 miles  an  hour,  the  danger  zone  is  6 
feet  if  his  reaction  time  is  normal.” 

Dr.  W.  C.  Hueper,  of  the  Cancer  Research  Labora- 
tory of  the  University  of  Pennsylvania,  has  recently 
reported  to  the  American  Association  of  Pathologists 
and  Bacteriologists  experiments  that  will  soon  make 
possible  the  conquest  of  the  fatal  disease,  leukemia. 
Certain  kinds  of  cancer  are  closely  related  to  leukemia, 
a riotous  growth  of  the  white  blood  cells  and  a lessen- 


ing of  the  red  blood  cells.  According  to  Science  News 
Letter,  the  first  step  in  the  development  of  the  new 
treatment  for  leukemia  was  the  growing  of  leukocytes 
in  tissue  culture  outside  the  human  body.  Leukemic 
white  cells  were  injected  in  a perfectly  healthy  rabbit. 
As  a result  there  were  built  up  in  the  rabbit’s  blood 
unusual  amounts  of  a substance  that  discourages  the 
increase  of  white  blood  cells.  Serum  from  the  rabbit’s 
blood  containing  this  inhibitor  was  used  for  the  treat- 
ment of  leukemia.  Only  one  human  case  of  the  leu- 
kemia has  been  treated  with  this  serum.  The  case  was 
one  of  long  standing  and  the  improvement  of  the  pa- 
tient was  remarkable,  although  a complete  cure  will 
probably  not  be  possible. 

In  the  course  of  investigations  on  animal  tumors, 
Drs.  James  B.  Murphy,  O.  M.  Helmer,  Albert  Claude, 
and  FJrnest  Sturm,  of  the  Rockefeller  Institute  for 
Medical  Research,  New  York,  discovered  an  inhibiting 
substance  occurring  in  the  tumor  filtrate  or  extract  of 
dry  tumor  material  which  is  the  causative  agent  of  a 
chicken  tumor. 

The  method  of  investigation  used  by  these  scientists 
may  point  the  way  to  valuable  discoveries  in  the  field 
of  human  tumors.  In  attempting  to  purify  the  causative 
agent  of  this  type  of  chicken  tumor  by  absorption  with 
aluminium  hydroxid  resulted  in  a much  less  active 
agent  in  the  purified  substance.  The  fluid  left  after 
removal  of  the  purified  agent,  however,  proved  to  be 
far  more  active  than  the  original  extract.  This  fact 
together  with  results  of  other  investigations,  led  the 
scientists  to  conclude  that  both  tumor-producing  prin- 
ciple and  some  substance  or  condition  inhibiting  its  ac- 
tivity existed  in  the  fluid  prior  to  absorption  with 
aluminium  hydroxide.  The  absorption  process  removed 
far  more  of  the  inhibitor  than  of  the  principle,  is  the 
explanation  of  the  greater  activity  of  the  supernatant 
fluid  after  removal  of  the  purified  agent.  This  dis- 
covery is  recorded  in  Science  News  Letter. 

Recently  before  the  National  Academy  of  Sciences  in 
Washington,  Dr.  Wilder  D.  Bancroft,  of  Cornell  Uni- 
versity, and  Dr.  G.  Holmes  Richter,  National  Research 
Council  fellow  in  Chemistry,  presented  the  theory  that 
colloids  of  the  sane  brain  are  at  a certain  state  of  coagu- 
lation or  thickness.  Anything  that  tends  to  make  them 
more  coagulated  brings  on  irritability,  insanity,  sleep, 
or  insensibility,  then  death.  This  condition  can  be 
combated  by  the  use  of  drugs  that  reverse  the  coagu- 
lating process.  Anything  that  tends  to  make  the 
brain  colloids  more  disperse,  or  thinner,  brings  on 
insanity,  but  of  a different  type.  This  condition  can 
be  treated  with  coagulating  drugs.  According  to  Dr. 
Bancroft : “Of  course  treatments  of  this  sort  will  not 
restore  brain  tissue  which  has  been  eaten  away  by 
syphilis  or  anything  of  that  sort,  but  they  will  enable 
the  physician  to  get  the  coagulated  tissue  back  into  a 
more  nearly  normal  state. 

“Over  doses  of  a dispersing  agent  should  give  a 
normal  person  a dispersion  type  of  insanity,  while  over 
doses  of  a coagulating  agent  should  give  the  coagu- 
lation type  of  insanity.” 

From  a study  of  200  patients,  made  at  Guy’s  Hos- 
pital, London,  it  would  seem  that  inoculation  is  no 
cure  for  asthma.  It  has  been  proved  that  the  disease, 
which  occurs  with  equal  frequency  in  both  sexes,  and 
in  which  heredity  plays  a part,  is  often  associated  with 
eczema,  nettle  rash,  and  hay  fever.  The  bodily  condition 
in  which  these  diseases  tend  to  occur  is  termed  allergy, 
and  a substance  which  produces  one  or  another  of  these 
manifestations  when  brought  into  contact  with  the  pa- 
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tient  is  called  an  allergen.  Cheese,  eggs,  fish,  and 
feathers,  are  among  the  commonest  offending  sub- 
stances. No  cure  for  asthma  has  yet  been  discovered 
although  hope  of  progress  in  the  discovery  of  a cure 
is  held  out  in  the  observation  of  a complex  nitrogenous 
substance  of  a proteose  character  in  the  kidney  secre- 
tion of  asthmatics. 

At  the  meeting  of  the  American  Association  for  the 
Advancement  of  Science  in  Pasadena,  Calif.,  Drs.  Fred- 
erick Eberson  and  William  G.  Mossman,  of  Mount 
Zion  Hospital,  San  Francisco,  told  how  they  have  suc- 
ceeded in  growing  artificially  a harmless  spirochete 
capable  of  producing  a temporary  but  self-curing  fever 
that  operates  against  paresis,  much  as  malaria  does. 
This  method  of  treatment  of  paresis  has  several  ad- 
vantages over  the  malaria  treatment.  A very  small 
amount  of  the  laboratory  culture  of  spirochetes  is  used 
directly  on  the  patients.  About  a week  later  the  pa- 
tient develops  a strong  fever  which  runs  its  course  in 
7 days.  The  fever  is  self-limiting,  and  can  be  provoked 
anew  by  re-inoculation  as  often  as  necessary  for  the 
benefit  of  the  patient.  No  medication  is  necessary  to 
control  the  fever. 

This  new  germ  was  discovered  in  ticks  in  North 
Africa,  but  may  be  successfully  grown  in  glass,  and 
kept  in  a usable  condition  for  several  months  in  an 
incubator. 

According  to  Dr.  George  E.  Pfahler,  Philadelphia, 
more  than  half  of  the  women  given  radium  or  roentgen- 
ray  treatments  after  operation  for  cancer  of  the  breast 
had  no  recurrence  of  the  disease  for  5 or  more  years. 
Dr.  Pfahler  made  this  announcement  after  a review 
of  1022  cases  of  cancer  of  the  breast. 

Dr.  Samuel  Berger,  of  Cleveland,  has  described  an 
operation  which  will  save  the  lives  of  persons  who 
have  swallowed  bichlorid  of  mercury.  The  operation 
is  called  cecostomy,  and  consists  of  an  opening  into 
the  cecum.  Dr.  Berger  and  his  associates  have  ex- 
amined the  bodies  of  many  persons  who  had  died  by 
poisoning  with  bichlorid  of  mercury  and  found  that 
gangrene  developed  in  the  lower  intestine  in  a large 
percentage  of  patients  who  lived  beyond  the  first  24 
hours  after  swallowing  the  poison.  The  gangrene 
was  responsible  for  the  deaths  of  the  patients.  The 
treatment  instituted  by  Dr.  Berger  consists  of  a 
constant  flushing  of  the  gastro-intestinal  system  with 
water  through  the  opening  made  by  the  cecostomy 
operation.  This  flushing  interrupts  the  passage  of 
poison  from  the  stomach  to  the  colon  and  averts  the 
development  of  gangrene.  In  Science  News  Letter, 
Dr.  Berger  claims  that  the  procedure  is  successful 
only  when  performed  within  a few  hours  after  the 
poison  has  been  swallowed. 

Dr.  Ellice  McDonald,  director  of  cancer  research  at 
the  University  of  Pennsylvania  Graduate  School  of 
Medicine,  and  his  associates,  have  recently  reported 
their  observations  from  studies  which  may  lead  to  the 
solution  of  the  cancer  problem.  They  have  found  that 
the  blood  of  patients  with  untreated  cancer  is  more 
alkaline  than  normal,  and  that  this  increased  alkalinity 
seems  to  be  related  to  the  speed  with  which  the  dis- 
ease will  kill  the  patient.  Dr.  McDonald  claims : “The 
greater  the  alkalinity  the  quicker  the  disease  kills.” 
It  appears  from  Dr.  McDonald’s  report  that  the  cause 
of  the  erratic  growth  of  the  cancer  cell  is  to  be  sought 
outside  the  cell  in  the  surrounding  tissues  and  the  blood. 
His  report  is  published  in  full  in  the  Journal  of  Lab- 
oratory and  Clinical  Medicine. 


Science  News  Letter  reports  that  a cure  has  probably 
been  found  for  a hitherto  incurable  tropical  disease, 
known  as  coastal  erysipelas,  by  Prof.  Richard  P.  Strong, 
of  Harvard  University  Medical  School.  Dr.  Strong, 
who  has  been  in  Guatemala  for  several  months  studying 
the  disease,  states  he  has  found  that  plasmoquine  in 
dilutions  up  to  1 : 10,000  destroys  the  worm  causing 
the  disease  when  the  worm  is  in  the  larval  state  in 
the  blood.  This  disease — Onchocerca  caecutiens  — is 
prevalent  in  Central  and  South  America.  The  worm 
causing  it  is  transmitted  by  gnats.  Swellings  or  nodules 
appear  under  the  skin  and  the  disease  also  produces 
blindness. 

In  the  Name  of  Psychology 

In  the  name  of  psychology,  two  students  of  the  Uni- 
versity of  Georgia  remained  awake  for  100  hours.  The 
experiment,  as  it  is  called,  was  conducted  by  the  pro- 
fessor of  psychology  of  the  institution,  and  at  its  ter- 
mination the  students  had  lost  a little  weight,  were 
slightly  weakened,  and  had  some  headache.  What  they 
had  proved,  seemingly,  was  that  young  men  in  health 
and  under  favorable  circumstances  can  stay  awake  for 
100  hours  without  showing  any  great  physical  or 
nervous  strain.  Which  was  what  might  have  been 
expected. 

Just  how  long  a man  can  keep  awake  without  going 
mad  or  dying  probably  depends  on  the  man.  It  is 
generally  supposed  that  about  ten  days  is  the  limit. 
There  have  been  men  who  have  claimed  they  did  not 
but  it  is  more  than  likely  they  napped  from  time  to 
time.  The  ordinary  man,  that  is,  practically  all  men, 
must  have  a certain  amount  of  sleep  to  live.  Some 
less.  If  they  do  not  get  at  least  the  minimum,  they  die. 

Psychology  may  need  to  know  how  some  individuals 
are  affected  by  a loss  of  sleep.  It  is  by  experiment 
that  science  gropes  is  way.  Perhaps  the  knowledge  of 
the  science  was  expanded  by  the  experiment  on  the 
Georgia  students. — (Editorial)  Philadelphia  Evening 
Bulletin. 

Radium  Rays  Live  Only  Brief  Time 

A short  and  adventurous  life  of  a hundred  millionth 
of  a second  is  enjoyed  by  an  alpha  ray  from  radium 
after  being  imprisoned  in  the  nucleus  of  the  atom  for 
a period  which  may  range  from  less  than  a year  to 
one  thousand  million  years.  Lord  Rutherford,  London, 
recently  described  the  results  of  his  long  researches  in 
radio-activity  in  these  terms  in  a lecture  to  the  Royal 
Institution.  Despite  its  hectic  life  after  escaping,  he 
continued,  the  brief  period  of  activity  of  the  alpha  par- 
ticle has  been  so  thoroughly  studied  that  scientists  are 
better  acquainted  with  its  character  and  adventures 
than  with  the  character  and  personality  of  a distin- 
guished citizen. 

Vitamin  C of  Sauerkraut 

Dr.  Esther  Lord  Batchelder,  on  the  subject  of  “Sauer- 
kraut, Fresh  and  Canned,”  in  the  Delineator,  writes : 

“It  is  always  a pleasure  to  find  that  a food,  upon 
which  great  faith  has  been  pinned  in  the  past,  really 
shows  that  it  deserves  its  reputation  when  subjected  to 
actual  test.  Sauerkraut  is  a food  of  ancient  and  honora- 
ble lineage  which  has  in  these  latter  days  been  presented 
to  modern  consumers  in  tin  cans  and  glass  bottles. 
Whether  kraut  in  these  distinctly  modern  forms  really 
retained  the  virtues  formerly  attributed  to  its  homely 
brother  in  the  barrel  and  whether  any  of  the  kraut 
products  were  as  good  as  the  cabbage  from  which  they 
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were  made  has  been  the  subject  of  recent  study  at  the 
Wisconsin  Agricultural  Experiment  station. 

“The  results  indicate,  however,  that  canned  kraut,  if 
it  has  been  carefully  prepared  and  processed,  may  be 
fully  as  good  a source  of  vitamin  C as  fresh  kraut  and 
probably  half  as  good  as  fresh  cabbage.  The  packers 
of  sauerkraut  are  now  investigating  their  methods  so 
as  to  discover  what  procedure  is  necessary  to  produce 
kraut  of  uniformly  good  vitamin  value.” 

Income  of  Doctors 

The  annual  net  income  of  the  average  American 
physician  is  $5059,  compared  with  $9233  for  surgeons, 
the  highest  earning  group,  and  $4188  for  general  prac- 
titioners, the  lowest  earning  group,  according  to  the 
results  of  a study  made  public  recently  by  Medical 
Economics.  The  magazine  studied  the  practices  of 
4084  doctors,  representing  all  types  of  communities 
throughout  the  country. 

The  net  incomes  arrived  at  by  the  study  were  com- 
puted by  deducting  such  professional  expenses  as  rent, 
heat,  light,  telephone,  office  salaries,  medicinal  and 
pharmaceutical  supplies,  surgical  instruments  and  sup- 
plies, automobiles  and  miscellaneous  expenses  and  de- 
preciation. The  average  surgeon’s  gross  income  was 
found  to  be  $15,472,  with  total  expenses  of  $6239. 
That  of  the  average  general  practitioner  was  $7427, 
with  expenses  of  $3239,  and  of  the  average  physician 
$8284,  with  expenses  of  $3225. 

A great  difference  is  shown  between  the  earning 
power  of  doctors  in  rural  communities  and  those  in 
large  population  centers,  the  former  showing  an  average 
net  income  of  $3293  and  the  latter  $9914.  The  highest 
expense  of  practice  was  found  among  doctors  limiting 
themselves  to  radium  and  x-ray  treatments.  The  aver- 
age gross  income  of  these  is  $13,417,  but  only  $6326 
remains  after  professional  costs  are  deducted. — The 
Nezo  York  Times. 

Medical  Statesmanship 

Union  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital  with  Columbia  University  carries 
to  a new  height  provision  under  both  educational  and 
medical  authority  for  study  and  research  in  the  field 
of  medicine  not  only  in  New  York  City  but  in  the 
world.  Under  this  plan,  instruction  in  medicine,  hither- 
to given  by  this  pioneer  institute  in  post-graduate  serv- 
ice apart,  will  be  placed  on  a university  basis  and 
brought  under  the  immediate  oversight  of  an  adminis- 
trative board  on  graduate  studies  in  medicine  and  also 
into  close  relationship  with  the  work  of  the  medical 
faculty  of  the  university.  The  program  has  been  framed 
with  statesmanlike  vision  of  the  needs  of  the  profession 
and  of  service  to  mankind.  It  is  anticipated  that  it  will 
attract  physicians  from  all  parts  of  the  world. 

The  time  may  come  when  every  physician  may  be 
required  “in  the  public  interest”  to  take  such  graduate 
courses  as  will  enable  him  to  keep  abreast  of  what 
medical  science  has  learned.  Here  at  any  rate  is  a 
place  of  highest  authority,  and  under  the  aegis  of  the 
university,  to  which  any  physician  may  come  of  his 
own  accord  to  inform  himself  and  carry  the  latest 
discovery  to  the  benefit  of  his  patients.  Many  families 
know  to  their  sorrow  how  slow  the  results  of  research 
have  been  in  reaching  doctors  who  have  failed  to  keep 
themselves  in  touch  with  the  centers  of  continuing  study. 
This  event  is  to  be  hailed  as  a notable  one  in  the  history 
of  medical  science  and  in  university  education.  New 
York  is  fortunate  in  having  such  educational  statesman 
as  President  Butler. — (Editorial)  The  New  York  Times. 


New  Treatment  of  Hemophilia 

Dr.  Carroll  La  Fleur  Birch,  of  the  University  of 
Illinois  College  of  Medicine,  has  just  reported  to  Science 
the  results  of  some  preliminary  studies  on  one  of  the 
female  sex  hormones  in  the  treatment  of  hemophilia. 
This  disease,  with  which  only  males  are  afflicted,  is 
transmitted  through  the  unaffected  women  of  the  family. 

Dr.  Birch  started  his  investigation  on  the  theory 
that  if  the  women  of  a family  of  hemophiliacs  can 
transmit  the  disease,  they  must  potentially  have  it,  but 
that  it  is  held  in  abeyance  by  something  in  the  female 
mechanism.  He  therefore  treated  2 boys  who  were 
marked  sufferers  from  the  disease  with  ovarian  extract 
and  implanted  ovarian  tissue  in  one  of  them.  Before 
this  treatment,  these  boys  had  scarcely  been  free  from 
hemorrhage  for  a month  at  a time.  After  the  treat- 
ment, the  boy  who  had  been  treated  with  the  extract 
from  the  female  glands  was  free  from  bleeding  for 
11  months;  and  the  boy  who  had  the  ovarian  trans- 
plant was  free  from  bleeding  for  Sl/2  months.  Studies 
on  this  disease  and  treatment  are  being  continued. 


HOSPITAL  ACTIVITIES 

Should  a Patient  Be  Sent  Home  Before  His  Bill 
Is  Paid? — What  is  the  best  method  of  preventing  pa- 
tients from  leaving  the  institution  without  having  settled 
their  accounts  ? 

This  question  also  has  another  angle  that  is  im- 
portant. Unless  the  clinical  records  of  a patient  are 
completed  before  he  is  permitted  to  leave  the  institution, 
there  is  little  chance  that  accurate  and  detailed  in- 
formation will  later  find  its  way  onto  the  chart.  No 
patient,  unless  perhaps  the  private  patient,  should  leave 
the  hospital  until  there  have  been  carefully  compiled 
all  data  relating  to  the  history,  physical  examination,  lab- 
oratory and  other  scientific  studies  made  during  the  pa- 
tient’s stay  in  the  hospital.  A vise  of  the  clinical 
record,  therefore,  should  be  made  by  a competent  and 
careful  medical  officer  before  the  patient  is  permitted 
to  be  discharged.  The  moral  effect  upon  members  of 
the  resident  and  intern  staffs  of  knowing  that  no  chart 
will  be  approved  for  discharge  until  it  is  complete,  is 
certainly  beneficial. 

In  some  hospitals,  a great  deal  of  difficulty  is  ex- 
perienced in  preventing  an  embarrassing  situation  from 
arising  because  the  friends  or  relatives  of  a patient 
have  not  been  informed  that  it  is  necessary  for  them 
to  meet  certain  financial  obligations  before  the  patient 
may  be  discharged.  Usually,  when  a ward  or  room 
card  is  used,  a financial  approval  is  required  by  the 
business  office  before  a patient  is  permitted  to  leave 
the  institution.  This  card  may  be  sent  to  the  office  for 
approval  while  the  patient  is  being  made  ready  for  his 
departure.  Thus  sufficient  time  is  given  for  the  relatives 
to  pay  the  bill  before  the  patient  is  actually  ready  to 
go  home. 

The  policy  of  preventing  the  discharge  of  patients 
before  their  bills  are  paid  is  a practical  one.  It  is  more 
difficult  to  secure  a prompt  settlement  of  a financial 
obligation  after  the  patient  has  reached  his  home  than 
before  he  has  left  the  hospital.  Financial  approval  for 
discharge,  therefore,  is  of  the  greatest  importance 
But  neither  must  medical  approval  be  slighted. — Mod- 
ern Hospital. 

“Insists  Hospitals  Be  More  Humane.” — That’s 

not  our  headline.  It’s  copied  from  the  top  of  a column 
in  a metropolitan  newspaper  which  selected  those  words 
as  the  best  introduction  to  a report  of  a recent  state 
hospital  convention. 
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It  is  certain  that  the  speaker,  from  whose  paper  the 
headline  was  prepared,  did  not  wish  to  go  on  record  in 
this  fashion  as  intimating  that  all  hospitals  lack  humane 
personnel  or  methods.  He  undoubtedly  was  warning 
against  a too  mechanical  routine,  which  is  so  likely  to 
be  developed,  and  he,  in  fact,  was  merely  repeating  a 
warning  which  those  who  have  attended  many  conven- 
tions have  heard  frequently. 

But  the  man  in  the  street,  seeing  that  headline,  would 
likely  read  into  it  a confirmation  by  some  one  familiar 
with  hospitals  of  the  only  too  general  idea  that  hos- 
pitals lack  sympathy  toward  patients. 

With  the  convention  season  nearing  its  height,  as  far 
as  number  of  state  and  sectional  meetings  are  con- 
cerned, speakers  on  coming  programs  might  profit  from 
this  headline  and  carefully  read  over  their  papers,  so 
that  newspaper  reporters  will  not  gain  from  their  ad- 
dresses anything  that  would  cause  them  to  write  reports 
that  would  tend  to  lessen  sympathy  and  cooperation  on 
the  part  of  the  public. — (Editorial)  Hospital  Manage- 
ment. 

Why  the  Painted  Wall  Is  Popular  in  Hospitals. 

— That  the  painted  plaster  wall,  because  of  its  sanitary 
qualities,  is  effective  in  combating  disease  is  shown  by 
investigations  by  medical  authorities. 

In  one  lying-in  hospital,  when  the  walls  had  been 
painted,  puerperal  fever  became  practically  nonexistent. 
Previously  within  a short  period  there  had  been  more 
than  600  cases  with  a high  death  rate. 

The  results  of  an  experiment  by  a pathologist  in 
a Washington  hospital  showed  that  in  the  preparation 
of  vaccines  and  antitoxins  in  an  unpainted  room  the 
cultures  became  contaminated.  When  the  walls  were 
painted,  results  were  successful. 

Cases  such  as  these  explain  why  painted  walls  are 
used  almost  universally  in  hospitals.  A rough  or  even 
a hard  surfaced  cement  or  plaster  wall  of  any  kind 
or  a wall  made  of  wood  is  porous,  and  may  therefore 
absorb  and  retain  moisture  for  long  periods.  Then,  too, 
the  small  craters  of  its  surfaces  collect  organic  matter 
that  cannot  be  removed  by  washing.  Such  conditions 
facilitate  the  growth  of  bacteria.  When  a paint  that 
can  easily  be  washed  is  used,  these  conditions  are 
eliminated,  says  a recent  publication  in  an  article  on  the 
subject. — Modern  Hospital. 

Cost  of  Burying  the  Dead. — No  matter  how  effec- 
tive and  humane  are  the  efforts  of  the  hospital  to  save 
life,  death  is  inevitable  in  a certain  percentage  of  in- 
stitutional cases.  When  death  takes  place  the  services 
of  a mortician  are  immediately  necessary.  If  the 
friends  or  relatives  of  the  deceased  are  strangers  in  the 
locality  in  which  the  hospital  functions,  the  superin- 
tendent may  be  asked  to  recommend  an  undertaker. 
This  he  should  refrain  from  doing  for  several  good 
reasons,  not  the  least  of  which  is  the  avoidance  of  even 
a semblance  of  financial  interest  in  any  individual  or 
firm. 

There  is  another  angle  to  this  question.  The  hos- 
pital cannot  control  the  charges  that  undertakers  make 
for  the  burial  of  those  dying  in  its  rooms  or  wards. 
Exorbitant  as  the  charges  may  seem,  good  usage  does 
not  permit  even  the  warning  of  relatives  as  to  what 
they  may  expect  from  any  particular  mortician.  It 
must  be  granted  that  often  the  psychologic  response  to 
newly  experienced  grief  prompts  the  exhibition  of 
wanton  extravagance  on  the  part  of  relatives.  Never- 
theless, high  pressure  salesmanship  or  even  in  some 
instances  gross  overcharging  is  responsible  for  exor- 
bitant funeral  expenses. 


The  family  of  the  deceased  is  not  alone  in  suffering 
from  such  error  of  judgment.  When  the  undertaker, 
learning  of  the  amount  of  an  insurance  policy,  en- 
deavors to  make  his  bill  equal  thereto  he  is  likely  to 
cause  the  hospital’s  bill  to  remain  unpaid.  When  he 
overcharges  because  he  realizes  that  grief  produces 
lowered  resistance  to  his  pressure  for  gain  or  because 
he  shrewdly  capitalizes  on  the  love  and  respect  in 
which  the  patient  was  held  by  his  family,  he  descends 
to  the  level  of  a charlatan — a vicious  person  who  should 
be  eliminated  from  the  community. — (Editorial)  Mod- 
ern Hospital. 

Increasingly  Important  Part  Played  by  Hospi- 
tals in  Aiding  Communities. — According  to  Dr. 
Clarence  E.  Ford,  director  of  Division  of  Medical  Care, 
Department  of  Social  Welfare,  New  York  State:  The 
hospital  differs  from  other  charitable  institutions  and 
organizations  in  that  it  receives  and  cares  for  all,  rich 
and  poor  alike.  The  interest  in  members  of  the  com- 
munity in  hospitals  is  therefore  more  personal  since  no 
one  knows  at  any  time  when  the  hospital  doors  may 
open  for  him  because  of  sudden  illness  or  injury. 

While  in  many  other  charitable  activities,  as,  for 
instance,  the  care  of  children,  the  tendency  is  away 
from  institutions,  the  care  of  the  sick  is  increasingly 
carried  on  in  hospitals.  The  explanation  is  that  hos- 
pitals are  able  to  provide  the  equipment  and  laboratories 
so  useful  in  obtaining  a diagnosis  based  on  scientific 
data,  and  the  sterilizing  and  operating  facilities  for 
such  surgical  intervention  as  may  be  thought  necessary. 

The  great  number  of  hospitals  is  strikingly  shown  by 
a table  of  hospital  service  in  the  United  States  recently 
issued  by  the  American  Medical  Association,  which 
lists  more  than  6000  hospitals,  sanatoria,  and  allied 
institutions  other  than  those  for  mental  cases.  In  these 
hospitals  about  350,000  persons  received  care  each  day 
during  1930.  Hospital  beds  have  more  than  doubled  in 
number  since  1909.  Approximately  650,000  babies  were 
born  in  these  hospitals  during  the  year. 

Dr.  Ford  claims  that  with  the  advent  of  improved 
highways  the  general  use  of  the  automobile  and  ex- 
tension of  telephone  lines  to  the  rural  communities, 
each  hospital  is  able  to  serve  a larger  territory  than 
formerly  and  it  is  not  too  much  to  say  that  as  regards 
accessibility,  every  locality  in  New  York  is  near  to  a 
hospital.  In  many  communities  the  estimated  desirable 
minimum  of  5 hospital  beds  to  each  1000  of  the  popu- 
lation has  been  reached. 

What  About  Whiskey  Taken  Away  by  Dis- 
charged Patient? — Mr.  C.  A.  Sharkey,  superintend- 
ent, Citizens’  Hospital,  Barberton,  O.,  discusses  this 
question  in  Hospital  Management. 

May  a hospital  legally  permit  a patient  to  take  from 
the  building,  when  discharged,  the  remaining  portion 
of  whiskey  which  has  been  prescribed  by  the  physician 
and  issued  by  the  hospital  on  a prescription  made  out  in 
regular  form  in  accordance  with  the  Federal  Prohibi- 
tion Act? 

“Suppose  a traveling  salesman  is  ordered  to  spend  a 
day  and  night  in  a hospital  as  he  has  a severe  cold  and 
is  threatened  with  pneumonia.  The  doctor  prescribes 
whiskey  with  other  medications  and  orders  8 ounces 
to  be  given  in  half  ounces  thrice  daily.  The  hospital 
dispenses  this  whiskey  to  the  patient  and  charges  his 
account  with  the  cost  of  the  8 ounces  issued.  The  next 
morning  the  patient  leaves  the  hospital.  Is  this  hospital 
permitted  to  allow  the  patient  to  take  the  unused  por- 
tion of  the  whiskey  to  continue  medication  ?” 

These  interesting  questions,  which,  as  far  as  the 
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writer  is  concerned,  were  never  before  officially  an- 
swered, arose  a short  time  ago  and  the  writer  made  an 
effort  to  learn  from  half  a dozen  hospitals  what  their 
procedure  was.  He  found  that  the  hospitals  had  been 
permitting  the  patient  to  take  the  whiskey  under  such 
circumstances,  although  the  institutions  did  not  have 
any  knowledge  as  to  the  legality  of  this  procedure. 

In  an  effort  to  obtain  an  official  ruling,  the  writer 
communicated  with  R.  E.  Joyce,  supervisor  of  permits, 
Bureau  of  Industrial  Alcohol,  Sixth  District  of  Ohio, 
Cincinnati,  whose  reply  is  summarized  as  follows: 

“Section  1717  of  Regulations  2 provides  for  the  ad- 
ministration of  intoxicating  liquors  only  to  patients  in 
a hospital.  However,  Section  1718  provides  for  a form 
of  prescription  calling  for  the  liquor,  quantity,  and  kind 
and  the  dosage,  which  would  indicate  that  the  quantity 
of  liquors  which  the  patient  is  entitled  to  be  in  posses- 
sion of  at  one  time  on  the  premises  of  the  hospital 
would  be  in  excess  of  the  one  dose  which  would  be 
receivable  under  administration. 

“As  you  state  prescriptions  are  issued  for  a certain 
quantity,  the  same  charged  against  your  records  at  the 
time  of  issuance  and  to  the  bill  of  the  patient,  it  would 
seem  that  the  patient  was  legally  in  possession  of  those 
liquors  and  could  transport  them  with  him  from  the 
hospital  for  medicinal  purposes,  if  before  delivery  to 
him  there  was  affixed  in  your  dispensary  a label  con- 
taining information  set  forth  in  section  1611.  This 
concerns  the  obtaining  in  like  manner  for  like  purpose 
of  intoxicating  liquors  by  a patient  from  a druggist. 
Section  1612  provides  that  the  label  prescribed  in  sec- 
tion 1611  is  the  authority  for  the  patient  to  possess  and 
to  transport  the  liquor  prescribed.  In  general  pro- 
cedure this  label  is  recognized  by  this  office  as  the  per- 
mit of  the  person  so  possessing  and  transporting.” 

Patients  and  Policies — Next  Steps  in  Hospital 
Progress. — In  this  paper,  Dr.  S.  S.  Goldwater,  of  New 
York  City,  states  that  the  problem  of  the  hospital  ad- 
ministrator is  to  examine,  to  appraise,  and  eventually  to 
combine  all  possible  forms  of  appropriate  service  into 
the  firm  fabric  of  efficient  administration. 

From  report  to  report,  annually,  the  aims  of  hospitals 
seem  to  change,  and  the  patient  becomes  in  turn  a unit 
of  production  in  a health  factory ; a needy  person  ful- 
filling the  biblical  prophecy  of  the  everlasting  presence 
of  the  poor;  a well-to-do  customer  whose  patronage, 
if  wisely  managed,  may  be  made  to  yield  a profit  in 
dollars  and  cents;  the  subject  and,  with  good  luck,  the 
survivor  of  a dangerous  surgical  operation ; an  ex- 
perimental animal  rather  than  a spiritually  significant 
human  being ; a “compensation  case”  involving  prob- 
lems arising  out  of  the  new  industrial  order ; a member 
of  the  depressed  and  harassed  white  collar  fraternity. 
Take  the  hospital  that  year  after  year  reckons  its 
progress  solely  by  the  increase  in  the  number  of  its 
patients ; the  greater  the  number  of  patients  treated 
the  prouder  the  institution’s  boast  of  work  accomplished. 
A hospital  board  that  knows  no  value  but  quantity 
needs  to  be  taught  that  clinical  practices  vary  in  method 
and  result.  It  would  be  a salutary  exercise  for  the 
members  of  any  hospital  board  to  visit  at  least  one  other 
hospital  every  year,  the  hospital  to  be  chosen  by  a well 
informed,  impartial  critic.  Trustees  who  are  intent 
upon  quantity  production  and  low  cost  should  choose 
as  an  object  lesson  a hospital  that  stresses  scientific  re- 
sources and  methods  or  one  noted  for  the  generosity 
of  its  nursing  service,  in  the  hope  that  new  and  fruit- 
ful ambitions  might  spring  from  such  contacts. 

In  matters  of  daily  routine  hospitals  are  apt  to  fol- 
low the  predilections  of  superintendents  rather  than  the 


formal  enactments  of  trustees.  From  hour  to  hour  the 
affairs  of  the  hospital  are  in  the  hands  of  its  executive 
officer,  and  no  hospital  can  do  a really  good  job  whose 
superintendent  is  not  vigorous,  well  informed,  sympa- 
thetic, unselfish,  and  an  enemy  of  make-believe.  A 
conscientious  superintendent  may  derive  some  satisfac- 
tion from  the  knowledge  that  he  has  been  able  to  carry 
on  the  hospital’s  work  for  a year  without  exceeding 
his  budgetary  allowance,  but  he  will  not  boast  of  this 
if  he  knows  that  he  has  deprived  patients  of  necessary 
care  and  has  paid  starvation  wages  to  his  subordinates. 
It  may  be  the  function  of  the  superintendent  to  transmit 
to  the  board  a staff  report  that  claims  an  exceptionally 
high  rate  of  cures,  but  the  candid  superintendent  will 
not  hesitate  to  add,  if  the  circumstances  warrant,  that 
the  genuineness  of  these  claims  must  remain  in  doubt 
as  long  as  the  hospital  fails  to  include  in  its  program 
an  adequate  follow-up  system. 

A hospital  may  report  for  a given  period  a striking 
increase  in  the  number  of  major  surgical  operations 
performed,  but  there  is  no  particular  satisfaction  from 
this  announcement  if  certain  members  of  the  staff  are 
so  eager  to  amass  imposing  surgical  statistics  that  their 
operative  indications  are  not  invariably  sound  or  for 
the  best  interests  of  the  patient. 

A hospital  may  be  ready  to  go  to  any  trouble  and 
expense  to  carry  through  to  an  interesting  conclusion 
a case  that  has  peculiar  scientific  interest  but  may  be 
only  too  eager  to  discharge  a patient  whose  condition 
lacks  scientific  appeal,  for  what  sex  appeal  is  to  the 
motion  picture  producer,  scientific  appeal  is  to  many 
hospitals.  Another  hospital  may  open  wide  its  doors 
to  patients  of  a certain  race  or  religion  and  discourage 
applications  from  those  who  are  less  congenial  to  its 
superintendent  or  its  staff. 

To  assume  that  a hospital  can  perfect  its  organization 
and  complete  its  task  by  the  simple  expedient  of  appoint- 
ing a social  service  worker  is  to  assume  more  than  the 
facts  warrant.  One  may  admit  that  no  hospital  can 
fully  meet  its  responsibilities  which  does  not  approach 
its  patients  from  the  point  of  view  that  social  service 
particularly  emphasizes,  and  yet  be  unwilling  to  accept 
the  creation  of  a social  service  department  as  a cure-all 
for  administrative  defects  and  clinical  deficiencies. 

Of  two  hospitals  in  the  same  neighborhood  one  may 
constantly  have  a waiting  list  while  the  other  has  vacant 
beds.  The  difference  may  correspond  to  differences  in 
the  reputation  of  the  two  institutions  or  it  may  merely 
mean  that  the  less  frequented  hospital  has  a relatively 
weak  staff  organization.  When  a hospital  lacks  ward 
patients  an  inquiry  into  the  origin  of  such  ward  ma- 
terial as  it  has  will  often  point  the  way  to  greater 
public  usefulness.  A study  made  by  a large  hospital 
in  an  eastern  city  showed  that  75  per  cent  of  its  ward 
patients  applied  to  the  hospital  at  the  suggestion  of 
members  of  the  hospital  staff  and  other  physicians. 
Another  hospital  found  that  50  per  cent  of  its  ward 
patients  were  referred  either  by  unattached  family  phy- 
sicians or  by  members  of  its  own  staff ; that  25  per 
cent  of  the  whole  number,  underestimating  the  gravity 
of  their  ailments,  originally  sought  relief  in  the  out- 
patient department,  and  that  the  remaining  25  per  cent 
sought  hospital  care  without  guidance  or  sponsorship. 

If  a hospital  lacks  facilities  for  the  special  treatment 
that  a patient  requires,  the  rejection  of  the  case  is 
logical  but  from  the  standpoint  of  community  service 
the  incident  cannot  properly  be  considered  closed  until 
it  has  been  shown  that  the  absence  of  facilities  is  not 
due  to  mere  indifference  or  to  downright  administrative 
incompetence.  Considerations  of  public  health  or  of 
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public  welfare  may  place  upon  a hospital  the  duty  of 
caring  temporarily  for  a case  of  tuberculosis,  a men- 
tally disturbed  patient,  a paralytic,  a woman  in  labor, 
or  an  infant  with  measles,  for  whom  the  hospital  lacks 
satisfactory  permanent  accommodations.  In  dealing  with 
varied  clinical  material  and  in  handling  emergencies,  a 
large  hospital  with  a comprehensive  clinical  organiza- 
tion possesses  obvious  advantages  over  small  institu- 
tions which  are  general  hospitals  in  name  only. 

Progress  in  the  care  of  hospital  patients  proceeds 
along  two  distinct  lines,  one  touching  the  care  of  the 
individual  patient,  the  second  related  to  the  needs  of 
the  community  as  a whole.  In  the  cafe  of  individual 
patients,  hospitals  during  the  past  twenty  years  have 
earned  an  imposing  array  of  credits,  the  result  chiefly 
of  successful  researches  in  clinical  and  laboratory  medi- 
cine, of  nursing  education,  of  social  science,  of  psychia- 
try, of  a rising  tide  of  philanthropic  gifts,  and  of  hos- 
pital administration  proper.  The  day  may  not  be  far 
off  when  the  people  will  demand  that  hospital  work 
and  medical  activities  in  general  be  organized  in  a 
manner  that  will  insure  adequate  care  to  all.  Already 
a steady  stream  of  protests  against  existing  deficiencies 
is  making  its  appearance  in  popular  magazines  and  in 
the  daily  press. 

The  foundations  of  community  hospital  service  have 
been  securely  laid  and  much  of  the  necessary  super- 
structure has  already  been  erected,  but  essential  ele- 
ments are  lacking  for  the  completion  of  a stable  edifice. 
For  the  chronic  and  the  convalescent  as  well  as  for  the 
acutely  sick  suitable  provision  must  be  made.  The 
stern  realities  of  cost  must  be  faced — cost  to  the  hos- 
pitals and  cost  to  the  patients — and  here  hospitals  have 
first  to  inform  themselves  by  better  methods  of  account- 
ing and  then  to  communicate  their  findings  in  an  intel- 
ligible manner  to  the  public.  Duplication  of  effort  and 
extravagance  of  every  kind  must  be  avoided.  It  re- 
mains to  be  seen  whether,  by  private  effort  supple- 
mented by  such  slender  state  aid  as  private  hospitals  are 
already  accustomed  to  or  as  may  be  obtainable  without 
unduly  depriving  physicians  and  voluntary  hospitals  of 
their  freedom,  satisfactory  hospital  care  can  be  brought 
within  the  reach  of  all.  Unless  the  distinction  between 
privileged  and  underprivileged  patients  can  be  wiped 
out  (and  let  us  not  forget  that  the  rich  and,  always 
excepting  certain  neglected  clinical  groups,  the  very 
poor  both  belong  to  the  privileged  hospital  class),  the 
demand  for  a widespread  system  of  state  medicine  may 
soon  have  to  be  faced  in  the  sphere  of  practical  poli- 
tics.— The  Modern  Hospital. 

PHYSICAL  THERAPY 
Physical  Medicine 

It  has  been  a battle  to  persuade  the  medical  profes- 
sion to  abandon  the  term  Physiotherapy  and  substitute 
the  designation  Physical  Therapy. 

Now  another  trend  becomes  apparent  and  a new  bat- 
tle looms  in  the  offing. 

A still  newer  designation  is  rapidly  being  adopted. 
The  most  recent  term  is  Physical  Medicine. 

At  the  time  of  the  recent  meeting  of  the  American 
Medical  Association,  a new  society,  The  American  So- 
ciety of  Physical  Medicine,  was  formed. 

The  British  Journal  of  Actinotherapy  and  Physio- 
therapy has  changed  its  name  to  the  British  Journal  of 
Physical  Medicine.  This  same  journal  notes  that : “The 
Council  of  the  British  Medical  Association  announces 
that  it  has  acceded  to  the  application  of  a number  of 
members  for  the  formation  under  the  group  machinery 


of  the  Association  of  a “Practitioners  of  Physical  Med- 
icine” group.  In  its  editorial  column  it  states  that: 
“It  seems  that  success  will  crown  the  campaign  we  have 
waged  for. . . .the  establishment  of  a Society  of  Physical 
Medicine.”  Again  a correspondent  writes : “I  am  glad 
that  the  simple,  significant,  comprehensive  name  Phys- 
ical Medicine  has  been  adopted....” 

On  the  whole  most  of  us  who  fought  for  the  adop- 
tion of  the  term  physical  therapy  are,  we  believe,  re- 
luctant to  enter  into  another  campaign,  nevertheless 
physical  medicine  is  a most  acceptable  designation  for 
this  specialty  and  must  be  carefully  considered. 

On  the  whole  we  believe  it  is  worth  battling  for. 

Value  of  Heliotherapy  in  Tuberculosis. — Dr. 

Plarvey  Dee  Brown,  director  of  the  Philadelphia  Health 
Council,  in  announcing  the  transfer  of  25  children  from 
the  Christmas  Seal  Suncure  Cottage  to  the  Chestnut 
Hill  (Philadelphia)  Home  for  Consumptives,  said: 
“We  have  definitely  proved  the  value  of  heliotherapy 
as  a most  efficient  cure  for  tuberculosis  in  children.” 

Eighty-two  children  have  been  treated  in  this  cottage 
since  the  work  was  organized  in  1925,  through  funds 
provided  from  sales  of  Christmas  seals.  Forty-three 
of  these  children  have  been  discharged  within  the  6- 
year  period  in  “excellent  condition.”  The  officials  of 
the  Philadelphia  Health  Council  and  Tuberculosis  Com- 
mittee pointed  out  that  such  a record  proves  the  cottage 
has  been  a success,  and  the  Chestnut  Hill  Home  for 
Consumptives  has  agreed  to  take  over  the  work. 

Treatment  of  Common  Ailments. — The  treatment 
of  certain  common  ailments  by  physical  methods  of 
therapy  is  the  subject  of  a series  of  articles  in  the  cur- 
rent issue  of  the  British  Journal  of  Physical  Medicine. 
An  interesting  article  on  the  value  of  ultraviolet  treat- 
ment in  hay  fev^r  is  contributed  by  Dr.  A.  J.  Cemach, 
the  well-known  specialist  of  Vienna,  whose  experience 
proves  that  ultraviolet  irradiation  of  the  nasal  mucosa 
by  special  apparatus  succeeds,  in  80  per  cent  of  the 
cases,  in  restoring  health  and  enabling  patients  to  re- 
sume their  usual  occupations  in  the  city  and  even 
spend  week-ends  in  the  country  without  a relapse. 

The  application  of  various  physical  methods  in  the 
treatment  of  common  disfigurements  is  described  by 
Dr.  G.  B.  Dowling;  and  the  treatment  of  habitual 
constipation  by  colonic  irrigation  is  discussed  by  Dr. 
W.  Kerr  Russell,  who  outlines  a method  which,  by 
training  the  intestinal  musculature,  can  cure  cases  of 
constipation  even  of  20  years’  standing. 

A method  of  treating  inoperable  tonsils  by  ultraviolet 
light  is  described  by  Dr.  Rose  Foster ; and  a simple 
but  effective  method  of  dealing  with  that  very  trouble- 
some complaint,  plantar  warts,  by  radium  is  outlined 
by  Dr.  W.  J.  O’Donovan.  A full  account  of  the 
method  of  treating  chronic  leg  ulcers  by  adhesive  strap- 
ping is  given  by  Dr.  A.  Dickson  Wright,  and  an  in- 
dication of  what  can  be  done  by  physical  methods  in 
facial  paralysis  is  given  by  Dr.  John  Sainsbury. 

Light  Intensity  of  a Quartz  Mercury  Lamp. — - 

Investigations  by  Dr.  T.  Asada,  and  recorded  in 
Nature , show  that  the  terminal  voltage  on  an  alter- 
nating-current, quartz-mercury  lamp  remains  constant 
while  any  appreciable  current  is  passing  and  that  the 
intensity  of  illumination  is  proportional  to  the  current. 


MEDICOLEGAL  NOTES 

Ruling  on  Injury  in  Golf  Game. — If  the  ruling  of 
a Pennsylvania  court  is  not  reversed,  a golfer  is  not 
legally  required  to  yell  “fore”  before  making  his  drive. 
A Common  Pleas  judge  held  that  getting  hit  by  a 
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golf  hall  is  a hazard  of  the  game  and  that  the  victim 
was  not  entitled  to  damages. 

Bill  for  Cancer  Institute  Vetoed. — The  bill  to 
establish  a State  cancer  institute  with  an  appropriation 
of  $150,000  has  been  vetoed  by  Governor  Gifford 
Pinchot  on  the  ground  that,  “it  would  serve  no  good 
purpose  to  appropriate  a trifling  sum  for  the  study  to 
which  our  best  medical  and  research  institutions  are 
devoting  most  painstaking  attention  with  practically  un- 
limited financial  resources  at  their  command.” 

Death  Due  to  Heat  Compensable. — The  Indiana 
Appellate  Court  has  affirmed  a workmen’s  compensa- 
tion award  to  the  dependents  of  an  employee  who  be- 
came exhausted  and  sick  on  a hot  day  while  handling 
hot  metal  sheets  and  died  on  the  following  day. 

Color  Blindness  Held  Basis  of  Indemnity. — The 

Kentucky  Court  of  Appeals  has  recently  held  that  a 
railroad  freight  brakeman  who  loses  his  position  be- 
cause of  color  blindness  caused  by  an  eye  defect  is  en- 
titled to  indemnity  under  a health  and  accident  insur- 
ance policy  providing  for  payments  if  the  insured 
be  “wholly  and  continuously  disabled  and  prevented 
from  performing  any  and  every  duty  pertaining  to  any 
business  or  occupation  by  reason  of  sickness,”  even 
though  the  insured  is  able,  and  does  work  in  other 
occupations. 

The  court  held  that  the  meaning  in  law  of  the  policy 
clause  is  that  the  disability  is  total  if  the  insured  is 
unable  to  follow  his  usual  occupation  although  he  might 
be  able  to  do  something  else. 

Medical  Act  of  Pennsylvania  Not  to  be  Tested. 

— The  Supreme  Court  of  the  United  States  on  March  2, 
declined  to  review  the  case  of  Long,  et  al.,  v.  Metzger, 
et  al.,  arising  under  the  Pennsylvania  statutes  regulating 
the  practice  of  medicine,  claimed  not  to  authorize  the 
licensing  of  chiropractors.  The  original  bill  filed  in 
the  Pennsylvania  courts,  the  petition  for  a writ  of 
certiorari  stated,  was  for  an  injunction  restraining  the 
State  Board  of  Medical  Education  and  Licensure  from 
enforcing  the  penal  clause  of  the  licensing  statute. 

In  opposition  to  the  review  the  brief  of  the  attorney 
general  of  Pennsylvania,  William  A.  Schnader,  stated 
that  throughout  the  case  the  plaintiffs  had  proceeded 
entirely  on  the  theory  that  the  State  authorities  were 
without  right,  under  the  State  statutes,  to  require  a 
license  of  chiropractors.  At  no  time,  it  was  contended 
by  the  attorney-general,  had  a Federal  question  been 
presented  which  would  give  the  Supreme  Court  juris- 
diction. 

Compensation  Awarded  to  Physician’s  Family. 

— For  the  first  time  in  the  history  of  the  State  the 
family  of  a doctor  who  had  been  killed  while  respond- 
ing to  a sick  call  was  awarded  compensation  under  the 
Workmen’s  Compensation  Act.  Referee  Seidel  handed 
down  a decision,  Feb.  2,  awarding  to  the  widow  of  the 
late  Dr.  H.  H.  Holderman,  Shenandoah,  and  four  minor 
children,  the  sum  of  $5201.46  against  the  State  Work- 
men’s Fund,  insurance  carriers  for  the  Locust  Moun- 
tain State  Hospital,  in  which  Dr.  Holderman  had  been 
employed  as  chief  surgeon.  The  decision  of  the  referee 
stated  that  the  local  doctor  had  been  an  employee  of  the 
hospital  and  that  he  had  met  his  death  while  en  route 
to  attend  a patient  that  he  had  placed  in  a Philadelphia 
hospital.  In  the  records  of  the  case  it  was  said  that 
Dr.  Holderman  had  met  his  death  on  Nov.  4,  1930, 
while  en  route  to  Philadelphia  to  attend  a patient  that 
had  been  in  his  charge  and  who  had  been  placed  in  the 
Philadelphia  hospital  by  Dr.  Holderman.  It  was  said 
that  the  doctor  had  been  ordered  to  Philadelphia  on  a 


professional  call  from  the  local  hospital  and  that  he 
was  on  duty  at  the  time  of  his  death.  The  State  Work- 
men’s Fund  had  contested  the  award  on  the  grounds 
that  Dr.  Holderman  was  an  executive  of  the  local  hos- 
pital and,  therefore,  not  an  employee  of  the  State.  The 
insurance  carriers  claimed  that  a similar  case  in  Schuyl- 
kill County  had  been  contested  and  won  some  time  ago. 

The  award  will  be  paid  to  Mrs.  Holderman  and  the 
four  minor  children  over  a period  of  300  wreeks  and 
each  minor  child  will  be  paid  until  each  has  arrived  at 
the  age  of  16  years. — Shenandoah  (Pa.)  Herald. 

Upholds  Woman’s  Right  to  Sue  Her  Husband. 

— Complete  independence  of  the  married  woman,  even 
to  filing  a civil  suit  for  damages  against  her  husband, 
was  upheld  in  April  by  the  Arkansas  State  Supreme 
Court.  The  tribunal  held  that  State  law's  enacted  to 
support  federal  equal  suffrage  had  placed  the  married 
woman  “wholly  independent  of  the  doctrines  of  marital 
unity.”  The  decision  was  in  reference  to  a suit  brought 
by  Mrs.  Bertha  Katzenberg,  of  St.  Louis,  against  her 
husband,  for  personal  damages  as  a consequence  of  in- 
juries received  when  the  family  automobile  driven  by 
him  turned  over.  The  husband  demurred  and  the  Cir- 
cuit Court  upheld  him.  Mrs.  Katzenberg  appealed.  The 
Supreme  Court  remanded  the  suit  for  trial  and  said : 
“The  legislature  completed  the  emancipation  of  married 
women  so  that  they  might  enjoy  all  rights  in  law  and 
equity  accorded  a femme  sole,  and  in  respect  to  those 
rights  they  may  even  sue  their  husbands.” 

Aspirin  Is  Exempted  from  Ohio  Drug  Law. — A 

recent  decision  by  Judge  Edward  F.  Berry,  in  the 
Columbus  Municipal  Court,  held  that  aspirin  is  a 
household  remedy,  and,  therefore,  exempted  from  a 
state  law  that  requires  drugs  to  be  sold  only  by  a 
legally  registered  pharmacist.  The  case  was  brought 
by  the  State  of  Ohio,  which  charged  that  a grocer  had 
violated  the  law  by  making  a sale  of  aspirin.  Judge 
Berry  recited  that  the  law  provides  retail  drug  stores 
must  be  conducted  by  legally  registered  pharmacists, 
and  that  any  other  person  who  shall  compound,  dis- 
pense, or  sell  a drug,  chemical,  or  pharmaceutical  prep- 
aration shall  be  subject  to  a penalty.  The  court  quoted 
from  an  opinion  by  the  attorney  general,  holding  that 
the  legislature  did  not  intend  to  include  those  prepara- 
tions commonly  known  as  household  remedies.  To 
quote  Judge  Berry:  “The  right  of  the  consuming  public 
to  buy  a harmless  article  of  whom  it  chooses  and  the 
right  of  all  merchants  to  sell  a harmless  article  is  a 
right  that  the  courts  must  protect  and  which  the  legis- 
lature has  not  the  right  to  destroy.”  In  this  connection 
it  is  interesting  to  note  a statement  made  in  the  Review 
of  the  Registrar  General : In  Great  Britain,  alone,  500 
tons  of  aspirin  are  consumed  by  the  general  public  or 
prescribed  by  physicians  in  one  year. 

To  quote  from  the  Bulletin  of  the  Lezuistown  Hos- 
pital: In  1927  there  were  five  deaths  from  aspirin  re- 
ported. In  1928,  17 : in  this  17  there  were  seven  sui- 
cides. The  average  physician  looks  upon  aspirin  as 
something  that  can  be  prescribed  with  comparative  im- 
punity and  does  not  stress  with  his  patients,  sufficiently 
strongly,  the  fact  that  there  are  dangers  associated  with 
the  indiscriminate  taking  of  the  drug. 

We  are  constrained  to  state  the  above  as  a warning 
to  physicians  who  may  be,  to  a greater  or  less  extent, 
lenient  in  permitting  patients  to  use  this  drug  at  their 
own  discretion.  Most  assuredly  a warning  should  be 
issued,  and  the  lay  as  well  as  the  professional  members 
of  the  community  should  realize  that  as  aspirin  exists, 
is  not  a perfectly  harmless  drug. 

Wanted — Lobbyist. — The  failure  in  many  states 
to  advance  hospital  legislation  this  year  — notably 
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changes  in  the  workmen’s  compensation  laws  and  in 
the  automobile  accident  laws  of  the  various  states — can 
be  traced  rather  directly  to  the  fact  that  the  hospital 
associations  and  those  interested  in  better  instituional 
legislation  were  totally  unprepared  for  the  gigantic 
task  that  they  faced.  Insurance  companies,  on  the  other 
hand,  were,  as  usual,  well  prepared  not  only  for  these 
struggles  but  for  any  and  all  proposals  that  would  mean 
a burden  to  them. 

The  hospital  administrator  is  not  a good  politician  as 
a rule  and  he  has  an  aversion  to  lobbying  for  or  against 
any  bill.  On  the  other  hand  most  insurance  companies 
have  well  paid  and  well  trained  lobbyists  who  watch 
avidly  all  bills  and  act  upon  them  promptly.  The  in- 
surance lobbyists  know  the  assemblymen  and  senators 
personally  and  do  not  hesitate  to  approach  them.  The 
lobbyist  works  every  day  in  the  year,  year  in  and  year 
out,  whereas  most  hospital  associations  think  that  it  is 
enough  if  they  get  busy  a few  weeks  before  the  legisla- 
ture is  to  meet.  The  result  has  been  that  they  have  been 
hopelessly  beaten  when  it  comes  to  a test  of  strengths 
with  the  insurance  interests. 

It  is  said  that  in  one  state  a state  senator  who  ob- 
structed a humanitarian  bill  that  favored  hospitals  but 
which  would  have  adversely  affected  insurance  com- 
panies was  promised  a new  airplane  and  a job  in  Wash- 
ington for  the  dirty  work  he  performed. 

Hospital  administrators  must  learn  that  they  are 
pitted  against  money  that  is  spent  with  a lavish  hand 
when  it  comes  to  changing  laws  that  will  create  added 
expense  for  insurance  companies.  However,  these  com- 
panies can  be  brought  into  line  if  enough  pressure  is 
brought  to  bear  from  the  outside.  This  can  not  be  done 
in  a day  or  a week  but  it  can  be  done  if  the  hospital 
associations  will  line  up  their  influential  trustees  and 
friends  and  go  after  the  insurance  companies  months 
and  perhaps  a year  in  advance  of  the  regular  legislative 
sessions. 

In  most  states  it  will  be  another  two  years  before 
the  lawmakers  convene  and  this  seems  a long  time.  Yet 
if  preparations  are  made  now  and  if  funds  are  found 
to  follow  up  relentlessly  every  piece  of  legislation  that 
is  going  to  affect  hospitals,  the  chances  are  that  victory 
rather  than  defeat  will  result  two  years  hence.  The 
workmen’s  compensation  law  should  be  changed ; auto- 
mobile accident  victims  should  be  pay  patients  and  hos- 
pitals should  receive  the  first  money  paid  by  liability 
insurance  companies ; there  should  be  in  almost  every 
state  some  laws  to  prohibit  unethical  hospitals  from 
opening  their  doors  and  there  are  many  other  protective 
measures  that  should  be  considered. 

Then  there  are  several  bills  that  should  be  defeated, 
most  of  them  the  products  of  publicity  seeking  jioliti- 
cians.  Among  these  is  the  one  that  makes  it  manda- 
tory that  hospitals  file  with  the  state  department  a 
schedule  of  all  charges  and  post  them  in  several  con- 
spicuous places  in  the  hospital ; those  that  allow  quacks 
and  cultists  to  practice  in  all  hospitals ; hospital  taxing 
bills  and  a host  of  others  that  have  been  proposed  during 
the  past  year. 

Unless  some  vigorous  effort  is  put  forth  certainly  no 
favorable  legislation  will  be  enacted  and  much  that  is 
detrimental  to  the  best  interests  of  hospitals  will  find 
a place  in  the  state  statutes. — [ Editorial ] The  Modern 
Hospital. 


INDUSTRIAL  MEDICINE 

Dust  in  Industry. — Recent  studies  made  by  the 
United  States  Public  Health  Service  have  shown  that 
there  is  a great  difference  in  the  harpifulness  of  dust. 


The  highest  concentrations  of  dust  were  found  in 
coal  mining,  both  hard  and  soft  coal.  Although  there 
was  no  great  excess  of  sickness  in  these  industries,  there 
appeared  to  be  a slowly  developing  fibrosis  which  in  a 
way  is  parallel  with  the  early  silicosis  found  among 
persons  exposed  to  silica  dust,  but  without  the  tendency 
silicosis  has  toward  tuberculosis. 

Also  a large  amount  of  calcium  dust  was  found  in 
a cement  plant  which  was  the  object  of  investigation. 
No  permanently  serious  effects  were  disclosed  in  this 
investigation,  the  workers  were  subject  to  a higher 
frequency  of  upper  minor  respiratory  diseases  and  some 
other  conditions. 

Although  these  studies  did  not  cover  all  of  the  dusty 
trades,  they  have  added  considerable  information  of  a 
negative  character.  For  instance,  in  a silver  polishing 
plant,  a cotton  factory,  and  the  dust  street  sweepers 
are  exposed  to,  appear  to  have  no  harmful  effect  on 
the  workers.  In  all  these  cases,  the  concentrations  were 
relatively  low. 

Of  the  dust  industries  studied,  the  only  dust  which 
had  a serious  or  fatal  effect  on  the  worker  was  that 
containing  free  silica.  In  the  investigation  of  granite 
cutting  plants,  most  of  the  workers  were  found  to  be 
exposed  to  an  average  of  about  60  million  particles  of 
dust  per  cubic  foot  of  air.  The  dust  contained  about  70 
per  cent  silica,  of  which  about  35  per  cent  was  in  the 
form  of  free  silica.  Under  such  conditions  there  was 
almost  universal  occurrence  of  silicosis,  and  a large 
percentage  of  the  workers  developed  pulmonary  tuber- 
culosis. This  disease,  as  a rule  did  not  make  its  ap- 
pearance until  after  some  20  years  of  exposure,  but 
when  it  did  develop,  a fatal  result  within  less  than  2 
years  was  almost  certain.  It  is  now  believed  that  some 
chemical  effect  associated  with  the  slow  dissolving  of 
the  free  silica  particles  explains  the  harmful  effect  of 
silica  dust.  It  was  not  found  in  the  investigation  that 
it  would  be  necessary  to  eliminate  all  the  dust  to  do 
away  with  the  hazard.  A safe  limit  of  somewhere 
between  9 and  20  million  particles  of  dust  per  cubic 
foot  of  air  could  be  established. 

The  pottery  industry,  subway  construction  in  granite 
rock,  and  many  other  occupations  have  a severe  silicosis 
hazard.  The  mitigation  of  the  dust  hazard  in  industry 
is  primarily  a ventilation  problem.  The  important 
points  of  this  study  are  the  seriousness  of  the  dust 
hazard,  the  large  number  of  workers  exposed,  the 
varying  effect  of  different  dusts,  the  fact  that  a certain 
amount  of  dust  has  to  be  present  before  a hazard  exists, 
and  the  necessity  for  removal  of  the  dust  at  its  source. 

Pennsylvania’s  New  Labor  Laws. — According  to 
Governor  Pinchot,  more  legislation  was  won  for  labor 
during  the  session  of  the  Pennsylvania  Legislature  just 
ended  than  in  any  other  with  which  he  is  familiar. 
Work  standards,  too,  he  claims  were  raised  immeas- 
urably by  the  1931  Legislature.  To  quote  Governor 
Pinchot : “Certain  misguided  and  short-sighted  interests 
are  now  attempting  a general  lowering  of  the  wage 
scale.  Therefore  it  is  important  that  workers  be  pro- 
tected in  their  constitutional  right  to  organize  and  so 
to  defend  their  standard  of  living.  I have  signed  two 
bills  which  restrict  the  indiscriminate  use  of  injunctions 
and  restore  to  workers  the  right  of  trial  by  jury.  These 
laws  recognize  the  essential  fact  that  individual  workers 
and  corporate  employers  are  unequal  in  their  bargaining 
power. 

Fatigue  and  Visual  Defects  Increase  Accidents. 

— The  importance  of  the  human  factor  has  been  demon- 
strated clearly  by  a study  under  the  Industrial  Fatigue 
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Research  Board,  of  Great  Britain.  This  survey  was 
conducted  in  22  factories  and  included  8962  workers, 
6938  men  and  2024  women.  The  number  of  accidents 
observed  was  16,188.  Among  important  points  con- 
sidered in  this  investigation  were:  The  distribution  of 
accidents  among  the  workers;  comparison  of  observed 
with  theoretical  distributions ; other  theories  and  con- 
clusions derived  from  studies  similar  to  this  one ; the 
relation  of  accidents  to  age  and  experience;  accident 
mortality  rates  at  ages;  distribution  of  accident  fre- 
quencies corrected  for  age  and  sickness  tendency ; sta- 
bility of  individual  incidence,  and  night  and  day  work. 

ft  was  found  that  the  persons  who  have  the  most 
accidents  are,  on  the  whole,  those  who  pay  most  visits 
to  the  ambulance  room  for  minor  sickness.  In  the  one 
group  of  males,  in  which  a comparison  was  made  be- 
tween night  and  day  work,  no  difference  of  any  im- 
portance was  observed  in  the  accidents. 

Physical  and  mental  impairments  probably  arc  the 
underlying  causes  of  a large  portion  of  industrial  ac- 
cidents. Fatigue,  cither  mental  or  physical,  and  visual 
or  auditory  defects,  often  unrecognized,  are  undoubtedly 
significant  in  their  relationship  to  the  basic  causes  of 
numerous  mishaps. 

Protection  from  Industrial  Chemicals. — An  ex- 
ample of  the  service  rendered  by  the  United  States 
Public  Health  Service  to  the  chemical  industry  is  the 
study  recently  conducted  concerning  the  health  hazard 
in  chromium  plating.  Such  a study  was  carried  out  and 
as  a result  of  this  research  it  was  possible  to  present 
recommendations  for  the  conduct  of  this  process  by 
industrial  establishments  so  as  to  prevent  disease  from 
the  use  of  chromic  acid  in  electroplating. 

In  the  past  few  years  there  has  been  a decided  ten- 
dency on  the  part  of  chemical  industries,  and  other  in- 
dustrial establishments,  to  recognize  the  possibility  of 
the  existence  of  certain  hazards  and  to  make  the  neces- 
sary studies  on  new  substances  prior  to  their  commer- 
cial introduction.  This  attitude  and  a readier  response 
on  the  part  of  industry  in  the  matter  of  controlling 
hazards  has  made  possible  an  extension  of  the  appli- 
cation of  the  research  of  the  Public  Health  Service 
in  industrial  hygiene. 


PUBLIC  HEALTH 

Natural  Immunity  to  Disease. — Various  races  of 
the  human  family  will  in  the  distant  future  probably 
develop  an  immunity,  by  natural  or  acquired  means, 
which  will  render  harmless  many  of  the  communicable 
diseases  considered  most  fatal  today,  according  to  an 
oral  statement  at  the  United  States  Public  Health 
Service. 

It  has  been  a characteristic  of  the  human  body,  es- 
pecially that  of  the  present  day  individual,  to  survive 
the  attacks  of  various  germs  by  forming  protective 
substances  which  guard  against  and  destroy  injurious 
invading  germs.  Such  protection  may  be  developed 
naturally  or  artificially.  One  is  as  effective  as  the 
other  and  both  are  important  in  the  present  stage  of 
human  development.  The  immunity  gained  by  the 
body  in  preventing  the  return  of  a disease  by  coming 
in  contact  naturally  with  this  disease  is  called  natural 
immunity.  That  preventive  quality  developed  in  the 
body  by  the  artificial  administration  of  toxins,  or  vac- 
cines, is  termed  acquired  immunity. 

There  are  many  forms  of  immunity,  namely  active 
or  passive,  pure  or  mixed,  specific  or  nonspecific,  family 
or  racial,  brief  or  lasting,  and  strong  or  weak.  Science 
is  searching  for  additional  means  of  immunization 
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against  diseases  which  as  yet  arc  not  preventable  by 
this  method. 

Interest  of  Health  Officials  in  Public  Swimming 
Pools. — The  modern  type  of  swimming  pool  is  fast 
becoming  an  institution  in  almost  every  community. 
Swimming  as  a recreation  is  increasing  in  popularity. 
Witli  this  increase  in  the  number  of  bathers  has  come 
the  consideration  of  the  health  aspects.  Thirty  states 
have  adopted  a statute  of  regulations  governing  design 
and  operation  of  pools.  The  diseases  which  have  been 
attributed  by  physicians  and  public  health  officials  to 
the  use  of  swimming  pools  are  as  follows : Eye,  con- 
junctivitis ; ear,  otitis  media;  nose,  rhinitis  and  sinus 
infection;  throat,  tonsillitis  and  septic  sore  throat; 
skin,  boils,  eruptions  and  pus  infections ; intestinal, 
typhoid  fever  and  dysentery;  feet,  ring  worm.  It  is 
not  claimed  that  this  list  is  complete. 

All  artificial  pools  should  be  designed  on  the  basis 
that  1000  gallons  of  water  are  sufficient  for  20  bathers. 
An  area  of  27  sq.  ft.  should  be  allowed  each  person. 
One  shower  should  be  supplied  for  every  40  persons. 
The  pool  should  be  of  concrete  with  a maximum  depth 
of  at  least  6 feet,  with  the  depth  of  the  water  marked 
on  the  pool  walls. 

The  majority  of  states  require  that  a bacteria  count 
no  greater  than  1000  per  c.c.,  with  no  sample  over 
5000  per  c.c.,  must  be  maintained.  B.  coli  must  not 
be  present  in  more  than  50  per  cent  of  1 c.c.  portion 
of  samples  examined.  The  water  should  be  kept  al- 
kaline and  should  be  examined  at  least  3 times  a week. 

Unless  the  amount  of  water  replacement  is  so  great 
that  immediate  contamination  is  offset  by  dilution,  dis- 
infection is  required.  Disinfection  may  be  accomplished 
by  the  use  of  liquid  chlorin  supplied  by  a tank  or  by 
making  a solution  from  chlorinated  lime  or  bleach. 
The  disinfection  may  be  intermittent  or  continuous, 
automatic  or  by  manual  control. 

In  addition  to  the  above  recommendations  there  should 
be  effective  sterilization  of  all  public  bathing  suits  and 
towels. 

Old  Age  Relief  Pension.- — In  New  York  State 
more  than  20, (MX)  persons  were  receiving  allowances 
under  the  old  age  security  law,  according  to  an  an- 
nouncement by  the  State  Board  of  Social  Welfare. 
Of  these,  11,089  were  residents  of  New  York  City. 
Reports  show  that  22,833  applications  or  51.6  per  cent 
were  received  from  men,  while  21,449  applications  or 
48.4  per  cent  were  received  from  women,  making  a 
total  of  44,282  applications.  Because  of  death  or 
withdrawal,  there  were  1667  applications  cancelled. 

Gorgas  Essay  Contest  Winner. — Miss  Helen  Dale, 
a recent  graduate  from  Point  Loma  Junior-Senior  High 
School,  San  Diego,  Calif.,  has  been  awarded  the  Charles 
R.  Walgreen  Prize  of  $500  for  the  winning  essay  in 
the  third  annual  Gorgas  Memorial  Essay  Contest. 

The  subject  of  this  year's  contest  was  “Keeping  Fit : 
The  Gorgas  Program  of  Personal  Health.”  In  stress- 
ing the  importance  of  the  annual  health  examination 
as  the  most  effective  way  of  keeping  fit,  Miss  Dale 
said : “Serious  trouble  in  later  years  may  often  be 

avoided  by  careful  and  regular  inspection  by  the  family 
doctor.  The  wonderful  mechanism  of  our  bodies  has 
right  to  consideration  equal  that  shown  our  cars,  radios, 
and  other  machinery  which  are  given  attentive  over- 
hauling.” 

The  presentation  of  the  five  $100  bills  was  made  on 
the  esplanade  of  the  Pan  American  Union  by  Rear 
Admiral  Cary  T.  Grayson,  president  of  the  Gorgas 
Memorial  Institute.  In  addition,  Miss  Dale  received 
$250  for  travel  allowance  to  Washington  for  the  pres- 
entation. 
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Sight-saving  Classes. — The  Child  Welfare  Com- 
mittee of  the  League  of  Nations  has  received  a report 
of  the  education  of  children  with  seriously  defective 
vision,  from  Dr.  F.  Humbert,  of  Paris,  secretary- 
general  of  the  International  Association  for  the  Pre- 
vention of  Blindness.  In  these  classes,  through  the  use 
of  books  in  large  type,  movable  desks,  ideal  lighting, 
and  special  teaching  methods,  children  with  little  vision 
are  given  the  same  education  that  children  with  full 
vision  receive,  and  are  guided  to  select  occupations  in 
which  their  defective  vision  is  not  likely  to  be  increased. 

The  special  educational  methods  employed  for  chil- 
dren with  defective  vision  in  England  seem  to  be  the 
most  up-to-date  at  the  present  time,  according  to  the 
report.  The  first  class  was  established  in  London  by 
Dr.  Bishop  Harman,  in  1908,  and  was  soon  followed 
by  others.  There  are  now  79  of  these  classes  in 

Great  Britain.  The  United  States,  following  Eng- 
land’s example  on  a large  scale,  now  has  375  sight- 
saving classes.  American  authorities  believe  that  the 
number  of  children  whose  sight  is  too  weak  for  them 
to  benefit  from  the  ordinary  education  provided  for 
healthy  children  is  approximately  one  per  500  of  the 
school  population. 

Four  universities  will  offer  courses  for  the  training 
of  teachers  and  supervisors  of  sight-saving  classes 
this  summer,  to  provide  the  necessity  for  more  teachers 
and  supervisors  of  sight-saving  classes.  To  quote 
Mrs.  Winifred  Hathaway,  associate  director  of  the 
National  Society  for  the  Prevention  of  Blindness,  be- 
tween 50,0(XI  and  60,000  school  children  in  the  United 
States  have  such  seriously  defective  vision  as  to  re- 
quire special  educational  methods  and  special  eye  care. 
Inasmuch  as  the  National  Society  for  the  Prevention 
of  Blindness  estimates  that  at  least  5000'  classes  will 
be  needed  to  provide  facilities  for  educating  all  visually 
handicapped  children,  it  may  be  readily  seen  how  wide- 
spread is  the  need  for  qualified  teachers  and  super- 
visors.” 

As  a joint  project  of  various  departments  of  Co- 
lumbia University  and  the  National  Society  for  the 
Prevention  of  Blindness,  a comprehensive  study  of 
the  strain  on  eyesight  in  school  activities  is  being 
undertaken.  In  most  schools  there  is  no  standardiza- 
tion of  lighting  and  seating  arrangements;  the  printed 
materials  with  which  the  children  work  may  vary  from 
very  large  print  to  very  small  print ; and,  in  many 
instances,  the  vision  of  the  pupils  frequently  does  not 
receive  even  a cursory  examination.  It  is  expected 
that  the  results  obtained  from  this  investigation  will 
justify  a readjustment  of  school  procedures  related  to 
the  use  of  vision. 

Dr.  Milton  Griscom,  of  Philadelphia,  states  in  The 
Sight-saving  Review  that  negligence  of  parents  is  re- 
sponsible for  the  great  number  of  eye  accidents  among 
American  children.  He  contends  that  we  must  depend 
on  further  education  among  parents  if  we  are  to  lessen 
the  loss  of  vision  from  accidents  to  the  eyes  of  chil- 
dren. Accidents  with  air  rifles,  knives,  forks,  and 
scissors,  or  any  other  form  of  weapon  are  to  be  pre- 
vented only  by  parental  education,  which  he  believes 
should  begin  as  pre-parental  education  during  high 
school  days. 

Mortality  Report  for  1930. — The  medical  report 
for  1930  of  the  Mutual  Benefit  Life  Insurance  Com- 
pany again  shows  a favorable  mortality.  It  is  well  to 
bear  in  mind  the  fact  that  the  difference  between  the 
expected  loss  and  the  actual  loss  is  one  of  the  chief 
factors  in  producing  the  dividends  or  return  premiums 
which  are  paid  to  policyholders  year  by  year.  Cancer 


continues  to  increase  notwithstanding  the  intelligent  and 
widespread  efforts  that  are  put  forth  for  its  control. 
Although  cancer  is  predominantly  a disease  of  middle 
life  and  advanced  age,  yet  this  company  had  87  deaths 
which  occurred  under  age  51.  The  number  of  deaths 
from  automobile  accidents  also  mounts  steadily  up- 
ward. In  1928,  119  deaths  were  due  to  this  cause — in 
1929,  117  deaths,  and  in  1930,  145  deaths,  involving  a 
loss  of  $1,101,703.96.  In  the  country  at  large,  the  num- 
ber of  deaths  due  to  automobile  accidents  exceeds  32,000 
annually.  More  than  half  of  these  fatalities  are  sus- 
tained by  pedestrians  who  are  struck  by  motor  ve- 
hicles. Years  of  depression  always  witness  a large 
number  of  deaths  from  suicide,  and  1930  is  no  excep- 
tion to  the  rule.  During  the  year  there  were  162  deaths 
from  this  cause,  involving  a loss  of  $1,794,446.4^.  The 
greatest  number  of  these  deaths  occurred  between  the 
ages  of  40  and  60,  only  24  having  occurred  after  age 
60.  This  is  the  period  of  life  when  fortunes  are  made 
and  lost,  and  when  the  impulse  to  commit  suicide  is 
most  pronounced. 


Morbidity  in  Pennsylvania  in  May,  1931 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

54 

0 

0 

10 

Allentown  

2 

47 

7 

0 

2 

Altoona  

0 

481 

21 

0 

47 

Ambridge  

0 

0 

0 

0 

0 

Arnold  

0 

1 

1 

1 

1 

Beaver  Falls  

0 

30 

2 

1 

0 

Bellevue  

0 

47 

10 

0 

3 

Berwick  

1 

6 

4 

0 

1 

Bethlehem  

1 

93 

2 

0 

0 

Braddock  

0 

0 

1 

0 

0 

Bradford  

0 

219 

5 

0 

1 

Bristol  

0 

12 

11 

0 

4 

Butler  

0 

2 

5 

0 

14 

Canonsburg  

1 

1 

0 

0 

0 

Carbondale  

0 

0 

0 

0 

0 

Carlisle  

0 

10 

5 

0 

0 

Carnegie  

0 

78 

4 

0 

1 

Chambersburg  

0 

15 

3 

1 

1 

Charleroi  

1 

0 

0 

0 

0 

Chester  

3 

6 

12 

1 

0 

Clairton  

0 

3 

2 

0 

0 

Coatesville  

2 

03 

i 

0 

0 

Columbia  

i 

94 

0 

0 

1 

Connellsville  

0 

4 

2 

0 

0 

Conshohocken  .... 

0 

1 

0 

0 

0 

Coraopolis  

2 

29 

3 

0 

1 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

2 

1 

5 

0 

0 

Dormont  

0 

3 

2 

0 

0 

Dubois  

0 

1 

1 

0 

2 

Dunmore  

0 

87 

0 

0 

0 

Duquesne  

1 

2 

0 

0 

5 

Easton  

0 

199 

1 

0 

7 

Ellwood  City  

0 

G 

0 

1 

0 

Erie  

3 

80 

29 

0 

31 

Farrell  

1 

30 

1 

0 

0 

Franklin  

0 

0 

0 

0 

1 

Greensburg  

1 

0 

0 

0 

0 

Hanover  

(1 

04 

0 

0 

0 

Harrisburg  

2 

220 

7 

2 

2 

Hazleton  

4 

49 

18 

0 

2 

Homestead  

2 

29 

0 

0 

0 

816 
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Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Jeannette  

0 

4 

0 

0 

0 

Johnstown  

2 

14 

35 

0 

3 

Kingston  

0 

21 

1 

0 

5 

Lancaster  

4 

G6 

5 

0 

1 

Latrobe  

0 

« 

0 

0 

0 

Lebanon  

0 

167 

3 

0 

0 

Lewistown  

1 

0 

4 

0 

1 

McKees  Rocks  

1) 

2 

4 

0 

0 

McKeesport  

2 

44 

5 

0 

1 

Mahanoy  City  

i 

(1 

7 

0 

0 

Meadvillle  

0 

0 

0 

0 

0 

Monessen  

1 

211 

6 

0 

0 

Mt.  Carmel  

2 

0 

0 

1 

0 

Munhall  

0 

5 

0 

0 

3 

Nanticoke  

1 

0 

3 

0 

0 

New  Castle  

0 

2 

6 

1 

0 

New  Kensington  .. 

0 

4 

0 

1 

1 

Norristown  

0 

11 

5 

0 

4 

North  Braddock  . . 

2 

3 

2 

0 

0 

Oil  City 

0 

2 

i 

0 

4 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

35 

4494 

917 

3 

177 

Phoenixville  

0 

17 

0 

0 

0 

Pittsburgh  

25 

478 

369 

1 

108 

Pittston  

1 

36 

0 

0 

0 

Plymouth  

0 

3 

1 

0 

0 

Pottstown  

0 

15 

1 

0 

0 

Pottsville  

0 

22 

0 

0 

0 

Reading  

2 

36 

3 

0 

1 

Scranton  

4 

116 

10 

0 

7 

Shamokin  

2 

5 

1 

0 

0 

Sharon  

0 

93 

2 

0 

3 

Shenandoah  

3 

18 

i 

0 

0 

Steelton  

0 

62 

0 

0 

0 

Sunbury  

3 

9 

4 

0 

0 

Swissvale  

1 

2 

5 

0 

1 

Tamaqua  

0 

90 

0 

0 

0 

Taylor  

0 

4 

0 

0 

0 

Turtle  Creek  

0 

39 

1 

0 

1 

Uniontown  

1 

32 

4 

0 

0 

Vandergrift  

1 

0 

0 

0 

0 

Warren  

0 

0 

1 

0 

0 

Washington  

0 

5 

3 

0 

30 

Waynesboro  

0 

4 

6 

0 

0 

West  Chester  

0 

7 

2 

0 

0 

Wilkes-Barre  

6 

57 

21 

0 

1 

Wilkinsburg  

0 

22 

10 

0 

15 

Williamsport  

1 

8 

4 

0 

9 

York  

2 

32 

5 

1 

0 

Townships 

Abington  (Mont- 
gomery Co.)  .... 

0 

242 

10 

2 

14 

Cheltenham  (Mont- 
gomery Co.)  .... 

0 

150 

1 

0 

7 

Hanover  (Luzerne 
Co.)  

2 

8 

1 

0 

1 

Harrison  (Alle- 
gheny Co.)  

0 

4 

4 

0 

1 

Haverford  (Dela- 
ware Co.)  

0 

259 

5 

0 

0 

Lower  Merion 
(Montgomery 
Co.)  

3 

114 

14 

0 

6 

Mt.  Lebanon  (Alle-, 
gheny  Co.)  

0 

0 

0 

0 I 

0 

Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Plains  (Luzerne 

Co.)  

13 

5 

2 

0 

0 

Stowe  (Allegheny 

Co.)  

0 

3 

5 

0 

0 

Upper  Darby  (Dela- 

ware  Co.)  

1 

473 

37 

0 

13 

Total  Urban  . . 

158 

9593 

1702 

17 

555 

Total  Rural  . . 

143 

6380 

816 

28 

304 

Total  State  . . 

301 

15973 

2518 

45 

859 

Morbidity  in  Pennsylvania  in  June,  1931 


Aliquippa  

0 

26 

1 

0 

13 

Allentown  

1 

18 

6 

1 

1 

Altoona  

2 

122 

12 

0 

85 

Am  bridge  

0 

29 

2 

0 

0 

Arnold  

0 

0 

0 

0 

0 

Beaver  Falls  

0 

5 

1 

0 

0 

Bellevue  

0 

30 

0 

0 

8 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

0 

0 

1 

0 

Braddock  

0 

6 

6 

0 

1 

Bradford  

5 

64 

3 

0 

2 

Bristol  

0 

0 

i6 

1 

1 

Butler  

0 

0 

7 

2 

21 

Canonsburg  

5 

0 

0 

1 

0 

Carbondale  

1 

0 

0 

0 

0 

Carlisle  

0 

0 

1 

0 

0 

Carnegie  

0 

0 

1 

0 

0 

Ohambersburg  . . . . 

0 

0 

0 

0 

6 

Charleroi  

1 

3 

2 ! 

0 

1 

Chester  

2 

2 

8 

0 

0 

Clairton  

0 

i 

i 

0 

0 

Coatesville  

4 

19 

i 

0 

0 

Columbia  

0 

6 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohoeken  .... 

0 

0 

0 

0 

0 

Coraopolis  

0 

0 

0 

0 

0 

Dickson  Citv  

0 

0 

0 

0 

0 

Donora  

0 

1 

2 

0 

2 

Dormont  

4 

2 

1 

0 

5 

Dubois  

0 

3 

0 

0 

2 

Dunmore  

0 

33 

0 

0 

ii 

Duquesne  

0 

1 

1 

0 

0 

Easton  

0 

122 

0 1 

0 

16 

Ellwood  City  

0 

3 

o 

0 

11 

Erie  

0 

266 

3 ! 

1 

35 

Farrell  

0 

0 

1 

0 

0 

Franklin  

3 

0 

0 

0 

1 

Greensburg  

0 

2 

0 

0 

0 

Hanover  

1 

0 

2 ! 

0 

0 

Harrisburg  

2 

105 

3 

0 

3 

Hazleton  

3 

73 

8 

0 

1 

Homestead  

1 

2 

2 

1 

2 

Jeannette  

2 

0 

1 

0 

0 

Johnstown  

5 

43 

7 

0 

4 

Kingston  

0 

38 

0 

0 

0 

Lancaster  

2 

8 

3 

0 

0 

Latrobe  

1 

0 

0 i 

0 

1 

Lebanon  

1 

37 

0 

0 

0 

Lewistown  

1 

0 

6 

0 

0 

McKees  Rocks  

1 

0 

0 

0 

0 

McKeesport  

1 

18 

7 

0 

0 

Mahanoy  City  .... 

1 

0 

0 

0 

0 
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Disease 

Locality 

Diphtheria 

Measles 

1 Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Meadville  

0 

0 

0 

0 

0 

Monessen  

2 

74 

1 

0 

2 

Mount  Carmel  .... 

0 

0 

0 

2 

0 

Munhall  

1 

4 

0 

0 

l 

Nanticoke  

7 

0 

4 

0 

7 

New  Castle  

0 

12 

2 

0 

0 

New  Kensington  . . 

0 

9 

4 

0 

3 

Norristown  

0 

4 

4 

0 

1 

North  Braddock  . . 

0 

3 

4 

0 

o 

Oil  City  

0 

2 

0 

0 

10 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

1 

7 

0 

0 

0 

Philadelphia  

23 

1296 

527 

2 

215 

Phoenixville  

0 

18 

0 

i 

6 

Pittsburgh  

23 

348 

335 

i 

206 

Pittston  

1 

2 

0 

0 

0 

Plymouth  

3 

27 

1 

0 

2 

Pottstown  

0 

11 

0 

1 

0 

Pottsville  

0 

10 

1 

0 

0 

Reading  

1 

31 

6 

0 

Scranton  

2 

56 

5 

0 

4 

Shamokin  

0 

1 

2 

0 

0 

Sharon  

0 

2 

1 

0 

0 

Shenandoah  

0 

6 

2 

1 

0 

Steelton  

0 

41 

0 

0 

2 

Sunbury  

0 

5 

2 

0 

l 

Swissvale  

0 

1 

2 

0 

0 

Tamaqua  

0 

5 

0 

0 

0 

Taylor  

0 

1 

0 

0 

0 

Turtle  Creek  

1 

16 

1 

0 

4 

Uniontown  

0 

8 

1 

0 

0 

Vandergrift  

0 

9 

0 

0 

0 

Warren  

0 

l 

1 

0 

4 

Washington  

0 

0 

3 

2 

35 

Waynesboro  

0 

1 

3 

0 

0 

West  Chester  

0 

1 

1 

0 

0 

Wilkes-Barre  

14 

189 

8 

0 

4 

Wilkinsburg  

0 

2 

4 

0 

5 

Williamsport  

2 

6 

2 

0 

14 

York  

7 

45 

6 

0 

1 

Townships 

Abington  (Mont- 
gomery Co.)  

1 

101 

5 

2 

5 

Cheltenham  (Mont- 
gomery Co.)  

0 

73 

0 

0 

0 

Hanover  (Luzerne 
Co.)  

1 

7 

3 

0 

1 

Harrison  (Alle- 
gheny Co.)  

0 

1 

1 

0 

2 

Haverford  (Dela- 
ware Co.)  

0 

58 

9 

0 

1 

Lower  Merion 
(Montgomery 
Co.)  

1 

100 

3 

0 

8 

Mt.  Lebanon  (Alle- 
gheny Co.)  

0 

0 

0 

0 

0 

Plains  (Luzerne 
Co.)  

1 

7 

1 

0 

0 

Stowe  (Allegheny 
Co.)  

0 

0 

1 

0 

0 

Upper  Darby  (Dela- 
ware Co.)  

3 

89 

8 

0 

4 

Total  Urban  . . 

145 

3778 

1079 

20 

783 

Total  Rural  . . 

107 

3151 

449 

41 

317 

Total  State  . . 

252 

6929 

1528 

61 

1100 

TRISTATE  MEDICAL  CONFERENCE 

The  eighteenth  session  of  the  Tristate  Medical  Con- 
ference was  held  May  23,  at  10.30  a.  m.,  at  the  Uni- 
versity Club,  Philadelphia.  Those  present  from  Penn- 
sylvania were  Ross  V.  Patterson,  Philadelphia;  William 
H.  Mayer,  Pittsburgh;  Walter  F.  Donaldson,  Pitts- 
burgh; Frank  C.  Hammond,  Philadelphia;  Harry  W. 
Albertson,  Scranton;  Arthur  C.  Morgan,  Philadelphia; 
William  T.  Sharpless,  West  Chester. 

Our  Responsibility  for  Public  Education 
Regarding  Comparative  Costs  of  Sickness 

Ross  V.  Patterson,  M.D. 

PHILADELPHIA 

Our  program  is  encompassed  by  two  topics,  but  they 
are  related  and  it  will  facilitate  the  discussion  if  both 
presentations  be  first  made  and  the  discussion  follow. 
With  your  permission  we  will  proceed  along  that  line. 

In  making  my  own  presentation,  I have  had  in  mind 
for  some  time  the  relation  of  certain  facts  and  studies 
that  have  been  made  within  the  past  few  years  with 
regard  to  the  cost  of  medical  care,  the  cost  of  medical 
education,  the  obligation  of  the  profession  to  provide 
certain  medical  service  to  the  indigent  and  to  those  in 
moderate  circumstances.  There  has  been  a good  deal 
of  medical  discussion,  a good  deal  of  lay  comment,  and 
a good  deal  of  misunderstanding  with  regard  to  the 
purport  of  certain  facts  which  have  been  ascertained 
in  various  studies  and  of  certain  opinions  that  have  been 
expressed  by  leaders  in  our  profession.  There  is 
thought  to  be  a need  for  public  education.  My  own 
feeling  is  that  there  is  a greater  need  for  education  of 
the  profession  itself  and  that  public  understanding  will 
be  the  better  when  medical  understanding  of  certain 
facts  becomes  clearer  than  it  is  now. 

Dealing  with  round  figures,  the  national  income  is 
about  $100,000,000,000  a year  and  we  have  to  under- 
stand that  fact  in  order  to  interpret  the  national  cost 
of  any  activity  or  of  any  industry.  About  $3,000,000,000 
is  the  cost  of  medical  care ; which  is  approximately  3 
per  cent  of  the  national  income.  That  $3,000,000,000  is 
apportioned  to  various  bodies  and  activities  concerned 
in  medical  care  and,  roughly,  about  one-fourth  of  that 
goes  to  doctors ; which  is  $750,000,000  per  year  for 
the  120,000  practitioners  in  active  practice — a little  over 
$6000  per  year  each.  And  yet  studies  have  shown  that 
only  about  one-half  of  those  physicians  make  as  much 
as  $3000  per  year.  So,  it  is  apparent  that  the  average 
doctor  is  not  being  overpaid. 

The  hospitals  receive  about  one-fourth  of  this  $3,000,- 
000,000  expenditure  for  medical  care ; that  is  another 
$750,000,000 ; or  perhaps  a little  more  than  that.  There 
are  some  8000  hospitals  in  this  country  and  they  have 
about  1,000,000  beds.  I do  not  know  what  they  cost  but 
the  investment  of  hospitals  would  certainly  have  to  be 
$4000  per  bed  as  a low  figure  for  construction  cost ; 
which  would  mean  $4,000,000,000  invested  in  hospitals, 
and  it  takes  something  less  than  $1,000,000,000  a year 
to  run  them  and  some  500,000  persons  to  carry  on  their 
activities. 

From  the  total  expenditure  for  medical  care  about 
$750,000,000  goes  to  the  druggists,  not  only  for  pre- 
scriptions but  for  all  patent  medicines  and  self-medica- 
tion of  the  people  of  this  country.  Then  the  remaining 
$750,000,000  goes  to  dentists,  nurses,  and  quacks.  Now 
there  is,  in  round  figures,  our  expenditure  of  $3,000,- 
000,000  for  medical  care;  one-fourth  to  the  doctor 
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for  division  among  120,000  doctors;  one-fourth  to  the 
druggists;  one-fourth  to  the  hospitals;  and  one-fourth 
to  the  dentists,  nurses,  and  quacks.  Even  these  figures 
seem  very  large  but  their  importance  is  only  to  be  esti- 
mated by  comparing  them  with  other  national  expendi- 
tures. We  learn,  for  instance,  that  the  salaries  of 
railroad  employees  in  this  country  amount  to  $3,000,- 
000,000  a year.  That  is  as  much  as  is  paid  for  all  the 
expense  of  medical  care,  regular  and  irregular.  The 
bootlegging  bill  of  this  country  is  not  less  than  $3,000,- 
000,000  a year.  The  tobacco  bill  of  this  country  is 
enormous;  in  1930  there  were  120,000,000,000  cig- 
arettes alone  sold  in  this  country.  That  is  1000  for  each 
man,  woman,  and  child,  and  the  cost  of  tobacco  in  this 
country  was  about  $2,000,000,000.  Jewelry  and  furs 
to  the  amount  of  $750,000,000,  or  the  equal  of  what  is 
paid  to  the  doctor.  Perhaps  we  could  consider  jewelry 
and  furs  as  luxuries,  yet  we  hear  very  little  complaint 
about  the  high  cost  of  jewelry  and  furs.  There  are 
$4,000,000,000  a year  spent  for  automobiles;  that  is 
more  than  the  entire  cost  of  medical  care.  It  takes 
$1 , 0(X), 000, 000  worth  of  gasoline  to  run  them  each  year, 
and  that  is  more  than  all  the  doctors  get  put  together. 
The  women  of  this  country  spend  for  cosmetics  and 
in  beauty  parlors  as  much  as  $750,000,000  a year — as 
much  as  the  entire  country  pays  to  all  the  doctors.  Now 
do  not  understand  me  as  criticizing  this  expenditure. 
If  it  were  twice  as  much  I would  still  approve  of  it. 
I believe  it  is  a woman’s  duty  to  be  even  more  beautiful 
than  nature  has  made  her,  and  if  it  cost  many  times 
that  amount  it  would  be  a proper  expenditure.  But, 
I merely  mention  it  in  comparison  to  the  cost  of  med- 
ical care.  When  I make  these  comparisons  it  is  seen 
that  the  cost  of  medical  care  is  not  out  of  proportion 
to  other  national  expenditures.  It  is  unfortunate  that 
the  public  has  somehow  or  other,  chiefly  through  what 
has  been  said  by  the  medical  profession  itself,  come 
to  believe  that  they  are  paying  an  excessive  amount 
for  the  fees  of  the  120,000  doctors,  for  the  hospitals 
which  contain  1,000,000  beds  and  to  which  nearly  10,- 
000,000  persons  pass  each  year,  and  that  they  are 
paying  too  much  for  all  of  these  things.  Now,  as  a 
matter  of  fact,  they  are  not.  Calling  attention  to  these 
facts  does  not  mean  that  we  should  not  continue  to  do 
what  we  can  to  lessen  the  cost  of  medical  care,,  and 
particularly  for  those  who  find  the  burden  heavy,  but 
there  is  no  good  reason  why  the  doctor  should  disparage 
the  value  of  his  own  services  or  the  institutions  in 
which  he  works. 

Now,  what  about  the  doctor  himself?  We  hear  a 
good  deal  these  days  about  the  excess  of  applicants  for 
medical  schools,  that  there  are  a large  number  of  men 
seeking  to  get  into  the  medical  schools,  and  a large 
number  are  turned  away.  Some  who  believe  this  to  be 
the  fact  interpret  it  as  the  endeavor  of  the  medical 
profession  to  imitate  the  methods  of  trades  unions  by 
holding  down  those  who  may  enter  the  practices  of 
medicine.  What  are  the  facts?  Every  first-grade  med- 
ical school  in  this  country  has  a large  number  of  appli- 
cants for  admission,  a number  far  in  excess  of  the  num- 
ber of  places  in  the  classes.  If  we  take  a half  dozen 
leading  schools  of  this  country  they  will  show  2000 
or  3000  applications  for  every  150  places;  that  is  20 
men  for  each  place,  and  it  seems  to  indicate  that  a 
tremendous  number  of  applicants  for  admission  to  med- 
ical schools  are  being  rejected.  Facts  are  that  about 
8000  men  make  about  30,000  applications,  and  that  6000 
of  these  men  are  accepted  and  2000  are  rejected;  three- 
fourths  of  those  who  apply  and  complete  their  appli- 
cations find  admission  to  some  medical  school — not 


necessarily  the  school  of  choice.  Of  those  6000  men, 
about  4500  are  graduated;  that  is  one-fourth  of  the 
number  are  eliminated  after  admission  to  the  medical 
course. 

It  is  interesting,  in  endeavoring  to  ascertain  whether 
or  not  the  doctor  is  overpaid,  to  inquire  into  the  cost 
of  his  training.  These  men  who  are  admitted  to  the 
medical  schools  are  for  the  most  part  college  graduates. 
Some  of  them  have  had  but  3 years  of  college  work, 
and  a few  of  them  are  admitted  in  some  of  the  schools 
upon  2 years  of  college  work  following  the  completion 
of  a high-school  course.  If  one  estimates  the  cost  of 
the  medical  course  itself,  eliminating  the  expense  of  the 
college  preparatory  course,  he  will  find  that  each 
student  must  spend  a minimum  in  tuition  and  in  ex- 
penses of  living,  for  books  and  instruments,  during  the 
session  of  8 months  for  4 years,  not  less  than  $5000. 
That  does  not  include  bis  traveling  expenses  to  or  from 
the  school.  It  does  not  include  those  who  are  more 
liberal  but  it  represents  about  the  minimum;  $1200  a 
year  is  about  the  least  that  any  medical  student  can 
get  along  with  these  days ; $400  of  that  is  tuition,  and 
the  other  $800  is  only  $100  a month  for  his  board  and 
room  and  books.  If  one  would  add  to  that  expense  the 
value  of  his  lost  time,  or  what  his  earning  capacity 
might  be,  one  would  say  that  a medical  education  would 
cost  from  $10,000  to  $20,000,  eliminating  the  expenses 
of  his  college  preparatory  work.  He  graduates  at 
about  the  average  age  of  26,  then  takes  1 year  or  2 
years  in  a hospital,  and  it  is  2 or  3 years  more  before 
he  is  self-supporting.  At  30  years  of  age  he  is  just 
about  prepared  to  support  himself  and  to  begin  to  be 
active  in  the  practice  of  medicine.  Now  it  is  an  inter- 
esting fact  that  if  you  would  take  the  amount  that 
his  education  has  cost  and  add  to  it  the  loss  in  earning 
power,  and  put  those  sums  together  at  the  time  of  his 
graduation  and  invest  the  fund  at  ordinary  6 per  cent 
compound  interest,  at  50  years  of  age  he  would  have 
a sufficient  sum  to  maintain  him  for  the  rest  of  his  life. 
And  yet,  how  many  physicians  at  50  could  retire?  Is 
the  doctor  overpaid?  He  most  certainly  is  not,  with 
an  average  income  of  $6000  a year  and  fully  half  of 
them  earning  only  $3000. 

There  is  one  other  thing  that  has  been  in  my  mind 
for  sometime.  I have  noted  on  many  occasions  a ten- 
dency on  the  part  of  the  members  of  the  medical  pro- 
fession, and  often  its  leaders,  to  speak  rather  disparag- 
ingly of  the  work  of  the  medical  profession,  and  of  its 
accomplishments  and  its  attainments.  Modesty  is,  of 
course,  a virtue  but  undue  modesty  may  be  a fault. 
How  many  of  us  have  heard  physicians  in  public  ad- 
dresses speak  amusingly  of  the  failures  of  the  medical 
profession,  call  attention  to  opinions  which  were  held 
50  years  ago  that  today  seem  ludicrous,  which,  of 
course,  is  an  easy  way  to  get  a laugh.  When  I served 
on  the  Commission  of  the  Healing  Arts,  there  were 
many,  many  times  when  the  chiropractors,  osteopaths, 
and  other  quacks  convicted  the  medical  profession  of 
the  grossest  blunders,  of  the  most  deplorable  lack  of 
knowledge,  from  words  taken  out  of  the  mouths  of 
our  own  leaders.  I believe  that  it  is  an  important  thing 
for  our  medical  societies  to  have  in  mind  the  education 
of  our  own  members,  to  enhance  somewhat  the  self- 
esteem of  the  rank  and  file  of  the  practitioners  of  medi- 
cine. It  is  amazing  how  little  is  known  by  members 
of  our  organization  about  the  history  of  medicine,  its 
great  accomplishments,  its  great  names.  There  is  too 
little  said  about  these  things.  I believe  it  would  be  a 
good  thing  if  every  county  medical  society  devoted  one 
evening  of  each  year  to  a program  which  set  forth 
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biographic  sketches  of  great  medical  men  or  dealt  with 
great  achievements  in  medicine.  These  facts  are  too 
little  known  by  the  profession,  and  they  are  almost 
totally  unknown  to  the  public.  For  instance,  the  most 
recent  bulletin  issued  by  the  Philadelphia  Health  De- 
partment calls  attention  to  the  fact  that  in  1906  there 
were  in  the  city  of  Philadelphia  almost,  not  quite, 
10,000  cases  of  typhoid  fever,  and  that  last  year — 24 
years  later — there  were  just  about  100  cases.  I began 
the  practice  of  medicine  in  Philadelphia  in  1906,  and 
when  I saw  this  statement  my  mind  went  back  to  the 
time  when,  as  a young  practitioner,  a considerable  por- 
tion of  my  practice  was  made  up  of  cases  of  typhoid 
fever.  From  a pecuniary  standpoint  they  were  par- 
ticularly profitable  cases,  for  typhoid  fever  is  a disease 
of  long  duration,  of  many  sequels,  and  has  prolonged 
convalescence;  need  for  medical  care  continues  over 
a period  of  many  weeks.  From  a pecuniary  standpoint 
the  loss  to  the  medical  profession,  incurred  by  a re- 
duction of  typhoid  fever  cases  from  10,000  a year  to 
100  per  year,  if  worked  out  in  figures,  would  be  stu- 
pendously high.  And  yet,  how  was  this  brought  about? 
By  the  profession  itself ; the  only  profession  in  the 
world  that  seeks  to  reduce  the  material  upon  which  it 
depends  for  an  existence.  The  public  should  be  made 
aware  of  this  fact.  First  of  all  our  own  members 
should  be  made  aware  of  these  and  similar  facts,  and 
should  show  pride  in  them  and  be  prepared  to  defend 
the  profession  against  assaults  by  the  ignorant,  the 
malicious,  and  those  who  attempt  to  discredit  our  im- 
portance and  the  value  of  our  work.  It  would  be  well 
to  call  attention  to  the  uninterrupted  existence  of  medi- 
cine— the  oldest  profession  in  the  world,  older  than 
Christianity,  older  than  the  civil  law — which  goes  back 
to  Hippocrates,  400  years  before  Christ,  and  has  an 
uninterrupted  line  since  that  time.  Attention  should 
be  called  to  the  great  accomplishments  in  surgery,  in 
bacteriology,  in  preventive  medicine,  and  all  such  things. 
Get  it  into  the  consciousness  of  all  our  own  members 
first,  and  then  the  public  may  learn  from  them  some- 
thing of  our  work. 

A Romance  of  Paternalism 

Walter  F.  Donaldson,  M.D. 

PITTSBURGH 

Tom  Jones  and  Paul  Smith,  each  aged  21  years, 
graduated  together  from  a Pennsylvania  college  in 
June,  1918,  and  immediately  enlisted  for  service  in  the 
World  War.  They  remained  in  separate  training  camps 
in  the  United  States,  and  were  honorably  discharged 
in  improved  health  in  December  of  the  same  year. 

Jones  entered  a broker’s  office,  and  10  years  later,  at 
the  age  of  32,  was  prosperous  and  in  good  health,  except 
for  an  epididymitis,  which  developed  in  1930  after  an 
ardent  but  ill-fated  affair  with  a woman  of  easy  virtue. 
Smith  entered  medical  college  in  1919,  and  after  the 
necessary  5 years  of  preparation  and  2 additional  but 
voluntary  years  of  hospital  training,  began  practice  in 
his  home  town,  and  in  1930  was  chosen  to  be  the 
genito-urinary  surgeon  on  the  staff  of  the  local  general 
hospital. 

Broker  Jones  consulted  Dr.  Smith,  his  former  com- 
rade in  arms,  regarding  his  infection,  and  Dr.  Smith 
advised  an  operation,  to  be  performed  at  the  home  town 
hospital,  and  plans  were  made  accordingly.  But  an 
enthusiastic  former  comrade,  with  a political  slant  to- 
ward special  benefits,  hearing  that  Jones  was  hospital- 
bound,  reminded  him  that  a vote-seeking  group  of 
congressmen  had  recently  successfully  piloted  through 


Federal  legislation  providing  free  hospitalization  and 
treatment  for  all  former  soldiers,  regardless  of  their 
ability  to  pay  or  the  relation  of  their  disability  to  their 
war  service.  So,  prosperous  Jones,  with  his  impairment 
received  in  an  affaire  d’ amour  11  years  after  his  dis- 
charge from  the  army,  was  transported,  at  government 
expense,  to  and  from  a distant  government  hospital, 
while  Dr.  Smith  chalked  up  another  fee  lost,  and  the 
local  hospital  another  empty  hospital  bed,  to  the  ab- 
solutely unfair  paternalistic  competition  of  Uncle  Sam. 

Who  provided  the  cash  to  pay  for  Broker  Jones’  free 
transportation,  free  hospitalization,  and  free  treatment? 
His  former  comrade  Dr.  Smith,  his  neighbors  who 
maintain  the  hometown  hospital,  and  others  who  pay 
a Federal  income  tax.  Approximately  15,000  of  the 
approximately  30,000  World  War  soldiers  at  present 
in  recently  built,  but  frequently  unnecessary  government 
hospitals,  are  being  treated  for  ailments  in  no  way 
related  to  their  army  experience,  and  without  con- 
sideration of  their  financial  ability  to  pay  the  charges 
of  hospitals  and  physicians  adjacent  to  their  places  of 
residence. 

Was  Jones,  during  his  convalescence  at  the  hospital 
much  in  contact  with  other  patients — the  much  honored 
and  worthy  beneficiaries  of  a grateful  government? 
No!  Those  today  in  government  hospitals  surviving 
wounds  and  sickness  or  disease  actually  related  to  war 
or  camp  service  number  but  15,000,  and  they  are  often 
segregated  from  the  other  15,000  at  present  in  govern- 
ment hospitals,  who,  like  Jones,  are  receiving  free  treat- 
ment for  ailments  in  no  way  related  to  their  army  ex- 
perience and  without  consideration  of  their  ability  to 
pay  for  treatment  nearer  home.  So,  in  company  with 
other  country  club  members,  who  are  convalescent  from 
tonsil  or  appendix  operations,  or  from  an  attack  of  gout 
or  “nineteenth  hole”  neuritis,  Jones  whiles  away  a 
prolonged  period  of  convalescence  criticizing  the  wise 
president  of  the  United  States,  who  successfully  ob- 
structed the  passage  of  legislation  designed  to  extend 
the  same  economically  unsound  free  hospital  benefits 
to  all  the  members  of  the  families  of  former  soldiers. 
Of  course,  Jones  and  the  others  wondered  when  an 
ungrateful  government  would  include  free  clothing  and 
free  shoes,  or  begin  to  transport  its  indolent  heroes  to 
free  hospitals  built  in  Hawaii  or  Porto  Rico,  rather 
than  to  those  only  2000  miles  away  from  home. 

After  a stay  in  the  hospital  3 weeks  longer  than 
necessary,  or  possibly  had  Jones  been  paying  for  it  (it 
is  difficult  to  find  enough  patients  to  fill  the  beds  in 
many  of  the  government  hospitals),  Jones  returned  to 
his  home  town,  where  for  a long  time  he  “groused” 
about  the  quality  of  the  free  service  he  received  from 
a bureau-controlled  government  hospital. 

In  the  meantime,  Dr.  Smith  having  aroused  the  in- 
terest of  his  fellow  Federal  income-taxpayers  on  the 
beard  of  directors  of  the  local  hospital,  as  well  as  in 
the  county  medical  society,  is,  or  should  be,  endeavoring 
to  convince  his  congressmen  and  the  senators  from  his 
state  that  the  Federal  government  must  respect  certain 
fundamental  principles  of  “states’  rights,”  and  abandon 
its  policy  of  providing  free  medical  and  hospital  care, 
and  financial  relief  for  war  veterans,  except  for  im- 
pairments which  can  be  reasonably  related  to  war  serv- 
ice, or  the  veteran  who  is  unable  to  pay  for  treatment. 
Dr.  Smith  contends  that  since  physicians  represent  the 
first  group  of  citizens  whose  economic  welfare  is  se- 
riously threatened  by  this  form  of  paternalism,  and  since 
they  compose  one  of  the  few  remaining  individualistic 
professions,  it  is  the  duty  of  physicians  to  become  po- 
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litically  conscious  and  to  take  the  lead  in  fighting  for 
recognition  of  “states’  rights”  and  for  discontinuance 
of  Federal  interference. 

Those  of  us  who  retain  knowledge  of  the  meaning 
and  relation  of  such  Victorian  words  of  terms  as  “pork 
barrel,”  and  “rivers  and  harbors,”  to  congressional 
raids  on  the  Federal  treasury,  will  no  doubt  agree  that 
the  large  sums  of  Federal  money  spent  in  a congres- 
sional district  to  “improve”  the  harbor  facilities  of  an 
erstwhile  lackadaisical  creek  or  river,  or  to  erect  a 
post-office  building  extravagantly  large  and  ornate  for 
the  actual  service  requirements,  pale  into  insignificance 
politically  when  compared  with  the  patronage  possibili- 
ties following  upon  success  in  landing  a $2,000,000 
veterans’  hospital  for  the  “old  home  district.”  The 
initial  investment  may  appear  a paltry  sum,  but  the 
annual  budget  and  the  political  strength  and  patronage 
garnered  in  the  influence  of  several  hundred  hospital 
employees  in  a congressional  district  may  assure  the 
fortunate  congressman  many  terms  in  office.  Therefore, 
the  Veterans’  Hospital  Racket  is  here  to  stay. 

Surely,  those  who  pay  taxes  to  the  United  States 
Government  will  not  supinely  continue  to  approve  free 
medical,  surgical,  and  hospital  treatment  of  the  dis- 
abilities of  4,500,000  veterans  which  originate  as  ordi- 
nary incidents  of  every-day  life  12  or  more  years  after 
the  World  War  ended.  Congressmen  and  senators  who 
support  such  legislation  must  be  rebuked  at  the  polls, 
and  the  great  majority  of  the  veterans  retaining  their 
patriotic  principles  must  repudiate  the  noisy  minority 
who  continue  their  raids  on  the  public  treasury. 

An  editorial  writer  in  a recent  issue  of  the  Outlook 
ascribes  the  victory  in  the  passage  of  the  Johnson  Bill 
to  the  “grasping  element  in  the  American  Legion,”  and 
to  “cheap  politicians  in  Congress  who  will  oblige  any 
vigorous  minority  in  order  to  be  reelected.”  The  same 
writer  describes  the  bill  as : “A  grab,  a gouge — nothing 
more.  Under  the  guise  of  providing  for  some  meri- 
torious borderline  cases  of  disability,  it  opens  the  door 
for  general  pensions  for  everybody  (4,500,000)  who 
wore  khaki  during  the  World  War. 

“When  the  country  adopted  the  War  Insurance  Act 
in  1917,  it  was  assured  that  the  scandals  of  the  G.  A.  R. 
pension  grab  would  never  be  repeated.  When  it  granted 
the  bonus,  it  was  reassured  again.  The  Legion  itself 
went  on  record  as  opposed  to  general  pensions.  Yet, 
where  are  we  now?  Now  we  have  a brand  new  method 
of  granting  money  based  on  present-day  accidents  in 
civil  life,  and  having  nothing  to  do  with  the  war.” 

With  full  knowledge  of  such  facts,  Calvin  Coolidge 
said : “All  countries  on  earth  in  all  history,  all  put 

together,  have  not  done  as  much  for  those  who  have 
fought  in  their  behalf  as  our  country  alone  has  done 
since  1880.” 

It  becomes  hard  for  physicians  to  remember  the 
earlier  resolve  to  support  every  possible  form  of  as- 
sistance to  veterans,  the  victims  of  disease  and  injury 
resulting  from  war  service,  when  we  look  on  with 
righteous  indignation  while  prosperous  veterans  are 
treated,  without  cost,  at  government  hospitals,  for  civil 
life  impairments  such  as  enlarged  tonsils,  while  vacant 
beds  remain  plentiful  in  home-town  hospitals  that  are 
supported  by  the  same  citizens  whose  tax  money  also 
pays  for  the  erection  and  maintenance  of  the  already  too 
numerous  veterans’  hospitals. 

Apparently  nothing  can  daunt  the  determination  of 
the  American  Legion  and  other  veterans’  organizations 
in  their  relentless  march  toward  bigger  and  better 
government  aid  for  ex-soldiers.  Following  the  re- 


cently enacted  Federal  legislation  making  available  the 
cash  bonus  will  come  the  already  announced  legislative 
program  for  immediate  cash  payment  of  all  bonus  cer- 
tificates at  their  matured  value.  Who  shall  take  the 
lead  in  developing  resistance  to  this  veterans’  pressure, 
in  shaming  veterans  out  of  such  demands?  If  our 
younger  men  are  taught  that  service  to  their  country 
means  that  our  Government  thereafter  must  reward 
them  irrespective  of  their  needs,  then  we  are  indeed 
undermining  the  very  foundations  of  good  citizenship. 
Veterans  must  develop  and  manifest  a peace-time  pa- 
triotism before  the  burden  of  pensions  becomes  in- 
tolerable. 

Our  Civil  War  pensions,  instituted  in  1879,  amounted 
in  the  year  1919  to  $125,000,000,  or  4 times  as  much 
as  they  were  50  years  earlier.  If,  as  was  recently  pro- 
posed by  National  Commander  O’Neil,  of  the  Legion, 
the  next  Congress  grants  equality  of  pensions  for  vet- 
erans of  all  wars,  then  in  a short  time  the  Federal 
government  will  be  paying  out  annually  to  its  more 
than  4,000,000  veterans  more  money  than  we  spent 
while  actually  engaged  in  the  World  War.  A Billion 
Dollars  A Year! 

Dr.  Smith,  while  agreeing  that  our  Federal  govern- 
ment should  show  every  possible  reasonable  considera- 
tion to  our  war  veterans,  also  emphasizes  the  fact  that 
a larger  proportion  of  physicians  entered  government 
service  in  1917  and  1918  than  from  any  other  profes- 
sional group.  When  the  proposed  47  or  more  veterans’ 
hospitals,  each  sustaining  more  salaried  employees  than 
patients,  have  been  completed  and  occupied,  then  will 
“state  medicine”  have  been  thoroughly  established 
throughout  the  United  States,  never  to  be  displaced  be- 
cause of  the  political  patronage  involved.  And  when 
veterans  or  their  relatives  no  longer  abound,  then  will 
the  free  hospital  service  be  extended  to  other  citizens ; 
and  by  1960  the  private  medical  practitioner  and  the 
neighborhood  hospital  may  largely  have  passed  out  of 
the  picture. 

Think  it  over,  readers  or  hearers  of  this  basically 
true  story.  Discuss  it  with  your  tax-paying  neighbors, 
and  with  your  congressmen.  Any  governmental  policy 
which  decreases  the  present-day  attractiveness  of  med- 
ical practice  to  the  intellectual  type  of  mind,  and  causes 
men  of  ability  to  forsake  it,  is  certainly  against  sound 
public  policy.  None  can  successfully  deny,  it  is  be- 
lieved, that  the  Federal  government,  by  the  policy 
herein  complained  of,  is  in  unfair  competition  with 
private  physicians  and  the  supporters  of  local  hospitals 
who  in  turn  are  taxed  to  finance  this  paternalistic,  bu- 
reaucratic form  of  medical  and  surgical  hospital  and 
dispensary  practice. 

Discussion 

Dr.  William  H.  Ross  (Brentwood,  L.  I.)  : Both  of 
these  papers  are  so  true  and  unquestioned  that  I can 
do  nothing  more  than  endorse  them.  It  seems  to  me 
just  at  this  moment  that  I have  never  heard  any 
clearer  presentation  of  2 problems,  the  need  of  educa- 
tion of  our  own  men,  and  the  need  of  doing  something 
about  the  increasing  paternalism.  Just  how  to  do  it  is 
a little  more  difficult  to  state  clearly.  The  suggestion 
that  we  should  educate  our  own  men  through  our  county 
societies  is  undoubtedly  excellent. 

The  remedy,  medically,  is  to  endeavor  to  establish 
leadership  by  our  own  people.  We  are  too  modest  in 
many  respects.  If  we  do  not  assume  leadership  it  will 
be  done  for  us. 

Some  increase  in  state  medicine  is  rather  inevitable 
and  we  can  only  minimize  it  by  our  own  leadership. 
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Some  solution  of  the  problems  must  be  found  and  I do 
not  know,  after  considerable  study,  more  intense  study 
than  I have  given  to  anything  else,  whether  health 
insurance  is  not  the  solution.  They  have  some  forms 
of  insurance  in  Europe  that  have  not  destroyed  the 
medical  profession.  The  average  income  of  the  phy- 
sician in  Denmark  is  as  much  as  it  is  in  this  country. 
There  they  hold  their  own  because  they  are  well  or- 
ganized ; every  doctor  must  belong  to  the  Medical 
Association  of  Denmark ; their  graduates  are  all  of 
one  school ; 80  per  cent  of  the  population  is  insured. 
It  is  voluntary  insurance,  the  government  does  not 
dictate  the  policy,  and  they  have  gotten  along  very 
well  in  meeting  their  social  conditions.  I believe  that 
we  must  awaken  to  this  one  thing — that  we  must  take 
leadership — and  that  does  not  mean  that  we  shall 
change  things  very  rapidly,  but  the  influence  of  things 
that  we  do  today  will  be  of  2 kinds : one  is  the  obvious 
thing  that  we  can  do,  and  the  other  the  intangible  in- 
fluence which  will  be  producing  results  even  when  we 
think  it  is  not  acting  at  all. 

Dr.  William  T.  Sharpless  (West  Chester,  Pa.)  : 
With  regard  to  Dr.  Donaldson’s  paper,  it  is  a very 
good  and  timely  presentation  of  the  case  and  it  ought 
to  claim  our  interest  and  our  action  politically  as  he 
suggests. 

With  regard  to  Dr.  Patterson’s  paper,  I cannot  get 
all  the  figures  in  my  mind. 

I noted  in  a recent  Bulletin  of  the  American  Medical 
Association  a proposition  to  standardize  specialists. 
Specialists  get  large  fees;  general  practitioners  do  not, 
though  they  are  largely  the  feeders  of  the  specialists. 
If  the  value  of  services  by  general  practitioners  was 
more  fully  recognized,  it  would  make  matters  more 
satisfactory  all  around.  Recently  I had  a patient  with 
cataracts.  She  was  operated  upon  by  a Philadelphia 
specialist.  She  is  a person  of  moderate  means,  but 
she  received  a bill  of  $1800  for  the  operation.  She 
has  only  10  per  cent  vision  in  the  eye  operated  upon, 
and  the  oculist  now  wishes  to  operate  on  the  other 
eye.  That  is  the  kind  of  medical  charge  that  seems  to 
me  unfair. 

I should  like  to  see  all  the  specialists  standardized, 
for  many  persons  are  posing  as  specialists  who  are  not 
qualified  but  who  advertise  themselves,  in  one  way  or 
another,  as  specialists  and  charge  large  fees  which  they 
do  not  earn. 

Dr.  Joseph  S.  Lawrence  (Albany,  N.  Y.)  : I wish 
that  Dr.  Patterson  had  taken  a few  minutes  more  to 
suggest  at  least  one  solution  for  part  of  the  problem 
which  he  has  so  ably  described  to  us.  I am  convinced 
that  the  one  thing  above  all  others  that  the  medical 
profession  is  lacking  in  today  is  self-confidence.  The 
average  doctor  trembles  at  criticism  by  the  public  health 
nurse  regarding  his  methods  of  diagnosis  or  treatment, 
and  yet  she  doesn’t  mean  to  be  unkind  but  is  simply 
expressing  what  she  has  been  thoroughly  saturated 
with ; i.  e.,  that  medicine  is  advancing  so  rapidly  today 
that  the  man  who  is  out  of  college  for  some  time  is 
obsolete.  If  I may  draw  upon  my  imagination  to 
characterize  medicine  today,  I would  say  that  we  are 
in  the  machine  age,  the  time  when  a man’s  material 
equipment  counts  for  more  than  his  mental  equipment. 
Unless  laboratory  procedures,  some  very  extensive  and 
complicated,  are  called  upon  to  assist  in  diagnosis; 
unless  a man’s  office  is  equipped  with  very  impressive 
and  expensive  machinery,  he  is  by  many  persons  con- 
sidered not  qualified  to  practice  medicine.  A portion 


of  this  feeling  is  due  to  the  efforts  of  those  public 
spirited  persons  to  bring  to  the  people  the  best  that 
there  is  in  medicine,  as  they  understand  it,  and  not 
having  been  medically  trained  they  do  not  understand 
medicine  as  physicians  do.  They  rather  look  upon 
health  as  something  that  can  be  rationed  out  as  food 
and  clothing  were  in  the  army.  That  is  one  reason 
why  the  Legion  succeeds  as  it  does  with  Congress.  It 
makes  the  people  believe  that  medical  care  is  something 
the  soldiers  had  in  the  army ; given  to  them  as  part 
of  the  equipment  which  the  government  issued  to  its 
soldiers  in  order  to  make  them  as  nearly  perfect  as 
possible ; and  now  that  they  are  ordinary  citizens,  it 
should  not  be  denied  them.  We  are  living  in  a time 
when  many  people  believe  that  medicine,  or  medical 
care,  is  something  that  should  be  bestowed  upon  the 
public,  rather  than  that  the  people  should  know  that 
there  is  available  at  any  time  this  scientific  knowledge. 
People  are  not  taught  to  seek  their  doctors  for  in- 
formation but  are  told  that  medical  advice  or  service 
can  be  secured  at  such  and  such  a place  and  that  they 
should  seek  it  there.  It  is  a reasoning  of  this  kind 
that  is  fostering  health  insurance.  The  public  is  certain 
to  be  disappointed  later. 

Dr.  Arthur  C.  Morgan  (Philadelphia,  Pa.)  : It  is 
seldom  that  one  hears  a presentation  in  such  clear-cut 
manner  as  the  2 speeches  we  have  had  today.  I happen 
to  be  a member  of  the  Committee  on  the  Cost  of 
Medical  Care,  whose  chairman  is  Dr.  Ray  Lyman  Wil- 
bur, and  last  week  we  had  a 2-day  session  that  was 
attended  by  SO  of  its  54  members ; absentees  were 
either  sick  or  out  of  the  country — which  indicates  the 
intense  interest  that  is  being  taken  all  over  the  country 
in  this  very  vital  subject. 

Truths  are  taught  by  contrasts.  Dr.  Patterson  has 
shown  us,  by  contrast,  the  part  that  we  of  the  medical 
profession  play  in  the  economic  life  of  this  nation.  Our 
studies  in  the  committee  will  give  you  amplified  in- 
formation from  many  angles.  Dr.  Patterson  has  like- 
wise told  us  of  the  difficulties  now  attendant  upon 
teaching  medical  students.  If  I may  make  the  charge, 
I would  say  that  many  medical  teaching  institutions 
are  becoming  too  specialized.  They  are  concerning 
themselves  too  much  with  the  ultra-research  men.  The 
Johns  Hopkins  University,  Duke  University,  and  the 
University  of  Rochester,  are  ultra-specialist  institu- 
tions. I am  pleased  to  state,  and,  thank  God,  that  the 
Medical  College  of  Albany  is  training  general  practi- 
tioners. There  is  your  contrast.  There  has  been  too 
much  of  the  fetish  in  recent  years,  in  respect  to  train- 
ing specialists,  the  fault  for  which  lies  largely  in  the 
faculties  of  the  various  medical  schools  of  this  country, 
which  consciously  or  unconsciously  create  and  set  the 
pace  for  the  young  men  and  women  as  they  go  out  into 
medicine.  Dr.  Patterson  pleads  for  education  of  the 
doctors.  I plead  for  education  and  enlightenment  of 
the  medical  faculties.  Dr.  Wilbur  has  pointed  to  the 
threat  of  state  medicine  but  he  always  has  emphasized 
that  the  family  doctor  is  the  keynote  to  the  situation. 
In  our  work  at  Washington  we  have  the  very  valuable 
aid  of  many  economists  who  are  'helping  us  to  solve 
this  problem  of  the  cost  of  medical  care  and  to  resolve 
it  into  an  economic  picture  which  can  be  presented  to 
lay  people.  The  doctors  cannot  put  the  economic  aspect 
of  medicine  before  the  lay  people ; economists  can  and 
will,  and  that  will  be  one  of  the  major  accomplishments 
of  this  committee. 

There  are  many  magazines  today  eager  to  accept  the 
specious  statements,  the  “sounding  brass  and  tinkling 
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cymbals”  of  men  and  women  who  write  for  money, 
who  can  catch  the  eyes  and  ears  of  the  public,  and 
that  is  why  we  are  having  so  much  criticism  of  the 
medical  profession ; because  editors  of  such  magazines 
accept  that  tinpan  stuff  as  presented  to  them,  and  which 
they  think  pleases  the  reading  public. 

Dr.  Donaldson  is  to  be  commended  in  highest  manner 
for  his  clear-cut  presentation  of  a truth.  I am  a mem- 
ber of  the  American  Legion.  I have  never  been  affiliated 
with  the  Veterans’  Bureau,  and  have  never  been  bound 
by  any  medical  group,  so  that  all  the  time  I have  been 
a free  lance  and  sometimes  I have  had  the  temerity 
to  say  things  which  brought  forth  criticism  from  others 
who  would  like  to  have  said  the  same  thing  if  they  had 
dared.  The  American  Legion  seems  to  have  gone  wild 
in  respect  to  wanting  something  for  nothing,  and  es- 
pecially in  this  matter  of  present  day  pension  grants. 
Personally,  from  examining  boys  who  were  in  the  War 
and  who  have  been  referred  to  me,  I am  firmly  of  the 
belief  that  many  of  these  boys  have  lost  their  American 
backbone  and  have  become  sycophants  because  they 
think,  as  Dr.  Donaldson  said  this  morning,  that  a 
paternalistic  government  will  take  care  of  them.  They 
want  also  to  have  their  families  cared  for.  If  the  tide 
is  not  turned,  there  is  no  telling  what  will  take  place 
in  time  to  come,  simply  because  the  “loud  noise”  and 
not  the  “best  element”  is  in  the  saddle. 

A word  as  to  Workman’s  Compensation  and  State 
Medicine,  for  the  first  is  here  and  the  second  is  in  the 
offing.  Workman's  Compensation  has  accomplished 
great  good  for  the  working  man,  but  when  the  Act 
was  put  over  in  Pennsylvania,  the  medical  profession 
was  not  awake  to  its  opportunities  and  privileges  and 
the  result  is  that  under  that  law  the  physician  has  not 
received  his  right  as  measured  by  dollars  and  cents. 

Dr.  Ephraim  R.  Mulford  (Burlington,  N.  J.)  : It 

seems  to  me  that  education  is  the  power  that  must 
turn  the  tide  which  now  seems  to  be  sweeping  over 
the  country  and  leading  the  public  to  believe  it  can  get 
something  for  nothing.  Being  a general  practitioner  in 
a small  town,  it  does  not  seem  to  me  that  we  will  ever 
be  able  to  do  without  the  family  physician. 

Dr.  Wiixiam  H.  Mayfr  (Pittsburgh,  Pa.):  The 
man  on  the  firing  line  determines  the  efficiency  of  the 
army.  So  it  is  with  the  general  practitioner  in  his 
ability  to  apply  his  art  of  medicine.  Certainly  the 
strongest  link  in  the  chain  of  medical  practice  is  the 
man  who  first  sees  the  patient  and  who  has  an  intimate 
contact  with  him  and  his  environment. 

I was  struck  by  what  Dr.  Donaldson  said  about 
political  patronage  and  the  necessity  to  fill  the  govern- 
ment hospitals,  to  extend  the  number  of  persons  in 
them.  This  is  so  clearly  the  problem-  which  we  see 
with  social  work  in  the  large  cities,  where  to  get 
everything  at  any  cost  is  part  of  their  work  and  they 
do  it  at  the  expense  of  the  morale  of  citizenship.  I 
feel  that  we  have  a bigger  and  greater  duty  to  hu- 
manity than  simply  the  question  of  preventing  illness 
and  curing  sickness.  The  citizenship  of  this  country  is 
one  of  the  principal  factors  of  its  constitution  and  when 
we  allow  our  people,  either  through  governmental  agen- 
cies or  through  the  mass  influence  of  the  American 
Legion,  to  fail  in  recognition  of  responsibilty  for  pres- 
ervation of  their  own  health,  then  we  are  helping  to 
vitiate  citizenship.  We  are  allowing  certain  agencies 
in  this  country,  with  a paternalistic  spirit,  to  remove 
the  backbone  from  our  citizenship.  From  a sociologic 


standpoint,  this  is  an  important  public  matter.  There 
is  a group  of  physicians  who  feel  that  they  have  no 
responsibility  for  public  medical  service;  thinking  it 
demeans  them,  destroys  their  self-esteem,  and  blows  up 
much  that  has  been  constructed  in  a free  country.  If 
we  allow  the  people  to  feel  that  they  do  not  have  to 
pay  for  medical  care,  the  same  as  they  have  to  pay 
for  insurance  on  their  household  goods,  then  we  have 
done  an  irreparable  harm  to  the  constitution  and  to  the 
morale  of  our  citizenship. 

Dr.  Patterson  said  that  one-fourth  of  all  the  money 
expended  for  medical  care  goes  to  nurses  and  druggists. 
There  is  a big  problem  before  us  in  regard  to  this.  The 
use  of  prescriptions  for  certain  kinds  of  drugs  approved 
by  the  American  Medical  Association  is  something 
which  appeals  to  the  general  mass  and  to  the  individual 
who  indulges  in  self-medication  at  the  drug  store.  In 
regard  to  allonal,  for  instance,  these  tablets  cost  the 
patient  10  cents  apiece.  For  every  tablet  made  the 
man  who  has  a patent  on  allonal  receives  1 cent.  The 
cost  of  manufacture  is  probably  about  one-thirty-second 
of  a cent.  The  use  of  such  tablets  by  more  than  100,- 
000,000  persons  amounts  to  an  enormous  sum.  I have 
been  told  that  the  man  who  makes  allonal  tablets  was 
once  a poor  chemist,  but  that  he  has  become  rich. 
While  I haven’t  any  objection  to  a man  becoming 
wealthy  because  he  has  chanced  upon  something  of  this 
kind  and  has  shown  some  genius,  yet  I think  the  Amer- 
ican Medical  Association  should,  when  approving  such 
drugs,  retain  some  control  over  a reasonable  sale  price. 
That  may  seem  like  going  a little  too  far  socialistically, 
but  it  is  not.  If  these  persons  are  going  to  use  their  dis- 
coveries to  exploit  sickness,  they  should  not  receive  our 
support.  I have  only  cited  this  one  instance  but  there 
are  a dozen  others.  A few  years  ago  we  were  pre- 
scribing aspirin.  It  was  a good  way  to  administer 
salicylates  without  upsetting  the  stomach.  Today,  as- 
pirin tablets  are  mixed  with  bathtub  gin  to  increase 
intoxication,  and  even  Amos  and  Andy  are  talking 
about  it.  All  that  adding  materially  to  the  sum  of 
what  people  pay  for  sickness. 

One  other  thing  in  regard  to  nursing  costs.  The 
nurses  do  not  get  more  than  they  are  worth  but  the 
individual  often  pays  more  than  he  can  afford.  Here  is 
a point  that  should  be  considered,  and  I am  sure  the 
Committee  on  the  Cost  of  Medical  Care  will  feel  that 
it  is  diplomatic  to  put  some  reference  to  that  subject 
in  its  report. 

Dr.  Harry  W.  Ai.bFrtson  (Scranton,  Pa.)  : This 

is  one  of  the  best  programs  I have  listened  to  in  at- 
tendance at  these  Tristate  Conferences.  I must  also 
say  to  the  Chairman  that  he  was  extremely  modest  in 
his  assertion  that  $750,000,000  were  spent  annually  in 
cosmetics,  because  it  was  recently  brought  out  by  a 
convention  of  beauty  specialists  in  Chicago  that  $3,500,- 
000,000  were  thus  spent ; which  is  greater  than  all  the 
costs  of  medical  care. 

I was  impressed  last  night  on  picking  up  my  local 
newspaper  with  the  inefficiency  of  the  business  side  of 
medical  practice.  A man  in  my  neighborhood,  reputed 
to  be  wealthy,  died  recently,  and  in  the  statement  of 
settlement  of  his  estate  his  doctor  was  paid  $4000,  cov- 
ering a long  period  of  illness,  and  his  attorney’s  fee 
for  work  during  5 or  6 weeks  in  settling  the  estate  was 
$6500.  That  is  just  an  example  of  how  quickly  men 
with  business  ability  get  money,  while  doctors  who 
spend  a long  time  and  much  patience  get  little  in  com- 
parison. 
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1 want  to  disagree  with  Dr.  Lawrence  that  we  are 
in  a machine  age.  I had  this  forcibly  brought  to  my 
mind  a few  days  ago.  I had  occasion  to  call  upon  2 
doctors,  both  good  fellows.  The  office  of  one  was 
composed  of  a suite  of  4 rooms,  3 of  which  were  filled 
with  machinery,  and  his  waiting  room  held  3 patients. 
The  other  man  had  but  2 rooms,  meagerly  furnished, 
but  there  were  so  many  patients  in  his  waiting  room 
that  there  was  not  room  to  sit  down.  That  man  is  a 
very  careful  practitioner,  a man  who  makes  a study  of 
every  case  and  goes  into  the  intricate  problems,  and 
whose  work  is  most  satisfactory.  Unquestionably  we 
need  to  have  the  medical  profession  look  to  its  busi- 
ness ability,  and  I believe  with  Dr.  Patterson  that  in 
educating  our  younger  professional  men  to  realize  that 
typhoid  rever  and  diphtheria  were  such  large  factors  in 
the  general  practitioner’s  income  25  years  ago,  he  will 
understand  that  medicine  has  done  something  and  stands 
for  something  accomplished.  Also,  we  should  get  it 
across  to  the  people  who  are  thinking  disparagingly  of 
the  medical  profession. 

Dr.  Donaldson  is  to  be  congratulated  for  the  stand 
that  he  has  taken  on  this  matter  of  paternalism.  It 
requires  a good  deal  of  nerve  to  bring  forth  a propo- 
sition which  affects  4,000,000  men,  4,000,000  voters  in 
this  country.  I sincerely  wish  that  we  were  able  to 
get  that  matter  out  of  politics,  that  we  were  able  to 
educate  a great  majority  of  those  men  to  the  fact  that 
there  is  something  more  to  patriotism  than  that  which 
they  get  for  the  service  they  rendered. 

Dr.  George  N.  J.  Sommer  (Trenton,  N.  J.) : It 
cost  my  father  about  $400  a year  to  educate  me  in 
medicine  40  years  ago,  and  it  is  costing  me  $2500  a 
year  to  educate  one  son  at  the  present  time ; I can 
readily  appreciate  the  difference  between  the  costs  then 
and  now.  There  are  so  many  side  issues  that  enter 
into  the  education  of  a young  man  today  which  did  not 
exist  then,  and  it  is  these  side  issues  of  a social  nature 
that  really  cost  money. 

We  are  largely  responsible  for  some  of  our  difficul- 
ties. Our  lack  of  success,  in  the  main,  is  due  to  lack  of 
business  education,  for  the  principles  of  success  in 
medicine  are  the  same  as  in  any  business.  You  have 
to  sell  yourself  as  a business  has  to  sell  itself,  and  the 
men  in  our  profession  who  have  made  good  have  been 
fellows  who  were  not  only  skillful  and  capable  but  who 
also  were  able  to  sell  themselves  to  the  communities 
in  which  they  practiced.  My  own  success  has  been 
largely  because  I could  sell  myself  to  my  patients  and 
make  them  feel  that  they  are  getting  from  me  a square 
deal.  If  I have  accomplished  anything  in  the  practice 
of  medicine  it  is  because  I have  held  true  to  medicine 
and  not  permitted  myself  to  be  diverted  by  other  things. 

I started  out  to  be  a physician  and  hope  to  remain  one 
as  long  as  I live.  I have  not  been  a politician  nor  tried 
to  mix  much  with  politicians,  but  this  fact  remains — 
that  if  I want  something  for  my  friends,  from  politi- 
cians, my  reputation  as  a physician  and  a citizen  in  my 
community  enables  me  to  get  it. 

Dr.  J.  B.  Morrison  (Newark,  N.  J.)  : The  papers  • 
we  listened  to  this  morning  give  us  some  very  basic 
ideas  to  carry  back  to  our  county  and  state  societies. 
The  conclusions  that  will  be  drawn  from  the  report  of 
the  Committee  on  the  Cost  of  Medical  Care  must  be 
promulgated  through  our  profession  to  the  people  in 
such  way  as  will  make  them  realize  that  of  the  total 
cost  of  medical  care  the  portion  paid  to  physicians  is 
probably  less  than  it  should  be.  I make  it  a practice. 


whenever  opportunity  offers,  to  speak  of  this  subject 
to  my  patients.  In  such  a conversation  last  week  with 
a man  and  his  wife  I gave  the  figures  which  Dr.  Pat- 
terson presented  today  and  showed  the  small  returns  to 
physicians  relative  to  the  amount  of  labor  performed 
and  the  value  of  lives  protected  in  the  community.  The 
wife  said  that  those  figures  are  excellent  and  cannot  be 
disputed  when  you  speak  of  the  people  as  a mass,  and 
of  the  service  of  the  medical  profession  as  a mass,  but 
when  you  come  to  an  individual  it  is  different.  She 
said  her  sister  had  a child  operated  on  for  mastoiditis. 
The  father  earned  $2500  a year  and  the  bills  from  the 
hospital  and  surgeon  were  $750.  I reminded  her  that 
her  doctor’s  bill  was  only  $150  and  that  the  hospital 
and  nurses  received  $600.  Then  I said:  “My  dear 
woman,  you  and  your  husband  have  no  right  under  our 
present  economic  system,  nor  your  sister  and  her  hus- 
band, to  spend  on  the  care  of  that  child  $750  for  a 
mastoid  operation.  She  had  no  moral  right  to  put  that 
child  in  a private  room  and  require  two  private  nurses 
unless  the  doctor  demanded  it.  The  fault  is  not  with 
the  medical  profession  nor  with  the  hospitals  but  it  is 
that  the  people  of  the  United  States  have  forgotten 
what  economy  means,  and  they  must  give  the  best  to 
their  children  and  indulge  in  luxuries  that  only  a person 
with  an  income  of  $25,000,  instead  of  $2500,  could  have. 
If  the  child  had  been  treated  in  the  ward,  the  result 
would  have  been  the  same,  and  if  a private  nurse  had 
been  necessary  she  would  have  been  supplied.  The 
child  could  have  been  brought  back  to  health  for  half 
of  the  money  spent,  and  neither  the  medical  profession 
nor  the  hospital  should  be  criticized  for  what  was  con- 
sidered an  enormous  bill.” 

We  must  drive  this  teaching  home  to  patients  when- 
ever possible.  It  is  easy  enough  to  make  them  under- 
stand that  the  fees  are  not  exorbitant  except  in  certain 
lines  of  work. 

The  matter  of  carrying  this  to  the  public  belongs,  I 
suppose,  to  the  profession,  and  it  will  never  be  done  in 
a satisfactory  way  until  it  is  taken  from  the  hands  of 
the  individual  physician  and  done  as  a business  policy 
by  the  state  societies.  If  every  state  society  in  the 
Union  were  to  follow  in  the  footsteps  of  New  Jersey, 
and  spend  $10,000  to  $15,000  a year  to  carry  this  edu- 
cation to  the  public,  spend  from  their  own  funds  for 
this  educational  campaign,  it  would  be  money  well 
spent  and  the  results  would  be  found  as  successful  as 
we  have  found  them  in  New  Jersey.  This  is  legitimate 
advertising ; and  the  business  man  realizes  that  returns 
from  his  business  are  in  direct  proportion  to  his  adver- 
tising. 

I heartily  agree  with  what  Dr.  Donaldson  has  said  in 
his  paper.  I happened  to  be  in  Washington  during  the 
debate  on  payments  to  soldiers  on  their  Bonus  Bill 
allowance  and  I sat  in  the  Senate  on  the  evening  when 
the  vote  was  taken.  I heard  two  senators,  members 
of  the  Legion,  criticize  that  bill  very  severely,  ex- 
pressing the  opinion  that  there  was  a very  large  group 
who  did  not  want  any  legislation  of  that  kind,  did  not 
believe  these  favors  should  be  given  them  by  the  gov- 
ernment. But,  the  argument  was  lost  and  the  vote 
was  overwhelmingly  in  favor  of  the  bonus,  because 
the  politicians  were  able  to  make  political  capital  of  it. 
Whether  or  not  150,000  physicians  in  the  United  States 
can  organize  and  stop  this  thing  is  questionable.  Per- 
haps, given  10  years  time,  with  an  organized  effort  and 
the  matter  put  into  the  hands  of  committee  to  work 
judiciously,  we  might  be  able  to  influence  public  opin- 
ion but  I do  not  think  we  can  do  it  as  fast  as  it  is 
being  created  in  the  opposite  direction.  I have  been 
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rather  severely  criticized  in  New  Jersey  because  of  my 
stand  in  the  discussion  of  state  medicine.  I have  taken 
the  bull  by  the  horns,  and  brought  the  matter  to  the 
attention  of  many  of  the  county  societies.  The  time 
has  come  when  we  must  realize  that  state  medicine  is 
more  than  a possibility.  For  a while  we  were  buoyed 
up  by  an  idea  that  it  was  un-American,  that  the  living 
wage  was  so  high  that  state  medicine  could  never  gain 
a foothold  in  America,  but  in  the  provinces  of  Canada 
where  the  people  are  of  English,  Scotch,  and  Scan- 
dinavian stock,  where  the  immigration  has  been  mark- 
edly restricted,  where  they  probably  have  not  one-tenth 
as  many  people  from  the  Slavic  races  of  Europe  as  we 
have  in  America,  where  the  earning  capacity  of  the 
average  citizen  is  about  as  much,  and  where  the  inde- 
pendent spirit  is  just  as  great,  state  medicine  is  making 
enormous  strides  and  it  is  anticipated  by  some  leading 
physicians  that  in  less  than  five  years  it  will  affect 
every  province.  Canada  is  my  native  home  and  as  we 
travel  through  Canada  the  only  difference  from  the 
United  States  is  the  fact  that  we  live  under  a different 
flag.  Now,  if  they  are  solving  their  economic  prob- 
lems in  that  way  it  will  be  brought  to  the  attention  of 
the  people  of  the  United  States  very  soon  and  my  plea 
is  that  in  every  state  society  a committee  shall  make  a 
study  of  this  matter  and  be  able  to  present  to  the  gov- 
ernment at  the  proper  time  a plan  to  avert  or  guide 
state  medicine,  and  prevent  its  being  crammed  down 
our  throats.  A comparison  with  Austria  and  Germany 
shows  that  the  organized  efforts  of  the  French  phy- 
sicians wrested  from  their  government  plans  that  were 
50  times  more  favorable  than  those  in  Austria  and 
Germany. 

Will  state  medicine  get  here?  We  do  not  know,  but 
if  it  is  in  the  offing  it  will  do  us  no  harm  to  make  this 
comprehensive  study  of  the  matter  and  be  prepared  to 
meet  it  when  it  comes.  It  will  in  all  probability  only 
apply  to  those  earning  under  $2500  or  $3000  a year. 
Others  will  want  to  retain  their  independence  and  have 
their  family  physicians  just  as  they  refuse  now  to  ac- 
cept charity  in  hospitals  because  they  want  to  pay  their 
way.  You  need  not  fear  that  state  medicine  will  ever 
attain  here  the  volume  or  proportion  it  has  in  eastern 
countries.  There  are  several  methods  of  applying  it. 
If  the  government  starts  it,  there  will  likely  be  a tax 
on  our  income.  If  it  is  done  along  the  lines  of  com- 
pensation, labor  will  pay  part,  the  government  part, 
and  the  individual  a part.  But,  with  a people  as  inde- 
pendent as  ours,  there  is  no  reason  why  it  should  not 
be  carried  by  voluntary  insurance  just  as  we  do  with 
life  insurance.  The  average  outlay  in  a family  is  from 
$60  to  $80  for  the  year’s  service  and  it  can  be  readily 
seen  that  by  the  payment  of  $80  or  $100  a family  can 
be  protected  and  establish  funds  to  meet  an  emergency. 
Even  those  families  in  America  who  run  on  a budget 
make  no  allowance  for  the  medical  or  surgical  care 
that  may  be  imposed  upon  them,  and  when  an  emer- 
gency comes  they  must  go  to  a loan  association  and 
borrow  money  at  12  or  13  per  cent.  I feel  that  in  all 
our  states  a careful  and  complete  study  should  be  made 
and  plans  organized  whereby  we  can  offer  the  govern- 
ment a solution  that  will  be  favorable  to  the  people  and 
the  doctors. 

Dr.  Henry  O.  Reik  (Atlantic  City,  N.  J.)  : I want 
to  begin  by  thanking  you,  Dr.  Patterson,  for  the  sug- 
gestion that  the  county  societies  should  be  urged  to  de- 
vote at  least  one  meeting  a year  to  the  subject  of 
medical  history  or  biographies  of  medical  workers. 
We  shall  recommend  that  back  home  and  see  if  we  can- 
not put  it  into  effect  next  year.  We  have  had  some 


papers  on  the  history  of  medicine  published  in  the 
Journal  and  are  at  the  present  time  much  interested  in 
studying  for  publication  the  history  of  medicine  in 
New  Jersey. 

I was  interested  in  Dr.  Sharpless’  comment,  calling 
attention  to  a resolution  that  will  be  introduced  in  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion regarding  the  control  of  specialists  and  specialism. 
You  are  all  familiar  with  the  presidential  address  of 
Dr.  John  Hartwell,  before  the  Academy  of  Medicine 
in  New  York,  and  the  effort  the  Academy  is  now 
making  to  classify  its  members.  Dr.  Hartwell  ad- 
dressed one  of  our  councilor  district  meetings  re- 
cently on  that  subject,  reported  the  progress  of  the 
work  in  New'  York,  and  expressed  the  hope  that  it 
would  be  taken  up  elsewhere.  Our  second  district 
had  that  topic  for  discussion  and  I learned  from  a 
report  of  the  secretary  of  the  gathering  that  they 
passed  a series  of  resolutions  to  be  submitted  at  the 
meeting  in  June,  recommending  that  the  State  Society 
put  into  effect  a plan  similar  to  the  one  proposed  by 
Dr.  Hartwell  in  New  York.  The  resolution  that  is  to 
be  introduced  at  Philadelphia  by  one  of  the  representa- 
tives from  Michigan  will,  I presume,  come  before  the 
House  of  Delegates  for  action  and  I wanted  to  ask 
whether  or  not  the  Pennsylvania  and  New  York  dele- 
gates have  taken  any  action  upon  that  resolution,  and 
if  you  know  whether  it  is  contemplated  to  approve 
and  support  it  or  whether  there  is  going  to  be  opposi- 
tion to  it?  The  question  was  to  come  up  at  the  annual 
meeting  of  the  New  Jersey  State  Medical  Society  to 
be  held  in  June  at  Asbury  Park,  whether  our  delegates 
shall  be  instructed.  If  we  could  ascertain  today  the 
position  of  New  York  and  Pennsylvania  regarding  that 
matter,  perhaps  the  three  state  societies  can  act  in 
unison. 

Several  speakers  have  referred  to  the  public  educa- 
tional work.  We  have  all  read  with  interest,  some- 
times with  provocation,  sometimes  with  disgust,  the 
articles  that  have  been  appearing  in  the  newspapers 
and  magazines.  I believe  I have  seen  only  two  an- 
swers published  through  the  magazines,  one  by  Dr. 
Johnson  sometime  ago  and  the  one  by  Winford  Smith 
in  last  week’s  Saturday  Evening  Post.  I want  to  ask 
the  question,  to  what  extent  you  think  we  should  go  in 
trying  to  get  publication  of  answers  to  those  criti- 
cizing articles.  Is  it  a wise  proposition  to  secure  and 
seek  publication  of  answers  to  such  articles  through 
the  same  magazines?  For  instance,  if  we  could  get  an 
answer  published  in  the  Saturday  Evening  Post  to  some 
of  their  preceding  articles,  either  along  the  same  line 
or  going  further  than  Dr.  Smith  did,  because  in  his 
article  he  answered  only  a few  points  and  not  those 
for  which  we  have  been  most  criticized.  I once  tried 
to  get  an  answer  published  in  the  Forum  but  the  editor 
answered  my  letter  saying  that  he  could  not  allow  the 
magazine  to  pursue  a controversial  question.  That, 
mind  you,  after  he  had  published  one  side  of  the  con- 
troversy. Is  it,  possibly,  a better  policy  to  ignore  such 
things  ? 

In  the  matter  of  public  and  professional  education,  I 
am  much  more  puzzled  as  to  how  to  proceed  with  the 
medical  profession  than  with  the  public.  It  is  much 
more  difficult  to  get  the  subject  before  them  properly 
and  have  it  read.  Dr.  Ross  has  had  an  experience  this 
winter,  and  I can  see  it  in  his  remarks,  about  the  ques- 
tion of  state  medicine.  During  the  past  four  months 
one  of  my  own  articles  has  been  published  in  sections, 
intended  to  give  an  account  of  the  progress  of  national 
health  insurance  laws  in  Great  Britian  and  France,  as 
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observed  in  my  travels,  and  then  such  information  as  I 
could  collect  from  literature  regarding  other  countries. 

I have  been  a bit  afraid  of  one  result,  that  as  soon  as 
a medical  man  reads  an  article  of  that  sort,  and  you 
have  presented  the  facts  to  him,  he  jumps  at  the  con- 
clusion that  you  are  supporting  the  idea  of  state  medi- 
cine. I very  carefully  stated  each  time,  and  wrote 
accompanying  editorials  on  the  subject,  that  I was  not 
advocating  state  medicine  but  merely  trying  to  lay  the 
facts  before  them  so  that  they  could  prepare  for  ac- 
tion, either  to  forestall  it  or  to  meet  the  situation  when 
it  does  arise,  but  I hear  that  some  readers  have  accused 
me  of  advocating  state  medicine.  That  sort  of  mis- 
construing things  makes  educational  work  extremely 
difficult. 

Dr.  Donaldson  (in  closing)  : I may  mention  in 

passing  that  this  is  Dr.  Mayer’s  first  appearance  at  one 
of  these  conferences  and  he  may  understand  now  why 
former  state  society  presidents  continue  to  attend  these 
meetings  years  after  they  have  ceased  to  serve  as  ac- 
tive officers.  They  are  welcome,  of  course,  to  continue 
as  a part  of  the  organization,  but  I think  their  constant 
attendance  is  due  to  the  protean  character  of  the  dis- 
cussions ; we  are  not  limited  in  our  discussions  to  the 
specific  subject  announced. 

As  an  evidence  of  how  close  we  may  be  to  state 
medicine,  I want  to  mention  briefly  a point  recently 
brought  out  in  Pittsburgh  by  a public  health  officer. 
He  mentioned  the  fact  that  it  would  be  only  necessary 
to  introduce  two  or  three  words  into  the  Workmen’s 
Compensation  Act  to  bring  about  state  medicine ; they 
would  only  have  to  make  that  law  applicable  to  illnesses 
as  well  as  to  injuries. 

If  the  editors  who  are  here  today  will  adopt  the 
suggestion  that  has  been  brought  out  in  Dr.  Patterson’s 
presentation,  and  put  in  parallel  column  form  the  con- 
trasts of  what  the  people  of  this  country  are  spending 
on  tobacco,  cosmetics,  and  movies  with  what  they  are 
actually  spending  on  doctors,  hospitals,  nurses,  and  den- 
tists, it  might  make  very  instructive  reading  and  would 
be  dignified  enough  propaganda  to  be  hung  in  the  aver- 
age doctor’s  reception  room.  I see  no  reason  why  a 
few  facts  of  that  kind  arranged  in  parallel  columns, 
appropriately  framed,  should  not  decorate  a doctor’s 
reception  room.  I would  start  the  pace  and  hang  one 
in  my  reception  room  if  I had  it,  so  I challenge  you 
editors  to  get  to  work  on  this. 

The  problem  involved,  in  the  extension  of  the  desire 
to  get  something  for  nothing,  is  one  that  we  must  con- 
sider not  only  as  physicians  but  as  citizens.  Senator 
Reed,  of  Pennsylvania,  recently  exposed  a situation  in 
Washington  in  which  he  pointed  out  that  some  six  or 
eight  men,  dentists,  physicians,  and  attorneys,  who  were 
drawing  maximum  pensions  from  the  Veterans’  Bureau, 
about  $250  a month,  because  they  were  supposed  to  be 
completely  disabled  and  theoretically  at  least  unable  to 
support  themselves,  were  also  drawing  salaries  from 
that  same  bureau  ranging  from  $5000  to  $8000  a year 
for  services  rendered.  There  we  have  it  in  high  places. 
How  in  the  world  can  we  blame  the  ditch  digger  or  the 
man  who  cuts  lawns  for  asking  if  he  may  be  pensioned 
$10  or  $20  a month  merely  because  he  patriotically 
served  his  country  when  we  have  men  of  the  type 
mentioned  accepting  more. 

We  are  still  an  individualistic  group  and  I believe 
we  must,  when  necessary,  put  a little  bit  of  sting  into 
our  criticism  and  discuss  pensions  with  our  neighbors. 
When  you  see  a prosperous  neighbor  go  off  to  a gov- 
ernment hospital  to  receive  free  service,  make  him 


realize  that  your  taxes  are  contributing  to  his  upkeep 
while  the  neighborhood  doctor  and  hospital  are  suffer- 
ing because  of  his  action.  It  is  only  a question  of  time 
before  we  shall  have  this  tremendous  financial  burden 
confronting  us. 

Dr.  Patterson  (in  closing)  : If  I may  have  an  op- 
portunity to  bring  the  discussion  to  a close  I would 
add  briefly  to  what  I have  already  said  and  perhaps 
emphasize  the  main  point  that  I endeavored  to  bring 
out.  In  the  first  place,  let  me  say  that  the  figures 
which  I offered  on  the  cost  of  medical  care  were  ex- 
clusive of  governmental  and  state  agencies  with  which 
Dr.  Donaldson’s  paper  concerns  itself.  Let  me  say 
again  that  the  $3,000,000,000  expended  by  this  country 
for  private  medical  care  constitutes  3 per  cent  of  our 
national  income,  and  that  it  covers  the  entire  cost  of 
the  services  of  physicians,  hospitals,  and  drugs  pre- 
scribed by  physicians,  and  prescribed  by  patients  or 
sold  over  the  counter,  and  of  dentists,  nurses,  and 
quacks.  If  120,000,000  people  spend  $3,000,000,000,  it 
is  $25  each  per  annum  and  one-fourth  of  that  goes  to 
the  doctor ; that  is  $6.25  per  annum  from  each  indi- 
vidual in  this  country  goes  to  the  physician.  Figuring 
it  another  way,  if  the  physicians  receive  $750,000,000 
and  there  are  120,000  of  them,  that  is  $6250  average  to 
each  physician ; and  it  checks  one  with  the  other. 

There  is  still  another  way:  If  there  are  120,000 

practicing  physicians  in  this  country  treating  120,000,000 
people,  that  is  1000  persons  for  each  physician,  and  if 
they  pay  $6.25  that  is  $6250  for  each  physician  or  $6.25 
each.  When  we  reduce  these  figures  to  an  analysis 
of  that  sort  it  becomes  apparent  that  the  physician  is 
not  being  over-paid,  and  that  the  cost  of  medical  care 
in  this  country  is  not  disproportionate  to  other  expendi- 
tures. That  does  not  mean  at  all  that  there  are  not 
inequalities,  but  speaking  in  terms  of  the  average  the 
situation  is  not  fundamentally  wrong.  If  it  is  funda- 
mentally wrong  it  is  because  the  physician  receives  less 
rather  than  more  than  he  should  get.  The  average 
income  of  dentists  is  greater  than  that  of  doctors. 
Now,  is  not  the  solution  of  the  burden  of  medical  care, 
as  pointed  out  by  Dr.  Morrison,  first  of  all,  education 
of  the  profession  itself  as  to  the  dimensions  of  the 
problem,  and  then  to  pass  that  on  to  their  families  and 
have  families  budget  medical  care  just  as  they  budget 
their  other  expenses  of  rent  and  coal  and  food  and 
amusements  and  clothes,  and  if  on  the  average  each 
family  sets  aside  $6.25  for  each  member  it  covers  the 
average  cost  of  the  doctors’  fees,  and  if  $25  is  set  aside 
for  each  member  it  covers  the  cost  of  all  medical  care. 
If  we  come  to  the  panel  system  of  state  medicine,  we 
can  easily  figure  what  the  return  of  the  doctor  should 
be  provided  his  income  is  not  increased.  It  amounts 
to  $6.25  for  each  physician  per  individual  per  year,  or 
$25  for  each  member  per  annum  to  cover  the  entire 
cost  of  medical  care. 

Dr.  Sharpless  asks  how  we  are  to  get  at  this.  There 
are  various  ways  of  getting  this  conception  of  the  rela- 
tion between  medical  institutions  and  the  physician  to 
those  for  whom  they  care.  Certainly  it  should  start  in 
the  medical  schools.  Perhaps  you  would  be  interested 
if  I told  you  what  I have  personally  endeavored  to  do 
in  this  matter.  Some  seven  or  eight  years  ago  a stu- 
dent medical  society  was  organized  in  the  institution 
with  which  I am  connected.  It  has  28  members  made 
up  of  senior  students.  There  are  seven  meetings  a 
year,  one  each  month  except  the  last  month  of  the  ses- 
sion. At  each  meeting  four  students  present  papers. 
That  means  that  in  seven  meetings  all  28  members  of 
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the  society  present  papers.  Those  papers  deal  with  the 
history  of  medicine,  with  the  epochs  in  medicine,  with 
great  medical  figures,  so  that  each  student  prepares 
one  paper  and  hears  27  other  papers  of  20  minutes 
length.  At  the  end  of  the  year  I believe  that  those 
28  men  have  had  a beginning  in  education  as  to  what 
medicine  is,  what  its  history  is,  and  what  it  stands  for. 
They  have  had  the  inspiration  of  hearing  of  the  great 
accomplishments  in  medicine,  and  we  follow  somewhat 
a chronologic  order.  We  may  start  with  Hippocrates, 
then  we  come  down  to  notable  figures  like  Jenner  and 
Harvey  and  men  who  have  made  great  discoveries  or 
great  contributions.  It  is  proper  that  such  study  should 
begin  in  the  medical  schools,  and  should  be  extended  to 
include  the  entire  student  body.  My  own  opportunities 
at  the  moment  seem  to  be  limited  to  this  particular 
group.  You  know  some  of  the  medical  schools  are 
establishing  chairs  in  Medical  History,  and  I feel  that 
the  value  of  that  would  be  to  inculcate  into  the  grad- 
uates a proper  appreciation  of  medicine. 

The  second  great  opportunity  is  in  the  hospitals.  Of 
the  120,000  physicians  in  this  country,  90,000  are  con- 
nected with  hospitals.  Why  is  it  not  proper  for  hos- 
pital staffs  to  concern  themselves  with  this  side  of 
medicine? 

Dr.  Sommer  raised  a point  in  regard  to  the  art  of 
medicine.  Under  our  system  of  medical  education 
today  the  hospitals  become  a part  of  the  medical  edu- 
cational system.  The  function  of  the  medical  schools 
is  to  train  men  in  fundamentals.  The  function  of  the 
hospital  and  its  staff  is  to  train  them  in  the  art  of 

medicine.  If  they  lack  in  the  art  of  medicine  it  is 

chiefly  because  of  a defect  in  hospital  training.  If  the 
members  of  the  hospital  staff  could  be  brought  to  an 

appreciation  of  their  responsibilities  it  would  tend  to 

elevate  our  ethical  standards  in  medicine,  and  why 
should  they  not  concern  themselves  with  the  ethics, 
with  the  history  of  medicine,  first  applying  it  to  them- 
selves and  meeting  once  a year  with  the  interns,  per- 
haps having  the  interns  themselves  prepare  papers?  It 
can  be  done  and  it  is  easy  enough  to  do.  My  experience 
with  these  senior  students  has  been  surprising.  Some 
of  their  programs  would  be  admirable  programs  to 
present  at  county  medical  societies.  They  would  be 
instructive  and  the  members  would  be  interested.  The 
younger  men  would  be  interested  and  the  older  men 
would  profit.  Then  the  committees  on  publicity  for 
the  state  journals  might  be  avenues  for  brief  articles 
dealing  with  some  historic  man  or  event.  They  should 
be  short  articles  which  could  be  read  in  about  three 
minutes  for  longer  ones  would  be  passed  over. 

I am  always  interested  in  what  Dr.  Ross  says.  I 
think  his  views  are  very  sound.  Conditions  have 
changed  generally  and  the  medical  profession  must 
change  and  adjust  itself  to  changing  conditions.  The 
day  of  the  gold-headed  cane  and  the  periwig,  the  short 
trousers  and  the  silver  buckles  has  gone  and  they  have 
become  a matter  of  historic  record.  The  top  hat  and 
frock  coat  are  things  that  have  passed.  It  is  no  longer 
a time  for  the  medical  profession  to  continue  in  a posi- 
tion of  aloofness  but  it  must  be  active  and  take  part  in 
what  is  going  on.  It  must  make  its  influence  felt  in  a 
practical  way.  I do  not  believe  much  in  medical  lobbies 
in  our  state  capitols,  but  I do  believe  tremendously  in 
county  activities  through  proper  commmittees,  dis- 
cussing problems  of  medicine  with  their  representa- 
tives, and,  after  all,  the  Legislature  is  simply  made  up 
of  units  coming  from  various  communities.  The  doc- 
tors are  and  should  be  influential.  Merely  to  sit  down 
and  talk  with  them  is  often  quite  enough  provided  they 


are  well  informed,  although  very  often  we  know  they 
are  not.  How  many  of  the  rank  and  file  of  the  pro- 
fession are  able  to  talk  intelligently  and  submit  con- 
vincing facts  to  the  legislators?  Not  very  many.  If 
we  are  to  educate  the  public  we  must  educate  ourselves 
and  our  own  members  and  it  must  be  carried  on  through 
their  offices  and  in  their  communities.  We  need  leader- 
ship, we  need  study  of  these  problems,  and  we  need  to 
understand  what  our  relation  to  these  very  important 
changing  industrial  and  economic  problems  is.  We 
would  benefit  some  by  studying  trade  organizations  and 
their  methods,  not  to  adopt  them  exactly  but  to  modify 
them  to  our  own  purposes,  applying  our  own  ethics  and 
our  own  ideals.  One  great  trouble  with  the  medical 
profession  is  that  it  is  always  looking  for  its  defects; 
that  is  our  training ; we  are  hypercritical.  We  talk 
about  our  mistakes  more  than  about  our  accomplish- 
ments. We  find  fault  with  ourselves  and  it  is  not 
strange  that  the  laity  finds  fault  with  us  and  echoes 
what  we  say,  often  adding  to  it.  Our  opponents  among 
the  quacks  distort  these  things  frightfully  and  we  suffer 
the  consequence.  We  are  not  given  to  following  leader- 
ship. Medicine  is  the  most  individualistic  of  all  pro- 
fessions. We  do  not  have  enough  pride  in  it.  The 
fact  of  the  matter  is  that  today  the  medical  graduate  is 
the  best  educated  product  of  our  civilization  and  in  this 
country  our  standards  of  training  are  uniformly  higher 
than  those  of  any  other  country  in  the  world.  Here 
and  there  are  nations  that  compare  but  do  not  equal  the 
standards  enforced  in  this  country.  And,  further,  the 
medical  profession  is  the  best  educated  profession  in 
this  country  today,  compared  with  law,  architecture, 
engineering,  or  the  clergy.  The  doctor  comes  up  to  a 
higher  standard  than  any  of  the  others.  Here  and  there 
are  those  who  equal  them  but  the  standards  of  medical 
education  are  higher  than  those  of  any  other  profession. 
A few  of  the  law  schools  may  equal  the  medical  schools 
as  to  their  standards  but  as  a group  they  fall  far  short 
of  it. 

Dr.  Sharpless  is  somewhat  confused  by  my  figures 
and  I do  not  wonder.  They  are  not  mine  but  have 
been  gathered  here  and  there  and  I have  remembered 
them  because  of  my  interest  in  this  question  of  the 
cost  of  medical  care.  They  have  been  published.  Dr. 
Morgan’s  committee  will  bring  out  in  systematic  and 
finished  form  the  facts  I have  presented.  I merely 
presented  them  in  an  endeavor  to  give  you  a more  or 
less  concrete  idea  of  the  subject. 

There  is  one  thing  that  it  seems  to  me  is  fundamental, 
that  medical  men  are  entitled  to  decide  the  extent  and 
the  character  of  their  gratuitous  contribution  to  public 
welfare,  but  if  we  are  not  careful  some  one  else  will 
decide  it  for  us.  If  we  do  not  study  these  problems 
and  maintain  our  leadership  in  the  matter  some  one  else 
will  he  directing  us. 

Dr.  Mayer  referred  to  the  influence  of  the  nurses.  I 
am  afraid  I am  quoting  figures  until  I am  becoming 
tedious  but  this  is  a fact  and  the  figures  show  it : here 
in  Pennsylvania  we  have  about  30,000  graduate  nurses 
about  half  of  whom  register  annually.  If  we  go  back  to 
1890,  there  were  318  nurses  graduated  from  all  the 
training  schools  in  this  country.  In  1929  there  were 
13,000  and  in  1950  there  will  probably  be  65,000,  at  the 
present  rate  of  increase. 

Dr.  Reik  extended  an  invitation  to  the  conference  to 
hold  the  next  autumnal  meeting  in  Atlantic  City,  which 
invitation  was  duly  accepted. 

Adjournment  at  2.30  p.  m. 

Henry  O.  Reik,  M.D.,  Secretary. 


August,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


827 


Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


THE  Twenty-seventh  Annual  Meeting  of  the  National  Tuberculosis  Associa- 
tion, held  at  Syracuse,  New  York,  May  11-14,  1931,  was  attended  by  1010 
registrants.  Papers  and  discussions  dealing  with  the  pathological,  clinical,  social, 
and  administrative  aspects  of  tuberculosis  furnished  a well  balanced  program. 
While  most  of  the  papers  were  of  interest  primarily  to  specialist  groups,  all  con- 
tributed to  our  general  knowledge  of  tuberculosis.  All  papers,  either  in  their  en- 
tirety or  as  comprehensive  abstracts,  will  be  published  a few  months  hence  in 
“Transactions  of  the  National  Tuberculosis  Association.’’  A few  high  lights  of 
general  interest  are  here  presented. 


Tuberculosis  Workers  Report  Progress  at  Annual  Meeting 


The  opening  session  celebrated  the  twenty-fifth 
anniversary  of  the  Christmas  seal,  the  device  which 
made  possible  the  financing'  of  the  tuberculosis 
movement  in  the  United  States.  Miss  Emily  P. 
Bissell,  who  introduced  the  seal  in  this  country, 
was  the  guest  of  honor. 

Dr.  Livingston  Farrand,  president  of  Cornell 
University,  who  served  as  executive  secretary  of 
the  National  Tuberculosis  Association  from  1905 
to  1914,  described  how  the  Christmas  seal  sale 
grew  from  $3000  in  1910  to  $5,350,000  in  1930. 
The  total  receipts  from  this  method  of  fund  rais- 
ing in  the  United  States  have  aggregated  $58,640,- 
000.  This  money  has  been  used  largely  for  the 
promotion  of  official  measures  designed  to  combat 
tuberculosis,  and  by  this  means  there  have  been 
secured  from  the  public  purse  sums  that  aggregate 
at  the  present  time  close  to  $500,000,000.  “Christ- 
mas seals  invested  in  community  organization  have 
resulted  in  dividends  of  incalculable  benefit.” 

Emily  P.  Bissel  recounted  the  origin  of  the 
Christmas  seal.  She  was  interested  in  1907  in 
raising  a few  hundred  dollars  to  provide  a small 
sanatorium  of  8 beds  for  consumptives  in  Wilming- 
ton, Delaware.  Having  read  Jacob  Riis’  descrip- 
tion of  the  Danish  Christmas  seal  in  “The  Out- 
look,” she  decided  to  adopt  the  method.  The  first 
seal  issued  aroused  scant  interest  until  “The  Phila- 
delphia North  American”  gave  it  publicity  and 
proved  the  possibilities  of  raising  money  through 
the  sale  of  penny  stickers.  The  seal  was  not  a 
sudden  inspiration  or  a detached  idea.  As  a social 
worker,  Miss  Bissell  had  learned  that  fairly  large 
subscriptions  may  be  obtained  for  a worthy  project 
from  a few  individuals  if  it  is  explained  to  them. 


But  the  real  public,  the  people  who  can  afford  to 
give  from  ten  cents  to  one  dollar,  are  difficult  to 
reach.  The  Christmas  seal  makes  it  possible  for 
all  to  participate  and  also  enlists  widespread  in- 
dividual interest  in  the  problem  of  tuberculosis. 

Medical  Research. 

Dr.  Florence  R.  Sabin  outlined  the  program  of 
the  Committee  on  Medical  Research  under  the 
chairmanship  of  Dr.  William  Charles  White. 
Under  the  plan,  various  universities  and  labora- 
tories throughout  the  country  cooperate  in  the 
solution  of  carefully  outlined  problems.  All  the 
groups  engaged  in  the  work  meet  frequently  and 
discuss  their  progress. 

One  of  the  projects  is  that  of  subjecting  strains 
of  acid-fast  bacilli,  of  which  the  tubercle  bacillus 
is  one,  to  chemical  analysis.  The  essential  foun- 
dation for  such  a survey  is  a synthetic  culture 
medium  of  known  and  constant  composition  free 
from  any  protein,  complex  carbohydrates,  and 
lipoids.  The  various  products  of  the  medium,  as 
well  as  the  chemical  fractions  of  the  tubercle  ba- 
cillus, are  submitted  to  biological  tests  in  order  to 
determine  the  specific  physiological  reaction  of  each 
fraction  or  pure  substance.  For  example,  satu- 
rated fatty  acids  derived  from  the  tubercle  bacillus 
reproduce  typical  tubercles  in  animals.  Both  pro- 
teins and  carbohydrates  derived  from  the  tubercle 
bacillus  reproduce  the  toxic  symptoms  character- 
istic of  the  disease.  After  each  new  fraction  of 
the  tubercle  bacillus  is  isolated,  it  is  tested  in  the 
biological  laboratory,  the  end  in  view  being  to  for- 
mulate a complete  catalogue  of  the  component 
parts  and  their  physiological  reactions. 
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Other  studies  include  an  investigation  into  the 
physiology,  particularly  the  respiration  rate,  of 
living'  tubercle  bacilli.  One  worker  has  devised  a 
means  of  isolating’  a single  bacillus  and  watching 
its  entire  life  cycle  under  the  microscope.  An- 
other group  is  attempting  to  standardize  the  read- 
ing of  x-ray  plates  and  the  construction  of  x-ray 
equipment. 

New  Discoveries  Announced 

At  the  meeting  of  the  American  Sanatorium  As- 
sociation, one  of  the  affiliated  groups,  several  im- 
portant research  developments  were  announced. 
Dr.  E.  Fenger  of  Glen  Lake  Sanatorium,  Minne- 
sota, speaking  for  the  group  who  participated  with 
him,  reported  on  a new  tuberculin  known  as  MA- 
100.  This  is  a protein  common  to  all  acid-fast 
bacilli.  The  combined  results  of  several  investi- 
gators justified  the  opinion  that  the  new  tuberculin 
possesses  four  distinct  advantages:  (1)  It  is  free 
from  all  substances  that  might  render  the  positive 
reaction  uncertain;  (2)  it  can  always  be  produced 
at  the  same  isoelectric  point  in  precipitation; 
(3)  it  contains  nothing  except  what  is  manufac- 
tured by  the  germ  of  tuberculosis  itself ; (4)  it  can 
be  diluted  in  quantity  accurately  to  enable  every 
physician  to  know  exactly  how  much  of  the  active 
element  he  is  using. 

Professor  Charles  Weyl  of  the  University  of 
Pennsylvania,  technical  adviser  of  a group  headed 
by  Dr.  F.  Maurice  McPhedran  who  are  endeavor- 
ing to  standardize  x-ray  equipment,  announced  a 
method  of  making  x-ray  pictures  of  the  chest  so 
synchronized  as  to  take  several  short  exposures 
between  heart  beats.  The  resulting  composite 
negative  produces  a clear  picture  free  from  blur- 
ring caused  by  the  heart’s  action.  Professor  Weyl 
compared  the  mechanism  of  the  apparatus  with 
that  used  in  a combat  airplane,  whereby  machine 
gun  bullets  may  be  shot  between  the  whirring 
propeller  blades.  The  device  marks  a step  in  ad- 
vance towards  standardizing  x-ray  pictures. 

Another  advance  in  the  work  with  the  x-ray  was 
made  public  at  the  meeting  by  the  same  group,  who 
have  been  attempting  for  several  years  to  elimi- 
nate variations  in  the  results  obtained  with  dif- 
ferent x-ray  machines.  Differences  in  lighting  and 
mechanical  action  of  apparatuses  heretofore  have 
made  the  accurate  reading  of  negatives  depend 
upon  due  allowances  for  peculiarities  known  to 
exist  in  the  operation  of  the  individual  machine. 
For  example,  pictures  made  in  one  city  with  a cer- 
tain apparatus  would  be  found,  if  the  patient 
moved  to  another  city,  to  be  of  little  use  in  diag- 
nosing progress  of  tuberculosis  because  the  second 
physician  would  not  be  conversant  with  the  vari- 
ables characteristic  of  the  first  machine. 

By  means  of  an  instrument  called  a “comparator 
densitometer,”  designed  and  constructed  by  the 
group  making  the  report,  a standard  is  established 
which  the  operator  can  use  to  know  in  advance 
of  taking  the  x-ray  that  a certain  established  den- 
sity in  the  picture  will  be  obtained.  This  enables 


physicians  in  different  parts  of  the  country  to  work 
with  x-rays  upon  a uniform  basis,  as  well  as  reduc- 
ing the  variations  that  have  stood  in  the  way  of 
accurate  judgment. 

In  addition  to  these  developments,  it  was  an- 
nounced at  the  meeting  that  a fixed  resistor  has 
been  designed  which  will  test  the  supply  of  elec- 
trical current;  also  a peak  voltmeter  for  vacuum 
tubes,  and  a standard  testing  apparatus  which  will 
help  hospitals,  sanatoria,  and  laboratories  to 
choose  the  x-ray  machine  best  suited  to  their  needs. 

Expansion  of  Tuberculosis  Associations 

Harry  L.  Hopkins,  director  of  the  New  York 
Tuberculosis  and  Health  Association,  discussed  the 
question,  “Should  the  Tuberculosis  Association  Go 
Into  Other  Health  Fields?”  The  rapid  decline  of 
the  tuberculosis  death  rate  and  the  wide  increase 
of  public  facilities,  such  as  sanatoria,  clinics, 
health  departments,  and  nurses,  warrant  the  tu- 
berculosis associations  in  giving  serious  thought  to 
future  programs.  The  campaign  against  tubercu- 
losis has  by  no  means  been  won;  an  aggressive 
warfare  must  be  continued,  but  it  should  no  longer 
be  in  the  form  of  direct  services  rendered.  Rather 
should  it  he  to  encourage  public  authorities  to  pro- 
vide funds  for  adequate  sanatorium  beds,  more  tu- 
berculosis clinics,  more  nurses,  and  more  tubercu- 
losis physicians.  Its  direct  services  should  be 
limited  to  health  education,  and  even  here  more 
efforts  should  be  made  to  induce  the  public  au- 
thorities to  extend  their  own  facilities.  Associa- 
tions can  properly  take  part  in  direct  activities  of 
a research  nature  and  more  particularly  those  that 
are  demonstrations  in  character. 

Tuberculosis  associations,  national,  state,  and 
local,  are  admirably  equipped  to  extend  their  ef- 
forts in  combating  other  forms  of  disease  and  in 
promoting  positive  public  health  work.  Among 
the  projects  that  have  already  been  undertaken 
by  certain  associations  are  the  campaigns  against 
diphtheria  and  heart  disease,  the  promotion  of 
mental  hygiene,  child  health  work,  and  social  hy- 
giene. 

Officers  Elected 

The  officers  of  the  National  Tuberculosis  Asso- 
ciation elected  for  the  ensuing  year  are : president, 
Dr.  Alfred  Henry,  Indianapolis;  vice-presidents, 
Dr.  John  H.  Peck,  Des  Moines;  and  Dr.  Willard 
B.  Soper,  West  Haven,  Connecticut;  secretary, 
Dr.  Charles  J.  Hatfield,  Philadelphia;  treasurer, 
Henry  B.  Platt,  New  York  City.  Officers  of  the 
American  Sanatorium  Association,  whose  sessions 
were  held  simultaneously,  are : president,  Dr. 

Harry  Lee  Barnes,  Wallum  Lake,  Rhode  Island; 
vice-president,  Dr.  Fred  II.  Ileise,  Trudeau,  New 
York;  secretary,  Dr.  W.  H.  Ordway,  Mt.  Mc- 
Gregor, New  York. 

The  Trudeau  Medal  “for  the  most  meritorious 
contribution  on  the  cause,  prevention,  or  treatment 
of  tuberculosis”  was  awarded  this  year  to  Dr.  Al- 
len K.  Krause. 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


SCIENTIFIC  PROGRAM 

EIGHTY-FIRST  ANNUAL  SESSION 
Scranton,  October  5 to  8,  1931 


GENERAL  MEETINGS 

BANQUET  AND  BALLROOM,  MASONIC  TEMPLE 

Tuesday,  October  6,  10  a.  m. 

Reporter — Miss  F.  F.  Dillan,  1808  N.  Pennsylvania  St., 
Indianapolis,  Ind. 

Call  to  Order  by  the  President. 

Ross  V.  Patterson,  Philadelphia. 

Invocation. 

Rev.  T.  Teifion  Richards,  Pastor  of  the  First 
Welsh  Baptist  Church,  Scranton. 

Report  of  Committee  on  Necrology. 

John  A.  McGlinn,  Philadelphia. 

Address  of  Welcome. 

Honorable  Fred  K.  Derby,  Mayor  City  of  Scran- 
ton. 

Address  of  Welcome. 

James  J.  O'1  Connor,  President  Lackawanna  County 
Medical  Society. 

Presentation  of  Program. 

Elmer  H.  Funk,  Philadelphia,  Chairman  Commit- 
tee on  Scientific  Work. 

Announcement  of  Scientific  Program. 

Harry  W.  Albertson,  Scranton,  Chairman  Scien- 
tific Exhibit. 

Announcement  of  Entertainments. 

Leonard  G.  Redding,  Scranton,  Chairman  Local 
Committee  on  Arrangements. 

Introduction  of  Delegates  from  other  Societies. 
Installation  of  President  William  H.  Mayer. 

President’s  Address. 

William  H.  Mayer,  Pittsburgh. 

Wednesday,  October  7,  9 a.  m. 

banquet  and  ballroom,  masonic  temple 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  when  they  have  finished 
reading  them.  The  Journal  will  not  accept  carbon 
copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  the  presiding 
officers.  Ample  warning  of  this  fact,  with  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program .) 


9-9.55  a.  m.  Case  Reports 

(Five  minutes  each) 

1.  Primary  Carcinoma  of  the  Vagina  with  Congenital 

Absence  of  the  Anus  (Lantern  Demonstration). 

Frank  C.  Hammond,  Philadelphia. 

2.  A Case  of  Undulant  Fever  with  a Known  Date  of 

Infection,  Time  of  Incubation,  and  Time  Re- 
quired for  a Positive  Agglutination. 

Samuel  S.  Simons,  Lancaster. 

3.  A Case  of  Pulmonary  Asbestosis. 

Burgess  Gordon,  Philadelphia. 

4.  Dermoid  Cyst  of  the  Mediastinum  in  a Girl  Twelve 

\ears  of  Age.  George  E.  Martin,  Pittsburgh. 

5'.  Spontaneous  Rupture  of  the  Esophagus. 

Reynold  S.  Griffith,  Philadelphia. 

6.  Report  of  a Case  of  Osteomalacia. 

Roy'  Ross  Snowden,  Pittsburgh. 

7.  Traumatic  Perforation  of  the  Rectum  with  Severe 

Abdominal  Hemorrhage  and  Recovery. 

Marshall  C.  Rum baugh,  Kingston. 

8.  The  Fothergill  Operation,  a Standardized  Procedure 

for  the  Correction  of  Uterine  Prolapse  (10  min- 

utes  ).  p ]_[URST  Maier,  Philadelphia,  and 
William  J.  Thudium,  Philadelphia. 

Discussion. 

10-10.55  a.  m.  Symposium  on  Peritonitis 

Peritonitis  in  Children  (Pneumococcic  and  other  Rare 
Forms)  (15  minutes). 

Henry  T.  Price,  Pittsburgh. 

Outline.  Primary  and  secondary.  . Importance  of  the  pri- 
mary type  and  the  development  of  the  secondary  type  without 
early  recognition.  Etiology.  Importance  of  early  diagnosis. 
Tendency  of  condition  to  become  general.  Prognosis  less  favor- 
able the  younger  the  patient,  depending  upon  the  time  of  diag- 
nosis. Discussion  of  various  methods  of  treatment. 

Peritonitis  of  Tuberculous  Origin  (15‘  minutes). 

Eldridge  L.  Eliason,  Philadelphia. 

Outline.  Discussion  of  the  portals  of  infection,  the  types  of 
the  disease,  and  their  differential  diagnoses.  Conclusions  reached 
from  analyses  of  a number  of  cases  treated  surgically  in  an 
effort  to  evaluate  each  method. 

• 

Peritonitis  of  Appendiceal  Origin  (15  minutes). 

Harold  L.  Foss,  Danville. 

Outline.  The  diagnosis  of  acute  appendicitis  still  being  made 
too  late.  Incidence  of  perforation  with  peritonitis  as  high  as 
ever.  Education  regarding  importance  of ’early  diagnosis  yet 
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too  incomplete.  Diagnosis  of  acute  appendicitis  rarely  difficult; 
surely  rarely  after  peritonitis  has  become  established.  Differen- 
tial diagnosis  of  peritonitis  of  appendiceal  origin  from  other 
forms.  The  importance  of  drainage.  The  importance  of  water 
balance  maintenance.  Common  fallacies  'regarding  jej  unostomy, 
ileostomy,  etc.  The  lack  of  utility  of  the  Fowler  position.  Great 
value  of  spinal  anesthesia  in  treating  peritonitis  of  this  type. 
Decreasing  mortality  in  properly  carried  out  treatment. 

Discussion. 

11-11.55  a.m. 

The  Treatment  of  Anemia  (Lantern  Demonstration) 
(45  minutes). 

George  R.  Minot,  Boston  (Guest). 

Outline.  The  treatment  of  pernicious  anemia  by  supplying 
enough  potent  material  irrespective  of  its  source  for  the  given 
individual  case.  The  therapeutic  value  of  iron  in  adequate 
amounts  in  certain  sorts  of  hypochromic  anemia.  The  impor- 
tance of  diet  in  the  production  and  treatment  of  anemia.  The 
influence  of  abnormality  of  the  gastro-intestinal  tract  in  pro- 
ducing anemia  and  discussion  of  corrective  measures. 

Discussion  opened  by  Harold  W.  Jones,  Philadelphia. 


Thursday,  October  8,  2 p.  m. 

2-2.55  p.  m. 

Contemporary  Fads  and  Fallacies,  Therapeutic  and 
Diagnostic,  which  Reflect  Dangerous  Professional 
Credulity  (40  minutes). 

Sydney  R.  Miller,  Baltimore  (Guest). 

Outline.  Medically  speaking,  we  are  living  in  an  age  which 
is  characterized  by  an  ever  increasing  eagerness  routinely  to  em- 
ploy and  accept  the  results  of  diagnostic  methods  of  so-called 
precision  which  are  in  part  poorly  understood,  are  frequently 
misapplied,  are  depended  upon  too  exclusively,  and,  in  hun- 
dreds of  instances,  needlessly  add  to  the  cost  of  medical  care. 
Part  of  this  may  be  traced  back  to  educational  errors,  and  part 
of  it  is  due  to  the  ease  with  which  one  finds  it  less  trouble  to 
employ  diagnostic  methods  to  the  exclusion  of  the  simple  process 
of  thinking.  In  like  manner,  patients  are  being  treated  with  all 
sorts  of  dietetic  fads,  mechanistic  methods,  and  with  an  ever 
increasing  number  of  drugs,  many  of  which  are  of  unproved 
worth,  and  some,  particularly  those  administered  intravenously, 
not  wi.thout  danger.  This  paper  will  be  an  attempt  to  call  at- 
tention to  some  of  the  more  outstanding  abuses  along  these  lines, 
and  point  out  the  need  for  a certain  amount  of  intelligent  house- 
cleaning within  the  profession  itself. 

3-3.55  p.  m.  Symposium  on  Circulatory  Disorders 

Cardiovascular  Coefficients  (Lantern  Demonstration) 
(15  minutes). 

Andrew  P.  D'Zmura,  Pittsburgh. 

Outline.  In  prognosis  and  treatment  of  cardiovascular  ab- 
normalities some  factors  are  known,  some  are  unknown,  and  all 
are  variable.  Principles  of  eliciting  factors  will  be  outlined. 
The  more  factors  one  is  able  to  determine  the  greater  the  possi- 
bility of  correct  conclusions,  making  prognosis  less  uncertain  and 
treatment  more  reasonable.  Practical  examples. 

Auricular  Fibrillation — An  Analysis  of  220  Cases  (15 
minutes). 

Henry  K.  Mohler,  Philadelphia,  and 
Chari.es  Lintgen,  Philadelphia. 

Outline.  The  probable  causes,  the  age  of  onset,  and  the  dis- 
eases with  which  auricular  fibrillation  was  associated  will  be  dis- 
cussed. The  signs,  symptoms,  and  complications  present  will  be 
described  and  tabulated.  The  methods  of  treatment  used  in 
various  stages  of  this  disorder  of  cardiac  function  and  its  prog- 
nosis will  be  considered. 


Outline.  Consideration  of  types  of  hypertension  usually 
treated  by  the  general  practitioner.  Prominence  of  anxiety  and 
emotional  instability  in  hypertensive  patients.  Discussion  of 
blood  pressure  levels  and  too  strict  limitation  of  diet.  Question- 
able value  of  protein  and  salt  restriction  as  routine  measures. 
Necessity  for  psychic  support,  sedatives,  and  modification  of  life 
as  substitutes  for  measures  now  often  employed. 

I )iscussion. 

Pulmonary  Disease  as  the  Result  of  Nasal  Accessory 
Sinus  Infection  (Lantern  Demonstration)  (15 

minutes).  r u _ T„  , , , . 

W illis  F.  Manges,  Philadelphia. 

Outline.  A description  of  the  various  types  of  lung  changes 
associated  with  sinus  disease  and  the  extent  to  which  they  may 
develop,  'flic  lesions  are  essentially  the  same  in  childhood  as  to 
appearance  and  area  of  involvement.  Problems  in  diagnosis  of 
accessory  sinus  disease.  Route  of  infection. 

The  Mental  Defective  and  His  Needs  (15  minutes). 

Wiemam  C.  Sandy,  Harrisburg. 

Outline.  A better  understanding  of  the  problem  has  resulted 
in  a change  of  point  of  view  and  policy  toward  mental  defec- 
tives. Segregation  and  custodial  care  have  been  supplemented 
and  in  many  cases  replaced  by  treatment,  training,  and  com- 
munity life.  A more  hopeful  outlook  merits  the  serious  con- 
sideration of  physicians,  educators,  and  other  socially  minded 
persons.  Parents  should  he  better  informed  as  to  the  limita- 
tions and  possibilities  of  their  children.  Educational  opportuni- 
ties should  he  more  diversified  and  modified  in  accordance  with 
the  varied  capabilities  of  the  pupils. 

Discussion. 


SECTION  ON  MEDICINE 

banquet  and  ballroom,  masonic  temple 

Officers  of  Section 

Chairman — T.  Palmer  Tredway,  Box  463,  Erie. 

Secretary — Arthur  E.  Davis,  Dime  Bank  Bldg., 
Scranton. 

Executive  Committee — Charles  C.  Woleerth,  256  S. 
21st  St.,  Philadelphia;  Elliott  B.  Edie,  Citizens  Title 
and  Trust  Bldg.,  Uniontown;  Jesse  L.  Lenker,  Har- 
risburg. 

Reporter , — Mrs.  Irene  Hilton  Snyder.  1641  Marshall  Field 
Annex,  25  E.  Washington  St.,  Chicago,  111. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  zvhen  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  zvith  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  6,  2 p.  m. 


Malignant  Hypertension  Simulating  Brain  Tumor  (15 
minutes).  q h Perry  PeppeRi  Philadelphia. 

Outline.  Diagnostic  confusion  results  from  forgetting  that 
malignant  hypertension  may  produce  intense  headache,  marked 
choking  of  the  disks,  high  spinal  fluid  pressure,  and  a variety  of 
neurologic  phenomena.  Also  it  may  occur  in  childhood  and  with- 
out obvious  renal  failure.  The  mistaken  belief  that  brain  tumor 
commonly  causes  high  blood  pressure  adds  to  this  confusion. 
Useless  Drain  surgery  can  be  avoided  by  correct  diagnosis. 

4-4.55  p.  m. 

Critical  Comment  on  the  Usual  Treatment  of  Hyper- 
tension (15  minutes). 

Alexander  H.  Colwell,  Pittsburgh. 


2-2.55  p.  m. 

The  Diagnosis  of  Obscure  Fever  (55  minutes). 

Louis  Hamman,  Baltimore,  Maryland  (Guest). 


3-3.55  p.  m.  Symposium  on  Brain  Tumors 

Roentgenologic  Aids  in  the  Diagnosis  of  Brain  Tumors 
(15  minutes). 

Eugene  Pendergrass,  Philadelphia. 

Outline.  Aid  given  by  x-ray  in  diagnosis  and  localization  of 
brain  tumors;  changes  in  sella  turcica  in  pituitary  lesion,  the 
value  of  the  finding  of  calcification  within  the  skull,  the  pineal 
shift,  and  other  signs. 
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The  Neurosurgical  Procedure  for  the  Diagnosis  and 
Localization  of  Brain  Tumors  (15  minutes). 

Temple  Fay,  Philadelphia. 

Outline.  This  will  include  encephalography  and  ventriculog- 
raphy and  their  indications,  and  ventricular  estimation  and  ex- 
ploratory puncture.  Illustrative  cases  will  be  given  to  show  the 
value  of  the  different  methods  of  procedure. 

The  Clinical  Aids  for  the  Diagnosis  of  Brain  Tumors 
(15  minutes). 

Nathaniel  W.  Winkelman,  Philadelphia. 

Outline.  Special  reference  as  to  the  value  of  a good  history 
and  a careful  neurological  study.  Cases  will  be  given  illustrat- 
ing the  difficulties  in  the  differential  diagnosis,  especially  vascu- 
lar lesions  and  cases  of  hypertension. 

4-4.55  p.  m. 

Indications  for  the  Use  of  Laboratory  Methods  in  Car- 
diovascular Diagnosis  (20  minutes). 

Charles  C.  Wolferth,  Philadelphia. 

Outline.  Electrocardiography  and  roentgenography  most  use- 
ful laboratory  examinations  for  diagnosis  of  cardiovascular  dis- 
ease. Other  tests  that  assume  importance  are  Wassermann  reac- 
tion, determination  of  blood  sugar  and  metabolic  rate.  Impor- 
tance of  early  symptoms  of  cardiovascular  disease  stressed  in 
order  that  the  proper  types  of  cases  may  be  selected  for  further 
investigation. 

The  Significance  of  Sugar  in  the  Urine  (Lantern  Dem- 
onstration) (15  minutes). 

Herbert  T.  Kelly,  Philadelphia. 

Outline.  The  incidence  of  sugar  in  the  urine  is  even  greater 
than  the  increase  in  diabetes.  Sugar  in  the  urine  per  se  is 
not  sufficient  evidence  to  warrant  a diagnosis  of  diabetes,  as 
there  are  many  individuals  who  have  sugar  in  the  urine,  who 
have  been  observed  over  many  years,  and  are  not  diabetics. 
Sugar  in  the  urine  accompanied  by  a hyperglycemia  after  fast- 
ing from  ten  to  twelve  hours  is  indicative  of  diabetes.  Glu- 
cose tolerance  test  to  date  the  most  reliable  readily  available 
method  for  differentiating  diabetes  and  renal  glycosuria.  Glu- 
cose tolerance  test  dangerous  when  administered  to  patient  with 
an  existing  hyperglycemia,  and  may  convert  a mild  diabetic  into 
a moderately  severe  diabe,tic. 

Renal  Glycosuria  (15  minutes). 

William  S.  Magee,  Philadelphia. 

Outline.  Renal  glycosuria  is  a benign  disease  characterized 
by  a low  renal  threshold,  the  independence  of  the  diet,  and  the 
absence  of  hyperglycemia  and  diabetic  symptoms.  Not  to  be 
confused  with  diabetes  mellitus;  the  former  is  a renal  insuffi- 
ciency and  the  latter  a pancreatic  incompetency.  (Three  cases 
are  presented,  one  having  been  observed  over  a period  of  six 
years.) 


Outline.  Diffuse  bleeding  from  the  gastro-intestinal  tract  a 
comparatively  rare  phenomenon,  but  likely  to  be  serious  when  it 
occurs.  Dieulafoy  was  the  first  to  call  attention  to  diffuse 
bleeding  from  the  gastric  mucosa,  but  hemorrhage  of  this  kind 
may  also  arise  from  points  in  the  small  or  large  bowel.  The 
possible  etiological  factors.  Points  of  diagnostic  importance. 
Treatment  from  the  medical  and  surgical  approaches. 

Gastric  Hemorrhage  from  the  Surgical  Standpoint. 

Damon  B.  Pfeiffer,  Philadelphia. 

Outline.  Chronic,  recurring,  or  acute  gastric  hemorrhage, 
calls  for  cooperative  effort  between  physician  and  surgeon.  Pre- 
cipitate operation  rarely  if  ever  advisable.  Exact  diagnosis  a 
necessary  -preliminary  to  intervention.  Cases  must  be  indi- 
vidualized and  no  set  rule  allowed  to  govern  procedure. 

Medical  Conditions  Simulating  Surgical  Conditions  of 
the  Upper  Abdomen. 

Frederick  J.  Kalteyer,  Philadelphia. 

Outline.  Upper  abdominal  symptoms  frequently  caused  by 
diseases  which  require  operation;  also  by  purely  medical  dis- 
orders. The  close  similarity  between  some  of  these  surgical 
and  medical  conditions  calls  for  a most  painstaking  investigation 
of  their  symptoms  and  signs  in  order  to  reach  a diagnosis. 
Diaphragmatic  pleurisy  with  pneumonia  often  presents  a diffi- 
cult problem  for  solution,  since  its  symptomatology  may  be  much 
like  that  of  gallbladder,  hepatic,  or  gastric  disease.  Special  at- 
tention will  be  directed  to  abdominal  -pain,  phrenic  nerve  pain, 
tenderness,  rigidity,  respiratory  rate,  and  pulmonary  signs. 

The  Treatment  of  Postoperative  Obstruction  (Lantern 
Demonstration).  Donald  Guthr1E(  Sayre. 

Outline.  Classification  of  postoperative  ileus.  Means  em- 
ployed by  the  modern  surgeon  to  prevent  its  occurrence.  Early 
symptomatology.  Early  control.  Description  of  operation  of 
enterostomy. 

The  Diagnosis  and  Etiology  and  Treatment  of  Peptic 
Ulcer. 

John  M.  T.  Finney,  Baltimore,  Md.  (Guest). 

Outline.  The  various  factors  supposed  to  be  concerned  in 
the  production  of  peptic  ulcer, — anatomical,  physiological,  and 
pathological.  Evaluation,  as  far  as  possible,  of  the  effect  of 
these  various  factors  in  its  production.  Ease  with  which  diag- 
nosis may  be  made  in  typical  cases,  and  extreme  difficulty  en- 
countered in  the  atypical  cases,  of  which  there  are  many. 
Treatment  from  the  standpoint  of  etiology  and  pathology.  An 
effort  will  he  made  to  evaluate  the  various  methods  of  treatment, 
with  a brief  discussion  of  the  indications  and  contra-indications 
for  each. 

Thursday,  October  8,  9 a.  m. 

9-9.55  a.  m.  Case  Reports 

(Five  minutes  each) 


Wednesday,  October  7,  2 p.  m. 

Joint  Meeting  of  Section  on  Medicine  and  Section 
on  Surgery  (in  Banquet  and  Ballroom) 

2-5  p.  m.  Symposium  on  Diseases  of  the  Upper 
Abdomen 

Function  and  Mechanism  of  the  Gallbladder. 

Isidor  S.  Ravdin  and  Charles  G.  Johnston 
(by  invitation),  Philadelphia. 

Outline.  Anatomic  consideration.  Gallbladder  activity  under 
various  conditions.  Gallstones,  sequelae. 

Remarks  on  the  Etiology  and  Treatment  of  Chole- 
cystitis. John  P.  Griffith,  Pittsburgh. 

Outline.  Renewed  interest  given  to  the  study  of  cholecysti- 
tis in  recent  years.  Pathways  by  which  bacteria  may  reach  the 
gallbladder  and  lead  to  an  inflammatory  reaction  are  multiple. 
Appreciation  of  the  important  part  played  by  the  lymphatics  in 
tile  development  of  infection  of  the  entire  biliary  tract.  Consid- 
eration of  the  pancreas  in  infection  of  the  biliary  tract.  Im- 
portance of  the  role  that  calculi  play  in  infections  of  the  biliary 
tract.  End  results  in  cholecystectomy  and  cholecystostomv.  Im- 
portance of  drainage  of  the  biliary  tract,  in  addition  to  cholecys- 
tectomy. Criteria  of  the  presence  of  chronic  infection  of  the 
biliary  tract  in  selection  of  cases  in  which  drainage  of  the  com- 
mon duct  should  be  instituted.  Brief  case  histories  presented 
to  emphasize  importance  of  the  consideration  of  the  entire  biliary 
tract  in  the  treatment  of  cholecystitis.  Summary.  Bibliography. 

Diffuse  Gastric  Hemorrhage  with  Special  Reference  to 
Dieulafoy’s  Ulcer. 

Edward  L.  Bortz,  Philadelphia. 


1.  Agranulocytic  Angina  With  Recovery,  Following 

Multiple  Blood  Transfusion  and  Leukocytic  Ex- 
tract. Abraham  I.  Rubenstone,  Philadelphia. 

2.  Chronic  Ulcerative  Colitis  Responding  to  Calcium 

and  Parathyroid  Therapy. 

Franklin  A.  Weigand,  Philadelphia. 

3.  Chronic  Hypertrophied  Prolapsing  Gastric  Mucous 

Membrane  with  Symptoms  Promptly  Relieved 

by  Diet.  Byron  S.  Jackson,  Scranton. 

4.  General  Atelectasis  of  the  Right  Lung  with  the  Heart 

Displaced  to  the  Right  of  the  Median  Line  and 
Left-Sided  Pneumothorax. 

Edgar  Green,  Easton. 

5.  Tuberculous  Pericarditis. 

Karl  Kornbloom,  Philadelphia. 

6.  A Case  of  Xanthomatosis. 

John  D.  Wilson,  Scranton. 

Criteria  for  Estimating  the  Value  of  Compounds  Em- 
ployed in  the  Treatment  of  Syphilis  and  the 
Amount  of  Treatment  to  Administer  (20  min- 

utes-*’  John  A.  Kolmer,  Philadelphia. 

10-10.55  a.  m. 

Tularemia  (55  minutes). 

Edward  P.  Francis,  Washington,  D.  C-  (Guest), 
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11-11.55  a.  m.  Symposium  on  Bone  Marrow 
Reactions 

Granulopenia  (15  minutes). 

George  Morris  Piersoi,,  Philadelphia. 

Outline.  Schultz  first  described  a syndrome  which  he  termed 
“agranulocytosis.”  The  term  granulopenia  is  preferable  tin 
designating  this  blood  disturbance.  Granulopenias  may  be  di- 
vided into  primary  and  secondary:  the  secondary  are  symptomatic 
and  frequently  recover.  Many  individuals,  otherwise  normal, 
exhibit  a definite  tendency  to  granulopenia.  Relationship  of 
these  granulopenias  to  those  with  symptoms.  Injection  of  an- 
imals by  various  organisms  found  in  cases  of  granulopenia 
failed  to  produce  a persistent  fall  in  the  leukocytes. 

Leukemoid  Blood  Reactions  (Lantern  Demonstration) 
(15  minutes). 

Thomas  Fitz-Hugh,  Jr.,  Philadelphia. 

Outline.  Differential  diagnosis  of  conditions  which  may  sim- 
ulate the  leukemias.  The  leukemoid  blood  reaction  defined. 
Classification  and  varieties.  Physiologic  considerations  of  leuke- 
moid blood  changes.  Clinical  significance  and  differential  diag- 
nosis of  disorders  producing  leukemoid  blood  pictures. 

Polycythemia  (15  minutes). 

Simon  S.  Leopold,  Philadelphia. 

Outline.  In  July,  1926,  the  author  reported  two  patients 
with  polycythemia  vera  who  had  been  treated  early  in  1925  with 
phenylhydrazin  hydrochlorid.  It  has  been  possible  to  follow 
one  of  these  patients  to  dajte  and  the  results  of  treatment  under 
periodic  administration  of  phenylhydrazin  will  be  reported.  In- 
dications and  contra-indications  for  the  use  of  this  drug. 

12  noon-12.55  p.  m.  Symposium  on  Allergy 

Hay  Fever  and  Its  Complications  (15  minutes). 

Alexander  M.  Peters,  Allentown. 

Outline.  Plants  and  pollens  producing  hay  fever  in  Penn- 
sylvania and  their  comparative  incidence.  Necessity  for  indi- 
vidual study  of  each  case.  Dosage.  Preseasonal  and  post- 
seasonal  complications. 

Nasal  Pathology  Associated  with  Allergic  Diseases 
(15  minutes).  AusT1N  T Smith,  Philadelphia. 

Outline.  Relative  incidence  of  deflected  septums  and  polyps. 
Difficulties  in  diagnosis.  Value  of  transillumination  and  x-ray. 
Outlines  of  treatment. 

Asthma  and  Other  Clinical  Allergies  (15  minutes). 

J.  A.  CXarke,  Jr.,  Philadelphia  (by  invitation). 

Outline.  Minimum  routine  study  required  in  each  case  of 
asthma.  Importance  of  elimination.  Hyposensitization.  Urti- 
caria. epilepsy,  etc.  Eczema  and  contact  dermatitis. 


SECTION  ON  SURGERY 

NORMAN  HALL,  MASONIC  TEMPLE 

Officers  of  Section 

Chairman — Holland  H.  Donaldson,  Mercy  Hospital, 
Pittsburgh. 

Secretary — DeForest  P.  Willard,  1916  Spruce  St., 
Philadelphia. 

Executive  Committee — Damon  B.  Pfeiffer,  182 2 Pine 
St.,  Philadelphia;  Harvey  F.  Smith,  130  State  St., 
Harrisburg;  Albert  F.  HardT,  Williamsport. 

Reporter — Miss  Mary  E.  Reik,  Southgate  Apts.,  N-2  Alger 
Court,  Bronxville,  N.  Y. 

(Note — Essayists  mill  please  deposit  original  copies  of 
their  papers  zvith  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  zvith  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 


Tuesday,  October  6,  2 p.  m. 

2-2.55  p.  m.  Case  Reports 

(Ten  minutes  each) 

1.  Hemorrhagic  Pancreatitis. 

Harry  W.  Albertson,  Scranton. 

2.  Double  Dislocation  of  Shoulder. 

Carson  Coover,  Harrisburg. 

3.  Primary  Sarcoma  of  the  Skull. 

Harold  L.  Foss,  Danville. 

4.  Strangulated  Hernia  of  the  Gallbladder  through  Old 

Abdominal  Incision. 

William  Bates,  Philadelphia. 

3-3.55  p.  m.  Joint  Meeting  of  Section  on  Surgery 
with  Section  on  Urology  (in  Norman  Hall, 
Masonic  Temple). 

Conservative  Surgery  of  the  Kidney. 

J.  Dellinger  Barney,  Boston,  Mass.  (Guest). 

Outline.  The  individual  needs  as  much  sound  kidney  tissue 
as  possible  to  sustain  life  normally.  It  is,  therefore,  important 
to  save  all  the  healthy  kidney  tissue  possible  or  such  kidney 
tissue  as  can  function  in  a satisfactory  manner.  While  experi- 
ence shows  that  the  individual  can  survive  in  apparent  health 
and  for  a very  long  time  with  much  less  than  the  usual  amount 
of  kidney  tissue,  he  is  under  circumstances  similar  to  those  of 
a person  skating  on  thin  ice.  Experience  also  shows  that  if 
given  a fair  chance,  kidney  tissue  which  is  apparently  seriously 
damaged  by  infection  or  otherwise  will  return  either  to  normal 
or  will  regain  its  ability  to  function  satisfactorily  in  a surpris- 
ing manner.  (Inly  judgment  born  of  experience  will  enable  the 
surgeon  to  decide  whether  a kidney  should  be  removed  or  saved. 
There  are  certain  diseases  of  the  kidney,  such  as  tuberculosis 
and  neoplasm,  in  which  conservatism  is  not  applicable.  Only 
careful  and  long  continued  postoperative  observation  will  give 
the  surgeon  an  idea  whether  his  efforts  at  conservatism  have  been 
of  value.  Illustrative  cases. 

Surgery  in  Pyonephrosis. 

George  P.  Muller,  Philadelphia. 

Outline.  Pyonephrosis  need  not  be  limited  to  the  suppurat- 
ing kidney  with  blocked  ureter.  Diagnosis  from  perinephritic 
abscess,  carbuncle,  and  pyonephritis.  Necessity  for  accurate  uro- 
logical studies.  Indications  for  nephrectomy  or  partial  excisioa 

The  Preoperative  and  Postoperative  Treatment  of  Sur- 
gical Diseases  of  Kidney  from  the  Medical  Stand- 

David  Riesman,  Philadelphia. 

Outline.  Preoperative  treatment  comprises  complete  survey 
of  patient’s  entire  body,  not  only  of  the  kidneys,  and  correction 
of  such  defects,  within  possible  limits,  as  might  interfere  with 
patient’s  chances  of  recovery  from  operation.  Postoperative 
treatment  strives  for  maintenance  of  circulation  and  of  renal 
function  and  of  mental  equilibrium. 

Modern  Methods  of  Diagnosis  in  Kidney  Infections 
(Lantern  Demonstration). 

Willard  H.  Kinney,  Philadelphia. 

Outline.  Retrograde  urography,  pyeloscopy,  and  fluoroscopy. 
Intravenous  urography.  Improvements  in  technic.  Various 
opaque  media  used  in  pyelography.  Interpretation  of  x-ray 
films  and  pyelograms.  Various  functional  and  chemical  tests. 

Discussion  opened  by  Alexander  Randall,  Philadel- 
phia. 

Wednesday,  October  7,  2 p.  m. 

Joint  Meeting  of  Section  on  Surgery  with  Section 
on  Medicine  (in  Banquet  and  Ballroom) 

(For  Program  see  Section  on  Medicine,  page  831) 

Thursday,  October  8,  9 a.  m. 

9-9.55  a.  m. 

Proctologic  Symptomatology  and  Diagnosis. 

Martin  S.  KlEckner,  Allentown. 

Outline.  Brief  anatomical  description,  rectum,  pelvic  colon. 
Symptoms  commonly  found  in  rectal  diseases.  Importance  of 
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careful  history.  Importance  of  careful  physical  examination, 
including  scoping  (sigmoidoscopy).  Arriving  at  a diagnosis, 
using  x-ray  and  laboratory  aides  when  necessary.  Summary. 
Urging  general  practitioners  to  inquire  into  common  symptoma- 
tology of  rectal  diseases;  when  impossible  to  effect  diagnosis, 
urge  aid  of  proctologist  (ethical) ; proper  diagnosis  brings  sat- 
isfactory treatment. 

Acute  Puerperal  Inversion  of  the  Uterus  (Lantern 
Demonstration).  James  S.  Taylor,  Altoona. 

Outline.  Compilation  of  data  covering  the  past  fifteen  years, 
with  a review  of  many  cases,  including  two  personal  ones.  The 
subject  brought  up-to-date  with  sketches  and  slides. 

The  Indications  for  the  Surgical  Treatment  of  Primary 
Pituitary  Lesions  with  Description  of  Approved 
Methods  of  Approach. 

Charles  H.  Frazier,  Philadelphia. 

Outline.  Recognition  of  primary  tumors  of  the  pituitary 
body  among  the  simplest  of  problems  in  diagnosis  of  brain  tu- 
mors. Physical  signs  unmistakable  in  most  cases.  Perimetric 
observation  plus  radiologic  studies  in  most  cases  alone  sufficient, 
admitting  of  but  one  interpretation.  Occasionally  pharyngeal 
duct  tumors  may  present  conditions  that  mimic  primary  pituitary 
tumor,  but  as  a rule  there  are  distinguishing  signs.  Majority 
of  cases  that  appear  in  the  neurosurgical  clinic  have  damage  to 
one  or  both  optic  nerves  beyond  repair.  Benefits  of  operation  in 
direct  relation  to  duration  of  lesion.  While  preservation  of  vi- 
sion is  the  objective  in  most  cases,  in  some  persistent  headache 
is  a positive  indication  for  operation,  and  the  time  has  come 
when  operation  may  be  considered  justifiable  to  arrest  the  dis- 
figurement and  handicap  of  acromegaly.  In  planning  a method 
of  approach  for  the  removal  of  a pituitary  tumor,  three  desid- 
erata must  be  kept  in  mind:  inconspicuous  scar,  adequate  ex- 

posure, and  elimination  of  hazards.  Transfrontal  operation  by 
the  dual  flap  meets  these  three  requirements. 

10-10.55  a.  m.  Symposium  on  Maxillofacial 
Surgery. 

Concerning  the  Insertion  of  the  Superior  Constrictor 
Muscle  of  the  Pharynx  and  its  Significance  in  the 
Cleft  Palate,  with  Remarks  on  the  “Push-Back” 
Operation. 

George  M.  Dorrance,  Philadelphia. 

Outline.  The  pterygopharyngeous  portion  of  the  superior 
constrictor  muscle  of  the  pharynx,  which  forms  Passavant’s 
cushion,  inserts  into  the  palate  at  the  site  of  insertion  of  the 
levator  -palati  muscles.  This  palatine  insertion  is  omitted  from 
the  description  of  this  muscle  given  by  anatomists.  The  pterygo- 
pharyngeous functions  as  a sphincter  muscle  and  forms  the  “pa- 
lato-pharyngeal-sphincter,”  which  shuts  off  the  nasopharynx  from 
the  oropharynx,  a function  essential  for  normal  speech.  In 
cleft  palate,  the  “palato-pharyngeal-sphincter”  is  split  anteriorly, 
and  each  side  of  the  pharyngeal  ring  is  pulled  forward  and  out- 
ward by  the  shortened  tensor  palati  muscle.  Most  cleft  palate 
patients  have  shortened  palates.  Cleft  palate  operations  must 
have  as  their  ultimate  purpose  the  restoration  of  this  sphincter. 
This  is  accomplished  by  the  “push-back”  operation.  Is  also  ap- 
plicable in  all  cases  of  cleft  velum,  submucous  cleft  plate,  and 
reclaiming  palates  of  individuals  in  whom  operative  and  func- 
tional failure  followed  the  von  Eangenbeck  procedure  for  cleft 
palate. 

Treatment  of  Injuries  of  the  Face  and  Jaws. 

Robekt  H.  Ivy,  Philadelphia. 

Outline.  Increasing  frequency  of  severe  injuries  to  the 
bones  and  overlying  soft  tissues  of  the  face,  chiefly  due  to  au- 
tomobile accidents.  Importance  of  definite  plan  of  treatment 
from  the  beginning  to  insure  rapid  convalescence,  good  function 
of  jaws  and  teeth,  and  optimal  result  from  the  esthetic  stand- 
point. Early  reduction  and  fixation  of  fractures,  conservatism 
regarding  loose  bone  fragments,  and  provision  of  adequate  drain- 
age are  points  to  be  emphasized.  Description  of  simple  types 
of  emergency  fixation  apparatus  which  can  be  readily  applied 
by  the  surgeon. 

11-11.55  a.  m.  Symposium  on  Anesthesia. 

Gas  Anesthesia. 

Wayne  T.  Killian,  Philadelphia. 

Outline.  Nitrous  oxid  and  etliylen,  with  discussion  of  the 
advantages  of  this  method  of  anesthesia,  dangers,  etc. 

Statistics  and  Other  Observations  on  Spinal  Anesthesia. 

Wallace  W.  Dill,  Norristown. 

Outline.  Showing  the  present  place  of  spinal  anesthesia  in 
general  surgery. 

Present  Day  Anesthesia. 

Edward  W.  Beach,  Philadelphia,  Principal. 

Outline.  A resume  of  the  various  agents  used  today  in 
surgery.  Their  advantages  and  disadvantages,  and  the  indica- 
tions for  using  them. 


SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

TUSCAN  HALL,  MASONIC  TEMPLE 

Officers  of  Section 

Chairman — Reid  N Ebinger,  Geisinger  Hospital,  Dan- 
ville. 

Secretary — George  F.  Gracey,  209  State  St.,  Harris- 
burg. 

Executive  Committee — Hunter  H.  Turner,  429  Penn 
Ave.,  Pittsburgh;  Curtis  C.  Eves,  1910  Spruce  St., 
Philadelphia;  Robert  F.  Ridpath,  Central  Medical 
Building,  Philadelphia. 

Reporter — Miss  F.  E.  Dillan,  1808  N.  Pennsylvania  St.,  In- 
dianapolis, Ind. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  urhen  they 
have  finished  reading  them.  The  Journal  zuill  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell , announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  6,  2 p.  m. 

Reminiscences  of  Forty  Years  in  Ophthalmology. 

William  C.  Posey,  Philadelphia. 

Outline.  Student  days  in  Germany,  France,  and  England. 
Impressions  gained  while  studying  under  renowned  ophthalmol- 
ogists of  that  day,  many  of  whom  had  been  pupils  of  von 
Graefe.  Wills  Hospital  in  the  ’90’s.  The  Golden  Age  of 
onhthalmology  was  in  full  bloom.  Impressions  of  Drs.  Norris, 
Harlan,  Strawbridge,  Thompson,  McClure,  Risley,  and  Oliver, 
and  others  from  cities  in  Pennsylvania  beside  Philadelphia. 

Some  Ocular  Infections  of  Focal  Origin. 

Merwyn  M.  Williams,  Scranton. 

Outline.  Consideration  of  anatomical  structures  involved  in 
ocular  infections  of  focal  origin.  Recognition  of  various  sources 
of  infection.  Difficulties  in  their  determination.  Incidence  as 
causative  factor  in  ocular  disease.  Clinical  significance  of 
certain  symptoms.  Focal  infections  influencing  treatment  of 
traumatic  lesions.  Need  of  painstaking  cooperation.  Radical 
, vs.  conservative  forms  of  treatment  in  removing  foci.  Other 
modes  of  treatment.  Report  of  cases. 

Discussion  opened  by  Luther  C.  Peter,  Philadelphia ; 
and  John  J.  Sullivan,  Scranton. 

Repair  Surgery  of  the  Eye. 

Luther  C.  Peter,  Philadelphia. 

Outline.  Refined  surgery  necessary  in  repair  of  the  lids  to 
obviate  extensive  plastic  work  to  correct  resulting  deformities. 
Technic  of  such  repairs  and  of  lacerations  extending  into  the 
brow  and  downward  on  the  cheek.  Injuries  to  the  canthi  which 
may  lead  to  ectropion,  entropion,  etc.  Injuries  to  the  canaliculi 
especially  stressed.  Management  of  extensive  burns  of  the  lids 
and  the  conjunctiva.  Prevention  of  extensive  symblepharon. 
Correction  of  same  by  free  skin  grafts  and  by  mucous  mem- 
brane from  mouth  and  nose.  Conservation  of  orbital  rims 
after  extensive  injury  to  bone  and  soft  tissues.  Injuries  to 
eyeball,  cornea,  iris,  and  lens.  Postoperative  repair  especially 
after  cataract  extraction.  Delayed  union.  Iris  prolapse.  Cap- 
sule inclusion  in  corneal  wound. 

Various  Types  of  Flaps  in  Ophthalmic  Plastic  Surgery 
(Lantern  Demonstration). 

Edmund  B.  Spaeth,  Philadelphia. 

Outline.  Use  of  free  skin  grafts  undoubtedly  ideal  method 
for  correction  of  major  portion  of  defects  seen  in  ophthalmic 
plastic  surgery.  Some  can  not  be  corrected  wholly  by  this 
method,  and  a lesser  number  must  be  corrected  by  proper 
utilization  of  flaps  of  various  kinds.  Selection  of  such  cases 
not  the  most  difficult  problem;  more  difficult  is  the  selection 
of  the  site  from  which  flaps  are  to  be  cut  and  type  of  flap  to 
be  utilized.  Illustrations  from  author’s  cases,  also  from 
ophthalmic  plastic  literature  at  large. 

Discussion  opened  by  George  H.  Cross,  Chester* 
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Optic  Nerve  Lesions  (Lantern  Demonstration). 

Arthur  J.  Bedell,  Albany,  N.  Y.  (Guest). 

Outline.  Photographic  demonstration  of  many  of  the  ophthal- 
moscopic changes  commonly  encountered  in  the  practice  of  all 
head  specialists,  including  the  various  types  of  choked  disc  and 
optic  neuritis.  Clinical  conference  regarding  diagnostic  sig- 
nificance of  these  fundus  changes. 

Slit  Lamp  Observations  in  Ophthalmology  (Lantern 
Demonstration) . 

Leo  F.  Me  Andrews,  Philadelphia. 

Outline.  Slit  lamp  study  of  the  lenses  of  200  cases  of  young 
adults  between  ages  of  20  and  35  years.  Only  cases  selected 
which  appear  normal  to  ophthalmoscopic  examination.  Results 
of  these  observations  as  to  congenital  abnormalities,  opacities,  or 
unusual  findings. 

Discussion  opened  by  Charles  E.  G.  Shannon,  Phila- 
delphia. 

Case  Report 

Asteroid  Hyalitis.  Report  of  Two  Cases. 

Harold  M.  Griffith,  Johnstown. 


Wednesday,  October  7,  2 p.  m. 

Undiagnosed  Sinusitis. 

Walter  D.  Chase,  Bethlehem. 

Outline.  More  diseased  sinuses  are  undiscovered  than  diag- 
nosed. Necessary  routine  procedure  to  diagnose  all  cases.  An- 
terior rhinoscopy  and  posterior  rhinoscopy,  many  times  repeated; 
indispensability  of  perfect  illumination  and  ability  to  use  light 
and  mirror  correctly;  Sewall  cloth-test  and  cytology  test; 
Dean  smear-staining  test;  information  obtained  by  antrum 
lavage;  indispensability  of  opaque-medium  injection  before 
x-raying;  experienced  reading  of  plates;  need  of  nasopharyngos- 
copy  which  will  give  a picture  as  helpful  as  we  get  of  ear 
fundus  with  otoscope.  Need  of  joint  efforts  of  rhinologist  and 
roentgenologist.  Demonstration  of  x-ray  pictures  showing  suc- 
cessive stages  from  normal  to  grossly  abnormal  antrum  linings, 
showing  the  frequency  of  low-grade,  chronic  sinusitis  which  is 
undiagnosed.  Operation  findings  confirming  x-ray  and  other 
preoperative  findings. 

Diagnosis  and  Treatment  of  Retropharyngeal  Abscess 
and  a Report  of  Seventy-three  Cases. 

Frank  H.  Rimer,  Pittsburgh. 

Outline.  Classification  of  types  of  infection  as  to  their 
frequency  and  differentiation,  especially  from  laryngeal  diph- 
theria. Prognosis.  Treatment,  especially  surgical.  Mortality 
in  seventy-three  cases. 

Discussion  opened  by  James  S.  Baird,  Pittsburgh. 

Ear  Injuries  in  Fractures  of  the  Base  of  the  Skull. 

Willtam  T.  Hunt,  Huntingdon. 

Outline.  Anatomy  of  the  skull  base  with  reference  to  frac- 
tures  of  skull,  especially  those  of  the  middle  fossa.  Etiology 
and  pathology  of  different  types  of  skull  fractures  with  ear 
injuries  and  complications.  Diagnosis.  Treatment.  Report  of 
two  cases.  Conclusions. 

Discussion  opened  by  George  W.  Mackenzie,  Phila- 
delphia. 

The  Barany  Test — Its  Clinical  Application  from  the 
Point  of  View  of  the  Otologist,  the  Internist,  and 
the  Neurologist  (Lantern  Demonstration). 

Julius  Winston,  Philadelphia. 

Outline.  Brief  discussion  of  the  test  and  moving  picture 
demonstration.  From  the  standpoint  of  the  otologist,  its  applica- 
tion in  the  diagnosis  of  various  suppurative  and  nonsuppurative 
internal  ear  conditions;  its  use  in  the  diagnosis  of  intracranial 
complications.  From  the  standpoint  of  the  internist,  discus- 
sion of  various  causes  of  vertigo.  From  the  standpoint  of  the 
neurologist,  its  value  in  determination  of  the  presence  of 
intracranial  disease,  localization  of  brain  tumors,  and  in  diag- 
nosis of  multiple  brain  lesions. 

Discussion  opened  by  Matthew  S.  Ersner,  Philadel- 
phia. 

Neuro-otologic  Examination  as  an  Aid  in  the  Manage- 
ment of  Acute  and  Chronic  Mastoiditis. 

Lewis  Fisher,  Philadelphia. 

Outline.  Important  crises  arising  in  the  course  of  a case 
pf  mastuklitis,  acute  or  chronic.  Types  of  study  employed  in 


tile  solution  of  these  problems.  Types  of  neuro-otologic  findings 
indicative  of  certain  tendencies  in  the  course  of  these  mastoid 
affections.  Presentation  of  case  histories. 

Discussion  opened  by  James  Babbitt,  Philadelphia. 

An  Evaluation  of  the  Method  of  Electro-coagulation 
for  Removal  of  the  Tonsil. 

C.  Wearnf,  Beals,  Dubois. 

Outline.  Introduction  and  general  considerations.  Brief 
history  and  progress.  Attitude  of  the  profession.  Qualifications 
for.  Indications.  Results  and  case  reports.  Brief  points  on 
technic.  Comment.  Conclusions. 

Discussion  opened  by  George  M.  Coates,  Philadelphia. 

Vincent’s  Infection  of  the  Middle  Ear  and  Mastoid. 

Romeo  A.  Luongo,  Philadelphia. 

Outline.  Short  case  history.  Summary. 


Thursday,  October  8,  9 a.  m. 

Some  Phases  of  Nasal  Accessory  Sinus  Disease  (Lan- 
tern Demonstration). 

Lee  M.  Hurd,  New  York  City  (Guest). 

Outline.  Newer  ideas  on  etiology  of  sinus  infection.  Ana- 
tomical groups  of  sinuses  usually  involved.  Aids  to  diagnosis  of 
chronic  sinus  disease  value  of  transillumination;  value  of 
x-ray;  middle  turbinate  as  a signpost  in  diagnosis  of  ethmoiditis; 
lavage  of  antrum  via  natural  orifice  vs.  puncture.  Triviality  of 
local  symptoms  in  many  cases,  compared  to  amount  of  damage 
present  in  remote  areas,  such  as  the  joints.  Results  of  treat- 
ment. 

Symposium  on  The  Relation  of  the  Dental  Sur- 
geon, the  Oral  Surgeon,  and  the  Rhinologist 
in  Antrum  Infections 

The  Dental  Surgeon  (Lantern  Demonstration). 

R.  M.  Walls,  Bethlehem  (by  invitation). 

Outline.  Anatomy  of  maxillary  sinus.  Development,  varia- 
tions, and  function.  Nerve  and  blood  supply.  Anatomy  of 
adjacent  structures.  Diseases  of  adjacent  structures  and  relation 
to  sinusitis.  Acute  sinusitis,  causes;  symptoms;  treatment. 
Chronic  sinusitis,  causes,  symptoms,  treatment.  The  position 
of  the  dental  surgeon.  Early  detection  of  caries  in  teeth. 
Periodic  check  of  devitalized  teeth.  Care  in  extraction  of 
teeth.  Removal  of  roots  from  sinus.  Consultations  with  oral 
surgeon.  Consultations  with  rhinologist.  Need  of  education  of 
laity  in  care  of  nose  and  throat. 

The  Oral  Surgeon. 

Lawrence  C.  Curtis,  Philadelphia. 

Outline.  The  oral  surgeon  should  treat  cases  of  maxillary 
sinus  infection  only  when  such  infections  come  from  the  teeth 
or  from  infections,  cysts,  or  tumors  of  the  superior  maxilla.  He 
should  not  treat  cases  of  purely  intranasal  origin.  Bucco-antral 
openings,  once  established,  as  from  the  extraction  of  a tooth, 
should  never  he  enlarged  for  the  treatment  of  infections  of  the 
antrum,  or  removal  of  foreign  bodies,  as  portion  of  roots, 
teeth,  etc.  Radical  operations  on  the  maxillary  sinus  should 
he  performed  only  as  a last  resort,  that  is,  when  such  extensive 
infection  obtains  in  the  sinus  that  repeated  irrigations  will 
make  no  impression  on  the  condition. 

The  Rhinologist  (Lantern  Demonstration). 

Samuel  R.  Skillern,  Philadelphia. 

Outline.  Is  the  maxillary  antrum,  like  the  appendix,  a 
“no  man’s  land”?  Or  is  it  the  most  accessible  and  easiest  sinus 
to  operate  upon  that  makes  oral  and  dental  surgeons  think  that 
it  is  within  their  fields?  Ratio  of  maxillary  infections  due  to 
alveolar  extension  about  5%.  Reasons  for  this  low  ratio.  How 
does  the  oral  surgeon  select  the  cases  within  his  field?  Head- 
liners in  diagnosis  by  rhinologists.  Criticisms  of  average  oral 
surgery.  What  really  qualifies  a dental  or  an  oral  surgeon  to 
he  a sinus  surgeon.  Lantern  slides  of  radical  maxillary 
operation. 

Discussion  opened  by  Henry  D'intenfass,  Philadelphia. 

Observations  on  Bronchoscopy  in  the  Diagnosis  of  Dis- 
eases of  the  Larynx,  Trachea,  Bronchi,  Lungs, 
and  Esophagus  (Lantern  Demonstration). 

Gabriel  Tucker,  Philadelphia. 

Outline.  Bronchoscopic  procedures,  including  direct  laryngos- 
copy, tracheobronchoscopy,  and  esophagoscopy,  originally  de- 
vised for  removal  of  foreign  bodies  from  the  air  and  food 
passages,  have  become  a most  important  procedure  in  the  diag- 
nosis and  treatment  of  diseases  of  the  larynx,  trachea,  bronchi, 
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lungs,  and  esophagus.  The  percentage  of  cases  in  which  direct 
examination  is  made  for  removal  of  foreign  bodies  is  very  small 
(less  than  2%)  when  compared  with  total  number  of  direct  pro- 
cedures carried  out  for  diagnosis  and  treatment  of  disease.  In 
the  majority  of  diseases  of  the  larynx,  trachea,  lungs,  bronchi, 
and  esophagus  direct  examination  is  required.  Bronchoscopy 
furnishes  the  means  for  inspection  by  direct  vision  of  air  and 
food  passages.  At  the  same  time  it  gives  opportunity  for  direct 
local  medication  and  surgical  procedure  as  may  be  indicated  in 
the  particular  disease  condition.  Lantern  slides  of  illustrative 
cases  and  motion  picture  demonstration  of  the  technic  of 
bronchoscopic  procedures  will  be  shown. 

Discussion  opened  by  Lewis  T.  Buckman,  Wilkes- 
Barre. 

The  Relationship  between  Status  Lymphaticus,  the 
Thymus,  and  the  Adrenal  Glands. 

Edward  H.  Ca m pbell,  Philadelphia. 

Outline.  In  addition  to  the  type  of  status  lymphaticus  in 
which  an  occasional  sudden  death  occurs,  statistics  mentioned 
show  there  are  milder  grades  of  this  condition  commonly  pres- 
ent that  contribute  to  the  ill  health  of  many  people.  Difficulty 
in  ascertaining  the  true  size  of  the  thymus  was  taken  into 
consideration  and  some  statistics  on  the  occurrence  of  enlarged 
thymus  mentioned.  Roentgenography  of  the  thymus.  Value  of 
roentgen  treatment  of  an  enlarged  thymus  preliminary  to 
tonsillectomy.  Statistics  showing  that  the  enlarged  thymus  is 
only  a symptom  of  status  lymphaticus,  which  in  turn  is  due  to 
a deficiency  of  adrenal  hormones. 

Discussion  opened  by  James  A.  Babbitt,  Philadelphia. 

The  Diagnosis  and  Treatment  of  Cancer  of  the  Larynx 
(Lantern  Demonstration). 

Fielding  O.  Lewis,  Philadelphia. 

Outline.  Diagnosis  of  laryngeal  cancer  and  methods  of  its 
treatment  often  difficult  problems.  In  one  hundred  patients  the 
average  time  from  beginning  of  hoarseness  until  definite  diag- 
nosis was  made  was  11^4  months.  Laryngeal  cancer  not  a rare 
disease.  Death  rate  can  be  greatly  diminished  by  realizing  the 
importance  of  a careful  and  thorough  examination  in  all  cases 
of  persistent  hoarseness,  an  early  and  invariable  symptom  of 
intrinsic  cancer.  In  reaching  a definite  diagnosis  a routine 
procedure  should  be  followed.  Advisability  of  biopsy.  Various 
operative  procedures,  also  treatment  by  means  of  roentgen  rays 
and  radium. 

Tuberculosis  of  the  Larynx,  Diagnosis  and  Treatment 
(Lantern  Demonstration). 

Simon  H.  Ratner,  Pittsburgh. 

Outline.  Tuberculosis  of  the  larynx  a common  complication 
of  pulmonary  tuberculosis.  Necessity  of  early  routine  examina- 
tion. Signs  and  symptoms  in  early  and  late  stages.  Differential 
diagnosis  between  tuberculosis,  lues,  and  carcinoma.  Treatment: 
Vocal  rest,  light  therapy,  ehaulmoogra  oil;  galvano-cautery  in 
selected  cases  has  given  good  results.  Injection  of  superior 
laryngeal  nerve  in  late  cases.  Influence  of  pneumothorax  on 
laryngeal  lesions. 

Discussion  opened  by  Simon  SeEGman,  Pittsburgh. 


SECTION  ON  PEDIATRICS 

FLEMISH  HATE,  MASONIC  TEMPLE 

Officers  of  Section 

Chairman — James  K.  Everhart,  Highland  Building, 
Pittsburgh. 

Secretary — Norbert  D.  Gannon,  345  W.  Ninth  St., 
Erie. 

Executive  Committee — J.  Gibson  LoguE,  First  Na- 
tional Bank  Bldg.,  Williamsport;  John  F.  St.  Clair, 
4103  Walnut  St.,  Philadelphia;  Fred  E.  Ross,  134H 
W.  Ninth  St.,  Erie. 

Reporter — Miss  Maude  Fairbairn,  30  N.  Michigan  Ave.,  Chi- 
cago,  111. 

(Note — Essayists  zuill  please  deposit  original  copies  of 
their  papers  until,  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

( Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 


minute  period,  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  6,  1 p.  m. 

Luncheon  (Guests  of  St.  Joseph’s  Children’s  and  Ma- 
ternity Hospital). 

2-4  p.  m.  Clinic  at  St.  Joseph’s  Children’s  and 
Maternity  Hospital 

Daniel  E.  Berney,  Scranton, 
Harry  M.  Mittleman,  Duryea, 
Anna  L.  Levy,  Scranton, 

Fred  S.  Huntingdon,  Scranton. 

4-4.55  p.  m. 

Rational  Therapeutics  in  Pediatric  Practice  (20  min- 
James  K.  Everhart,  Pittsburgh. 

Outline.  Importance  of  adequate  and  rational  therapeutic 
procedures  for  the  welfare  of  the  child.  A complete  survey 
of  the  child  necessary.  Preventive  medicine  in  early  life. 
Its  value  at  this  period  greater  than  in  later  years.  Preventive 
measures  should  occupy  a large  share  of  our  attention.  Fatigue 
in  childhood.  Its  relation  to  illness,  behavior  problems,  and 
general  welfare.  Medication  in  acute  illness.  Conclusions. 

Diseases  of  the  Skin  in  Childhood  (Lantern  Demonstra- 
tion) (25  minutes). 

Frank  Crozer  Knowles,  Philadelphia. 

Outline.  Diagnosis  and  treatment  of  some  skin  eruptions  of- 
fering difficulty  to  the  pediatrist:  eczema,  diaper  eruptions,  bul- 

lous impetigo  contagiosa,  papular  urticaria,  and  eczemalike  type 
of  ringworm. 

Open  discussion  (10  minutes). 


Wednesday,  October  7,  2 p.  m. 

2-2.55  p.  m.  Symposium  on  Mental  Hygiene  in 
Childhood 

Pediatrist’s  Relation  to  Problem  Child  (15  minutes). 

Robert  H.  Israel,  Warren. 

Outline.  Importance  of  mental  factors  and  emotional  prob- 
lems just  beginning  to  be  fully  realized  and  recognized.  Hope 
for  bettering  such  conditions  in  the  future  rests  in  the  proper 
application  of  the  principles  of  mental  hygiene  in  guiding  the 
development  of  the  child.  It  is  the  pediatrician's  duty  to  play 
important  part  in  this  program.  Psychiatry  and  pediatrics  have 
much  to  offer,  and  their  work  should  be  supplementary.  Cases 
seen  in  children’s  clinics  illustrating  this  relationship. 

Relation  of  Organic  Disorders  to  Mental  Deficiency 
(15  minutes).  Ezra  A.  Wh  itney,  Elwyn. 

Outline.  Relation  of  common  organic  disorders  and  physical 
defects  to  mental  deficiency,  which  at  times  are  the  nucleus  of 
mental  difficulties.  Relation  of  following  systemic  conditions, 
as,  disorders  of  the  digestive,  circulatory,  glandular  and  nervous 
systems.  Relation  of  common  disease  conditions,  as,  tonsils 
and  adenoids,  teeth,  malnutrition,  common  childhood  diseases 
and  syphilis.  The  relation  of  sensory  defects,  as,  defects  of 
hearing  and  vision;  also  physical  stigmata,  birth  injuries.  Con- 
clusion. 

Relation  of  Endocrines  to  Juvenile  Psychoses  (15  min- 
utes). jr.  Bosworth  McCready,  Pittsburgh. 

Outline.  The  important  role  held  by  the  endocrine  system 
in  physical  and  mental  development  is  unquestioned.  Extremes 
of  endocrine  dysfunction,  as  in  hypothyroidism  and  hyperthyroid- 
ism, accompanied  by  abnormal  mental  symptoms.  Attempts  to 
assign  to  the  endocrines  a specific  causative  influence  in  definite 
psychoses  have  not  been  convincing,  though  further  investiga- 
tions may  eventually  open  up  a wide  and  productive  field.  Study 
of  the  state  of  the  endocrines  in  children,  with  and  without  ab- 
normal mental  symptoms,  correlated  with  the  future  mental  and 
endocrine  history  of  the  same  individuals,  should  prove  of 
great  value,  both  in  furthering  our  understanding  of  the  nature 
of  the  psychoses,  and  in  pointing  the  way  to  effective  pre- 
ventive and  remedial  measures. 

Open  discussion. 
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3-3.55  p.  m.  Symposium  on  Focal  Infection  in 
Childhood 

Focal  Infection  in  Early  Childhood  as  seen  by  Otolaryn- 
gologist (IS1  minutes). 

George;  M.  Coates,  Philadelphia. 

Outline.  The  various  foci  of  infection  in  the  upper  respira- 
tory tracts  of  children.  The  tonsils  and  adenoids,  infections  of 
the  accessory  nasal  sinuses,  and  of  the  middle  ears  and  their 
accessory  cavities  as  causative  factors  in  the  production  of 
gastro-intestinal  disturbances  of  infants  and  older  children. 
Various  infections  of  the  kidneys  and  of  the  joints,  as  well  as 
their  relation  to  certain  chest  conditions. 

Focal  Infection  from  the  Point  of  View  of  the  Dentist — 
Removal  or  Retention  of  Carious  Teeth  of  First 
Dentition  (15  minutes). 

William  A.  JacquETTE,  D.D.S.,  Philadelphia 
(by  invitation). 

Outline.  Focal  infection  as  seen  by  the  dentist.  Removal 
or  retention  of  carious  teeth  of  first  dentition.  Advisability. 
The  relation  of  such  teeth  to  the  development  of  mandible  or 
maxilla.  History  of  an  abscessed  tooth  with  symptoms  simulat- 
ing brain  tumor.  Oral  Vincent’s  infection. 

Pediatrist’s  Study  of  F'ocal  Infection  in  Children  (15 
minutes).  El  wood  W.  Stitzel,  Altoona. 

Outline.  Relation  of  gastrointestinal  disturbances  to  focal 
infection  in  the  ears,  nose,  and  throat.  Relation  of  chorea  and 
endocarditis  to  focal  infection.  Possibility  of  bacterial  foci  of 
infection.  Diseases  of  the  genito-urinary  tract  secondary  to 
focal  infection  elsewhere,  and  consideration  of  the  genito-urinary 
tract  as  a primary  focus  of  infection.  Involvement  of  the 
meninges,  in  early  childhood  as  an  end  result  of  a tuberculous 
focus  elsewhere  in  the  body.  The  mouth  and  its  role  as  a focus 
of  infection  in  childhood. 

Open  discussion. 

4-4.55  p.  m. 

Fads  and  Fancies  in  Present  Day  Pediatrics. 

John  Lovett  Morse,  Boston,  Mass.  (Guest). 

Thursday,  October  8,  9 a.  m. 

9-9.55  a.  m. 

Erysipelas  in  Infancy  and  Childhood — Treatment  Evalu- 
ated (15  minutes). 

Edward  L.  Bauer,  Philadelphia. 

Outline.  The  frequency  and  etiology  of  erysipcdas  in  in- 
fancy and  childhood.  Various  manifestations.  Mortality.  Evalu- 
ation of  its  treatment  by  serologic  and  medical  measures. 

Pediatric  Observations  and  Suggestions  from  the  Orient 
(20  minutes).  Anna  l 

Levy,  Scranton. 

Outline.  Observations  of  hospitals  and  children’s  wards  in 
the  Orient.  Some  comments  on  child  welfare  work  and  infant 
feeding.  Incidence  of  children’s  diseases  in  the  Orient  with 
causes  and  preventive  and  curative  attempts. 

Analysis  of  Forty  Thymus  Glands  from  Infants,  with 
Special  Reference  to  Hassall’s  Corpuscles  (12 
minutes)  (Lantern  Demonstration). 

George  A.  Clark,  Scranton. 

Outline.  The  thymus  glands  were  collected  from  infants 
varying  in  age  from  one  to  three  years.  A special  study  was 
conducted  to  determine  the  origin  of  the  Hassall  Corpuscle. 
Conclusion:  it  is  believed  that  they  represent  a vascular  sys- 

tem in  the  thymus  gland  and  have  an  important  function  in  its 
secretion. 

Open  discussion. 

10-10.55  a.  m.  Case  Reports 

1.  Polyposis  of  Colon  in  a Child  with  a Partial  Resec- 

tion of  the  Ileum  and  Colon  (10  minutes)  (Lan- 
tern Demonstration). 

Harvey  O.  Rohrbach,  Bethlehem. 

2.  Schuller-Christian  Disease  (10  minutes)  (Lantern 

Demonstration). 

Milton  M.  Auslander,  McKeesport. 


3.  Niemann-Pick’s  Disease  (10  minutes)  (Lantern 

Demonstration). 

Robert  A.  Knox,  Washington. 

4.  Diaphragmatic  Hernia  (5  minutes). 

Anna  L.  Levy,  Scranton. 

5.  Acute  Enterocolitis  with  an  Unusual  Complication 

(5  minutes).  John  M.  Higgins,  Sayre. 

6.  Congenital  Absence  of  Posterior  Quadrant  of  the 

Right  Diaphragm  (5  minutes). 

John  W.  Switzer,  Erie. 

11-11.55  a.  m.  Symposium  on  Vitamins 

Present  Status  of  Vitamins  as  Nutritional  Factor  in 
Infant  Nutrition  (15  minutes). 

Francis  T.  O’Donnell,  Wilkes-Barre. 

Outline.  Incidence  of  deficiency  diseases.  Recently  dis- 
covered  vitamins.  Recently  discovered  sources.  Commercializing 
of  vitamins.  Relation  of  metabolism. 

Vitamin  B Deficiency — Use  in  Nutritional  Disorders 
(15  minutes).  Daniel  E.  Berney,  Scranton. 

Outline.  The  world-wide  interest  in  Vitamin  B as  evinced 
by  reports  from  all  parts  of  the  globe,  including  biologists’  and 
biochemists’  animal  and  bird  experiments.  Importance  of  more 
clinical  data.  Tack  of  sufficient,  rather  than  absence  of  Vita- 
min B in  the  average  diet.  The  occurrence  of  beriberi  not 
confined  to  the  tropics,  full-fledged  cases  reported  in  this  coun- 
try. Clinical  observations  on  growth  and  weight  with  the  use 
of  Vitamin  B. 

Relation  of  Irradiated  Food  Substances  and  Ergosterol 
Versus  Cod  Liver  Oil  in  Childhood  Nutrition  (15 

minutes).  Francis  B.  Jacobs,  West  Chester. 

Outline.  The  use  of  irradiated  foods,  if  there  are  any,  in 
contrast  to  those  which  normally  grow  in  the  sunlight.  Some 
impressions  from  a year’s  practical  experience  in  an  infants’ 
hospital,  with  cod  liver  oil  and  viosterol.  Conclusions. 

12  noon-12.55  p.  m. 

Nutritional  Disorders  in  Childhood. 

A.  Graeme  Mitchell,  Cincinnati,  Ohio  (Guest). 


SECTION  ON  DERMATOLOGY 

ladies’  parlor,  masonic  temple 

Officers  of  Section 

Chairman — Sigmund  S.  GreEnbaum,  1714  Pine  St., 
Philadelphia. 

Secretary—  Stanley  Crawford,  Westinghouse  Bldg., 
Pittsburgh. 

Executive  Committee — Frank  C.  Knowles,  2035 
Spruce  St.,  Philadelphia;  Lester  Hollander,  Jenkins 
Arcade,  Pittsburgh ; Fred  D.  Weidman,  Llanerch. 

Reporter — Miss  Margaret  I.  Maloney,  25  E.  Washington 
St.,  Chicago,  111. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent  ref- 
erence to  time  allotted,  has  been  given  all  who  appear 
on  the  program.) 

Tuesday,  October  6,  2 p.  m. 

2-2.55  p.  m. 

The  Allergic  Factor  in  Dermatology  (15  minutes). 

Leo  H.  Criep,  Pittsburgh. 
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Outline.  Classification  of  human  hypersensitiveness  and 
definition  of  various  terms  employed  to  designate  this  state. 
Procedure  followed  in  an  allergic  investigation  of  a skin  condi- 
tion: history  and  physical  findings;  skin  tests;  intradermal 

scratch  and  patch  tests,  and  their  relative  value  and  interpre- 
tation. Study  of  gastric  function.  Biochemical  investigation. 
Value  of  general  and  specific  allergic  treatment. 

Cutaneous  Diseases  from  the  Metabolic  and  Endocrinic 
Aspect  (15*  minutes). 

George  J.  Busman,  Pittsburgh. 

Outline.  Many  skin  diseases  are  expressions  of  some  ob- 
scure metabolic  disturbance  or  some  dysfunction,  lack  of  func- 
tion, or  the  inharmonious  interaction  of  the  various  secretions 
of  structures  comprising  the  endocrine  system.  In  many  in- 
stances these  cutaneous  expressions  are  leads  to  internal  medical 
problems.  The  etiologic  relationship  between  metabolic  and 
endocrine  disturbances  and  diseases  of  the  skin  is  illustrated 
by  discussion  of  such  diseases  of  the  skin  as  furuncle,  car- 
buncle, eczema,  pruritus,  xanthoma,  acne,  urticaria,  pigmentary 
diseases,  hypertrichosis,  myxedema,  etc. 

Neurodermatosis  Including  Artificial  Dermatosis,  Psy- 
choneurotic Dermatosis,  and  Neurodermatitis  (15 
minutes).  J0Hn  H.  Stokes,  Philadelphia. 

Outline.  Neurogenous  components  appear  in  the  following 
dermatoses:  dermatitis,  diathetic  eczema,  acne  vulgaris,  rosacea, 
dermatophytosis,  urticaria,  lichen  urticatus,  lichen  planus,  psoria- 
sis, pruritus,  hysterical  and  factitious  eruptions.  Phenomena  may 
be  recognized  as  vagotonia,  heritable  constitutional  irritability 
or  instability  (including  the  allergic  triad),  the  tension  frame 
of  mind  and  mental  warp.  The  skin  expresses  nervous  states 
through  the  medulla-adrenal  syndrome,  vasomotor  mechanism, 
carbohydrate  metabolism,  basal  metabolism,  gastro-intestinal 
states  and  by  certain  electrical  phenomena,  such  as  electrical 
resistance  of  the  skin  and  psychogalvanic  reflexes. 

Discussion. 

3- 3.55  p.  m. 

Methods  that  Have  Proved  Successful  in  the  Treatment 
of  Some  of  the  Common  and  Obstinate  Skin  Dis- 
eases. 

Charges  J.  White,  Boston,  Mass.  (Guest). 

Outline.  Discussion  of  the  treatment  of  various  skin  dis- 
orders: alopecia,  furfuracea,  chronic  urticaria,  infantile  eczema, 
herpes  recurrens,  chilblains,  verruca  plana  juvenilis,  and  acne 
vulgaris  gained  from  a wide  experience  with  these  affections. 

4- 4.55  p.  m. 

Cutaneous  Pigmentations  and  Their  Significance  (15 

minutes).  Frederick  M.  Jacob,  Pittsburgh. 

Outline.  Types  of  pigmentation  found  in  skin  and  their 
distribution.  Some  causes  and  results  of  various  benign  pig- 
mentations and  depigmentations.  Pigmented  new  growths  and 
the  significance  of  the  presence  of  various  types  of  pigmentation 
in  these  growths. 

The  Present  Status  of  Research  in  Cancer,  with  Special 
Reference  to  Skin  and  Oral  Cancer  (15  minutes). 
Ellice  McDonald,  Philadelphia  (by  invitation). 

Outline.  The  tendency  of  modern  cancer  research  is 
deviating  from  that  of  the  past  to  consider  the  cell  and  its  en- 
vironment as  one.  All  cell  energy  comes  from  the  environing 
fluid.  Alkalinity  in  internal  untreated  cancer.  Alteration  of 
reaction  of  skin  cancers  from  internal  cancers.  Different  reac- 
tions of  general  carcinomatosis  of  the  skin.  Aids  of  research  to 
modern  radiation  treatment  of  skin  and  mouth  cancers. 

The  X-ray  Treatment  of  Erysipelas  (15  minutes). 

Bernard  Widmann,  Philadelphia. 

Outline.  The  results  of  x-ray  treatment  of  erysipelas  in 
175  patients  analyzed.  This  experience  involves  an  evaluation 
of  a response  to  several  types  of  radiation — f‘soft”  or  long 
wave-length  radiations  (130  k.  v.).  No  filter,  1 mm.  of  alu- 
minum, 2 mm.  of  aluminum.  Fractional  doses  25%  E.  S.  D.  on 
three  or  four  successive  days;  50%  E.  S.  D.  at  one  sitting.  The 
response  to  treatment  estimated  on  the  basis  of  pulse,  temper- 
ature, and  diminished  constitutional  disturbances.  Clinical 
response  has  been  gratifying. 

Discussion. 

5 p.  m.  Skin  Clinic  under  the  Auspices  of  William 
D.  Whitehead  and  Samuel  Gross,  Scranton 


SECTION  ON  UROLOGY 

ladies’  parlor,  MASONIC  TEMPLE 

Officers  of  Section 

Chairman — Daniel  P.  Ray,  U.  S.  National  Bank 
Bldg.,  Johnstown. 

Secretary — Thomas  C.  Stellwagen,  Jr.,  220  S.  16th 
St.,  Philadelphia. 

Executive  Committee — Benjamin  A.  Thomas,*  1900 
Spruce  St.,  Philadelphia ; Peter  P.  Mayock,  Wilkes- 
Barre;  James  C.  Burt,  Pittsburgh. 

Reporter — Miss  Margaret  I.  Maloney,  25  E.  Washington 
St.,  Chicago,  111. 

(Note — Essayists  will  please  deposit  original  copies  of 
their  papers  with  the  secretary  of  the  Section  when  they 
have  finished  reading  them.  The  Journal  will  not  ac- 
cept carbon  copies.) 

(Note — The  ringing  of  the  bell,  announcing  the  be- 
ginning, the  division,  and  the  conclusion  of  each  55- 
minute  period,  is  beyond  the  control  of  any  officer  of  the 
Section.  Ample  warning  of  this  fact,  with  frequent  ref- 
erence to  time  allotted,  has  been  given  all  zvho  appear 
on  the  program.) 

Tuesday,  October  6,  2 p.  m. 

2-5.00  p.  m. 

Joint  Meeting  of  Section  on  Urology  with  Section 
on  Surgery  (in  Norman  Hall, 

Masonic  Temple). 

(For  program  see  Section  on  Surgery,  page  832) 

Thursday,  October  8,  8.45  a.  m. 

ladies’  PARLOR,  MASONIC  TEMPLE 

8.45-9  a.  m. 

Executive  Session. 

9-9.55  a.  m.  Symposium  on  Diseases  of  the  Bladder 

Surgical  Complications  of  Prostatics  (40  minutes). 

N.  P.  Rathbun,  Brooklyn,  N.  Y.  (Guest). 

Outline.  This  paper  will  deal  with  the  complications  of 
prostatism  and  prostatectomy,  with  special  emphasis  upon  some 
of  its  complications  which  are  less  well  understood,  such  as 
cardiovascular  complications,  obstructive  renal  and  ureter  lesions, 
seminal  vesiculitis  and  toxic  psychoses,  their  pathogenesis,  recog- 
nition, and  management. 

Surgical  Treatment  of  Median  Bar  (10  minutes). 

James  C.  Burt  and  Clifford  M.  Lane,  Pittsburgh. 

Outline.  Examination  and  preparation  of  patient.  Considera- 
tion of  the  various  surgical  procedures  in  the  treatment  of 
median  bar.  Author’s  experience  with  various  methods,  with 
special  reference  to  Coding’s  method.  Results. 

Papillomata  of  the  Bladder  (Lantern  Demonstration) 
(10  minutes). 

Wilbur  Ha:nes,  Philadelphia. 

Outline.  History  and  progress  made  during  past  four  years 
in  diagnosis  and  treatment.  Importance  of  proper  grouping  of 
cases  for  the  selection  of  adequate  therapy.  Limitations  of  each 
of  the  four  recognized  types  of  therapy  individually,  and  in 
combination  with  illustrative  cases.  Analysis  of  cases  and 
conclusions. 

Discussion  opened  by  John  B.  Lownes,  Philadelphia. 


* Deceased. 
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10- 10.55  a.  m.  Symposium  on  Gonorrhea 

Treatment  of  Gonorrhea  (10  minutes). 

David  H.  Ruben,  Washington. 

Outline.  Diagnosis.  Modern  prophylactic  methods.  Evalua- 
tion  of  the  various  treatmental  procedures,  including  discussion 
of  the  popular  chemotherapeutic  agents  with  a technic  for 
their  use.  The  stand  the  general  physician  should  take  in  the 
treatment  of  gonorrhea.  Particular  stress  laid  on  gentle  methods 
and  mild  substances.  Evaluation  of  vaccine  therapy.  How 
to  avoid  complications,  and  their  proper  treatment  when  neces- 
sary. Treatment  of  chronic  gonorrhea.  Indications  for  instru- 
mentation and  manipulation  with  methods  given.  Determination 
of  cure. 

Gonorrhea  in  Its  Relation  to  the  Public  (10  minutes). 

Wieeiam  H.  MacKinney,  Philadelphia. 

Outline.  Estimated  prevalence  of  gonorrhea  in  the  United 
States.  Complications  and  sequelae  which  seriously  influence 
the  individual,  impair  his  working  capacity  and  future  happi- 
ness. Adequate  facilities  exist  in  almost  all  communities  for 
proper  treatment.  Prophylaxis  is  satisfactory.  Methods  of 
prevention  along  educational  lines  should  be  intensified. 

When  Is  Gonorrhea  Cured?  (10  minutes). 

Carl  Bucher,  Philadelphia. 

Outline.  Biological  pecul'arities  of  the  gonococcus.  Methods 
employed  by  the  . laboratory  to  confirm  its  presence:  smears, 

cultures,  and  complement  fixation.  Advantages  and  disad- 
vantages of  these  methods.  Results  obtained.  Conclusions. 

Discussion  opened  by  Percy  vS.  Peeouze,  Philadelphia. 

11- 11.55  a.  m.  Symposium  on  the  Kidney 

Tumors  of  the  Kidney  (40  minutes). 

Baxter  L.  Crawford,  Philadelphia. 

Outline.  A pathological  study  of  renal  neoplasms  with 
reference  to  their  classification,  both  benign  and  malignant,  and 
a discussion  as  to  the  probable  origin  of  the  more  common 
tumors  of  the  kidney  which  are  frequently  classified  as 
“hypernephromas.”  Evidence  presented  to  indicate  that  they 
are  in  all  probability  of  renal  epithelial  origin,  rather  than 
adrenal  origin.  A few  selected  cases  will  be  considered  from 
the'  clinical  standpoint,  with  a study  of  the  pathology  of  the 
tumors  and  the  bearing  upon  the  prognosis  following  surgical 
removal.  Gross  and  histologic  illustrations  of  renal  neoplasms. 

Stone  in  the  Kidney  (10  minutes). 

Thomas  L.  Disque,  Pittsburgh. 

Outline.  Brief  outline  of  symptoms.  Indications  for  opera- 
tion. Nephrolithotomy,  pyelolithotomy,  nephrectomy.  Emer- 
gency cases.  Bilateral  calculi. 

Treatment  of  Pyelitis  (10  minutes). 

Robert  L.  Anderson,  Pittsburgh. 

Outline.  Treatment  of  acute  pyelitis  in  adult  and  child  is 
usually  a medical  problem  at  onset.  Acute  pyelitis  becomes 
chronic  when  there  is  associated  obstructive  uropathy,  causing 
retention  of  urine  in  the  kidney  pelvis.  Treatment  entails  re- 
moval of  obstruction  as  well  as  foci  of  infection,  and  must  be 
carried  out  by  intelligent  and  careful  manipulations. 

Discussion  opened  by  Carryle  N.  Haines,  Sayre. 


12  noon-12.55  p.  m.  Case  Reports 

(Five  minutes  each) 


1.  Spontaneous  Rupture  of  the  Urethra. 

Francis  T.  Carney,  Johnstown. 

2.  Congenital  Valves  in  the  Posterior  Urethra  (Lantern 

Demonstration).  ^ „ — . 

Chari.es  O.  Peters,  Erie. 


3.  An  Interesting  Urinary  Anomaly  in  a Year  Old 

Child  (Lantern  Demonstration). 

Howard  E.  McLaughi.in,  Erie. 

4.  Difficulties  in  Diagnosing  Gonorrhea. 

Burtis  M.  Hance,  Easton. 


5. 


Chronic  Pyelitis 
Tuberculosis. 


in  a Ptosed  Kidney  Simulating 
Francis  S.  Mainzer,  Clearfield. 


6.  Ureteral  Stricture  with  Dilated  Ureter  and  Pelvis 
on  the  Right  Side  with  Symptoms  Similar  to 
Renal  Colic  on  the  Left  Side  (Lantern  Demon- 
stration). Leo  p qIBB0NS)  gcranton. 


OFFICER’S  DEPARTMENT 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8104  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


CONTRACT  PRACTICE  DISCUSSED 

The  current  financial  and  industrial  depres- 
sion has  given  birth  to  many  schemes  for  hos- 
pital or  medical  service  on  a flat  payment  basis 
to  families  or  individuals.  The  Board  of  Censors 
of  the  Philadelphia  County  Medical  Society  in 
the  following  communication  criticizes  a pro- 
posal to  involve  Philadelphia  physicians  in  a plan 
for  medical  service  by  a corporation : 

To  the  Board  of  Directors  of  The  Philadelphia  County 

Medical  Society: 

Gentlemen:  I am  returning  herewith  the  sample 

“Service  Certificate”  and  sample  “Memorandum  of 
Agreement”  forwarded  to  me  with  your  letter  of  Jan. 
19,  1931. 

The  proposed  plan  to  which  these  papers  refer  was 
discussed  at  a meeting  of  the  Board  of  Censors,  held  on 
Thursday,  Feb.  19.  We  gathered  from  the  incomplete 
information  which  these  papers  give  us  that  the  salient 
features  of  this  plan  are  (a)  the  contract  for  medical 
service  is  to  be  entirely  between  the  patient  and  the 
corporation;  (b)  the  doctors  will  be  employees  of 
the  corporation;  (c)  the  patients  will  be  solicited  by 
the  corporation  which  will  maintain  a sales  force  and 
probably  advertise  as  other  commercial  organizations; 
and  (d)  the  stock  in  the  corporation  may  be  held  by 
people  who  are  not  doctors. 

In  the  first  place,  it  is  the  opinion  of  our  counsel 
that  when  the  shell,  the  form  of  this  arrangement  is 
penetrated  and  the  substance  exposed,  this  corporation 
would  be  hiring  doctors  to  practice  medicine  for  it. 
With  the  exception  of  hospitals  which  are  expressly 
granted  that  power,  corporations  cannot  practice  medi- 
cine nor  can  they  hire  others  to  practice  for  them, 
even  though  the  agents  be  qualified  practitioners. 

In  the  second  place  we  think  that  aside  from  the 
question  of  its  legality,  the  physician  who  participates 
in  such  a scheme  would  be  violating  Chapter  II,  Ar- 
ticle I,  Section  4,  of  our  Principles  of  Medical  Ethics, 
which  provides  : 

“Solicitation  of  patients  by  circulars  or  advertisements,  or 
by  personal  communications  or  interviews,  not  warranted  by 
personal  relations,  is  unprofessional.  It  is  equally  unprofes- 
sional to  procure  patients  by  indirection  through  solicitors  or 
agents  of  any  kind,  or  by  indirect  advertisement.” 

We  think  he  would  be  violating  Chapter  II,  Article 
VI,  Section  2,  which  provides  that : 

“It  is  unprofessional  for  a physician  to  dispose  of  his  services 
under  conditions  that  make  it  impossible  to  render  adequate 
service  to  his  patient  or  would  interfere  with  reasonable 
competition  among  the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  individual  physician 
and  lowers  the  dignity  of  the  profession.” 

We  do  not  think  that  for  the  proposed  fee  of  $26 
per  annum,  it  would  be  possible  “to  render  adequate 
service  to  his  patient,”  and  any  benefit  which  would 
be  derived  from  the  opportunity  afforded  young  prac- 
titioners to  obtain  a salary  would  be  more  than  lost 
by  the  slipshod  habits  into  which  this  system  would 
force  him.  It  would  “interfere  with  reasonable  com- 
petition among  the  physicians  of  a community”  because 
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by  selling  service  “wholesale”  the  “retail”  physician 
could  not  meet  the  price,  and  because  it  gives  to  a 
physician  called  in  to  see  a patient  under  this  scheme 
an  advantage  over  the  physicians  for  treatments  which 
do  not  come  under  the  terms  of  contract.  When  the 
so-called  “exceptions”  in  the  contract  are  eliminated 
there  is  mighty  little  that  the  patient  gets  for  his  $26. 
This  would  mean  that  constantly  physicians  would  be 
called  in  by  a patient  who  either  thinks  or  hopes  that 
his  illness  will  fall  within  the  terms  of  the  contract 
and  won’t  cost  him  anything  extra.  The  physician  ar- 
rives, listens  to  the  patient’s  tale  of  woe  and  then, 
assuming  a long  and  sorrowful  expression,  turns  to  the 
patient  and  advises  him  that  he  is  very  sorry  but  his 
particular  species  of  illness  comes  under  Section  2, 
Chapter  II,  Sub-section  (B)  of  the  Conditions  of  his 
contract  and  are  therefore  excluded.  If,  however,  the 
patient  would  be  satisfied  to  have  the  said  physician 
take  care  of  his  said  illness,  said  physician  will  be 
very  glad  to  favor  him  at  the  very  low  rate  of  $3.00 
a visit,  payable  in  advance.  Well,  all  this  takes  time; 
it  was  some  time  after  the  patient  got  his  pain  that 
the  physician  arrived ; the  physician  seems  to  the  pa- 
tient a rather  nice  fellow  whose  feelings  ought  not  to 
be  hurt,  his  old  family  physician  has  been  sore  at  him 
ever  since  he  entered  into  this  medical  contract  any 
way,  and  so  the  patient,  whose  turn  it  now  is  to  assume 
a long  and  sorrowful  expression,  reluctantly  agrees. 

And  finally,  we  think  that  this  plan  violates  the 
fundamental,  the  traditional  theory  of  the  relationship 
of  physician  and  patient.  In  this  connection  it  has  been 
aptly  said : 

“The  relation  of  physician  and  patient  is  that  of  master  and 
servant  in  a limited  and  dignified  sense,  and  it  involves  the 
highest  trust  and  confidence.  It  cannot  be  delegated  without 
consent  and  it  cannot  exist  between  a physician  employed  by 
a corporation  to  practice  medicine  for  it  and  a patient  of  the 

corporation,  for  he  would  be  subject  to  the  direction  of  the 

corporation  and  not  to  the  direction  of  the  patient.  There 

would  be  neither  contract  nor  privacy  between  him  and  the 
patient,  and  he  would  not  owe  even  the  duty  of  physician  to 
the  patient.  The  corporation  would  control  the  actual  treat- 
ments, the  money  earned  would  be  paid  to  the  corporation 
and  the  physician  would  be  responsible  to  the  corporation  only. 
His  master  would  not  be  the  patient  but  the  corporation,  con- 
ducted it  may  be  wholly  by  laymen,  organized  simply  to  make 
money  and  not  to  carry  on  the  art  of  healing  which  is  the 
highest  function  of  a physician.  The  corporation  might  not 

have  a physician  among  its  stockholders,  directors  or  officers. 
Its  members  may  be  without  character,  learning  or  standing. 
There  would  be  no  stimulus  to  good  conduct  from  the  tradi- 
tions of  the  ancient  and  honorable  profession  and  no  guide 
except  the  sordid  purpose  to  earn  money  for  stockholders.  The 
medical  fraternity  which  is  an  institution  of  the  highest  use- 
fulness and  standing  would  be  degraded  if  even  its  humblest 
member  became  subject  to  the  orders  of  a money-making  corpo- 
ration.’’ 

Very  truly  yours, 

John  W.  Croskey, 

Secretary  of  the  Board  of  Censors. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  make 
grateful  acknowledgment  of  the  following  con- 
tributions to  the  Fund: 


Woman’s  Auxiliary  to  Berks  County  Medical 

Society  $50.00 

Woman’s  Auxiliary  to  Lebanon  County  Med- 
ical Society  25.00 

Woman’s  Auxiliary  to  Mifflin  County  Medical 

Society  20.00 

Woman’s  Auxiliary  to  Potter  County  Medical 

Society  10.00 

A Friend  (Allegheny  Co.)  5.00 


THE  1931  MEMBERSHIP  LIST 

The  annual  list  of  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  with  the 
names  and  addresses  of  the  members  of  our 
sixty-one  component  societies  listed  alphabeti- 
cally by  counties,  as  well  as  their  officers  and 
committeemen,  has  been  published  as  of  July  15, 
and  distributed  to  the  officers  of  the  State  So- 
ciety and  the  proper  officers  of  the  various 
county  medical  societies.  With  the  idea  in  mind 
of  making  this  annual  booklet  of  even  greater 
value  and  importance  to  our  members,  we  have 
included  this  year,  in  addition  to  the  list  of  ex- 
Presidents  of  the  State  Society  and  members 
deceased  during  the  past  twelve  months,  the 
names  of  the  officers  of  the  State  Society,  Trus- 
tees and  Councilors,  and  Committee  Chairmen, 
also  a sketch  showing  the  annual  meeting  places 
of  the  State  Society  since  1848  with  registered 
attendance  at  each  meeting. 

Any  member  desiring  a copy  of  the  list  may 
have  same  by  writing  to  the  Secretary,  8104 
Jenkins  Arcade,  Pittsburgh,  or  to  the  office  of 
the  Pennsylvania  Medical  Journal,  230 
State  St.,  Harrisburg. 


ADDRESS  OF  WELCOME  TO  A.  M.  A. 

BY  MAYOR  MACKEY 

The  address  of  the  Ffonorable  Harry  A.  Mackey, 
mayor  of  the  City  of  Philadelphia,  at  the  opening  meet- 
ing of  the  American  Medical  Association  on  Tuesday 
evening,  June  9,  at  the  Philadelphia  Academy  of  Music, 
which  was  published  in  the  July  eleventh  issue  of  the 
Roster,  is  replete  with  historical  facts  and  notable 
achievements  of  Philadelphia’s  distinguished  medical 
men  and  its  traditional  institutions.  Mayor  Mackey’s 
reference  in  chronological  sequence  to  Philadelphia’s 
Medical  and  Surgical  “firsts”  demonstrates  that  aside 
from  his  scholarly  attainments  his  Honor  is  a keen 
student  of  Philadelphia’s  medical  history  from  colonial 
days  up  until  the  present  time.  One  of  the  visiting 
delegates,  a veteran  of  many  conventions,  stated  that  it 
was  the  first  time  in  any  city  he  had  heard  a mayor 
give  a classical  discourse  and  not  a political  speech.— 
The  Weekly  Roster  and  Medical  Digest. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  July  15: 

Allegheny  : New  Members — Donald  E.  Goehring, 
Perrysville;  Murray  F.  McCaslin,  Union  Trust  Bldg., 
Pittsburgh.  Resignation — Isaac  S.  Diller,  Pittsburgh. 
Transfer — Charles  Leonard  Hobaugh,  Homer  City, 
from  Indiana  County  Society.  Deaths — William  C. 
Wallace,  Ingram  (Jefferson  Med.  Coll.  ’86),  June  12, 
age  68;  Andrew  Martin  Barr,  Pittsburgh  (University 
of  Pittsburgh  ’94),  June  30,  age  64. 

Beaver:  Removal — John  J.  Allen  from  Monaca  to 
Wilson  Ave.,  Beaver. 
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Bedford:  Removal — Maurice  V.  Brant  from  Cairn- 
brook  to  Schellburg.  Transfer — George  J.  Heid,  Oster- 
burg,  from  Fayette  County  Society. 

Berks:  Removal — John  H.  Orff  from  Reading  to 
Shillington. 

Bt.air:  Reinstated  Members — Charles  E.  Fawber, 

1113  Twelfth  Ave. ; John  D.  Flogue,  1200  Fourteenth 
Ave.,  Altoona. 

Bradford:  Removal — John  A.  Bolich  from  Sayre 

to  1203  N.  Front  St.,  Milton  (Northumberland  Co.). 

Center  : Death — Harvey  S.  Braucht,  Spring  Mills 
(Univ.  of  Pa.  ’95),  recently,  age  65. 

CeearField:  New  Member — Paul  H.  Christian,  Tor- 
rance (Westmoreland  Co.). 

Clinton:  New  Member — John  M.  Dwyer,  Renovo. 

Columbia  : Removal — William  C.  Hensyl  from  St. 

Petersburg  (Clarion  Co.),  to  Berwick. 

Crawford  : Removal — Luther  J.  King  from  Con- 

neautville  to  Meadville. 

Dauphin:  Removal  — William  E.  B.  Hall  from 

Harrisburg  to  Isle  Royale  Disp.,  Houghton,  Mich. 

Delaware:  Resignation — George  M.  Hughes,  Vir- 
gin Islands. 

Elk:  Nero  Member — Joseph  G.  Hayes,  Elbon. 

Erie:  Removal — Clayton  W.  Fortune  from  Brook- 
line, Mass.,  to  716  Sassafras  St.,  Erie. 

Fayette:  Removal — George  J.  Heid  from  Mason- 
town  to  Osterburg.  Death — Wilkins  W.  Osborn,  Up- 
per Middletown  (Univ.  of  Mich.  ’81),  May,  1931, 
age  91. 

Greene:  Removal  — Jesse  Margolis  from  Gray’s 

Landing  to  Heilwood. 

Indiana:  Death ■ — Albert  T.  Rutledge,  Blairsville 

(Jefferson  Med.  Coll.  ’89),  recently,  age  67. 

Jefferson:  New  Member — Daniel  Ritter,  1608  Wal- 
nut St.,  Philadelphia.  Removal — -John  W.  Spillman 
from  Sykesville  to  Bowerston,  Ohio. 

Luzerne:  New  Members — Johann  A.  Norstedt,  173 

E.  Broad  St.,  Nanticoke;  Charles  B.  Crittenden,  Kirby 
Health  Center,  Wilkes-Barre.  Death  — Willet  E. 
Hughes,  Ashley  (Jefferson  Med  Coll.  ’78),  recently, 
age  75. 

Lycoming:  Removal — Clarence  Klaer  from  War- 

rensville  to  Loganton ; Walter  W.  Senn  from  Tyler  to 
76  Brandon  Place,  Williamsport. 

Northampton:  Reinstated  Member — Stanley  A. 

Krebs,  1817  Ferry  St.,  Easton. 

Philadelphia:  New  Members — -Alfredo  A.  Ber- 

nardo, 3910  W.  Girard  Ave.,  Darius  G.  Ornston,  6771 
Germantown  Ave.,  Lauren  H.  Smith,  111  N.  49th  St., 
Frank  E.  Wolcoff,  416  Roxborough  Ave.,  Theodore  F. 
Bach,  10  Princeton  Road  (Brookline),  Brady  A. 
Hughes,  219  N.  33rd  St.,  Garrett  R.  Miller,  1942  N. 
Broad  St.,  Philadelphia.  Reinstated  Members — Richard 

F.  Gerlach,  1526  N.  15th  St.,  Karl  J.  Kurz,  7210  Ger- 
mantown Ave.,  Philadelphia.  Resignation — Valentine 

M.  Hess,  Washington,  D.  C.  Deaths — N.  Napoleon 
Boston,  Philadelphia  (Medico-Chirur.  Coll.  ’96),  July 
4,  age  60;  Henry  C.  Deaver,  Philadelphia  (Univ.  of 
Pa.  ’85),  June  25;  Hobart  A.  Hare,  Philadelphia 
(Univ.  of  Pa.  ’84),  June  15,  age  68;  M.  Burnett 
Franklin,  Philadelphia  (Jefferson  Med.  Coll.  ’97),  May 
30,  age  56;  Horace  H.  Jenks,  Philadelphia  (Univ.  of 
Pa.  ’04),  July  4,  age  53;  John  J.  Lynch,  Philadelphia 
(Med.  Chirur.  Coll.  ’05),  Apr.  23,  age  5,2;  Michael  F. 
Sullivan,  Philadelphia  (Maryland  Med.  Coll,  ’ll),  June 
10,  age  53;  Walter  M.  L.  Ziegler,  Philadelphia  (Univ. 
of  Pa.  ’74),  May  29,  age  80. 


Potter:  Death — Alexander  E.  Winlack,  Shinglehouse 
(Coll.  P.  & S.  Balt.  ’07),  April  27,  age  47. 

York:  Removal — Colin  H.  Hartley  from  York  to 
Dover. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  pcr-capita  assessment  has 
been  received  since  June  18.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers. 

1931 


June 

18 

Elk  

27 

7769 

$7.50 

23  Montgomery  . . 

172 

7770 

7.50 

26 

Franklin  

55 

7771 

7.50 

29 

Westmoreland  . 

169-172 

7772-777 5 

30.00 

30 

Cambria  

168 

7776 

7.50 

July 

3 

Luzerne  

305 

7777 

7.50 

Indiana 

50 

7778 

7.50 

Bedford  

14 

7779 

7.50 

8 

Clinton  

22 

7780 

7.50 

9 

Luzerne  

306-307 

7781-778 2 

15.00 

Clearfield  

63 

7783 

3.75 

lefferson  

47 

7784 

7.50 

Allegheny  . . . . 

1339-1344 

7785-7790 

37.50 

11 

Blair  

106 

7791 

7.50 

13 

Luzerne 

308-309 

7792-7793 

15.00 

Northampton  . 

135 

7794 

7.50 

Northampton*  . 

139 

7879 

7.50 

* 1930  dues. 


COMMITTEE  ON  SCIENTIFIC  WORK 

Elmer  H.  Funk,  M.D.,  Chairman 
Philadelphia,  Pa. 


PROGRAM  OF  THE  SECTION  ON 
DERMATOLOGY 

The  Section  on  Dermatology  will  meet  in  the 
new  Masonic  Temple,  Scranton,  Tuesday,  Oct. 
6,  at  2 p.  m.  A very  interesting  group  of  essays 
will  be  presented  on  topics  of  modern  interest 
in  the  domain  of  dermatology  and  the  speakers 
have  done  a great  deal  of  work  in  their  respec- 
tive subjects. 

Dr.  Charles  J.  White,  of  Boston,  professor 
of  dermatology  at  the  Harvard  Medical  School, 
has  accepted  the  invitation  to  be  the  guest 
speaker.  His  subject  will  be  on  the  methods  of 
treatment  which  have  proved  successful  in  com- 
mon and  obstinate  skin  diseases  such  as  urti- 
caria, eczema,  alopecia,  chilblains,  and  acne.  Dr. 
White  is  a delightful  speaker  and  this  dis- 
course on  his  vast  experience  in  the  treatment  of 
various  skin  diseases  will  be  very  instructive  and 
interesting. 

Dr.  John  H.  Stokes,  of  Philadelphia,  profes- 
sor of  dermatology  and  syphilology  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  will 
speak  on  the  skin  diseases  met  with  in  neurotic 
and  psychotic  individuals  and  their  relation  to 
altered  states  of  the  vegetative  nervous  system. 

Dr.  Ellice  McDonald,  director  of  the  cancer 
research  department  of  the  Graduate  School  of 
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Medicine  of  the  University  of  Pennsylvania,  has 
accepted  an  invitation  to  speak  on  the  present 
status  of  research  in  cancer  with  special  refer- 
ence to  cancer  of  the  skin  and  mouth.  The  Can- 
cer Research  Laboratory  has  done  considerable 
work  in  the  clinical,  biologic,  and  biochemical 
aspects  of  this  disease  and  the  subject  will  deal 
with  modern  research  in  the  causation  and  the 
treatment  of  cancer. 

Dr.  George  J.  Busman,  of  Pittsburgh,  will 
present  a paper  on  the  various  skin  diseases  re- 
sulting from  metabolic  disturbances  and  endo- 
crinous dysfunctions.  Dr.  Leo  H.  Criep,  of 
Pittsburgh,  will  discuss  the  subject  of  skin  dis- 
eases which  result  from  allergic  factors  and  will 
describe  the  methods  used  in  diagnosis  and  their 
interpretation  and  methods  of  treatment  by  gen- 
eral and  specific  allergens. 

Dr.  Frederick  M.  Jacob,  of  Pittsburgh,  will 
present  a study  of  the  various  types  of  pigmen- 
tation in  benign  and  malignant  neoplasms  with 
special  reference  to  the  significance  of  the  va- 
rious types  of  pigmentation  encountered  in  these 
growths.  A paper  on  the  x-ray  treatment  of 
erysipelas  will  be  read  by  Dr.  Bernard  P.  Wid- 
mann,  of  Philadelphia,  describing  the  results  ob- 
tained by  various  types  of  radiation  in  the 
treatment  of  almost  200  cases  of  erysipelas. 
This  study  will  take  into  account  various  clin- 
ical phenomena  accompanying  this  disease  and 
the  type  of  radiation  by  x-ray  which  has  proved 
successful  in  his  hands. 

The  papers  will  be  discussed  during  the  last 
15-minute  period  of  each  hour.  At  5 p.  m.  a 
skin  clinic  presenting  cases  of  many  of  the  com- 
moner skin  diseases,  and  some  of  the  rarer  ones, 
will  be  held  under  the  auspices  of  Drs.  William 
D.  Whitehead  and  Samuel  Gross,  of  Scran- 
ton, and  an  ample  opportunity  for  discussion  of 
the  cases  presented  will  be  afforded. 


PROGRAM  OF  THE  SECTION  ON 
UROLOGY 

The  Section  on  Urology  has  attempted  in  the 
program  presented  for  the  October  meeting  to 
bring  up  for  consideration  subjects  not  alone  of 
interest  to  the  specialist  but  those  subjects  that 
appeal  to  the  general  practitioner. 

It  was  the  opinion  of  the  chairman  and  of 
the  secretary  that  a symposium  on  “Surgical 
Diseases  of  the  Kidney”  should  be  held.  This 
has  been  arranged  for  through  the  courtesy  of 
the  Section  on  Surgery  and  has  been  so  con- 
structed that  the  interrelations  with  general  med- 
icine have  been  preserved.  We  feel  that  this 
symposium  will  deliver  a message  not  alone  to 


the  general  surgeon  and  the  urologist  but  also  to 
the  general  practitioner.  An  eminent  internist 
will  discuss  “Kidney  Problems  from  the  Stand- 
point of  General  Medicine.”  It  was  further  felt 
that  the  trend  in  surgery  of  the  kidney  today  is 
constantly  approaching  a more  conservative  at- 
titude. In  view  of  this  wholesome  belief,  your 
committee  have  secured  as  the  dual  guest  of  the 
Surgical  and  Urological  Sections,  Dr.  J.  Del- 
linger Barney,  of  Boston,  who,  it  is  needless  to 
say,  will  have  a very  trite  and  timely  theme  to 
present. 

The  second  period  of  the  program  is  designed 
to  bring  out  the  modern  trend  of  procedure  in 
the  management  and  care  of  the  mechanical  dif- 
ficulties and  complications  of  the  prostatic  case 
and  some  bladder  neoplasms.  This  subject  is 
still  one  wherein  there  arises  a wide  difference 
of  opinion  as  to  what  should  and  should  not  be 
done. 

The  Program  Committee  were  most  fortunate 
in  securing  as  their  guest,  Dr.  Nathan  P.  Rath- 
bun,  of  Brooklyn.  It  has  been  our  pleasure  in 
the  past  to  have  listened  to  his  dissertations  upon 
the  problems  of  prostatic  surgery.  They  have 
always  been  filled  with  practical  ideas  and  pro- 
cedures well  founded  upon  fact  and  experience 
obtained  from  a very  broad  surgical  training. 
In  short,  we  know  the  essayist  to  be  a master. 
The  remainder  of  this  period  will  be  handled  by 
two  men  who  are  known  to  the  profession  as 
sound  thinkers — Dr.  C.  M.  Lane,  of  Pittsburgh, 
and  Dr.  Wilbur  Haines,  of  Philadelphia. 

A portion  of  the  program  is  also  allotted  to 
the  consideration  of  “Tumors  of  the  Kidney,” 
“Stone  in  the  Kidney,”  and  “Pyelitis.”  Dr.  Bax- 
ter L-  Crawford,  of  Philadelphia,  with  Drs.  T. 
L.  Disque  and  Robert  L.  Anderson,  of  Pitts- 
burgh, are  the  essayists.  They  are  presenting 
opinions  and  views  as  to  classification,  diagnosis, 
and  treatment  of  these  subjects  which  conform 
to  the  modern  conception  of  the  care  of  these 
lesions. 

The  final  period  will  present  for  your  con- 
sideration, a very  ancient  problem  but  always  a 
timely  one,  “Gonorrhea,”  and  especially  so  when 
we  consider  the  men  who  are  at  the  wheel.  This 
will  consist  of  three  papers — the  first  one  upon 
“Treatment,”  the  second,  “Its  Relation  to  the 
Public,”  and  the  final  one  by  a bacteriologist, 
“When  Cured.”  These  questions  will  be  under 
the  guidance  of  Dr.  David  H.  Ruben,  of  Wash- 
ington, Pa.,  Drs.  William  H.  MacKinney  and 
Carl  Bucher,  of  Philadelphia. 

The  final  act  in  the  program  is  the  presenta- 
tion of  interesting  cases  of  which  there  is  an 
excellent  array. 
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FOREWORD  FOR  THE  SEPTEMBER 
JOURNAL 

The  September  issue  of  the  Pennsylvania 
Medical  Journal  will  be  the  Convention  Spe- 
cial number.  All  information  concerning  Scran- 
ton, maps,  routes,  transportation,  general  head- 
quarters, hotels,  meeting  places,  entertainment, 
etc.,  will  be  specifically  stated  in  this  issue.  Re- 
member the  date,  October  5 to  8 ! 


CONTRIBUTIONS  FOR  OCTOBER 
JOURNAL 

To  be  of  maximum  value,  county  society  re- 
ports should  be  published  as  soon  after  the  meet- 
ings as  possible.  The  material  for  the  October 
issue  of  the  Pennsylvania  Medical  Journal 
should  be  received  in  this  office  not  later  than 
September  18.  Articles  or  reports  received  after 
this  date  will  be  published  in  the  November 
Journal.  The  assistance  of  county  society  re- 
porters is  requested  and  will  be  appreciated. 
This  earlier  date  of  closing  the  forms  for  the 
October  Journal  is  necessary  because  the  mate- 
rial for  the  press  must  be  approved  for  publica- 
tion before  the  office  closes  for  the  staff  attend- 
ance at  the  convention. 


County  Society  Reports 

BERKS— JUNE 

The  monthly  meeting  was  held  June  16,  at  the  Wer- 
nersville  State  Hospital,  Wernersville,  Pa.,  on  invita- 
tion of  Dr.  Ralph  L.  Hill,  superintendent.  The  brief 
business  meeting  was  in  charge  of  President  Dr.  Louis 
J.  Livingood;  the  scientific  program  was  turned  over 
to  Dr.  Hill,  who  introduced  the  speakers  and  addressed 
the  society  on  “The  Role  of  the  State  Mental  Hos- 
pital.” ' The  Neurological  Department  of  the  Graduate 
School  of  the  University  of  Pennsylvania  was  repre- 
sented by  Professor  Theodore  H.  Weisenburg  who 
addressed  the  society  on  “The  Treatment  of  Functional 
Nervous  Diseases” ; Associate  Professor  Frederic  H. 
Leavitt,  who  spoke  on  the  “Scope  of  Mental  Hygiene” ; 
and  Assistant  Professor  Clarence  A.  Patten,  who  spoke 
on  “A  Mental  Hygiene  Program  for  Pennsylvania.” 

Dr.  F.  H.  Leavitt  said  concerning  mental  hygiene, 
its  ideals,  its  aims,  and  its  efforts,  many  persons  are 
still  highly  skeptical.  Among  the  most  important  of 
its  activities  is  providing  information  both  orally  and 
in  writing  for  the  medical  profession  and  the  laity  re- 
garding mental  disease  and  defect  intending  thereby  to 
reduce  the  incidence  of  abnormal  mental  conditions. 
About  25  years  ago  a similar  drive  was  made  against 
tuberculosis  with  rather  favorable  results ; it  is  to  be 
hoped  that  this  new  campaign  will  be  equally  satisfac- 
tory even  though  this  instance  is  not  concerned  with  a 
single  germ  cause  but  with  a multiplicity  of  anatomic 
and  environment  factors. 

Psychiatry  has  been  very  much  neglected,  in  fact  hac 
been  such  an  orphan  that  an  eminent  European  surgeon 


has  likened  its  story  to  that  of  Cinderella.  The  golden 
opportunity,  the  World  War,  through  the  Prince  of 
Public  Favor,  stimulated  such  an  interest  in  the  sub- 
ject that  psychiatry  is  at  last  coming  into  its  own.  One 
of  the  speakers  at  the  recent  A.  M.  A.  convention  stated 
that  it  cost  the  U.  S.  taxpayers  $1,000,000  a day  to  care 
for  only  one  type  of  mental  disease,  let  alone  the  many 
others.  In  the  discussion  following  the  paper,  only 
one  disagreed  and  he  stated  that  if  the  amount  esti- 
mated were  $2,000,000,  it  would  be  more  nearly  correct. 
For  this  reason  alone,  if  for  no  other,  it  would  be  well 
for  the  country  to  eradicate  mental  disease  and  defect. 

Dr.  T.  H.  Weisenburg  claimed  that  many  of  the  older 
ideas  of  treatment  had  to  be  changed  during  the  World 
War.  The  shell-shocked  soldiers  (the  so-called  incura- 
bles) were  transferred  from  France  to  Plattsburg,  but 
even  there  were  considered  incurable.  The  regime  was 
changed,  a younger  staff  with  new  ideas,  was  placed  in 
charge  and  the  camp  was  cleaned  up  in  two  months  by 
discharging  1500  newly  cured  patients.  If  a very  care- 
ful analysis  of  the  history  and  physical  findings  is  made, 
most  of  these  patients  are  found  to  have  an  organic 
lesion  either  in  the  respiratory,  the  cardiac,  the  gastro- 
intestinal tract,  or  there  is  definite  endocrinopathy.  For 
the  psychoneurotic  without  a demonstrable  organic 
lesion,  Dr.  S.  Weir  Mitchell,  60  years  ago,  recommended 
massage  and  rest;  it  was  not  until  3 years  ago  that 
the  A.  M.  A.  inaugurated  a physical  therapy  depart- 
ment. The  cause  of  a psychoneurosis  may  lie  in  the 
nervous  system,  the  organic  lesion,  multiple  sclerosis, 
general  paresis  (dementia  paralytica),  or  brain  tumor. 

Dr.  Weisenburg  stated  that  the  sympathetic  or  vege- 
tative nervous  system  innervates  all  the  organs  in  the 
chest  and  abdomen  functioning  unconsciously  and  with- 
out being  noticed  by  the  individual  except  in  case  of 
pathologic  or  functional  changes.  This  system  it 
further  subdivided  into  the  sympathetic  autonomic  sys- 
tem and  the  vagal  autonomic  system.  Excessive  vagal 
irritability  is  called  vagatonia  and  produces  slowed 
cardiac  rhythm,  lowered  blood  pressure,  and  spastic  con- 
stipation. Vagatonia  may  be  produced  by  focal  infec- 
tion or  persistent  anxiety  state,  and  may  be  treated  by 
the  use  of  atropin.  Immediately  upon  entrance  of  a 
patient  into  a hospital  for  mental  diseases,  a full  men- 
tal, neurologic,  physical,  and  laboratory  examination  is 
given.  Immediately  after  a focus  of  infection  has  been 
removed,  the  symptoms  are  as  a rule  accentuated. 

Dr.  Weisenburg  said  that  psychoses  or  psychoneuroses 
will  not  always  develop,  however,  certain  symptoms 
will ; sometimes  arthritis,  sometimes  psychoneurosis, 
but  always  certain  effects  will  be  seen  in  certain  indi- 
viduals. There  is  a group  of  compensation  cases,  similar 
to  the  war  neuroses.  They  are  a functional  neurosis 
in  that  they  have  a definite  motive. 

Habits  are  conditioned  to  reflexes ; it  is,  therefore, 
obvious  that  to  overcome  the  undesirable  reflexes,  an- 
other more  desirable  set  must  be  substituted.  Psy- 
choanalysis has  its  place,  and  therefore  its  limitations ; 
only  the  psychasthenic  may  be  cured.  The  time  limit 
of  psychoanalytical  treatments  varies  with  the  school. 
This  fact  alone  shows  a weakness  in  the  method  and 
that  it  is  really  not  a cure-all.  Among  other  psycho- 
neurotics, are  the  so-called  “inadequates,”  represented 
by  the  drug  addicts  and  alcoholics  who  are  very  dif- 
ficult to  manage.  To  treat  the  mental  defectives,  study 
them  like  all  other  patients  and  remove  the  cause  of 
their  illness.  Study  each  patient’s  conditions  as  if  there 
were  an  organic  cause.  Every  patient  that  comes  to  a 
doctor  should  be  treated.  There  is  either  a psychic  or 
organic  cause  for  the  visit. 
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Each  hospital  should  be  provided  with  physical- 
therapy,  hydrotherapy,  and  electrotherapy  equipment. 
Arthritis  may  be  due  to  lack  of  oxidation  of  the  blood ; 
massage  increases  the  number  of  red  blood  cells  and 
raises  the  hemoglobin.  Clubs  and  hotels  are  more  fully 
equipped  with  such  facilities  than  hospitals,  clinics,  and 
physicians’  offices. 

Dr.  C.  A.  Patten  said  the  Public  Charities  Associa- 
tion was  created  by  private  citizens  and  is  being  sup- 
ported by  its  own  members.  A subdivision  of  its  mem- 
bership was  inaugurated  to  facilitate  work  among  its 
various  interests. 

To  prevent  further  occurrence  of  mental  disease  and 
defect,  the  gospel  of  hygiene  must  be  widely  dissem- 
inated. Every  physician  must  become  a mental  hy- 
gienist. The  general  practitioner  should  know  more 
about  psychiatry;  he  should  acquaint  himself  with  the 
theories  and  facts.  Too  little  attention  has  been  given 
it  in  the  past.  Probably  the  greatest  impediment  to  the 
physician’s  acquirement  of  mental  deviation  is  the 
length  of  time  required  to  study  the  fundamentals  and 
to  read  the  latest  literature  on  the  subject.  The  aim 
should  be  to  anticipate  human  events  and  prevent  their 
occurrence. 

The  earlier  and  the  more  improved  methods  of  diag- 
nosis will  temporarily  increase  the  admission  rate  and 
swell  the  population  at  these  institutions.  After  which 
marked  increase  there  will  be  a decided  drop. 

Changed  conditions  of  life  will  always  bring  about  a 
change  in  individuals.  The  aims  of  the  Mental  Health 
Commission  are  not  concerned  with  the  individual  but 
with  mass  psychology.  Individual  merit  is  submerged 
in  a mass  of  units ; the  pay  envelope  is  of  vital  im- 
portance in  classifying  the  individual.  A machine  age 
has  definite  bearing  on  temperament ; the  emotional 
existence  is  changed,  new  social  ideas  occur  which 
necessitate  adaptation.  The  improvements  in  family 
life  simplify  responsibilities  for  the  head  of  the  family. 
To  reduce  responsibilities,  many  families  move;  indeed, 
in  some  localities  as  many  as  80  per  cent  of  the  popu- 
lation move  at  least  once  annually. 

Present  day  advertising  induces  people  to  buy  beyond 
their  purchasing  power.  Advertising  pays,  but  not  for 
the  consumer.  Many  articles  of  merchandise  are  worn 
out  before  the  final  payment.  People  must  be  taught 
to  buy  only  what  they  need  when  they  can  pay  for  it. 

Through  the  Workmen’s  Compensation  Act  many  a 
man  near  the  age  limit  is  laid  off  and  in  time  becomes 

a suitable  subject  for  the  hospital  for  mental  diseases. 

Dr.  R.  L.  Hill  presented  a few  essentials  for  the 
well-ordered  mental  hospital:  (1)  The  mental  hospital 
should  give  24  hours’  service  (emergency  and  other- 
wise) to  the  community  in  which  it  is  located.  (2)  It 
should  perform  mental,  medical,  and  surgical  examina- 
tions on  each  patient  at  time  of  admission.  (3)  It 
should  be  equipped  with  all  modes  and  manners  of 
therapy.  (4)  It  should  have  a full  staff  of  trained 

physicians  and  a training  school  for  attendants.  (5) 

There  should  be  a corps  of  social  workers  engaged  in 
investigations  of  heredity  and  environment  among  the 
relatives  and  friends  of  the  patient  both  before  and 
after  admission  of  patient  to  the  hospital  and  before 
and  after  discharge  from  hospital. 

Pearp  E.  Hackman,  M.D.,  Reporter. 


BLAIR— JUNE 

The  regular  monthly  meeting  was  held  in  conjunc- 
tion with  Clinic  Day  at  the  Altoona  Hospital,  June  23. 


A luncheon  was  served  at  the  hospital  for  all  mem- 
bers of  the  society. 

“Glaucoma.”  Dr.  L.  P.  Glover. — Glaucoma  is  the 
most  insidious  of  all  eye  diseases.  The  cause  is  not 
definitely  known,  though  high  arterial  pressure  or  pre- 
vious injury  seem  to  be  predisposing  factors.  It  is 
rarely  seen  in  individuals  under  40  years  of  age.  The 
patient  presents  himself  with  symptoms  of  indefinite, 
persistent  headaches  and  a history  of  cloudy  vision  in 
the  mornings.  He  may  give  a history  of  having 
changed  glasses  several  times  within  the  past  year 
without  relief.  Examination  shows  a narrowing  of  the 
field  of  vision  and  an  increased  intra-ocular  pressure. 
The  central  field  of  vision  is  usually  fairly  good,  the 
patient  being  able  to  read  print  very  well.  Blindness 
is  caused  by  atrophy  of  the  optic  nerve  through  pressure 
of  fluid  within  the  eyeball.  Early  diagnosis  and  opera- 
tion is  the  only  safe  method  of  procedure  if  the  sight  is 
to  be  saved. 

“Prenatal  Care.”  Dr.  Logan  Hull. — When  a doctor 
accepts  a maternity  case  he  assumes  one  of  the  greatest 
responsibilities  in  medicine.  Statistics  show  that  the 
maternal  death  rate  is  higher  in  the  United  States  than 
in  any  European  country.  Twenty-five  thousand  women 
die  annually  from  childbirth  in  this  country.  There  are 
100,000  stillbirths  annually.  The  expectant  mother 
should  have  careful  observation  during  pregnancy,  labor, 
and  after  delivery.  When  any  complication  arises  she 
should  be  placed  at  once  in  a good  hospital  for  observa- 
tion and  study. 

“Sciatic  Neuritis.”  Dr.  John  Galbraith.  Before  at- 
tempting to  treat  any  case  of  sciatic  neuritis,  a careful 
history  should  be  taken  and  a complete  physical  exam- 
ination made.  X-rays  are  also  of  great  importance. 
A few  examples  will  serve  to  illustrate  the  point. 

Case  I.  Man  aged  60.  Pain  in  the  lumbar  region  and 
along  the  sciatic  nerve.  X-ray  showed  malignancy  in 
the  lower  lumbar  vertebra. 

Case  II.  Man  aged  52,  large  boned  and  heavy ; ex- 
amination showed  a mass  in  the  hip  joint.  X-ray  re- 
vealed sarcoma  with  ilium  almost  eaten  through. 

The  treatment  in  cases  of  true  sciatic  neuritis  is 
either  to  inject  the  nerve  with  alcohol  or  to  expose  and 
stretch  the  nerve. 

“Perinephritic  Abscess.”  Dr.  Henry  O.  Jones. — 
Perinephritic  abscess  may  begin  locally  from  an  infected 
kidney  or  may  be  due  to  a blood  stream  infection.  The 
most  common  organism  found  is  the  staphylococcus 
pyogenes.  Diagnosis  is  usually  hard  to  make,  as  the 
symptoms  are  not  always  marked.  Examination  will 
show  a slight  difference  in  the  size  of  the  two  sides. 
Palpation  on  the  normal  side  shows  the  area  to  be  soft 
and  compressible,  while  on  the  affected  side  the  area  is 
hard  and  indurated.  Tenderness  and  swelling  may  be 
absent.  Medical  care  may  be  tried  if  the  case  is  early 
but  there  should  not  be  too  much  delay  in  opening  and 
draining  the  abscess,  as  the  patient’s  life  is  in  grave 
danger. 

“Pyloric  Stenosis.”  Dr.  Louis  Lass.  In  pyloric  ste- 
nosis, there  is  a history  of  a child  nursing  normally  at 
birth  but  at  some  time  between  the  first  and  the  sixth 
week  it  begins  to  vomit  directly  after  each  feeding 
and  shows  a marked  loss  in  weight.  Stools  are  scanty 
and  composed  chiefly  of  mucus.  X-ray  shows  that 
very  little  food  has  passed  from  the  stomach  in  a 4-hour 
period.  Medical  treatment  begins  with  a drop  of 
atropin  sulphate  1 : 1000  solution,  before  each  feeding, 
gradually  increasing  the  dosage.  Surgical  procedures 
are  always  more  reliable  and  lead  to  much  quicker  and 
better  results. 
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“Gallbladder  Disease.”  Dr.  J.  D.  Findley. — The 
reputation  of  a hospital  is  judged  largely  by  the  repu- 
tation of  the  surgeons  working  in  it.  However,  from 
a medical  point  of  view  this  is  far  from  the  case,  as 
any  medical  man  knows  that  the  surgical  results  will 
he  in  direct  ratio  with  the  condition  of  the  patients  sent 
in  for  operation.  In  no  condition  is  there  likely  to  be 
as  much  delay  in  operating  as  in  chronic  gallbladder 
disease.  Yet  it  is  decidedly  dangerous  to  let  a chronic 
gallbladder  go  on  and  on  without  operation,  because 
many  of  these  cases  become  malignant.  Better  results 
could  be  obtained  by  closer  cooperation  between  medical 
men  and  surgeons.  Many  of  these  chronic  gallbladder 
cases  would  be  willing  for  operation  if  they  were  prop- 
erly impressed  with  the  risk  they  were  running  of  the 
condition  becoming  malignant. 

R.  V.  Silknetter,  M.D.,  Reporter. 


CHESTER— JUNE 

The  meeting  was  held  at  the  West  Chester  Golf  and 
Country  Club  on  June  9.  This  meeting  was  an  open 
one,  all  physicians  of  Chester  County  being  invited. 
The  meeting  was  held  earlier  in  the  month,  in  order 
to  have  as  the  principal  speaker,  Boston’s  noted  car- 
diologist, Dr.  Paul  D.  White.  Members  met  at  the 
Club  at  7.30  p.  m.,  when  dinner  was  served. 

Because  the  opening  meeting  of  the  American  Med- 
ical Association  in  Philadelphia  was  held  on  the  same 
evening,  it  was  decided  to  dispense  with  the  reading  of 
the  minutes  and  any  new  business.  It  was  approved 
that  the  society  devote  one  of  its  meetings  in  the  very 
near  future  to  an  open  discussion  of  further  action  to 
be  taken  in  connection  with  the  medical  care  of  the 
patients  at  the  Chester  County  Home  for  the  Insane. 
Dr.  de  Somoskeoy  read  a splendid  report  summarizing 
his  work  during  the  past  month. 

Dr.  Paul  Dudley  White,  cardiologist  to  the  Massa- 
chusetts General  Hospital,  presented  a most  compre- 
hensive paper  on  the  “Significance  and  Treatment  of 
Cardiac  Symptoms.” 

Dr.  White  referred  to  the  very  great  importance  of 
determining  the  significance  of  various  cardiac  symp- 
toms as  they  are  presented  to  the  general  practitioner. 
The  first  group  of  symptoms  attributable  to  the  heart 
is  the  various  disturbances  of  respiration.  Perhaps  the 
most  important  symptom  of  this  group  is  dyspnea.  The 
importance  of  distinguishing  cardiac  dyspnea  from 
dyspnea  due  to  other  causes  such  as  pulmonary  disease, 
pleurisy,  etc.,  was  emphasized.  Next  to  determining 
the  cause  of  the  dyspnea  is  the  importance  of  deter- 
mining the  degree  of  breathlessness.  Dr.  White  sug- 
gested various  exercises  for  the  determination  of  this 
fact.  There  are  two  chief  factors  responsible  for 
cardiac  dyspnea : Pulmonary  congestion  and  edema ; 

and,  right  ventricular  failure  with  engorgement  of  the 
great  veins.  The  prognosis  of  cardiac  dyspnea  is  as 
much  dependent  on  the  kind  of  heart  disease  as  on  the 
degree  of  breathlessness.  The  treatment  of  cardiac 
dyspnea  resolves  itself  into  two  therapeutic  measures. 

(1)  Restriction  of  activity  according  to  the  need,  and 

(2)  the  use  of  digitalis.  The  intelligent  application  of 
rest,  both  mental  and  physical,  and  the  proper  use  of 
digitalis  are  the  two  great  measures  in  treating  this 
most  disturbing  of  all  cardiac  symptoms.  Digitalis 
should  not  be  reserved  for  patients  with  auricular  fibril- 
lation alone,  but  patients  with  normal  rhythm  are  great- 
ly benefited  by  the  early  use  of  this  drug.  The  two 
particular  varieties  of  cardiac  dyspnea  of  great  interest 


and  importance  are  cardiac  asthma  and  Cheyne-Stokes’ 
respiration.  The  significance  of  Cheyne-Stokes’  res- 
piration varies  with  its  degree — a slight  amount  during 
deep  sleep  is  of  very  little  importance,  a great  amount 
during  waking  hours  is  of  very  serious  moment. 

Tachypnea  and  bradypnea  are  of  relatively  little  sig- 
nificance so  far  as  the  heart  is  concerned,  although 
with  dyspnea  there  is  usually  some  increase  in  the 
respiratory  rate. 

Sighing  respiration,  Dr.  White  believes  is  due  to 
nervous  irritability  or  fatigue  and  is  simply  an  acci- 
dental occurrence  in  disease  of  the  heart. 

Pain,  (a)  Precordial.  Only  a very  small  percentage 
of  cases  complaining  of  precordial  pain  have  any  im- 
portant degree  of  heart  disease.  Almost  invariably  it 
is  not  the  heart  that  is  responsible  for  such  discomfort 
but  an  excessively  sensitive  and  often  tired  nervous 
system.  The  treatment  of  precordial  aches  and  pains 
is  in  the  first  place  complete  reassurance  after  a care- 
ful study  has  been  made  to  rule  out  serious  disease 
and  then  careful  attention  to  details  of  life,  and  rarely 
drug  therapy,  (b)  Angina  pectoris.  This  is  a much 
less  common  symptom  but  much  more  important  than 
precordial  pains,  and  almost  always  consists  of  a sub- 
sternal  sense  of  pressure  brought  on  at  first  by  exertion 
and  relieved  in  a few  minutes  by  rest  or  nitrite  drugs. 
Dr.  White  believes  there  is  no  such  thing  as  secondary 
or  pseudo-angina  pectoris.  He  feels  either  there  is  or 
is  not  angina  pectoris  present.  If  present,  it  may  be 
of  any  degree.  The  treatment  of  angina  pectoris  con- 
sists first  of  the  attack  itself  by  rest  and  by  nitrite 
drugs.  To  prevent  or  reduce  the  frequency  of  angina 
pectoris  rest  and  avoidance  of  exciting  factors  are  of 
prime  importance.  Theominal,  a combination  of  theo- 
bromin  5 grains  and  luminal  0.5  grain,  has  seemed  to 
have  a more  favorable  effect  than  either  drug  alone,  (c) 
The  pain  of  coronary  thrombosis  is  always  important, 
often  serious  and  occasionally  fatal.  It  is  generally  ex- 
actly like  the  pain  of  angina  pectoris  but  of  much  longer 
duration.  Most  patients  recover  from  the  immediate 
effect  of  the  coronary  occlusion,  but  many  of  those  who 
do  are  badly  crippled  and  die  of  congestive  failure. 
Treatment  of  the  coronary  thrombosis  pain  includes  as 
the  most  important  measure  morphin  in  ample  quantity. 
Digitalis  is  not  needed  unless  congestive  failure  super- 
venes. The  nitrites  are  of  little  or  no  value.  (d) 
Acute  pericarditis  may  give  rise  to  precordial  pain. 
Such  pain  is  often  increased  by  breathing  because  of  an 
associated  pleural  involvement.  For  such  pain,  codein 
or  morphin  may  be  needed,  (e)  Aortic  pain  may  be 
distressing,  under  the  upper  sternum  and  throughout 
the  upper  chest  or  locally  on  the  right  side.  Codein  or 
morphin  may  be  essential  in  the  treatment  of  such 
cases. 

Palpitation.  This  disturbance  is  of  little  moment  and 
generally  requires  no  particular  treatment.  Palpitation 
may  occur  with  normal  heart  rate  and  rhythm.  Treat- 
ment consists  of  reassurance,  avoidance  of  excitement, 
nervous  rest,  etc.  Palpitation  with  tachycardia  is  of 
no  significance  except  to  point  to  the  nervous  sensitive- 
ness of  the  individual.  However,  when  acceleration  of 
the  heart  is  due  to  paroxysmal  tachycardia  or  auricular 
fibrillation,  the  prognosis  and  treatment  is  of  a very 
different  order.  Palpitation  with  slow  pulse  may  be 
due  to  an  unimportant  more  or  less  normal  vagal  slow- 
ing of  the  heart  to  50  or  less,  or  heart  block,  which,  of 
course,  is  more  or  less  serious.  Treatment  of  heart 
block  is  usually  ineffective  but  for  very  slow  pulse 
rates  ephedrin  may  prove  of  value. 
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Palpitation  with  arrhythmia  includes  many  of  the 
important  heart  diseases,  such  as,  auricular  fibrillation, 
auricular  flutter,  heart  block,  extra-systole,  etc.,  and 
hence  involves  many  important  heart  conditions.  The 
address  was  concluded  by  briefly  discussing  several 
other  lesser  important  cardiac  symptoms,  such  as, 
hemoptysis,  anorexia,  Adams-Stokes’  attacks,  hoarse- 
ness, etc.  Direct  reference  to  cardiac  signs  was  omitted, 
but  Dr.  White  outlined  in  a very  clear  and  concise 
fashion,  the  various  important  symptoms  attributed  to 
the  heart,  and  outlined  the  proper  method  of  dealing 
with  these  symptoms. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


FIFTH  COUNCILOR  DISTRICT 

The  twenty-fifth  annual  meeting  of  the  West  Section 
of  the  fifth  councilor  district  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  composed  of  doctors  from 
York,  Adams,  Fulton,  Franklin,  and  Cumberland  Coun- 
ties, met,  July  16,  at  Piney  Mountain  Inn,  Adams 
County,  Pa. 

The  meeting  was  called  to  order  by  the  president,  Dr. 
Edgar  A.  Miller,  of  Gettysburg.  The  minutes  of  the 
past  meeting  were  read  and  adopted. 

The  president’s  address  was  a historical  sketch  on 
the  development  of  the  healing  art  from  the  early  days 
up  to  the  present  time. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Dr.  Charles  Rea,  York;  first  vice 

president,  Dr.  P.  W.  Wagoner,  Cumberland  County; 
second  vice  president,  Dr.  John  K.  Gordon,  Franklin 
County ; third  vice  president,  Dr.  J.  L.  Sheetz,  Adams 
County;  fourth  vice  president.  Dr.  H.  C.  McClain, 
Fulton  County;  fifth  vice  president,  Dr.  H.  A.  Gailey, 
York  County;  secretary,  Dr.  W.  Newton  Long,  York; 
treasurer,  Dr.  Gibson  Smith,  York. 

Next  year’s  meeting  place  will  be  York. 

The  guest  speaker  was  Dr.  Arthur  M.  Shipley,  Bal- 
timore, Md.  His  address  was  entitled,  “Symptoms  and 
Treatment  of  Injuries  of  the  Chest.” 

A brief  talk  was  given  by  Dr.  Clarence  R.  Phillips, 
of  Harrisburg,  Pa.,  State  Trustee  and  Councilor  for 
this  district. 

Following  the  meeting  dinner  was  served  to  90  doc- 
tors and  members  of  their  families. 

Before  and  after  the  meeting,  various  activities  were 
indulged  in  such  as  cards  for  the  women,  golf  and 
swimming  for  the  doctors. 

This  meeting  was  one  of  the  best  attended  for  the 
past  five  years. 

W.  Newton  Long,  M.D.,  Secretary. 


NORTHWESTERN  DISTRICT 

The  Northwestern  Medical  Society  met  Friday,  June 
26,  at  the  Wanango  Club,  Oil  City,  in  conjunction  with 
the  members  of  the  Eighth  Councilor  District.  Dr. 
P.  W.  Scott,  Cleveland,  Ohio,  spoke  on  “Some  Ob- 
servations Concerning  Diseases  of  the  Heart.”  He 
pointed  out  that  the  mortality  from  heart  disease  was 
increasing  in  spite  of  advances  made  in  hygiene  and 
that  while  part  of  this  increase  was  due  to  the  fact 
that  more  of  the  unfit  are  saved  by  better  care  in  early 
life,  there  was  still  opportunity  to  improve  the  treat- 
ment of  those  affected  in  childhood.  Rheumatism 
seemed  to  be  given  as  a cause  for  90  per  cent  of  the 
cases  between  8 and  15  years  of  age.  Coronary  disease 
is  caused  in  later  life  by  syphilis,  which  disease  may  lie 
dormant  for  many  years.  It  is  a popular  idea  that 
the  kidneys  are  affected  in  most  cases  of  hypertension, 


but  the  great  majority  of  persons  die  from  heart  dis- 
ease before  the  kidneys  are  affected.  Dr.  Scott  urged 
his  hearers  not  to  be  too  dogmatic,  especially  with  re- 
gard to  blood  pressure.  The  cause  of  death  in  persons 
over  45  years  in  the  majority  of  cases,  is  insufficiency 
of  left  ventricle.  When  aortic  stenosis  is  found  it 
eliminates  syphilis.  It  is  not  often  that  the  spirochetes 
invade  the  myocardium.  It  is  rather  unusual  to  find 
cancer  developing  in  persons  with  hypertension.  He 
had  not  found  any  drug  to  be  specific  in  hypertension. 

Dr.  Harry  E.  Mock,  of  Chicago,  111.,  spoke  on  “Re- 
habilitation in  Fractures.”  Surgical  trauma  comes 
second  in  mortality  in  the  United  States,  but  the  eco- 
nomic end  result  is  also  of  great  importance.  It  is 
more  necessary  to  obtain  a useful  limb  than  it  is  to 
obtain  one  perfect  to  the  x-ray.  More  bad  results 
occur  from  fractures  of  the  bones  of  the  forearm  than 
in  most  any  other  bone.  One  should  hesitate  to  break 
up  a stiff  elbow  joint  under  anesthesia.  It  is  better 
to  go  slow  using  massage,  heat,  and  exercise,  without 
causing  pain,  than  to  use  force.  We  must  endeavor  to 
get  good  function.  A fracture  of  the  head  of  the 
fibula  is  often  overlooked.  Physical  therapy  must  be 
instituted  early  in  all  fractures.  Few  recent  fractured 
femurs  need  immediate  operation.  Dr.  Mock,  later  in  the 
day,  described  his  treatment  of  head  injuries  and  the  ef- 
fort he  is  making  to  obtain  a standard  procedure  for  such 
treatment.  He  urged  rest  in  bed  for  at  least  3 weeks 
before  any  attempt  with  x-ray  examination  and  opera- 
tion should  be  made.  The  death  rate  is  considerably 
higher  than  it  should  be  for  this  kind  of  injury,  and 
much  higher  if  the  operation  is  performed  early.  He 
asked  for  the  cooperation  of  physicians  in  obtaining 
reports  of  cases  for  the  investigation  he  is  now  making. 

Both  speakers’  papers  were  illustrated  by  lantern 
slides.  Dr.  William  H.  Mayer,  Pittsburgh,  president- 
elect of  the  State  Society,  Dr.  Harry  W.  Mitchell, 
chairman  of  the  Board  of  Trustees,  and  Dr.  Walter  F. 
Donaldson,  secretary,  spoke  briefly  and  asked  for  the 
continued  support  of  the  members  and  cooperation  with 
them  in  their  efforts  to  advance  the  economic  and  scien- 
tific positions  of  medicine.  Dr.  Howard  C.  Frontz,  of 
Huntingdon,  who  was  on  the  program,  had  to  leave 
early.  About  150  physicians  were  in  attendance  and 
about  50  women.  A golf  tournament  was  arranged  for 
those  who  remained. 

The  result  of  the  election  of  officers  was  as  follows : 
C.  C.  Ross,  Clarion,  president;  F.  P.  McCarthy,  Erie, 
vice  president,  and  M.  V.  Ball,  Warren,  secretary  and 
treasurer. 

M.  V.  Bale,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


MESSAGE  FROM  THE  PRESIDENT 

Dear  Auxiliary  Members  : 

The  ninth  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
has  brought  to  a close  a glorious  chapter  in  the 
auxiliary  history.  Every  part  of  the  meeting 
was  radiant  with  the  interests  fostered  by  the 
organization.  The  national  committees’  reports 
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and  the  state  auxiliaries’  reports  were  proof  of 
growing  interest  and  activity.  Every  organized 
State  except  one  was  represented  by  a report. 
The  Pennsylvania  Auxiliary  is  deeply  indebted 
to  the  Philadelphia  County  members  and  their 
coworkers  who  so  graciously  and  efficiently  pro- 
vided for  every  detail  of  the  meeting. 

In  behalf  of  the  Woman’s  Auxiliary  of  Penn- 
sylvania, I extend  to  Dr.  William  Williams  Keen 
our  sincere  appreciation  for  his  gift  of  the 
beautiful  programs  for  our  reception  given  in 
honor  of  the  national  auxiliary.  Words  are  in- 
adequate to  express  a response  for  the  interest 
and  love  that  would  prompt  such  a gift. 

We  extend  to  Mrs.  J.  Newton  Hunsburger 
our  congratulations  on  her  successful  year  as 
president  of  the  national  auxiliary  and  to  Mrs. 
Walter  Jackson  Freeman,  president-elect  of  the 
national  auxiliary,  our  loyal  and  best  wishes. 

A full  report  of  the  meeting  will  be  given  at 
the  State  meeting  which  will  be  held  in  Scran- 
ton, October  5 to  8.  Plans  for  this  meeting  are 
rapidly  being  completed,  an  outline  of  which 
will  appear  in  this  issue  of  the  Journal.  Aux- 
iliary headquarters  will  be  at  Hotel  Jermyn,  in 
which  all  meetings  will  be  held.  Please  make 
your  hotel  reservations  early.  Of  special  in- 
terest at  this  time  to  county  presidents  and 
treasurers  is  Article  VIII  and  Article  X of  our 
State  By-Laws. 

Article  VIII,  Section  2:  “Each  county  aux- 
iliary shall  be  entitled  to  one  delegate  for  every 
twenty-five  paid  up  memberships  or  fraction 
thereof.  The  number  of  paid  up  memberships 
shall  determine  the  number  of  delegates  to 
which  each  county  is  entitled.” 

Article  X,  Section  2:  “The  fiscal  year  of  the 
Auxiliary  shall  be  from  September  1 to  August 
31.  Representation  at  the  annual  meeting  of 
the  State  Auxiliary  shall  be  based  entirely  on 
dues  received  by  the  State  treasurer  before  mid- 
night, August  31,  annually.” 

Credential  cards  will  be  mailed  by  the  State 
treasurer  to  the  county  presidents,  September  2. 
Please  see  that  your  State  treasurer  has  the  in- 
formation necessary  for  your  full  representa- 
tion at  our  annual  meeting.  An  interesting  and 
most  delightful  meeting  is  being  arranged  by 
our  Lackawanna  County  members. 

All  resolutions  to  be  offered  at  either  the 
board  meetings  or  the  general  meetings  should 
be  in  writing  and  placed  in  the  hands  of  the 
Committee  on  Resolutions  before  the  meeting 
at  which  they  are  to  be  presented.  The  chair- 
man of  the  Committee  on  Resolutions  is  Mrs. 
Maurice  I.  Stein,  Harrisburg,  Dauphin  County. 

All  committee  and  county  reports  must  be 
typewritten  and  a copy  in  duplicate  filed  with 


the  recording  secretary.  County  reports  must 
he  read  by  the  county  president  or  her  appointed 
delegate.  Each  committee  report  read  will  be 
given  not  more  than  five  minutes  and  each 
county  report  not  more  than  three  minutes  but 
a more  detailed  report  may  be  written  and  filed 
with  the  recording  secretary  for  publication  in 
the  State  Journal. 

Our  round  table  conferences  promise  us  a 
rare  treat  and  all  women  attending  the  conven- 
tion are  urged  to  be  present. 

State  officers,  delegates  and  alternates,  mem- 
bers and  guests,  please  register  as  early  as  you 
can  conveniently  do  so  and  all  are  invited  to 
attend  all  meetings. 

With  our  thoughts  in  anticipation  of  the  meet- 
ing, our  enjoyment  of  the  drives  in  the  gor- 
geously autumn  colored,  wooded  mountains,  with 
parties  and  teas  at  the  Country  Clubs,  is  a happy 
companion  to  the  more  serious  thought  of  our 
business  meetings  at  which  the  reports  of  our 
past  year's  work — National,  State,  and  County — 
will  be  read  and  discussed  and  the  plans  for 
the  coming  year’s  work  will  be  presented. 

In  recognition  of  action  taken  by  the  Execu- 
tive Board  at  the  mid-year  meeting  held  in 
Philadelphia,  February  6,  all  county  presidents 
will  be  invited  to  attend  the  executive  board  din- 
ner and  meeting,  October  5,  Rose  Room,  Hotel 
Jermyn. 

In  bringing  to  a close  the  year’s  work  for  the 
reports,  let  us  not  forget  the  Medical  Benevo- 
lence Fund.  If  you  have  already  given,  perhaps 
you  can  give  more.  If  every  county  will  be  able 
to  report  a contribution  to  this  fund,  it  will  be 
a benediction  to  our  meeting.  Please  send  your 
check  with  your  dues  check  to  our  treasurer, 
Mrs.  Howard  C.  Frontz,  before  August  31. 

Pennsylvania  is  now  completely  organized  in 
Councilor  Districts.  To  Dr.  Donald  Guthrie, 
trustee  and  councilor  of  the  Fourth  District  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  Mrs.  Edward  Lyon,  chairman  of  dis- 
trict councilors  of  the  State  Auxiliary,  we  are 
grateful  for  the  organization  of  the  Fourth  Dis- 
trict. Mrs.  George  W.  Reese,  Shamokin,  North- 
umberland County,  has  been  appointed  district 
councilor.  We  are  extremely  happy  to  welcome 
our  new  councilor  as  an  auxiliary  and  board 
member. 

In  conclusion,  let  me  remind  you  that  many 
of  our  members  have  not  obtained  their  copy 
of  the  State  Yearbook.  Each  county  president 
has  a supply  sufficient  for  the  county  member- 
ship. 

Sincerely  yours, 

Mary  B.  (Mrs.  John  F.)  McCullough, 

President. 
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INFORMATION  CONCERNING  THE 
SCRANTON  CONVENTION 

In  addition  to  the  list  of  chairmen  of  the  various 
committees  as  published  in  the  July  Journal,  the  fol- 
lowing chairmen  will  serve : Credentials  and  registra- 
tion, Mrs.  M.  I.  Pentecost;  printing  and  badges,  Mrs. 
Harry  Goodfriend;  Auxiliary  luncheon  and  Board  din- 
ner, Mrs.  U.  P.  Horger. 


THE  STATE  CONVENTION  IN 
SCRANTON 

October  5-8,  1931 

Among  the  interesting  events  planned  by  the 
Woman’s  Auxiliary  for  the  entertainment  of 
the  visiting  women  at  the  State  convention  to 
be  held  in  Scranton,  October  5 to  8,  is  a drive 
over  the  beautiful  Roosevelt  Highway  to  Tunk- 
hannock,  returning  by  way  of  Nicholson  on  the 
Lackawanna  Trail.  The  party  will  stop  at  the 
Abington  Hills  Country  Club  for  a tea  in  honor 
of  Mrs.  John  F.  McCullough,  outgoing  presi- 
dent, and  Mrs.  Clarence  R.  Phillips,  president- 
elect. 

The  Nicholson  Viaduct,  one  of  the  engineer- 
ing wonders  of  the  world,  is  to  be  seen  from 
the  Lackawanna  Trail.  With  an  elevation  of 
240  feet  and  a length  of  2375  feet,  it  is  the 
world’s  largest  reinforced  concrete  structure. 
The  Martin’s  Creek  Viaduct,  also  to  be  seen  on 
the  trip,  is  the  second  largest.  From  one  end 
to  the  other  this  highway  traverses  a most  pic- 
turesque country  in  which  nature  has  been 
prodigal  with  beauty  spots. 

The  Country  Club  which  lies  among  the  beau- 
tiful undulating  Abington  Hills  is  one  of  the 
finest  in  the  vicinity.  The  terrace,  where  tea 
will  be  served,  commands  an  exquisite  view  of 
the  surrounding  country. 

The  visiting  ladies  will  be  invited  to  attend 
the  exhibits  and  some  of  the  sessions  which 
will  be  held  in  our  beautiful  Masonic  Temple, 
one  of  the  outstanding  structures  of  its  kind 
in  the  country.  The  building,  which  is  Gothic 
in  design,  houses  an  immense  theater,  a banquet- 
ballroom,  in  which  the  President’s  Reception  and 
Ball  will  be  held,  October  7,  and  many  club 
features  and  lodge  rooms. 

It  is  so  planned  that  by  the  aid  of  special 
doors  and  movable  partitions  the  whole  building 
can  be  thrown  open  to  form  one  unit,  having 
a total  length  of  one  hundred  and  eighty  feet. 

Mrs.  Mylrs  A.  Gibbons,  Chairman, 

Convention  Publicity. 


CONVENTION  OF  THE  NATIONAL 
WOMAN’S  AUXILIARY 

Dear  Auxiliary  Members  and  Husbands: 
“Honor  to  whom  honor  is  due.”  My  one 
thought  in  winding  up  the  affairs  of  the  1931 
Convention  is  gratitude  to  the  400  members  and 
200  Juniors  whose  untiring,  unselfish,  intelli- 
gent, and  joyous  cooperation  made  our  labors  a 
happy  privilege. 

The  final  registration  totals  are  as  follows : 


National  Auxiliary 

National  Board  33 

Delegates  96 

Alternates  28 

Members  626 

Guests  656 


Total  1439 

Pennsylvania  Auxiliary 

National  Board  6 

Delegates  19 

Alternates  18 

Members  410 

Guests  244 


Total  697 


The  total  number  of  meals  served  at  the  Belle- 
vue was  1116.  Exclusive  of  those  going  in 
private  cars,  the  total  number  transported  by  bus 
was  as  follows : Longwood,  588 ; Historic  Phil- 
adelphia, 494;  Valley  Forge,  353;  Atlantic 
City,  85;  Delaware  River,  58;  Museums,  45. 

All  these  trips  were  made  as  guests  of  the 
Philadelphia  County  Medical  Society. 

At  Valley  Forge  refreshments  were  served  to 
425  persons.  On  the  Delaware  River  trip  65 
persons  were  served  and  music  was  provided. 
At  Stenton,  following  the  historic  Philadelphia 
trip,  the  New  Jersey  Auxiliary  entertained  475 
at  tea.  Music  was  furnished.  At  Atlantic  City 
luncheon  was  served  at  the  Claridge  to  108,  and 
rolling  chair  rides  were  taken  by  80.  After  the 
tour  of  Wanamaker’s,  the  management  enter- 
tained 50  at  luncheon.  At  the  reception  given 
by  the  Pennsylvania  State  Auxiliary  refresh- 
ments were  served  to  about  500,  and  music  was 
furnished.  The  illustrated  programs  were  the 
gift  of  Dr.  W.  W.  Keen.  A few  are  still  availa- 
ble and  will  be  distributed  at  the  State  meeting 
in  Scranton. 

No  figures  are  available  for  the  President’s 
Ball  at  the  Benjamin  Franklin  which  was  man- 
aged, as  usual,  by  the  A.  M.  A. 

The  presence  of  the  Juniors  was  one  of  the 
most  delightful  features  of  the  convention. 
They  had  over  200  names  enrolled,  each  girl  as- 


848 


THE  PENNSYLVANIA  MEDICAL  JOURNAT 


August,  1931 


signed  to  a definite  duty,  e.  g.,  motor  corps, 
usher,  page,  reception  committee,  telephone,  sale 
of  Auxiliary  cards,  and  of  two  books,  Medicine 
Man  in  Texas,  by  Mrs.  Samuel  Clark  Red 
($3)  and  Food  Fads,  Facts  and  Fallacies,  by 
Dr.  S.  Calvin  Smith  ($1).  The  cards  bear  the 
Auxiliary  insignia  and  may  be  had  in  four  colors 
— red,  blue,  mauve,  and  green,  at  75  cents  a 
pack.  Profits  from  cards  and  Food  Fads  go 
to  the  National  Auxiliary;  from  the  Medicine 
Man  to  the  medical  scholarship  offered  by  the 
Texas  Auxiliary.  Orders  for  Food  Fads  and 
cards  may  be  placed  through  Mrs.  William  B. 
Odenatt,  1213  W.  Lehigh  Ave.,  Philadelphia. 

The  Publicity  Committee  reports  38  notices 
and  many  photographs  in  the  daily  papers.  No- 
tices in  state  and  county  journals  were  cared  for 
by  the  Inter-State  and  Inter-County  committees. 
The  Convention  was  mentioned  once  in  the 
Journal  of  the  A.  M.  A.  and  in  every  A.  M.  A. 
Bulletin  from  November  to  May,  inclusive. 

The  supplies  were  perfectly  handled  by  that 
committee.  The  estimate  of  a registration  be- 
tween 1500  and  2000  was  exactly  fulfilled,  and 
of  most  articles  only  a comfortable  surplus  re- 
mained. Everything  usable  was  shipped  at  once 
to  New  Orleans. 

“As  You  Like  It”  justified  its  name.  Guests 
were  assisted  in  arranging  for  special  trips. 

The  County  Medical  Society,  besides  its  lav- 
ish entertainment  of  the  auxiliary  members  and 
guests,  placed  its  office  force  at  the  disposal  of 
the  committee  and  contributed  stenographic 
work  and  mimeographing  to  the  value  of  $150. 

Following  the  A.  M.  A.  meeting  at  the  Acad- 
emy of  Music,  where  our  Juniors  as  ushers  gave 
a gay  and  charming  touch,  came  the  Supper 
Dance  at  the  Bellevue,  undoubtedly  the  high 
spot  socially  of  the  entire  convention.  An  or- 
chestra of  15  pieces  provided  continuous  music, 
and  a delicious  buffet  supper  was  served  to  1975 
persons.  Five  hundred  more  attended  the  party, 
but  were  dancing  too  busily  to  fight  their  way 
into  the  dining  room.  The  Supper  Dance  was 
given  by  the  Philadelphia  County  Medical  So- 
ciety in  honor  of  the  Woman’s  Auxiliary,  a gra- 
cious compliment  much  appreciated. 

Comments  from  our  guests  have  been  more 
favorable  than  we  had  dared  hope,  and  are  more 
appreciated  than  I have  words  to  express.  It 
seems  to  me  that  our  best  acknowledgment  would 
be  for  us  all  to  join  in  helping  New  Orleans  to 
stage  the  best  convention  the  Auxiliary  has  ever 
had.  Faithfully  yours, 

Corinne  Keen  Freeman, 

General  Chairman. 


PROGRAM 

WOMAN’S  AUXILIARY  TO  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  SCRANTON,  PA. 

October  5 to  8,  1931 

UOTRI.  JERMYN,  SPRUCE  STREET  AND  WYOMING  AVENUE 

Monday,  October  5 

12.30  p.  in. — Hotel  Jermyn.  President’s  luncheon  to 

the  members  of  the  State  Executive 
Board,  the  presidents  of  the  County 
Auxiliaries,  officers  of  Lackawanna 
County  Auxiliary,  and  the  chairman  of 
the  Convention  Committees,  in  honor  of 
the  president-elect  of  the  National  Aux- 
iliary, Mrs.  Walter  Jackson  Freeman. 

2.00  to  3.45  p.  in. — Round  Table  Conferences,  Rose 
Room,  Hotel  Jermyn. 

2.00  to  2.15  p.  m. — Publicity.  Mrs.  E.  Kirby  Lawson, 

presiding. 

2.25  to  3-00  p.  m. — The  Councilor  Districts.  Mrs.  Ed- 
ward Lyon,  presiding,  assisted  by  the 
district  councilors. 

3.10  to  3.45  p.  m. — Legislation.  Mrs.  Augustus  S.  Kech, 
presiding. 

6.30  p.  m. — State  Executive  Board  Dinner.  Rose  Room, 

Hotel  Jermyn. 

7.30  p.m. — State  Executive  Board  Meeting.  Rose  Room, 

Hotel  Jermyn. 

8.30  p.m. — Motion  pictures  at  the  various  theaters. 

Tuesday,  October  6 

9.00  a.  in. — Opening  Meeting  in  the  Ballroom,  Hotel 

Jermyn.  Mrs.  John  F.  McCullough, 
presiding. 

Call  to  order  and  address : Mrs.  McCul- 
lough. 

Announcement  of  the  Nominating  Com- 
mittee: Mrs.  Joseph  J.  Meyer,  chairman. 
Address  of  Welcome : Dr.  J.  J.  O’Connor, 
president  of  the  Lackawanna  County 
Medical  Society. 

Response:  Mrs.  Edward  Lyon,  first  vice 
president  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  the  State  of 
Pennsylvania. 

10.00  a.  in. — Adjourn  to  the  Opening  Meeting  of  the 

State  Medical  Society,  Masonic  Temple. 

12.30  p.  in. — Auxiliary  Luncheon  at  the  Chamber  of 

Commerce. 

Toastmistress : Mrs.  Larry  D.  Sargent, 

third  vice  president  of  the  State  Aux- 
iliary. 

Speakers : Dr.  Ross  V.  Patterson,  Dr. 

William  H.  Mayer,  Dr.  Walter  F.  Don- 
aldson, and  Dr.  Alexander  H.  Colwell. 
Guests:  Dr.  J.  J.  O’Connor,  Dr.  Leonard 
G.  Redding,  Dr.  Frederick  J.  Bishop, 
Dr.  Frank  C.  Hammond,  Dr.  Edgar  S. 
Buyers,  Dr.  George  P.  Muller,  Dr. 
Charles  H.  Miner,  Dr.  Amos  B. 
Schander,  Mrs.  H.  Raymond  Yerger, 
and  Rev.  Peter  K.  Emmons. 
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2.30  p.  m. — General  Meeting  in  the  Ballroom,  Hotel 

Jermyn,  Mrs.  McCullough,  presiding. 
Singing : Star  Spangled  Banner. 
Invocation : Rev.  Peter  K.  Emmons,  West- 
minster Presbyterian  Church,  Scranton. 
In  Memorium : Audience  remain  standing 
one  minute. 

Address  of  Welcome'  Mrs.  M.  J. 
Noone,  president  of  Lackawanna  County 
Auxiliary. 

Announcements:  Mrs.  Frederick  J.  Bishop, 
State  program  chairman.  Mrs.  F.  F. 
Arndt,  general  chairman  of  the  conven- 
tion. 

Roll  Call  of  Counties:  Mrs.  J.  Armin 
Stackhouse,  recording  secretary. 

Minutes  of  Sixth  Annual  Meeting. 

Report  of  Officers : Chairman  of  Stand- 
ing Committees.  (Limited  to  five  min- 
utes each.) 

7.00  p.m. — Auxiliary  Dinner,  Ballroom,  Hotel  Jermyn. 

Past  presidents,  honor  guests. 
Toastmistress : Mrs.  W.  Wayne  Babcock. 

8.30  p.  m.- — Entertainment.  Ballroom,  Hotel  Jermyn. 

Wednesday,  October  7 

9.00  a.m. — General  Meeting,  Mrs.  McCullough,  presid- 

ing. 

Call  to  order. 

Minutes. 

Old  business. 

New  business. 

Report  of  the  National  Convention  at 
Philadelphia:  Mrs.  Clarence  R.  Phil- 

lips, president-elect  of  the  State  Auxil- 
iary. 

Reports  of  the  County  Presidents.  (Lim- 
ited to  three  minutes  each.) 

Report  of  the  Resolutions  Committee : 
Mrs.  Maurice  I.  Stein,  chairman. 
Report  of  the  Committee  on  Credentials 
and  Registration:  Mrs.  M.  I.  Pentecost, 
chairman. 

Report  of  the  Nominating  Commttee : 
Mrs.  Joseph  J.  Meyer,  chairman. 
Election  of  officers. 

Installation  of  new  officers. 

Adjournment. 

1.30  p.  m. — Bridge  Luncheon,  Scranton  Country  Club. 

8.00  p.  m. — Public  Meeting,  Auditorium,  Central  High 

School. 

9.30  p.  m. — President’s  Ball  and  Reception.  Masonic 

Temple. 

Thursday,  October  8 

9.00  a.  m. — Executive  Board  Meeting,  Rose  Room, 

Mrs.  Clarence  R.  Phillips,  presiding. 

10.00  a.  m. — Round  Table  Conference,  Rose  Room. 

Auxiliary  members,  delegates,  and  all 
visiting  ladies  invited. 

(County  presidents  and  district  councilors 
are  urged  to  be  present.) 

1.00  p.  m, — Drive  to  W yalusing  Rocks,  Wyalusing,  Pa., 

with  tea  at  the  Abington  Country  Club. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — At  the  annual  meeting  and  luncheon  of 
the  Auxiliary  to  the  Allegheny  County  Medical  Society, 
held  in  the  Hotel  Schenley,  May  26,  Mrs.  James  O. 
Wallace  was  reelected  president  for  the  coming  year; 
Mrs.  Lloyd  L.  Thompson,  first  vice  president;  Mrs. 
John  R.  Simpson,  second  vice  president;  Mrs.  Charles 

G.  Eicher,  recording  secretary ; Mrs.  David  B.  Ludwig, 
corresponding  secretary;  Mrs.  Joseph  B.  Graheck, 
treasurer;  and  Mrs.  Alvin  A.  Schlegel  and  Mrs.  T. 
L.  Hazlett  were  elected  directors. 

The  principal  speaker  was  Miss  Henriette  Lund  of 
the  Child  Welfare  Division,  Public  Charities  Associa- 
tion of  Pennsylvania.  “Every  child  has  a right  to  be 
understood”  permeated  her  talk  from  its  beginning. 

Mrs.  D.  N.  Bulford  spoke  on  the  work  being  done 
for  the  under-nourished,  under-privileged  children  of 
Pittsburgh  and  Allegheny  County. 

The  auxiliary  year  closed  auspiciously ; in  the  sav- 
ings account  the  amount  exceeds  $700,  and  the  Student 
Loan  Fund,  after  having  helped  four  students  this 
year,  still  remains  above  $1000. 

A program  followed  the  luncheon.  There  were  guests 
from  Beaver,  Washington,  Butler,  and  Westmoreland 
Counties.  The  guest  of  honor  was  Mrs.  John  F.  Mc- 
Cullough, State  president.  One  hundred  women  at- 
tended. 

Beaver. — The  bimonthly  meeting  of  the  auxiliary, 
in  the  form  of  a tea,  was  held  at  the  home  of  Mrs. 

H.  D.  Washburn. 

Mrs.  Norman  Crumrine,  president,  was  in  charge  of 
the  brief  business  session. 

Dauphin. — The  welfare  work  is  being  carried  on 
quite  extensively  through  the  summer.  The  work  cen- 
ters on  the  Christmas  Seal  Camp  at  Highspire  and 
extends  over  a period  of  12  weeks.  Each  week  a 
member  of  the  Welfare  Committee  arranges  a program 
and  party  for  the  60  children  at  the  camp  whose  ages 
are  from  6 to  10  years.  In  addition,  the  members 
have  made  72  sheets,  mended  24  sun  suits,  and  donated 
glasses  of  jelly.  Mrs.  David  I.  Miller  is  chairman 
of  this  committee. 

Lackawanna. — On  June  16,  Mrs.  John  McCullough, 
State  president,  was  guest  of  honor  at  a luncheon  at 
the  Abington  Country  Club.  Plans  for  the  State  con- 
vention were  discussed. 

At  the  June  meeting,  reports  of  committees  and  of 
the  American  Medical  Association  convention  in  Phila- 
delphia were  heard.  The  membership  chairman  re- 
ported 30  new  members. 

Several  auxiliary  members  attended  the  outing  of 
the  third  councilor  district  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Skytop,  in  the  Pocono 
Mountains  on  June  24.  In  addition  to  the  addresses, 
there  were  golf  and  swimming. 

Lehigh. — -The  May  meeting  was  held  in  the  Woman’s 
Club,  Allentown,  with  Mrs.  Warren  J.  Peters,  the  new 
president,  in  the  chair. 

Dr.  Ruth  Brown,  of  Cementon,  gave  an  instructive 
talk  on  “The  Annual  Health  Inventory,”  and  em- 
phasized the  regular  health  examination  for  both  chil- 
dren and  adults. 

Mrs.  Charles  R.  Fox,  of  Northampton,  past  presi- 
dent, represented  the  local  organization  at  the  national 
convention  held  in  Philadelphia  in  June. 

Mrs.  Peters  entertained  the  society  at  her  home  in 
June,  the  last  business  meeting  for  the  summer.  Plans 
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were  made  for  a luncheon  to  be  held  at  the  Country 
Club  in  July. 

Washington. — Mrs.  W.  A.  LaRoss,  newly  elected 
president,  has  appointed  the  following  committees  for 
the  coming  year:  Program:  Mrs.  L.  D.  Sargent,  Mrs. 
J.  H.  Corwin,  Mrs.  G.  W.  Ramsey,  Mrs.  C.  C.  Cracraft, 
Mrs.  J.  R.  Day.  Public  Health:  Mrs.  John  Knox, 
Mrs.  J.  A.  Douglass,  Mrs.  O.  T.  McDonough,  Mrs. 
W.  T.  McVitty.  Ways  and  Means — Hygeia:  Mrs. 

C.  A.  Crumrine,  Mrs.  O.  G.  Lewis,  Mrs.  J.  W.  Cun- 
ningham. Publicity:  Mrs.  A.  W.  Hopper,  Mrs.  P.  F. 
Eckstein,  Mrs.  R.  G.  Emery.  Legislative:  Mrs.  J. 
H.  Carey,  Mrs.  J.  W.  McKennan,  Mrs.  R.  A.  Dunlap. 
Membership:  Mrs.  W.  R.  Dickson,  Mrs.  M.  F.  Man- 
ning, Mrs.  G.  A.  Perkins.  Hospitality : Mrs.  Clarence 
McCullough,  Mrs.  Guy  Hannon,  Mrs.  D.  M.  Dunbar, 
Mrs.  Harold  McBurney,  Mrs.  J.  M.  Steiner,  Mrs.  G. 
L.  McKee.  Advisory  Board : Dr.  E.  M.  McKay,  Dr. 
W.  A.  LaRoss,  Dr.  R.  G.  Emery,  Mrs.  R.  E.  Cum- 
mings, Mrs.  A.  N.  Booth,  Mrs.  D.  L.  McCarrel,  and 
Mrs.  S.  L.  Scott. 


Medical  News 

Deaths 

WillET  E.  Hughes,  M.D.,  of  Ashley,  Jefferson  Med- 
ical College,  1878;  aged  75;  recently. 

Mrs.  Alice  E.  Neary  Kennedy,  wife  of  Dr.  James 
J.  Kennedy,  of  Philadelphia;  July  19. 

Albert  T.  Rutledge,  M.D.,  of  Blairsville;  Jefferson 
Medical  College,  1889 ; aged  67 ; recently. 

Robert  S.  Kropp,  M.D.,  of  Philadelphia ; Hahne- 
mann Medical  College,  1920;  aged  38;  June  26. 

William  Shimer  Apple,  M.D.,  of  Philadelphia; 
Jefferson  Medical  College,  1889;  aged  65;  June  29. 

Henry  D.  Leh,  M.D.,  of  Egypt,  Pa. ; University  of 
Maryland  School  of  Medicine,  1884;  aged  69;  June  17. 

Paul  Raymond  Northrop,  son  of  Dr.  and  Mrs. 
Herbert  L.  Northrop,  of  Philadelphia;  by  drowning; 
July  5. 

Andrew  Martin  Barr,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1894 ; aged 
64 ; June  30. 

Harvey  S.  Braucht,  M.D.,  of  Spring  Mills ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1895 ; aged 
65 ; recently. 

Horace  H.  Jenks,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1904;  aged 
53;  July  4. 

Wilkins  Wythe  Osborn,  M.D.,  of  Upper  Middle- 
town;  University  of  Michigan  Medical  School,  1881; 
.aged  91 ; in  May. 

Leonard  Napoleon  Boston,  M.D.,  professor  of  the 
practice  of  medicine  at  the  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia;  Medico-Chirurgical  Col- 
lege, 1896;  aged  60;  July  4. 

Edmond  L.  Aucion,  M.D.,  of  Montreal,  Canada  (for- 
merly of  Philadelphia  and  for  5 years  assistant  to  Dr. 
Chevalier  Jackson  in  the  bronchoscopic  clinic)  ; Uni- 
versity of  Montreal,  1920;  aged  38;  July  20,  drowned 
when  swimming  in  St.  Lawrence  River. 

Harry  C.  Deaver,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1885 ; a 
brother  of  Dr.  John  B.  Deaver,  and  himself  a well- 
known  surgeon;  for  more  than  40  years  had  been  on 
the  staff  of  the  Episcopal  Hospital  and  was  chief  sur- 
geon at  the  Kensington  Hospital  for  Women.  In  re- 


cent years  devoted  much  of  his  practice  to  the  diseases 
of  children  at  the  Mary  Drexel  Home ; for  several 
years  was  professor  of  surgery  at  the  Woman’s  Medical 
College;  aged  70;  June  25. 

Engagements 

Miss  Florence  Rich,  of  Woolrich,  and  Dr.  Albert 
C.  Haas,  of  Williamsport. 

Miss  Eleanor  Foulke  MartindalE  and  Dr.  Joseph 
Scattergood,  Jr.,  son  of  Dr.  and  Mrs.  Joseph  Scatter- 
good,  all  of  West  Chester. 

Marriages 

Miss  Vesta  Elizabeth  Eyerty  to  Dr.  Harold  Sam- 
uel Callen,  both  of  Philadelphia,  March  26. 

Miss  Elizabeth  Carson,  daughter  of  Dr.  and  Mrs. 
Jason  W.  Carson,  of  Indiana,  Pa.,  to  Mr.  Harry  Can- 
field,  June  13. 

^ Miss  Emily  Whitten  Auge,  daughter  of  Dr.  Emily 
G.  Whitten  Auge,  to  Mr.  Franklin  Herbert  Pennell, 
all  of  Philadelphia,  July  18. 

Miss  Ruth  Malcomson  to  Lieutenant  Carl  A. 
Schaubel,  son  of  Dr.  and  Mrs.  Charles  W.  Schaubel, 
all  of  Philadelphia,  June  24. 

Miss.  Regina  Nichols,  of  Coatesville,  to  Mr.  Wil- 
liam Bingham  Ewing,  Jr.,  son  of  Dr.  and  Mrs.  Wil- 
liam B.  Ewing,  of  West  Grove,  June  27. 

Miss  Diane  McDonald,  daughter  of  Dr.  and  Mrs. 
Ellice  McDonald,  of  Philadelphia,  to  Mr.  Louis  de 
Branges  de  Bourcia,  2d,  of  Haverford,  August  8. 

Miss  Emma  Jane  Glass,  of  London,  Ontario,  Can- 
ada, to  Dr.  William  H.  Mayer,  of  Pittsburgh,  presi- 
dent-elect of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, in  June. 

Miscellaneous 

The  meeting  of  the  American  College  of  Surgeons 
will  be  held  October  12  to  15  at  New  York  City. 

Dr.  and  Mrs.  Williams  Bsddle  Cadwalader,  of 
Villanova,  sailed  on  July  9 for  a month’s  trip  to  Europe. 

Dr.  William  H.  Mackinney,  Philadelphia,  has  been 
appointed  genito-urinary  surgeon  to  the  Lankenau  Hos- 
pital. 

Dr.  Harold  Samuel  Callen  has  resigned  as  chief 
resident  physician,  Philadelphia  General  Hospital,  and 
will  practice  in  Bradford,  Pa. 

Dr.  William  J.  Thudium,  Philadelphia,  has  been 
appointed  attending  and  consulting  gynecologist  to  the 
Norristown  State  Hospital,  Norristown,  Pa. 

The  following  Philadelphians  have  recently  sailed 
for  Europe:  Drs.  LeRoy  M.  A.  Maeder,  Ernest  Al- 
brecht, Theodore  Sprissler,  and  Leroy  Walker. 

Dr.  Harvey  Middleton  Watkins,  superintendent  of 
Polk  State  School,  was  recently  elected  president  of 
the  American  Association  for  the  Study  of  the  Feeble- 
Minded. 

Dr.  Irvin  D.  Metzger,  of  Pittsburgh,  was  reap- 
pointed to  the  State  Board  of  Medical  Education  and 
Licensure  for  a 4-year  term,  a position  which  he  has 
held  for  16  years. 

An  qil  portrait  of  Dr.  Frank  C.  Hammond,  who 
for  20  years  was  dean  of  Temple  University  School  of 
Medicine,  was  presented  to  the  school  by  the  class  of 
1929  at  an  alumni  dinner,  June  10. 

Dr.  Herbert  B.  Carpenter,  of  Philadelphia,  with 
his  sister,  Miss  Anna  Childs  Carpenter,  sailed  recently 
for  France.  They  will  return  to  this  country  in  Sep- 
tember after  traveling  on  the  Continent. 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  was  elected 
president  of  the  American  Surgical  Association,  July  1, 
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at  its  annual  convention  in  San  Francisco.  The  1932 
meeting  will  be  held  at  New  Haven,  Conn. 

The  following  appointments  have  been  made  at 
St.  Joseph’s  Hospital,  Philadelphia:  Drs.  William  J. 
Thudium  and  Harry  Stuckert,  attending  gynecologists, 
and  Dr.  Clinton  C.  Herrman,  attending  surgeon. 

Dr.  Robert  B.  NyE,  chief  resident  physician  at  Jef- 
ferson Hospital  of  Philadelphia  for  the  last  two  years, 
has  been  appointed  director  of  the  Curtis  Clinic  at 
Jefferson  Medical  College  Hospital. 

Drs.  Allen  H.  Moore  and  Harvard  R.  Hicks,  of 
Doylestown,  recently  sailed  for  England  to  attend  the 
London  Clinics.  Dr.  Hicks  will  later  attend  the  Inter- 
national Congress  at  Vienna,  and  Dr.  Moore  plans  to 
visit  Paris  and  other  noted  cities. 

Jeanes  Hospital,  Philadelphia,  announces  the  ap- 
pointment as  intern  of  Donald  P.  Bird,  B.S.,  M.D.,  of 
the  Emory  University  Medical  School,  Atlanta.  Ga. 
Dr.  Bird  has  just  completed  a year  as  intern  at  the 
Duval  County  Hospital,  Jacksonville,  Fla. 

One  hundred  and  one  nurses  received  certificates 
May  12  at  special  exercises  held  in  the  cathedral  of  St. 
Peter  and  Paul,  Philadelphia,  with  Cardinal  Dougherty 
presiding.  The  group  included  St.  Mary’s  Hospital, 
18;  St.  Agnes’  Hospital,  32;  Misericordia  Hospital, 
19;  and  St.  Joseph’s  Hospital,  32. 

Dr.  Ellwood  R.  Kirby,  of  Philadelphia,  recently 
sailed  for  Europe,  enjoying  his  first  extended  vacation 
in  44  years.  The  chief  objective  of  the  trip  is  to  visit 
an  old  school  chum  now  living  in  Moscow.  Dr.  Kirby 
will  also  pass  some  time  in  Berlin,  Hamburg,  and 
Vienna,  after  a voyage  to  Norway  and  Sweden  and 
north  to  North  Cape,  Spitzbergen,  and  Iceland. 

Dr.  Bernard  J.  Alpers,  for  the  last  three  years  con- 
nected with  the  Community  Health  Center,  Philadel- 
phia, as  associate  psychiatrist,  has  been  appointed  chief 
psychiatrist.  Dr.  Alpers  succeeds  Dr.  Max  Levin.  Dr. 
Alpers  is  a graduate  of  Harvard  Medical  School  and 
was  the  holder  of  a Commonwealth  Fellowship  in  neu- 
ropsychiatry from  1925  to  1928.  He  gives  the  health 
center  three  clinics  a week. 

Two  bills  were  approved  June  27  by  Governor 
Pinchot  for  State-aid  hospitals  and  for  charitable  homes, 
the  first  providing  $7,151,500  and  the  other  $634,700 
for  the  next  two  years,  giving  State-aid  to  160  hos- 
pitals and  80  homes.  The  appropriations  made  are  for 
the  most  part  within  the  budget  appropriations,  the 
State-aid  being  based  on  the  amount  of  free  aid  of  the 
hospitals  and  the  scope  of  the  work  of  the  charities. 

Construction  of  a new  academic  building  and 
modern  hospital  and  dental  clinic  for  the  Valley  Forge 
Military  Academy,  costing  around  $200,000,  has  been 
started.  The  plans  call  for  a modern  academic  structure 
to  harmonize  with  the  present  buildings  on  the  campus. 
The  infirmary  will  have  accommodations  for  about  30 
patients ; it  will  have  completely  equipped  operating 
rooms,  dental  clinic,  and  a ward  for  the  segregation  of 
contagious  diseases. 

President  Hoover  has  announced  approval  of  the 
recommendation  of  the  Federal  Board  of  Hospitaliza- 
tion for  increased  facilities  at  the  Veterans’  Hospital, 
Coatesville,  Pa.  This  will  require  an  expenditure  of 
$1,050,000,  which  will  add  474  new  beds.  That  will 
almost  double  the  capacity  of  the  institution.  The 
American  Legion  has  asked  for  a total  of  1250  beds; 
this  move  in  Washington  will  provide  for  nearly  1000 
beds.  The  President’s  action  makes  the  sanatorium  at 
Coatesville  one  of  the  largest  of  the  kind  in  the  United 
States. 

The  contagious  ward  of  the  Chester  County  Hos- 
pital is  now  open  for  the  reception  of  contagious  pa- 
tients ; a limited  number  of  free  patients,  as  well  as 
pay  patients.  To  send  a patient  to  the  contagious  ward, 
it  will  be  necessary  to  arrange  first  with  the  hospital 


and  then  with  the  health  authorities  for  the  removal  of 
the  patient  from  his  home  to  the  hospital.  Every  pa- 
tient must  be  accompanied  with  a note  from  his  phy- 
sician stating  the  diagnosis  or  “for  observation.”  Pa- 
tients will  not  be  admitted  until  the  above  conditions 
have  been  carried  out. — The  Medical  Reporter. 

Parochial  school  medical  inspectors  are  protest- 
ing a recent  ruling  of  the  Department  of  Public  Health, 
Philadelphia,  which  would  compel  them  to  serve  in  the 
various  city  health  centers  during  the  summer  months. 
There  are  fifteen  inspectors,  receiving  $1100  a year 
each.  It  was  said  the  protesting  physicians  claim  they 
are  engaged  on  a ten-months’  basis,  and  should  not  be 
required  to  work  elsewhere  when  the  parochial  schools 
are  closed  for  the  summer.  Their  position  was  stated 
to  Director  Cairns  and  Dr.  Henry  A.  Strecker,  chief 
medical  inspector  of  parochial  schools.  Both  officials 
said  they  would  not  discuss  the  situation  publicly  until 
later. 

In  search  of  a “tropical”  valley  reputed  to  exist 
within  the  wilds  of  Northern  Canada,  Dr.  J.  Norman 
Henry,  Philadelphia,  led  an  expedition  which  started 
June  25.  Dr.  Henry  was  accompanied  on  the  expedition 
by  his  wife,  a botanist;  his  two  daughters,  both  ama- 
teur geologists;  two  sons;  Dr.  Benjamin  M.  Chandler 
and  eleven  guides.  They  will  go  to  Fort  St.  John, 
British  Columbia,  from  where  they  will  set  out  for  the 
valley,  said  to  be  several  hundred  feet  below  sea  level, 
and  caused  by  great  cascades  of  ice  during  the  glacial 
period.  It  is  surrounded  by  lofty  mountains  bordering 
the  Tode  River  and  lies  in  the  unchartered  regions  near 
Peace  and  Lizard  Rivers.  The  expedition  will  gather 
specimens  of  plant  and  animal  life  for  the  Academy  of 
Natural  Sciences,  Philadelphia. 

Dr.  Sarah  I.  Morris,  associate  professor  of  clinical 
medicine,  Medical  School  of  the  University  of  Wiscon- 
sin, has  been  appointed  acting  professor  of  the  Anna 
Howard  Shaw  Department  of  Preventive  Medicine  at 
the  Woman’s  Medical  College  of  Pennsylvania,  Falls 
of  Schuylkill,  Philadelphia,  succeeding  Dr.  Tracy  who 
heretofore  has  served  both  as  dean  of  the  College  and 
as  professor  of  preventive  medicine. 

Dr.  Morris  was  graduated  from  the  Woman’s  Medi- 
cal College  in  1910.  Her  internship  was  served  at  the 
Philadelphia  General  Hospital,  1910-11.  In  1913  she 
became  instructor  in  medicine  at  the  University  of  Wis- 
consin. Two  years  later  she  was  promoted  to  the  post 
of  assistant  professor  of  medicine  and  in  1926  she  be- 
came associate  professor  of  medicine  and  associate  pro- 
fessor in  the  student  health  service. 

Dr.  Tracy  will  continue  as  dean  of  the  College. 

Recommendations  for  the  eleventh  revision  of  the 
United  States  Pharmacopoeia,  now  in  preparation,  were 
drafted  in  Philadelphia  June  24,  as  a group  of  forty 
nationally  known  chemists  met  to  discuss  proposed 
changes.  The  chemists,  hailing  from  all  parts  of  the 
country,  gathered  at  the  Bellevue-Stratford.  Two  divi- 
sions of  the  book  which  set  medicinal  and  industrial 
standards  drew  the  attention  of  the  meeting,  held  also 
in  two  sections.  The  first  of  these  considered  vitriolic 
oils,  the  second  bio-assay,  or  standardization  of  drugs 
by  biological  means.  Both  sessions  were  secret,  and 
the  recommendations  made  will  not  be  divulged  until 
the  revised  pharmocopoeia  appears.  Dr.  E.  Fullerton 
Cook,  professor  of  operative  pharmacy,  Philadelphia 
College  of  Pharmacy  and  Science,  Philadelphia,  chair- 
man of  the  meeting  and  of  the  revision  committee,  at- 
tended a similar  conference,  devoted  to  scope,  at  Pocono. 
June  25. 

A new  protein  milk  in  sterilized  liquid  form  that 
is  especially  recommended  for  cases  of  summer  diarrhea 
is  now  available  to  physicians.  It  is  probably  one  of 
the  most  convenient  milk  products  ever  offered  to  phy- 
sicians as  it  is  in  concentrated  liquid  form  and  her- 
metically sealed  in  small  six-ounce  cans.  It  never  gets 
rancid  and  keeps  in  any  climate.  Since  it  is  sterile, 
boiling  is  unnecessary. 


852 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1931 


This  useful  new  product  is  identified  by  the  trade 
name  SMACO  product  number  201  Liquid  Protein 
Milk  and  is  prepared  by  the  Research  Division  of  S. 
M.  A.  Corporation.  Many  physicians  refer  to  this 
product  as  Casein  Milk.  Eiweiss  Milch,  or  Finkelstein 
formula. 

All  details  are  completed  for  the  Cancer  Study 
course  to  be  held  August  13  at  Clearfield,  and  the  list 
of  speakers  and  other  arrangements  clearly  indicate 
that  this  should  be  one  of  the  most  interesting  and 
valuable  courses  that  have  been  held  in  the  State. 

The  meetings  will  be  held  in  the  high  school  building. 
The  first  meeting  will  be  at  10  o’clock,  at  which  Dr. 
George  W.  Crile,  of  Cleveland,  will  give  a dry  clinic. 
At  12.30  there  will  be  a luncheon  at  the  Hotel  Dimeling 
at  which  those  in  attendance  will  be  the  guests  of  Dr. 
S.  J.  Waterworth.  Following  the  luncheon,  Dr.  Crile 
will  give  a formal  address  on  cancer  problems.  In  the 
afternoon  the  party  will  split  into  three  groups.  The 
first  group  will  consist  of  the  radiologists  who  will 
have  a conference  under  the  leadership  of  Dr.  Carl 
Kornblum  of  the  x-ray  department  of  the  University 
of  Pennsylvania.  Second,  the  surgeons  will  meet  under 
the  leadership  of  Dr.  S.  J.  Waterworth,  of  Clearfield. 
Third,  the  pathologists  will  meet  for  a conference  under 
the  leadership  of  Dr.  J.  M.  Wainwright,  of  Scranton, 
Pa.  The  entire  group  will  then  reassemble  for  dinner 
at  the  Dimeling  Hotel,  and  following  the  dinner  there 
will  be  addresses  by  Dr.  Theodore  B.  Appel,  secretary 
of  the  State  Department  of  Health,  and  by  Mr.  Charles 
M.  Schwab.  Following  these  addresses  a new  and  very 
valuable  motion  picture  taken  by  the  Chemical  Founda- 
tion and  showing  the  work  at  the  Crocker  Cancer  Re- 
search Laboratory  at  Columbia  University  will  be 
shown.  There  will  also  be  scientific  exhibits  by  the 
Western  Pennsylvania  Radiological  Society  and  by  the 
Cancer  Research  Fund  of  Scranton. 

The  following  bequests  have  recently  been  made : 

A trust  fund  of  $2000  is  bequeathed  to  the  Philadel- 
phia County  Medical  Society,  the  income  to  be  used 
for  purchase  of  journals,  books,  etc.,  for  the  library. 
Books,  pictures,  and  portraits  of  famous  medical  men 
and  instruments  are  bequeathed  to  the  society’s  mu- 
seum, according  to  the  will  of  Dr.  L.  Webster  Fox, 
formerly  of  Philadelphia.  Dr.  Fox’s  corneal  micro- 
scope is  left  to  Dr.  Horton  Brown  for  use  during  his 
life,  and  upon  his  death  to  be  placed  in  the  museum. 
The  Graduate  School  of  Medicine  is  willed  his  operat- 
ing tables. 

Executors  of  the  estate  of  Dr.  Hobart  Amory  Hare, 
of  Philadelphia,  who  died  June  15,  are  directed  to  pay 
$5000  to  the  College  of  Physicians,  which  also  receives 
Dr.  Hare’s  Fothergillian  gold  medal  and  the  silver 
salver  presented  to  him  by  the  Nizam  of  Hyderabad. 
If  grandchildren  fail  to  dispose  of  their  share  of  income 
from  the  estate,  Jefferson  Medical  College  is  to  receive 
the  surplus. 

Mrs.  Lillian  H.  Curran,  of  Philadelphia,  who  died 
June  23,  provided  $5000  each  for  the  Home  for  Incur- 
ables, St.  Luke’s  and  Children’s  Homeopathic  Hos- 
pitals, Germantown  Dispensary  and  Hospital,  the  Home 
of  the  Merciful  Saviour  for  Crippled  Children,  etc. 

Receipt  of  $25,000  annually  for  research  into  the 
cause  and  cure  of  diabetes  at  the  Maloney  Clinic  of 
the  University  of  Pennsylvania  Hospital  was  announced 
by  Dr.  Alfred  Stengel,  vice-president  for  medical  affairs 
at  the  University.  A $1,000,000  fund  for  the  purpose 
was  set  aside  in  the  will  of  George  S.  Cox,  formerly 
of  Philadelphia.  Authorities  of  the  school  are  now 
engaged  in  developing  the  plans  for  this  project  and 
will  shortly  make  appointments  of  personnel  and  begin 
operations  on  the  equipment  of  the  clinical  and  research 
departments  which  will  constitute  the  George  S.  Cox 
Foundation. 

The  Episcopal  Hospital,  Philadelphia,  $300,000,  ac- 
cording to  the  will  of  Mrs.  Rachel  McNeely  Zimmer- 
man, formerly  of  Philadelphia. 


Pennsylvania’s  first  State  Psychiatric  Hospital, 
which  has  long  been  a major  objective  of  the  Public 
Charities  Association  and  of  its  Pennsylvania  Mental 
Hygiene  Committee,  became  a reality  on  June  23,  when 
Governor  Pinchot  signed  Senate  Bill  437,  Harris,  pro- 
viding for  an  appropriation  of  $25,000  to  be  set  aside 
for  the  establishment  of  a State  Psychiatric  Hospital 
in  Pittsburgh  on  a site  which  has  been  donated  to  the 
State  by  the  University  of  Pittsburgh. 

The  campaign  for  this  hospital  in  the  1931  Legis- 
lature was  directed  by  Dr.  LeRoy  M.  A.  Maeder,  Med- 
ical Director  of  the  Pennsylvania  Mental  Hygiene  Com- 
mittee of  the  Public  Charities  Association,  with  splendid 
assistance  from  the  Medical  Society  of  the  State  of 
Pennsylvania,  the  Allegheny  County  Medical  Society, 
the  State  Council  of  Republican  Women,  the  State  Fed- 
eration of  Churches,  and  other  important  groups  and 
individuals.  The  Legislature  will  be  asked  to  give  con- 
sideration during  the  legislative  session  of  1933  to  an 
appropriation  of  $2,000,000  for  the  construction  of  the 
hospital,  which  will  be  planned  to  accommodate  at  least 
150  psychiatric  patients  and  at  least  200  daily  visits  of 
psychiatric  out-patients. 

Pennsylvania  has  eight  mental  hospitals,  but  hitherto 
has  had  no  State  Psychiatric  Hospital.  This  psychi- 
atric hospital  in  Pittsburgh  will  therefore  be  the  focal 
point  for  research  and  medical  progress  in  psychiatry 
in  the  State.  It  will  constitute  an  important  teaching 
center  for  medical  students,  general  practitioners,  nurses, 
psychologists,  and  social  workers.  It  will  supply  a 
much  needed  recruiting  station  for  the  training  of  spe- 
cial personnel  for  the  mental  hospitals,  thereby  fulfilling 
a long  felt  want,  as  the  need  for  trained  psychiatrists, 
physicians  qualified  in  mental  medicine  to  man  Penn- 
sylvania’s State  mental  hospitals,  child  guidance  clinics, 
and  to  do  the  work  in  the  community  is  urgent  and  is 
constantly  increasing. 

The  State  Psychiatric  Hospital  for  Pittsburgh  will 
serve  to  relieve  this  pressing  necessity  and  its  estab- 
lishment marks  a long  step  forward  in  Pennsylvania’s 
program  for  the  prevention  of  mental  disease. 

The  Third  award  of  the  Walter  Burns  Saunders 
Memorial  Medal  for  an  outstanding  service  to  nursing 
will  be  made  in  April,  1932,  at  San  Antonio,  Texas, 
during  the  convention  of  the  three  national  nursing  or- 
ganizations. It  will  be  recalled  that  the  first  award 
was  made  posthumously  at  the  biennial  convention  of 
1930,  to  S.  Lillian  Clayton,  former  president  of  the 
American  Nurses’  Association,  and  that  the  second 
presentation  of  the  medal  was  made  to  Mary  Sewell 
Gardner  of  Providence,  Rhode  Island,  in  May  of  this 
year. 

The  recipient  of  this  medal  which  is  given  by  W.  L. 
Saunders,  II,  of  Philadelphia,  in  memory  of  his  father, 
Walter  Burns  Saunders,  may  be  any  nurse  who  is  a 
member  of  the  American  Nurses’  Association,  and  who 
has  made  to  nursing  a contribution  such  as  is  described 
below. 

The  choice  of  the  nurse  whose  name  will  be  engraved 
above  the  words.  Distinguished  for  Service  in  the  Cause 
of  Nursing,  will  be  determined,  as  in  the  past  two 
awards,  as  follows : “The  recipient  of  the  award,  ac- 
cording to  the  wishes  of  Mr.  Saunders,  is  to  be  a nurse 
who  has  made  to  the  profession  or  to  the  public  some 
outstanding  contribution,  either  in  personal  service  or 
in  the  discovery  of  some  nursing  technic  that  may  be 
to  the  advantage  of  the  patient  and  of  the  profession. 
The  only  kind  of  service  excluded  is  that  of  writing.” 

If  you  wish  to  recommend  a nurse  whom  you  think 
worthy  of  this  award,  you  should  take  the  following 
steps : 

1.  Submit  the  name  of  the  nurse  recommended  for 
the  medal  either  individually  or  through  your  state  as- 
sociation of  nurses. 

2.  This  recommendation  should  state  accurately  the 
nurse’s  name,  her  address,  her  official  position. 

( Concluded  on  page  xvi.) 
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Small-Pox  Vaccine 

All  physicians  are  interested  in  securing  successful  “takes”  with  a minimum 
of  local  and  systemic  reactions.  To  accomplish  this,  vaccination  should  be 
practiced  during  cool  weather. 

The  Reasons  Are  Self-Evident 

1.  The  potency  of  vaccine  is  better  when  propagated  during  cool 
weather. 

2.  Vaccine  stands  shipment  better  during  cool  weather— Remember 
— Heat  Kills  Vaccine! 

3.  Higher  percentage  of  takes,  which  means  greater  protection  against 
small-pox. 

4.  Less  sore  arms  and  legs;  children  particularly  do  not  expose  the 
vaccination  wound  to  infection  to  the  same  extent  during  the  win- 
ter as  during  the  summer  months. 

5.  Physicians  should  be  impressed  with  the  importance  of  vaccinating 
during  infancy  and  above  all  to  vaccinate  the  pre-school  child  dur- 
ing cool  weather. 

Most  vaccinating  is  performed  during  August,  or  the  first  week  of  Septem- 
ber, before  the  child  enters  his  first  term  at  school.  This  is  the  exact  period 
of  the  year  when  both  heat  and  humidity  are  the  very  highest  and  in  conse- 
quence the  potency  of  the  vaccine  is  the  lowest. 

While  exercising  every  care  we  cannot  control  temperature.  Remember  the 
slogan  “Heat  Kills  Vaccine”;  therefore,  vaccinate  during  cool  weather. 
National  Small-Pox  Vaccine  can  be  depended  upon  to  give  maximum  pro- 
tection with  minimum  reactions  if  proper  technic  is  practiced.  We  suggest 
Leake’s  multiple  dermal  puncture  method  of  vaccinating  as  endorsed  by  the 
U.  S.  Hygienic  Laboratory.  Avoid  Use  of  Shields! 

To  prove  the  quality  of  National  Vaccine  and  the  immun- 
izing value  of  Diphtheria  Toxoid  fill  in  the  enclosed  coupon. 


Mail  Small-Pox  Vaccine  and  Dip.  Toxoid  per  adv.  in  Pa.  Med.  Jour. 

Name  

Street  Address  Date 

City  State 
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(Concluded  from  page  852.) 

3.  The  recommendation  should  “carry  with  it  a com- 
plete statement  of  the  professional  background  and  ac- 
complishments of  the  individual,  together  with  a history 
of  the  achievement  for  which  the  award  is  to  be  made.” 

4.  Recommendations  should  be  submitted  to  Head- 
quarters of  the  American  Nurses’  Association,  450 
Seventh  Avenue,  New  York  City;  or,  if  preferred,  to 
the  president  of  one  of  the  three  national  nursing  or- 
ganizations. 

5.  All  recommendations  must  be  received  by  the  Com- 
mittee on  Award  or  its  representatives  as  described 
above  before  Dec.  31,  1931. 

The  tenth  anniversary  session  of  the  American 
Congress  of  Physical  Therapy  will  be  held  Oct.  5 to 
8,  1931,  at  the  Hotel  Fontenelle,  Omaha,  Neb.  Ap- 
preciating the  desirability  of  clinics  and  clinical  dem- 
onstrations, the  program  committee  has  set  aside  the 
mornings  for  these  purposes.  It  will  be  the  first  time 
that  the  society  will  have  available  ample  clinical  ma- 
terial for  medical  and  surgical  services.  The  coopera- 
tion of  the  University  of  Nebraska  College  of  Medi- 
cine and  the  Creighton  University  School  of  Medicine 
has  made  this  possible.  In  the  section  on  Eye,  Ear, 
Nose,  and  Throat,  tonsil  clinics  will  be  conducted  daily 
during  the  first  three  days  of  the  meeting.  Electrosur- 
gery for  tonsils  has  found  a definite  place  in  the  arma- 
mentarium of  many  surgeons.  Prominent  specialists 
will  demonstrate  the  various  methods  and  technics  now 
being  employed. 

The  subject  of  fractures  will  be  thoroughly  covered 
in  the  surgical  clinics.  Leading  orthopedic  surgeons 
will  demonstrate  every  phase  of  the  work,  emphasizing 
the  indications  and  contra-indications  for  physical  ther- 
apy. 

In  the  medical  section  and  in  the  medical  clinics  every 
allied  specialty  is  represented.  The  subject  of  pneu- 
monia will  be  adequately  discussed  as  will  such  subjects 
as  come  in  the  fields  of  pediatrics,  gastro-enterology, 
and  dermatology.  Massage,  therapeutic  exercise,  and 
hydrotherapy  will  be  presented  by  specialists  in  these 
fields. 

An  unusual  feature  of  this  tenth  annual  gathering  is 
the  fact  that  numerous  local  and  state  organizations  are 
lending  their  efforts  for  its  success.  Among  these  are 
the  Omaha-Douglas  County  Medical  Society,  the 
Omaha  Roentgen  Ray  Society,  the  Nebraska  division 
of  the  American  Society  for  the  Control  of  Cancer, 
and  several  others.  A joint  meeting  with  the  Omaha- 
Douglas  County  Medical  Society  will  be  held  on  Tues- 
day evening,  October  6. 

While  the  sessions  start  on  Monday  morning,  October 
5,  the  formal  opening  of  the  convention  will  be  in  the 
evening  of  the  same  day.  This  gathering  will  be  ad- 
dressed by  the  lieutenant  governor  of  the  State  of  Ne- 
braska and  the  mayor  of  Omaha.  Other  speakers  of 
prominence  will  participate  and  the  evening’s  program 
will  conclude  with  a smoker,  fellowship  gathering,  and 
entertainment. 

The  scientific  papers  will  be  read  during  the  after- 
noon sessions.  The  unusually  wide  range  of  subjects 
and  the  meritorious  papers  which  will  be  presented 
make  this  program  an  outstanding  one. 

The  progressive  physician  who  is  desirous  of  keeping 
abreast  of  the  times  can  no  longer  neglect  his  attend- 
ance at  a meeting  such  as  this  one.  While  four  days 
is  none  too  long  a period  for  postgraduate  instruction 
one  will  be  able  to  gather  more  than  inspiration  from 
the  valuable  clinics  and  scientific  papers.  Physicians 
desirous  of  having  their  technicians  and  assistants  ac- 
quaint themselves  with  the  newer  developments  in  phys- 
ical therapy  are  invited  to  have  them  attend  this  four- 
day  scientific  meeting.  For  preliminary  program  and 
other  information  write  to  the  American  Congress  of 
Physical  Therapy,  30  North  Michigan  Avenue,  Chicago, 
111.' 


SPECIAL 

SUMMER 

OFFER 

T has  been  our  custom  for  many 
years  to  make  a Special  Sum- 
mer Offer  during  July  and  August. 

Prices  are  based  on  bulk  packing 
— 5000  tablets,  1 gallon  liquids, 
and  5 pounds  ointment. 

A substantial  saving  can  be  effected 
by  taking  advantage  of  this  Offer. 

Write  for  information. 

MUTUAL 

PHARMACAL  CO.;  Inc. 

107  North  Franklin  Street, 
Syracuse,  New  York 


Mercurochrome- soluble 

( Dibrom  - oxymercuri-  fluorescein  ) 


The  Stain  Provides  for  Penetration 
= and  ■■ 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as  the 
stain  is  visible  bacteriostasis  is  present. 
Reinfection  or  contamination'  is  prevented 
and  natural  body  defenses  are  permitted  to 
hasten  prompt  and  clean  healing,  as 
Mercurochrome  does  not  interfere  with  im- 
munological processes.  This  germicide  is 
nonirritating  and  noninjurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning,  Inc. 

Baltimore,  Maryland 
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e PEDIATRICIAN: 

MSabies  deprived  of  mother's  milk  find  a food  closely 
resembling  it  chemically  and  physically  in  formulas 
prepared  with  evaporated  milk  ...  In  the  transforma- 
tion of  raw  cow’s  milk  into  evaporated  milk,  the  protein 
and  fat  are  given  physical  properties  like  the  protein 
and  fat  of  breast  milk.  . . . Laboratory  tests,  therefore, 
would  indicate  that  Unsweetened  Evaporated  Milk  is 
the  best  form  of  cow’s  milk  for  preparing  the  feeding 
formula.” — Archives  of  Pediatrics,  October,  1930. 

Wilson’s  Evaporated  Milk  brings  to  you  the  maxi- 
mum of  wholesomeness  and  safety  in  your  feeding 
formulas.  Clinical  samples,  also  information  and 
literature  will  be  forwarded  to  physicians  upon  request. 

WILSON’S  MILK  COMPANY 

728  Chamber  of  Commerce  Bldg.,  Indianapolis,  Ind. 


Dear  Doctor:  Please  Read  This 

The  advertising  space  in  this  Journal  is  worth  what  you  and  other 
physicians  in  this  State  make  it.  When  you  buy  from  the  firms  who 
patronize  this  Journal  you  not  only  protect  yourself  against  question- 
able products  but  you  increase  the  value  of  this  Journal  for  its  ad- 
vertisers. 

Not  all  desirable  advertisers  use  space  in  this  publication;  but 
most  of  them  will  do  so  when  they  learn  that  the  present  patrons  se- 
cure good  results.  This  can  only  mean  that  unless  you  give  prefer- 
ence in  your  buying  to  firms  that  now  advertise  here,  you  are  merely 
helping  to  keep  other  desirable  advertisers  out.  We  earnestly  urge 
you  to  cooperate  with  your  publishers  in  always  making  your  own 
State  Journal  the  medical  authority  for  reliable  advertising.  If  you 
have  not  done  so,  begin  now.  When  you  are  asked  to  buy  medicinal 
or  other  goods  the  first  question  to  ask  yourself  should  be  “Is  it  ad- 
vertised in  our  State  Journal?’’  If  not,  the  advertising  for  good  rea- 
sons may  have  been  declined  in  order  to  protect  you  and  you  would 
do  yourself  and  your  Journal  a kindness  by  declining  to  patronize 
them.  Other  desirable  advertisers  will  use  space  in  your  Journal  when 
you  let  their  salesmen  know  the  advertising  pages  of  your  State  Journal 
are  your  guide. 
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The  Summer-Time  Use  of  Viosterol 

During  the  hot  weather,  when  fat  tolerance  is  low- 
est, many  physicians  have  found  it  a successful  practice 
to  transfer  cod  liver  oil  patients  to  Mead’s  Viosterol  in 
Oil  250  D.  Because  of  its  negligible  oil  content  and 
its  small  dosage,  Mead’s  Viosterol  in  Oil  250  D does 
not  upset  the  digestion,  so  that  even  the  most  squeamish 
patient  can  “stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indicate 
the  reasonableness  of  the  above  suggestion:  (1)  In 

prematures,  to  whom  cod  liver  oil  cannot  be  given  in 
sufficient  dosage  without  serious  digestive  upset,  it  is 
an  incontrovertible  fact  that  Viosterol  in  Oil  250  D is 
the  antirachitic  agent  of  choice.  (2)  In  Florida,  Ari- 
zona, and  New  Mexico,  where  an  unusually  high  per- 
centage of  sunshine  prevails  at  all  seasons,  Mead’s 
Viosterol  in  Oil  250  D continues  increasingly  in  de- 
mand, as  physicians  realize  that  sunshine  alone  does 
not  always  prevent  or  cure  rickets. 

Mead,  Johnson  & Company,  Evansville,  Ind.,  invite 
you  to  send  for  samples  of  Mead’s  Viosterol  in  Oil 
250  D for  clinical  use  during  the  summer  months  to 
replace  cod  liver  oil. 


Dr.  A.  G.  Anderson,  of  Pyengyang,  Korea,  reported 
to  American  Journal  of  Surgery  that  sticking  blunt 
copper  needles,  called  “chims,”  into  the  body  of  a pa- 
tient is  one  of  the  queer  customs  of  old-time  doctors 
of  Korea.  The  needles  vary  in  length  from  inch  to 
4 inches,  and  are  as  thick  as  pencil  leads.  Sometimes 
they  are  driven  into  the  abdominal  cavity  by  main  force, 
2 or  3 needles  at  one  sitting. 


CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  in  advance.  To  avoid  delay 
In  publishing,  remit  with  order. 

Price  for  30  words  or  less  : 1 insertion,  $2.00  ; 3 Inser- 
tions, $5.25  ; 6 insertions,  $9.00  ; 12  Insertions,  $15.00. 

From  30  to  50  words : 1 Insertion,  $3.00  ; 3 Insertions, 

$8.25  ; 6 Insertions,  $15.00 ; 12  Insertions,  $24.00.  Extra 
words : 1 insertion,  6c  each  ; 3 insertions,  18c  each ; 6 

insertions,  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
516  Fifth  Ave.,  New  York. 


For  Sale. — Transformer,  Rheostat,  Ammeter,  Cool- 
idge  Control  Tubes,  Fluoroscope,  Table  Horizontal  and 
Vertical  Screens,  Developing  Tank,  Film  Holders,  Film 
Box  Complete  X-Ray  Outfit;  good  working  order; 
bargain  to  quick  buyer.  Address  C.  C.  Rinard,  M.D., 
Room  5,  First  National  Bank  Bldg.,  Homestead,  Pa. 


Aznoe’s  Pennsylvania  Positions:  (A)  Industrial 

surgeon  desires  young  married  man  for  mine  contract; 
$250,  house  furnished,  and  extras ; also  needs  personal 
surgical  assistant ; must  have  PG  training ; $300  and 
extras.  Pennsylvania  license  required.  (B)  Small  cen- 
tral Pennsylvania  town  needs  general  practitioner;  no 
guarantee;  must  refer  surgery.  No.  3660,  Aznoe’s 
National  Physicians’  Exchange,  30  North  Michigan, 
Chicago. 


“Mesco”  Laboratories 

The  “Mesco”  Laboratories  manufacture  the 
largest  line  of  Ointments  in  the  world.  Seventy- 
five  different  kinds.  We  are  originators  of  the 
Professional  Package.  Specify  “Mesco”  when 
prescribing  Ointments.  Send  for  lists. 

Manhattan  Eye  Salve  Co.,  Louisville,  Ky. 


Wanted. — Graduate  of  Class- A medical  school  and 
first-class  hospital,  licensed  to  practice  in  Pennsylvania; 
under  40  years  of  age  with  four  or  five  years’  practice; 
good  appearance  and  personality;  active  medical  work ; 
full  time,  permanent  traveling  position  in  certain  sec- 
tions of  Pennsylvania ; salary  and  expenses.  Address 
Dept.  658,  Pennsylvania  Medical  Journal. 


CANCER  RESEARCH  BLANKS 

Price,  5 cents  per  blank 

Published  by  the  Cancer  Commission  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  230 
State  St.,  Harrisburg,  Pa. 


CURD0LAC  FOODS  LENGTHEN  DIABETIC  LIVES 

Curdolac  Wheat-Soya  Flour  Curdolac  Breakfast  Cereal 

Curdolac  Soya  Cereal  Johnny  Cake  Flour  Curdolac  Casein  Compound 

Curdolac  Soya-Bran  Breakfast  Food  Curdolac  Casein  Bran  Improved  Flour 

Curdolac  Soya-Bran  Flour  Curdolac  Soya  Flour 

These  foods  are  lower  in  blood  sugar  producing  nutrients  than  many  starch-free  products 
Samples  and  literature  on  request 

CURDOLAC  FOOD  COMPANY  Box  299  WAUKESHA,  WISCONSIN 
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FAMOUS  for  QUALITY 
SINCE  1878 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture. 

Manufactured,  by 
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CERTAIN  DETERMINANTS  OF 
RHINOPHARYNGEAL  INFECTION 
AND  ITS 

SYSTEMIC  DISSEMINATION"! 

Their  Bearing  on  Preventive  Measures 

deWAYNE  G.  RICHEY,  M.D. 

PITTSBURGH 

“And  I said  of  medicine,  that  this  is  an  art  which 
considers  the  constitution  of  the  patient,  and  has  prin- 
ciples of  action  and  reasons  in  each  case.’’ — Plato. 
Quoted  in  Acquanimitas  by  Osier. 

Listen,  also,  to  other  Platonian  rubrics  which 
are  equally  enlightening  now  as  they  were  twen- 
ty-three centuries  ago. 

And  Phaedrus  replied  to  Socrates,  "Hippocrates,  the 
Asclepiad,  says  that  the  nature  even  of  the  body  can 
only  be  understood  as  a whole.  ...”  Regarding  a pa- 
tient who  came  with  bad  eyes : “They  cannot  cure  his 
eyes  by  themselves  but  that  if  Iris  eyes  arc  to  be  cured 
Iris  head  must  be  treated.  . . . That  to  think  of  curing 
his  head  alone  and  not  the  rest  of  the  body  also  is  the 
height  of  folly  . . . and , therefore  if  the  head  and  body 
are  to  be  well  you  must  begin  by  curing  the  soul.  For 
this  is  the  great  error  of  our  day  in  the  treatment  of  the 
human  body,  that  physicians  separate  the  soul  from  the 
body." 

It  seems  obvious,  therefore,  that,  while  man- 
kind and  his  customs  advance  as  they  become 
more  highly  specialized,  man  is  always  the  same ; 
and  that  by  virtue  of  Nature’s  unceasing  flux, 
cosmic  and  microcosmic  history  continues  to  run 
in  repetitious  cycles. 

Certainly  this  is  true  of  specialism — with 
which  medicine -virtually  began.  We  know  from 
Herodotus  and  Montaigne  that,  in  a relatively 
few  centuries  after  man  emerged  from  the  “ocean 
of  oblivion”  on  the  banks  of  the  Nile,  medicine 
was  practiced  among  the  Babylonians  and  Egyp- 
tians “on  a plan  of  separation” — each  physician 
treating  a single  disorder.  And  down  the  ages, 
this  custom  has  been  a most  important  factor  in 
the  extraordinary  development  of  scientific 
knowledge.  Once  a luxury,  now  a necessity — 
specialization  forms  an  inerasable  pattern  in  the 
mosaic  of  our  modern  civilization. 

* Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Johnstown,  October  9,  1930. 

t From  the  department  of  otolaryngology,  Mercy  Hospital, 
Pittsburgh. 


Specialism,  however,  is  not  a faultless  institu- 
tion. The  advent  of  anesthesia  and  asepsis,  the 
invention  of  instruments  of  precision,  the  accept- 
ance of  focal  infection  as  a principle,  and  count- 
less other  innovations — -following  one  another 
with  bewildering  rapidity — have  undoubtedly 
caused  periodic  imbalance  of  medical  thought  and 
practice.  So  that,  as  Cushing  says:  “While  the 
physician  today  has  busied  himself  in  perfecting 
elaborate  methods  of  diagnosis,  he  rather  shrugs 
his  shoulders  over  therapeutics ; whereas,  on  the 
other  hand,  treatment  by  operative  methods  has 
developed  so  amazingly  that  in  the  hands  of  some 
enthusiasts  it  has  shown  a tendency  to  run  away 
with  itself.”  Then,  too,  a varying  degree  of  de- 
partmental insularity  has  resulted  from  the  con- 
centration necessitated  by  this  unprecedented 
activity  in  scientific  and  clinical  investigation. 

Nor  has  otolaryngology  been  immune  to  these 
influences.  Dazzled  by  tbe  occasional  spectacular 
success,  encouraged  by  his  colleagues'  enthusiasm, 
and  under  the  impelling  a“gis  of  a hopeful  public, 
the  laryngologist  soon  became  engulfed  in  a 
vortex  of  operative  ardor  largely  directed  to- 
wards the  eradication  of  infective  foci  in  his 
anatomic  domain.  And  so  there  was  developed 
a school  of  detailed  surgical  anatomy  and  facile 
technic.  Simultaneously,  however,  interdepart- 
mental intercourse,  breadth  of  vision,  and  proper 
evaluation  of  basic  biologic  concepts  were  sacri- 
ficed in  no  small  measure  for  mechanical  prow- 
ess. 

But  when  the  summit  is  reached,  all  paths  lead 
to  the  bottom.  In  harmony  with  current  realign- 
ments, otolaryngology’s  renaissance  is  well  under 
way.  Descriptive  anatomy  now  shares  honors 
with  all  the  medical  and  ancillary  sciences.  The 
present  training  ground  includes  not  only  the 
dissecting  and  postmortem  rooms  but  tbe  labora- 
tories, especially  those  for  experimental  investi- 
gation. Barriers  have  been  razed  and  prophetic 
cast  has  been  given  to  Huxley’s  paraphrased  dic- 
tum that  the  medical  sciences  are  interdependent 
in  proportion  as  they  are  perfect.  More  atten- 
tion is  being  paid  to  the  idea  that  the  various 
organs,  the  diseases  of  which  are  subdivided  for 
treatment,  are  not  isolated,  but  complex  parts  of 
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a complex  whole.  No  longer  is  there  failure  to 
recognize  that  the  results  of  specialized  observa- 
tions are  at  best  only  partial  truths,  which  re- 
quire to  he  correlated  with  data  obtained  by 
wider  study.  And  finally — and  perhaps  most 
important — is  the  realization  of  the  futility  to 
attempt  rapid  fabrication  of  a highly  complicated 
structure  from  ill-seasoned  material.  For,  in 
the  last  analysis,  the  bulk  of  the  trouble  lies  at 
the  doorstep  of  the  specialist,  not  of  specialisa- 
tion; or,  as  the  astronomer  has  it,  “the  fault  is 
not  in  the  stars  but  in  ourselves.” 

This  allusion  to  astronomy  reminds  me,  as 
mentioned  above,  that  “man  is  always  the  same.” 
So  imperceptible  is  the  gradual  evolution  of  life 
that  to  those  who  are  a part  of  it  the  human 
heart  seemingly  remains  unchanged.  Groping 
between  the  “night  of  our  forebeing”  and  an  un- 
known future,  man  finally  found  himself  on  the 
plains  of  Mesopotamia.  There,  staring  wonder- 
eyed at  the  starry  heavens,  he  soon  learned  by 
careful  observations  and  their  intelligent  correla- 
tion to  use  the  “pageant  of  the  stars”  in  “fore- 
casting the  weal  and  woe  of  humanity”  ; and  even 
today,  as  Theobald  Smith  says,  “the  highest 
achievement  of  civilized  society  is  to  be  able  to 
predict  and  prophesy  and  thereby  control  the  im- 
mediate future.”  Inasmuch  as  the  ability  to 
predict  a happening  is  closely  linked  with  our 
concepts  of  cause  and  effect,  it  is  not  surprising 
that  through  the  years  the  physician  has  been 
dominated  by  two  ideas — “to  ascribe  disease  to 
a cause  and  to  search  for  a restorative  remedy.” 
But  despite  man’s  inherent  capacity  for  “causal 
thinking,”  nineteen  hundred  years  elapsed  be- 
tween Hippocrates’  death  and  Dc  Contagions 
(1546),  in  which  Fracastorius  gave  first  ink- 
lings of  contagion  and  infection.  This  was,  in- 
cidentally, more  than  a century  before  Kircher’s 
microscope.  “Contagium  vivum”  of  Plenciz 
(1762)  marked  the  next  milestone  and 
Schwann’s  observations  on  fermentation  (1837) 
heralded  our  current  notions  of  infectious  dis- 
ease. Nevertheless,  it  took  Pasteur’s  overthrow 
of  the  theory  of  spontaneous  generation — 1861 ’s 
tour  de  force — to  prepare  adequately  the  soil  for 
the  seeds,  sown  by  himself  and  by  Koch  two 
decades  later,  that  have  matured  as  the  sciences 
of  immunology  and  bacteriology,  respectively. 
They  were  as  a spark  to  the  priming ; as  a crys- 
tal in  a saturated  solution ! Little  wonder,  then, 
that  the  ensuing  years  witnessed  such  a feverish 
search  for  new  types  of  bacteria  as  the  cause  of 
all  kinds  of  morbid  processes.  Too  well  known 
are  the  rewards  of  these  works  to  require  enu- 
meration at  this  time.  The  process  continues, 
but  the  pace  has  slackened.  It  must  go  on. 
Many  problems  await  clarification — such  as  fil- 


trable  viruses,  bacteriophagy,  and  microbic  dis- 
sociation and  selectivity.  Many  obviously  infec- 
tious maladies  still  refuse  to  reveal  the  nature 
of  their  causative  virus  (variola,  varicella,  rubel- 
la, rabies,  and  many  others).  Time-honored 
errors  must  be  corrected ; recently  it  has  been 
found  that  psittacosis  is  due  to  a virus  and  not  a 
bacillus,  as  has  been  thought  for  forty  years.  Va- 
riations of  established  infectious  states  appear — 
as  in  undulant  fever.  Hitherto  unrecognized 
infections  have  been  found — notably  tularemia. 
New  sources  of  human  infectivity  by  old-fash- 
ioned germs — as  in  the  case  of  botulism.  The 
search  must  be  kept  up. 

Pursuant  to  the  impact  of  these  new  micro- 
biologic conceptions  the  idea  of  prevention  of 
disease — rather  than  cure — fell  with  full  force  on 
the  medical  mind.  Fostered  by  medical  practice, 
stimulated  and  encouraged  by  research,  preven- 
tive medicine  soon  came  to  pursue  two  distinct 
channels  of  scientific  inquiry : ( 1 ) public  health 
and  sanitation ; and  (2)  immunology.  One  must 
not  lose  sight  of  the  fact  that  however  divergent 
these  avenues  of  approach  may  appear — medical 
practice,  public  health,  immunology,  and  research 
— they  really  represent  only  four  different  “states 
of  mind”  and  that  their  ultimate  aim  is  the  same 
as  that  of  every  member  and  department  of  our 
guild:  “To  prevent  disease,  to  relieve  suffering, 
and  to  heal  the  sick.” 

To  dwell  upon  the  benediction  which  public 
health  and  sanitary  science  have  bestowed  on 
mankind  is  beyond  the  pale  of  this  presentation. 
Suffice  to  say  that  nowhere  has  man’s  conquest 
of  Nature,  out  of  which  has  come  man’s  physical 
redemption  of  man,  been  crowned  with  greater 
success  than  in  the  abolition  and  prevention  of 
infectious  diseases  by  these  agencies.  As  Osier 
says,  “This  is  the  glory  of  the  science  of  medi- 
cine.” 

It  was  Jenner  who  first  planted  the  roots  of 
immunology  in  scientific  soil.  It  was  the  strik- 
ing success  of  his  cowpox  vaccination,  too,  that 
motivated  Pasteur  to  undertake  the  studies  on 
chicken  cholera  and  anthrax,  that  eventually  pro- 
vided the  working  basis  for  modern  immunology. 
Since  then  many  methods  for  protective  inocula- 
tion against  disease  have  been  tried ; and  several 
notable  triumphs  have  been  scored — for  example, 
antitoxin  and  toxin-antitoxin  in  diphtheria ; an- 
titetanic  and  antimeningococcic  serums  ; antirabic 
and  typhoid  vaccines ; diagnostic  tests  in  typhoid 
fever,  syphilis,  tularemia,  and  undulant  fever ; 
and  blood  transfusion.  But  in  proportion  to  the 
stupendous  amount  of  effort  expended,  probably 
no  branch  of  biologic  research  has  offered  less 
of  practical  value. 

Certainly  no  department  of  Greater  Medicine 
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today  is  in  a more  chaotic  state  than  immunology. 
Since  the  demonstration  of  acquired  protein 
hypersensitiveness,  the  validity  of  virtually  every 
basic  immunologic  tenet  has  been  challenged 
and  many  apparent  paradoxes,  inconsistencies, 
and  antithetical  concepts  are  furnishing  unlimited 
sources  for  heated  controversy  and  acrimonious 
debate.  While  it  is  true  that  many  of  the  dis- 
putes are  largely  rhetorical  in  character,  it  is  also 
true  that  many  upsetting  hypotheses  are  being 
propounded — as  can  be  gleaned,  to  mention 
only  a few,  from  the  following  phrases:  “bac- 
terial auto-aggressins”  ; “bacterial  growth  stim- 
ulants in  immune  serum” ; “artificial  specific 
antibodies” ; “carbohydrate  complex  of  serum 
proteins”;  “dialyzable  proteins”;  and  “fatal  in- 
fections in  biologically  immune  persons.” 

Although  it  is  not  my  intention  to  become  en- 
tangled in  this  immunologic  imbroglio,  several 
significant  aspects  deserve  mention  : ( 1 ) That 

the  status  prcesens  of  the  subject  affords  a glow- 
ing example  of  the  “supreme  misfortune  when 
theory  outstrips  performance”  (Leonardo)  ; 
(2)  that  it  emphasizes  the  cardinal  importance 
of  an  intimate  partnership  between  all  the  bio- 
logic and  allied  sciences;  (3)  that  it  demon- 
strates the  futility  of  dogma  in  science;  (4)  that 
it  reminds  us  of  the  indispensability  of  physico- 
chemistry;  (5)  that  it  stresses  the  predominant 
role  of  the  vascular  endothelium — “the  immuno- 
logic endocrine” — in  our  biologic  economy ; and, 
lastly,  it  has  thrown  wide  the  portals  to  a renais- 
sance pregnant  with  potentially  revolutionizing 
revelations. 

If  there  can  be  any  excuse  for  so  lengthy  a 
prologue,  it  must  needs  come  from  Fuller’s 
adage,  “Without  history  a man’s  soul  is  pur- 
blind, seeing  only  the  things  which  almost  touch 
his  eyes” — or  even  his  nose.  In  projecting  this 
panorama  I am  well  aware  that  much  has  been 
overlooked  which  might  have  rendered  “less 
sketchy,  a sketch  necessarily  imperfect.” 

Assuming  a temporary  impasse  for  the  pur- 
pose of  synthesizing  a composite  picture  of  our 
present-day  status,  we  find,  on  looking  back  over 
our  civilization,  from  a terrace  of  sixty  centuries, 
that  evolution  is  the  one  great  law  controlling  all 
living  things ; that  in  Nature’s  flux,  there  is  pre- 
served amidst  every  change  a principle  of  uni- 
form and  uninterrupted  order ; that  matter  is 
the  same  everywhere;  that  mankind  advances 
with  higher  specialization  but  man  remains  the 
same ; that  despite  greater  diversification,  the 
unity  of  our  basic  truths  is  preserved ; that 
there  is  a progressive  tendency  to  contemplate 
nature  as  a vast  and  united  whole,  to  a closer 
union  between  medicine  and  the  natural  sciences, 
“to  describe  all  diseases  as  objects  of  natural 


history”  (Sydenham),  to  develop  a more  “ac- 
curate individualization,”  and  towards  prevention 
— rather  than  cure — of  disease ; that  the  sciences 
are  not  equal  and  do  not  preserve  their  rank 
unchanged  as  civilization  advances  ; that  the  play 
between  tbe  host  and  parasite  is  very  complex ; 
that  in  the  host-parasite  relationship,  the  factors 
on  the  side  of  the  host  are  more  important ; and 
that,  after  all,  the  study  of  infection  becomes 
essentially  a biologic  one  and  “that  the  results 
which  follow  upon  the  bacterial  invasion  either 
from  the  side  of  the  bacteria  or  from  the  side 
of  the  host  is  a subject  which  is  entirely  second- 
ary to  it”  (Oskar  Klotz). 

With  this  picture  before  me,  I have  chosen  to 
discuss  some  aspects  of  a subject  that  sooner  or 
later  will  “box  the  compass”  of  all  branches  of 
medical  science  and  practice — the  subject  of  in- 
fection. On  a topic  in  which  there  are  so  many 
unanswered  problems  and  in  which  the  accumu- 
lation of  data  has  been  infinitely  more  rapid  than 
their  correlation,  it  is  necessary  on  this  occasion 
to  select  some  particular  phase  of  seemingly 
fundamental  significance.  I have  elected,  there- 
fore, in  considering  the  host-parasite  relation- 
ship, to  dwell  upon  some  recent  contributions 
concerning  certain  determining  factors  particu- 
larly as  they  have  a practical  application  to  pre- 
ventive measures. 

The  title  of  this  paper  recognizes  that  all  hu- 
man maladies  are  not  born  of  bacteria  and  that 
the  incidence  of  infectious  diseases  has  declined 
appreciably  since  the  dawn  of  the  present  cen- 
tury. Nevertheless,  the  fact  remains  that  “while 
the  microbic  aspect  of  disease  has  spent  some  of 
its  force  in  research,”  the  microorganisms  are 
still  with  us,  casting  their  shadows  over  every 
department  and  specialty  of  medicine.  Admit- 
ting a theoretical  distinction  between  “infection” 
and  “infectious  disease,”  I will  use  these  terms 
interchangeably. 

By  virtue  of  a custom,  heavy  with  hoarfrost, 
infections  are  commonly  regarded  as  straight 
contests  between  the  invading  bacterium  and  the 
invaded  subject;  the  germs  enter,  multiply,  and 
are  checked  and  killed  or  the  host  succumbs — 
depending  on  the  “virulence  of  the  organism” 
and  the  “resistance  of  the  host.”  While  no  one 
can  deny  that  every  infectious  disease  represents 
the  outcome  of  a conflict  between  the  micro- 
organism and  the  invaded  body,  to  attach  by 
implication  a fixed  value  to  “virulence”  and  “re- 
sistance” is  to  use  these  terms  as  shibboleths  that 
tend  to  obscure  the  all-important  fact  that  “vir- 
ulence,” “resistance,”  as  well  as  “susceptibility” 
and  “immunity,”  are,  in  any  event  only  relative 
terms — all  of  which  are  capable  of  modification 
by  numerous  variants  under  the  conditions  in 
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which  the  struggle  occurs.  For  instance,  the 
word  “virulence”  when  applied  to  the  tetanus 
bacillus  has  quite  a different  meaning  from  that 
implied  when  associated  with  the  anthrax  bacil- 
lus. Similarly,  the  word  “resistance”  is  subject 
to  wide  variations  according  to  the  given  indi- 
vidual. For  this  reason,  the  task  is  still  before 
us  to  study  each  host-parasite  relationship  care- 
fully and  avoid  generalizations  until  the  various 
stages  of  reactivity  can  be  studied  comparatively. 

Infection,  briefly,  means  successful  microbic 
invasion  and  depends  upon  the  ability  of  bacteria 
to  multiply  in  the  host.  If  the  bodily  resistance 
is  insufficient  to  withstand  the  invader’s  on- 
slaughts, infection  results.  Conversely,  the  pro- 
duction of  an  infectious  disease  depends  upon  a 
superior  power  of  the  invader  over  the  resist- 
ance of  the  host.  In  other  words,  successful 
bacterial  invasion — infection — is  preceded,  as  a 
rule,  by  a weakening  of  the  host’s  defensive 
outguards ; whereas  systemic  dissemination  of 
the  virus,  which  is  really  infectious  disease,  re- 
quires that  the  mat  cries  morbi  overcome  the  de- 
fender’s reserves. 

Not  infrequently  an  equilibrium  is  established, 
wherein  the  infectious  agent  lurks  somewhere 
in  the  body,  without  any  demonstrable  incon- 
venience to  either.  Despite  the  apparent  har- 
mony of  this  mutual  adaptation,  however,  the 
alert  microbe  constantly  awaits  tbe  chance  to 
take  advantage  of  his  host  in  an  unguarded  mo- 
ment. fn  this  category  come  the  “carrier  state” 
and  the  so-called  “focus  of  infection.” 

From  what  has  been  said,  it  seems  clear  that 
to  prevent  successful  bacterial  invasion,  the  bur- 
den of  proof  is  on  the  host ; whereas  to  accom- 
plish systemic  spread,  the  reverse  is  true.  In 
any  event,  then,  infection  is  a secondary  mani- 
festation and  as  such  our  chief  concern  lies  in 
obtaining  a firm  grasp  of  the  basic  conditions 
permitting  bacteria  to  enter  the  body  and  to  prop- 
agate there.  In  the  final  analysis,  therefore, 
the  problem  resolves  itself  into  a study  of  the 
individual  case.  Nevertheless  there  are  certain 
generally  accepted  facts  concerning  the  funda- 
mental principles  of  infection  and  infectious 
agents,  which  merit  our  attention. 

Before  proceeding  to  a consideration  of  these, 
let  us  remember  that,  although  parasitism  is  a 
basic  phenomenon  of  life,  it  is  difficult  to  show 
that  it  is  beneficial  to  man ; that  man  is  the  only 
species  struggling  with  any  measure  of  success 
to  eliminate  infection  in  all  its  forms  from  his 
body ; that  the  problem  at  best  is  a complicated 
one ; and  that  while  bacterial  invasion  of  the 
human  body  is  common,  infection  is  relatively 
rare. 

Microbes,  like  human  beings,  look  and  act 


differently.  Of  the  many  tribes,  scattered  over 
the  entire  world,  only  a few  have  the  propensity 
to  attack  man.  Like  all  living  creatures  they 
have  a complex,  adaptive  organization  and,  con- 
trary to  a popular  idea,  they  are  capable  of  dis- 
tinct alterations  in  morphology  and  function. 
Their  modes  of  attack  differ,  too;  some  secrete 
powerful  poisons  in  the  animal  body — diphtheria, 
tetanus ; most,  however,  release  their  toxins  at 
their  death  ; a few — notably  B.  botulinus — man- 
ufacture the  toxin  outside  the  human  body.  The 
damage  to  human  tissues  is  caused  by  these 
poisons.  The  actual  presence  of  the  organisms, 
with  the  possible  exception  of  B.  anthracis,  is  not 
often  harmful.  In  this  connection,  it  is  worthy 
of  note  that  our  natural  protective  forces  have 
little  influence  upon  bacterial  toxins;  almost  all 
our  powers  of  resistance  are  directed  against  the 
life  of  the  microbe.  In  acquired  immunity,  the 
reverse  is  generally  true.  Bacteria  differ,  too, 
in  their  aggressive  powers.  Of  the  common 
pathogenic  organisms,  streptococci  have  the 
highest  invasive  capabilities.  For  this  reason 
they  are  most  commonly  found  in  foci  of  infec- 
tion, entrance  having  been  gained  when  the  vig- 
ilance of  the  host’s  resistance  lessened.  Hence 
streptococcal  infections  are  often  referred  to  as 
those  of  opportunity  rather  than  of  specificity. 

The  relative  importance  of  bacterial  specificity 
or  “elective  localization” — as  introduced  by  Koch 
and  popularized  by  Rosenow — Fas  occasioned 
much  discussion  in  recent  years.  A certain  gen- 
eral bacterial  adaptation  of  environment  is  ac- 
cepted by  every  one,  as,  for  example,  tbe  favorite 
haunts  of  the  gonococcus,  meningococcus,  typhoid 
bacillus,  and  to  a certain  extent  of  the  tubercle 
bacillus  and  the  toxins  of  diphtheria  and  tetanus 
bacilli.  But  it  must  not  be  forgotten  that  body 
tissues  have  certain  specific  tendencies.  So,  until 
such  time  that  more  information  is  available,  one 
is  justified  in  taking  a “middle  flight.” 

The  regional  bacteriologic  flora  of  the  human 
body  has  been  subjected  to  exhaustive  investiga- 
tion. While  some  of  this  work  as  yet  maintains 
an  academic  status,  the  greater  portion  of  it  has 
helped  in  the  interpretation  of  many  of  the  un- 
solved problems  of  bacterial  invasion.  It  has 
long  been  known  that  staphylococci  and  diph- 
theroid bacilli  are  ubiquitous  on  healthy  epi- 
dermal surfaces  and  I have  shown  the  same  to  be 
true  in  the  aural  meatuses.  Within  narrow 
limits  the  habitual  flora  of  the  oral  cavity  in  vari- 
ous individuals  differs  according  to  age,  season, 
and  environment ; but  once  established  the  flora 
shows  a fair  resemblance  in  different  persons. 
The  germs  acquire  a well  adapted  individuality 
for  the  buccal  cavity  and  are  found  outside  the 
mouth  only  under  pathogenic  conditions,  and 
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practically  never  in  the  intestines.  Compared 
with  the  pharynx,  the  nares  contain  but  few  bac- 
teria. In  epidemics  the  flora  often  changes,  but 
the  tendency  is  for  a rapid  stabilization  in  a given 
group.  Thus  during  epidemics  of  cerebrospinal 
meningitis  the  proportion  of  meningococcic  car- 
riers may  increase  from  an  average  of  2 per  cent 
to  80  per  cent  among  contacts,  and  similar  com- 
parisons are  applicable  to  B.  diphtheria ?,  pneu- 
mococci, and  streptococci.  On  the  other  hand 
hemolytic  streptococci  have  been  known  to  drop 
in  incidence  from  60  per  cent  to  5 per  cent  after 
tonsillectomy.  This  may  explain  the  generally 
conceded  decrease  in  scarlet  fever  after  the  re- 
moval of  tonsils  and  adenoids. 

The  discovery  that  many  diseases  are  caused 
by  agents  that  are  too  small  to  be  stopped  by 
filters  which  obstruct  the  passage  of  even  the 
smallest  bacteria  naturally  led  to  the  assumption 
that  such  diseases  were  caused  by  ultramicro- 
scopic  living  cells.  The  “bacteriophage  meta- 
phor’’ that  the  lytic  principle  in  the  d’Herelle 
phenomenon  is  a living  subvirus  has  been  inter- 
preted in  terms  of  a new  “submicroscipic  order 
of  inframicrobic  life.’’  There  is  considerable 
evidence  at  hand,  however,  that  the  lytic  action 
of  the  bacteriophage  is  an  autolysin  regenerated 
in  excess  on  dissociation  of  bacteria,  and  conse- 
quently a nonviable  substance.  The  problems  of 
viruses  and  bacteriophage  are  as  intricate  as  they 
are  important.  From  recent  contributions  on 
encephalitis  and  herpes,  epochal  discoveries  soon 
may  be  at  our  door.  Perhaps,  the  “common  cold’’ 
may  be  compelled  to  reveal  more  of  its  etiologic 
secrets. 

Structurally,  physiologically,  and  immunologi- 
cally,  the  human  body  has  a high  degree  of  native 
resistance  to  disease.  The  skin  is,  in  health,  prac- 
tically impermeable  to  bacterial  invasion.  It 
is  the  “shock  troop”  (Lewis).  More  than  a 
mechanical  protection  against  pathogenic  mi- 
crobes, normal,  clean  skin  has  been  shown  by 
Singer  and  Arnold,  and  others  to  have  a high 
degree  of  auto-disinfecting  power.  The  mech- 
anism of  this  biologic  defense  has  not  been  de- 
termined. It  has  been  found,  too,  that  in  the 
menstruating  female  the  cutaneous  bacteriolysins 
are  increased  from  10  to  15  per  cent,  whereas  in 
the  diabetic  they  are  decreased  approximately  50 
per  cent.  Obviously,  these  discoveries  open  up 
fertile  fields  in  important  practical  research. 
Augmenting  these  are  certain  secretions  which, 
by  biophysical  or  biochemical  means,  are  antag- 
onistic to  bacterial  growth  — such  as  the  nasal, 
salivary,  and  gastric  secretions.  Bodily  move- 
ments— voluntary  or  involuntary  — also  help. 
And  reflexes  such  as  coughing,  sneezing,  and 
vomiting  are  definitely  purposive  in  protection. 


Add  to  these  the  various  humoral  and  cellular 
elements— both  natural  or  acquired — and  the  en- 
semble presents  an  imposing  defensive  array. 

It  is  in  physiologic  defenses  that  we  are  espe- 
cially interested.  Quite  recently  several  impor- 
tant contributions  to  our  knowledge  of  the  true 
action  and  nature  of  the  nasal  mucosa  have  ap- 
peared. In  a histologic  study,  Finck  described 
a “physiologic  inflammation,”  the  degree  of 
which  constituted  an  index  of  the  patient’s  sus- 
ceptibility to  abnormal  nasal  states.  Arnold, 
Ostrom,  and  Singer,  in  an  experimental  study  on 
animals  and  human  beings,  found  that  from  90 
to  95  per  cent  of  viable  organisms  sprayed  into 
the  nares  were  rendered  nonviable  in  5 to  10 
minutes,  that  this  auto-sterilizing  mechanism  was 
not  fatigued  by  repeated  applications ; and  that 
warm  air  retarded  the  process.  McDonald,  Leis- 
ure, and  Lenneman  have  contributed  basic  knowl- 
edge concerning  the  control  of  the  activity  of 
ciliated  epithelium  in  amphibians,  by  showing 
that  ciliated  epithelium  is  dominated  by  neural, 
chemical,  and  physical  controls  and  that  ciliary 
activity  is  absolutely  dependent  for  function  upon 
the  surface  film  of  moisture,  being  eventually 
paralyzed  by  dehydration  and  cold  and  modified 
by  excessive  moisture. 

Another  important  factor  in  this  regard  is  in 
connection  with  the  lymphoid  tissue  of  the 
pharynx.  While  many  functions  have  been  at- 
tributed to  the  tonsils,  their  exact  physiologic 
status  is  still  unknown.  There  is  no  reason,  how- 
ever, to  believe  that  all  the  various  components  of 
Waldeyer’s  ring  do  not  function  similarly.  Ac- 
cordingly, they  should  be  viewed  in  their  en- 
tirety, rather  than  as  separate  entities.  In  this 
way  many  of  the  untoward  posttonsillectomic  re- 
sults may  be  obviated.  The  investigation  of  the 
reciprocal  relationship  between  these  pharyngeal 
lymphoid  structures  offers  one  of  the  most  at- 
tractive and  important  investigative  fields  in  pres- 
ent-day laryngology. 

As  has  been  mentioned,  the  normal  body  cells 
are  highly  resistant  to  bacterial  invasion.  Con- 
sequently the  primary  defense  is  simply  the 
healthy  metabolism  of  the  cell.  Conversely  then, 
any  factor  or  factors  militating  against  this 
normal  metabolism  would  make  the  cells  an 
easier  prey  to  microbes.  Paget  has  said  that 
“you  will  find  that  fatigue  has  a larger  share  in 
the  promotion  or  transmission  of  disease  than 
any  other  causal  condition  you  can  name.”  The 
basic  conception  is  concerned  with  the  reactions 
of  certain  cells  to  certain  stimuli — among  which 
are  those  occasioned  by  the  presence  of  bacteria. 
Such  stimuli  often  necessitate  reactions  in  spe- 
cialized cells  and  failure  of  adequate  response 
may  result  from  such  factors  as  over-activity, 
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under-activity,  interference  with  blood  supply, 
and  faulty  diet. 

In  most  infectious  states  the  portals  of  entry 
are  through  the  mucous  membranes.  Of  course, 
the  first  defense  against  microbic  colonization 
here  is  a highly  constituted  biophysical  one.  Hol- 
man says:  “Under  the  circumstances  of  life, 
there  is  a far  better  hope  that  we  may  learn  how 
to  prevent  the  fatigue  conditions  of  the  respira- 
tory tract  than  that  we  will  ever  he  able  to  effec- 
tively interfere  with  the  spread  of  oral  bacteria 
from  mouth  to  mouth.” 

As  the  conditions  producing  fatigue  of  this 
protective  mechanism,  though  constantly  recog- 
nized, often  are  not  fully  appreciated,  brief  al- 
lusion to  the  most  important  of  them  is  made. 
Dusty,  hot  dry,  and  hot  moist  air  interfere  with 
the  normal  ciliary  mechanism ; as,  also,  does  ex- 
posure to  cold  and  wet,  both  by  direct  action  and 
through  reflexes  from  cutaneous  surfaces  pro- 
ducing vascular  imbalance.  In  fact  the  current 
studies  on  vascular  permeability  betoken  almost 
incomprehensible  scientific  triumphs  in  the  offing. 

Faulty  diets,  especially  those  deficient  in  vita- 
mins A and  B and  those  conducive  to  hydration 
- — high  carbohydrate  and  low  protein — are  com- 
mon causes  of  fatigue.  So,  too,  are  disturbances 
in  acid-base  equilibrium,  constipation,  and — con- 
trary to  a former  idea — diarrhea.  Even  hyper- 
sensitivity is  a great  fatigue  producer. 

With  these  facts  in  hand,  it  seems  clear  that 
to  date  our  most  valuable  weapon  for  prevention 
of  infection  is  to  “preserve  constant  the  condi- 
tions of  life  in  the  internal  environment  — the 
“physiologic  hemostasis”  of  Cannon.  And,  as 
suggested  by  Petersen  and  Levinson,  “in  seek- 
ing to  define  constitution  in  terms  of  measurable 
biologic  reactions,  rather  than  in  developmental 
attributes,  some  progress  might  be  achieved.” 
Of  these,  the  autonomic  status  of  the  patient  and 
the  relative  permeability  of  the  capillary  endo- 
thelium are  of  dominant  importance. 

Concerning  systemic  dissemination  of  rhino- 
pharyngeal  infection,  we  shall  limit  our  remarks 
to  a consideration  of  focal  infection  and  hyper- 
sensitivity. 

Focal  infection  involves  the  primary  bases  of 
infection  and  touches  on  practically  every  field 
of  medicine.  A focus  of  infection  is  “a  circum- 
scribed area  of  tissue  infected  with  pathogenic 
microorganisms.”  On  the  other  hand,  focal  in- 
fection means  invasion  from  a focus  of  infection. 
One  must  distinguish  between  the  two  terms. 
The  most  frequent  sites  of  infective  foci  are  the 
tonsils,  teeth,  sinuses,  intestinal  tract,  and  pros- 
tate. Any  of  these  may  be  primary  or  secondary 
foci,  but  as  a rule  they  are  the  original  sites  of 
infection.  Due  to  their  invasive  qualities,  the 


bacteriology  of  focal  infection  seems  to  be  largely 
that  of  streptococci,  though  not  always.  From 
the  original  focus  the  bacteria  may  be  carried  by 
the  blood  stream  to  distant  parts,  there  setting 
up  other  foci  of  infection,  or  they  may,  either  by 
the  liberation  of  endotoxins  or  by  other  toxic 
products  cause  a hypersensitive  state  which  pre- 
pares the  soil  for  subsequent  bacterial  invasion. 

This  state  of  hypersensitiveness,  or  allergy,  is 
well  known  in  such  conditions  as  hay  fever, 
asthma,  serum  sickness,  etc.,  in  which  it  is  usually 
due  to  a pollen  or  animal  protein.  But  its  asso- 
ciation with  certain  states  of  altered  reactivity 
resulting  from  bacterial  disintegration  in  an  in- 
fective focus  has  opened  up  a new  line  of  investi- 
gation that  promises  some  very  encouraging  re- 
sults. It  has  been  applied  by  Zinsser,  Swift, 
Birkhaug,  and  others  to  explain  various  phe- 
nomena in  rheumatic  fever ; by  Dochez,  and 
Dick,  in  scarlet  fever ; by  Longcope,  in  some 
forms  of  nephritis ; and  by  others,  as  an  etiologic 
factor  in  migraine,  epilepsy,  Meniere’s  disease, 
purpura,  etc.  The  cause  of  rheumatic  fever  is 
unknown.  An  anhemolytic,  or  a nonhemolytic, 
streptococcus  has  been  encountered  in  a fair  pro- 
portion of  cases.  The  latter  type  constitutes  a 
large  and  heterogeneous  group  of  streptococci, 
which  tend  to  sensitize  the  tissues,  rather  than 
desensitize  them. 

As  Swift  points  out,  it  seems  necessary  for  the 
experimental  induction  of  the  allergic  state  to 
produce  focal  lesions  and  that  once  present  the 
allergic  state  can  be  maintained  by  the  inocula- 
tion of  the  tissues  with  doses  of  streptococci  that 
are  practically  innocuous  for  normal  animals. 
Furthermore,  Swift  has  been  able  to  desensitize 
these  animals  by  intravenous  inoculations.  There 
can  be  little  doubt  that  the  multiplicity  of  foci  is 
in  a large  measure  responsible  for  the  discourag- 
ing results  of  tonsillectomy  in  rheumatic  fever, 
as  has  been  shown  by  the  statistical  studies  of 
Kaiser  and  others.  Another,  and  a most  lament- 
able, reason  is  the  incomplete  removal  of  tonsils. 
The  investigations  emphasize  the  necessity  for  in- 
tensive clinical  Study  of  cases  in  the  endeavor  to 
unearth  all  foci — with  a view  to  their  early  and 
complete  removal  — before  secondary  ones  can 
occur  and  before  irreparable  damage  is  done  to 
the  cardiovascular  system. 

We  conclude  with  Holman’s  well-put  phrase: 
“With  Fatigue  the  warning,  Pain  the  monitor, 
Infection  the  punishment,  the  cure  is  Rest.”  The 
Prevention  of  Infection  is  the  Prevention  of 
Fatigue  of  the  body  cells,  regarded  as  a unit,  by 
maintaining  physiologic  hemostasis. 

For  is  it  not  true,  as  Osier  reminds  us,  that 
“the  day  has  never  been  when  the  unit  has  been 
of  such  value,  when  the  man,  and  the  man  alone, 
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lias  been  so  much  the  measure  and  when  the  in- 
dividual as  a living  organism  has. ....  .enjoyed 
such  physical  well-being”  ? 

637  Union  Trust  Building. 

ABSTRACT  OF  DISCUSSION 

Philip  Harold  Decker,  M.D.  (Williamsport,  Pa.)  : 
Listening  to  Dr.  Beck  and  seeing  his  pictures  im- 
pressed me  that  the  main  excuse  for  living  which  the 
otolaryngologist  of  our  smaller  cities  has  is  that  he  is 
a remover  of  infection.  It  is  in  this  field  that  the  most 
good  is  accomplished.  He  should  not  be  interested  in 
neoplasms  to  a major  degree,  and  he  should  do  no  work 
with  them.  He  should  be  a clearing  house  for  men  in 
the  large  cities  who  can  handle  these  cases  successfully. 
I should  be  untrue  to  my  duty  if  I did  not  recognize  a 
neoplasm  in  its  incipiency,  and  should  fail  if  I touched 
it  surgically,  because  of  lack  of  opportunity.  The  cases 
of  neoplasm  should  go  to  New  York,  Philadelphia, 
Pittsburgh,  or  Buffalo — where  men  are  available  for 
that  type  of  work  and  can  do  it  successfully;  places 
at  which  are  available  radium  experts  and  deep  roentgen- 
ray  therapy  facilities,  and  opportunities  for  rapid,  reli- 
able tissue  diagnosis. 

If  we  can  take  a case  of  sinus  infection  and  cure  it 
without  committing  a blunder,  not  treating  it  too  radi- 
cally by  beginning  to  operate  at  once,  and  yet  not  hesi- 
tating if  operation  is  needed;  if  we  can  conscientiously 
recognize  that  we  must  pay  more  attention  to  diet,  en- 
vironment, and  the  general  hygiene,  and  treat  the  nose, 
throat,  or  ear,  if  they  are  infected;  if  common  sense 
is  combined  with  our  ability,  we  will  accomplish  a great 
deal  of  good  and  have  some  excuse  for  being  otolaryn- 
gologists in  a small  town.  We  have  a tremendous  field 
in  the  proper  evaluation  and  proper  elimination  of  focal 
infection  and,  if  we  do  it  properly,  we  should  count  for 
something  in  the  future  health  of  our  community. 

Joseph  C.  Beck,  M.D.  (Chicago)  : Chronic  infec- 
tions present  about  the  ear,  nose,  and  throat,  are  being 
continually  neutralized  and  treated  by  all  sorts  of  injec- 
tions and  the  chronic  foci  of  infection  allowed  to  re- 
main. Dr.  Richey’s  point  is  that  the  secondary  infec- 
tions which  we  are  unable  to  find,  continue.  If  the 
original  focus  of  infection  is  removed  sufficiently  early, 
the  body  resistance  will  overcome  many  of  these  infec- 
tions so  they  will  require  no  further  treatment. 

He  failed  to  mention  the  second  array  of  defense, 
and  that  is  the  reticulo-endothelium.  If  it  were  not  for 
the  reticulo-endothelium  we  would  be  continually  in- 
fected. The  reticulo-endothelium  is  very  different  if 
lymphatic  tissue  is  present,  and  it  is  this  endothelium 
that  is  kept  in  good  condition  when  the  blood  stream 
is  rich  with  antibodies. 

I appreciate  the  fact  that  most  of  this  malignancy 
work  should  be  done  by  men  of  experience,  for  the 
occasional  operator  will  not  do  very  well.  I am  sorry 
Dr.  Decker  takes  the  attitude  he  does,  for  if  the  man 
who  recognizes  carcinoma  early,  instead  of  treating  it 
by  all  sorts  of  palliative  measures,  will  perform  a biopsy 
he  will  do  a great  deal  for  his  patient.  This  is  cer- 
tainly within  his  field. 

George  C.  KneedlER,  M.D.  (Pittsburgh)  : The  field 
for  investigation  in  this  particular  branch  is  quite  good 
and  should  be  taken  up  by  the  younger  men  of  this 
section. 

Dr.  Richey  (in  closing)  : Quite  properly  Dr.  Beck 
emphasizes  the  role  of  the  reticulo-endothelial  system  as 
a defensive  mechanism.  This  is  especially  true  of  the 


Kupfer  cells  in  the  liver.  There  is  much  evidence  to 
show  that  bacteria  are  continually  entering  the  blood 
stream  after  passing  through  apparently  healthy  intes- 
tinal mucosa.  Gaining  the  portal  circulation,  they  are 
swept  into  the  liVer  where  these  most  actively  phago- 
cytic Kupfer  cells  dispatch  them  without  ceremony. 
We  are  coming  more  and  more  to  realize  the  dominant 
importance  of  capillary  endothelium  in  maintaining  a 
normal  body  equilibrium  and  in  controlling  infections 
and  infectious  processes. 


SYMPOSIUM  ON 
THE  VASCULAR  SYSTEM* 

TREATMENT  OF  VARICOSE  VEINS 
BY  THE  INJECTION  METHOD 

GEORGE  W.  HAWK,  M.D. 

SAYRE,  PA. 

The  obliteration  of  varicose  veins  by  the  injec- 
tion of  sclerosing  solutions  is  an  instance  in  which 
an  operative  procedure  is  almost  superseded  by 
a more  simple  method  which  gives  better  results. 
Literature  from  this  country  and  abroad  contains 
many  articles  describing  the  treatment  and  giving 
the  statistics  concerning  many  thousands  of 
cases.  In  analyzing  these  statistics  it  is  found 
that  the  results  are  uniformly  good,  the  proce- 
dure safe,  and  the  dangers  and  contra-indications 
the  same.  It  is  also  to  be  remembered  that  the 
patient  is  very  much  favored  from  an  economic 
standpoint  since  the  treatment  is  ambulatory  and 
provided  the  method  is  not  misused.  Not  only 
is  a good  technic  necessary,  but  the  patient  should 
be  carefully  examined.  There  must  be  an  un- 
derstanding of  the  circulation  and  proper  knowl- 
edge of  the  pathology  to  avoid  serious  difficulties. 
While  nothing  new  will  be  presented  in  this 
paper,  I wish  to  emphasize  the  advantage  over 
the  operative  method,  to  call  attention  to  the 
dangers  and  contra-indications,  that  it  is  no 
longer  necessary  for  the  careful  clinician  to  hesi- 
tate advocating  its  use  in  properly  selected  cases, 
and  to  cite  personal  experiences. 

History 

The  injection  treatment  of  varicose  veins  is 
by  no  means  a recent  discovery,  but  simply  the 
return  of  a previously  discarded  method  from 
which  the  dangers  have  been  eliminated.  The 
formation  of  a tenacious  clot  which  later  under- 
goes organization  and  fibrosis  is  the  underlying 
principle  of  cure.  Nature  has  given  us  this  sug- 
gestion in  her  attempt  to  aid  the  sufferer  of  vari- 
ces who  has  been  unfortunate  enough  to  develop 
a septic  thrombophlebitis.  Her  method  is  to  be 
avoided  in  the  injection  treatment  since  it  is  bac- 
terial in  action  and  may  cause  permanent  disabil- 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Johnstown  Session,  October  9, 
1930. 
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ity  by  involving  the  deep  veins  or  result  fatally 
from  septicemia.  Following  the  invention  of  the 
hypodermic  syringe,  Pravaz,  in  1851,  and  Chas- 
saignac,  in  1853,  knowing  the  coagulation  effect 
of  ferric  chlorid  on  the  blood,  advocated  its  use 
in  the  treatment  of  varicose  veins.  Deranges, 
in  1855,  advocated  the  injection  of  iodotannic 
solution.  Each  of  these  solutions  was  extremely 
irritating  and  caustic,  thus  producing  serious 
complications.  During  the  ensuing  years  there 
are  records  of  injections  of  various  kinds  of  so- 
lutions which  met  with  failure  for  the  same 
reason — they  were  too  irritating  and  caustic.  In 
1911,  Professor  Linser  noticed  that  veins,  fol- 
lowing repeated  injections  of  corrosive  sublimate 
in  the  treatment  of  syphilis,  would  often  become 
sclerosed  and  disappear.  A short  time  following 
this  observation  Professor  Sicard,  of  the  Univer- 
sity of  Paris,  noticed  when  he  treated  patients 
with  luargol,  a solution  having  a large  sodium 
radical,  that  obliteration  of  the  vein  also  oc- 
curred. Both  these  men  experimented  with  many 
solutions — Sicard’s  usually  contained  a sodium 
radical.  Sodium  carbonate  was  tried  but  proved 
to  be  too  caustic.  In  1921,  Sicard  used  sodium 
salicylate,  which  was  much  less  caustic  but  very 
efficient.  In  1923,  Professor  Linser  used  sodium 
chlorid.  Between  1921  and  1924,  thousands  of 
cases  were  reported  to  have  been  treated  with 
sodium  salicylate  according  to  Sicard’s  technic. 
During  the  next  few  years,  many  more  cases  were 
reported  to  have  been  treated  with  sodium  chlo- 
rid, invert  sugar,  glucose,  dextrose,  quinin,  ureth- 
an,  etc.,  with  very  good  results.  No  new  solu- 
tions have  been  added  during  the  past  three  to 
five  years,  but  there  has  been  a great  refinement 
in  the  technic  as  well  as  in  the  solutions  used. 

Etioeogy 

In  reviewing  the  exhaustive  amount  of  experi- 
mental work  which  has  been  done  to  determine 
the  cause  of  varicose  veins,  it  is  safe  to  say  that 
no  one  theory  will  explain  all  types.  All  inves- 
tigators agree  on  one  point- — no  matter  what  the 
cause,  whether  primary  or  secondary,  there  is  a 
deficiency  in  the  valves.  Since  the  varices  of  the 
lower  extremity  are  the  ones  under  considera- 
tion a sufficient  amount  of  positive  proof  for 
their  production  can  he  found  in  Delbet’s  theory 
plus  that  of  Klotz.  Anatomically  all  veins  in  the 
lower  extremity  are  supplied  with  valves  which 
are  placed  at  intervals  with  the  idea  of  prevent- 
ing a reverse  flow.  With  this  fact  in  view,  Del- 
bet  approached  the  condition  entirely  from  a 
mechanical  point  of  view.  He  holds  that  there 
is  first  a weakening  of  the  valves  in  the  external 
iliac,  which  allows  a back  pressure  to  develop 
against  the  successive  valves.  Any  act  which 


contracts  the  abdominal  muscles,  as  lifting, 
sneezing,  coughing,  etc.,  will  produce  the  back 
pressure.  It  is  found  that  the  valves  do  not  al- 
ways lose  their  competency  in  succession,  so  an 
additional  theory  is  needed  to  explain  it.  Klotz 
brings  the  embryologic  side  into  play.  He  be- 
lieves that  there  is  a progressive  degeneration  of 
the  valves  with  age,  since  it  is  a known  fact  that 
many  more  valves  exist  during  fetal  life  than 
are  accounted  for  at  birth,  and  that  many  of  them 
do  not  survive  to  the  adult  period.  General  con- 
nective tissue  weakness,  loss  of  nerve  and  muscle 
tone  of  the  vein  walls,  and  congenital  weakness 
of  the  valves  are  all  factors  which  may  be  con- 
sidered as  causing  a deficiency  in  the  valves.  The 
infection  theory  is  supported  by  some,  since  we 
often  find  varices  left  as  a sequel  from  attacks  of 
typhoid  fever,  diphtheria,  pelvic  infections  in 
women,  etc.  It  is  believed  that  the  infection  at- 
tacks the  vein  wall  either  by  direct  extension 
from  a nearby  focus  or  from  embolic  or  hema- 
togenous origin.  The  infection  produces  a phle- 
bitis or  periphlebitis  which  may  be  of  such  a 
low  grade  type  that  no  symptoms  are  noticed, 
yet  the  vein  wall  is  weakened.  Primary  in- 
flammation of  the  valves  and  vein  walls  has 
been  cited  as  a cause.  The  blood  current  is 
most  stagnant  above  the  normally  function- 
ing valves.  Should  the  blood  stream  be  car- 
rying an  active  infection  the  valves  and  vein 
walls  would  be  attacked.  A replacement  of  the 
elastic  and  muscular  tissue  by  fibrous  tissue 
would  result.  There  would  also  be  a destruction 
of  the  valves. 

The  endocrine  system  may  bear  some  relation 
to  the  production  of  varicose  veins  but  this  theory 
lacks  proof.  The  varices  developing  during 
pregnancy  were  included  in  this  theory.  Since 
the  thyroid,  ovary,  and  pituitary  are  supposed 
to  be  at  fault,  the  administration  of  extracts  of 
these  glands  does  not  benefit  the  patient. 

Our  erect  position  is  a contributing  factor. 
The  saphenous  vein  is  the  longest  vein  in  the 
body  and  is  the  one  usually  affected.  The  con- 
dition is  more  prevalent  in  those  occupied  in  po- 
sitions requiring  long  hours  of  standing.  Up  to 
the  twentieth  year  both  sexes  are  affected  equal- 
ly. After  this  period  women  show  a marked 
preponderance  in  numbers.  Age  limit  is  reported 
as  9 to  77  years  with  the  highest  percentage  be- 
tween 30  and  40  years.  In  about  6 to  10  per  cent 
of  cases,  syphilis  and  heredity  are  found  to  play 
a part. 

Classification 

Classification  of  varicose  veins  means  nothing 
so  far  as  treatment  is  concerned  except  for  pur- 
poses of  discussion  or  for  records.  McPheeter’s 
classification  according  to  size  is  satisfactory; 
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namely,  size  1,  lip  to  0.5  cm. ; size  2,  0.5  to  1 cm. ; 
size  3,  1 to  1.5  cm.;  size  4,  1.5  to  2 cm.;  and 
size  5,  so  large  they  must  be  classed  as  saccules. 
A classification  by  Virchow  according  to  patho- 
logic type,  namely : Simple,  varicose,  ampular, 
dissecting,  and  cavernous  ectasia,  is  a simple  one 
to  use. 

Pathology 

Although  the  cause  of  varicosities  is  not  defi- 
nitely known,  we  do  understand  the  tissue 
changes  which  take  place.  It  is  first  noticed  that 
there  is  an  increase  in  the  elastic  and  muscular 
tissue,  with  later  on  atrophy  of  these  same  tis- 
sues. As  the  atrophy  progresses,  the  dilatation 
of  the  vein  wall  increases  until  it  becomes  very 
thin.  In  some  cases  there  is  sufficient  reaction 
as  a result  of  the  very  thin  walls  to  cause  a sec- 
ondary wall  of  induration  around  the  vein.  The 
hard  areas  palpated  in  some  of  the  large  varices 
are  the  result  of  a proliferation  of  the  cells  in 
the  intima.  Secondary  calcification  may  take 
place. 

Indications 

Clinically  varicose  veins  fall  into  two  groups. 
Group  I produces  symptoms  and  is  subdivided 
into  severe  and  mild.  Group  II  produces  no 
symptoms  and  is  considered  from  a cosmetic 
standpoint.  From  the  knowledge  of  the  treat- 
ment of  this  condition  there  should  be  no  hesi- 
tancy of  advocating  their  injection  no  matter 
how  mild  or  severe  the  symptoms.  Some  have 
chosen  to  wait  until  there  is  severe  cramping  in 
the  calves  of  the  legs,  edema  of  the  feet,  begin- 
ning changes  in  the  skin,  or  even  ulcer  formation 
before  suggesting  this  type  of  treatment.  This 
conservatism  was  correct  when  the  operative 
method  was  the  only  one  of  choice,  but  this  no 
longer  holds  true.  Group  II  is  an  elective  propo- 
sition. Obliteration  of  these  veins  should  be  en- 
couraged. We  are  living  in  an  age  of  preventive 
medicine  and  broadcast  it.  Since  there  is  no 
doubt  about  the  progression  of  the  disease,  why 
not  practice  what  we  teach  by  injecting  the  veins 
before  they  give  serious  trouble.  Many  women 
demand  this  treatment  because  of  the  present-day 
style  of  dress.  It  is  not  the  idea  to  abuse  the 
treatment  by  injecting  every  blue  line  on  the  legs 
because  it  is  easy  to  do,  but  to  use  good  sound 
judgment. 

Pregnancy  when  complicated  by  varicose  veins 
is  a decided  indication  for  injection.  Great  relief 
is  afforded  these  women  and  the  procedure  may 
be  carried  out  up  to  the  sixth  or  seventh  month 
safely.  Quinin  solutions  should  not  be  used. 

Contra-indications 

The  contra-indications  are  few  but  very  im- 
portant. They  may  lead  to  serious  trouble  if  not 


observed.  No  vein  should  he  injected  until  it 
has  been  definitely  proved  that  the  deep  circula- 
tion is  functioning  normally.  Thrombosing  the 
superficial  veins  when  they  are  carrying  the  re- 
turn circulation  may  lead  to  gangrene.  In  face 
of  a history  of  an  attack  of  acute  phlebitis  during 
the  previous  six  months  or  year,  the  injection 
treatment  must  be  used  with  great  caution.  All 
arterial  diseases,  as  Berger’s,  Raynaud’s,  etc.,  are 
decided  contra-indications.  Veins  of  diabetics, 
if  the  diabetes  is  not  under  control,  should  never 
be  injected.  Collateral  varices  in  the  groin  and 
lower  abdomen  should  be  regarded  as  an  indica- 
tion of  some  abdominal  tumor  or  liver  condition 
being  present,  and  causing  a back  pressure.  Un- 
der these  circumstances  treatment  should  not  be 
attempted.  Old  age  is  not  a real  contra-indica- 
tion if  the  patient  is  in  good  physical  condition. 
Cardiorenal  diseases  should  be  regarded  as  a 
contra-indication,  except  in  those  cases  in  which 
edema  is  very  slight  and  there  is  real  reason  to 
believe  that  relief  can  be  obtained. 

Tests  of  Circulation 

The  tests  to  determine  the  condition  of  the 
deep  circulation  of  the  leg  may  seem  crude  but 
are  efficient  enough  to  prevent  any  ill  effects 
from  the  injection  treatment.  The  Trendelen- 
burg test  is  used  to  determine  the  direction  of 
flow  in  the  long  saphenous  vein  and  the  effi- 
ciency of  the  valves  in  the  communicating  veins 
with  the  deep  circulation.  Have  the  patient 
stand  and  when  the  varices  are  filled  palpate  the 
vein  and  mark  with  either  mercurochrome  or 
iodin  the  so-called  “blow-outs”  or  communicating 
branches,  which  have  become  dilated.  Now  have 
the  patient  lie  down  and  elevate  the  leg  slightly 
to  drain  the  superficial  veins.  Compress  the 
great  saphenous  vein  high  in  the  thigh  with  either 
a pad  or  the  thumb  and  have  the  patient  quickly 
stand.  Watch  the  veins,  particularly  the  “blow- 
out” areas,  and  if  the  valves  in  the  communicat- 
ing branches  are  functioning  the  veins  will  fill 
in  the  normal  way.  Release  the  pressure  and 
if  the  veins  become  more  distended,  there  is  a 
reverse  flow  or  a Trendelenburg  positive.  Should 
the  veins  become  distended  in  a few  seconds 
after  the  patient  stands,  with  the  pressure  still 
applied,  then  the  communicating  veins  are  not 
functioning  and  it  is  a Trendelenburg  negative. 
Both  a Trendelenburg  negative  and  a positive 
may  be  demonstrated  on  the  same  patient. 

Berthe’s  test,  which  is  easy  to  carry  out,  is  by 
far  the  most  valuable.  A tourniquet  is  applied 
above  the  knee  with  just  enough  pressure  to 
shut  off  the  superficial  circulation  and  the  patient 
is  allowed  to  walk  about.  If  the  veins  become 
more  markedly  distended  and  the  patient  com- 
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plains  of  pain,  it  is  sure  evidence  that  the  deep 
circulation  is  not  functioning  normally.  Should 
the  veins  decrease  in  size  on  activity  with  the 
tourniquet  applied,  it  is  a positive  fact  that  the 
deep  circulation  is  normal  and  the  varices  may 
be  injected  with  safety. 

A modification  of  Perthe’s  test  is  to  bandage 
the  leg  firmly  and  allow  the  patient  to  walk  sev- 
eral blocks.  If  the  deep  circulation  is  not  carry- 
ing on  its  normal  work  the  patient  will  com- 
plain of  pain. 

Solutions  Used 

We  are  interested  solely  in  the  desired  result, 
i.  e.,  intense  irritation  and  finally  destruction  of 
the  intima.  Any  solution  which  will  cause  a de- 
struction or  coagulation  of  the  blood  should  never 
be  used.  Sodium  chlorid,  20  to  40  per  cent 
strength,  and  sodium  salicylate,  20,  30,  and  40 
per  cent  strength,  have  been  used  more  widely 
and  have  given  better  results  than  any  of  the 
other  solutions.  Next  we  have  glucose,  50  per 
cent,  or  a combination  of  equal  parts  of  saline 
and  glucose ; neither  solution  is  as  irritating 
as  the  two  former  when  introduced  into  the 
tissues.  Invert  sugar,  50,  60,  and  70  per  cent 
strength,  is  used  with  great  success  but  is  not 
as  good  as  the  others.  This  solution  is  sticky 
and  hard  to  force  through  a small  guage  needle. 
It  does  not  produce  a slough  when  injected  in 
the  tissues.  Quinin  and  urethan  solution  is  re- 
liable but  should  never  be  used  in  pregnant 
women.  It  is  not  as  good  as  the  previous  solu- 
tions, in  large  veins,  but  is  less  irritating  to  the 
perivenous  tissue. 

Technic 

After  the  deep  circulation  has  been  tested  have 
the  patient  stand  by  a full  length  table.  Apply 
a tourniquet  above  the  knee.  The  site  of  injec- 
tion is  selected  and  marked  with  mercurochrome 
or  iodin.  The  area  is  then  prepared  with  alcohol, 
and  a 22  gauge  needle,  attached  to  an  empty 
2 c.  c.  syringe,  is  inserted  into  the  vein.  A few 
drops  of  blood  are  drawn  into  the  syringe  to 
make  certain  that  the  needle  is  in  the  lumen  of 
the  vein,  and  then  the  syringe  is  removed.  The 
patient  is  now  placed  in  a recumbent  position. 
The  tourniquet  is  removed  and  the  veins  drained 
by  elevating  the  leg.  The  tourniquet  is  again 
applied  and  a 10  c.  c.  syringe  containing  the  so- 
lution is  attached  to  the  needle.  Before  putting 
any  pressure  on  the  plunger  a few  drops  of 
blood  are  drawn  into  the  syringe.  This  makes 
sure  that  the  needle  is  still  in  the  vein.  The 
quantity  injected  rests  with  the  judgment  of  the 
operator  and  is  never  enough  to  overdistend  the 
vein.  The  needle  is  held  in  position  for  several 
minutes.  The  tourniquet  is  removed  first  and 


then  the  needle  withdrawn.  Pressure  with  a 
cotton  sponge  is  immediately  made  over  the  in- 
jected part  and  fixed  there  by  either  adhesive 
or  a 3-inch  bandage.  This  is  removed  by  the 
patient  in  4 hours.  The  patient  should  remain 
quiet  for  a short  time  after  the  injection. 

Explanation  of  Technic 
It  is  better  to  select  a main  trunk  for  the  first 
treatment  in  the  upper  third  of  the  leg  if  pos- 
sible. This  gives  an  opportunity  for  throm- 
bosing not  only  the  main  trunk  but  many  of  the 
collaterals  without  overdistending  the  vein. 
Thrombosis  usually  takes  place  downward  if  a 
tourniquet  is  used.  The  collaterals  can  be  taken 
care  of  later.  Care  should  be  taken  not  to  inject 
too  large  a quantity  of  the  solution  in  the  very 
thin-walled  veins,  as  rupture  or  a marked  peri- 
venitis  may  result.  Veins  over  bony  prominences 
or  on  the  foot  should  not  be  treated.  The  patient 
as  a rule  will  complain  of  a burning  or  rather 
severe  pain  at  the  site  of  injection  if  any  quan- 
tity of  the  sclerosing  solution  infiltrates  the  tis- 
sue. A small  amount  may  not  give  any  warning 
and  a slough  result  just  the  same.  Glucose  and 
invert  sugar  are  an  exception.  It  is  easy  to  in- 
ject all  solutions  except  glucose  and  invert  sugar 
so  that  the  use  of  undue  force  and  large  quan- 
tities of  solution  may  result  in  leaking  about  the 
needle.  If  a burning  sensation  or  pain  at  the 
injection  site  is  noticed,  stop  injecting  at  once, 
apply  pressure  to  the  site  with  cotton  sponge  and 
quickly  withdraw  needle.  This  prevents  further 
leakage.  Never  wait  for  blanching  of  the  skin 
to  decide  that  infiltration  or  leakage  is  taking 
place.  The  injection  of  physiologic  salt  solution 
in  an  infiltrated  area  may  prevent  a slough  but 
not  always.  A sharp  needle  should  always  be 
used,  otherwise  a torn  vein  or  multiple  punctures 
with  leakage  and  slough  may  result.  If  a vein 
cannot  be  easily  entered  and  if  there  is  danger 
of  multiple  punctures,  discard  the  vein  and  select 
another  site  well  away  from  it.  A tourniquet  is 
a more  positive  means  of  getting  the  concen- 
trated solution  in  contact  with  the  intima  of  the 
vein  than  to  rely  on  elevation  of  the  leg  plus  the 
reverse  flow.  Operators  differ  as  to  the  number 
of  injections  that  should  be  given  at  one  treat- 
ment. We  believe  that  one  injection  in  each  leg, 
if  a long  segment  is  being  thrombosed,  is  suffi- 
cient at  one  treatment.  The  frequency  of  treat- 
ments may  vary  from  every  second  day  to  a 
week.  Removal  of  the  needle  bears  some  impor- 
tance in  the  prevention  of  leakage.  It  should  not 
be  withdrawn  for  2 or  3 minutes  after  the  injec- 
tion is  completed  and  the  tourniquet  should  be 
released  about  a minute  before  the  needle  is 
withdrawn.  A cotton  sponge  should  be  held 
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over  the  needle  with  a little  pressure,  the  needle 
quickly  removed,  and  sufficient  pressure  should 
he  applied  to  collapse  the  vein.  The  cotton 
sponge  is  fixed  with  either  adhesive  or  3-inch 
bandage.  It  is  not  necessary  to  have  the  patient 
remain  quiet  for  any  length  of  time  after  the 
injection.  The  main  effect  of  the  concentrated 
sclerosing  solution  takes  place  at  the  time  of 
injection.  It  soon  becomes  diluted  enough  to 
lose  its  effect.  Since  there  is  no  action  on  the 
blood  itself,  there  should  be  no  danger  from 
embolism. 

Complications  and  Dangers 

There  are  but  few  complications  and  dangers 
resulting  from  the  injection  treatment.  The  most 
common  is  the  development  of  a slough  due  to 
an  error  in  technic,  such  as  infiltration  of  the 
tissues,  by  injecting  after  multiple  punctures  of 
the  vein,  by  not  using  sufficient  pressure  when 
the  needle  is  removed,  or  by  using  a dull  needle 
and  producing  too  large  a rent  in  the  vein  with 
consequent  leakage.  A marked  phlebitis  or  per- 
ivenitis  should  really  not  be  classified  as  a com- 
plication. Septicemia  can  easily  result  from 
faulty  technic.  Pulmonary  embolism  is  the  most 
feared.  Theoretically  it  should  be  the  most 
common  but  it  actually  is  the  least  likely  of  any 
complication.  Examination  of  a vein  which  has 
been  treated  shows  definitely  that  it  is  practically 
impossible  to  produce  an  embolism  if  proper 
examination  preceding  injection  and  perfect 
technic  are  carried  out. 

Action  Following  Injection 

The  sclerosing  fluid  acts  directly  upon  the 
intima  causing  an  irritation  of  the  endothelium 
and  finally  a necrosis.  As  a result  early  signs 
of  inflammation  follow  and  this  reaction  usually 
extends  well  into  the  vein  walls.  If  the  injec- 
tion has  been  aseptic  there  should  be  no  leuko- 
cytic infiltration.  Fibrin  is  deposited  on  the 
walls,  red  blood  cells  are  caught  in  the  mass,  and 
a thrombus  results.  In  three  to  five  days,  or- 
ganization starts  and  young  capillaries  are  found. 
The  process  usually  goes  on  to  a complete 
fibrosis. 

Advantages  Over  Operative  Treatment 

Besides  the  ease  of  administration  and  mini- 
mum amount  of  equipment  required  there  are 
other  advantages  of  the  injection  over  the  oper- 
ative method.  Patients  may  carry  on  ttheir 
usual  duties  while  undergoing  the  injection  treat- 
ment but  must  he  hospitalized  a long  period  of 
time  for  the  operative  treatment.  It  is  practi- 
cally impossible  to  remove  all  collateral  veins  by 
operation.  The  sclerosing  solutions  cause  a 


complete  thrombosis  of  the  main  venous  trunks 
and  collaterals  with  subsequent  obliteration  and 
disappearance.  This  accounts  for  the  very  small 
percentage  of  recurrences  from  the  injection 
method.  Excessive  scarring  from  wide  dissec- 
tions is  also  very  objectionable,  especially  to 
women. 

Personal  Experience 

It  is  better  not  to  confine  one’s  efforts  to  the 
use  of  any  particular  solution  in  order  to  obtain 
the  best  results.  In  the  very  large  thin-walled 
veins  equal  parts  of  30  per  cent  sodium  chlorid 
and  50  per  cent  glucose  have  given  most  satis- 
factory results  with  a minimum  perivenous  reac- 
tion. Sodium  chlorid,  30  per  cent,  caused  two 
rather  violent  perivenous  reactions  which  were 
not  serious  and  responded  to  heat  treatment. 
The  most  violent  cramps  seem  to  he  produced  by 
sodium  chlorid  and  the  least  by  glucose  solution. 
Quinin  and  urethan  solution  is  the  best  for  the 
small  collateral  veins.  Two  sloughs  have  re- 
sulted from  the  use  of  sodium  chlorid,  but  for- 
tunately they  were  very  small.  Theoretically,  all 
patients  should  be  injected  while  in  a recumbent 
position  but  there  are  a certain  number  that 
must  be  injected  in  the  standing  position.  A 
tourniquet  is  used  in  all  instances.  Patients  living 
at  a great  distance  from  the  clinic  are  injected 
once  weekly  and  others  biweekly.  So  far  no  re- 
currences have  been  noted.  The  patients  are 
kept  under  observation  for  six  months. 

Conclusion 

All  cases  of  true  varicose  veins  should  be 
treated  whether  producing  symptoms  or  not,  pro- 
vided, after  a careful  physical  examination,  no 
contra-indications  are  found.  This  treatment 
should  not  be  misused  because  it  is  easy  to  ad- 
minister in  the  office  and  requires  a minimum 
amount  of  equipment.  The  injection  treatment 
has  practically  supplemented  the  operative.  A 
careful  technic  must  be  developed  to  avoid  the 
dangers  of  slough,  of  infected  thrombus  with  the 
possibility  of  septicemia,  and  of  embolism. 

The  Guthrie  Clinic. 


BLOOD  TRANSFUSION 
Certain  Suggestions  to  Increase  Its  Safety 

HAROLD  W.  JONES,  M.D. 

PHILADELPHIA 

From  1668  until  1819,  approximately  150 
years,  blood  transfusion  was  little  used,  and 
again  from  1840  to  1911  the  method  did  not  re- 
ceive general  consideration.  It  was  not  until 
1915  that  the  measure  was  adopted  as  a satis- 
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factory  method  of  treatment.  The  profession, 
as  a whole,  feared  the  use  of  transfusions.  The 
reasons  for  this  fear  were:  (1)  Severe  reac- 

tion followed  the  majority  of  transfusions. 
(2)  The  methods  were  complicated.  Even  as 
late  as  1917,  when  a transfusion  was  performed 
hy  a surgeon,  most  of  the  hospital  stopped  work 
to  he  present  at  this  great  event  and  the  papers 
made  front  page  news  of  it. 

This  last  difficulty  has  been  overcome  and  today 
the  methods  are  so  simple  that  this  reason  is  no 
longer  an  excuse  for  not  utilizing  transfusion  in 
the  treatment  of  disease.  Those  of  us  who  use 
transfusion  and  see  the  good  results  that  follow, 
feel  that  transfusion  is  not  widely  enough  used. 
There  are,  however,  some  who  make  the  state- 
ment that  transfusion,  except  in  a few  conditions, 
is  going  to  be  used  less  and  less  in  the  future. 

Transfusion  has  never  enjoyed  the  popularity 
that  it  should,  and  it  would  be  a step  backward 
to  employ  it  less  frequently  now  than  we  have 
in  the  past.  Today  the  foremost  objection  to 
the  use  of  transfusion  is  the  danger  of  reac- 
tion. The  surgeon  who  contemplates  using  a 
transfusion  in  the  critically  ill  patient,  if  the 
matter  of  life  and  death  hinges  on  the  question 
of  transfusion,  minimizes  the  danger  of  unto- 
ward transfusion  reaction  in  order  to  save  the 
life  of  the  patient;  but  the  tendency  is,  in  the 
less  acutely  ill  patients  or  the  patient  who  is 
getting  on  fairly  well  but  who  would  be  benefited 
by  a transfusion  if  it  were  used,  to  say,  “No,  we 
won’t  use  transfusion  because  if  we  get  a severe 
reaction  we  will  then  be  worse  ofif  than  we  were 
before.” 

We  may  divide  the  reactions  into  three  main 
groups:  (1)  The  hemolytic;  (2)  prolonged 

chill  and  high  fever  without  hemolysis;  (3) 
moderate  febrile  reaction — slight  chill  or  chilly 
sensation. 

There  is  no  question  but  that  the  cause  of  the 
hemolytic  reaction  lies  in  improper  cross-match- 
ing. In  most  instances  this  throws  the  blame  on 
the  laboratory,  and  the  laboratory  man  should 
always  keep  in  mind  the  fact  that  he  is,  when 
performing  cross-matching,  more  than  any  one 
else,  holding  the  fate  of  the  patient  in  his  hand. 
The  severe  protein  reactions  are  very  disturbing 
to  the  patient’s  family,  more  so  to  the  patient 
himself,  and  may,  in  certain  cases,  result  unfa- 
vorably. I have  observed  a fall  in  hemoglobin 
and  red  blood  cells  after  one  of  these  reactions 
and  have  had  patients  refuse  further  transfusion 
because  of  the  severity  of  the  chill,  and  I know 
of  several  surgeons  who  will  not  have  transfu- 
sions performed  because  they  have  seen  such 
reaction.  On  the  other  hand  not  a few  of  my 
patients  have  been  benefited  by  reactions.  A 


patient  of  Dr.  Stellwagen’s  may  be  mentioned, 
whose  temperature  following  the  transfusion 
rose  to  107°  E.,  following  a prolonged  chill,  the 
great  abdominal  distention  was  relieved,  and 
within  48  hours  the  temperature  which  had  been 
elevated  for  several  weeks,  dropped  to  normal 
and  the  patient,  an  old  gentleman,  made  a rapid 
recovery  and  is  well  and  alive  today.  Another 
patient,  one  of  Dr.  Brooke  Anspach’s,  had  a chill 
lasting  30  minutes,  followed  by  a high  fever. 
During  the  chill  a large  quantity  of  pus  was 
evacuated  from  the  vagina,  and  she  made  an 
uninterrupted  recovery. 

The  milder  reactions  which  include  simple 
chilling  sensation  and  rise  in  temperature  are 
not  of  great  significance.  Although  following 
even  these  reactions  I have  observed  an  increase 
in  reticulocyte  count.  Reactions,  furthermore, 
of  any  kind  are  infrequent.  In  approximately 
5000  transfusions  I have  had  6 deaths,  4 of  which 
resulted  from  improper  cross-matching.  The 
other  types  of  reactions  have  occurred  in  from 
8 to  10  per  cent  of  cases. 

Causes 

One  of  the  outstanding  causes  of  reaction  is 
poor  technic.  In  many  institutions  the  trans- 
fusion is  left  to  the  intern.  Many  times  this  in- 
tern has  done  only  one  or  two  transfusions.  If 
an  individual  is  not  skilled  in  entering  veins, 
trouble  is  almost  certain  to  follow,  for  unfor- 
tunately we  can  neither  choose  our  patients  nor 
the  donors  in  order  to  have  them  present  bulg- 
ing veins  in  the  antecubical  space.  Just  as  soon 
as  the  flow  of  blood  is  slowed,  by  a break  in 
technic  and  the  blood  remains  stagnant  in  the 
apparatus,  the  tubing,  or  the  needle,  clumping  of 
the  platelets  begins  and  the  first  stages  of  clotting 
ensue.  It  has  been  shown  that  partially  clotted 
blood  when  injected  results  in  a reaction.  In  my 
own  experience,  whenever  there  has  been  diffi- 
culty in  carrying  through  the  transfusion,  either 
because  the  blood  did  not  flow  rapidly  or  be- 
cause of  some  accident  which  occurred,  some  sort 
of  a reaction  resulted.  It  cannot  be  emphasized 
too  strongly  the  importance  of  having  in  each 
hospital  some  individual  or  individuals  who  are 
thoroughly  qualified  by  experience,  not  only  to 
puncture  veins  but  to  carry  through  the  technic 
with  facility  and  to  cross-match  the  blood  them- 
selves if  it  becomes  necessary.  This  wholesale 
use  of  transfusion  by  those  who  are  inexpe- 
rienced or  careless  in  their  technic  or  who- have 
little  knowledge  of  the  problem  as  a whole  should 
be  severely  criticized  and  the  blame  for  severe 
reactions  which  oftimes  follow  should  not  be 
placed  on  their  shoulders  but  on  those  who  sanc- 
tion such  operatives. 
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Another  cause  of  reactions  is  the  use  of  im- 
proper dosage.  I have  set  forth  in  a previous 
article  the  rule  for  dosage  on  the  basis  of  square 
meter  body  surface.  In  general,  however,  the 
tendency  is  to  use  large  amounts  of  blood.  It 
is  seldom  necessary  to  give  more  than  400  c.  c.  of 
blood  and  in  most  instance  the  dose  is  300  to 
360  c.  c.  As  an  example  of  what  may  occur 
when  a small  dose  is  given  even  in  the  case  of 
acute  hemorrhage,  may  he  cited  the  history  of  a 
patient  from  whom  Dr.  Gibbon  removed  the 
spleen.  It  was  a patient  with  chronic  purpura 
hemorrhagica.  The  bleeding  time  was  10  min- 
utes and  the  platelet  count  96,000  at  the  time  of 
operation.  When  the  wound  was  closed  there 
was  some  oozing  in  the  splenic  bed  and  during 
the  night  the  signs  of  shock  and  hemorrhage 
were  present.  I gave  the  patient  250  c.  c.  of 
blood.  The  blood  pressure  rose  to  100,  and  the 
bleeding  time  dropped  to  3 minutes.  No  further 
transfusions  were  given.  The  patient  is  alive 
and  well  today.  Too  large  a dose  of  blood  may 
cause  a reaction  in  itself  and  is  not  indicated, 
whenever  good  results  may  be  obtained  with 
small  amounts. 

Fasting  Donors 

It  has  been  stated  that  the  use  of  donors  after 
a full  meal  may  result  in  a reaction  in  the  patient. 
I have  used  donors  at  all  hours  of  the  day  and 
night,  and  have  used  the  same  donor  on  the  same 
patient,  after  a full  meal  and  after  no  food,  and 
have  not  seen  any  difference  in  the  reaction  fre- 
quency. Dr.  Bucher,  of  the  Jefferson  Hospital, 
however,  some  years  ago  demonstrated  a change 
in  agglutinin  titer  through  the  feeding  of  large 
amounts  of  green  vegetables.  Therefore,  one 
may  insist,  in  most  cases  at  least,  that  the  donor 
be  fasting. 

Disease  Type 

There  is  another  feature  of  this  reaction  prob- 
lem which  has  not  been  sufficiently  emphasized 
and  that  is  reactions  occur  more  frequently  in 
certain  diseases  than  in  others.  Some  years  ago, 
I looked  up  the  number  of  reactions  that  oc- 
curred in  100  transfusions  for  pernicious  anemia, 
100  for  blood  stream  infection,  and  compared 
these  with  100  for  secondary  anemia  caused  by 
malignancy  and  chronic  hemorrhage  and  found  3 
times  as  many  reactions  in  the  blood  stream  in- 
fection cases  as  in  the  malignancy  or  hemorrhage 
cases.  In  chronic  valvular  heart  disease,  the 
incidence  of  reaction  is  relatively  high,  in  sub- 
acute bacterial  endocarditis,  reactions  are  fre- 
quent and  the  result  unfavorable.  In  acute 
phlebitis,  if  a large  amount  of  blood  is  used,  re- 
actions are  frequent  and  sometimes  severe.  In 
nephritis  with  edema,  unless  small  amounts  of 


blood  are  given,  untoward  reactions  often  re- 
sult. In  bronchopneumonia,  in  the  aged,  in  lobar 
pneumonia,  in  almost  any  condition  with  high 
fever,  unless  small  amounts  of  blood  are  used 
the  ensuing  reaction  percentage  is  high  and  these 
reactions  are  often  serious. 

Intravenous  Injection 

Furthermore,  if  any  intravenous  medication 
has  been  given  between  transfusions,  even  though 
the  same  donor  is  used,  the  agglutinin  titer  may 
be  altered  and  a severe  reaction  ensues. 

Ether 

Ether  anesthesia  may  affect  the  agglutinin 
titer,  and  transfusions  given  during  anesthesia 
may  be  followed  by  reaction.  The  cross-match- 
ing in  such  instances  is  done  before  transfusion, 
often  several  days  before,  then  the  anesthesia  is 
given,  the  agglutinins  may  be  altered  and  a reac- 
tion follows.  Except  in  cases  of  emergency, 
insist  upon  waiting  at  least  24  hours  after  opera- 
tion before  transfusing. 

Sensitivity 

In  a few  patients  to  whom  it  becomes  neces- 
sary to  administer  a large  number  of  transfu- 
sions, a stage  is  reached  at  which  reactions 
follow  irrespective  of  the  dose,  technic,  or 
cross-matching.  The  condition  suggests  a state  of 
sensitivity.  The  explanation  is  difficult.  Dr.  Deck- 
er thinks  that  the  cellular  colloids  may  have  been 
so  altered  by  repeated  blood  injection  that  any 
substance  injected  at  such  a time  may  produce 
a reaction.  I have  never  experienced  such  reac- 
tion until  four  or  five  transfusions  have  been 
given,  although  before  this  time  it  may  have 
been  increasingly  difficult  to  get  a satisfactory 
donor.  This  sensitivity  may  be  lessened  by  the 
use  of  small  amounts  of  blood  50  c.  c.  to  200  c.  c. 
frequently  repeated. 

Prevention 

How  can  we  make  transfusion  a reasonably 
safe  measure?  It  is  true  that  it  is  almost  im- 
possible to  prevent  slight  reaction  occurring  in 
a small  number  of  cases,  but  we  can  reduce  to 
a minimum  the  hemolytic  and  severe  reaction  by 
observing  certain  procedures. 

First,  cross  typing  should  be  done  immediately 
before  transfusion,  not  days  before,  even  though 
the  same  donor  is  to  be  used,  and  this  rule  ap- 
plies to  babies  and  young  children  as  well  as  to 
adults.  As  a general  rule  the  microscopic  method 
is  safer  than  the  macroscopic.  The  clumping  of 
cells,  even  though  slight,  is  responsible  for  a cer- 
tain number  of  reactions  especially  if  it  occurs 
in  the  patient’s  serum  and  donor’s  cells.  There- 
fore, except  in  a case  of  emergency,  we  do  not 
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consider  a donor  satisfactory  unless  the  cells  in 
the  cross-matching  are  discrete  and  flat. 

Second,  I have  observed  marked  clumping  be- 
tween father’s  and  son’s  blood  when  a week  has 
elapsed  between  cross-matching,  although  noth- 
ing unusual  had  occurred  to  either  individual.  In 
a patient  whom  Dr.  Mitchell  and  I saw  together, 
the  father’s  and  baby’s  blood  matched  perfectly. 
A small  transfusion  was  given.  A few  days 
later  on  recross  examination,  the  clumping  was 
so  marked  that  had  the  father’s  blood  been  used 
fatal  results  might  have  occurred.  It  is  im- 
portant, therefore,  to  cross-match  immediately 
before  each  transfusion. 

Third,  it  is  unwise  to  give  a transfusion  im- 
mediately after  an  operation  if  the  cross-match- 
ing was  performed  before  the  ether  was  admin- 
istered. 

Fourth,  use  small  doses  of  blood  frequently  re- 
peated. 

Fifth,  in  certain  types  of  disease  avoid  trans- 
fusion, or  use  small  doses  cautiously.  In  far  ad- 
vanced valvular  heart  disease,  fulminating  blood 
stream  infection,  nephritis  with  marked  edema, 
acute  phlebitis,  certain  chronic  blood  diseases, 
and  pneumonia,  use  small  doses  frequently  re- 
peated rather  than  large  doses. 

Sixth,  use  a fasting  donor,  if  possible. 

Seventh,  pay  particular  attention  to  the  psy- 
chic condition  of  the  patient.  Most  patients  re- 
tain the  old  idea  that  transfusion  is  a last  resort 
method,  that  it  is  very  painful  and  often  fatal. 
Reassure  them  and  if  possible  perform  this  pro- 
cedure in  the  patient’s  room  with  as  little  dis- 
turbance as  possible. 

Eighth,  do  not  cut  down  on  the  vein  of  the 
patient  or  donor,  it  is  seldom  that  such  a pro- 
cedure is  necessary,  yet  it  is  done  repeatedly. 
In  two  years,  I have  exposed  but  one  vein,  and 
this  was  in  an  emergency  case. 

Ninth,  and  finally,  place  the  business  of  trans- 
fusion in  the  hands  of  one  or  more  responsible 
persons  who  have  been  carefully  trained,  who 
are  capable  not  only  to  carry  out  the  procedure 
with  facility,  but  who  have  a knowledge  of  what 
one  wishes  to  attain  by  its  use.  If  possible  they 
should  understand  and  be  able  to  perform  cross- 
matching. 

Keeping  these  points  in  mind,  following  this 
routine  you  will  find  that  reactions  are  few  in 
number,  fatal  reactions  almost  unknown,  and 
the  surgeon  and  clinician  will  gain  the  respect 
for  the  procedure  which  is  its  just  due. 

The  most  ardent  critics  of  transfusion  often 
are  those  who  have  had  the  least  personal  expe- 
rience with  the  procedure.  The  men  who  have 
had  wide  and  actual  experience  with  transfusion 
strongly  advocate  its  use.  Obviously,  it  is  un- 


fair to  judge  any  measure  if  one’s  contact  has 
been  limited  to  but  a few  cases  or  if  one’s  ex- 
perience is  based  only  on  “hearsay”  evidence. 
The  careful  transfusionist  realizes  the  hazards 
and  the  limitations  as  well  as  the  value  and  he 
should  be  the  one  to  decide  upon  the  dose,  the 
indications,  and  the  frequency  of  the  transfu- 
sions. 

1930  Chestnut  Street. 


INTRAVENOUS  THERAPY 
As  an  Aid  to  Surgical  Treatment 

ELMER  HESS,  M.D. 

ERIE,  PA. 

To  the  conscientious  surgeon,  an  operation  is 
merely  an  incident  in  the  treatment  of  any  given 
disease  or  of  any  given  patient.  By  far,  of 
course,  the  most  important  thing  in  all  surgical 
work  is  the  diagnosis,  the  preoperative  observa- 
tion and  care,  and  the  postoperative  management. 

Any  good  mechanic  with  a fundamental  educa- 
tion can  easily,  with  training,  do  any  of  the 
surgical  operations  from  a technical  point  of 
view,  but,  to  my  mind,  surgery  is  not  an  oper- 
ation nor  the  technical  performance  thereof,  but 
is  one  rung  in  the  ladder  toward  restoring  an 
individual  to  economic  health  and  to  assure  him 
of  a more  comfortable  life  thereafter. 

As  most  surgery  is  elective,  time  is  not  a factor 
in  the  preoperative  preparation  nor  the  opera- 
tion itself.  It  has  been  my  observation  that  less 
than  ten  per  cent  of  all  the  surgery  that  is  done 
is  of  the  so-called  emergency  type ; and  yet,  even 
here,  there  can  be  a preoperative  study  and  prep- 
aration. There  should  be  a more  meticulous 
care  given  this  class  of  patient  in  the  postopera- 
tive management.  It  is  wrong,  in  my  opinion, 
for  a man  to  operate  upon  a patient  without 
himself  checking  all  the  findings,  no  matter 
how  careful  and  how  accurate  may  be  the  ob- 
servations of  the  referring  physician.  Likewise, 
again,  in  my  opinion,  it  is  wrong  for  the  surgeon 
to  transfer  to  the  referring  physician  or  to 
subordinates  the  postoperative  management  of 
any  surgical  case  no  matter  how  simple.  From 
the  time  it  is  decided  that  an  operation  is  the 
best  possible  method  of  treatment  until  the  pa- 
tient has  been  relieved  or  cured  of  the  disease 
for  which  the  operation  is  indicated,  the  respon- 
sibility is  the  operator’s.  I would  not  be  misun- 
derstood that  I do  not  advocate  consultation  by 
competent  men  either  pre-  or  postoperatively,  for 
I do.  The  man  responsible  after  all,  though,  is 
the  operator. 

These  introductory  remarks  will  bring  to  your 
attention  the  subject  of  intravenous  therapy  and 
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its  relationship  to  the  pre-  and  postoperative 
care  of  surgical  cases. 

Blood  Transfusion 

For  many  years  blood  transfusion  has  had  a 
choice  place  in  surgical  treatment.  Many  com- 
petent surgeons  have  typed  donors  ready  for 
emergency  calls  so  that  within  a relatively  short 
time  blood  may  be  given  to  a surgical  case. 
Other  men  who  have  large  surgical  practices 
keep  blood  ready  for  transfusion,  in  storage,  as 
it  were.  Many  of  the  tricks  for  transporting 
blood  were  learned  during  the  war.  Over  in 
France,  men  gave  their  blood  many  miles  from 
the  front.  This  blood  was  prepared,  transported, 
and  used  as  late  as  several  days  after  being  col- 
lected. There  is  no  doubt  that  many  lives  were 
saved  by  this  method.  This  was  war  time,  hem- 
orrhage was  frequent  and  often  fatal,  and  a daily 
occurrence.  In  peace  practice,  it  seems  that  this 
is  unnecessary. 

There  is  but  one  real  indication  for  blood 
transfusion  from  a surgical  point  of  view  and 
that  is  hemorrhage.  If  hemorrhage  is  the  only 
indication  for  this  therapy,  then  unless  all  ar- 
rangements are  made  prior  to  the  operation,  by 
the  time  a donor  can  be  obtained  and  the  two 
bloods  typed,  the  patient  is  dead  or  doesn’t  need 
the  transfusion,  or  a substitute  has  been  used. 
Ordinarily  speaking,  the  transfusion  is  spectacu- 
lar and  a good  fee  getter,  but  the  man  who  trans- 
fuses freely,  if  he  is  honest,  will  tell  you  that  he 
is  disappointed  with  his  results  in  the  average 
case,  and  that  the  conditions  in  which  transfusion 
is  indicated  are  few  and  far  between.  Often, 
those  very  conditions  are  manufactured  by  the 
surgeon  through  carelessness  in  his  technic,  or 
his  diagnosis,  or  his  unwillingness  to  use  simpler 
methods.  Primarily  hemorrhage  and  shock  may 
be  combated  just  as  efficiently  by  other  meas- 
ures. In  this  connection,  may  be  mentioned 
the  enormous  shock  and  hemorrhage  in  a rup- 
tured ectopic.  These  patients  are  operated  upon 
in  the  vast  majority  of  instances  without  any 
transfusion  and  most  of  them  do  splendidly,  the 
mortality  being  extremely  low  in  the  hands  of 
competent  surgeons.  Surely,  these  cases  are 
more  in  need  of  transfusion  than  almost  any 
type,  if  hemorrhage  and  shock  are  indications; 
and  yet  it  is  evident  that  other  measures  prove 
just  as  efficacious. 

Secondary  anemia,  caused  by  hemorrhage,  may 
be  helped  by  a transfusion  some  time  later  or 
prior  to  surgical  treatment.  In  spite  of  our  care 
in  selecting  donors,  many  times  these  persons 
may  he  syphilitic  or  have  other  blood  dyscrasias 
which  may  escape  our  attention  to  the  detriment 
of  the  recipient  should  the  latter  recover. 


There  is  no  operation  which  is  so  likely  to 
kill  by  primary  hemorrhage  as  prostatectomy. 
Lower,  of  Cleveland,  is  always  ready  with  pre- 
pared blood  to  transfuse  his  prostatectomies.  If 
he  were  not,  his  patients,  if  they  were  going  to 
die  of  hemorrhage,  would  be  dead  before  a donor 
could  be  obtained.  At  Lower’s  Clinic  is  a definite 
system  for  transfusion  with  which  no  one  can 
find  much  fault.  The  system  is  good  and  perhaps 
saves  some  lives.  Immediately  upon  the  patient’s 
admission  to  the  clinic,  members  of  the  family 
are  asked  if  they  would  be  willing  to  give  blood. 
All  those  who  consent  are  immediately  typed 
with  the  patient  and  prior  to  operation  they  are 
sent  for  and  used.  In  general,  all  the  old  debili- 
tated patients  and  other  bad  risks,  especially  bad 
thyroids,  are  given  250  or  500  c.  c.  of  blood  prior 
to  operation  and  again  following  operation,  if 
in  the  opinion  of  the  operator,  transfusions  may 
he  of  value.  They  collect  their  blood  from  the 
already  selected  and  ready  donor  in  Vincent’s 
paraffin-coated  tubes  and  transmit  it  directly  to 
the  recipient  from  these  tubes.  This  is  their 
routine.  No  one  can  gainsay  that  transfusions 
carried  on  in  this  manner  do  some  good ; how 
much  is  problematic.  Other  clinics  in  which 
transfusions  are  not  carried  on  in  such  whole- 
sale manner  have  equally  as  good  results. 

In  the  past  seven  years,  my  records  show  two 
transfusions,  both  given  by  request.  One,  to  the 
wife  of  a physician,  dying  of  septicemia  follow- 
ing a terrific  hemorrhage  and  miscarriage.  The 
result  was  death,  several  transfusions  being  ab- 
solutely useless.  The  other  was  given  to  a wom- 
an with  a secondary  anemia  following  a series 
of  uterine  hemorrhages,  but  no  infection.  She 
died  after  100  c.  c.  of  properly  typed  blood  had 
been  run  into  her  veins. 

Hemorrhage  and  shock  are  best  combated  by 
preoperative  treatment  ami  individual  choice  of 
anesthesia,  careful  hemostasis  at  the  operating 
table  combined  with  gentleness  of  manipulation 
and  reasonable  operative  speed ; and  lastly,  by 
close  postoperative  attention  on  the  part  of  the 
operator. 

Blood  transfusion  was  taken  up,  first,  in  this 
paper,  not  to  condemn  it  entirely,  although  I 
seldom  use  it,  but  to  lead  up  to  other  forms  of 
intravenous  therapy  which,  in  my  opinion,  are  of 
far  more  importance. 

Technic  of  Transfusion 

In  giving  a transfusion  the  syringe  method 
should  be  used;  i.  e.,  a needle  in  the  vein  of  the 
recipient  and  one  in  the  vein  of  the  donor.  Two 
large  30  or  50  c.  c.  syringes  are  kept  constantly 
in  use.  While  an  assistant  is  filling  one  syringe 
from  the  donor,  the  operator  is  injecting  with 
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the  other  into  the  recipient.  During  the  inter- 
change of  syringes  they  are  filled  and  rinsed  with 
citrate  solution  from  a basin  between  the  two 
operators.  The  disadvantage  of  this  method  is 
that  it  requires  two  trained  individuals,  a nurse 
and  an  additional  doctor,  and  the  operator. 

Many  operators  merely  collect  the  blood  from 
the  donor,  mix  it  with  prepared  citrate  solution 
and  then  allow  it  to  run  into  the  vein  of  the 
recipient.  This  is  a good  method.  Lower’s 
technic  has  already  been  described.  There  are 
several  other  methods.  Learn  one  and  stick  to 
it ; better  yet,  each  hospital  should  have  several 
stafif  men  trained  to  do  transfusions  and  these 
few  men  should  do  all  the  work. 

Before  operation  the  cardiovascular-renal  sys- 
tem must  be  brought  to  its  highest  point  of  effi- 
ciency. (Except  in  the  rank  emergency  and 
only  about  5 per  cent  of  our  surgery  is  of  this 
character.)  This  is  done  by  the  use  of  various 
drugs,  forcing  fluids,  watching  the  blood  urea, 
etc. ; and  lastly,  by  estimating  the  compensatory 
values  of  cardiac  action.  Many  a heart,  pre- 
operatively,  is  struggling  under  a terrific  burden 
which  the  operation  may,  of  itself,  relieve,  but 
in  the  vast  majority  of  cases  some  attention  must 
be  paid  to  this  organ.  It  must  have  fluids  to 
work  on ; it  must  do  better  work  through  the 
strain,  and  I know  of  no  better  way  than  a few 
carefully-administered  doses  of  digitos,  intra- 
venously. I formerly  prepared  all  my  prostatics 
with  tincture  digitalis,  one-half  to  one  dram,  by 
mouth  and  frequently  found  it  necessary  to  use 
digitalis  preoperatively  in  other  procedures. 
Often  digitalis  thus  administered  was  badly  borne 
by  the  stomach,  and  a gastro-intestinal  tract,  oth- 
erwise thought  to  be  normal,  would  be  greatly 
upset.  Then  hypodermic  injections  of  digitalis 
preparations  were  substituted.  Thus  exhibited, 
the  effects  were  not  always  satisfactory,  but  with 
digitos,  intravenous  medication  of  the  heart  has 
proved  very  satisfactory  pre-  or  postoperatively, 
in  doses  of  0.5  to  4 c.  c.  The  risk  seems  to  be 
zero. 

Ephedrin  and  adrenalin  may  be  administered 
intravenously,  but  preoperatively,  I can  hardly 
think  of  a surgical  procedure  being  done  in 
which  these  drugs  would  be  indicated  (except 
in  the  rarest  emergency).  Occasionally,  their 
action  is  needed  in  spinal  anesthesia  if  the  fall 
of  blood  pressure  following  the  administration 
of  the  anesthetic  is  prolonged  and  dangerous. 
Postoperatively,  there  are  times  when  these  drugs 
may  be  very  useful,  thus  given.  It  is  seldom 
necessary,  however,  to  exhibit  either  of  these 
drugs  via  the  blood  stream. 


Glucose  and  Salt  Solution 

In  my  experience,  the  two  most  useful  drugs 
pre-  and  postoperatively  are  glucose  and  salt 
solution,  glucose  in  particular,  and,  with  your 
indulgence,  I will  emphasize  glucose.  Glucose 
should  be  mixed  with  doubly  or  triply  distilled 
water  if  you  would  have  no  reactions.  Some 
very  severe  reactions  occasionally  follow  its  use, 
but  they  are  due  to  the  improper  preparation 
of  the  solution.  The  drug  may  be  given  in  as 
high  as  50  per  cent  concentration,  or  as  weak 
as  5 per  cent. 

There  is  no  better  stimulant  that  can  be  given 
in  poor  renal  secretion  than  glucose.  It  is  in  the 
postoperative  anurias  or  suppressions  that  the 
stronger  solutions  are  given  with  such  brilliant 
results.  Often,  in  these  instances,  20  c.  c.  of  a 
50  per  cent  solution  repeated  in  1 to  3 hours, 
works  miraculous  results.  For  routine  proce- 
dures, however,  the  5 per  cent  solution  is  suffi- 
cient. I use  1000  c.  c.  of  a 5 per  cent  solution  at 
a single  dose,  intravenously.  This  supplies 
enough  calories  in  food  value  to  care  for  the  eco- 
nomic needs  of  the  patient  from  12  to  24  hours. 
Its  viscosity  and  fluid  quantity  supply  sustained 
volume  to  the  blood  stream  and  it  gives  the  heart 
something  to  work  on  in  hemorrhage  and 
splanchnic  shock. 

Glucose  is  always  handy  in  any  modern  hos- 
pital and  can  be  administered  in  a few  moments. 
Its  main  contra-indication  is  hyperglycemia,  a 
condition  that  should  always  be  known  to  be 
present  if  routine  blood  sugar  tests  are  done 
preoperatively.  Even  in  diabetics,  the  use  of 
glucose  solution  is  not  harmful  but  beneficial  if 
sufficient  insulin  is  given  with  it.  In  my  own 
work,  a 1000  c.  c.  of  5 per  cent  glucose  is  given 
intravenously  3 hours  before  any  major  surgical 
procedure.  Again,  the  same  dosage  is  adminis- 
tered from  2 to  6 hours  after  operation,  depend- 
ing entirely  upon  the  amount  of  hemorrhage  or 
shock  suffered  by  the  patient  or  directly  follow- 
ing the  operation.  Then  1000  c.  c.  is  given  every 
12  hours  for  a total  of  3 doses,  postoperatively, 
or  until  the  renal  function  has  been  thoroughly 
reestablished,  or  the  gastro-intestinal  tract  can 
easily  accommodate  food  and  fluids  and  the  bow- 
els have  moved.  In  a general  way,  glucose  fur- 
nishes food,  supports  the  hepatic  function, 
stimulates  the  renal  parenchyma,  raises  the  blood 
pressure  by  stimulating  the  heart,  and  furnishes 
blood  volume.  What  more  could  be  asked  of 
any  one  drug  by  any  surgeon? 

A few  words  about  this  technic : The  median 
basilic  or  cephalic  vein  is  used  when  possible  ; 
when  not  possible,  because  of  fat  or  for  other 
reasons,  a vein  in  the  wrist  or  back  of  the  hand 


September,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


869 


may  be  chosen.  At  times,  it  has  been  necessary 
to  use  leg  veins  or  veins  in  the  neck.  The  latter 
are  very  easily  used  in  children.  After  opera- 
tion with  any  general  anesthesia,  if  the  child’s 
head  is  rotated,  the  superficial  veins  in  the  neck- 
will  become  rather  prominent  and  can  be  used 
easily,  although  the  patient  must  be  carefully 
watched  during  the  administration.  The  neck 
veins  are  not  so  easy  to  use  before  or  after  the 
anesthetic.  The  solution  should  be  allowed  to 
enter  the  vein  very  slowly.  My  nurses  are  in- 
structed to  take  at  least  30  minutes  for  1000  c.  c. 
the  longer  it  takes  to  give  the  solution,  the  better. 
This  precaution  should  be  exaggerated  in  cardiac 
conditions  so  as  not  to  overwhelm  the  heart  sud- 
denly, and  digitalis  should  be  studiously  used 
in  some  form.  Digitos  should  be  used  intra- 
venously when  quick  action  is  needed.  At  times 
it  is  impossible  to  find  a vein  that  can  be  used 
without  cutting  down  through  the  skin.  Never 
do  this  except  in  the  rarest  type  of  emergency. 
Instead,  give  the  glucose  solution  under  the  skin. 

Several  years  ago  one  of  my  urological  friends 
asked  how  to  prevent  a slough,  in  the  subcu- 
taneous injection  of  glucose.  The  answer  lies 
in  the  extreme  slowness  of  injection,  after  care- 
ful preparation  of  the  glucose  solution. 

The  following  technic  for  the  preparation  is 
carried  out  at  St.  Vincent’s  Hospital,  Erie,  Pa. 

(1)  Fifty  grams  of  powdered  glucose  (Mall- 
inckrodt’s)  is  used  to  1000  c.  c.  of  single  dis- 
tilled water  for  a 5 per  cent  solution. 

(2)  Filter  through  four  layers  of  linen  (very 
best  grade). 

(3)  Place  in  flasks  that  have  been  washed  and 
rinsed  with  distilled  water. 

(4)  Cap  the  flasks  with  fresh  muslin  and  cot- 
ton. 

(5)  Sterilize  in  autoclave  for  30  minutes  un- 
der 1 5 pounds  pressure. 

Second  only  to  glucose  is  saline.  However, 
because  it  is  isotonic,  the  effects  are  more  fleet- 
ing but  they  are  good.  Saline  may  be  given 
intravenously  and  here  its  action  is  probably 
stimulating  to  the  renal  parenchyma.  The  vol- 
ume of  blood  is  supported  very  temporarily  but 
because  of  its  quick  diffusibility,  the  body  cells 
that  have  become  dehydrated  from  the  anes- 
thesia or  hemorrhage  are  immediately  supplied 
with  an  abundance  of  fluid.  The  contra-indica- 
tion, of  course,  to  giving  fluids  intravenously  is 
the  type  of  heart  that  cannot  stand  the  addition 
of  anything  further  to  the  blood  volume.  In  my 
experience  this  is  the  dilating  or  dilated  cardia. 

It  is  in  these  badly  damaged  myocardial  hearts 
that  a good  healthy  dose  of  digitos  combined  with 
adrenalin  or  ephedrin  is  so  necessary.  Following 
the  proper  response  from  these  drugs  the  fluids 


may  again  be  exhibited  with  guarded  judgment 
and  perhaps  some  limitations.  Each  case  is  a 
law  unto  itself  and  only  constant  pre-  and  post- 
operative study  will  teach  the  surgeon  the  indi- 
cations and  the  limitations  of  this  type  of  ther- 
apy. 

Ever  since  Piper,  of  Philadelphia,  gave  mer- 
curochrome  intravenously,  in  several  cases  of 
puerperal  sepsis,  this  drug  has  been  used  by 
many  observers  in  certain  types  of  conditions. 
Chief  among  these  has  been  the  monumental 
work  of  Hugh  Young,  of  Baltimore.  He  has 
carried  out  many  experiments  with  mercuro- 
chrome,  intravenously,  and  we  are  greatly  in- 
debted to  him  and  his  associates,  for  much  of  the 
information  which  we  now  possess.  The  sur- 
gical indications  are  very  limited  and  yet  I have 
seen  some  splendid  results  from  its  administra- 
tion intravenously.  It  is  supposed  to  be  par- 
ticularly efficacious  in  infections  caused  by 
gram-negative  organisms  and  in  blood  stream 
infections,  postoperatively.  In  some  types  of 
peritonitis  it  should  be  tried  as  a course  of  last 
resort.  Unfortunately,  in  the  vast  majority  of 
cases  it  is  used  too  late  and  the  drug  has  been 
given  a black  eye  because  of  this  very  fact. 
Then,  again,  we  do  not  know  by  any  study  just 
when  the  drug  is  really  indicated.  However, 
the  drug  should  be  given  in  any  case  in  which 
the  cause  of  the  trouble  is  a gram-negative  or- 
ganism. Some  very  remarkable  results  and  some 
very  disappointing  ones,  too,  have  been  obtained. 
Mercurochrome,  intravenously,  has  disappointed 
me  as  often  as  it  has  surprised  me.  I give  2 c.  c. 
of  a 1 per  cent  solution  every  day,  intravenously, 
in  certain  mild  types  of  infection,  such  as  acute 
epididymitis.  In  other  types  of  infection  in 
which  the  kidney  or  the  blood  stream  is  involved, 
10  c.  c.  of  a one  per  cent  solution  is  given  intra- 
venously. The  injection  is  not  repeated  if  one 
such  dose  of  mercurochrome  will  not  help.  Re- 
peated doses  are  useless  and  perhaps  dangerous. 
I have  never  seen  the  drug  used  in  peritonitis  so 
am  unable  to  judge  whether  it  will  help  or  not. 

Heard  and  Russell,  of  Erie,  otolaryngologists, 
use  a 1 : 10,000  solution  of  crystal  violet,  intra- 
venously, in  their  blood  stream  infections.  These 
men  swear  by  the  drug.  They  give  it  in  all 
blood  stream  infections  caused  by  gram-positive 
organisms.  They  check  their  results  by  blood 
culture.  The  dosage  is  100  c.  c.  of  a 1 : 10,000 
solution,  intravenously.  They  repeat  the  dosage 
two  or  three  times  daily  and  as  many  days  as 
are  necessary  to  get  negative  blood  cultures.  I 
have  had  no  personal  experience  with  the  drug 
but  have  a great  deal  of  confidence  in  the  obser- 
vations of  these  two  men  and  would  use  it  with- 
out question. 
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There  are  a few  other  drugs  that  can  he,  at 
times,  very  usefully  administered  pre-  and  post- 
operatively.  Uritone  is  one.  Occasionally,  in 
cystitis  following  improper  catheterization  or 
preexisting  cystitis,  uritone  administered  intra- 
venously seems  to  do  a great  deal  of  good.  It  is 
always  worth  a trial.  Its  sole  contra-indication 
is  an  idiosyncrasy  to  hexamine,  which  ordinarily 
can  be  ascertained  before  using. 

The  iodids,  principally  sodium  iodid,  can  be 
used  if  they  are  indicated.  Occasionally,  they 
are  a useful  adjunct  in  a complicating  syphilis. 
The  arsenicals  and  mercury  can  be  administered, 
in  instances  of  syphilis,  both  pre-  and  postopera- 
tively  with  splendid  results.  Often  a surgical 
wound  heals  very  slowly  because  of  this  compli- 
cation. All  slowly  healing  wounds,  regardless 
of  the  Wassermann  test,  should  be  suspected  of 
being  caused  by  this  very  frequent  and  very  in- 
sidious disease.  The  therapeutic  test  will  often 
work  miracles. 

Before  closing,  I wish  to  bring  again  to  your 
attention  a drug  which  may  prove  of  great  value 
in  surgical  work ; namely,  sodium  amytal.  At 
first,  amytal  was  thought  to  be  a foolproof  in- 
travenous anesthesia.  It  is  not  this,  but  is  a very 
valuable  aid  to  the  surgeon  if  properly  used.  I 
have  used  amytal  in  every  possible  kind  of  geni- 
to-urinary  operation.  Many  cases  require  no 
adjunct  for  perfect  relaxation  and  operative 
procedures  of  long  duration.  Other  cases  never 
relax  and  some  form  of  inhalation  anesthesia  is 
necessary.  In  some  cases  the  amytal  seems  to  be 
actually  dangerous.  Fortunately,  however,  there 
are  warnings  of  danger  long  before  the  danger 
zone  is  reached.  In  my  own  work  amytal  is 
never  given  in  the  presence  of  that  condition 
which,  for  a better  term  may  be  called  the  “juicy 
lung.”  Amytal  seems  to  increase  pulmonary 
edema  with  the  hazard  of  a hypostatic  pneumo- 
nia. Nor  should  the  drug  be  continued  if,  after 
2 or  3 c.  c.  are  administered,  the  laryngeal  reflex 
is  stimulated.  If  the  patient  begins  to  cough 
with  laryngeal  spasm  the  drug  is  immediately 
discontinued.  Tf,  on  the  other  hand,  the  lungs 
are  free  from  rales  and  there  is  no  laryngeal 
spasm,  the  drug  can  be  used  without  risk. 

In  myocardial  disease  whenever  amytal  has 
been  used,  a good  preliminary  digitalization  of 
the  heart  is  first  done.  Amytal,  intravenous- 
ly, can  be  used  in  connection  with  other  forms  of 
analgesia  or  anesthesia  and  can  be  made  a great 
aid  to  the  surgeon.  The  lethal  dosage  for  the 
human  is  unknown  but  the  safe  dosage  is  very 
well  known,  and  this  even  is  not  necessary  to 
employ.  The  best  thing  about  amytal  is  that  its 
administration  carries  little  fear  to  the  patient 


and  relieves  him  of  that  trip  to  the  operating 
room  with  all  its  terrors  to  the  uninitiated. 

Other  drugs  do  the  same  thing  but  they  are 
not  given  intravenously.  The  more  slowly  the 
drug  is  given,  the  safer  it  seems  to  be.  We  take 
at  least  15  or  20  minutes  to  give  10  grains ; a half 
hour  to  give  larger  doses.  By  using  ephedrin 
the  blood  pressure  may  be  maintained  but  we 
have  always  noted  a preliminary  drop.  This 
drop  is  not  so  sudden  nor  awe-inspiring  as  the 
drop  from  spinal,  but  is  sufficient,  often,  to 
make  the  operator  anxious  for  a few  moments. 

The  drug  has  not  in  my  hands,  except  in  the 
rare  case,  rendered  the  skin  insensitive,  nor 
does  it  often  relax  the  recti,  nor  does  it  prevent 
disturbances  when  traction  is  put  on  the  perito- 
neum or  the  renal  pedicle.  The  skin  can  be 
anesthetized  with  novocain.  The  recti  can  be 
relaxed  in  the  same  manner  but  traction  is  diffi- 
cult to  control  by  local  anesthesia  and  only  the 
most  careful,  skillful  operator  can  finish  the 
average  operation  without  ether  or  gas  oxygen  as 
an  adjunct.  This,  however,  is  nothing  against 
the  drug  or  its  use  in  anesthesia.  For  example, 
I removed  a large  hypernephroma  in  a very  bad 
risk,  under  amytal,  and  a half  ounce  of  ether  by 
inhalation.  It  would  have  required  6 to  8 ounces 
of  the  ether  to  do  this  procedure  unassisted.  In 
this  case  my  patient’s  life  was  probably  saved  by 
the  judicious  use  of  this  drug  and  a bit  of  ether. 

There  is  another  point  about  amytal,  namely, 
its  action  postoperatively.  It  is  my  impression 
that  it  is  not  exactly  known  how  amytal  is 
eliminated  from  the  body.  There  seems  to  be  a 
period  of  excitation  during  the  first  2 to  8 hours, 
postoperatively.  Morphia  is  needed  at  this  time. 
Properly  watched  there  is  no  reason  why  this 
period  should  cause  any  trouble  or  alarm.  How- 
ever, the  use  of  the  drug  on  my  ward  patients 
had  to  be  discontinued  because  of  this  post- 
operative period  of  excitation.  It  is  impossible 
for  ward  patients  to  be  watched  constantly  for 
the  long  period  necessary  when  amytal  is  given. 
We  tried  strapping  them  in  bed  but  have  finally 
decided  that  amytal  should  be  given  only  in 
those  particular  cases  in  which  we  felt  it  was 
absolutely  indicated  and  if  the  patient  could 
afford  the  services  of  a trained  nurse. 

In'  a rambling  way  I have  given  you  my  own 
feelings  and  thoughts  in  the  matter  of  intrave- 
nous therapy  as  an  adjunct  to  surgical  proce- 
dures. May  it  bring  forth  bountiful  discussion. 

In  conclusion : 

(1)  Intravenous  therapy,  if  properly  used,  is 
a great  aid  to  the  surgeon. 

(2)  The  drugs  in  their  order  of  importance 
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are  glucose,  saline,  digitos,  amytal,  adrenalin, 
mercurochrome  and  crystal  violet,  uritone,  the 
iodids,  and  salvarsan. 

(3)  Transfusion  is  placed  last  because  un- 
less the  donor  and  recipient  are  ready,  this 
method  is  useless  for  the  immediate  needs  of 
the  surgeon.  It  may  have  a place  in  the  pre- 
operative preparation  of  a few  surgical  cases 
and  when  used  should  he  employed  hv  the  so- 
called  direct  method. 

501  Commerce  Building. 

ABSTRACT  OF  DISCUSSION 
Of  Symposium  on  the  Vascular  System 

WrLLiAM  P.  Relk,  M.D.  (Bryn  Mawr,  Pa.):  Blood 
transfusion  cannot  to  any  extent  replace  surgery,  but  it 
has  a little  more  use  as  an  adjunct  to  surgery  than  Dr. 
Hess  has  found.  It  is  useful  for  the  patient  who  has 
recovered  from  an  operation  but  has  a secondary 
anemia.  It  may  take  as  much  as  a year  in  some  cases 
to  get  the  blood  back  to  the  normal  level  and  trans- 
fusion will  shorten  the  convalescence  of  such  a patient 
by  many  months.  This  cannot  be  done  by  surgical 
means  because  in  these  cases  surgery  has  already  saved 
the  patient’s  life  and  done  all  that  it  can  do. 

I have  seen  the  beneficial  effects  from  mercurochrome 
that  Dr.  Hawk  mentioned.  It  is  part  of  my  duty  as  a 
pathologist  to  do  autopsies,  and  observing  several  cases 
in  which  the  liver  and  kidney  have  had  the  appearances 
of  mercurial  poisoning,  I fear  to  use  this  drug.  On  the 
other  hand,  there  are  some  instances  in  which  a desper- 
ate situation  demands  its  use. 

Saline,  which  is  often  administered  to  surgical  pa- 
tients, should  be  given  more  often  by  the  intravenous 
and  not  by  the  subcutaneous  method.  The  subcuta- 
neous method  is  tedious  and  extremely  painful,  whereas 
the  intravenous  method  is  hardly  more  painful  than  the 
administration  of  a hypodermic. 

To  emphasize  what  Dr.  Jones  said  about  the  care  in 
doing  a blood  transfusion,  the  literature  contains  reports 
of  some  six  deaths  attributable  directly  to  the  use  of 
a type  4 (Moss)  donor.  In  some  institutions  cross 
agglutinations  are  not  done.  The  most  important  pur- 
pose of  cross  agglutination  is  to  check  on  the  donor’s 
and  patient’s  blood  type.  Interested  in  all  questions 
concerning  transfusion,  in  my  laboratory  we  pay  a great 
deal  of  attention  to  this  technic,  and  yet  we  make  several 
mistakes  every  year,  even  with  the  greatest  care.  The 
reason  for  this  is  that  typing  serum  loses  its  aggluti- 
nating power  and  individuals  are  classified  as  type  4 
when  they  belong  to  type  1,  2,  or  3.  Of  course,  the 
second  purpose  is  to  detect  intragroup  incompatabili- 
ties. 

Dr.  Jones  mentioned  that  partially  clotted  blood  is 
toxic.  This  has  been  proved  by  DeKruiff  who  succeed- 
ed in  killing  rats  and  guinea  pigs  in  this  manner.  A 
few  days  ago  in  the  Bryn  Mawr  Hospital  a transfusion 
was  given  to  a baby,  using  a donor  who  had  been  used 
the  day  before  without  reaction.  The  baby  immedi- 
ately went  into  collapse  and  nearly  died.  Fortunately 
it  was  restored  by  stimulants.  I asked  the  intern  if 
he  had  any  trouble  in  getting  the  blood  from  the  donor. 
He  said  yes,  the  needle  partially  clotted  and  the  blood 
ran  very  slowly,  that  he  noticed  two  or  three  strings 
of  fibrin  in  the  blood  which  he  filtered  through  gauze 
before  administering.  The  baby  had  been  given  blood 
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which  had  undergone  the  first  stages  of  clotting  and 
it  was  therefore  toxic.  It  should  have  been  discarded 
and  the  transfusion  not  done  rather  than  use  blood  of 
that  nature.  The  greatest  care  in  technic  would  elimi- 
nate much  of  the  fear  of  using  this  method. 

Edward  J.  McCague,  M.D.  (Pittsburgh)  : Dr.  Hess 
has  thoroughly  covered  the  commoner  therapeutic  agents 
used  intravenously  as  an  aid  to  surgical  treatment  and 
has  concluded  that  intravenous  therapy  is  a great  aid  if 
properly  used.  We  are  in  complete  accord  with  this 
position.  The  common  use  of  such  therapeutic  measures 
with  most  satisfactory  results  by  a large  group  of  sur- 
geons both  in  this  country  and  on  the  Continent  is  an 
evidence  of  the  value  of  such  a procedure.  By  reason 
of  a too  limited  experience  with  many  of  the  drugs 
mentioned,  the  discussion  will  be  limited  to  a summary 
of  experiences  with  blood  transfusion,  glucose  solution, 
and  a short  comment  on  the  use  of  digitalis,  pre-  and 
postoperative. 

In  common  with  the  experience  of  Dr.  Hess,  the 
indications  for  blood  transfusions  in  our  clinic  have 
been  few.  We  admit  with  certain  reservations  “but  one 
real  indication  for  blood  transfusion  and  that  is  hemor- 
rhage.” Some  grades  of  hemorrhage  can  be  “picked  up” 
just  as  quickly  by  many  types  of  fluid  introduced  into 
the  veins  as  by  blood  transfusion,  especially  by  fluids 
of  greater  viscosity,  as  glucose.  Patients  with  hemor- 
rhage almost,  to  the  point  of  exsanguination  will  usu- 
ally get  well  with  ordinary  supportive  treatment,  pro- 
vided they  survive  the  primary  hemorrhage.  Such 
patients  recover  from  the  effects  of  the  hemorrhage  as 
quickly  with  infusions  of  glucose  as  they  do  with  blood 
transfusions.  Dr.  Hess  mentioned  ruptured  ectopics. 
Dr.  Frodey  of  our  staff  reports  100  cases  of  ruptured 
ectopics  with  but  one  death,  this  on  the  fifth  day  from 
peritonitis,  a case  of  ruptured  ectopic  complicated  by 
pelvic  abscess.  None  was  operated  on  as  emergency 
case  and  none  was  transfused  either  before  or  after 
operation. 

In  at  least  200  cases  on  the  service  of  the  late  Dr. 
X.  O.  Werder  no  transfusion  was  given  and  no  patient 
died  from  hemorrhage  before  or  after  operation.  Dr. 
Hess  says : “Secondary  anemia  from  hemorrhage  may 
be  helped  by  a transfusion  some  time  later  or  prior  to 
surgical  treatment.”  It  is  in  this  type  of  case  that  we 
have  found  blood  transfusion  of  inestimable  value.  To 
illustrate : A coal  miner,  aged  56,  referred  by  Dr. 

W.  W.  G.  MacEachlan  of  the  medical  division,  was  ad- 
mitted Jan.  31,  1926,  complaining  of  weakness,  short- 
ness of  breath,  and  a chronic  hematuria  of  4 months’ 
duration.  He  presented  all  the  clinical  manifestations 
of  a profound  secondary  anemia  with  its  effects  on  the 
cardiovascular  system  : pulse  rapid,  irregular ; marked 
shortness  of  breath  even  while  reclining  in  bed ; red 
blood  cells  1,300,000;  hemoglobin,  30  per  cent.  Rectal 
examination  revealed  a normal  prostate  but  marked 
logginess  of  bladder  suggesting  a vesical  neoplasm.  The 
blood  group  was  type  4 and  he  was  slowly  transfused 
with  200  c.  c.  of  citrated  blood.  There  was  no  constitu- 
tional reaction  and  transfusion  was  repeated  2 days 
later.  Cystoscopy  the  next  day  revealed  an  extensive 
papillary  carcinoma  of  the  bladder,  which  was  removed 
under  local  anesthesia  by  cautery.  Transfusion  was 
repeated  postoperatively.  The  response  to  blood  trans- 
fusion in  this  type  of  patient  is  remarkable  and  in  our 
clinic  the  results  have  been  most  encouraging  and  satis- 
factory. We  submit  that  the  patient  with  a blood  loss 
over  a period  of  weeks  and  months  with  its  severe  drain 
on  the  entire  hemopoietic  system  is  an  entirely  different 
problem  from  the  exsanguinated  patient  from  a recent 
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hemorrhage.  The  former  is  benefited  more  by  fresh 
blood  than  any  other  form  of  therapy.  The  latter 
group  can  usually  be  cared  for  by  the  ordinary  sup- 
portive measures. 

We  are  in  complete  accord  with  Dr.  Hess  on  the 
value  of  dextrose  solution  given  intravenously,  but  do 
not  give  it  as  a routine  measure  in  all  nuijor  cases.  As 
a routine  measure  it  is  not  without  its  dangers.  The 
value  of  dextrose  lies  in  its  nutritional,  diuretic,  stimu- 
lating, and  detoxifying  qualities  and  with  the  fluid  vol- 
ume of  its  administration,  and  we  believe  the  choice  of 
solutions,  strength,  and  amount  are  governed  by  the 
type  of  case.  In  the  dehydrated  cases,  5 per  cent  in 
large  amount  is  used.  The  normal  heart  will  adequately 
handle  large  amounts  of  fluid.  In  decreased  circulatory 
function,  large  amounts  are  dangerous,  hence,  the  dan- 
gers of  a routine  pre-  and  postoperative  order. 

Twenty  per  cent  in  250  to  500  c.  c.  is  used  for  toxic 
shock  type  and  for  patients  needing  nutrition  or  stimu- 
lation. The  circulation  adequately  handles  such  amounts. 
Excepting  diabetics  no  harm  results  from  sixth  hour 
administration  of  250  c.  c.  of  25  per  cent  solution.  Nor- 
mal persons  metabolize  0.8  gram  of  dextrose  per  kilo  of 
body  weight  per  hour.  At  least  30  minutes  should  be 
consumed  to  inject  25  grams  in  an  average  adult.  The 
solution  should  be  given  at  body  temperature. 

Dextrose  has  a direct  stimulating  effect  on  the  heart. 
This  is  of  cardinal  value.  Its  benefit  is  lost  by  over- 
loading the  circulation.  The  use  of  digitalis  and  sup- 
ports to  the  heart  would  be  less  frequently  required  if 
the  circulation  was  respected  by  not  using  too  frequent, 
too  rapidly  given,  and  too  large  amounts  of  intrave- 
nous solution;  again  the  value  of  knowing  the  patient’s 
power  of  circulatory  response. 

In  our  clinic  we  have  sought  the  cooperation  and  as- 
sistance of  the  cardiologist  in  all  cases  in  which  a care- 
ful study  of  the  cardiac  reserve  was  necessary  and  their 
position  on  the  pre-  and  postoperative  use  of  digitalis 
is  that  it  is  of  value  only  when  the  indications  for  its 
exhibition  are  present.  These  indications  are  symptoms 
and  signs  of  congestive  cardiac  failure  and  auricular 
fibrillation  with  a rapid  ventricular  rate.  In  the  circu- 
latory failure  which  accompanies  postoperative  shock, 
digitalis  is  rarely  of  value.  If  the  necessity  for  its  use 
arises,  an  intravenous  injection  of  10  to  15  c.  c.  of 
digitoline  should  be  given.  Doses  of  1 c.  c.  every  2 
hours  are  valueless  in  an  emergency  as  digitalis  effect 
is  not  obtained  for  many  hours  by  these  small  doses. 

To  conclude : The  forms  of  intravenous  therapy  that 
have  given  the  most  satisfactory  results  are  (1)  blood 
transfusion  as  a preoperative  measure  in  the  group  that 
has  had  chronic  blood  loss,  with  the  resulting  exhaustion 
of  the  blood-forming  organs;  (2)  glucose,  5 per  cent, 
in  large  amounts  in  the  dehydrated  groups — prostatics, 
etc. ; 25  per  cent  solution  in  small  amounts  in  the  toxic 
shock  groups. 

L.  Kraerr  Ferguson,  M.D.  (Philadelphia)  : I should 
like  to  add  a word  from  my  experience  in  the  Varicose 
Vein  Clinic  of  the  University  of  Pennsylvania  Hospital. 
I agree  with  Dr.  Hawk  that  the  injection  treatment  is 
the  treatment  of  choice  for  varicose  veins.  The  medi- 
cal profession  has  been  slow  to  accept  the  truth  of  this 
statement  either  from  ignorance  of  its  indications  or 
from  fear  of  its  complications.  As  a result  many  men 
of  the  less  ethical  group  of  our  profession  have  seen 
what  a successful  method  of  treatment  this  is  and  have 
taken  advantage  of  it  even  to  the  extent  of  advertising 
through  newspapers  and  radio  to  increase  their  practice. 
This  has  thrown  further  disfavor  on  the  injection  meth- 
od of  treatment,  through  no  fault  of  its  own. 


The  indications  and  contra-indications  have  been  well 
covered  by  Dr.  Plawk.  In  our  clinic  we  are  finding  the 
contra-indications  growing  fewer  as  our  experience  in 
the  method  becomes  greater.  The  majority  of  patients 
whom  we  treat  have  at  some  previous  time  worn  rubber 
stockings  or  elastic  bandages.  If  these  patients  have 
been  relieved  by  these  measures,  they  can  be  relieved 
by  injections.  The  Perthes’  test  is  used  for  patients 
who  have  not  been  treated  by  these  means.  The  Bern- 
stein-Trendelenburg  test  is  of  value  only  in  prognosti- 
cating the  effectiveness  of  injections.  In  those  cases 
with  a Trendelenburg  double  showing  the  incompetency 
of  the  communicating  branches,  described  by  Dr.  Hawk 
as  “blow-outs,”  injections  are  less  successful. 

In  our  clinic  we  use  the  following  solutions ; Glucose, 
50%  ; quinin  and  urethan ; glucose,  50%,  and  sodium 
chlorid,  30% ; sodium  chlorid,  20%,  30%,  and  sodium 
salicylate,  20%,  30%.  Glucose  is  used  as  a primary  in- 
jection in  all  cases  because  thrombosis  is  obtained  in 
75  per  cent  of  the  injections.  It  causes  no  pain  or  cramps 
at  the  time  of  injection  and  in  several  thousand  injec- 
tions, no  ulcerations  occurred.  Glucose  is  the  only  solu- 
tion used  in  the  effort  to  obtain  thrombosis  in  the  small 
cutaneous  veins  which  often  give  pain  out  of  all  propor- 
tion to  their  size.  Quinin  and  urethan  are  used  in 
the  large  veins  after  two  injections  of  glucose  have 
failed  to  give  thrombosis.  Two  c.  c.  is  the  amount 
usually  used.  The  stronger  solutions  are  used  if 
thrombosis  has  not  been  obtained  with  the  above  men- 
tioned solutions.  They  cause  considerable  cramps  in 
the  extremity  at  the  time  of  injection  and  the  danger 
of  ulceration  resulting  from  extravenous  injection  is 
great. 

In  speaking  of  this  method  of  treatment  as  ambula- 
tory, it  should  be  remembered  that  cases  occur  not  in- 
frequently in  which  the  periphlebitis  extending  along 
the  injected  vein  is  associated  with  so  much  edema  and 
hyperemia  as  to  make  it  impossible  for  the  patient  to 
walk  without  extreme  pain.  These  cases  are  by  no 
means  in  the  majority  of  those  treated  but  occur  with 
sufficient  frequency  that  the  patient  should  be  warned 
of  the  possibility  of  having  to  remain  in  bed  for  a short 
time  after  treatment.  These  reactions  occur  almost 
always  in  patients  who  have  large  veins,  usually  some 
distance  proximal  to  the  site  of  injection.  They  may 
follow  the  use  of  any  of  the  suggested  solutions.  The 
reddened  edematous  area  is  sore  and  tender  to  the  touch, 
and  is  extremely  painful  with  the  foot  in  the  dependent 
position.  We  have  found  that  rest  in  bed,  elevation  of 
the  leg,  and  application  of  cold  compresses  have  in  every 
case  brought  relief  to  the  patient  in  a few  days. 

In  those  cases  in  which  thrombosis  is  difficult  or  im- 
possible to  obtain  after  an  adequate  trial  by  injection 
alone,  we  have  followed  de  Takat  in  doing  ambulatory 
ligation  under  local  anesthesia,  with  excellent  results. 
In  some  few  cases  the  distal  segment  of  the  vein  has 
been  injected  after  ligation  and  excellent  thrombosis 
obtained  with  no  untoward  symptoms.  This  procedure 
was  especially  useful  in  the  patients  in  whom  the  Tren- 
delenburg test  was  double,  so  that  in  some  of  these 
instances  we  make  preliminary  ligation  before  injection 
is  attempted. 


SPEAK  TO  BE  HEARD 

In  this  number  of  the  Journal  is  an  editorial  en- 
titled, “Speak  to  Be  Heard  at  Society  Meetings.”  All 
section  officers  and  all  participants  should  be  sure  to 
read  it. 
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CASE  REPORTS* 

MYXEDEMA  WITH  ASSOCIATED 
PRIMARY  TYPE  OF  ANEMIA 

CLARA  L.  DAVIS,  M.D. 

PHILADELPHIA 

Anemia  associated  with  hyperthyroidism  is  not 
usual,  and  primary  anemia  associated  with  thy- 
rotoxicosis is  extremely  rare.  On  the  other  hand 
various  grades  of  anemia  are  usually  associated 
with  hypothyroid  states.  In  fact,  it  is  difficult 
to  distinguish  myxedema  from  pernicious  anemia 
at  times.  Very  few  cases  of  this  type  have  been 
reported.  For  this  reason  this  case  report  is 
valuable. 

The  rarity  of  these  two  conditions  associated 
in  the  same  individual  is  further  demonstrated 
by  a brief  summary  of  the  literature.  G.  Minot1 
states  that  anemia  is  common  in  one  half  the 
typical  clean-cut  cases  of  myxedema.  “In  the 
rare  case,  with  a color  index  increased,  general 
tnacrocytosis  occurs  and  a few  microcytes  also, 
so  that  the  red  cells  resemble  a typical  picture  of 
pernicious  anemia.”  H.  Griffin  and  S.  P.  Bowler 
reported  in  “Diseases  which  May  Be  Associated 
with  Pernicious  Anemia,”2  that  among  628  pa- 
tients with  pernicious  anemia  observed  by  them 
from  Jan.  1,  1917,  to  Jan.  1,  1922,  other  diseases 
were  present  in  108.  Only  two  instances  oc- 
curred in  which  a diagnosis  of  both  hypothyroid- 
ism and  pernicious  anemia  was  justifiable.  The 
basal  metabolic  rate  in  one  was  minus  20  and  in 
the  other,  minus  17,  and  in  both,  the  cord  changes 
were  present.  G.  M.  McKenzie,  Charles  T. 
Stone,3  and  others  have  reported  cases  of  myxe- 
dema in  which  a diagnosis  of  pernicious  anemia 
had  been  made,  but  after  a basal  metabolic  de- 
termination and  administration  of  thyroid  gland 
over  a prolonged  period,  both  conditions  returned 
to  a normal  level.  Hans  Lisser4  makes  mention 
of  a patient  with  minus  33  basal  metabolism, 
hemoglobin  67  per  cent,  and  red  blood  cells  2,- 
736,000;  the  diagnosis  of  pernicious  anemia  in 
this  case  of  myxedema  was  doubtful.  After  10 
months  of  thyroid  therapy,  basal  metabolism  and 
blood  picture  returned  to  normal. 

The  following  is  a report  of  a case  of  myxe- 
dema with  associated  primary  type  of  anemia 
which  came  under  my  observation  recently  at  the 
Philadelphia  General  Hospital  in  the  service  of 
Dr.  Henry  D.  Jump. 

M.  J.  B.,  aged  63,  single  Irish  woman,  who  was  told 
in  Ireland  many  years  ago  that  she  had  myxedema. 
Since  her  advent  to  this  country  she  has  been  in  and 
out  of  hospitals  many  times  for  this  condition.  During 
the  third  admission  to  the  Philadelphia  General  Hospital 


* Read  before  the  General  Meetinpsof  the  Medical  Society  of 
the  St^e  of  Pennsylvania,  Johnstown  Session,  October  8,  1930, 


she  ran  a slowly  downward  course  to  a fatal  result  in 
February,  1929.  Record  of  her  condition  while  in  Kings 
County  Hospital,  6 months  before,  showed  a basal  metab- 
olism of  minus  12.  Ad  interim  she  had  been  taking 
official  thyroid  gr.  5,  three  times  a day,  without  much 
improvement. 

She  had  “rheumatism”  in  1884  (at  age  18)  and  a right 
hemiplegia  with  speech  defect  in  1894  (at  age  28).  She 
claims  to  have  been  “cured”  shortly  after,  by  thyroid 
administration  at  that  time.  Ten  years  ago  she  first 
noticed  numbness  and  tingling  in  both  extremities.  This 
has  become  much  worse  lately.  During  the  past  year 
she  has  become  progressively  weaker  and  has  lost  50 
pounds  in  weight.  Upon  admission  she  complained  of 
dyspnea,  substernal  oppression,  precordial  pain,  and  ede- 
ma of  the  lower  extremities.  She  had  anorexia,  and  fre- 
quent attacks  of  diarrhea.  No  nausea,  hematemesis, 
or  vomiting. 

Negative  family  history.  Physical  examination 
showed  an  obese,  elderly  white  woman,  apparently  very 
weak  and  anemic.  Skin  was  pale  yellow  and  watery, 
and  her  lips  were  pale  and  cyanotic.  The  features 
were  coarse  and  bloated  and  her  expression  was  mask- 
like. She  spoke  indistinctly  and  retardedly  in  a nasal 
tone  of  voice.  Her  mental  processes  were  extremely 
sluggish.  The  pupils  were  small  and  reacted  slightly 
to  light.  There  was  a fine  tremor  of  the  tongue.  A 
few  rales  could  be  heard  at  both  lung  bases;  the  heart 
was  enlarged  to  the  right  and  to  the  left,  1 cm.  beyond 
the  anterior  axillary  line  in  the  sixth  interspace.  Mur- 
murs of  relative  insufficiency  were  heard  at  both  apex 
and  pulmonic  areas ; blood  pressure  averaged  100  sys- 
tolic, 80  diastolic.  No  abdominal  masses  (except  a 
slightly  enlarged  liver)  were  palpable.  Rectal  exami- 
nation was  negative.  Neurologic  findings:  diminution 
of  pain  sense  in  skin  of  arms,  forearms,  hands,  and  both 
legs ; muscle  pain  sense  and  position  sense  lost  in  both 
feet  and  legs;  vibration  sense  normal  in  upper  extremi- 
ties, diminished  at  iliac  crests.  Deep  reflexes  were 
diminished. 

Laboratory  findings:  Basal  metabolism  plus  9 on  one 
occasion  and  zero  on  another  (had  been  taking  5 grains 
of  thyroid  three  times  a day  before  admission  a few 
days  before).  Roentgenogram  of  the  gastro-intestinal 
tract  showed  no  organic  lesion.  Electrocardiographic 
tracing  showed  a left  ventricular  preponderance,  ven- 
tricular extrasystoles  with  P.  R.  interval  increased,  and 
evidence  of  myocardial  disease.  Gastric  analysis  showed 
absence  of  free  hydrochloric  acid.  The  feces  were 
negative  for  ova,  parasites,  and  occult  blood.  Blood 
Wassermann  was  negative.  Blood  chemistry:  sugar, 

107  mg.  per  100  c.  c.  of  blood ; blood  urea  N. — 13 
mg.  per  102  c.  c.  of  blood.  P.  S.  P.  test  37  per  cent 
first  hour,  10  per  cent  second  hour ; urine  normal. 
Blood  count : hemoglobin  61  per  cent ; red  blood  cells, 
1,360,000;  white  blood  cells,  4500;  polymorphonu- 
clears  81  per  cent;  lymphocytes,  12  per  cent.  Two 
weeks  later : hemoglobin  62.4  per  cent ; red  blood  cells, 
1,180,000;  poikilocytosis,  anicocytosis,  nucleated  red 
cells,  and  a few  macrocytes  were  noted.  Two  weeks 
later,  after  this  examination : hemoglobin,  52.8  per 

cent;  red  blood  cells,  1,080,000;  polymorphonuclears, 
46  per  cent ; lymphocytes,  54  per  cent.  On  one  occa- 
sion a few  megaloblasts  were  found. 

The  treatment  consisted  of  liver  extract  and  dilute 
hydrochloric  acid  for  anemia.  Permission  for  trans- 
fusion was  refused  by  the  family.  No  thyroid  was 
given  at  this  time.  The  patient  responded  to  no  other 
supportive  measures,  grew  weaker,  and  died  Feb.  8,  1929. 

Autopsy  revealed  the  following : thyroid,  marked 
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atrophy  and  fatty  infiltration — histologic  picture;  an 
occasional  small  degenerated  acinus  was  present  with 
only  a suggestion  of  colloid  found.  The  bone  marrow 
was  fatty  and  watery  as  in  aplastic  anemia.  A scraping 
of  bone  marrow  showed  numerous  nucleated  red  cells 
which  would  not  be  present  in  aplastic  anemia.  Histo- 
logic examination  of  the  spinal  cord  showed  severe 
arteriosclerosis  and  posterolateral  sclerosis.  The  brain 
showed  an  old  thrombotic  softening  with  absorption  in 
the  region  of  the  basal  ganglia. 

The  achylia,  alterations  in  the  blood,  clinical  neuro- 
logic findings,  and  cord  diagnosis  strongly  suggested 
the  presence  of  pernicious  anemia. 

Although  there  are  cases  of  aplastic  anemia 
which  are  practically  identical  with  pernicious 
anemia,  these  are  rather  rare,  nor  do  they  show 
any  attempt  at  regeneration  in  the  bone  marrow. 
This  case  resembles  others  reported  in  that  the 
myxedema  was  a certainty  and  the  pernicious 
anemia  slightly  less  questionable. 

According  to  Hans  Lisser,4  patients  of  this 
type  do  not  respond  well  to  therapy  with  thyroid 
as  do  the  majority  of  myxedematous  patients 
with  a secondary  anemia.  It  brings  to  our  atten- 
tion the  theory  that  the  thyroid  elaborates  a spe- 
cial hematopoietic  hormone.  This  theory  was 
exploited  after  experimental  thyroidectomy  in 
dogs  and  rabbits.  The  same  conclusion  was 
drawn  after  use  of  thyroid  in  postoperative  ane- 
mia of  Graves’  disease. 

It  might  be  interesting  to  note  at  this  time 
what  is  known  about  the  basal  metabolic  rate  in 
uncomplicated  cases  of  pernicious  anemia.  A.  L. 
Myers  and  E.  F.  DuBois5  noted  a very  slight 
increase  in  3 mild  cases  and  from  7 to  33  per  cent 
increase  above  normal  in  2 severe  cases.  They 
also  quote  Magnus  and  Levy  as  reporting  from 
4 to  17  per  cent  increase.  The  metabolic  read- 
ings obtained  in  this  case  may  have  been  altered 
by  the  severe  anemia  or  by  the  previous  admin- 
istration of  thyroid  or  both. 

Philadelphia  General  Hospital. 
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TERATOMA  OF  AN  UNDESCENDED 
TESTICLE 

Associated  with  a Congenital  Inguinal 
Hernia 

JOSEPH  P.  REPLOGLE,  M.D. 

JOHNSTOWN,  PA. 

The  patient,  aged  30,  came  for  the  relief  of 
pain  and  swelling  in  the  left  groin.  Examination  re- 
vealed a left  undescended  testicle  associated  with  a left 
congenital  inguinal  hernia.  The  rest  of  the  examination 
was  negative,  He  had  complained  of  increasing  pain 


in  the  left  groin  for  two  or  three  weeks  prior  to  his 
admission  to  the  Memorial  Hospital,  Johnstown,  but 
being  a miner  it  was  thought  probably  extra  heavy 
lifting  in  loading  coal  cars  might  be  responsible  for  the 
pain.  However,  I operated  upon  him  and  under  spinal 
anesthesia  and  removed  the  left  testicle.  The  pathologic 
report  was  returned — teratoma  testis. 

'Eliis  is  a very  interesting  type  of  tumor  first 
reported  in  1686.  Since  then  there  have  been 
teratomatous  tumors  showing  portions  of  all  fetal 
tissues  and  organs.  Pathologists  are  not  agreed 
as  to  the  classification  of  teratoma.  The  majority 
are  agreed  that  they  do  not  spring  from  the  inter- 
stitial cells,  duct  cells,  or  seminiferous  tubules 
but  are  the  result  of  aberrant,  abnormal,  and  de- 
generated totipotential  sex  cells.  In  this  way  we 
have  the  development  of  tumors  showing  all  three 
germ  layers.  Usually,  however,  one  germ  layer 
becomes  so  predominant  that  it  may  apparently 
exclude  the  others,  although  careful  examina- 
tion reveals  remnants  of  the  other  two  germ 
layers. 


Fig.  1.  Photomicrograph  showing  syncytial  areas  characteristic 
of  chorionepitheliomatous  degeneration. 


In  this  particular  case,  careful  examination  of  the 
microscopic  section  showed  a hemorrhagic  area  in 
which  were  found  masses  of  syncytial  cells  with  typi- 
cal Langhans  cells  which  are  characteristic  of  chorion- 
epitheliomatous degeneration  in  the  uterus.  It  is  inter- 
esting to  note  that  here  there  is  the  characteristic 
structure  and  course;  of  the  tumor  which  ordinarily  is 
indigenous  to  the  uterus,  growing  in  the  testicle. 

The  subsequent  history  of  this  man  was  that  he  was 
advised  to  have  x-ray  therapy,  but  for  financial  or  other 
reasons  refused.  He  had  an  uneventful  hospital  con- 
valescence and  was  next  heard  from  three  weeks  later 
in  the  Clearfield  Hospital.  There  he  presented  the 
picture  of  an  acutely  cachectic  anemic  man  who  was 
rapidly  dying.  He  had  a large  mass  under  the  left 
costal  margin.  The  roentgenogram  showed  evidence 
of  metastases  to  the  mediastinal  region  and  lungs.  The 
blood  count  showed  a marked  anemia  with  a hemoglobin 
of  55  per  cent.  Seven  weeks  after  his  original  opera- 
tion he  died  of  metastatic  malignancy. 

The  case  is  presented  not  because  of  the  fact 
that  be  had  a hernia  and  undescended  testicle, 
but  first,  because  of  the  danger  of  an  undescend- 
ed testicle  undergoing  malignant  change  ; second, 
because  of  the  interesting  type  of  tumor  usually 
found  in  the  testicle  and  practically  always  having 
its  origin  from  totipotential  sex  cells;  and'third. 
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because  of  the  chorionepitheliomatous  nature  of 
degeneration  which  is  usually  indigenous  to  the 
uterus  here  found  present  in  the  testicle. 

U.  S.  National  Bank  Building. 


CARCINOMA  CERVIX  UTERI* 
Producing  Retention  of  Urine 

FRANK  C.  HAMMOND,  M.D. 

PHILADELPHIA 

In  cancer  of  the  cervix  uteri,  involvement  of 
the  bladder  is  due  to  direct  extension,  true  ne- 
crosis eventually  causing  a vesicovaginal  fistula. 
Such  cases  are  now  and  then  seen.  The  case 
herewith  reported,  however,  is  one  of  retention 
of  urine  due  to  obliteration  of  the  urethra.  This 
is  the  first  case  I have  seen  of  retention  of  urine 
due  to  extension  from  carcinoma  uteri. 

Case  History : M.  W.,  white,  married,  never  been 

pregnant,  aged  48,  was  admitted  to  the  Temple  Univer- 
sity Hospital,  10  p.  m.,  Dec.  28,  1927.  For  about  two 
weeks  previous  to  admission  she  had  been  experiencing 
increasing  difficulty  in  voiding,  and  then  only  with 
marked  straining  efforts  in  the  upright  position.  She 
was  conscious  of  the  fact  that  there  was  residual  urine, 
which  was  slowly  distending  the  bladder.  There  was 
no  vesical  pain,  simply  the  desire  from  time  to  time 
to  urinate.  Twenty-four  hours  previous  to  admission 
there  was  marked  distention  of  the  bladder,  no  urine 
having  been  expelled  during  that  time. 

The  woman  was  the  wife  of  an  actor,  who  accompa- 
nied her  husband  while  on  tour,  and  was  in  Pittsburgh 
when  the  bladder  condition  became  acute.  She  was 
admitted  to  a hospital  in  that  city,  in  which  three  nurses 
and  four  physicians  were  unable  to  find  an  opening 
leading  into  the  urethra.  Operation  was  advised.  As 
her  husband  was  a principal  in  a show  to  open  the  next 
day  in  Philadelphia,  for  a two  weeks’  run,  she  elected 
to  travel  to  Philadelphia,  and  was  referred  to  me  by  the 
Pittsburgh  physician  in  charge. 

Previous  History:  In  the  spring  of  1925  she  noticed 
“a  painless  hard  lump  in  the  vagina,”  which  seemed  to 
have  appeared  over  night.  Biopsy  was  negative.  In 
November,  1926,  the  growth  was  removed,  which  must 
have  been  determined  to  be  malignant  because  she  was 
given  several  injections  of  Glover’s  serum.  All  these 
procedures  were  done  in  New  York  City.  Within  a few 
months  after  the  removal  of  the  growth  metastatic 
involvement  appeared  in  the  right  inguinal  region. 

Examination  at  Time  of  Admission:  Robust,  healthy 
looking  woman.  Head  and  chest  normal.  Bower  ab- 
domen distended,  because  of  urinary  bladder  retention. 
Fundus  of  bladder  at  level  of  umbilicus.  In  the  right 
groin  over  Poupart’s  ligament  is  a metastatic  growth 
about  the  size  and  shape  of  a hen’s  egg,  purple  blue  in 
color,  markedly  tense,  and  from  several  small  openings 
purulent  fluid  is  oozing.  There  are  also  metastases 
above  the  clitoris.  The  anterior  and  right  lateral  va- 
ginal walls  were  markedly  infiltrated  from  carcinoma 
of  the  cervix  uteri.  This  infiltration  had  obliterated  the 
urethra  and  the  meatus.  Tissue  removed  for  biopsy 
showed  adenocarcinoma. 

* From  the  gynecological  department  of  the  Temple  Univer- 
sity Hospital,  Philadelphia. 


Treatment:  Suprapubic  cystotomy  was  done  shortly 
after  admission,  and  an  indwelling  catheter  placed  in 
the  bladder,  which  was  brought  out  at  the  lower  angle 
of  the  incision.  Retrograde  catheterization  could  not  be 
done.  About  a week  after  operation  there  was  no 
further  urinary  leakage  around  the  catheter,  after  which 
time  a clip  was  placed  on  the  catheter,  which  was  re- 
leased by  the  patient  when  the  urge  came  to  empty  the 
bladder,  which  averaged  3 to  4 times  in  the  24  hours. 
The  patient  remained  in  the  hospital  until  Feb.  5,  1928, 
on  account  of  mental  depression  and  physical  exhaustion. 

The  situation  was  fully  explained  to  the  husband  and 
wife,  and  to  seek  immediate  medical  care  should  the 
catheter  block  or  slip  out.  The  wife  continued  her 
travels  for  about  two  months  when,  on  account  of 
exhaustion  she  returned  to  New  York  City.  In  June, 
1928,  the  catheter  became  obstructed,  owing  to  corro- 
sion, and  the  physician  who  removed  it  stated  that  the 
head  became  detached  from  the  stem.  No  attempt  was 
made  to  remove  the  detached  head  of  the  catheter,  in 
view  of  the  woman’s  condition  incident  to  the  advancing 
disease,  and  another  indwelling  catheter  was  inserted. 
The  woman  died  in  September,  1928. 

1826  Pine  Street. 


TERATOMA  OF  THE  HEAD* 

ROBERT  M.  ENTWISLE,  M.D. 

AND 

HARRY  E.  FEATHER,  M.D. 

PITTSBURGH 

Baby  M.,  male,  negro,  born  July,  1930,  at  the  Eliza- 
beth Steel  Magee  Hospital.  The  child  was  delivered  by 
Dr.  Paul  Dodds,  position  being  one  of  right  occipito- 
posterior.  Barton  forceps  were  used,  and  no  difficulty 
was  experienced  in  the  delivery.  The  child  was  born 
with  a large  tumor  on  the  left  parietal  region  of  the 
skull.  This  tumor  was  about  one-quarter  the  size  of 
the  head.  It  was  soft ; the  skin  moved  freely  over  it, 
but  its  broad  base  was  not  movable  over  the  skull. 
Around  the  skull  margin  of  the  mass  was  thickened 
material  in  five  separate  places,  some  of  which  was 
hard  as  bone.  The  great  mass  of  tumor,  which  was 
in  the  central  portion,  was  soft  throughout  and  trans- 
mitted light.  The  external  ear  was  attached  to  the  outer 
surface  of  the  mass  and  hung  down  posteriorly  on  the 
level  with  the  lower  jaw  and  was  consequently  turned 
upside  down.  When  the  child  cried  the  mass  did  not 
become  more  tense.  Pressure  on  it  did  not  increase 
pressure  on  the  fontanelle.  There  were  no  other  physi- 
cal defects  and  the  child  nursed  well  and  gained  weight 
satisfactorily.  He  was  operated  upon  when  three  weeks 
of  age. 

The  correct  diagnosis,  that  of  teratoma,  was  not 
made.  Although  the  patient  was  seen  by  many  ob- 
servers, the  belief  by  most  was  that  it  was  a menin- 
gocele, in  spite  of  the  lack  of  evidence  of  connection 
with  the  cerebrospinal  system  and  that  it  was  off  the 
midline.  The  thickened  area  around  the  base  of  the 
tumor  suggested  the  crater  of  a large  skull  defect,  with 
an  attempt  at  proliferation  of  bone.  Many  roentgeno- 
grams were  unconvincing  whether  or  not  there  was  a 
defect  in  the  skull.  At  operation,  under  general  anes- 
thesia, a large  elliptical  incision  was  made  over  the  mid- 
dle of  the  mass,  beginning  on  the  skull  anteriorly  and 
ending  at  a corresponding  point  posteriorly.  The  skin 

* From  the  surgical,  obstetrical,  and  pathological  departments, 
University  of  Pittsburgh. 
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was  easily  dissected  off  this  cystic  mass.  A needle  was 
introduced  and  SO  c.  c.  of  clear  light  amber  fluid  with- 
drawn. The  incision  was  then  carried  into  the  sac  and 
the  elliptical  portion  excised.  We  then  found  that  we 
were  in  the  center  of  a smooth  lined  sac  which  moved 
freely  over  the  periosteum  of  the  skull,  without  any 
defect  in  the  bony  wall.  The  entire  cyst  was  quite  easily 
excised.  When  the  dissection  came  down  to  the  junc- 
tion of  the  skull,  the  solid  masses  that  had  been  felt 
proved  to  be  5 separate  tumors  arranged  concentrically, 
the  largest  being  7 by  4 by  0.3  cm.,  the  smallest 


Fig.  1.  Teratoma  of  scalp 


about  one-half  that  size.  The  skin  edges  were  then 
coaptated  which  brought  the  ear  up  into  very  good  posi- 
tion for  a cosmetic  result.  A small  drain  was  inserted. 

The  main  cyst  contained  a large  amount  of  amber 
fluid;  each  of  the  solid  tumors  was  also  cystic,  but 
apparently  not  communicating  with  the  main  cyst,  as 
each  one  contained  either  a few  drops  of  very  clear 
mucoid  fluid  or  a few  drops  of  creamy,  sebaceouslike 
material.  When  the  first  of  these  tumors  was  cut  across, 
hair  was  seen  and  it  was  not  until  then  that  the  correct 
diagnosis  was  made.  The  child  made  a very  good  re- 
covery and,  except  that  there  is  no  opening  in  the  ex- 
ternal auditory  canal,  is  apparently  in  good  condition. 

The  further  interest  in  this  case  centers  about  the 
pathologic  specimen,  as  it  has  been  found  upon  inves- 
tigation that  this  is  apparently  a very  rare  form  of 
teratoma.  The  microscopic  section,  as  dictated  by  Dr. 
Mortimer  Cohen,  is  as  follows : “The  section  showed  a 
peculiar  mixture  of  characteristic  tissues  of  various 
parts  of  the  body.  One  section  had  normal  stratified 
squamous  epithelium  along  the  border,  under  which  was 
a fibromuscular  stroma  studded  with  numerous  glandu- 
lar acini,  which  were  lined  by  large  swollen  cells  re- 
sembling goblet  cells.  Numerous  smooth  muscle  fibers 
and  fibroblasts  composed  the  stroma.  On  the  opposite 
surface  of  the  section  was  intestinal  glandular  tissue. 
Another  section  showed  cartilage  formation.  In  other 
sections,  adipose  tissue,  skeletal  muscle,  blood  vessels, 
lymphoid  tissue,  and  parasympathetic  nervous  tissue 
were  noted.  Rlood  pigment  and  numerous  lymphocytes 
scattered  throughout  were  seen  in  a large  sinus  space. 
In  addition,  there  were  islands  of  bone  scattered  irregu- 
larly through  the  stroma.  Diagnosis:  Teratoma  of 
scalp.” 

In  calling  this  cystic  tumor  a teratoma,  we 
refer  to  the  work  of  W.  Rodger  Williams,1  who 
classifies  teratomas  as  follows:  (1)  Teratoma 


comprises  an  easily-recognizable  fetus  or  fetal 
parts  more  or  less  included  in  the  tissue  of  the 
autosite.  (2)  The  teratoid  which  consists  of  a 
medley  of  various  included  fetal  structures  cha- 
otically arranged.  (3)  The  dermoid,  a term  ap- 
plied to  certain  teratoid  growths  in  which  the 
skin  structures  predominate. 

Although  in  this  specimen,  fetal  parts  could 
not  be  recognized  in  the  gross,  microscopically  it 


Fig.  2.  Appearance  of  patient  after  excision  of  teratoma  of 
scalp. 


is  quite  easily  done,  parts  such  as  stomach, 
esophagus,  and  intestine  being  identified.  It  is 
for  this  reason  that  the  term  teratoma  rather 
than  teratoid  has  been  applied  to  this  tumor. 

According  to  Williams,  these  tumors  are  of 
some  form  of  gradation  between  symmetrical 
conjoined  twins  at  the  top  of  the  list  and  the 
small  dermoid  tumor  at  the  bottom.  In  other 


Fig.  3.  Cross  section  of  teratoma  of  scalp.  A,  intestinal 
mucous  membrane;  B,  Peyer’s  patch;  C,  nerve;  D,  mucous 
gland;  E,  bone;  F,  esophagus. 

words,  he  considers  them  as  parasitic  growths, 
the  original  aim  of  which  was  to  produce  a per- 
fectly formed  twin  to  the  host. 

This  tumor  is  of  added  interest  because  it  is 
not  in  the  midline  as  is  usual  for  most  teratomas, 
although  the  parietal  and  cervical  positions  have 
been  reported  upon  before.  The  usual  sites  for 
these  tumors  are  in  the  midline-frontal,  the  mid- 
line-occipital and  the  coccygeal  regions,  both 
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dorsal  and  ventral  to  the  coccyx,  and  along  the 
line  of  the  mesenteric  attachment. 

121  University  Place. 
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LOCALIZED  EMPYEMA  AT  THE 
RIGHT  APEX 

FRANK  G.  SCHARMANN,  M.D. 

JOHNSTOWN,  PA. 

R.  S.,  white  male,  aged  21,  was  admitted  to  Cone- 
maugh  Valley  Memorial  Hospital,  March  5,  1930. 

Chief  Complaint:  Shortness  of  breath,  cough,  fever. 

History  of  Present  Illness : Patient  taken  ill  one 
month  before  adrnission,  with  sudden  chill,  pain  in  right 
chest,  cough,  and  fever.  Diagnosed  as  pneumonia  at 
that  time.  After  2 weeks  was  allowed  out  of  bed  only 
to  become  very  sick  at  the  end  of  3 days  and  has  been 
very  sick  since  then. 

Previous  History : Has  always  been  in  excellent 

health. 

Family  History : Negative. 

Physical  Examination : Reveals  an  emaciated  man 

who  appears  to  be  acutely  ill.  Head  and  neck  negative. 
Chest:  respirations  are  short,  shallow,  and  increased; 
right  chest  seems  to  bulge  more  than  the  left  and 
respirations  are  lagging  over  right  chest ; on  ausculta- 
tion gurgling  rales  heard  over  left  base.  Dullness  on 
percussion  over  right  chest;  sounds  are  diminished. 
Heart:  Rapid,  rhythmic  but  no  murmurs  heard. 

Leukocyte  Count:  24,400;  blood  culture  negative. 

Roentgenogram  findings : The  right  upper  lobe  is 
opaque,  about  the  same  density  of  heart  shadow ; has 
the  appearance  of  fluid  or  unresolved  pneumonia.  There 
is  some  congestion  of  lower  right  lobe  but  not  as  marked 
as  upper  and  may  be  a pneumonia  condition. 

Right  chest  aspirated,  March  22,  1930,  needle  entered 
postintrascapular  region. 

Roentgenogram,  March  23,  1930,  shows  fluid  level 
with  area  of  consolidation  just  below. 

Fluid  level  unchanged,  March  31,  1930. 

Rib  resection  done,  April  1,  1930.  Operation  notes 
state  that  fifth  rib  was  resected  posteriorly  midway 
between  spine  and  scapula. 

Recovery  uneventful  and  roentgenogram  taken  Aug. 
5,  1930,  shows  complete  recovery. 

710  U.  S.  National  Bank  Building. 


HODGKIN’S  DISEASE 

With  Invasion  of  Spinal  Column;  Pressure 
on  Cauda  Equina;  and  Degeneration  of 
Posterior  Columns  of  the  Cord 

J.  M.  JOHNSTON,  M.D. 

PITTSBURGH 

Hodgkin’s  disease  involves  not  uncommonly 
the  vertebrae,  frequently  giving  rise  to  spinal 
cord  compression  and  occasionally  to  a system 
degeneration  within  the  cord,  not  the  result  of 
tissue  invasion  and  compression.  So  far  as  could 
be  determined  from  the  available  literature,  the 


present  case  stands  unique,  in  that  it  presents 
both  of  the  above-named  nervous  system  lesions. 

M.  G.,  an  emaciated  white  female  aged  25,  unmarried, 
and  already  diagnosed  Hodgkin’s  disease  by  biopsy, 
entered  the  Mercy  Hospital,  Pittsburgh,  complaining  of 
weakness,  loss  of  weight,  inability  to  walk,  and  numb- 
ness and  tingling  in  the  forearms,  hands,  and  toes.  On 
examination  the  woman  was  thin,  ataxic,  pale,  some- 
what yellowish  of  skin,  with  enlarged  cervical  and  in- 
guinal nodes,  and  a large,  firm  mass  in  the  left  upper 
quadrant  of  the  abdomen.  There  was  marked  scoliosis 
in  the  dorsal  and  lumbar  regions,  which  was  exaggerated 
below  when  the  patient  sat  erect.  The  biceps  and  patel- 
lar reflexes  were  absent.  Sense  of  touch  and  superficial 
pain  could  not  be  elicited  in  either  arms  or  hands  over 
the  area  of  parasthesia.  There  was  no  evidence  of 
motor  tract  disease.  The  patient  ran  a progressively 
downhill  course  without  remission,  over  a period  of 
several  months.  She  developed  atypical  shooting  pains 
in  the  lower  extremities  and  a total  incontinence  of 
feces,  without  disturbance  of  bladder  control.  The  red 
blood  cells  averaged  3,000,000  with  a color  index  of  a 
little  less  than  one.  The  white  cells  ran  as  high  as 
37,000,  polymorphonuclears  predominating.  The  patient 
died  on  Nov.  22,  1929. 

Diagnosis  before  autopsy  was  Hodgkin’s  disease  with 
involvement  of  the  spine,  pressure  on  the  cauda  equina, 
and  a combined  system  degeneration  within  the  cord, 
secondary  to  anemia. 

Autopsy : The  general  findings  were  those  of  massive 
infiltration  by  Hodgkin’s  tissue  of  almost  every  organ 
of  the  body.  The  processes  of  the  lower  three  lumbar 
vertebrae  and  the  upper  part  of  the  sacrum  were  matted 
together  by  newly-formed  tissue  similar  to  that  seen 
elsewhere  and  the  marrow  here  was  replaced  by  pasty, 
yellow-white  material.  The  spinal  canal  was  lined 
from  the  twelfth  dorsal  vertebra  downward  by  a thick 
collar  of  the  same  translucent  yellow-white  tissue,  lying 
between  the  bone  and  the  dura,  but  penetrating  it  at 
about  the  fourth  or  fifth  lumbar  level,  to  form  a small 
solid  mass  encasing  some  of  the  cords  of  the  cauda. 
The  cord,  itself,  on  transverse  section,  showed,  through- 
out its  length,  a pale  chalky  texture  to  the  posterior 
columns.  Microscopically  all  the  masses  of  tumorlike 
tissue  showed  the  typical  cellular  reactions  described 
for  Hodgkin’s  disease.  Several  cords  of  the  cauda 
equina  lay  completely  encased  in  it.  Sections  of  the 
spinal  cord  showed  the  tissues  of  the  posterior  columns 
to  be  totally  disorganized.  The  liver  and  spleen  showed 
miliary  tuberculosis. 

The  points  of  especial  interest  in  this  case  are: 
(1)  Involvement  of  hone  and  (2)  the  double 
central  nervous  system  lesion. 

(1)  Involvement  of  bone  in  the  course  of 
Hodgkin’s  disease  is  apparently  not  uncommon. 
Simonds,  reviewing  the  literature  in  1926,  esti- 
mates the  presence  of  bone  involvement  in  from 
30  to  100  per  cent  of  cases.  Pathologic  fracture 
has  been  known  to  occur.  Hodgkin’s  disease 
with  invasion  of  spine  has  been  reported  by  nu- 
merous authors.  Weber  has  dealt  more  exten- 
sively with  the  problem  than  others.  Many 
showed  compression  of  the  cord  at  various  levels. 
Of  all  the  hones  of  the  body  those  of  the  verte- 
bral column  are  the  most  prone  to  he  attacked. 
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(2)  Degenerative  system  changes  in  the  spinal 
cord,  often  associated  with  tabes  and  pernicious 
anemia,  are  rarely  seen  in  Hodgkin’s  disease. 
Only  two  case  reports  were  found : One  by  Allen 
and  Blacklock,  quoted  by  East  and  Lightwood, 
with  incomplete  pyramidal  tract  destruction  and 
paraplegia;  the  other  by  Forrest,  with  slight 
degeneration  of  the  posterior  columns.  In  our 
case  there  was  complete  degeneration  of  the 
columns  of  Goll  and  Burdock  throughout  their 
length.  The  visceral  reflexes  remained  intact 
with  the  exception  of  the  rectal  reflex,  which 
was  undoubtedly  broken  by  the  local  mass  of 
Hodgkin’s  tissue  found  about  the  cords  of  the 
cauda  equina. 

Summary 

A case  of  Hodgkin’s  disease  herewith  has 
been  reported  showing,  not  only  invasion  of  the 
spinal  column,  but,  in  addition,  two  separate  and 
distinct  lesions  of  the  spinal  cord  and  its  asso- 
ciated nerve  trunks.  The  first  of  these  was 
pressure  on  the  cauda  equina  by  actual  Hodgkin’s 
tissue,  which  undoubtedly  accounted  for  the  dis- 
sociated paralysis  of  the  organs  supplied  by  the 
sacral  segments.  The  second  lesion,  a much  rar- 
er one  in  this  disease,  was  the  complete  degener- 
ation of  the  posterior  columns  of  the  cord,  giv- 
ing rise  to  the  parasthesia,  disturbed  sensation, 
and  shooting  pains.  The  latter  lesion  was  ob- 
viously one  not  due  to  pressure  and  could  be 
explained  only  on  a basis  of  anemia  or  intoxica- 
tion. The  high  white  count  and  the  anemia  are 
of  interest  in  view  of  the  extensive  bone  involve- 
ment. 

4715  Fifth  Ave. 


ACUTE  MEGALOCYTIC  ANEMIA 
OF  PREGNANCY 

JAMES  S.  LOGAN,  M.D. 

PITTSBURGH 

The  patient,  aged  21,  primipara,  was  delivered  of 
twin  babies,  Feb.  19,  1930,  at  the  Allegheny  General 
Hospital,  Pittsburgh,  at  which  time  nothing  unusual  was 
apparent. 

Five  days  later  a blood  count  showed  3,000,000  red 
blood  cells  and  hemoglobin,  65  per  cent. 

Nine  days  after  delivery  on  account  of  the  patient’s 
pallor  the  obstetrical  department  requested  consultation 
with  Dr.  E.  W.  Willetts  by  whose  permission  this  case 
is  reported. 

Physical  examination  at  this  time  showed  the  follow- 
ing positive  findings:  Marked  pallor  of  skin  and 

mucous  membrane ; definite  enlargement  of  the  spleen 
but  no  enlargement  of  the  lymphatic  glands ; no  par- 
esthesias of  hands  or  feet ; no  icteroid  tinge. 

From  the  physical  findings  alone  the  following  diag- 
nostic possibilities  were  considered:  (1)  Aleukemic 

leukemia;  (2)  pernicious  anemia;  and  (3)  anemia  of 
pregnancy  resembling  pernicious  anemia. 


A few  days  later  the  blood  examinations  gave  the 
following  results:  red  blood  cells,  2, 000, 0(X);  white 

blood  cells,  18,000;  hemoglobin,  40  per  cent.  Differen- 
tial count:  lymphocytes,  19.5  per  cent;  polymorpho- 
nuclears,  58.5  per  cent ; eosinophiles,  1 per  cent ; baso- 
philes,  9.5  per  cent;  myelocytes  (typical  neutrophilic), 
5.5  per  cent ; myeloblasts  and  premyelocytes,  3.5  per 
cent ; metamyelocytes,  4 per  cent ; unclassified,  7.5 
per  cent  (myelocytes  and  monocytes)  ; 10  nucleated 

r.  b.  c.  (4  normoblasts,  6 megaloblasts). 

The  red  blood  cells  showed  anisocytosis  but  absence 
of  stippling  and  poikilocytosis.  Reticulated  red  cell 
count  was  5)4  per  cent. 

Volume  index,  0.851  per  cent,  bilirubin  6 units.  Van 
den  Bergh’s  test,  negative  immediate  direct  reaction. 

Ewald  test  meal  gave  free  hydrochloric  acid  in  all 
fractional  specimens.  The  presence  of  free  hydrochloric 
acid  in  the  test  meal  and  the  low  volume  index  of  the 
blood  (0.851  per  cent)  ruled  out  pernicious  anemia. 

On  March  25,  1930,  blood  examination  showed,  red 
blood  cells,  3,600,(X)0;  white  blood  cells  6300;  hemo- 
globin 67  per  cent. 

The  white  blood  count  of  18,000  which  three  weeks 
later  had  dropped  to  6300  cells  with  absence  of  patho- 
logic blood  cells  was  sufficient  to  rule  out  aleukemic 
leukemia. 

By  exclusion,  and  the  presence  of  myelocytes  and 
megaloblasts,  the  diagnosis  of  acute  megalocytic  ane- 
mia of  pregnancy  was  made. 

At  the  end  of  3 weeks  on  a liver  diet,  the  patient’s 
blood  picture  rapidly  approached  normal. 

Treatment  was  discontinued  April  1,  1930.  On  Sept. 
1,  1930,  the  patient  was  seen  in  the  dispensary  at  which 
time  examination  showed : red  blood  cells,  4,500,000  ; 
and  hemoglobin,  89  per  cent. 

The  object  of  reporting  this  case  is:  (1)  To 
distinguish  this  condition  from  true  pernicious 
anemia.  (2)  Lacking  a more  definite  term,  we 
would  suggest  the  diagnosis  of  severe  anemia  of 
pregnancy  resembling  pernicious  anemia.  (3)  To 
draw  attention  to  the  infrequency  with  which  this 
condition  is  recognized.  Personal  communica- 
tions with  several  obstetricians  have  failed  to 
show  this  condition  in  large  obstetric  services. 

522  Federal  St. 


Professor  Ernest  Lowenstein,  general  and  experi- 
mental pathologist  at  the  University'  of  Vienna,  has 
developed  the  idea  of  inoculating  against  diphtheria, 
and  perhaps,  other  diseases,  by  rubbed-in  immunity. 
Professor  Alexandre  Besredka,  of  the  Paris  Pasteur 
Institute,  has  confirmed  the  work.  The  method,  ac- 
cording to  Time,  is  to  rub  a spot  on  the  skin  very  hard. 
This  rubbing  gives  a low,  nonspecific  immunity  lasting 
almost  a day.  Before  this  nonspecific  immunity  has 
vanished,  an  ointment,  containing  diphtheritic  toxin 
whose  virulence  has  been  weakened  by  formaldehyd,  is 
rubbed  on  the  spot.  This  process  is  repeated  several 
times  at  intervals  of  8 or  10  days,  the  diphtheritic  oint- 
ment being  more  potent  each  time.  The  rubbed  spot 
becomes  immune  to  diphtheria,  the  immunity  gradually 
spreading  throughout  the  entire  body.  In  experimental 
animals  this  immunity  has  been  found  to  last  more  than 
2 months. 


WILLIAM  H.  MAYER,  M.D. 


September,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


879 


WILLIAM  H.  MAYER 

President-Elect 


ILLIAM  HENRY  MAYER,  who  will  be  the  eighty-fifth  president  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  was  born  in  Pittsburgh,  October  30,  1887, 
the  son  of  William  L.  and  Anna  Beckman  Mayer. 


His  preliminary  education  was  received  in  the  Pittsburgh  Central  High  School  and  the 
University  of  Pennsylvania,  from  which  latter  institution  he  received  his  medical  degree  in 
1912.  He  served  his  internship  in  the  Mercy  Hospital,  Pittsburgh,  and  has  since  that  time 
had  the  following  hospital  connections:  neurologist  to  the  Allegheny  General  Hospital  and 
Passavant  Hospital,  and  associate  psychiatrist  to  St.  Francis  Hospital,  all  of  Pittsburgh.  Dr. 
Mayer  is  also  neurologist  on  the  staff  of  the  Pittsburgh  Diagnostic  Clinic.  He  has  for  a 
number  of  years  been  assistant  professor  of  neurology  in  the  School  of  Medicine  of  the  Uni- 
versity of  Pittsburgh.  He  is  a Fellow  of  the  American  Medical  Association,  of  the  Pittsburgh 
Academy  of  Medicine,  and  of  the  American  College  of  Physicians;  and  is  also  a member  of 
the  American  Psychiatric  Association  and  the  Association  for  Mental  and  Nervous  Research. 

Dr.  Mayer  served  the  Allegheny  County  Medical  Society  as  its  secretary  from  1917  to 
1925,  in  which  year  he  was  chosen  its  president-elect.  He  has  also  served  his  county  society 
as  a member  of  its  Board  of  Directors  and  chairman  of  its  Finance  Committee,  as  well  as  in 
the  capacity  of  elected  delegate  to  the  State  Society  for  eleven  years.  He  has  been  chosen  to 
succeed  himself  as  a delegate  from  his  State  Society  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  consecutively  since  19  21.  For  the  past  seven  years  Dr.  Mayer  has 
served  as  chairman  of  a special  committee  created  by  the  Board  of  Trustees  of  the  American 
Medical  Association  to  cooperate  with  the  Secretary  of  the  Treasury  and  other  Federal  gov- 
ernment officials  in  the  endeavor  to  solve  the  problems  pertaining  to  medicinal  alcohol. 


On  June  29,  1931,  Dr.  Mayer  married  Miss  Emma  J.  Glass,  of  London,  Ontario, 
Canada. 


Any  one  familiar  with  the  unusual  service  rendered  in  the  past  by  Dr.  Mayer  to  his 
county.  State,  and  national  medical  societies,  after  reading  this  brief  history  of  his  medical 
organization  connections,  may,  in  a measure,  evaluate  the  foundation  underlying  his  achieve- 
ments. Dr.  Mayer’s  devotion  to  the  best  interests  of  the  organized  medical  profession  has 
been  characterized  by  a spirit  of  determination  at  once  indomitable  and  gracious,  which  is 
thoroughly  appreciated  by  those  closest  to  him  in  the  actual  administration  of  the  various 
medical  societies  with  which  he  is  affiliated.  He  has  long  been  an  exponent  of  individualism 
in  medical  practice,  and  is  now  enlisted  in  a determined  effort  to  reform  without  destruction 
the  health  foibles  that  have  crept  into  the  endeavors  of  certain  groups  organized  in  behalf 
of  social  uplift. 

Under  the  experienced  leadership  of  Dr.  Mayer,  our  State  Society  may,  during  the  com- 
ing year,  unquestionably  expect  to  improve  the  eminence  of  its  position  among  the  worth- 
while organizations  in  our  Commonwealth,  as  well  as  promote  its  rating  among  the  constit- 
uent organizations  of  the  American  Medical  Association. 


880  THE  PENNSYLVANIA  MEDICAL  JOURNAL  September,  1931 

SCRANTON,  PENNSYLVANIA 

A city  of  industrial  and  commercial  importance  and  promise  in  the  heart  of 

great  recreational  opportunities 


Scene  on  Appalachian  Scenic  Highway 


On  Lackawanna  Trail 


Far-Famed  Viaduct  at  Nicholson 


Along  the  Roosevelt  Highway 


Highway  View  West  of  Scranton 


A Nearby  Scenic  Gem 


r~ 


Lake  Winola — One  of  Scranton’s  Recreational  Resorts 
Whether  you  travel  by  automobile,  train,  bus  or  airplane,  you  are  thrilled  by  the  magnificent  scenery  enroute. 
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Scranton  and  the  Eighty-First  Annual  Session 


Scranton,  the  metropolis  of  northeastern 
Pennsylvania  and  the  Anthracite  Capital  of  the 
world,  located  in  the  industrially  teeming  Lacka- 
wanna Valley,  awaits  with  eager  anticipation  the 
visitation  of  the  physicians  and  surgeons  of  the 
State  of  Pennsylvania  to  the  eighty-first  annual 
session.  The  membership  of  the  Lackawanna 
County  Medical  Society  has  planned  a cordial 
and  warm-hearted  welcome  to  the  city,  which 
has  several  times  entertained  the  State  society. 

The  driving  approaches  to  Scranton  include 
some  of  the  finest  highways  in  the  State  of 
Pennsylvania.  Route  No.  11  from  Harrisburg 
and  the  west  leads  through  the  beautiful  Sus- 
quehanna Valley;  route  No.  611  from  Philadel- 
phia brings  one  over  the  Lackawanna  Trail 
through  the  famed  Pocono  Mountains ; while 
route  No.  6 unfolds  the  picturesque  and  rugged 
beauties  of  tbe  Roosevelt  Trail  from  the  north- 
western corner  of  the  State  almost  directly 
across  our  great  commonwealth.  The  Roosevelt 
Highway  brings  one  through  the  indescribably 
beautiful  Abingtons,  a spot  where  smiling  Spring 
pays  her  earliest  visit.  The  beautiful  bills  and 
valleys  of  northeastern  Pennsylvania  will  be  at 
their  best  in  early  October,  showing  how  they 


are  favored  by  Nature  when  she  delays  the 
parting  blooms  of  summer. 

Visitors  to  Scranton  should  remember  that 
industrially,  it  is  the  world’s  largest  coal  min- 
ing city ; that  it  stands  second  in  rank  of  dis- 
tricts for  silk  manufacture  and  has  important 
diversified  industries  including  underwear,  text- 
books, stoves,  bolts  and  nuts,  automobile  trucks, 
graphic  arts  machinery,  phonograph  records,  and 
a multitude  of  other  industrial  activities. 

Scranton  is  proud  of  its  educational  facilities ; 
its  widely  paved  and  well  maintained  highways ; 
its  beautiful  suburban  section;  its  modern  hotels 
compared  with  the  best  equipped  in  the  land ; 
its  water  supply,  obtained  from  springs  and 
streams  high  up  in  the  near-by  mountains,  and 
above  all  the  warm-hearted  hospitality  of  its 
citizenry.  Lovers  of  the  outdoors  will  find  an 
alluring  charm  in  Scranton  and  its  environs.  The 
devotees  of  golf  will  have  exceptional  opportu- 
nities to  enjoy  this  recreation  and  sport  both  at 
the  Scranton  Country  Club  and  the  Abington 
Country  Club,  which  are  in  the  beautiful  Abing- 
tons. 

The  new  Morgan  Highway,  a unique  concrete 
trail  through  a wide  gap  in  the  mountains  west 
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of  Scranton,  leads  to  the  Scranton  Country  Club, 
where  the  committee  has  arranged  for  golfing 
and  trap  shooting  on  Monday,  October  5,  the 
first  day  of  the  Convention  Meet. 

The  scientific  committee  of  the  State  Society 
has  well  provided  for  this  session,  as  the  pro- 
gram in  the  August  number  of  the  Journal 
well  attests.  It  will  be  of  interest,  of  course,  to 
suggest  a few  of  the  entertainment  features  pro- 
vided by  the  arrangement  committee  under  the 
direction  of  the  energetic  chairman,  Dr.  L.  G. 
Redding. 

The  golf  dinner,  of  course,  will  follow  at  the 
Scranton  Country  Club  and  in  this  same  beau- 
tiful place  in  the  Abingtons,  Monday  evening, 
the  officers  of  the  Lackawanna  County  Medical 
Society  will  be  hosts  to  the  officers  of  the  State 
Society. 

Tuesday  evening,  Oct.  6,  the  Lackawanna 
County  Society  will  have  a smoker  plus  at  Hotel 
Casey,  the  features  of  the  smoker  are  being  care- 
fully guarded  at  the  present  time. 

The  Lackawanna  County  Medical  Society  will 
play  host  to  the  women  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  at  a dinner, 
Tuesday  at  6.30  p.  m.,  to  be  held  at  the  Hotel 
Jermyn  The  local  chairman  is  Dr.  Anna  Levy. 
This  dinner  is  for  members  of  the  profession 
only,  and  is  to  provide  entertainment  for  the 


women  physicians  while  the  men  are  being  enter- 
tained at  the  smoker  at  Hotel  Casey. 

Wednesday  evening,  Oct.  7,  there  will  be 
alumni  dinners  of  the  University  of  Pennsyl- 
vania ; University  of  Pittsburgh ; Jefferson ; 
Temple;  Medico-Chirurgical ; and  Johns  Hop- 
kins Medical  Colleges. 

At  7.30  p.  m.,  the  Public  Meeting  will  take 
place  in  the  auditorium  of  the  Central  High 
School;  and  at  nine  o’clock  all  will  join  in  the 
President’s  Reception  and  Ball  at  the  Masonic 
Temple. 

The  Woman’s  Auxiliary  Program  is  detailed 
in  the  August  issue  of  the  Journal  and  refer- 
ence to  it  will  show  the  thoughtful  provision  that 
has  been  made  to  assure  a delightful  visit  during 
Scranton  week.  The  headquarters  of  the  Wom- 
an’s Auxiliary  will  be  at  Hotel  Jermyn. 

All  the  sessions  and  the  scientific  and  tech- 
nical  exhibits  will  be  in  the  New  Masonic  Tem- 
ple and  Scottish  Rite  Cathedral.  We  are  certain 
our  guests  will  be  particularly  pleased  with  this 
meeting  place  as  we  in  Scranton  are  proud  of 
its  possession. 

The  architecture  of  the  Temple-Cathedral  is  a 
modern  adaptation  of  the  Gothic,  executed  in 
Indiana  limestone.  No  detail  that  would  add  to 
the  beauty  and  completeness  of  the  building  has 
been  overlooked.  The  feeling  of  the  Gothic  ex- 
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terior  lias  been  retained  in  planning  the  interior 
of  the  Temple.  The  three  lodge  rooms,  in  which 
three  of  the  sections  of  the  Medical  Society  will 
hold  their  meetings,  are  known  as  Norman  Hall, 
Flemish  Hall,  and  Tuscan  Hall. 

Hotel  Casey  will  be  headquarters  for  the  State 
Society,  and  only  a few  squares  separate  the  two 
hotels  and  the  Masonic  Temple. 

The  local  map,  which  appears  in  this  number 
of  the  Journal,,  indicates  how  conveniently  lo- 
cated are  the  important  meeting  places  of  Con- 
vention Week. 

Dr.  Charles  P'alkowsky,  Jr.,  chairman  of  the 
golf  committee,  in  the  June  number  of  the 
Journal  wrote  an  inviting  tale  of  the  advan- 
tages of  golfing  in  Scranton. 

The  committee  on  arrangements,  through  Dr. 
Leonard  G.  Redding,  will  he  pleased  to  furnish 
any  detailed  information  about  Convention  Week 
and  this  committee  is  preparing  to  extend  the 
characteristic  warm-hearted  hospitality  of  Scran- 
ton to  the  State  Medical  Society  membership 
during  the  week  beginning  October  5,  1931. 

The  local  committees  on  arrangements  have 
the  following  chairmen : general  chairman,  Dr. 
Leonard  G.  Redding;  hotel  reservations,  Dr.  A. 
J.  Winebrake;  publicity,  Dr.  Martin  '1'.  O’Mal- 
ley; entertainment,  Dr.  J.  D.  Lewis;  automo- 


bile, Dr.  J.  Norman  White;  finance,  Dr.  J.  J. 
Brennan;  scientific  exhibits,  Dr.  Harry  W.  Al- 
bertson; golf,  Dr.  Charles  Ealkowsky,  Jr. 


ALUMNI  AFFAIRS 

The  medical  alumni  of  the  University  of 
Pittsburgh  will  have  their  annual  dinner  during 
the  convention  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  at  the  Hotel  Casey,  on 
Wednesday  evening,  Oct.  7,  at  6 p.  m.  The 
charge  per  plate  will  be  $3.50.  Faculty  mem- 
bers of  the  Medical  School  are  invited  as  well 
as  alumni.  Slides  or  motion  pictures  of  the  Uni- 
versity of  Pittsburgh  life  will  be  shown  after 
the  dinner.  Reservations  should  be  made  through 
Dr.  Glenn  O.  Smith,  415  Highland  Building, 
Pittsburgh,  not  later  than  Sept.  30. 

The  Temple  University  Medical  Alumni  As- 
sociation will  hold  an  informal  reunion  and  din- 
ner during  the  annual  session,  at  Scranton.  The 
dinner  will  be  held  at  Hotel  Casey  at  6 p.  m.  on 
Wednesday,  Oct.  7.  Those  wishing  to  attend 
should  notify  Dr.  Edward  F.  McDade,  1021  S. 
Main  Street,  Scranton,  by  3 p.  m.  of  the  date 
of  the  dinner  of  their  acceptance. 

The  medical  alumni  of  the  University  of  Penn- 
sylvania will  have  a reunion  on  the  evening  of 
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Wednesday,  October  7,  at  the  Scranton  Club. 
A good  party  is  promised,  although  details  are 
not  completed. 

In  addition  to  these,  there  will  be  reunions  of 
alumni  of  Jefferson,  Medico-Chirurgical,  and 
Johns  Hopkins  Medical  Schools. 


THE  SCIENTIFIC  PROGRAM 

The  Scientific  Program  was  published  in  full 
in  the  August  number  of  tbe  Pennsylvania 
Medical  Journal.  It  contains  a wide  variety 
of  subjects  of  general  and  of  special  interest  to 
the  members  of  tbe  Society.  The  list  of 
speakers  includes  not  only  those  who  speak  with 
authority  among  our  own  membership,  but  guest 
speakers  from  various  medical  centers  outside 
of  Pennsylvania.  The  general  meeting  will  open 
as  usual  with  the  organizational  aspects  of  the 
Society,  the  call  to  order  by  President  Ross  V. 
Patterson,  and  the  addresses  of  welcome,  the 
announcements  of  the  various  features  of  the 
session,  and  an  address  by  tbe  incoming  presi- 
dent, Dr.  William  H.  Mayer.  The  other  gen- 
eral sessions  will  lie  devoted  to  scientific  dis- 
cussions which  include  symposia  on  peritonitis 
and  on  circulatory  disorders.  1 he  guest  speakers 
are  Dr.  George  R.  Minot,  of  Boston,  who  will 
discuss  the  treatment  of  anemia,  and  Dr.  Syd- 


ney R.  Miller,  of  Baltimore,  who  will  discuss 
professional  credulity  in  relationship  to  con- 
temporary fads  and  fallacies  of  diagnosis  and 
therapeutics. 

The  Section  on  Medicine  has  an  unusually  in- 
teresting program  which  includes  a symposium 
on  brain  tumors,  and  others  on  bone  marrow  re- 
actions and  on  allergy.  The  Section  will  join 
with  the  Section  on  Surgery  in  a symposium  on 
diseases  of  the  upper  abdomen.  Dr.  John  M. 
T.  Finney,  of  Baltimore,  will  be  the  guest 
speaker  in  this  symposium.  Another  guest 
speaker  in  the  Section  on  Medicine  is  Dr.  Ed- 
ward P.  Francis,  of  Washington,  D.  C,  who 
will  discuss  tularemia.  Dr.  Francis  is  an  inter- 
national authority  on  this  subject. 

The  Section  on  Surgery  will  hold  not  only  the 
joint  meeting  stated  above,  but  also  a joint  meet- 
ing with  the  Section  on  Urology  in  which  in- 
teresting aspects  of  the  diagnosis  and  treatment 
of  the  surgical  conditions  of  the  kidney  will  be 
considered.  The  guest  speaker  in  this  sympo- 
sium will  be  Dr.  J.  D.  Barney,  of  Boston.  The 
surgical  program  also  includes  symposia  on  max- 
illofacial surgery  and  on  anesthesia. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  has  arranged  a program  covering  ocular 
infections,  repair  surgery  of  the  eye,  slit  lamp 
observations,  sinusitis,  ear  injuries,  the  Barany 
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test,  etc.  An  unusually  interesting  symposium 
deals  with  the  relations  of  the  dental  surgeon, 
the  oral  surgeon,  and  the  rhinologist  in  antrum 
infections.  The  guest  speakers  include  Dr.  A. 
J.  Bedell,  of  Albany,  New  York,  and  Dr.  L.  M. 
Hurd,  of  New  York  City. 

The  program  of  the  Section  on  Pediatrics  will 
open  with  a luncheon  at  St.  Joseph’s  Children’s 
and  Maternity  Hospital.  The  program  includes 
symposia  on  focal  infections,  vitamins,  and  men- 
tal hygiene  in  childhood.  The  guest  speakers 
are  two  nationally  known  authorities  on  pedi- 
atrics— Dr.  John  Lovett  Morse,  of  Boston,  and 
Dr.  A.  Graeme  Mitchell,  of  Cincinnati. 

The  Section  on  Urology  will  meet  jointly  with 
the  Section  on  Surgery,  as  stated  above.  The 
program  of  this  section  also  includes  three  in- 
teresting symposia  in  which  gonorrhea,  diseases 
of  the  kidney,  and  diseases  of  the  bladder  will 
he  discussed.  Dr.  N.  P.  Rathbun  of  Brooklyn, 
as  the  guest  speaker,  will  discuss  the  surgical 
complications  of  prostatics. 

The  program  of  the  Section  on  Dermatology 
includes  papers  dealing  with  neurodermatosis, 
cutaneous  cancer,  and  the  therapy  of  cutaneous 
conditions.  Dr.  Charles  J.  White,  of  Boston, 
is  the  guest  speaker.  The  program  includes  a 
skin  clinic. 

In  all  the  sections  are  interesting  short  case 


reports  by  members  of  the  Society.  The  pro- 
gram as  a whole  is  well  balanced  and  contains 
many  presentations  of  interest  not  only  to  the 
general  practitioner,  but  to  the  specialist  as  well. 

THE  GUEST  SPEAKERS 

General  Session 

Dr.  George  Richards  Minot,  who  will  address  the 
General  Meeting,  on  Wednesday  morning,  October  7, 
received  his  A.B.  degree,  1908,  and  his  M.D.  degree 
(cum  laude),  1912,  from  Harvard  University.  Dr. 
Minot  has  served  in  the  following  positions:  House  of- 
ficer and  associate  in  medicine,  of  the  Massachusetts 
General  Hospital,  Boston ; assistant  resident  physician 
and  associate  in  medicine,  of  the  Johns  Hopkins  Hos- 
pital ; assistant  professor  of  medicine,  Harvard  Medi- 
cal School ; physician  chief,  medical  laboratory,  of  the 
Huntington  Memorial  Hospital,  Harvard  University; 
associate  in  medicine,  Peter  Bent  Brigham  Hospital, 
Boston. 

Dr.  Minot  was  the  editor  of  the  Boston  Medical  and 
Surgical  Journal  at  the  time  it  discontinued  publication; 
associate  editor,  Folia,  Herstologica,  Nelson’s  System 
of  Medicine.  He  is  the  author  of  numerous  papers  on 
the  blood  and  its  disorders  and  articles  in  Oxford  Medi- 
cine. 

He  was  contract  surgeon,  U.  S.  A.,  and  special  con- 
sultant for  intoxication,  Army  Munition  Workers. 

Dr.  Minot  is  a member  of  numerous  medical  societies, 
and  the  Medical  Society  of  the  State  of  Pennsylvania 
is  very  fortunate  that  he  will  address  it  at  the  Scranton 
Session. 
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Dr.  Sydney  R.  Miller,  of  Baltimore,  Md.,  who  is  well 
known  to  the  profession,  was  born  in  Newark,  N.  J., 
received  his  B.S.  degree  from  New  York  University 
and  his  M.D.  degree  from  Johns  Hopkins  University. 
Since  1914,  Dr.  Miller  has  practiced  at  Baltimore,  Md. 
He  has  been  tbe  associate  in  the  department  of  clinical 
medicine  at  Johns  Hopkins  Medical  School  since  1916. 

In  1920,  he  was  appointed  associate  professor  of  med- 
icine at  the  University  of  Maryland  Medical  School, 
lie  is  the  president  of  the  American  College  of  Physi- 
cians (1930-1931).  Dr.  Miller  is  a member  of  the 
Southern  Medical  Association  (ex-secretary)  ; the 
American  Medical  Association,  Therapeutic  Society, 
Congress  on  Internal  Medicine  (ex-president),  Fellow 
of  the  American  College  of  Physicians,  first  lieutenant, 
Medical  Reserve  Corps,  U.  S.  A.,  during  the  World 
War. 

Dr.  Miller  is  the  author  of  numerous  articles  on  in- 
ternal medicine  and  belongs  to  numerous  medical  so- 
cieties. 

Section  on  Medicine 

Dr.  Louis  Haniman  is  associate  professor  of  clinical 
medicine  in  the  Johns  Hopkins  University  and  visiting 
physician  to  the  Johns  Hopkins  Hospital.  For  a quarter 
of  a century  he  has  been  teaching  medicine  at  Baltimore. 
His  publications  cover  many  fields  of  medicine,  but  he 
has  interested  himself  especially  in  diseases  of  the  re- 
spiratory and  circulatory  systems.  Four  years  ago  Dr. 
Hamman  met  with  the  Medical  Society  of  the  State  of 
Pennsylvania  at  Pittsburgh  and  discussed  the  prognosis 
of  hypertension.  On  this  occasion  he  will  speak  about 
the  diagnosis  of  obscure  fever,  basing  his  remarks  upon 
a long  experience  with  this  important  practical  problem 
in  hospital  and  consultation  practice. 

Dr.  Edirnrd  Francis  has  been  a commissioned  officer 
of  the  United  States  Public  Health  Service  since  1900, 
having  been  stationed  principally  at  the  National  In- 
stitute of  Health  (formerly  Hygienic  Laboratory), 
Washington,  D.  C.,  and  working  in  the  field  of  bac- 
teriology. He  is  the  author  of  Tularemia,  a Neiv  Disr 
easc  of  Man,  having  devoted  the  past  ten  years  to  that 
subject  which  is  an  outstanding  example  of  America's 
contribution  to  the  medical  literature  of  the  world. 
His  is  the  first  crystallized  description  in  textbook 
form  of  the  etiology,  epidemiology,  symptomatology, 
pathology,  diagnosis,  and  history  of  this  new  disease. 

Section  on  Surgery 

Dr.  J.  Dellinger  Barney,  of  Boston,  Massachusetts, 
will  be  the  guest  of  the  Sections  of  Surgery  and  Urologv 
at  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  in  Scranton. 

Dr.  Barney  was  born  in  Boston,  Jan.  10,  1878.  He 
received  the  degree  of  A.B.  from  Harvard  in  1900  and 
the  degree  of  M.D.  from  the  Harvard  Medical  School 
in  1904. 

Dr.  Barney  served  his  internship  at  the  Massachu- 
setts General  Hospital  and  shortly  thereafter,  became 
interested  in  urology.  He  was  appointed  to  the  staff 
of  the  genito-urinary  department  of  the  Boston  Dispen- 
sary and  also  to  the  same  department  at  the  Massachu- 
setts General  Hospital  where  he  served  under  Dr.  Hugh 
Cabot.  Upon  Dr.  Cabot’s  resignation  as  director  of 
the  urologic  department  of  the  Massachusetts  General 
Hospital,  Dr.  Barney  succeeded  him. 

Dr.  Barney  is  an  assistant  professor  of  urology  in 
the  Harvard  Medical  .School  and  consulting  urologist 
to  many  hospitals  in  New  England.  He  also  is  a 
versatile  contributor  to  urologic  literature.  Dr.  Barney 


is  now  chairman  of  the  Section  on  Urology  of  the 
American  Medical  Association. 

At  this  meeting  in  Scranton,  Dr.  Barney  will  present 
a paper  on  “Conservative  Surgery  of  the  Kidney.”  By 
training  and  experience,  he  is  amply  qualified  to  deliver 
an  important  message  on  this  very  timely  subject. 

Dr.  John  Miller  Turpin  Finney,  Sr.,  Baltimore,  Md., 
is  so  well  known  to  the  medical  profession  of  our  State 
that  a statement  of  his  standing  in  the  profession  is 
almost  superfluous.  He  has  for  years  been  a leader 
in  international  surgery.  He  is  a graduate  of  Prince- 
ton University  and  of  the  Harvard  Medical  School. 
He  has  been  associated  with  Johns  Hopkins  University 
since  1893  and  held  the  chair  of  surgery  in  that  Medical 
School  from  1922  to  1925.  During  the  World  War 
he  was  the  chief  consultant  in  surgery  for  the  Ameri- 
can Expeditionary  Force,  holding  the  rank  of  brigadier 
general.  He  has  been  president  of  the  American  Sur- 
gical Association  and  of  the  American  College  of  Sur- 
geons. He  is  an  Honorary  Fellow  of  the  Royal  College 
of  Surgeons  of  Great  Britain  and  the  College  of 
Surgeons  of  Ireland.  He  has  contributed  largely  to 
the  progress  of  surgery  in  this  country  through  his 
writings  and  teachings  and  has  been  actively  interested 
in  promoting  the  standards  of  surgery.  He  was  ac- 
corded the  Distinguished  Service  Medal  by  the  U.  S. 
Government  and  the  Legion  of  Honor  by  the  French 
Government  for  his  services  during  the  World  War. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 

Dr.  Arthur  J.  Bedell  (of  Albany,  N.  Y.)  is  a gradu- 
ate of  Albany  Medical  College  and  served  two  years  in 
the  Wills  Eye  Hospital,  Philadelphia.  He  was  formerly 
professor  of  ophthalmology  in  Albany  Medical  College 
and  head  of  the  department  from  1913  to  1927.  His 
postgraduate  work  was  done  in  the  University  of 
Vienna,  in  Paris,  London,  Heidelberg,  and  Berlin,  from 
1906  to  1928.  He  was  associate  editor  of  the  Annals  of 
Ophthalmology  and  for  many  years  collaborator  of  The 
American  Journal  of  Ophthalmology  and  The  Ophthal- 
mic Year  Book.  Dr.  Bedell’s  great  reputation  is  in  his 
work  in  photography  of  the  fundus  oculi,  he  being  the 
author  of  an  atlas  of  photographs  of  the  fundus  oculi. 
He  was  the  winner  of  the  Lucien  Howe  Prize  for  re- 
search work  in  ophthalmology  in  the  years  1922,  1924, 
and  1927.  He  was  also  awarded  the  silver  medal  in  the 
Scientific  Exhibit  of  the  American  Medical  Association 
at  the  meeting  in  Minneapolis,  June,  1928.  He  is  the 
author  of  many  monographs  on  subjects  of  interest  to 
the  general  practitioner  including,  “The  Significance  of 
Some  Changes  in  the  Fundus  Vessels,”  which  was 
awarded  the  Knapp  Medal  in  1929. 

Dr.  Lee  M . Hurd  is  a graduate  of  the  College  of  Phy- 
sicians and  Surgeons  (Columbia)  in  1895  and  has 
practiced  in  New  York  City  since  1897.  He  is  profes- 
sor of  laryngology  in  New  York  University  and  profes- 
sor of  diseases  of  the  mouth,  College  of  Dentistry,  in 
the  same  University.  He  is  the  contributor  of  the 
chapters  on  Rhinology  in  Binnie’s  Regional  Surgery 
and  is  the  author  of  over  thirty  monographs  on  the 
nose,  throat,  and  ear  in  various  medical  journals.  He 
has  devised  numerous  instruments  used  in  his  specialty 
and  has  originated  many  forms  of  surgical  technic  in 
otolaryngology. 

Section  on  Pediatrics 

Dr.  John  Lovett  Morse  and  pediatrics  are  synony- 
mous and  the  Pediatric  Section  of  the  Medical  Society 
of  the  State  of  Pennsylvania  is  singularly  honored  in 
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having  Dr.  Morse  address  its  meeting  in  Scranton, 
Wednesday  afternoon,  October  6.  Dr.  Morse  is  unques- 
tionably one  of  the  outstanding  pediatrists  of  this  country 
and  has  contributed  much  to  the  specialty  of  children’s 
diseases. 

At  the  present  time  he  is  emeritus  professor  of  pedi- 
atrics, at  the  Harvard  Medical  School,  Boston,  being 
a product  of  Harvard,  from  which  he  received  his  A.B., 
A.M.,  and  M.D.  degrees.  He  is  president-elect  of  the 
American  Academy  of  Pediatrics  and  next  year  will  be 
its  president.  In  his  active  work  at  Boston  he  is  the 
consulting  physician  at  the  Children’s  Hospital,  Infants 
and  Floating  Hospitals,  and  pediatrician-in-chief  at  the 
Beth  Israel  Hospital  in  that  city. 

Dr.  Morse  has  appeared  on  many  programs  here  and 
abroad ; has  been  a prolific  writer ; and  has  given  sev- 
eral remarkable  contributions  to  pediatric  literature. 
His  prize  volume  is  that  of  Clinical  Pediatrics  which 
he  says  he  wrote  for  fun  but  the  wisdom  offered  in 
methods  of  treatment  and  the  particular  attention  to 
signs  and  symptoms  renders  it  one  of  the  best  readable 
contributions  to  pediatric  writings.  His  text  on  Diseases 
of  Nutrition  and  Infant  Feeding  in  which  he  collabo- 
rated with  Dr.  Fritz  Talbo't,  also  of  Boston,  stands  out 
prominently  in  pediatric  common  sense. 

It  is  a pleasure  and  honor  to  entertain  Dr.  Morse 
and  no  doubt  a large  attendance  will  greet  his  "Fads 
and  Fancies  in  Present-Day  Pediatrics.”  This  is  one 
of  the  high  lights  of  the  pediatric  program  and  the 
message  this  eminent  pediatrist  offers  will  be  equally 
interesting  to  general  practitioners  as  well  as  to  those 
specializing  in  diseases  of  infants  and  children. 

Dr.  A.  Graeme  Mitchell,  of  Cincinnati,  Ohio,  one 
of  the  profession’s  leading  workers  and  students  of 
pediatric  problems,  is  to  be  the  second  honored  guest 
of  the  Section  on  Pediatrics  at  the  annual  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania  in 
Scranton,  Thursday,  October  8.  Dr.  Mitchell  is  pedi- 
atrist extraordinary,  writer,  soldier,  and  one  who  ob- 
tained his  early  education  and  subsequent  medical  educa- 
tion in  this  State,  and  began  his  practice  in  Philadelphia. 
He  is  really  a native  son,  although  born  in  Salem, 
Mass. 

His  views  on  the  indications  for  tonsillectomy  are 
well  known;  also  his  staffd : .’orWehronic  nephritis  in 
children.  Before  the  Sectioff/^n  Pedidtrics  he  will  pre- 
sent an  address  bn  “Nutritional  Disorders  in  Childhood,” 
which  is  the  result  of  long,ftedious  investigation. 

Dr.  Mitchell  attended  Central  High  School,  Phila- 
delphia, and  secured  his  medical  degree  from  the  Uni- 
versity of  Pennsylvania.  He  began  practice  in  that  city, 
becoming  instructor  in  pediatrics  in  University  of 
Pennsylvania,  later  associate  pediatrist  and  assistant  at 
Children’s  Hospital. 

In  1924,  he  went  to  Cincinnati  and  became  director 
of  pediatrics  and  contagious  diseases  at  the  Cincinnati 
General  Hospital,  also  chief  of  staff  and  medical  direc- 
tor Cincinnati  Children’s  Hospital  as  well  as  director 
of  the  Research  Foundation  of  that  hospital.  Now  he 
is  the  head  of  that  foundation  and  of  the  new  Children's 
Hospital  established  most  magnificently  by  Proctor. 

He  was  with  the  149th  Machine  Gun  Outfit  in  the 
World  War  and  became  medical  director  of  the  Amer- 
ican Hospital  for  Civilians  at  Neufchatel,  France.  Last 
year  he  served  as  a member  of  the  Cincinnati  Board  of 
Health;  director.  Babies’  Milk  Fund;  and  was  an 
active  member  of  the  White  House  Conference  on  Child 
Care. 

His  activities  are  numerous ; his  studies,  astounding  in 
wisdom ; his  writings,  pearls  of  wisdom.  All  hearing 


Dr.  Mitchell  at  Scranton  are  in  for  a treat  for  he  is  an 
authority  on  pediatric  problems. 

Section  on  Dermatology 

Dr.  Charles  J.  White,  emeritus  professor  of  derma- 
tology at  the  Harvard  University  Medical  School,  on 
October  6,  will  address  the  Section  on  Dermatology 
at  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  to  be  held  in  Scranton.  Dr. 
White  is  an  eminent  dermatologist  of  international 
reputation  who  has  had  a large  experience  and  has 
written  extensively  on  numerous  dermatologic  topics. 
He  is  the  son  of  Dr.  James  C.  White  who  was  the 
first  professor  of  dermatology  in  America  at  the  Har- 
vard Medical  School.  Dr.  Charles  J.  White  succeeded 
his  father  in  the  chair  of  professorship  in  dermatology 
at  Harvard  in  1916,  after  having  acted  as  assistant  in 
dermatology  (1898-1902),  instructor  (1902-1911),  and 
assistant  professor  (1911  1916).  Dr.  White  was  in 
charge  of  the  department  of  skin  diseases  at  the  Mas- 
sachusetts General  Hospital  from  1925  until  his  retire- 
ment recently.  He  is  a member  of  the  editorial  board  of 
the  Archives  of  Dermatology  and  Syphilology,  a member 
of  the  American  Dermatological  Association,  an  honor- 
ary Fellow  of  the  London  Dermatological  Society,  and 
a corresponding  member  of  the  Dermatological  Section 
of  the  British  Royal  Society  of  Medicine  and  the  British 
Association  of  Dermatology  and  Syphilology.  Dr. 
White  is  also  an  honorary  member  of  the  French  Der- 
matological Society,  the  Danish  Dermatological  Society, 
and  the  Vienna  Dermatological  Society.  He  was  for- 
merly a member  of  the  American  Society  of  Patholo- 
gists and  Bacteriologists.  Dr.  White  is  an  experienced 
and  delightful  speaker  and  his  address  on  the  methods 
of  treatment  of  some  of  the  commoner  disorders  of  the 
skin  will  be  both  interesting  and  instructive. 

Section  on  Urology 

Dr.  Nathaniel  P.  Rathbun,  of  Brooklyn,  New  York, 
was  born  in  Springfield,  Massachusetts,  Aug.  17,  1876. 
His  preliminary  education  was  obtained  in  the  Stock- 
bridge  High  School  and  the  Williams  Academy.  He 
was  graduated  with  the  degree  of  M.D.  from  the  Long 
Island  College  Hospital,  in  1898. 

For  the  past  20  years  he  has  devoted  his  entire  efforts 
to  the  practice  of  urology.  He  is  a member  of  the  most 
prominent  medical  societies  throughout  the  country  and, 
as  a urologist,  maintains  a very  eminent  position  in  the 
specialty. 

At  the  present  time,  he  is  the  attending  urologic  sur- 
geon to  the  Brooklyn  Hospital  and  the  Lutheran  Hos- 
pital, also  consulting  urologist  to  the  Harbor  Hospital. 

Dr.  Rathbun’s  contributions  to  urology  have  been  of 
great  practical  worth.  His  work  upon  the  practical 
application  of  new  principles  to  the  surgery  of  the 
kidney  has  been  very  broad  and  always  founded  upon 
sound  surgical  philosophy.  The  same  can  be  said  of  his 
efforts  in  connection  with  the  perfection  of  the  technic 
of  prostatectomy.  His  department  in  the  Brooklyn 
Hospital  is  most  modern  and  well  regulated. 

During  his  incumbency  of  the  office  of  president  of 
the  New  York  Branch  of  the  American  Urological 
Association,  he  was  largely  instrumental  in  the  consum- 
mation of  the  joint  meetings  of  the  Philadelphia  and 
New  York  branches  that  have  done  much  to  further 
the  specialty  of  urology. 

Dr.  Rathbun  will  present  to  us  an  eminently  prac- 
tical and  well-founded  surgical  theme  upon  some  of 
the  most  dangerous  complications  met  with  in  prostatic 
surgery. 
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The  Urologic  Section  of  the  Medical  Society  of  the 
State  of  Pennsylvania  is  very  fortunate  in  presenting 
him  as  one  of  their  guest  speakers  upon  the  occasion 
of  the  annual  meeting  in  Scranton. 


THE  SCIENTIFIC  EXHIBIT 

The  eighty-first  annual  session  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  will  be 
completely  housed  in  the  magnificent  new  Ma- 
sonic Temple,  North  Washington  Avenue, 
Scranton,  Oct.  5 to  8,  and  the  entire  building 
will  be  given  over  to  the  various  sessions  and 
exhibits. 

The  Technical  Exhibit  will  be  held  in  the  Ex- 
hibition Hall  and  adjoining  this  on  the  right  in 
the  costume  room  will  be  housed  the  Scientific 
Exhibit. 

For  years  the  Scientific  Exhibit  at  our  annual 
sessions  has  consisted  largely  of  a limited  dis- 
play of  specimens  of  morbid  anatomy,  some 
charts  and  graphs  in  which  the  general  attend- 
ance took  little  or  no  interest  and,  as  a conse- 
quence, interest  lagged  both  on  the  part  of  those 
who  had  something  to  bring  before  the  profes- 
sion at  these  annual  exhibits  and  those  who  at- 
tended the  meetings.  More  recently  some  effort 
has  been  made  to  interest  the  entire  profession 
in  this  important  educational  department  there- 
by insuring  annually  attractive  exhibits  from 
which  those  who  go  to  these  meetings  may  de- 
rive some  practical  benefit.  It  is  the  hope  of  the 
local  committee,  the  section  officers,  and  the  of- 
ficers of  the  Society  to  stimulate  further  this  de- 
partment at  the  eighty- first  annual  session  by  the 
addition  of  practical  demonstrations,  talks,  and 
lectures  upon  the  subjects  shown  at  each  booth. 

The  booths  will  be  orderly  arranged,  properly 
constructed,  and  of  fair  size  to  house  the  display 
of  each  exhibitor.  They  will  be  numbered  and  a 
pamphlet  briefly  describing  the  exhibit  and  its 
location  together  with  other  interesting  matter 
concerning  the  meeting  will  be  distributed  at  the 
registration  desk. 

A smaller  room  adjoining  the  exhibition  ball 
will  be  used  for  an  elaborate  program  of  educa- 
tional motion  pictures,  both  silent  and  with 
sound. 

Films  on  the  biologic  tests  of  pregnancy,  in- 
cluding the  Hoffman-Mazer  test,  the  Ascheim- 
Zondek  test,  and  the  Freedman  test  will  be 
shown.  These  films  were  directed  by  Dr.  P. 
Brooke  Bland,  and  made  in  the  department  of 
obstetrics  at  Jefferson  Medical  College  Hospital, 
at  which  hospital  these  tests  are  being  made.  Dr. 
Bland  will  also  show  an  interesting  film  on  Tri- 
chomonas Vaginalis. 

There  will  be  motion  pictures  with  sound,  pre- 


pared at  Northwestern  University  by  Drs.  W.  F. 
Windle  and  H.  B.  Kellogg,  showing  the  anat- 
omy of  the  female  pelvis  and  perineum;  and 
experimental  gastro-enterostomy.  Motion  pic- 
tures with  sound,  prepared  at  St.  Luke’s  Hospi- 
tal, Chicago,  by  Dr.  Harold  O.  Jones,  associate 
professor  of  gynecology,  Northwestern  Univer- 
sity, show  and  explain  the  suspension  of  the 
uterus  for  retrodisplacement ; a salpingectomy 
and  high  fundic  amputation  for  residues  of  tub- 
al disease;  a subtotal  abdominal  hysterectomy 
for  uterine  fibroids ; and  a vaginal  hysterectomy 
for  uterine  prolapse. 

The  following  is  a partial  list  of  those  who 
will  have  exhibits  and  the  matter  to  be  exhibited. 

Dr.  J.  M.  Wainwright,  chairman  of  the  Com- 
mission on  Cancer,  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  will  demonstrate  slides, 
made  sufficiently  thin  to  study  with  the  high 
power  of  the  microscope,  showing  the  entire 
breast  and  surrounding  areas.  In  some  instances 
these  slides  are  made  10  by  12  inches  long  and 


give  an  opportunity  to  study  with  the  micro- 
scope an  entire  sweep  of  the  tissue  beginning 
with  the  epigastric  fat,  passing  through  the  en- 
tire breast,  skin,  underlying  muscles,  and  axil- 
lary contents.  This  makes  possible  a study  of 
the  natural  history  of  the  origin,  nature,  and 
spread  of  the  disease,  not  only  in  the  malignant 
nodule  itself  but  in  the  entire  organ  and  sur- 
rounding region  involved. 

Dr.  Ross  K.  Childerhose,  of  the  Whitehaven 
Sanatorium,  will  exhibit  selected  roentgenograms 
of  the  chest,  depicting  the  various  grades  of  pul- 
monary damage  incurred  in  dusty  occupations, 
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such  as  mining.  Several  films  are  presented  with 
tuberculosis  complicating  pneumoconiosis.  Spe- 
cial emphasis  is  placed  upon  the  necessity  for 
repeated  and  thorough  sputum  examinations  in 
these  cases  in  which  frequently  a definite  diag- 
nosis of  tuberculosis  cannot  be  made  by  the  phy- 
sical examination  or  the  roentgenogram  because 
of  the  confusing  signs  and  shadows  occurring  in 
pneumoconiosis.  Attention  is  drawn  to  the  in- 
tensified dusting  of  the  lung  with  its  consequent 
changes  that  occur  with  prolonged  use  of  the 
jackhammer.  Unusual  complications  of  pneu- 
moconiosis, such  as  bilateral  spontaneous  pneu- 
mothorax and  lung  abscess  are  also  demon- 
strated. 

Dr.  Charles  H.  Frasier,  of  the  University  Hos- 
pital, Philadelphia,  will  exhibit  a series  of  en- 
capsulated tumors  from  the  brain  and  peripheral 
nerves  with  correlated  clinical  studies.  The  ob- 
ject of  the  exhibit  is  to  demonstrate  the  various 
clinical  forms  which  such  tumors  may  assume, 
and  to  show  the  operative  possibilities  in  their 
removal.  There  are  many  different  types  of  en- 
capsulated tumors,  situated  in  various  localities 
in  the  cranium,  giving  rise  to  characteristic  syn- 
dromes. 

The  exhibit  of  Dr.  Lester  Hollander,  of  Pitts- 
burgh, will  contain  enlarged  clinical  photographs 
of  the  common  dermatoses,  including  eczema, 
drug  eruptions,  toxic  erythemas,  hide-bound  dis- 
ease, lupus  erythematosus,  folliculitis,  cancer  of 
the  skin  and  mucous  membranes,  etc.,  the  object 
being  to  illustrate  diagnostic  criteria  of  these 
conditions  facilitating  their  recognition  by  the 
general  practitioner.  This  will  be  a practical  ex- 
hibit, with  short  and  concise  histories  attached. 

The  Philadelphia  Heart  Association  will  show 
charts  giving  the  deaths  from  heart  diseases  in 
Pennsylvania  by  months,  age  groups,  etc.  Elec- 
trocardiograph tracings  will  be  taken  of  visiting 
physicians  and  their  families  upon  request.  As- 
sociated with  this  exhibit,  the  Heart  Commission 
of  the  Allegheny  County  Medical  Society  will 
show  roentgen  ray  demonstrations  of  three  cases 
of  acute  right  heart  dilation  ; representative  elec- 
trocardiograms of  the  various  arrhythmias;  and 
demonstrate  reptilion  heart  activity  by  mechani- 
cal and  electrocardiographic  methods. 

The  George  F.  Geisinger  Memorial  Hospital, 
at  Danville,  Pa.,  will  present  an  exhibit  demon- 
strating the  instruction  of  diabetic  patients  as  it 
is  carried  on  at  the  Geisinger  Memorial  Hospital. 
The  exhibit  includes  only  those  aspects  of  the 
subject — diabetic  mellitus  — which  concern  the 
patient.  The  technic  of  testing  urine,  calculating 
and  weighing  the  diet,  making  up  and  giving  the 
dose  of  insulin  will  be  demonstrated.  Charts 


have  been  prepared  outlining  the  salient  points 
for  the  patient’s  instruction.  The  demonstrations 
will  include  actual  demonstrations  with  foods, 
insulin,  etc.,  and  motion  pictures. 


HOTEL  JERMYN 


Drs.  Temple  Fay  and  N.  W.  Winkleman,  of 
Philadelphia,  will  exhibit  brain  injuries  and  dis- 
eases. 

The  Pennsylvania  State  Department  of  Health 
and  the  Pennsylvania  Pharmaceutical  Associa- 
tion will  have  interesting  exhibits. 

In  addition  to  these  exhibits,  there  will  be  ex- 
hibits showing  a study  of  spinal  anesthesia,  dia- 
betic feeding,  common  eye  diseases,  and  varicose 
veins. 

There  will  also  be  held  lectures  and  demon- 
strations upon  some  of  the  problems  met  with 
most  frequently  by  the  general  practitioner  as 
well  as  some  things  of  interest  to  those  confin- 
ing their  efforts  to  special  work. 


THE  TECHNICAL  EXHIBIT 

From  the  entrance  to  the  Masonic  Temple, 
direct  from  Washington  Avenue,  one  passes  in 
front  of  the  Information  Office,  to  the  stairs  that 
lead  to  the  Exhibition  Hall.  The  Technical  Ex- 
hibit is  located  in  the  Exhibition  Hall  of  the 
Masonic  Temple.  To  reach  the  Scientific  Exhib- 
it, the  motion  picture  theater,  the  Registration 
Booth,  and  the  elevators  to  the  various  meeting 
rooms,  one  passes  through  the  Technical  Ex- 
hibit. The  Exhibition  Hall  is  well  lighted  and 
ventilated,  and  here  in  attractive  surroundings 
the  physicians,  their  guests,  and  members  of  the 
Woman’s  Auxiliary  will  have  the  opportunity  to 
see  the  latest  scientific  and  technical  achievements 
of  various  companies  and  manufacturers. 

The  Technical  Exhibit  will  contain  such  a va- 
riety of  exhibits  that  it  should  appeal  to  any 
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physician  who  attends  the  session,  no  matter  how 
restricted  Lis  specialty.  Members  of  the  Wom- 
an’s Auxiliary  will,  also,  find  much  to  interest 
them  in  the  Technical  Exhibit.  There  will  he 
exhibits  by  several  companies  specializing  in 
foods  that  have  been  approved  by  the  Committee 
on  Food  of  the  American  Medical  Association. 
There  will  he  exhibits  by  publishers  and  manu- 
facturers who  will  have  for  inspection  or  demon- 
stration the  latest  books  and  appliances  concern- 
ing all  phases  of  the  science  and  the  art  of 
medical  practice.  There  is  no  easier,  more  pleas- 
ant, or  more  profitable  way  for  the  physician  of 
today  to  acquaint  himself  with  the  most  modern 
armamentarium  of  his  profession  than  bv  dili- 
gently viewing  the  Technical  Exhibit.  The  visi- 
tors to  the  Technical  Exhibit  will  find  the  attend- 
ants at  the  exhibits  courteous  and  always  glad  to 
impart  any  information  concerning  their  particu- 
lar exhibit. 

It  is  heartily  recommended  to  each  physician 
attending  the  eighty-first  annual  session  that  he 
devote  a part  of  each  day  during  the  session  to 
inspecting  the  various  exhibits  made  possible  by 
ingenious  designers,  chemists,  pharmacists,  and 
physicists. 

Companies  and  institutions  that  will  be  repre- 
sented in  the  Technical  Exhibit  at  the  Scranton 
Session  are : 

Chemical,  Biological,  and  Pharmaceutical 

The  Columbus  Pharmacal  Co.,  Columbus,  O. 

Corega  Chemical  Co.,  Cleveland,  O. 

Davies,  Rose  & Co.,  Ltd.,  Boston,  Mass. 

The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Hoffman-La  .Roche,  Inc.,  Nutley,  N.  J. 

Intravenous  Products  Co.  of  America,  Inc.,  New 
York,  N.  Y. 

The  Maltbie  Chemical  Co.,  Newark,  N.  J. 

Merck  & Company,  Rahway,  N.  J. 

Mutual  Pharmacal  Co.,  Syracuse,  N.  Y. 

The  National  Drug  Co.,  Philadelphia,  Pa. 

Petrolagar  Laboratories,  Inc.,  Chicago,  111. 

E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

Tailby-Nason  Co.,  Cambridge,  Mass. 

Vale  Chemical  Co.,  Inc.,  Allentown,  Pa. 

Electrical  Apparatus 

General  Electric  X-Ray  Corp.,  Chicago,  111. 

The  Kelley-Koett  Mfg.  Co.,  Inc.,  Covington,  Ky. 

Wasserott  Bros.  & Co.,  Wilkes-Barre,  Pa. 

Electro-Diagnostic  Instruments 

Cameron’s  Surgical  Specialty  Co.,  Chicago,  111. 

Florist 

Charles  O’Bovle,  Scranton,  Pa. 

Foods 

I\.  B.  Davis  Co.,  Hoboken,  N.  J. 

Dry  Milk  Co.,  Inc.,  New  York,  N.  Y. 


Gerber  Products  Division,  Fremont  Canning  Co.,  Fre- 
mont, Mich. 

Health  Products  Corp.,  Newark,  N.  J. 

Horlick’s  Malted  Milk  Corp.,  Evansville,  Inti. 
Kellogg  Company,  Battle  Creek,  Mich. 

Mead  Johnson  & Co.,  Evansville,  Ind. 

Mellin’s  Food  Co.,  Boston,  Mass. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  O. 

S.  M.  A.  Corp.,  Cleveland,  Ohio. 


Insurance 

Medical  Protective  Co.,  Chicago,  111. 

United  States  Fidelity  & Guaranty  Co.,  Harrisburg, 
Pa. 


Medical  Books 


P.  Blakiston’s  Son  & Co.,  Philadelphia,  Pa. 
W.  B.  Saunders  Co.,  Philadelphia,  Pa. 


Mineral  Water 

Kalak  Water  Co.  of  New  York,  Inc.,  New  York, 
N.  Y. 

Pharmacists 

MacMillan  Drug  Store,  Scranton,  Pa. 

McLennan  Drug  Co.,  Pittsburgh,  Pa. 


Physicians’  and  Hospital  Equipment 

American  Medical  Apparatus  Co.,  Philadelphia,  Pa. 
Climax  Dental  Supply  Co.,  Scranton,  Pa. 

Feick  Brothers  Co.,  Pittsburgh,  Pa. 

Holland-Rantos  Co.,  New  York,  N.  Y. 

Medical  Case  History  Bureau,  New  York,  N.  Y. 

E.  B.  Meyrowitz  Surgical  Instruments  Co.,  Inc.,  New 
York,  N.  Y. 

C.  M.  Sorensen  Co.,  Inc.,  Long  Island  City,  N.  Y. 

Prescription  Opticians 

American  Optical  Company,  New  York,  N.  Y. 
Mclntire,  Magee  & Brown  Co.,  Philadelphia,  Pa. 
Philadelphia  Optical  Co.,  Philadelphia,  Pa. 


ROAD  MAP  OF  PENNSYLVANIA 

A key  map  to  the  highways  of  Pennsylvania 
appears  on  the  opposite  page.  On  this  map,  high- 
ways represented  by  heavy  lines  represent  the 
most  direct  routes.  The  numbers  marked  on  the 
highways  indicated  on  the  map  will  be  found 
along  the  roadside  on  metal  signs.  The  routes 
indicated  on  the  map  by  means  of  circles  repre- 
sent Pennsylvania  highway  routes ; those  indi- 
cated by  means  of  shields  represent  United 
States  highways.  Of  the  most  important  trans- 
State  highways,  are  the  following: 

Route  jNo.  30. — -The  Lincoln  Highway. 

Route  No.  11-611. — The  Lackawanna  Trail. 

Route  No.  22. — The  William  Penn  Highway. 

Route  No.  111-11-111. — The  Susquehanna  Trail. 

Route  No.  6. — The  Roosevelt  Highway. 

Route  No.  522- 11. — Lewiston  to  Narrowsburg,  N.  Y., 
via  Wilkes-Barre  and  Scranton. 
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KEY  TO  MAP  OF  SCRANTON 


1 —  Hotel  Casey  (Hotel  Headquarters) 

2 —  Hotel  Jermyn  (Hotel  Headquarters  for  the 

Woman’s  Auxiliary) 

3 —  Valley  House 

4 —  Court  House  Square 

5 —  Post  Office 

6 —  Medical  Arts  Building 

7 —  Chamber  of  Commerce 

8—  City  Hall 

9—  Y.  M.  C.  A. 


10 —  Scranton  Club — Elks  Club 

11 —  Masonic  Temple:  General  Headquarters;  In- 

formation Bureau  ; Registration  ; House  of 
Delegates ; Scientific  Sections ; Scientific 
and  Technical  Exhibits. 

12—  Hotel  Holland 

13 —  Hotel  Marquette 

\4 — Central  High  School  (Public  Meeting) 

Route  No.  6 leads  to  the  Scranton  Country  Club. 

AAA — Headquarters  of  Eackawanna  Motor  Fed- 
eration. 
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EDITORIALS 

LOOKING  FORWARD  TO  THE 
ANNUAL  MEETING 

This  is  the  last  call  for  the  1931  meeting  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, which  will  he  held  at  Scranton,  October 
5 to  8.  Attendance  upon  the  annual  session  of 
your  State  Society  should  be  your  outstanding 
obligation  each  year.  We  frequently  wonder 
whether  our  members  realize  as  fully  as  they 
should  what  the  State  Society  means  to  them. 
It  is  difficult  to  understand  why  every  one  does 
not  have  the  intense  active  interest  in  the  State 
Society  and  its  annual  meetings. 

The  scientific  program,  which  appeared  in  the 
August  number  of  the  Journal,  is  unusually 
inviting  and  should  be  carefully  read  by  each 
one  anticipating  attendance,  in  order  to  select 
the  papers  and  discussions  that  will  meet  best 
his  needs.  The  scientific  program  is  arranged 
to  afford  ■ the  latest  data  in  the  practice  of 
medicine. 

This  issue  of  the  Journal,  the  Convention 
Number,  should  be  of  especial  interest  because 
it  contains  details  of  the  program  for  the  annual 
meeting.  The  reports  of  the  officers,  commit- 
tees, etc.,  are  published  in  this  number  of  the 
Journal.  This  engenders  a very  desirable  in- 
terest, and  stimulates  an  increased  activity  on 
the  part  of  the  membership.  It  presents  ad- 
vanced information  regarding  matters  to  be 
considered  by  the  House  of  Delegates.  If  the 
delegates  will  digest  these  reports,  it  will  not 
only  expedite  the  business  of  the  House  of 
Delegates,  but  increase  the  efficiency  of  its  de- 


liberations. Reference  Committees  particularly 
should  familiarize  themselves  with  the  text  of 
these  reports. 

The  Woman’s  Auxiliary  has  arranged  a most 
enticing  program,  which  should  create  in  the 
women  folks  the  urge  to  attend.  The  sessions 
of  this  group  are  of  increasing  magnitude  each 
year. 

Upon  arrival  at  Scranton,  pick  up  your  hotel 
reservation.  Register  immediately  at  the  regis- 
tration booth  (which  will  be  open  daily  through- 
out the  Convention  from  9 a.  m.  to  5 p.  m.)  at 
the  headquarters,  the  Masonic  Temple. 

The  Lackawanna  County  Medical  Society  will 
be  our  host,  and  its  members  have  been  working 
indefatigably  to  prepare  properly  for  the  annual 
meeting.  The  Lackawanna  Woman’s  Auxiliary 
has  been  most  untiring  in  its  efforts  to  prepare 
for  the  visitation  of  our  ladies.  The  scenery 
en  route  is  gorgeous.  We  Are  Rarin’  to  Go! 


SPEAK  TO  BE  HEARD  AT  SOCIETY 
MEETINGS 

We  are  extremely  anxious  to  secure  the  co- 
operation of  our  members  to  speak  sufficiently 
loud  to  be  heard  by  those  assembled  for  the  re- 
spective meetings.  This  difficulty  has  increased 
during  the  past  few  years.  We  had  complaints 
that  at  the  Johnstown  Session  many  of  those 
present  heard  little  or  nothing  of  some  of  the 
papers  read,  and  the  same  complaint,  to  a greater 
degree,  of  many  taking  part  in  discussions. 

Remember  that  the  assemblage  in  a room 
wants  to  hear,  this  is  why  they  attend,  and  all 
speakers  should  regulate  the  tone  and  pitch  of 
their  voices,  that  all  present  may  have  no  diffi- 
culty in  hearing.  To  travel  the  distance  many 
do  to  attend  the  annual  meeting  to  listen  to  cer- 
tain papers,  and  not  to  be  able  to  hear  the  speaker 
is  disheartening.  There  is  no  excuse  for  poor 
articulation. 

There  are  some  men  who  speak  in  public  in 
a low  tone,  who  normally  have  a weak  voice, 
who  do  not  bear  in  mind  that  they  are  address- 
ing an  audience ; and  hence,  never  seem  to  real- 
ize the  necessity  for  raising  their  voice. 

There  is  the  individual  who  invariably  looks 
at  the  floor,  when  speaking,  and  to  add  to  the 
difficulty  of  transmitting  the  voice,  walks  to  and 
fro. 

We  beseech  the  attention  of  the  members  to 
this  very  important  detail.  We  would  urge  all 
speakers  to  stand  firmly  on  their  feet,  keep  their 
head  raised,  and  speak  sufficiently  loud  so  that 
the  farthest  away  person  in  the  audience  may 
hear.  This  is  imperative. 
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When  members  are  unable  to  bear  a speaker, 
they  should  have  no  hesitancy  to  arise  to  a point 
of  order,  and  request  the  speaker  to  speak  more 
loudly.  Calling  our  “louder”  from  the  audience 
is  not  always  met  with  response. 

Section  officers  should  he  alert  in  this  matter, 
and  sense  the  situation,  and  request  a speaker 
to  raise  his  voice.  It  will  greatly  enhance  the 
value  of  the  meetings. 


TO  OUR  MEMBERS  AND 
CONTRIBUTORS 

Owing  to  a lack  of  knowledge  on  the  part  of 
our  members  and  contributors  of  the  assembling 
of  each  number  of  the  Journal,  there  fre- 
quently arise  misunderstandings  that  require 
more  or  less  explanatory  correspondence. 

The  transactions  of  the  annual  session  of  the 
State  Society  must  be  published  within  one  year 
from  the  date  of  the  Convention.  This  necessi- 
tates the  completion  of  the  publication  of  the 
transactions  in  the  September  number.  As  a 
result  of  this  requirement,  we  are  limited  as  to 
the  number  of  voluntary  contributions  that  can 
be  accepted  during  the  year,  and  these  are  all 
published  at  one  time,  in  the  October  number. 

The  editor  has  authority  to  reject  any  article, 
case  report,  or  discussion,  forming  part  of  the 
official  transaction,  that  he  may  deem  unworthy 
of  publication. 

The  question  of  publishing  bibliography  has 
given  us  much  concern.  We  wish  to  call  par- 
ticular attention  to  a most  valuable  suggestion 
made  by  Dr.  Osier  in  his  address  on  “Some 
Aspects  of  American  Bibliography.”  In  refer- 
ring to  that  most  stupendous  undertaking,  the 
Index  Catalog  of  the  Surgeon-General’s  Library, 
he  remarked  that  it  was  not  used  enough  by 
students,  and  cited  a writer  on  diseases  of  the 
heart,  who  appended  to  his  paper  a very  full 
bibliography;  but  when  Volume  V of  the  old 
series  and-  Volume  VI  of  the  new  series  of  the 
Index  were  consulted,  behold  “there  was  the 
literature  in  full  on  this  subject  and  many 
articles  which  the  author  had  overlooked.  The 
entire  bibliography  might  have  been  omitted  with 
advantage  from  the  paper  and  simply  a reference 
made  to  the  Index  Catalog.” 

Among  the  many  advantages  to  be  secured  by 
cooperative  action  on  the  part  of  medical  con- 
tributors would  be  the  valuable  space  gained  in 
the  pages  of  medical  journals;  and  of  not  less 
importance  the  author  would  be  free  from  the 
imputation  of  seeking  a reputation  for  erudition 
on  the  basis  of  the  citation  of  numerous  articles 
which  the  reader  suspects  he  has  never  seen  in 
the  original. 


Accordingly  about  two  years  ago,  the  Board 
of  Trustees  of  our  State  Society  adopted  a reso- 
lution to  the  effect  that  bibliographical  references 
would  not  be  published  unless  there  was  a quo- 
tation from  the  reference  article. 

Almost  monthly  we  have  called  attention  to 
this  ruling,  yet  contributions  continue  to  be 
submitted,  with  a more  or  less  extensive  bibli- 
ography, from  which  very  often  only  occasion- 
ally does  the  author  directly  quote  from  the 
article  referred  to.  We  may  cite  an  article  with 
47  references,  without  a quotation;  another  with 
62  references  with  1 quotation;  and  another 
with  57  references,  with  2 quotations. 

We  respectfully  seek  the  cooperation  of  con- 
tributors in  the  necessity  for  accepting  this  rul- 
ing on  bibliography. 


REPORTS  OF  OFFICERS, 
COUNCILORS,  COMMITTEES,  AND 
COMMISSIONS 

In  this  number  of  the  Journal  appears  the 
annual  reports  of  the  officers,  councilors,  com- 
mittees. and  commissions.  These  should  be  care- 
fully read  by  the  personnel  of  the  House  of  Del- 
egates in  particular,  that  they  will  be  fully  ac- 
quainted with  the  subject  matter  of  each,  and 
will  have  ample  time  to  consider  any  recommen- 
dations these  reports  may  contain  before  being 
officially  discussed  upon  the  floor  of  the  House. 

Herewith  is  reiterated  the  essentials  of  the  re- 
ports with  comment. 

Report  of  the  Chairman  of  the  Board  of  Trus- 
tees: This  report  includes  much  of  the  activities 
of  the  Trustees,  and  affords  matters  of  general 
interest. 

Report  of  Councilors: 

First  District.  Councilor  George  A.  Knowles 
pays  due  credit  for  what  was  done  by  this  district 
at  the  Convention  of  the  American  Medical  As- 
sociation held  at  Philadelphia. 

Second  District.  Councilor  Edgar  S.  Buyers 
reports  the  great  value  that  accrues  from  the  an- 
nual conferences  he  holds,  consisting  of  the  sec- 
retaries of  the  component  county  medical  so- 
cieties of  the  district.  The  attention  of  the  offi- 
cers of  the  county  medical  societies  of  the  State 
is  particularly  called  to  the  next  to  the  last  para- 
graph of  the  report. 

Third  District.  Councilor  Frederick  J.  Bishop 
stresses  the  need  for  the  more  frequent  use  of 
the  roentgen  ray  or  signature  to  the  x-ray  release 
blank. 

Sixth  District.  Councilor  Clarence  R.  Phil- 
lips in  his  report,  referring  to  an  outstanding 
malpractice  suit  in  the  district,  stresses  the  neces- 
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sity  for  securing  roentgenograms  in  all  cases  of 
fracture  or  dislocation,  even  in  suspected  cases. 
Secretary  Donaldson  of  our  State  Society  has  re- 
peatedly called  the  attention  of  the  members, 
through  the  Journal,  to  this  requirement  of  our 
State  Society,  and  the  necessity  of  securing  from 
the  secretary  of  the  local  county  medical  society 
the  blank  forms  to  be  used,  when  the  patient  re- 
fuses to  have  a roentgenogram  taken. 

It  was  most  interesting  to  read  an  article  that 
recently  appeared  in  Modern  Hospital  in  which 
the  author  took  exception  to  the  number  of  roent- 
genograms made  in  hospitals  of  frank  cases  of 
fractures.  This  objection  was  cited  as  one  of 
the  unnecessary  costs  of  medical  care. 

Committee  on  Public  Health  Legislation.  This 
report  answers  certain  questions  that  were  fre- 
quently asked  by  many  of  our  members  during 
and  since  the  session  of  the  Legislature.  It  calls 
attention  to  “the  deflection  of  support  and  in- 
terest on  the  part  of  members  of  our  society,” 
and  again  in  referring  to  the  progress  made  by 
certain  vicious  bills  introduced,  it  states,  “they 
made  considerable  progress  in  the  House  due 
primarily  to  indifference  to  political  and  civic 
contacts  in  various  counties  on  the  part  of  indi- 
vidual physicians  or  of  entire  county  medical  so- 
ciety groups.” 

It  is  most  unfortunate  and  deplorable  that  the 
component  county  medical  societies  will  not  give 
the  State  Society  100  per  cent  support  in  these 
matters.  That  there  was  only  60  per  cent  sup- 
port afforded  shows  a dangerous  attitude  being 
assumed  by  40  per  cent  of  our  membership  to- 
ward certain  activities  of  organized  medicine  in 
this  State.  In  reading  the  annual  reports  of  the 
various  state  medical  societies  of  this  country,  it 
is  a pleasure  to  note  the  united  front  presented 
at  their  respective  legislative  halls,  but  what  a 
sad  commentary  on  the  conditions  in  this  State 
as  depicted  in  the  report  of  this  committee. 

The  report  contains  certain  definite  recommen- 
dations, the  necessary  action  upon  which  should 
arouse  from  their  lethargy  the  somnalent  40  per 
cent. 

We  must  hear  in  mind  the  trend  of  state  med- 
icine. Is  it  a bugboo  as  some  think?  It  is  up 
to  the  medical  profession  to  prevent  it  if  possible, 
or  to  control  it  should  it  become  a reality. 

One  hundred  per  cent  support  always.  No 
less ! 

Report  of  Delegates  to  the  1931  Session  of 
the  A.  M.  A.  This  report  should  be  universally 
read  for  the  amount  of  general  information  it 
affords.  The  attention  of  the  officers  of  our 
county  medical  societies  is  particularly  called  to 


the  recommendation  made  in  the  next  to  the  last 
paragraph,  regarding  “the  paternalistic  interfer- 
ence of  the  Federal  Government  through  its  Vet- 
erans’ Bureau.” 

The  Committee  on  Public  Relations.  The  re- 
port carries  a message  to  our  members  and  they 
surely  can  read  between  the  lines  its  import. 

Committee  on  Necrology.  Of  the  many  phy- 
sicians of  this  State  who  died  during  the  past 
year,  134  were  members  of  our  State  Society. 
An  unusual  number  were  renowned  teachers  in 
our  medical  schools. 

The  Committee  on  Defense  of  Medical  Re- 
search. This  committee  has  been  alert  to  any 
bills  being  introduced  at  Harrisburg  or  Wash- 
ington, D.  C. 

The  report  contains  a recommendation  for  se- 
curing legislative  enactment  “for  appropriate  al- 
lottment  of  vagrant  animals  now  uselessly  and 
expensively  sacrificed  in  the  public  pounds.” 

Committee  to  Investigate  and  Report  on  the 
Use  of  Telephone  Directories.  This  committee 
has  done  a tremendous  amount  of  paper  work, 
and  other  activities.  Any  member  cognizant  of 
conditions  existing  as  contained  in  the  report 
should  notify  the  committee. 

Committee  on  Mental  Hygiene.  This  com- 
mittee has  rendered  most  laudable  service  dur- 
ing the  year.  The  report  should  be  carefully 
read  in  order  that  its  manifold  accomplishments 
may  he  appreciated  ; also  that  its  definite  recom- 
mendations to  the  county  medical  societies  in  the 
closing  paragraph  should  he  observed. 

Committee  on  Medical  Benevolence.  The  very 
commendable  duties  of  this  committee  should 
appeal  to  us.  The  fund  should  be  rapidly  in- 
creased in  amount.  Those  of  our  members  who 
can  do  so,  should  provide  in  their  will  for  a be- 
quest to  this  fund.  Further,  we  should  interest 
our  lav  friends  who  are  charitably  disposed  to 
contribute  to  the  fund,  or  make  a provision  in 
their  will. 

Commission  to  Confer  with  Private  and  Gov- 
ernmental Health  Agencies.  The  membership  in 
general  and  the  officers  of  the  county  medical 
societies  should  carefully  read  this  report. 

The  problem  of  securing  more  autopsies 
through  the  cooperation  of  morticians  is  very  im- 
portant. Evidently  the  committee  is  not  familiar 
with  the  survey  made  by  our  State  Society  and 
report  submitted  to  the  House  of  Delegates  of 
the  1924  session  of  our  State  Society. 

It  would  be  advisable  for  committees  pursu- 
ing special  activities  to  communicate  with  Sec- 
retary Donaldson  to  ascertain  any  previous  ac- 
complishments in  the  particular  field. 

It  is  of  interest  to  note  what  has  been  achieved 
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by  the  joint  meetings  with  pharmacists  and  den- 
tists. This  feature  has  been  one  of  the  policies 
of  the  Journal.  The  committee  recommends 
greater  activities  along  these  lines  for  the  ensuing 
year. 

Report  of  the  Editor.  In  this  report  there  is  a 
recommendation  that  all  county  medical  societies 
not  now  doing  so  forward  regularly  to  the  Jour- 
nal a report  of  their  meetings. 

Report  of  the  Managing  Editor.  This  report 
affords  information  concerning:  (1)  The  very 
satisfactory  business  aspects  of  the  Journal. 
(2)  The  annual  session.  Very  few  have  any 
idea  of  the  office  details  incident  to  the  arrange- 
ments for  the  annual  sessions  of  our  State  So- 
ciety. (3)  The  Harrisburg  property. 

Commission r on  Cancer.  This  very  satisfac- 
tory report  should  be  read  for  general  informa- 
tion. 

Secretary.  This  report  affords  much  valuable 
data.  The  total  paid  membership  August  17, 
1931,  was  7816.  Suggestions  are  given  concern- 
ing medical  defense. 


JOTS  AND  TITTLES 
Science  and  Research 

American  radiologists  recently  returning  from  Europe 
describe  a new  x-ray  camera  which  shuts  off  auto- 
matically when  it  has  just  the  right  exposure  for  a 
perfect  picture.  Description  of  this  camera  is  published 
in  a recent  copy  of  the  Philadelphia  Public  Ledger.  The 
camera  has  an  x-ray  backstop  behind  the  picture, 
which  catches  the  rays  after  they  have  penetrated  the 
film  and  measures  them  by  ionization  in  a partial 
vacuum.  It  is  so  set  that  when  just  enough  rays  have 
passed  to  make  the  film  perfect  the  backstop  auto- 
matically switches  off  the  electric  current  to  the  x-ray 
tube,  causing  the  exposure  to  be  cut  off.  The  film  can 
be  set  for  any  exposure  desired. 

Another  new  device  insulates  a high  power  x-ray  tube 
of  200,000  volts  or  more,  so  completely  that  it  can  be 
touched  with  bare  hands  and  there  will  be  no  shock  or 
danger.  This  makes  it  possible  to  place  a big  tube  di- 
rectly on  the  patient’s  body. 

A Russian  physician,  Dr.  G.  Belenkiy,  has  discovered 
a method  by  which  the  physician  can  look  down  the 
patient’s  throat  and  actually  see  the  lining  of  the 
stomach.  Dr.  Belenkiy  has  used  this  instrument  for 
four  years  and  has  encountered  no  difficulties  nor  com- 
plications. The  instrument  consists  of  an  esophagoscope, 
which  is  first  put  down  the  throat;  then  a smaller  tube- 
like instrument,  a gastroscope,  easily  passes  through  the 
larger  tube,  into  the  stomach.  The  end  of  the  gastro- 
scope is  provided  with  a rubber  cap.  This  gastroscope 
is  connected  with  the  source  of  the  electrical  energy, 
from  which  the  esophagoscope,  or  outer  tube,  has  been 
disconnected. 

The  Illinois  Research  Hospital  has  offered  free  board 
and  lodging  to  any  one  who  suffers  from  hay  fever, 
so  that  it  may  test  the  theory  that  if  pollen  is  filtered 
out  of  one’s  sleeping  quarters  the  patient  can  carry  on 
through  the  next  day  with  a reasonable  degree  of  com- 


fort. From  Aug.  15  to  Oct.  1,  the  volunteer  patients 
are  to  sleep  in  shifts  in  a ward  in  which  all  pollen  has 
been  eradicated  from  the  air. 

Wholesale  Vivisection. — Envy-engendering  news 

reached  U.  S.  surgeons  from  England  last  week.  The 
Royal  College  of  Surgeons  is  developing  a large  farm 
for  the  raising  of  animals  which  later  will  be  vivisected 
as  experiments  in  surgery.  The  U.  S.  has  no  similar 
project.  Best  that  an  inquisitive  U.  S.  surgeon  can  do 
when  he  wants  to  try  out  some  idea  on  animals  is  to 
get  a few  small  beasts  from  his  hospital  or  school  zoo. 
Supplies  are  never  large.  Even  then,  the  experimenter 
must  be  furtive.  Antivivisectionists  may  hear  of  his 
work  and  protest. 

England  also  has  its  vociferous  antivivisectionists. 
But  the  medical  profession  manages  to  ignore  them. 

The  Royal  College  of  Surgeons’  farm  is  close  to  the 
late  great  Charles  Darwin’s  home,  Downe  House,  at 
Downe,  Kent.  Buckston  Browne,  81,  a London  surgeon 
who  worships  Darwin’s  memory,  bought  the  house, 
restored  it  with  Darwin’s  furniture  and  tools  and  gave 
the  whole  to  the  British  Association  for  the  Advance- 
ment of  Science.  That  was  two  summers  ago. 

Mr.  Browne  is  also  the  donor  of  the  neighboring  vivi- 
section farm.  It  cost  him,  with  endowment,  1100,000. 
Last  fortnight  he  attended  the  cornerstone  laying  of 
the  farm’s  first  building,  a dormitory  and  study  house 
for  the  young  surgeons  whom  the  Royal  College  will 
send  there  to  cut  up  and  reassemble  the  animals. 

The  project  has  the  approval  of  Profession,  Nobility, 
and  Church.  Layer  of  the  cornerstone  was  Lord  Berke- 
ley George  Andrew  Moynihan,  baron  and  president  of 
the  Royal  College  of  Surgeons.  Conducting  the  service 
of  dedication  was  Very  Rev.  William  Foxley  Norris, 
Dean  of  Westminster. — Time. 

World  Curb  on  Dope  Traffic. — Delegates  from  33 

nations,  including  the  United  States,  have  signed  a con- 
vention for  the  limitation  of  the  manufacture  of  nar- 
cotics to  the  amounts  needed  for  scientific  and  medical 
purposes.  According  to  the  Literary  Digest,  State  De- 
partment officials  explain: 

“The  convention  provides  for  two  classes  of  drugs, 
one  class  being  morphin,  heroin,  and  cocain,  considered 
habit-forming  drugs,  and  nonhabit-forming  drugs  such  as 
codein  and  dionin. 

“No  more  of  these  drugs  can  be  manufactured  under 
the  new  convention  than  are  estimated  to  be  necessary 
for  medical  and  scientific  requirements  made  in  advance. 
Domestic  distribution  must  take  place  under  licenses 
and  prescriptions.” 

The  advantage  of  the  treaty  to  the  United  States, 
says  the  State  Department  announcement : “Lies  in  the 
fact  that  it  will  limit  the  quantities  of  dangerous  drugs 
manufactured  in  other  countries,  will  render  much 
stricter  the  control  abroad  of  the  legitimate  trade  in 
these  substances,  and  will  afford  better  facilities  for 
combating  the  illicit  traffic.” 

In  the  general  press  acclaim  the  Philadelphia  Bulletin 
observes  that  the  convention  “brings  the  nations  nearer 
to  the  standard  of  drug  suppression  to  which  this  coun- 
try has  committed  itself.”  The  Indianapolis  News 
thinks  that  supervision  of  sources  of  supplies  should 
reduce  contraband  commerce,  smuggling  and  peddling 
to  addicts,  of  whom  we  have  “at  least  100  hopeless,  so- 
catled  living  dead.”  “The  fly  in  the  ointment,”  the 
Columbus  Dispatch  notices,  “is  the  reluctance  of  the 
important  opium-producing  countries,  Persia,  Turkey, 
and  Jugo-Slavia,  to  become  parties  to  the  treaty,  owing 
to  the  feared  effect  upon  their  agrarian  interests.” 
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HOSPITAL  ACTIVITIES 

Take  Off  the  Bell. — There  is  much  that  is  stirring 
to  the  imagination  in  the  spectacle  of  a hospital  ambu- 
lance recklessly  clanging  its  way  through  a bustling  and 
crowded  city  street.  The  cars  of  civilians  draw  to  the 
curb,  traffic  at  street  intersections  halts,  and  the  jostlings 
of  busy  men  and  of  carefree  sightseers  cease  for  a mo- 
ment. 

In  the  rarest  of  instances,  however,  the  few  moments 
thus  gained  by  the  reckless  speed  of  an  ambulance  mean 
the  saving  of  a life.  A more  sedate  approach  to  the 
hospital  is  often  of  greater  benefit  to  the  patient  than 
a wild  careening  over  car  tracks  and  cobblestones. 
When  life  will  be  lost  because  a few  more  minutes  are 
spent  in  transit,  the  hospital  unfortunately  does  not 
usually  possess  any  magic  of  personnel  or  equipment 
that  enables  it  to  save  the  patient.  The  ambulance 
should  obey  traffic  rules.  If  the  traditionally  prominent 
and  shining  bell  on  its  radiator  leads  to  excessive  speed 
and  to  the  endangering  of  the  life  of  the  patient  and  of 
the  pedestrian,  let  it  be  removed  and  some  less  dramatic 
yet  sufficiently  effective  warning  signal  be  relied  upon 
to  clear  the  way. — Modern  Hospital. 

Army  Hospitals  to  Have  Radios. — The  war  de- 
partment recently  approved  plans  to  install  radio  re- 
ceiving equipment  in  105  army  hospitals  in  the  United 
States,  Panama,  Hawaii,  Porto  Rico,  and  the  Philippine 
Islands.  The  installation  Is  to  be  completed  in  1935. 
According  to  Military  Surgeon,  present  plans  provide 
for  a central  receiving  set  in  each  hospital,  with  electric 
cables  to  each  bed.  By  this  means  programs  will  be 
sent  to  the  individual  patients,  who  will  be  provided 
with  head  sets  or  “radio  pillows.”  These  “pillows”  con- 
sist of  a small  receiver  encased  in  a sponge  rubber 
cushion  with  an  outlet  to  permit  of  undisturbed  recep- 
tion. Individual  volume  control  devices  will  be  installed 
for  each  patient. — J.  A.  M.  A. 

“Who  Owns  X-ray  Film?” — This  question  started 
an  interesting  discussion  at  the  1931  Pennsylvania  Hos- 
pital Association  meeting.  A digest  of  different  views 
follows : 

L.  R.  Robbins,  Hahnemann  Hospital,  Scranton:  “We 
feel  that  the  film  belongs  to  the  hospital.  The  payment 
of  the  fee  is  for  the  opinion  and  not  for  the  film.” 

John  M.  Smith,  Hahnemann  Hospital,  Philadelphia: 
“My  understanding  is  that  the  court  rules  that  films 
belong  to  the  hospital,  just  as  a negative  which  the 
photographer  has  belongs  to  him.  You  can  get  prints, 
but  you  cannot  have  the  original.” 

Dr.  John  D.  McLean,  Rush  Hospital,  Philadelphia: 
“Patients  come  in  and  have  chest  pictures  which,  as 
you  know,  are  expensive.  They  come  from  another 
hospital  or  they  have  gone  to  another  hospital  where  a 
picture  has  been  taken,  maybe  a few  days  after  that  they 
come  to  us.  We  would  like  to  see  that  picture  and  we 
would  rather  interpret  those  pictures  ourselves  than  have 
another  x-ray  man  do  so.  My  feeling  is  that  these  films 
should  follow  the  patient  and  be  a part  of  the  patient’s 
record  as  they  are  of  no  value  to  the  hospital  after  the 
patient  leaves.” 

M.  H.  Eichenlaub,  Western  Pennsylvania  Hospital, 
Pittsburgh : “We  will  not  take  the  x-ray  picture  unless 
it  has  been  ordered  by  the  attending  physician.  Then 
in  making  out  the  order  and  credentials  for  the  patient 
we  explain  that  the  film  is  being  taken  at  the  request  of 
the  doctor  as  an  aid  to  diagnosis  and  we  hold  the  plate. 
We  insist  on  holding  the  plate  unless  the  doctor  gives 
the  word  to  release  it.  It  is  part  of  the  doctor’s  record. 


It  seems  to  us  that  it  is  a very  dangerous  practice  to 
release  an  x-ray  plate  or  a film,  or  anything  relating  to 
diagnosis  or  treatment  except  on  the  order  of  the  doctor 
involved.” — Hospital  Management. 

Motor  Accidents  and  the  Hospital. — A study  of  a 
cross  section  of  the  daily  load  carried  by  the  hospital 
would  disclose  in  the  majority  of  instances  a far  from 
negligible  amount  of  service  rendered  to  those  who  have 
received  injuries  in  motor  mishaps.  This  is  particularly 
true  in  the  case  of  urban  institutions  on  or  near  busy 
city  thoroughfares.  The  injured  in  a large  percentage 
of  cases  recover  damages  at  more  or  less  distant  dates 
for  the  insult  to  person  and  the  loss  of  time  suffered 
as  a result  of  such  accidents. 

But  all  too  frequently  the  bill  of  the  hospital  re- 
mains unsatisfied,  no  matter  how  generously  the  insured 
reimburses  the  victim  of  the  accident.  Such  a situation 
is  manifestly  unfair.  In  many  states  attempts,  in  most 
instances  unsuccessful,  have  been  made  to  provide  the 
legal  machinery  whereby  the  hospital  may  be  protected 
when  the  settlement  is  made  by  the  insurance  company. 
In  England,  the  British  Hospital  Association  has  been 
endeavoring  since  1926  to  obtain  the  passage  of  a just 
law  whereby  when  damages  are  allowed  by  a court  for 
automotive  injuries  the  bill  of  expenses  incurred  by 
the  hospital  in  the  treatment  of  the  patient  may  be  met 
without  further  action  by  the  institution.  Perhaps  more 
difficult  is  the  collection  of  hospital  bills  when  a private 
settlement  is  made  between  the  injured  and  the  person 
responsible  for  the  disability.  Such  a payment  of 
damages  has  even  taken  place  during  the  hospital  stay 
of  the  patient  without  the  knowledge  of  the  executive 
of  the  institution  and  with  no  payment  of  the  hospital 
bill  that  is  due. 

The  hospital  cannot  refuse  to  treat  these  patients. 
The  law  can  and  should  require  that  no  payment  of  a 
damage  claim  be  made  by  any  insurance  company  until 
the  bill  of  the  hospital  in  which  the  patient  was  treated 
has  been  paid.  This  in  effect  would  make  the  hospital 
bill  a first  lien  against  any  personal  claim  for  damages 
that  might  be  instituted.  The  present  situation  in  most 
states  is  so  obviously  unfair  to  the  hospital  that  state 
associations  should  bring  every  influence  to  bear  on 
their  local  legislative  groups  to  obtain  the  adoption 
of  laws  that  are  more  just  and  more  fair  to  the  hospital. 
- — (Editorial)  Modern  Hospital. 


PHYSICAL  THERAPY 
Infra-red  Rays  in  General  Practice 

Of  all  the  physical  agents  which  the  physician  may 
use  in  his  practice,  the  infra-red  rays  are  the  simplest 
to  apply  and  probably  the  most  useful. 

An  English  general  practitioner,  Dr.  W.  A.  Troup, 
has  recently  written  a small  book  on  the  Therapeutic 
Uses  of  Infra-red  Rays.  While  this  small  book  has 
many  deficiencies,  it  does,  nevertheless,  demonstrate 
some  of  the  values  of  infra-red  irradiation  in  general 
practice.  In  the  preface,  Dr.  Troup  writes : “It  is  pos- 
sibly opportune  that  a book  on  infra-red  irradiation 
should  be  written  by  a general  practitioner,  as  he  ob- 
viously encounters  a more  varied  series  of  cases  than 
falls  to  the  lot  of  a specialist.”  He  finds  an  infra-red 
apparatus  “of  the  greatest  value  in  general  practice— 
particularly  in  those  minor  and  simple  ailments  which 
so  frequently — defy  other  recognized  forms  of  treat- 
ment.” 

The  infra-red  rays  are  so  called  because  they  comprise 
that  portion  of  the  electromagnetic  spectrum  just  beyond 
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the  red  end  of  the  visible  spectrum.  They  are  heat 
rays,  and  they  are  known  to  penetrate  to  a considerably 
greater  depth  than  do  ultraviolet  rays.  This  is  particu- 
larly true  of  the  shorter  infra-red  rays  or  those  rays 
nearest  to  the  visible  spectrum. 

The  chief  effects  of  infra-red  rays  are  to  produce  an 
almost  immediate  local  erythema  with,  of  course,  in- 
creased blood  supply  and  increased  outflow  of  lymph. 
This  in  turn  produces  increased  local  absorption.  There 
is  also  a well  marked  analgesic  effect.  If  the  entire 
body  is  exposed,  a very  distinct  decrease  in  the  number 
of  white  blood  cells  (leukopenia)  is  produced. 

The  apparatus  for  the  production  of  the  rays  is  sim- 
ple, and  nearly  any  small  luminous  bulb  or  nonluminous 
carborundum  generator  with  a reflector  will  be  found  to 
be  a satisfactory  source  of  infra-red  rays.  Such  appa- 
ratus may  be  purchased  at  a very  reasonable  price. 
Despite  many  assertions  to  the  contrary,  there  is  little 
difference  between  the  effects  of  heat  rays  from  lumi- 
nous and  nonluminous  sources. 

The  lamp  used  is  usually  placed  just  far  enough  from 
the  part  to  be  treated  to  produce  heat  to  the  agreeable 
tolerance  of  the  patient.  The  duration  of  treatment  is 
usually  twenty  minutes  to  one  hour. 

Following  is  a list  of  some  of  the  conditions  in  which 
the  application  of  infra-red  rays  is  recommended  by  Dr. 
Troup:  neuralgia  and  neuritis,  toothache,  earache,  post- 
herpetic neuritis,  leukemia  (general  exposure  will  pro- 
duce a leukopenia),  frost  bite,  endarteritis  obliterans, 
Bell’s  palsy,  infantile  paralysis,  rheumatic  synovitis, 
boils  and  carbuncles,  fibrositis,  myalgia,  acute  torticollis, 
acute  lumbago,  sprains,  arthritis,  and  certain  long  stand- 
ing injuries. 

We  agree  with  Dr.  Troup  that  an  infra-red  generator 
will  prove  most  valuable  to  any  general  practitioner. 

Guided  Exercises  Urged  for  Convalescent  Para- 
lytics.— The  United  States  Public  Health  Service,  on 
Aug.  18,  advised  that  the  restoration  of  infantile  paral- 
ysis victims  and  the  prevention  of  deformities  after  the 
acute  stage  of  the  disease  may  be  best  accomplished  by 
carefully  directed  exercise,  rest,  and  mechanical  relaxa- 
tion of  the  affected  muscles  under  the  supervision  of  a 
competent  physician. 

As  soon  as  the  patient’s  legs  can  be  moved  freely 
without  pain,  the  training  of  the  muscles  should  be  be- 
gun. This  period  varies,  in  some  instances  it  will  be 
within  3 weeks  after  the  initial  attack;  in  other  in- 
stances, after  a much  longer  period.  Much  can  be  ac- 
complished for  patients  who  have  been  neglected  for 
years. 

Premature  manipulations  and  ill-directed  exercise  may 
greatly  retard  or  prevent  the  maximum  recovery  of 
which  the  patient  is  capable,  for  instance  allowing  pa- 
tients to  stand  on  their  feet  too  soon.  The  patient  can- 
not be  too  carefully  watched  to  prevent  toe  drop,  toeing 
out,  sagging  shoulder.  This  duty  falls  best  on  the  par- 
ents, who  must  first  be  trained  by  the  physician,  who 
should  guide  in  prescribing  the  exercises,  and  changing 
them  as  the  muscles  become  stronger. 

According  to  the  advice  of  the  Service  as  published  in 
the  United  States  Daily,  it  should  never  be  left  to  the 
patient  to  do  his  exercises  alone,  even  when  he  is  old 
enough  to  understand  his  own  case.  The  response  of 
muscle  and  nerve  is  dependent  on  the  strength  of  the 
stimulus,  and  the  volition  of  the  patient  is  greatly  aided 
by  the  outside  stimulus  of  a word  of  command. 

When  a muscle  does  not  function  at  all  it  is  a help 
if  the  physician  puts  his  hand  on  the  muscle  to  be  con- 
tracted and  performs  the  movement  passively,  while 
urging  the  patient  to  make  the  greatest  possible  effort. 


This  is  not  what  is  usually  understood  by  the  term 
“passive  movement,”  because  as  far  as  the  patient’s  will 
is  concerned  it  is  active. 

The  patient's  mental  attitude  is  always  the  first  ob- 
stacle to  be  overcome.  Whoever  directs  the  exercises 
should  discourage  “I  can’t,”  and  make  the  patient  feel 
that  “he  never  has,  but  he  is  going  to.”  If  they  are  to 
be  a success  at  all  a great  amount  of  faith  and  en- 
thusiasm is  necessary  on  the  part  of  the  physician  or 
parent  who  oversees  the  exercises. 

While  performing  the  exercises  the  paralyzed  limbs 
should  be  uncovered,  as  the  action  of  the  muscles  can- 
not be  accurately  observed  through  clothing.  When  the 
paralysis  is  extensive,  the  patient,  if  a young  child, 
should  be  entirely  undressed  for  the  treatment. 

A table  or  other  hard,  smooth,  horizontal  surface,  pref- 
erably not  the  floor,  is  absolutely  necessary  for  the 
proper  performance  of  the  exercise,  as  it  eliminates  as 
much  as  possible  the  resistance  of  friction  and  enables 
a weak  muscle  to  perform  movements  which  would  be 
wholly  impossible  for  it  on  a soft,  yielding  surface  like 
that  of  a bed  or  couch.  The  table  should  be  wide  enough 
to  allow  the  full  sweep  of  the  leg  in  hip  abduction  when 
the  patient  is  lying  on  the  back,  or  in  hip  flexion  when 
lying  on  the  side. 

In  some  cases,  movements  can  be  more  easily  made 
in  warm  water,  or  in  warm  salt  water  of  increased 
buoyancy.  It  is>  usually  best,  however,  to  do  the  real 
training  on  the  table,  where  the  motion  and  position 
can  be  accurately  supervised,  leaving  the  water  exer- 
cises for  patients  who  have  learned  the  movements 
which  they  need  to  practice  and  those  which  they  need 
to  avoid. 

In  all  exercise  periods,  the  whole  attention  of  the  pa- 
tient should  be  required,  or  his  ability  to  use  his  mus- 
cles will  be  much  underestimated  and  the  exercises  will 
be  much  less  effective.  For  this  reason  it  is  desirable 
that  no  person  except  the  one  who  directs  the  exercises 
should  be  present.  The  presence  of  other  children 
should  be  absolutely  prohibited  and  no  toys  should  be 
allowed.  If  the  parents  are  ingenious  the  exercises 
themselves  may  be  turned  into  an  interesting  game, 
without  on  that  account  making  any  sacrifice  of  pre- 
cision in  the  performance  of  them. 

The  exercises  are  given  in  order  of  progression  from 
those  which  the  weakest  muscles  are  capable  of  per- 
forming to  those  which  require  normal  strength.  In 
fitting  the  exercises  to  the  patient,  each  group  of  mus- 
cles must  be  tested  as  to  what  it  can  do,  and  given  as 
hard  an  exercise  as  it  is  capable  of  performing  without 
fatigue.  As  soon  as  the  muscles  outgrow  the  exercise 
first  given,  it  should  be  discarded  and  the  one  next  in 
order  of  strength  should  be  taken  up,  and  so  on. 

In  all  exercises  and  positions  the  stretching  of  weak- 
ened muscles  is  to  be  carefully  avoided. 


MEDICOLEGAL 

New  Blood  Test  May  Decide  Parentage. — Drs. 

C.  Todd  and  R.  G.  White,  in  experimenting  on  cattle  in 
Egypt,  and  Dr.  Todd,  working  alone  in  England  on 
fowls,  have  originated  a new  technic  of  testing  blood 
in  cases  of  doubtful  parentage.  These  British  scientists, 
using  two  antibodies  found  in  blood,  hemolysin  and 
agglutinin,  found  that  antibody  reactions  are  not  the 
same  if  corpuscles  from  different  animals  are  used  with 
the  same  blood  sample,  and  conversely  blood  corpuscles 
from  the  same  lot  will  dissolve  less  readily  in  one  in- 
dividual’s blood  serum  than  they  do  in  another.  The 
possibility  of  testing  blood  relationship  was  thought  of 
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by  Dr.  Todd,  who  bred  3 different  families  of  chickens, 
and  tested  blood  obtained  from  the  chicks  against  the 
corpusclesi  of  their  parents.  In  all  instances  but  one, 
there  was  a strong  family  reaction,  the  blood  corpuscles 
of  both  parent  fowls  combined  reacting  toward  the 
chicken  serum  as  the  chick’s  own  corpuscles  would. 
Taken  separately,  either  paternal  or  maternal  corpuscles 
might  fail  to  react ; though  if  one  failed  to  react,  the 
other  always  reacted.  A negative  test,  therefore,  would 
not  indicate  that  parenthood  could  be  denied,  but  a posi- 
tive test  would  definitely  mean  that  the  individual  so  re- 
acting, and  none  ther,  could  be  the  parent. 

Concerning  Fees 

The  Union  County  Court  recently  held  the  suit  of 
Dr.  D.  R.  Rothrock,  veteran  Milton  physician,  against 
the  Wolf  estate  for  recovery  of  fees  covering  50  visits 
to  a patient  in  Buffalo  Township,  Union  County.  He 
charged  the  estate  at  the  rate  of  $9.00  per  trip  but  the 
jury  awarded  only  $3  and  allowed  interest  for  the  six 
years  that  ensued. 

Three  of  our  members,  Drs.  Geise,  McCay,  and 
Thomas,  testified  that  $10  per  visit  was  a fair  fee  but 
the  jury  was  so  Scotch  that  they  pared  it  down  and 
allowed  interest.  Dr.  Rothrock  had  to  travel  16  miles 
and  dress  an  infected,  foul  smelling,  gangrenous  ex- 
tremity. This  true  story  reminds  one  of  the  fictitious 
one  about  the  doctor  taking  the  place  of  the  taxi  driver 
at  night. — Northumberland  County  Medical  News 
Notes. 


INDUSTRIAL  MEDICINE 

Wood  Alcohol  Dangerous  if  Absorbed  Through 
Skin.  —Dr.  Carey  P.  McCord,  of  the  Industrial  Health 
Conservancy  Laboratories  recently  reported  to  the 
American  Chemical  Society  that  there  is  danger  to 
health  and  life  from  the  absorption  through  the  skin  of 
wood  alcohol  which  is  used  in  many  industries  and  as 
an  automobile  radiator  anti-freeze.  Because  of  the  208 
deaths  last  winter  caused  by  persons  who  drank  metha- 
nol, this  danger  of  becoming  poisoned  by  absorption 
through  the  skin,  has  been  lost  sight  of.  According  to 
Dr.  McCord,  methanol  is  just  as  poisonous  when  ab- 
sorbed through  the  skin,  or  when  the  vapor  is  inhaled, 
as  when  the  liquid  is  drunk.  Methanol  is  now  finding 
wide  use  in  such  industries  as  dry  cleaning,  hat  making, 
metal  working,  painting,  and  cabinet  making. 

Skin  Diseases  Caused  by  Handling  Coins. — Dr. 

Stephen  Rothman,  a Hungarian  physician,  has  traced 
an  obstinate  case  of  skin  eczema  to  handling  too  much 
metal  money.  This  person  afflicted  counted  silver,  nick- 
el, and  copper  coins  for  a street  car  company  in  Buda- 
pest. He  had  eczema  on  his  under  arms,  hands, 
shoulders,  and  neck.  Tests  made  with  clean  and  sterile 
coins  produced  swellings  and  inflammations,  and  the 
salts  of  silver,  nickel,  and  copper,  proved  still  more 
irritating  than  the  coins  themselves.  The  patient  gave 
up  the  job  of  counting  the  coins  and  was  cured  in  four 
weeks.  Dr.  Rothman  reported  this  case  to  the  American 
Medical  Association. 

Influence  of  Headaches  on  Work. — Dr.  Geoffrey 
A.  Haylock,  of  London,  has  discovered  that  headaches 
make  girls  do  more  work.  This  has  been  reported  in 
Week’s  Science  (New  York),  by  Dr.  C.  O.  Sappington, 
industrial  health  expert  of  the  National  .Safety  Council, 
Chicago. 

“In  the  course  of  studies  of  the  amounts  of  work 
done  by  women  factory  employees  Dr.  Haylock  had 


each  girl  note  down  daily  on  a special  blank  how  she 
felt  that  day,  including  whether  or  not  she  had  any 
headache. 

“When  these  blanks  were  checked  up  at  the  end  of 
each  week  and  compared  with  the  records  of  work  done, 
everybody  was  astonished  to  discover  that  many  of  the 
girls  actually  did  more  work  on  days  when  they  had 
reported  headaches  than  on  days  when  they  felt  entirely 
well. 

“Two  reasons  finally  seem  probable,  Dr.  Haylock  de- 
cided, for  this  paradoxical  fact. 

"One  is  that  girls  with  headaches  are  less  interested 
than  usual  in  their  surroundings  and  their  companions. 
Accordingly,  they  do  less  talking  and  their  attention  is 
less  distracted.  They  are  likely  to  do  more  work,  es- 
pecially if  the  work  is  on  a piecework  basis,  where 
each  worker  can  speed  up  or  let  down  individually  with- 
out being  affected  by  the  others. 

“The  second  of  Dr.  Haylock’s  suggestions  is  that  mild 
pain  often  can  be  relieved  by  concentrating  the  attention 
on  some  task.  Some  of  the  girl  workers  apparently  con- 
centrate on  their  work  in  order  to  forget  their  head- 
aches, which  results  in  more  work  accomplished  at  the 
end  of  the  day. 

“Neither  Dr.  Haylock  nor  Dr.  Sappington  advises, 
however,  that  headaches  be  encouraged  as  an  aid  to 
factory  efficiency.  A headache,  Dr.  Sappington  insists, 
is  a warning  of  something  wrong  and  should  lead  at 
once  to  search  for  the  cause.” 


PUBLIC  HEALTH 

Tuberculosis  Death  Rate. — According  to  a report 

from  the  statisticians  of  the  Metropolitan  Life  Insur- 
ance Company,  the  first  half  of  1931  showed  a 6 per 
cent  lower  death  rate  from  tuberculosis  than  the  record 
low  point  reached  last  year.  This  decrease  is  surpris- 
ing, for  unemployment  and  influenza  are  factors  which 
always  boost  the  tuberculosis  death  rate.  This  same 
report  shows  that  diphtheria  dropped  35  per  cent  in 
fatality ; whooping  cough  was  a little  less  fatal ; and 
scarlet  fever  and  measles  increased  in  fatality.  During 
this  period  of  1931,  the  rise  in  cancer  death  rate  has 
been  the  most  noticeable.  The  death  rates  from  dia- 
betes, heart  disease,  and  cerebral  hemorrhage  have  in- 
creased. The  report  shows  that  there  has  been  an  in- 
crease in  violent  deaths. 

Life  of  Leper  No  Longer  Hopeless. — Two  more 

persons  formerly  afflicted  with  leprosy,  have  been  re- 
leased from  the  National  Leper  Home  at  Carville,  La., 
as  no  longer  a menace  to  the  public  health.  This  brings 
the  total  number  of  lepers  who  have  been  released,  after 
having  received  treatment  for  leprosy,  up  to  91. 

One  of  these  recently  dismissed  lepers  entered  the 
National  Leper  Home  in  July,  1926;  and  the  other 
entered  in  July,  1930.  Methods  of  treating  persons  af- 
flicted with  this  disease  are  being  gradually  improved. 
Within  a generation  improved  therapeutic  measures  and 
more  concentrated  and  rational  consideration  from  sci- 
entists have  led  to  the  conclusion  that  the  lot  of  the 
leper  is  not  necessarily  hopeless.  Each  year  increasing 
numbers  of  patients  are  being  discharged  from  leprosari- 
ums  either  as  cured  or  are  paroled  as  no  longer  a men- 
ace to  public  health.  , 

Prevalence  of  Hookworm  Infection  in  Southern 
Districts. — Dr.  C.  W.  Stiles,  medical  director  of  the 
National  Institute  of  Health,  has  just  completed  a sur- 
vey of  southern  schools  in  which  nearly  19,000  children 
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were  examined,  and  finds  the  hookworm  still  a burden 
upon  the  health  and  energies  of  the  South.  He  also 
found  that  the  proportion  of  pupils  infected  with  hook- 
worm increased  as  their  efficiency  decreased.  Dr.  Stiles 
pictures  the  hookworm  as  an  enemy  of  the  public 
pocketbook,  because  hookworm  disease  causes  inefficiency 
and  physical  and  mental  backwardness,  and  believes 
eradication  of  the  hookworm  is  a sound  business  propo- 
sition from  the  standpoint  of  the  family,  the  school,  and 
taxes.  With  the  backing  of  the  Rockefeller  money, 
two  decades  ago  Dr.  Stiles  launched  a campaign  against 
the  hookworm.  At  that  time  more  than  two  million 
persons  in  the  South  were  infected.  The  disease  still 
remains  an  important  factor  which  should  not  be  ig- 
nored in  spite  of  the  reduction  in  number  and  severity 
of  the  cases. 


Morbidity  in  Pennsylvania  in  July,  1931 


Locality 

Disease 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Aliquippa  

0 

5 

1 

0 

15 

Allentown  

3 

4 

1 

2 

0 

Altoona  

5 

24 

5 

0 

92 

Ambridge  

0 

8 

0 

0 

3 

Arnold  

0 

0 

0 

(1 

0 

Beaver  Falls  

0 

3 

1 

0 

1 

Bellevue  

0 

0 

1 

0 

2 

Berwick  

0 

0 

0 

0 

0 

Bethlehem  

0 

0 

0 

0 

0 

Braddoek  

0 

0 

1 

0 

5 

Bradford  

0 

13 

0 

0 

4 

Bristol  

0 

0 

2 

0 

2 

Butler  

1 

0 

0 

1 

4 

Oanonsburg  

3 

0 

1 

0 

0 

Carbondale  

0 

1 

0 

0 

0 

Carlisle  

0 

0 

0 

0 

3 

Carnegie  

0 

t) 

0 

0 

1 

Chambersburg  .... 

0 

0 

1 

0 

4 

Charleroi  

2 

1 

1 

0 

0 

Chester  

2 

3 

2 

0 

4 

Clairton  

0 

0 

0 

0 

0 

Coatesville  

2 

5 

3 

0 

0 

Columbia  

1 

0 

0 

0 

0 

Connellsville  

0 

0 

0 

0 

0 

Conshohocken  .... 

0 

0 

0 

0 

0 

Coraopolis  

0 

6 

1 

0 

36 

Dickson  City  

0 

0 

0 

0 

0 

Donora  

(1 

1 

0 

0 

0 

Dormont  

0 

0 

2 

0 

1 

Dubois  

0 

2 

0 

0 

2 

Dunmore  

0 

21 

0 

0 

9 

Duquesne  

2 

2 

II 

0 

2 

Easton  

2 

13 

II 

II 

hi 

Ellwood  City  

0 

0 

0 

0 

0 

Erie  

1 

GO 

0 

0 

16 

Farrell  

0 

0 

0 

0 

0 

Franklin  

0 

1 

0 

0 

0 

Greensburg  

0 

1 

0 

0 

0 

Hanover  

1 

2 

1 

0 

0 

Harrisburg  

0 

95 

1 

0 

8 

Hazleton  

1 

13 

2 

0 

2 

Homestead  

0 

2 

0 

1 

0 

Jeannette  

0 

0 

0 

0 

0 

Johnstown  

1 

12 

1 

0 

5 

Kingston  

0 

8 

0 

o ! 

7 

Lancaster  

0 

2 

1 

0 

2 

Disease 

Locality 

Diphtheria 

Measles 

Scarlet  Fever 

Typhoid  Fever 

Whooping 

Cough 

Latrobe  

0 

3 

1 

0 

4 

Lebanon  

0 

4 

0 

0 

1 

Lewistown  

1 

0 

I 

0 

3 

McKees  Rocks  

1 

2 

0 

0 

0 

McKeesport  

0 

12 

3 

0 

0 

Mahanoy  City  .... 

0 

0 

0 

0 

0 

Mead  vi  lie  

0 

1 

0 

0 

0 

Monesscn  

o 

7 

0 

0 

0 

Mount  Carmel  

0 

1 

1 

0 

0 

Munhall  

0 

1 

0 

0 

2 

Nanticoke  

2 

1 

0 

0 

0 

New  Castle  

0 

6 

1 

0 

0 

New  Kensington  .. 

0 

2 

1 

1 

1 

Norristown  

1 

3 

4 

1 

0 

North  Braddoek  . . 

1 

0 

3 

0 

0 

Oil  City  

0 

11 

1 

0 

8 

Old  Forge  

0 

0 

0 

0 

0 

Olyphant  

0 

0 

0 

0 

0 

Philadelphia  

21 

256 

187 

9 

277 

Phoenixville  

0 

1 

1 

0 

0 

Pittsburgh  

15 

95 

89 

1 

182 

Pittston  

1 

0 

0 

0 

0 

Plymouth  

2 

12 

1 

1 

2 

Pottstown  

0 

2 

1 

0 

2 

Pottsvillc  

0 

2 

0 

0 

0 

Reading  

1 

7 

3 

1 

7 

Scranton  

0 

10 

2 

1 

13 

Shamokin  

1 

7 

0 

0 

3 

Sharon  

1 

9 

0 

0 

0 

Shenandoah  

0 

1 

1 

0 

0 

Steelton  

0 

7 

0 

0 

0 

Sunbury  

0 

3 

0 

0 

0 

Swissvale  

1 

0 

2 

0 

0 

Tamaqua  

0 

5 

T 

0 

0 

Taylor  

0 

5 

0 

0 

0 

Turtle  Creek  

0 

3 

0 

0 

4 

Uniontown  

0 

6 

0 

0 

0 

Vandergrift  

0 

0 

0 

0 

0 

Warren  

0 

0 

0 

0 

6 

Washington  

0 

0 

3 

0 

55 

Waynesboro  

0 

0 

0 

0 

2 

West  Chester  

0 

2 

1 

0 

2 

Wilkes-Barre  

8 

23 

4 

1 

9 

Wilkinsburg  

0 

0 

1 

o 

10 

Williamsport  

1 

4 

2 

0 

50 

York  

3 

9 

i 

0 

0 

Townships 

Allegheny  County: 

Harrison  

0 

0 

0 

0 

0 

Mt.  Lebanon  ....[ 

0 

0 

0 

0 

0 

Stowe  

0 

0 

0 

0 

0 

Delaware  County:  j 

Havcrford  ! 

0 

7 

2 

0 

14 

Upper  Darby  . . . 
Luzerne  County: 

0 

9 

3 | 

0 

4 

Hanover  j 

n 

8 

0 

0 

0 

Plains  

2 1 

3 

1 

0 

1 

Montgomery  Coun- 
ty: 

Abington  j 

0 

22 

1 

1 

5 

Cheltenham  ....I 

n 

0 

0 

0 

0 

Lower  Merion  ... 

0 

4 

2 

0 

5 

Total  Urban  ..! 

90 

803 

, 354 

21 

918 

Total  Rural  .. 

106 

879 

180 

61 

421 

Total  State  ..| 

196 

1772 

534 

82 

1339 
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Tuberculosis  Abstracts 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  cooperation  of  the  Pennsylvania  Tuberculosis  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania 


ATELECTASIS  is  defined  as  imperfect  expansion  of  the  lung.  The  condition  is  usually 
considered  to  be  due  to  a gross  obstruction  in,  or  compression  of,  one  of  the  larger  bronchi 
which  prevents  the  expansion  of  the  distal  alveoli  and  causes  their  collapse.  Several 
recent  articles  point  out  that  atelectasis  is  a frequent  occurrence  in  pulmonary  tuberculosis  and 
that  it  accounts  for  many  of  the  physical  and  x-ray  signs  usually  attributed  to  the  tuberculous 
lesions.  An  understanding  of  the  mechanism  of  atelectasis  in  pulmonary  tuberculosis  helps  to 
clear  up  many  of  the  puzzling  phenomena  of  physical  signs  which  cannot  logically  be  accounted 
for  by  the  existing  pathology. 


Atelectasis  in  Pulmonary  Tuberculosis 


Atelectasis  in  pulmonary  tuberculosis  may  be 
caused  in  a number  of  ways.  Tubercle  bacilli 
commonly  lodge  in  the  terminal  bronchioles  where 
ciliated  epithelium  is  not  present  and  there  tuber- 
cles are  most  likely  to  develop.  The  alveoli,  or 
air  cells,  distal  to  the  terminal  bronchioles  collapse 
and  eventually  become  indurated.  Large  bronchi 
are  also  frequently  invaded  by  the  tuberculous 
process  and  produce  atelectic  areas  distally.  Ex- 
tensive atelectasis  is  of  common  occurrence  in 
chronic,  fibroid  tuberculosis,  due  to  occlusion  of 
bronchi  by  scar  tissue  or  caseous  material.  Large 
tuberculous  lymph  nodes  may,  by  pressure  on  the 
trachea  or  bronchi,  cause  patches  or  even  exten- 
sive masses  of  atelectasis. 

Apart  from  bronchial  occlusion,  there  are  other 
factors  which  favor  atelectasis.  In  tuberculous 
lesions,  particularly  cavities,  the  air  exchange  is 
poor  and  the  air  pressure  in  cavities  may  be  greater 
than  the  atmospheric  pressure.  Lobules  supplied 
by  bronchi  intercepted  by  such  cavities  are  likely 
to  be  collapsed.  Atelectasis  is  probably  favored 
also  by  the  methods  of  treating  tuberculosis;  ex- 
tended rest  in  bed,  breathing  with  little  effort, 
avoiding  cough. 

X-ray  Signs  of  Atelectasis 

A characteristic  anatomical  finding  in  pulmo- 
nary tuberculosis  is  the  small  lung  with  elevated 
diaphragm  and  displacement  of  the  mediastinum 
to  the  affected  side.  The  diminution  in  size  of  the 
lung  and  the  visceral  displacement  are  not  caused 
by  contracting  fibrous  adhesions,  for  these  changes 
are  frequently  observed  early  in  the  process  before 
adhesions  of  any  extent  could  form.  Moreover, 
these  findings  also  occur  in  types  of  tuberculosis 
that  are  not  usually  associated  with  fibrosis  (mil- 
iary and  pneumonic). 

Bushnell  finds  displacement  of  the  heart  a very 
early  sign  and  a delicate  index  of  the  existence  of 
disease  of  the  lungs.  Norris  finds  a decrease  in 
size  of  the  entire  hemithorax  in  unilateral,  early 


tuberculosis.  By  fluoroscopic  examination  of  cases 
with  unilateral  tuberculosis,  the  mediastinum  is 
seen  to  move  pendulum-wise  toward  the  affected 
side  during  deep  inspiration  and  back  to  the  nor- 
mal side  during  forced  expiration.  These  and 
other  observations  indicate  that  the  contracted 
lung  of  tuberculosis  and  visceral  displacement  are 
not  always  due  to  adhesions  but  are  more  often  a 
manifestation  of  airlessness  of  the  affected  lung. 

Physical  Signs  of  Atelectasis 

Contraction  of  the  affected  side  and  restricted 
mobility  are  observed  by  mensuration  and  by  in- 
spection in  early  cases  of  tuberculosis.  By  percus- 
sion can  be  demonstrated  signs  of  contraction  of 
the  entire  lung,  elevation  and  small  excursions  of 
the  diaphragm.  The  earliest  findings  by  auscul- 
tation are  impairment  or  absence  of  the  vesicular 
murmur  and  the  gradual  establishment  of  the 
bronchial  murmur.  Atelectasis  accounts  for  or 
explains  these  changed  breath  sounds. 

In  more  advanced  lesions,  physical  signs  become 
more  pronounced;  rales  appear,  and  the  medias- 
tinal displacement  comes  into  evidence.  One  of 
the  most  important  signs  in  tuberculosis  is  the 
finding  of  rales  during  inspiration  immediately 
following  the  expiratory  cough.  Such  rales  are 
due  to  the  opening  and  closing  of  collapsed  air 
passages  as  a result  of  forced  breathing.  As  a 
tuberculous  process  becomes  arrested,  the  atelectic 
areas  show  the  presence  of  an  increased  amount  of 
fibrous  tissue;  the  alveoli  are  then  permanently 
collapsed  and  rales  can  no  longer  be  elicited. 

The  characteristic  physical  signs  mentioned 
seem  to  be  due  to  atelectasis  rather  than  to  the 
specific  tuberculous  infiltration. 

The  Mechanism  of  Atelectasis  in 
T uberculosis 

In  the  newborn,  the  lungs  completely  fill  the 
chest  and  the  intrapleural  pressure  is  equal  to  the 
atmospheric  pressure.  As  development  proceeds, 
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I In;  chest  grows  more,  rapidly  than  the  heart  and 
lung-s,  which  causes  the  intrapleural  pressure  to 
become  negative.  Decrease  of  the  lung  volume  in 
atelectasis  or  cicatrization  further  increases  the 
negative  pressure  in  the  intrapleural  space  on  the 
affected  side.  This  causes  a displacement  of  the 
mediastinum  to  the  affected  side.  For  the  same 
reason,  the  diaphragm  on  the  affected  side  is  ele- 
vated by  the  abdominal  pressure. 

Atmospheric  pressure  on  the  outside  of  the  chest 
causes  the  crowding  of  the  ribs,  the  deviation  of 
the  sternum,  and  the  curvature  of  the  spinal  col- 
umn. These  abnormalities  are  more  pronounced 
during  inspiration  because  the  intrapleural  pres- 


sure is  further  lowered  during  this  phase  of  inspi- 
ration since  the  collapsed  lung  cannot  inflate  suf- 
ficiently to  fill  the  created  space.  During  forced 
expiration,  the  conditions  are  reversed  and  the  in- 
creased intrathoracie  pressure  is  spent  not  in 
deflating  the  lungs  but  rather  in  displacing  the 
mediastinum,  which  explains  its  pendulum  move- 
ment. 

As  the  absorption  of  air  from  the  tissues  is  a 
rapid  process,  the  visceral  displacement  is  an  early 
sign  in  tuberculosis,  pneumonia,  and  in  other  dis- 
eases in  which  atelectasis  occurs. — Atelectasis  in 
Pulmonary  Tuberculosis,  Ephraim  Korol,  Arner. 
Rev.  of  Tuberc.,  May,  1981. 


Tuberculosis  of  right  lung.  The  right  hemithorax  and 
lung  are  contracted  ; the  heart  and  trachea  are  displaced  to 
the  right  and  the  diaphragm  is  elevated  on  this  side. 


Artificial  pneumothorax  induced  without  difficulty.  The 
right  hemithorax  is  normal  in  size.  The  viscera  are  in 
normal  position. 


Treatment  of  Atelectasis  in  Pulmonary  Tuberculosis 


Lobar  atelectasis  of  massive  collapse  has  become 
a well  recognized  clinical  condition.  It  is  due  to 
bronchial  obstruction,  complications  of  chronic 
pulmonary  disease,  tumors  causing  pressure.  Glenn 
believes  that  lobar  atelectasis,  when  occurring  in 
pulmonary  tuberculosis,  is  usually  caused  by  ob- 
struction of  the  bronchus  to  the  lower  lobe  by 
pressure  from  a tuberculous  lymph  node  or  by 
contracting  scar  tissue.  In  his  cases,  atelectasis 
has  developed  slowly.  He  admits  that  none  of  his 
cases  were  bronchoscoped  or  came  to  autopsy  and 
that,  therefore,  exact  information  concerning  the 
etiologic  factors  is  not  available. 

Textbooks  and  medical  literature  give  little 
information  concerning  the  treatment  of  atelecta- 
sis as  a complication  of  pulmonary  tuberculosis. 
Aeration  is  sometimes  restored  without  treatment. 
If  the  collapse  has  a sudden  onset  and  the  patient 
shows  no  tendency  to  hemorrhage,  rolling  the 
patient  backward  and  forward  with  the  involved 
side  upward  is  sometimes  effective. 


The  first  patient  with  atelectasis  treated  with 
artificial  pneumothorax  by  the  author  showed  such 
marked  improvement  that  the  treatment  was  re- 
peated in  other  cases  thereafter.  He  reports  seven 
cases  of  lobar  atelectasis  as  a complication  of  pul- 
monary tuberculosis. 

All  seven  cases  were  of  the  left  lower  lobe. 
Six  cases  were  treated  with  artificial  pneumothorax 
and  all  were  benefited.  In  at  least  two  cases,  the 
prognosis  was  changed  from  unfavorable  to  favor- 
able. One  patient  could  not  be  given  artificial 
pneumothorax  because  the  pleural  space  was  oblit- 
erated by  adhesions.  He  concludes  that  atelectasis, 
when  a complication  of  pulmonary  tuberculosis,  is 
not  difficult  to  recognize  if  the  likelihood  of  its 
being  present  is  realized,  and  that  artificial  pneu- 
mothorax is  the  logical  treatment  for  this  condi- 
tion.-— Massive  Atelectasis  in  Pulmonary  Tuber- 
culosis and  Its  Treatment  by  Artificial  Pneumo- 
thorax, E.  E.  Glenn,  Amer.  Rev.  of  Tuberc.,  May, 
1981. 


THE  MEDICAL  SOCIETY 

OF  THE 

STATE  OF  PENNSYLVANIA 


OFFICIAL  TRANSACTIONS 

EightyTirst  Annual  Session 


CALL  TO  THE  1931  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  Masonic  Temple, 
Scranton,  on  Monday,  October  5,  1931,  at  3 p.  m. 


COMMITTEES  OF  THE  1931  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

Joseph  J.  Meyer,  Johnstown. 

Jefferson  H.  Wilson,  Beaver. 

Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees 

Harry  J.  Bell,  Dawson,  Chairman. 

J.  Norman  Henry,  Philadelphia. 

Arthur  H.  Gross,  Bellevue. 

Reference  Committee  on  Scientific  Business 

George  P.  Muller,  Philadelphia,  Chairman. 

Harrison  A.  Dunn,  Erie. 

Edgar  S.  Everhart,  Lemoyne. 

Reference  Committee  on  New  Business 

Frank  P.  Lytle,  Birdsboro,  Chairman. 

Fred  F.  Moffitt,  Altoona. 

David  W.  Thomas,  Lock  Haven. 

Committee  on  Place  of  Meeting 

John  J.  Brennan,  Scranton,  Chairman. 

Thomas  St.  Clair,  Latrobe. 

Thomas  R.  Currie,  Philadelphia. 


MEMBERS  OF  THE  1931  HOUSE  OF 
DELEGATES* 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates. 

Adams  County 

Walter  S.  Mountain,  Gettysburg,  President. 

Donald  B.  Coover,  Littlestown,  Secretary. 

* The  offset  names  are  the  alternates,  and  where  street  ad- 
dress only  is  given,  the  name  of  the  city  follows  the  name  of 
the  county. 

3 


Tempest  C.  Miller,  Abbottstown. 

William  E.  Wolff,  Arendtsville. 

Harry  M.  Hartman,  Gettysburg. 

Allegheny  County  (Pittsburgh) 

I.  Hope  Alexander,  Jenkins  Building,  President. 

Frederick  M.  Jacob,  Jenkins  Arcade,  Secretary. 
Charles  J.  Bowen,  1121  Highland  Building. 

Carl  K.  Wagener,  312  Hutchinson  Ave.,  Swissvale 
Station. 

Henry  M.  Ray,  Jenkins  Arcade. 

Arthur  H.  Gross,  344  Lincoln  Ave.,  Bellevue. 

John  M.  Johnston,  4715  Fifth  Ave. 

Alvin  E.  Bulger,  620  Braddock  Ave.,  Braddock. 
Russell  R.  Jones,  c/o  Bell  Telephone  Co. 

David  D.  Kennedy,  5803  Darlington  Road. 

Charles  S.  Murray,  Sewickley. 

Charles  B.  Maits,  City-County  Building. 

Harold  H.  Meanor,  1226  State  St.,  Coraopolis. 
Samuel  E.  Lambert,  Sewickley. 

William  H.  Mayer,  Jenkins  Arcade. 

Max  H.  Weinberg,  Jenkins  Arcade. 

William  M.  Findley,  1101  Franklin  Ave.,  Wilkinsburg. 
Curtis  C.  Mechling,  121  University  Place. 

David  O.  Thomas,  904  Stanton  Ave.,  New  Kensington. 
Thomas  E.  McMurray,  5836  Ferree  St.,  Wilkinsburg. 
Hugh  E.  McGuire,  Jenkins  Arcade. 

Charles  E.  Piper,  Oakmont. 

George  S.  Bubb,  Coraopolis. 

Morris  A.  Slocum,  Highland  Building. 

John  F.  McCullough,  R.  D.  2,  Sharpsburg. 

Charles  H.  Bair,  301  Marguerite  St.,  Wilmerding. 
Charles  H.  Henninger,  Jenkins  Arcade. 

William  R.  Marshall,  Aspinwall. 

Theodore  L.  Hazlett,  Wilkinsburg. 

Herbert  S.  Arthur,  McKeesport. 

Alexander  R.  Snedden,  McKeesport. 

Merle  R.  Hoon,  Pittsburgh. 

Alexander  H.  Colwell,  121  University  Place. 

DeLos  H.  Parke,  New  Kensington. 

Adolphus  Koenig,  Jr.,  121  University  Place. 

Frederick  M.  Jacob,  Jenkins  Arcade. 

Harvey  B.  Speer,  Coraopolis. 

James  S.  Hammers,  Mayview. 

De Wayne  G.  Richey,  Union  Trust  Building. 

Marlin  W.  Heilman,  Tarentum. 

Walter  E.  Brown,  Homestead. 

George  W.  Smeltz,  121  University  Place. 

Albert  J.  Bruecken,  1436  Barnesdale  St. 

Bender  Z.  Cashman,  121  University  Place. 

Armstrong  County 

William  H.  Nix,  Cadogan,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 

Frederick  C.  Monks,  Kittanning. 

G.  Craig  McKee,  Kittanning. 

Ellis  C.  Winters,  Ford  City. 
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Beaver  County 

James  R.  Gormley,  Monaca,  President. 

Boyd  B.  Snodgrass,  Rochester,  Secretary. 

Jefferson  H.  Wilson,  Beaver. 

Milton  L.  McCandless,  Rochester. 

Bedford  County 

Alvin  Z.  Stoner,  Bedford  Valley,  President. 

George  S.  Enfield,  Bedford;  Secretary. 

Maurice  V.  Brant,  Schellsburg. 

Harry  A.  Shinier,  Bedford. 

Alvin  Z.  Stoner,  Bedford  Valley. 

Berks  County  (Reading) 

Louis  J.  Livingood,  Womelsdorf,  President. 

W.  Wendel  Becker,  150  N.  Sixth  St.,  Secretary. 
Frank  P.  Lytle,  Birdsboro. 

Walter  W.  Werley,  1330  N.  13th  St. 

W.  Wendel  Becker,  150  N.  6th  St. 

Irvin  H.  Hartman,  237  N.  5th  St. 

David  S.  Grim,  232  N.  6th  St. 

Cecil  F.  Freed,  336  N.  5th  St. 

Beair  County  (Artoona) 

Wilbert  L.  Grounds,  Roaring  Springs,  President. 

Edward  F.  Williams,  1200  14th  Ave.,  Secretary. 
Harold  F.  Moffitt,  1115  12th  Ave. 

John  H.  Galbraith,  1123  13th  Ave. 

W.  Albert  Nason,  Roaring  Springs. 

William  K.  Mathewson,  616  Fourth  St. 

Frank  Keagy,  401  4th  St. 

Clair  E.  Robison,  850  17th  St. 

Bradford  County 

Leo  J.  Laux,  Sayre,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

C.  Melvin  Coon,  Athens. 

Leo  J.  Laux,  Sayre. 

Mahlon  B.  Ballard,  Troy. 

Bucks  County 

William  F.  Weisel,  Quakertown,  President. 

Anthony  F.  Myers,  Blooming  Glen,  Secretary. 

J.  Fred  Wagner,  Bristol. 

Frank  Lehman,  Bristol. 

William  G.  Moyer,  Quakertown. 

Butrer  County  (Butrer) 

*Arthur  I.  Stewart,  Harmony,  President. 

Max  S.  Nast,  Savings  & Trust  Building,  Secretary. 

J.  Clinton  Atwell,  156  N.  Main  St. 

Earle  L.  Mortimer,  Box  146,  Petrolia. 

Nicholas  A.  Dombart,  Evans  City. 

Cambria  County  (Johnstown) 

Daniel  P.  Ray,  U.  S.  National  Bank  Bldg.,  President. 

Harold  M.  Griffith,  Johnstown  Trust  Bldg.,  Secretary. 
Olin  G.  A.  Barker,  Johnstown  Trust  Bldg. 

Ellsworth  F.  Arble,  Carrolltown. 

William  F.  Mayer,  228  Market  St. 

Joseph  J.  Meyer,  441  Vine  St. 

Arthur  Miltenberger,  413  Locust  St. 

Charles  H.  Schultz,  571  Grove  Ave. 

Carbon  County 

Solomon  H.  Hermany,  Bowmanstown,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Albert  N.  Redelin,  Nesquehoning. 

Clinton  J.  Kistler,  Lehighton. 

James  J.  Dougherty,  Mauch  Chunk. 

Center  County 

Herbert  S.  Glenn,  State  College,  President. 

LeRoy  Locke,  Bellefonte,  Secretary. 

* Succeeding  Klgie  T-#.  Wasson,  deceased. 


Peter  H.  Dale,  State  College. 

Joseph  P.  Ritenour,  State  College. 

John  V.  Foster,  State  College. 

Chester  County 

Michael  Margolies,  Coatesville,  President. 

Joseph  Scattergood,  West  Chester,  Secretary. 

John  A.  Farrell,  West  Chester. 

Michael  Margolies,  Coatesville. 

George  E.  Dietrich,  Coatesville. 

Crarion  County 

David  L.  McAninch,  Lamartine,  President. 

Charles  C.  Ross,  Clarion,  Secretary. 

Cuvier  L.  Clover,  Knox. 

LeRoy  E.  Wible,  Clarion, 

Ray  B.  Erickson,  Sligo. 

Crearfierd  County  (Crearfierd) 

James  M.  Comely,  Madera,  President. 

J.  Paul  Frantz,  213  N.  Second  St.,  Secretary. 

Ward  O.  Wilson,  210  N.  Second  St. 

John  M.  Quigley,  922  Dorey  St. 

Horatio  L.  Woodside,  Bigler. 

Ceinton  County 

Raymond  A.  Werts,  Renovo,  President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 

David  W.  Thomas,  Lock  Haven. 

William  E.  Welliver,  Lock  Haven. 

Reuben  H.  Meek,  Avis. 

Corumbia  County 

Harry  S.  Buckingham,  Berwick,  President. 

Charles  B.  Yost,  Bloomsburg,  Secretary. 

Heister  V.  Hower,  Berwick. 

John  W.  Bruner,  Bloomsburg. 

E.  A.  Marquand,  Berwick. 

Crawford  County 

Edgar  J.  Werle,  Meadville,  President. 

Luther  J.  King,  Conneautville,  Secretary. 

Cumberrand  County 

Parker  W.  Wagoner,  Carlisle,  President. 

Richard  R.  Spahr,  Mechanicsburg,  Secretary. 

Henry  C.  Lawton,  Camp  Hill. 

Newton  W.  Hershner,  Mechanicsburg. 

Dauphin  County  (Harrisburg) 

Edgar  S.  Everhart,  Lemoyne,  President. 

Matthew  H.  Sherman,  502  N.  Second  St.,  Secretary. 
John  F.  Culp,  224  Pine  St. 

John  B.  McAlister,  234  N.  Third  St. 

Harvey  F.  Smith,  130  State  St. 

Edwin  A.  Nicodemus,  1437  Derry  St. 

John  R.  Plank,  Steelton. 

Harvey  A.  Stine,  1701  Derry  St. 

Deraware  County  (Chester) 

Walter  E.  Egbert,  601  E.  13th  St.,  President. 

Albin  R.  Rozploch,  318  Highland  Ave.,  Secretary. 

C.  Irvin  Stiteler,  507  Welsh  St. 

George  H.  Cross,  525  Welsh  St. 

Richard  Owen,  10th  & Lincoln  Sts.,  Moores. 
William  B.  Evans,  320  E.  Broad  St. 

Frank  R.  Nothnagle,  408  E.  13th  St. 

William  J.  Wood,  219  E.  5th  St. 

Erk  County 

Joseph  E.  Sunder,  St.  Marys,  President. 

Samuel  T.  McCabe,  Johnsonburg,  Secretary. 

Samuel  G.  Logan,  Ridgway. 

John  C.  McAllister,  Ridgway. 

Joseph  E.  Madara,  St.  Marys. 


September,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


905 


Erie  County  (Erie) 

Joseph  A.  Stackhouse,  156  W.  8th  St.,  President. 

Norbert  D.  Gannon,  349  W.  9th  St.,  Secretary. 
Harrison  A.  Dunn,  230  W.  8th  St. 

John  W.  Switzer,  Wesleyville. 

Orel  N.  Chaffee,  820  Sassafras  St. 

Charles  O.  Peters,  241  W.  8th  St. 

Fayette  County  (Uniontown) 

James  E.  Van  Gilder,  2 W.  Main  St.,  President. 
George  H.  Robinson,  Citizens  Title  & Trust  Bldg., 
Secretary. 

Charles  H.  Smith,  93  Morgantown  St. 

Elliott  B.  Edie,  Fayette  Title  & Trust  Bldg. 

L.  Dale  Johnson,  Connellsville. 

Harry  J.  Bell,  Dawson. 

Eben  R.  Ingraham,  Masontown. 

Robert  H.  Jeffrey,  Fayette  Title  & Trust  Bldg. 

Franklin  County 

Theodore  Peters,  Chambersburg,  President. 

Ambrose  W.  Thrush,  Chambersburg,  Secretary. 

Frank  N.  Emmert,  Chambersburg. 

Fairfax  G.  Wright,  Chambersburg. 

J.  Burns  Amberson,  Waynesboro. 

Greene  County 

Charles  Paul  Reed,  Nemacolin,  President. 

Fred  C.  Stahlman,  Waynesburg,  Secretary. 

Donald  R.  Jacobs,  Waynesburg. 

Fred  C.  Stahlman,  Waynesburg. 

Thomas  N.  Millikin,  Waynesburg. 

Huntingdon  County  (Huntingdon) 

Robert  B.  Campbell,  Box  363,  Mt.  Union,  President. 

John  M.  Keichline,  820  Fifth  St.,  Secretary. 

Cloy  G.  Brumbaugh,  805  Mifflin  St. 

John  M.  Beck,  Alexandria^ 

Indiana  County 

Elmer  E.  Onstott,  Saltsburg,  President. 

Alexander  H.  Stewart,  Indiana,  Secretary. 

Thomas  J.  McNelis,  Indiana. 

Clark  M.  Smith,  Plumville. 

Edward  F.  Shaulis,  Indiana. 

Jefeerson  County 

Arthur  F.  McCormick,  Falls  Creek,  President. 

William  A.  Hill,  Reynoldsville,  Secretary. 

S.  Meigs  Beyer,  Punxsutawney. 

Frank  A.  Lorenzo,  Punxsutawney. 

Elvin  W.  Jaquish,  Punxsutawney. 

Juniata  County 

Darwin  M.  Crawford,  Mifflintown,  President. 

Brady  F.  Long,  Mifflin,  Secretary. 

Amos  W.  Shelley,  Port  Royal. 

Darwin  M.  Crawford,  Mifflintown. 

Joseph  W.  Hershberger,  Thompsontown. 

Lackawanna  County  (Scranton) 

James  J.  O’Connor,  Olyphant,  President. 

Milton  M.  Rosenberger,  Medical  Arts  Bldg.,  Secre- 
tary. 

James  D.  Lewis,  204  W.  Market  St. 

Charles  Palkowsky,  Medical  Arts  Bldg. 

Arthur  E.  Davis,  Dime  Bank  Bldg. 

John  J.  Brennan,  230  S.  Main  Ave. 

Aaron  S.  Cantor,  Connell  Bldg. 

W.  W.  Probst,  Medical  Arts  Bldg. 

Leonard  G.  Redding,  Scranton  Life  Bldg. 

Martin  T.  O’Malley,  Connell  Bldg. 

Albert  J.  Winebrake,  Medical  Arts  Bldg. 

Lancaster  County  (Lancaster) 

Walter  D.  Blankenship,  144  E.  Chestnut  St.,  President. 
Charles  P,  Stahr,  139  E.  Walnut  St.,,  Secretary. 


Clarence  R.  Farmer,  573  W.  Lemon  St. 

Jacob  E.  Hostetter,  Gap,  R.  D.  1. 

John  T.  Herr,  Landisville. 

S.  Gilmore  Pontius,  320  N.  Lime  St. 

Charles  W.  Ursprung,  407  W.  James  St. 

Jeremiah  J.  Sullivan,  238  N.  Duke  St. 

Lawrence  County 

Charles  A.  Reed,  New  Castle,  President. 

William  A.  Womer,  New  Castle,  Secretary. 

William  A.  Womer,  New  Castle. 

C.  Fenwick  McDowell,  New  Castle. 

Lebanon  County 

John  G.  Mengel,  Lebanon,  President. 

Warren  I.  Brubaker,  Annville,  Secretary. 

J.  DeWitt  Kerr,  Lebanon. 

Franklin  B.  Witmer,  Lebanon. 

Lehigh  County  (Allentown) 

William  B.  Trexler,  Fullerton,  President. 

J.  Treichler  Butz,  40th  & Hamilton  Sts.,  Secretary. 
Thomas  H.  Weaber,  211  N.  Eighth  St. 

Frank  S.  Boyer,  16  N.  Second  St. 

Martin  S.  Kleckner,  202  N.  Eighth  St. 

Fred  R.  Bausch,  109  N.  Second  St. 

Charles  IT  Muschlitz,  Slatington. 

Henry  E.  Guth,  Orefield. 

Luzerne  County  (Wilkes-Barre) 

Nathaniel  Ross,  434  S.  Franklin  St.,  President. 

Irving  O.  Thomas,  425  N.  Washington  St.,  Secretary. 
Samuel  P.  Mengel,  181  S.  Franklin  St. 

Edward  W.  Bixby,  292  S.  Franklin  St. 

Stanley  L.  Freeman,  216  S.  Franklin  St. 

William  J.  Doyle,  558  Hazel  Ave. 

Louis  W.  Jones,  314  E.  South  St. 

Harry  L.  Whitney,  Plymouth. 

Alexander  Armstrong,  White  Haven. 

George  R.  Drake,  Plymouth. 

Peter  P.  Mayock,  43  S.  Washington  St. 

Charles  H.  Miner,  264  S.  Franklin  St. 

Charles  L.  Shafer,  219  College  Ave.,  Kingston. 
Herman  A.  Fischer,  316  S.  Washington  St. 

Lycoming  County  (Williamsport) 

Lloyd  E.  Wurster,  Medical  Arts  Bldg.,  President. 

Walter  S.  Brenholtz,  151  E.  Third  St.,  Secretary. 
John  A.  Campbell,  838  Funston  Ave. 

George  W.  Muffly,  Turbotville. 

Wilbur  E.  Turner,  Montgomery. 

J.  Frank  Gordner,  Montgomery. 

John  P.  Harley,  21  W.  Fourth  St. 

Wesley  F.  Kunkle,  519  Seventh  Ave. 

McKean  County 

Francis  DeCaria,  Bradford,  President. 

Persis  Straight  Robbins,  Bradford,  Secretary. 

Roy  S.  Minerd,  Smethport. 

Lawrence  W.  Dana,  Kane. 

Samuel  R.  Huff,  Eldred. 

Mercer  County 

Nelson  J.  Bailey,  Sharpsville,  President. 

Jonathan  B.  Perrine,  Grove  City,  Secretary. 

Jonathan  B.  Perrine,  Grove  City. 

Patrick  E.  Biggins,  Sharpsville. 

William  W.  Richardson,  Mercer. 

Mifflin  County 

John  P.  Getter,  Belleville,  President. 

James  A.  C.  Clarkson,  Lewistown,  Secretary. 
Charles  J.  Stambaugh,  Reedsville. 

Oscar  M.  Weaver,  Lewistown. 

Robert  T.  Barnett,,  Lewistown. 
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Monroe  County 

Henry  N.  Thissell,  Stroudsburg,  President. 

Roscoe  Vander  Bie,  Stroudsburg,  Secretary. 

Paul  H.  Shifter,  Stroudsburg. 

William  R.  Levering,  Stroudsburg. 

Montgomery  County 

Herbert  B.  Shearer,  Worcester,  President. 

Edgar  S.  Buyers,  Norristown,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 

A.  Lovett  Dewees,  Haverford.  % 

J.  K.  Williams  Wood,  Willow  Grove. 

Herbert  A.  Bostock,  Norristown. 

Winfred  J.  Wright,  Skippack. 

Edgar  S.  Buyers,  Norristown. 

Montour  County 

Robert  Y.  Grone,  Geisinger  Hospital,  Danville,  Presi- 
dent. 

John  H.  Sandel,  218  Mill  St.,  Danville,  Secretary. 
Charles  L.  Johnston,  Catawissa. 

Robert  S.  Patten,  Danville. 

Cameron  Shultz,  Danville. 

Northampton  County  (Easton) 

W.  Gilbert  Tillman,  1803  Washington  St.,  President. 

Donald  C.  Richards,  302  Broadhead  St.,  Secretary. 
Victor  S.  Messinger,  253  Bushkill  St. 

Clinton  F.  Stofflet,  Pen  Argyl. 

Arthur  S.  Fox,  1418  Washington  St. 

Delbert  K.  Santee,  Bethlehem. 

Harvey  O.  Rohrbach,  Bethlehem. 

Herbert  J.  Schmoyer,  Bethlehem. 

Northumberland  County  (Shamokin) 

Fred  P.  Steck,  Malick  Building,  President. 

Mark  K.  Gass,  912  Market  St..  Sunbury,  Secretary. 
George  W.  Reese,  State  Hospital. 

E.  Roger  Samuel,  Mt.  Carmel. 

John  W.  McDonnell,  21  S.  4th  St. 

Perry  County 

A.  Russell  Johnston,  New  Bloomfield,  President. 

Catharine  Johnston,  New  Bloomfield,  Secretary. 
Catharine  Johnston,  New  Bloomfield. 

Carl  G.  Kapp,  Duncannon. 

Philadelphia  County  (Philadelphia) 

Jay  F.  Schamberg,  1402  Spruce  St.,  President. 

Henry  G.  Munson,  S.  E.  Cor.  21st  & Spruce  Sts., 
Secretary. 

James  H.  Baldwin,  1426  Pine  St. 

James  H.  Arnett,  2714  N.  11th  St. 

Andrew  B.  Callahan,  1829  S.  Broad  St. 

David  R.  Bowen,  8th  & Spruce  Sts. 

William  N.  Bradley,  1725  Pine  St. 

Paul  B.  Cassidy,  2037  Pine  St. 

Claude  P.  Brown,  24th  & Delancey  Sts. 

Theodore  Cianfrani,  1719  S.  13th  St. 

Harry  C.  Fish,  200  N.  50th  St. 

William  C.  Ely,  3912  Chestnut  St. 

John  B.  Haines,  Medical  Arts  Bldg. 

Ralph  Getelman,  2011  Chestnut  St. 

Leonard  C.  Hamblock,  2230  S.  Broad  St. 

Mary  A.  Hippie,  244  S.  21st  St. 

J.  Norman  Henry,  1906  Spruce  St. 

Robert  J.  Hunter,  2011  Chestnut  St. 

William  N.  Johnson,  6430  Germantown  Ave. 

Henry  G.  Munson,  S.  E.  Cor.  21st  & Spruce  Sts. 
Maurice  J.  Karpeles,  146  W.  Chelten  Ave.,  Gtn. 
Wayne  T.  Killian,  4501  Spruce  St. 

Percy  S.  Pelouze,  Central  Medical  Building. 

Joseph  V.  Klauder,  1934  Spruce  St. 

Peter  P.  Klopp,  618  W.  Lehigh  Ave. 

Orlando  H.  Petty,  1803  Pine  St. 

Norman  L.  Knipe,  2018  Chestnut  St. 

Samuel  A.  Loewenberg,  1905  Spruce  St. 


William  B.  Scull,  Barlow  Apt.,  Oxford,  Pike  & Wake- 
ling  Sts. 

Edwin  B.  Miller,  2008  Walnut  St. 

William  F.  Morrison,  Central  Medical  Building. 
George  Wilson,  133  S.  36th  St. 

Mary  M.  Spears,  1930  Chestnut  St. 

R.  Powers  Wilkinson,  1613  S.  Broad  St. 

Francis  F.  Borzell,  4940  Penn  St.,  Fkfd. 

Harold  F.  Robertson,  327  S.  17th  St. 

G.  Mason  Astley,  Overbrook  Arms,  63d  & Columbia 
Ave. 

George  P.  Muller,  1930  Spruce  St. 

Eldridge  L.  Eliason,  326  S.  19th  St. 

Floyd  E.  Keene,  133  S.  36th  St. 

John  M.  Fisher,  345  S.  19th  St. 

Thomas  A.  Shallow,  2045  Walnut  St. 

John  B.  Flick,  1608  Spruce  St. 

Moses  Behrend,  1738  Pine  St. 

William  T.  Johnson,  2008  Walnut  St. 

Frank  H.  Krusen,  York  Rd.  and  Chelten  Ave. 
George  M.  Dorrance,  2025  Walnut  St. 

John  W.  Bransfield,  2025  Walnut  St. 

C.  Howard  Moore,  1916  Spruce  St. 

Sigmund  S.  Greenbaum,  1714  Pine  St. 

I.  Jay  Carp,  1608  S.  10th  St. 

Jacob  Gershon-Cohen,  1512  Spruce  St. 

George  C.  Yeager,  1419  E.  Susquehanna  Ave. 

J.  Stuart  Lawrence,  1332  Spruce  St. 

Mulford  K.  Fisher,  6443  N.  Broad  St. 

Charles  F.  Nassau,  1710  Locust  St. 

Lewis  C.  Scheffey,  19th  & Spruce  Sts. 

Bernard  P.  Widmann,  250  S.  18th  St. 

Miriam  Warner,  6464  Germantown  Ave. 

Marion  H.  Rea,  141  Montgomery  Ave.,  Cynwyd. 

T.  Ruth  Weaver,  1433  Spruce  St. 

Seth  A.  Brumm,  Medical  Arts  Bldg. 

Walter  S.  Cornell,  1919  Cherry  St. 

Frederick  C.  Smith,  1737  Chestnut  St. 

S.  Calvin  Smith,  323  S.  18th  St. 

Chevalier  L.  Jackson,  235  S.  15th  St. 

Harold  W.  Jones,  1930  Chestnut  St. 

Thomas  R.  Currie,  512  W.  Lehigh  Ave. 

Potter  County 

Robert  K.  McConeghy,  Coudersport,  President. 

Ross  H.  Jones,  Coudersport,  Secretary. 

Schuylkill  County 

George  A.  Merkel,  Minersville,  President. 

Arthur  B.  Fleming,  Tamaqua,  Secretary. 

T.  Lamar  Williams,  Mt.  Carmel. 

William  J.  Scanlon,  Shenandoah. 

J.  Stratton  Carpenter,  Pottsville. 

M.  G.  Adolph  Neupauer,  Pottsville. 

Somerset  County 

Irwin  C.  Miller,  Berlin,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 

George  F.  Speicher,  Rockwood. 

Charles  B.  Korns,  Sipesville. 

Jerry  M.  James,  Hooversville. 

SusQuEnANNA  County 

Fred  S.  Birchard,  Montrose,  President. 

Edward  R.  Gardner,  Montrose,  Secretary. 

Franklin  A.  Stiles,  Great  Bend. 

Abram  E.  Snyder,  New  Milford. 

Robert  B.  Mackey,  Montrose. 

Tioga  County 

William  F.  White,  Wellsboro,  President. 

Solomon  P.  Hakes,  Tioga,  Secretary. 

Lloyd  G.  Cole,  Blossburg. 

Farnham  H.  Shaw,  Wellsboro. 

John  H.  Doane,  Mansfield. 
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Union  County 

Charles  H.  Dimm,  Mifflinburg,  President. 

John  W.  Arbogast,  Lewisburg,  Secretary. 

Oliver  H.  Glover,  Laurelton. 

George  B.  Faries,  Lewisburg. 

Venango  County 

John  L.  Hadley,  Oil  City,  President. 

Audley  W.  Ricketts,  Oil  City,  Secretary. 

George  B.  Jobson,  Franklin. 

John  F.  Davis,  Oil  City. 

Paul  R.  Cunningham,  Franklin. 

Warren  County  (Warren) 

Hugh  R.  Robertson,  418  Third  Ave.,  President. 

Hamblen  C.  Eaton,  Warren  State  Hospital,  Secretary. 
Robert  V.  Mervine,  Sheffield. 

Howard  K.  Petry,  Warren  State  Hospital. 

Michael  V.  Ball,  Hazel  and  Fourth  Aves. 

Washington  County 

Frank  I.  Patterson,  350  N.  Wade  St.,  Washington, 
President. 

Charles  Cl  Cracraft,  Claysville,  Secretary. 

Wayne-Pike  County 

H.  L.  Masters,  White  Mills,  President. 

Frank  U.  Davis,  Honesdale,  Secretary. 

William  T.  McConville,  Honesdale. 

Edward  Otto  Bang,  South  Canaan. 

Westmoreeand  County 

John  S.  Anderson,  Greensburg,  President. 

Charles  D.  Ambrose,  Ligonier,  Secretary. 

Thomas  St.  Clair,  Latrobe. 

Stephen  W.  Nealon,  Latrobe. 

Philip  S.  Pile,  Latrobe. 

Paul  G.  McKelvey,  Greensburg. 

Howard  J.  Thomas,  Greensburg. 

Lawrence  L.  Blackburn,  Greensburg. 

Wyoming  County 

Clarence  L.  Boston,  Noxen,  President. 

Lome  T.  MacDougall,  Tunkhannock,  Secretary. 
William  W.  Lazarus,  Tunkhannock. 

Lome  T.  MacDougall,  Tunkhannock. 

York  County  (York) 

Henry  D.  Smyser,  141  E.  Market  St.,  President. 

Pius  A.  Noll,  117  S.  George  St.,  Secretary. 

Charles  L.  Fackler,  Lehmayer  Building. 

Homer  D.  Baird,  141  E.  Market  St. 

H.  Malcolm  Read,  141  E.  Market  St. 

Clarence  W.  Frey,  Dallastown. 

Gibson  Smith,  141  E.  Market  St. 

James  F.  Wood,  Mt.  Wolf. 


REPORTS  OF  OFFICERS 


REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

Membership 

The  total  paid  membership  August  17,  1930,  was 
7,769;  the  total  paid  membership  August  17,  1931,  was 
7,816;  with  the  following  component  society  distri- 
bution for  1930  and  1931  respectively:  Adams  County 
23,  23;  Allegheny  1,308,  1,338;  Armstrong  47,  47; 
Beaver  87,  93;  Bedford  18,  14;  Berks  167,  163;  Blair 
106,  105;  Bradford  41,  42;  Bucks  62,  67;  Butler  55, 
51;  Cambria  168,  168;  Carbon  30,  28;  Center  21,  22; 
Chester  80,  84 ; Clarion  25,  26 ; Clearfield  60,  63 ; 
Clinton  21,  22;  Columbia  31,  34;  Crawford  34,  39; 


Cumberland  35,  34;  Dauphin  178,  177;  Delaware  113, 
117;  Elk  25,  25;  Erie  153,  148;  Fayette  122,  127; 
Franklin  52,  55;  Greene  28,  29;  Huntingdon  29,  28; 
Indiana  57,  48;  Jefferson  47,  46;  Juniata  8,  8;  Lacka- 
wanna 232,  234;  Lancaster  149,  157;  Lawrence  64,  62; 
Lebanon  31,  30;  Lehigh  131,  136;  Luzerne  301,  309; 
Lycoming  112,  113;  McKean  39,  41;  Mercer  71,  71; 
Mifflin  22,  24;  Monroe  21,  22;  Montgomery  169,  171; 
Montour  31,  30;  Northampton  136,  134;  Northumber- 
land 65,  73;  Perry  12,  12;  Philadelphia  2,140,  2,062; 
Potter  12,  13;  Schuylkill  156,  147;  Somerset  37,  36; 
Susquehanna  11,  11;  Tioga  24,  26;  Union  13,  12; 
Venango  53,  52;  Warren  45,  45;  Washington  130, 
130;  Wayne-Pike  30,  26;  Westmoreland  170,  173; 
Wyoming  11,  12;  York  131,  128. 

Ten  societies  show  no  change  in  membership;  twenty- 
nine,  a gain ; twenty-two,  a loss. 

During  the  year  we  lost  134  members  by  death,  37 
by  removal,  and  27  by  resignation. 

Medical  Defense 

It  is  hoped  that  our  members  will  more  generally 
adopt  the  following  as  precautionary  measures  against 
failure  in  the  defense  of  suits:  (1)  Keep  records  of 

all  patients;  (2)  seek  consultation  in  unusually  difficult 
cases;  (3)  require  patients  refusing  x-ray  pictures, 
when  requested,  to  sign  a release  blank;  (4)  pay 
annual  county  medical  society  dues  before  March  31. 
Attention  is  called  to  the  increase  in  the  proportion 
of  suits  based  on  the  application  of  physical  therapy. 

Approved  applications  for  defense  against  suits  (sum- 
mons served)  for  alleged  malpractice,  since  last  report, 
total  21,  numbering  from  No.  215  to  235,  inclusive,  a 
marked  increase,  the  average  number  for  the  six  pre- 
ceding years  having  been  seven : 

Case  No.  215.  Summons  served  July  21,  1930. 
Plaintiff  alleges  unskillful  treatment  and  negligence  in 
treatment  of  fracture  of  left  femur. 

Case  No.  216.  Defendant  in  this  case  was  associated 
with  the  defendant  in  Case  No.  215. 

Case  No.  217.  Summons  served  August  21,  1930. 
Plaintiff  alleges  incorrect  diagnosis.  Suit  entered  after 
physician  made  effort  to  collect  bill  for  services.  No 
commercial  insurance. 

Case  No.  218.  Summons  served  October  14,  1930. 
Plaintiff  claims  pain  and  useless  arm  following  treat- 
ment of  Colies’  fracture. 

Case  No.  219.  Summons  served  September  20,  1930. 
Plaintiff  alleges  mental  suffering  and  pain  due  to  failure 
to  remove  suture.  No  commercial  insurance. 

Case  No.  220.  Summons  served  December  12,  1930. 
Patient  alleges  malpractice  in  administration  of  neo- 
arsphenamine.  No  commercial  insurance. 

Case  No.  221.  Summons  served.  Plaintiff  alleges 
trespass  (removal  of  pelvic  organs  without  consent). 
No  commercial  insurance. 

Case  No.  222.  Summons  served  February  10,  1931. 
Plaintiff’s  claims  based  on  results  of  ultraviolet  ray 
treatment.  No  commercial  insurance. 

Case  No.  223.  Summons  served  February  17,  1931. 
Plaintiff  claims  burns  of  leg,  chest,  and  arm,  from  hot 
water  bottle  and  neglect  in  caring  for  same;  also  anes- 
thesia by  force  for  tonsillectomy. 

Case  No.  224.  Summons  served  February  29,  1931. 
Plaintiff  alleges  neglect  in  treatment  of  crushed  finger, 
resulting  in  amputation.  No  commercial  insurance. 

Case  No.  225.  Summons  served  March  10,  1931. 
Plaintiff  alleges  improper  treatment  in  accouchement. 
No  commercial  insurance. 
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Case  No.  226.  Summons  served  April  6,  1931.  Plain- 
tiff alleges  disability  and  injury  to  health  and  nervous 
system  following  operation  for  hernia. 

Case  No.  227.  Summons  served  October  31,  1930. 
Plaintiff  alleges  sterilization  following  bilateral  section 
of  vas. 

Case  No.  228.  Summons  served.  Plaintiff  alleges 
failure  to  diagnose  nephritis  and  death  of  fetus. 

Case  No.  229.  Application  dated  April  13,  1931. 
Patient  alleges  paralysis  of  perineal  muscles  of  left  leg 
and  sphincter  ani,  and  perineal  anesthesia  following 
hemorrhoidectomy  (spinal  anesthesia). 

Case  No.  230.  Summons  served  September  26,  1930. 
Plaintiff  alleges  use  of  radium  for  cancer  of  cervix 
without  consent,  resulting  in  invalidism. 

Case  No.  231.  Summons  served  April  27,  1931. 
Plaintiff  alleges  neglect  in  not  having  x-ray  picture 
taken  in  injury  of  wrist. 

Case  No.  232.  Summons  served  June  15,  1931.  Plain- 
tiff alleges  incorrect  diagnosis  and  improper  treatment, 
resulting  in  paralysis.  Treatment  not  given  by  defend- 
ant, who  was  called  only  as  consultant.  No  commercial 
insurance. 

Case  No.  233.  Summons  served  June  22,  1931. 

Plaintiff  alleges  trespass.  (Patient  wears  brace  on  leg 
following  operation  on  the  knee  joint  after  puncture 
wound.) 

Case  No.  234.  Summons  served  July  27,  1931. 

Plaintiff  alleges  ultraviolet  ray  burns.  No  commercial 
insurance. 

Case  No.  235.  Summons  served  August  12,  1931. 
Plaintiff  alleges  face  is  pitted  and  scarred  from  use 
of  x-ray  and  quartz  light  therapy. 

The  following  cases  have  been  closed  during  the 
last  year : 

Case  No.  159.  Attorney’s  fee  paid  in  settlement  of 
estate.  Counsel  for  plaintiff  now  on  the  bench  and  case 
will  never  likely  be  reopened. 

Case  No.  160.  Anesthetist,  co-defendant  in  CasE  No. 
159. 

Case  No.  200.  Trial  in  court  resulted  in  complete 
victory  for  plaintiff.  No  exceptions  filed  by  attorney 
for  plaintiff. 

Case  No.  208.  Compulsory  nonsuit.  Judge  declared 
prosecutor  had  not  made  out  case  of  neglect  as  charged. 

Case  No.  215.  Plaintiff  took  voluntary  nonsuit. 

Case  No.  216.  Co-defendant  in  case  No.  215. 

Case  No.  218.  Plaintiff  took  voluntary  nonsuit. 

Case  No.  225.  Case  settled  with  consent  of  District 
Councilor,  defendant  paying  $300  and  costs. 

Medical  Benevolence  Fund 

Contributions  to  the  Medical  Benevolence  Fund  for 
the  year  total  $1,945.80,  forty-three  per  cent  less  than 
in  the  previous  year.  The  financial  statement  of  the 
secretary’s  report  details  contributions  made  by  indi- 
viduals and  the  various  woman’s  auxiliaries.  A study 
of  the  report  of  the  Medical  Benevolence  Committee  is 
recommended. 

District  Meetings 

The  members  of  the  House  of  Delegates  are  urged 
to  read  the  reports  from  the  various  councilors,  many 
of  which  reflect  the  enthusiasm  with  which  programs 
for  meetings  held  in  these  districts  were  received  dur- 
ing the  past  year.  The  registered  attendance  ranged 
from  105  to  250,  and  the  educational  and  social  values 
of  the  proceedings  are  inestimable.  We  estimate  the 
total  attendance  at  all  such  meetings  at  1750,  and  the 
total  cost  of  same  to  the  State  Society  less  than  $700, 


a splendid  investment  in  concentrative  effort.  No  small 
part  of  the  success  of  these  meetings  is  due  to  the 
presence  of  officers  of  the  State  Society,  and  the  sec- 
retary herewith  acknowledges  his  appreciation  of  their 
service.  He  also  believes  the  growing  item  of  officers’ 
travel  expense — this  year  $1601.12 — to  be  a good  in- 
vestment. 

Members’  Community  Relationships 

In  his  address  delivered  at  Philadelphia  last  June, 
President  E.  Starr  Judd,  of  the  American  Medical 
Association  stated : “The  changing  character  of  medical 
practice  has  broadened  the  scope  of  the  usefulness  of 
medical  practitioners,  who  at  once  become  leaders  in 

their  communities  in  all  public  health  work Some 

plan  must  be  devised  whereby  the  family  physician  will 
remain  the  foundation  of  medical  service,  for  his  knowl- 
edge of  the  patient  and  his  surroundings  and  his  ex- 
perience in  such  intimate  and  personal  contact  with 
patients  make  him  better  qualified  not  only  to  diagnose 
and  treat,  but  also  to  direct  the  management  of  the 
case.” 

Thus,  in  two  sentences,  we  find  terse  expression  of 
the  greatest  problem  confronting  the  organized  medical 
profession.  Confronted  on  all  sides  by  attempts  at 
standardizing  medical  practice,  the  individual  practi- 
tioner is  frequently  threatened  with  annihilation.  Hos- 
pitals, service  clubs,  clinics,  dispensaries,  welfare  groups, 
health  departments,  the  Veterans’  Bureau,  industrialized 
practice,  all  tend  to  take  from  the  rank  and  file  of  our 
members  their  source  of  income.  Your  endeavors 
should  be  directed  toward  properly  relating  our  in- 
dividual members  to  the  health  and  sickness  problems 
of  the  immediate  neighborhood  in  which  they  practice. 
This  is  not  always  a state  or  county,  but  in  certain 
relationships  becomes  a neighborhood  problem,  in  the 
solving  of  which  the  county  medical  society  may  open 
the  way.  Our  members  rightfully  look  to  our  House 
of  Delegates  for  guidance. 


Financial  Statement 


GENERAL  FUND 


Balance  on  hand  Sept.  1,  1930 


$9,390.37 


RECEIPTS 


Membership  allotments  (7816  mem- 
bers including  110  for  1930)  $49,463.36 

Journal  11,608.09 

Annual  Session  4,159.50 

Transferred  from  Medical  Benevo- 
lence Fund  for  vouchers  Nos.  145, 

272,  316  3,885.00 

Transferred  from  Medical  Defense 
Fund  for  Vouchers  Nos.  67,  181, 

200,  208,  210,  213,  229,  254,  288  2,797.00 

Rents — Harrisburg  property  1,380.00 

Miscellaneous  473.11 

Interest  on  deposits  382.93 

Health  examination  blanks  80.85 


$74,229.84 


DISBURSEMENTS 


$83,620.21 


Publishing  Journal  and  Official  Trans- 
actions   $21,250.97 

Salaries,  exclusive  of  Editor’s  14,910.00 

Annual  session  7,419.51 

Transfer  of  proceeds  of  Funds  7,105.19 

Committees,  exclusive  of  Scientific 

Work  7,072.99 

1931  Session  A.  M.  A 1,752.45 

Officers’  travel  and  expense  1,601.12 

Reimbursement  petty  cash  funds  ...  1,313.23 

Councilor  District  meetings  686.98 

Secretaries’  Conference  671.76 

Stationery,  supplies,  etc.  525.93 

230  State  St. — taxes,  repairs,  etc.  ..  510.10 

Rent  480.00 

Bonds  and  insurance  on  officers  and 

securities  401.17 

Furniture  and  fixtures  134.55 
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Tri-State  Conference  $108.10 

Miscellaneous  60.00 

$66,004.05 

Balance  on  hand  Sept.  1,  1931  $17,616.16 

GENERAL  FUND — special  account 

Balance  on  hand  Sept.  1,  1930  $22,433.65 

Receipts — Interest  to  April  25,  1931  857.90 

No  disbursements. 

Balance  on  hand  Sept.  1,  1931  $23,291.55 

ENDOWMENT  FUND 

Balance  on  hand  Sept.  1,  1930  $1,688.69 

RECEIPTS 

Interest  on  investments  2,145.00 

Interest  on  deposits  66.22 

Transferred  from  General  Fund  (net 

income  from  real  estate)  423.19 

No  disbursements. 

Balance  on  hand  Sept.  1,  1931  $4,323.10 

MEDICAL  DEFENSE  FUND 

Balance  on  hand  Sept.  1,  1930  $2,580.09 

RECEIPTS 

Interest  on  investments  1,975.00 

Interest  on  deposits  136.00 

Membership  allotments  1,978.49 


$6,669.58 

DISBURSEMENTS 

Transferred  to  General  Fund  in  pay- 
ment of  vouchers  Nos.  67,  181,  200, 

208,  210,  213,  229,  254,  288  $2,797.00 


Balance  on  hand  Sept.  1,  1931  $3,872.58 


MEDICAL  BENEVOLENCE  FUND 


Balance  on  hand  Sept.  1,  1930  $6,228.25 

RECEIPTS 

Interest  on  investments  3,885.00 

Interest  on  deposits  328.23 

Membership  Allotments  7,914.40 


Contributions:  A Friend  (Allegheny 

Co.),  Drs.  E-  J.  G.  Beardsley,  F. 

B.  Utley,  C.  R.  Farmer,  T.  W.  St. 

Clair  ($119.00),  Woman’s  Auxil- 
iary to  the  Medical  Society  of  the 
State  of  Pennsylvania,  Woman’s 
Auxiliary  to  the  following  county 
medical  societies:  Allegheny,  Beaver, 

Berks,  Blair,  Bucks,  Butler,  Car- 
bon, Chester,  Clinton,  Delaware, 

Fayette,  Huntingdon,  Lackawanna, 

Lancaster,  Lebanon,  Lycoming,  Miff- 
lin, Montgomery,  Northampton,  Pot- 
ter, Somerset,  Tioga,  Washington, 
Westmoreland,  and  York  ($1,826.80)  1,945.80 


$20,301 .68 

DISBURSEMENTS 

Transferred  to  General  Fund  in  pay- 
ment of  vouchers  Nos.  145,  272,  316  3,885.00 


Balance  on  hand  Sept.  1,  1931  $16,416.68 

DISBURSEMENTS 
1930— 1931 

O rder 


1.  Horner,  Doyle  & Wright,  Printing,  etc., 

Vouchers  Nos.  1,  2,  119,  132,  159,  206,  211, 

212,  228,  231,  264,  265,  285,  296  $687.84 

3.  John  L.  Pomering,  printing,  etc.,  Vouchers 

Nos.  3,  73,  221  724.52 

4.  American  Surety  Co.,  Premium  on  bonds  for 

Secretary,  Treasurer,  Acting  Treas., 

Vouchers  Nos.  4,  214  87.50 

5.  Frank  M.  Highberger,  drawing  floor  plans. 

Vouchers  No.  5,  188  95.00 

6.  Walter  F.  Donaldson,  Secretary,  travel  exp. 

acct.,  Vouchers  Nos.  6,  50,  68,  85,  95, 

115,  1 16,  134,  153,  184,  199,  224,  250, 

261,  267,  273  719.04 

7.  Jos.  T.  Gwathmey,  exp.  acct.,  guest  speaker  10.62 

8.  F.  J.  Bishop,  Trustee  and  Councilor,  exp. 

acct.,  Vouchers  Nos.  8,  9,  81,  107,  162, 

201,  270,  274  160.11 


Order 

No. 

10.  Mary  A.  Yerger,  exp.  acct.,  Vouchers  Nos. 

10,  84,  144,  266  

11.  Mae  Andrews,  exp.  acct.  at  annual  session  .. 

12.  Ruth  J.  Beard,  exp.  acct.  at  annual  session  . . 

13.  Ida  L.  Little,  exp.  acct.  at  annual  session  .. 

14.  Lee  Conrad,  Rental  State  Theater  ballroom  . . 

15.  Board  School  Directors,  Rental  auditoriums 

16.  Sunnehanna  Country  Club,  refreshments  .... 

17.  American  Legion,  room  rental  

18.  Hen  Johnston,  erecting  exhibit  

19.  Bland  and  Walker,  porters,  watchman,  etc., 

etc 

20.  J.  W.  Thompson,  orchestra  

21.  Frank  Ostheim,  operators  for  lanterns  

22.  Fort  Stanwix  Hotel,  rental  ballroom  and 

parlor  

23.  Jenkins  Arcade  Co.,  rental  secretary’s  office, 

Vouchers  Nos.  23,  53,  80,  100,  122,  152, 

168,  197,  215,  244,  287,  298  

24.  Evangelical  Press,  printing  and  supplies, 

Vouchers  Nos.  24,  49,  88,  121,  163,  190, 

191,  259,  311,  320  . 

25.  Woman’s  Auxiliary,  commission  on  space 

sold  

26.  Paul  Correll,  exp.  acct.,  Com.  P.  H.  L., 

Vouchers  Nos.  26,  14 -3,  178,  204,  226,  291 

27.  Sharp  and  Smith,  refund  on  exhibit  space  . . 

28.  Wm.  Rorer,  Inc.,  refund  on  exhibit  space  . . 

29.  Appel  and  Weber,  Gavel  

30.  F.  E-  Dillan,  reporting,  Vouchers  Nos.  30,  60 

31.  Frank  C.  Hammond,  editor,  exp.  acct 

32  Y.  M.  C.  A.,  rental  rooms  

33.  Ciongoli  Adv.  Co.,  display  signs  

34.  Jane  Bowes,  asst,  at  registration  

35.  M.  Breidenbach,  asst,  at  registration  * 

36.  Margaret  Mears,  nurse  at  moving  picture 

theater  

37.  Johnstown  Transfer  Co.,  hauling  chairs, 

Vouchers  Nos.  37,  47  

38.  Central  High  School,  rental  chairs  

39.  Mildred  Dishart,  stenographic  services  

40.  Crystal  Spring,  bottles  of  water  

41.  H.  W.  Mitchell,  trustee  and  councilor,  exp. 

accts.,  Vouchers  Nos.  41,  106,  233  

42.  A.  G.  Trimble,  buttons  and  badges  

43.  L.  W.  Hornick,  exp.  acct.  for  public  meeting 

44.  L.  T.  Swain,  exp.  acct.,  guest  speaker  

45.  W.  E.  Ladd,  exp.  acct.,  guest  speaker  

46.  C.  R.  Austrian,  exp.  acct.,  guest  speaker  . . 

48.  C.  B.  Grulee,  exp.  acct.,  guest  speaker  

51.  W.  F.  Braasch,  exp.  acct.,  guest  speaker  .... 

52.  E.  S.  Buyers,  trustee  and  councilor,  exp. 

acct.,  Vouchers  Nos.  52,  283  

54.  Marv  E.  Reik,  reporting,  Vouchers  Nos.  54, 

260  

55.  Mary  A.  Yerger,  salary,  Vouchers,  Nos.  55, 

75,  101,  123,  146,  169,  192,  216,  245,  277, 
299,  304  

56.  Mae  Andrews,  salary,  Vouchers  Nos.  56,  76, 

102,  124,  147,  170,  193,  217,  246,  278,  300, 

305  

57.  Ruth.  Beard,  salary,  Vouchers  Nos.  57,  77, 

103,  125,  148,  171,  194,  218,  247,  279 

301,  306  

58.  Ida  L.  Little,  salary.  Vouchers  Nos.  58,  78, 

105,  127,  150,  172,  195,  219,  248,  280, 

302,  307  

59.  Frances  Shields,  salary,  Vouchers  Nos.  59, 

79,  104,  126,  149,  173,  196,  220,  249,  281. 

303,  308  

61.  Maud  Fairbairn,  reporting  

62.  Arnold  Knapp,  exp.  acct.,  guest  speaker  .... 

63.  Shaler  and  Crawford,  exp.  acct.,  Exhibit 

Army  Med.  Museum  

64.  H.  A.  Royster,  exp.  acct.,  guest  speaker  . . 

65.  Irene  H.  Snyder,  reporting  

66.  Cambria  Co.  Med.  Society,  man  for  program 

67.  Evans,  Bayard,  Frick,  Attys.,  Med.  Def.  Case 

No.  200  

69.  John  Alexander,  exp.  acct.,  guest  speaker  ... 

70.  Fenwick  Beekman,  exp.  acct.,  guest  speaker 

71.  S.  P.  Mengel,  exp.  acct.  for  surgical  sec.  . . 

72.  M.  O.  Maloney,  reporting  

74.  Evangelical  Press,  for  Tournal.  Vouchers 

Nos.  74.  93,  120,  140,  1*79,  205,  209,  251, 
275,  290,  309,  310  

82.  Mary  A.  Yerger,  reimburse  petty  cash, 

Vouchers  Nos.  82,  129,  207,  258,  321  

83.  J.  J.  Maglauchlin,  painting  230  State  St., 

Vouchers  Nos.  83,  139  

86.  Allegheny  Co.  Med.  Society,  Exp.  10th  Coun- 

cilor Dist.  Meet 

87.  H.  H.  Turner,  exp.  acct.  Sci.  Prog.  Com.  . . 

89.  Malbranc,  Flowers  President’s  Reception  .... 

90.  R.  L.  Anderson,  Trustee  & Councilor,  exp. 

acct..  Vouchers  Nos.  90,  108,  186,  232  .. 

91.  J.  C.  Beck,  exp.  acct.,  guest  speaker  

92.  Walter  F.  Donaldson,  for  cash  payment, 

expense  of  Secretaries’  Conference 

94.  C.  H.  Marcy,  exp.  acct.,  Com.  Sci.  Prog.  . . 

96.  Walter  F.  Donaldson,  Secy.^  salary,  Vouchers 

Nos.  96,  164,  240,  312  

97.  J.  B.  bowman,  Treasurer,  salary,  Vouchers 

Nos.  97,  165,  241,  313  
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$128.09 

16.79 

46.48 

30.00 

234.00 

50.00 

405.00 

15.00 
1,100. CO 

1,279.65 

77.00 

55.00 

210.00 


480.00 


1,203.59 

46.70 

3,927.01 

45.00 
32.50 

23.42 
199.50 
231 .33 

50.00 

20.00 
16.00 
16.00 

26.00 

14.00 

15.00 

8.00 

15.42 

101 .32 
90.60 
11.95 
66 . 66 

71.79 
39.10 
61.47 

90.80 

41.71 
257.94 


4,500.00 


1,500.00 


1,200.00 


2,400.00 


1,260.00 

190.27 

40.00 

42.96 

53.32 

259.10 

10.00 

250.50 

52.18 

26.00 

8.36 

193.27 


18,197.64 

946.17 

54.00 

171.33 

4.72 

10.00 

145.54 

73.01 

600.00 

7.98 

3,500.00 

250.00 
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98.  Frank  C.  Hammond,  Editor,  salary,  Vouchers 

Nos.  98.  166,  242,  314  $2,500.00 

99.  R.  B.  Evans,  Legal  Counsel,  salary,  Vouchers 

Nos.  99,  167,  243,  315  300.00 

109.  U.  S.  Fidelity  & Guaranty  Co.,  burglar 

insurance  on  bonds  302.42 

110.  U.  S.  National  Bank,  rental  safe  deposit  box  10.00 

111.  Penn  Traffic,  rental  chairs  20.00 

112.  Joseph  Service  Co.,  insurance  on  furniture  ..  7.32 

113.  Ross  V.  Patterson,  President,  travel  exp., 

Vouchers  Nos.  113,  180,  262,  263  335.20 

114.  George  A.  Knowles,  Trustee  & Councilor, 

travel  exp 3.85 

117.  W.  F.  Fell  Co.,  printing,  tumor  clinic  31.50 

118.  P.  M.  Bratten,  revising  road  map  1.50 

128.  J.  M.  Wainwright,  exp.  for  cancer  com., 

Vouchers  Nos.  128,  141,  222  216.97 

130.  C.  C.  Mechling,  travel  exp.,  Public  Rel.  Com.  27.00 

131.  Standard  Typewriter  Co.,  typewriter  60.00 

133.  Walter  F.  Donaldson,  reimburse  petty  cash. 

Vouchers  Nos.  133,  198,  319  367.06 

135.  E-  J.  G.  Beardsley,  Travel  Exp.  Public  Rel. 

Com 9.00 

136.  G.  W.  Grier,  travel  exp.,  cancer  com 25.91 

137.  E.  H.  Funk,  exp.  acct.,  Sci.  Prog.  Com., 

Vouchers  Nos.  137,  255  31.95 

138.  D.  P.  Ray,  travel  exp.,  Sci.  Prog.  Com.  ..  16.22 

142.  J.  C.  Doane,  travel  exp..  Com.  P.  H.  L., 

Vouchers  Nos.  142,  203  34.15 

145.  E.  B.  Heckel,  interest  on  Benev.  Fund, 

Vouchers  Nos.  145-,  272,  316  3,885.00 

151.  Penna.  Chamber  of  Commerce,  annual  dues  25.00 

154.  S.  E.  McCurdy,  steel  file  30.00 

155.  Mary  A.  Yerger,  adv.  acct.  1931  session  exp.  100.00 

156.  Stanley  Crawford,  travel  exp.,  Sci.  Prog. 

Com.,  Vouchers  Nos.  156,  236  60.17 

157.  T.  P.  Tredway,  travel  exp.,  Sci.  Prog.  Com., 

Vouchers  Nos.  157,  256  63.00 

158.  D.  P.  Willard,  travel  exp.,  Sci.  Prog.  Cora.  . 10.00 

160.  Pgh.  Office  Equip.  Co.,  typewriter  desk  ....  38.60 

161.  A.  H.  Stewart,  Trustee  and  Councilor,  travel 

exp.,  Vouchers  Nos.  161,  282  93.85 

174.  N.  D.  Gannon,  travel  exp.,  Sci.  Prog.  Com., 

Vouchers  Nos.  174,  252  112.32 

175.  Masonic  Temple,  advance  payment  on  rental  300.00 

176.  J.  T.  Bretz,  taxes,  230  State  St.,  Vouchers 

Nos.  176,  269  353.43 

177.  J.  A.  Stackhouse,  travel  exp.,  Public  Health 

Eegis.  Com 43.50 

181.  J.  J.  Levis,  Atty.,  Med.  Def.  Case  (special)  750.00 

182.  C.  D.  Bentley,  paperhanging,  230  State  St.  35.50 

183.  Courier  Press,  printing  135.85 

185.  Reid  Nebinger,  travel  exp.,  Sci.  Prog.  Com., 

Vouchers  Nos.  185,  235  9.52 

187.  Alex.  Colwell,  travel  exp..  Com.  P.  H.  L.,  ..  33.62 

189.  L.  A.  Irwin,  printing,  Com.  P.  H.  L 83.25 

200.  Mcllvaine  & Williams,  Attorneys,  Med.  Def. 

Case  No.  225,  Vouchers  Nos.  200,  254  ..  200.00 

202.  A.  S.  Kech,  Trustee  and  Councilor,  travel  exp.  59.10 

208.  Smith,  Best  & Horn,  Attorneys,  Med.  Def. 

Case  No.  218  ' 350.00 

210.  Cochran,  Williams  & Kain,  Attorneys,  Med. 

Def.  Case  No.  160  35.00 

213.  J.  T.  Rugh,  M.D.,  Witness  Med.  Def.  Case 

No.  199  11.50 

223.  Harnies  & Salisbury,  Work.  Com.  Ins 13.00 

225.  C.  R.  Phillips,  Trustee  & Councilor,  travel 

exp 39.36 

227.  S.  S.  Greenbaum,  travel  exp.,  Sci.  Prog.  Com.  36.00 

229.  Snyder,  Miller  & Hull,  Attorneys,  Med.  Def. 

Case  No.  208  1,000.00 

230.  Philadelphia  Co.  Med.  Society,  contribution 

toward  exp.  entertaining  A.  M.  A 1,500.00 

234.  H.  H.  Donaldson,  travel  exp.,  Sci.  Prog.  Com.  52.00 

237.  Wm.  H.  Mayer,  President-elect,  travel  exp.  ..  171.00 

238.  Pgh.  Office  Equipment,  costumer  5.95 

239.  Geo.  W.  Crile,  exp.  acct.,  guest  speaker  ....  25.18 

253.  W.  F.  Donaldson,  telephone  & telegraph,  acct. 

Com.  P.  H.  L 25.23 

257.  A.  E.  Davis,  travel  exp.,  Sci.  Prog.  Com.  . . 40.00 

268.  John  Stulen  & Son,  charts  for  A.  M.  A. 

exhibit  130.00 

271.  W.  E.  Hughes,  M.D.,  exp.  acct.,  guest  speaker  6.26 

276.  H.  M.  Griffith,  Secy.,  exp.  acct.,  11th  Coun- 
cilor Dist.  Meeting  68.32 

284.  A.  E.  Crow,  Trustee  & Councilor,  travel  exp.  84.00 

286.  American  Med.  Assn.,  1931  Directory  12.00 

288.  C.  J.  Margiotti,  Attorney,  retaining  fee,  Med- 

ical Defense  Case  No.  223  200.00 

289.  Fox  & Fox,  Attorneys,  acct.  Healing  Arts 

Bill,  Com.  P.  H.  L.  1,502.75 

292.  R.  L.  Cecil,  exp.  acct.,  guest  speaker  34.50 

293.  Lycoming  Hotel,  room  for  guest  speaker  ..  4.00 

294.  FI.  F.  Oves.  Collector,  taxes,  230  State  St.  ..  59.85 

295.  J.  K.  Everhart,  travel  exp.,  Sci.  Prog.  Com.  53.22 

297.  U.  S.  National  Bank,  postage  & insurance  on 

shipment  bonds  11.25 

317.  Endowment  Fund,  net  income  real  estate  ...  423.19 

318.  Walter  S.  Brenholtz,  Trustee  & Councilor, 

exp.  acct 77.93 


$66,004.05 


In  closing,  your  secretary  gratefully  acknowledges 
the  cooperation  received  from  the  officers  of  this  So- 
ciety and  its  component  societies,  as  well  as  from  the 
Editor  and  Managing  Editor  of  the  Journal.  We  are 
grateful  also  to  Secretary  West  and  the  different  de- 
partmental heads  of  the  American  Medical  Association 
for  their  prompt  response  to  our  many  requests. 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 
September  1,  1930  to  September  1,  1931 
GENERAL  FUND 

SPECIAL  ACCOUNT 

Receipts 


To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ..  $22,433.65 

Interest  on  deposit  857.90 

— $23,291.55 

Withdrawals  

Balance  on  Hand,  September  1,  1931  $23,291.55 

CHECKING  ACCOUNT 
Receipts 

To  Cash — Balance  on  hand  at  begin- 

ginning  of  fiscal  year  ..  $9,390.37 

Receipts  during  year  ....  74,229.84 

$83,620.21 


Disbursements 

By  Cash — Paid  Vouchers  Nos.  1 to  321  inclusive  $66,004.05 


Balance  on  Hand,  September  1,  1931  $17,616.16 

MEDICAL  BENEVOLENCE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $6,228.25 

Receipts  during  year  ....  14,073.43 

$20,301.68 


Disbursements 

By  Cash — Withdrawn  for  benefits  

Balance  on  Hand,  September  1,  1931  

MEDICAL  DEFENSE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $2,580.09 

Receipts  during  year  ....  4,089.49 

Disbursements 

By  Cash — Withdrawn  for  defense  

Balance  on  Hand,  September  1,  1931  


$3,885.00 

$16,416.68 


$6,669.58 

$2,797.00 

$3,872.58 


ENDOWMENT  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $1,688.69 

Receipts  during  year  ....  2,634.41 

Withdrawals  


$4,323.10 


Balance  on  Hand,  September  1,  1931 


$4,323.10 


SUMMARY 

Total  Cash  Balances  on  Hand,  Sep- 
tember 1,  1930  $42,321.05 

Total  Receipts  During  Year  ....  95,885.07 

$138,206.12 


Total  Disbursements  72,686.05 

Total  Cash  Balances,  September  1,  1931  $65,520.07 


CASH  BALANCES  AND  INVESTMENTS 
September  1,  1931 

CASH  BALANCES 


General  Fund,  Special  Account  ....  $23,291.55 

General  Fund,  Checking  Account  ..  17,616.16 

Medical  Benevolence  Fund  16,416.68 

Medical  Defense  Fund  3,872.58 

Endowment  Fund  4,323.10 


Total 


Total 


$65,520.07 
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INVESTMENTS 
Medical  Benevolence  Fund 


Registered  Liberty  Bonds,  4th  Series, 

4%%,  1933-8,  Nos.  198563-4-5-6-7  $5,000.00 

American  Telephone  and  Telegraph, 

5 y2%,  1943,  Nos.  81983,  59558, 

28598-9-600  5,000.00 

Illinois  Central  Railroad,  4)4%,  1966 

Nos.  1592-3-4-28011-12  3,500.00 

Penna.  Railroad  Company,  5%,  1964, 

No.  42561  1,000.00 

Chicago,  Milwaukee  & St.  Paul  Ry., 

5%,  1935,  Nos.  6178-9,  80  3,000.00 

Baltimore  & Ohio  Railroad,  5%, 

2,000,  Nos.  27406-7-8-9-10  5,000.00 

Buffalo,  Rochester  & Pittsburgh, 

4 ya%,  1957,  Nos.  15588-26637  ..  2,000.00 

Wabash  Railway  Company,  5%, 

1976,  Nos.  6852-3  2,000.00 

Canadian  National  Railways,  4)4%, 

1957,  Nos.  M62992-3  2,000.00 

Southern  Pacific  Company  Equipment 
Trust,  Nos.  10028-10327-1 121 7-, 

12370-5%,  1933-5  4,000.00 

Carolina,  Clinchfieid  & Ohio  Ry., 

6%,  1952,  Nos.  M603  5-723 1-3787- 

6001-6002  5,000.00 

Chesapeake  Corporation,  5%,  1947, 

Nos.  40706-7-8-9  4,000.00 

Equitable  Gas  & Light  Co.  of  N.  Y., 

5%,  1932,  Nos.  986-987-1458  3,000.00 

New  York  Central  Equipment,  5%, 

1934,  Nos.  21414-5-6-7-21881-2-3  ..  7,000.00 

Nos.  M.1 73  34-5 -6-7-8-9-17492  (due 

1935)  6,000.00 

Buffalo,  Rochester  & Pittsburgh, 

4)4%,  1957,  No.  14977  1,000.00 

Minnesota  Power  & Light,  1st  & 

Ref.,  4)4%,  1978,  Nos.  1 1 566-7-8- 

9-70  5,000.00 

Ontario  Power  Co.  of  Niagara  Falls, 

5%,  1943,  Nos.  05361-2-3-4-09755  5,000.00 

Western  Union  Telegraph  Co.,  5%, 

1960,  Nos.  9627-8-9-30-31  5,000.00 

Commonwealth  Edison,  1st  Mort., 

4 )4%,  1960,  Nos.  11859-60-61-62-63  5,000.00 


Total  $78, 

Medical  Defense  Fund 

Reg-.  Liberty  Bonds,  4th  Series, 

4)4%,  1933-38,  Nos.  324243-4-5  . $3,000.00 

Coupon  Liberty  Bonds,  4th  Series, 

4Vi%,  1938,  Nos.  1382125-1385611- 

12-13-14  5,000.00 

American  Telephone  & Telegraph,  5%, 

1946,  Nos.  55087-8-9-90-91-2-3-4- 

56792-3  10,000.00 

Illinois  Central  Railroad,  4)4%,  1966, 

No.  1595  500.00 

Penna.  Railroad  Co.,  5%,  1964,  Nos. 

21470-1-2-3-48549-50  6,000.00 

Canadian  National  Railways,  4)4%, 

1957,  No.  M62994  1,000.00 

Chesapeake  Corporation,  5%,  1947, 

No.  40705  1,000.00 

Equitable  Gas  & Light  Co.  of  N.  Y., 

5%,  1932,  No.  2585  1,000.00 

N.  Y.  Central  Equipment,  4)4%, 

1935-7,  Nos.  12551-15351  2,000.00 

Lehigh  Valley  R.  R.,  5%,  2003,  Nos. 

84178-9-80-81  4,000.00 

Western  Pacific  Railroad,  5%,  1946, 

Nos.  8204-5044-5045-10347-18971  5,000.00 

N.  Y.  Central  Equipment,  5%,  1935, 

No.  M17492  1,000.00 

Chicago  Union  Station,  5%,  1944, 

No.  6729  1,000.00 

Buffalo,  Rochester  & Pittsburgh, 

4)4%,  1957,  Nos.  16369-70  2,000.00 


Total  $42, 

Endowment  Fund 

Registered  Liberty  Bond,  1st  Series, 

4)4%,  1932-47,  No.  1653  ^ $5,000.00 

American  Telephone  & Telegraph, 

5%,  1950,  No.  M24901  1,000.00 

Penna.  Railroad  Co.,  5%,  1964,  No. 

21469  1,000.00 

Canadian  National  Railways,  4)4%, 

1957,  Nos.  M62995-6  2,000.00 

Equitable  Gas  & Light  Co.  of  N.  Y., 

5%,  1932,  No.  2586  1,000.00 

Chicago  & Northwestern  Railway, 

4)4%,  1987,  Nos.  132938-134029- 

137409  3,000.00 

Great  Northern  Railway,  4)4%,  1976, 

Nos.  3894-5  2,000.00 

North  American  Edison,  5)4%,  1963, 

Nos.  17926-7-8-9-30  5,000.00 

Humble  Oil  & Refining  Co.,  5)4%, 

1932,  Nos.  M9756-7-9464-5 761 -5762  5,000.00 


Niagara  Falls  Power  Co.,  6%,  1950, 


Nos.  M4382-7 118-7465  $3,000.00 

Chicago  Union  Station,  5%,  1944, 

Nos.  589-590-622-2871-2872-4395  6,000.00 

Mobile  & Ohio  Railroad  Co.,  4)4%, 

1977,  Nos.  3152-3-4-5  4,000.00 

Great  Northern  Railway  Co.,  4)4%, 

1977,  Nos.  12439-40-41-42-13516  ..  5,000.00 


Total  $43,000.00 


Total  Investments  in  Securities  $164,000.00 


Total  Cash  Balances  and  Investments  $229,520.07 

In  addition  to  bond  investments,  the  Society  holds 
title  to  the  property  at  230  State  Street,  Harrisburg, 
occupied  by  the  office  of  the  Pennsylvania  Medical 
Journal. 

Respectfully  submitted, 

J.  B.  Lowman,  Treasurer. 


REPORT  OF  THE  CHAIRMAN  OF  THE 
BOARD  OF  TRUSTEES 


To  the  President  and  House  of  Delegates : 

At  the  organization  meeting  of  the  Board  of  Trustees 
held  in  Johnstown,  October  8,  1930,  after  adjournment 
sine  die  of  the  House  of  Delegates,  the  following  were 
duly  nominated  and  elected : chairman  of  the  Board, 
Dr.  Harry  W.  Mitchell;  clerk,  Dr.  Edgar  S.  Buyers; 
editor  of  the  Journal,  Dr.  Frank  C.  Hammond;  legal 
counsel,  Mr.  R.  B.  Evans.  At  this  meeting  the  follow- 
ing newly  elected  members  of  the  Board  were  received : 
Dr.  Frederick  J.  Bishop,  Scranton,  elected  (for  five 
years)  to  succeed  himself  ; Dr.  Alexander  H.  Stewart, 
500.00  Indiana,  elected  (for  five  years)  to  succeed  Dr.  J.  B. 

F.  Wyant ; and  Dr.  Robert  L.  Anderson,  Pittsburgh, 
elected  (for  two  years)  to  complete  the  unexpired  term 
of  Dr.  Lawrence  Litchfield,  deceased.  At  this  meeting 
also  the  report  of  the  Finance  Committee,  whose  mem- 
bers had  visited  the  U.  S.  National  Bank  of  Johnstown 
to  examine  separately  each  security  held  for  the  So- 
ciety by  the  Treasurer,  was  received  and  approved. 

At  the  December  meeting  of  the  Board  there  was 
considerable  discussion  regarding  proposed  legislation 
affecting  the  public  health  and  the  practice  of  the  heal- 
ing art,  especial  attention  being  given  to  the  proposed 
measures  : ( 1 ) Creating  a cancer  institute  for  research 
and  instruction  at  Harrisburg,  and  two  psychopathic 
hospitals,  one  for  each  end  of  the  State;  and  (2)  the 
Healing  Arts  Bill,  the  project  of  our  own  Society. 
Considerable  discussion  and  appropriate  action  was  also 
taken  on  Federal  legislation  affecting  laboratory  re- 
search involving  animal  experimentation,  and  on  nar- 
cotic control,  the  latter  being  the  subject  of  a more  or 
less  exhaustive  study  and  report  by  a special  com- 
mittee of  your  Board  in  conference  with  the  newly 
appointed  Federal  Narcotic  Commissioner  for  Penn- 
:oo  00  sylvania,  Mr.  H.  J.  Anslinger,  and  Mr.  Lightner,  chief 
of  the  Pennsylvania  Drug  Control  Bureau.  In  the 
Federal  legislative  activities  referred  to  the  representa- 
tives of  our  Society  attempted  to  coordinate  their 
efforts  with  those  of  the  representatives  of  the  Ameri- 
can Medical  Association.  Of  greatest  importance  and 
most  worthy  of  emphasis  probably  was  the  disclosure 
to  many  of  our  Society’s  members,  in  the  report  as 
published  in  the  Journal,  of  the  rigid  state  laws  con- 
trolling the  prescribing  and  dispensing  of  narcotics. 
The  following  rules  for  guidance  were  suggested:  (1) 
A thorough  examination  should  invariably  be  made  be- 
fore a physician  prescribes  or  dispenses  a narcotic  to 
a stranger.  (2)  Narcotic  addicts  frequently  falsely 
represent  to  the  physician  that  they  are  registered  with 
the  Narcotic  Bureau  at  Harrisburg ; such  undesirable 
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patients  should  be  referred  to  the  nearest  representative 
of  the  State  narcotic  bureau,  welfare  department,  or 
health  department.  (3)  Physicians  expecting  to  con- 
tinue prescribing  a narcotic  over  a period  of  more 
than  thirty  days  to  any  inoperable,  incurable,  aged,  or 
infirm  patient,  should  register  such  patient  with  the 
Bureau  of  Narcotic  Drug  Control  at  Harrisburg.  At 
this  meeting,  also,  the  Board,  at  the  recpiest  of  Secre- 
tary Donaldson,  authorized  the  preparation  and  instal- 
lation of  an  exhibit  by  our  Society  in  the  Scientific 
Exhibit  of  the  American  Medical  Association  at  Phila- 
delphia in  June,  1931. 

A special  meeting  of  the  Board  was  held  in  the  Har- 
risburg office,  January  17,  1931,  for  the  purpose  of 
considering  legislation  with  special  reference  to  the 
proposed  Healing  Arts  Bill.  After  referring  to  the 
enormity  of  the  task  of  preparing  such  a bill  affecting 
the  code,  President  Patterson  read  the  bill  and  stated 
that  it  would  be  published  in  the  March  Pennsylvania 
Medical  Journal.  (It  was  explained  that  three  other 
bills  necessary  to  coordinate  code  changes  with  the 
proposed  Healing  Arts  Bill  could  not  be  presented 
until  received  from  the  proper  division  of  the  attorney- 
general’s  office.)  At  this  meeting  the  opinion  of  our 
Society’s  special  legislative  attorneys,  Fox  and  Fox, 
was  read.  At  the  conclusion  of  a generous  discussion 
the  following  motion  prevailed : “That  the  Trustees 

hereby  approve  and  endorse  the  proposed  Healing  Arts 
Bill  and  authorize  necessary  changes  by  the  Committee 
on  Public  Health  Legislation,  and  that  said  Committee 
be  instructed  to  proceed  with  the  presentation  of  the 
program  involved  in  introducing  and  supporting  the 
bill.” 

At  the  February  meeting  of  the  Board,  the  dates 
chosen  for  the  various  1931  councilor  district  meetings 
were  reported. 

At  the  May  meeting,  the  Finance  Committee  reported 
on  bids  received  from  various  financial  institutions 
throughout  the  State  for  the  establishment  of  an  agency 
to  hold  the  Society’s  bonds  and  clip  coupons  when  due. 
The  offer  of  the  Peoples-Pittsburgh  Trust  Company 
of  Pittsburgh  was  accepted,  and  this  service  is  now 
being  rendered  by  the  same  institution  that  has  for  a 
number  of  years  carried  our  Society’s  various  checking 
and  savings  accounts. 

Dr.  George  C.  Yeager,  chairman  of  the  Committee 
on  General  Arrangements  of  the  Philadelphia  County 
Medical  Society,  for  the  1931  session  of  the  American 
Medical  Association,  was  present  at  this  meeting  and 
asked  that  $1500.00  for  necessary  entertainment  in  con- 
nection with  the  session  be  appropriated  by  the  Medical 
Society  of  the  State  of  Pennsylvania.  This  request 
of  the  Philadelphia  County  Medical  Society  was 
granted,  and  the  success  of  all  features  of  the  Phila- 
delphia session,  now  historic,  apparently  thoroughly 
justified  this  form  of  participation  by  all  members  of 
our  State  Society. 

At  all  regular  meetings  of  the  Board  reports  were 
received,  and  discussed,  from  the  secretary  of  the  So- 
ciety, the  District  Councilors,  the  editor  and  managing 
editor  of  the  Journal,  and  the  chairman  of  the  Com- 
mittee on  Public  Health  Legislation. 

Meetings  of  the  Scientific  Work  Committee  and  other 
standing  committees,  as  well  as  the  annual  Conference 
of  Secretaries  and  Editors,  were  held  on  the  same  day 
and  in  the  same  place  as  the  meetings  of  the  Board. 

The  current  year’s  audit  of  the  accounts  of  the  So- 
ciety, by  Grant  L.  Bell,  of  Scranton,  will  be  com- 
pleted before  the  annual  session. 

Throughout  the  year  the  interim  business  of  the  So- 
ciety has  been  well  handled  for  the  Board  of  Trustees 


by  the  following  standing  committees  appointed  by  the 
chairman  : Executive  Committee — Drs.  Edgar  S.  Buyers, 
A.  S.  Kech,  and  Alexander  H.  Stewart ; Finance 
Committee — Drs.  Frederick  J.  Bishop,  Donald  Guthrie, 
and  Walter  S.  Brenholtz;  Publication  Committee — 
Drs.  George  A.  Knowles,  Walter  S.  Brenholtz,  and 
Robert  L.  Anderson ; Benevolence  Committee — Drs. 
Clarence  R.  Phillips,  Walter  F.  Donaldson,  Howard 
C.  Frontz,  and  Edward  B.  Ileckel. 

Harry  W.  Mitchell,  Chairman. 


REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

Your  editor  is  pleased  to  advise  you  that  the  Journal 
continues  to  fulfill  faithfully  the  obligations  properly 
pertaining  to  the  functions  of  a state  medical  journal. 

It  is  our  hope  that  there  will  be  an  increase  in  the 
number  of  county  medical  societies  contributing  reports 
of  their  meetings.  It  is  recommended  that  the  Coun- 
cilors, in  visiting  the  component  county  medical  societies 
in  their  respective  districts,  urge  upon  those  societies  not 
contributing  the  value  of  doing  so. 

We  wish  to  express  grateful  appreciation  to  the  as- 
sociate editors  for  their  continued  help,  and  to  the  con- 
tributing reporters  of  the  county  medical  societies  for 
their  wonderful  cooperation. 

The  accomplishments  of  Mrs.  Mary  A.  Yerger,  in 
her  divers  fields  of  activities,  are  most  laudable,  and 
fully  appreciated.  Miss  Andrews  and  Miss  Beard  con- 
tinue their  courteous  and  efficient  services. 

Respectfully  submitted, 

Frank  C.  Hammond,  Editor. 


REPORT  OF  THE  MANAGING  EDITOR 

To  the  Board  of  Trustees: 

Considering  the  unusually  retarded  business  condi- 
tions prevailing  throughout  all  types  of  business  during 
1930-1931,  this  has,  on  the  whole,  been  a very  satisfac- 
tory year.  The  outstanding  accomplishments  may  be 
summarized  as  follows : 

The  Pennsylvania  Medical  Journal 

During  this  interval  there  have  been  published  136 
scientific  papers;  70  editorials;  and  116  county  society 
reports.  Although  in  preparing  each  issue  care  has 
been  taken  to  maintain  the  quality,  careful  study  has 
been  made  to  eliminate  any  unneccessary  publication. 

Advertising  has  been  carefully  solicited.  To  be  listed 
as  a publication  whose  advertising  is  approved  by  the 
American  Medical  Association  it  has  been  necessary  to 
discontinue  several  advertisements  that  have  appeared 
regularly  and  for  a long  interval.  In  spite  of  the  dis- 
continuance of  these  advertisements,  and  the  fact  that 
advertising  in  many  publications  has  shown  a decrease 
from  12  to  30  per  cent  during  the  year,  there  has  been 
no  serious  retrogression  in  the  amount  of  advertising  in 
the  Journal.  Several  firms  have  been  remiss  about 
paying  for  advertising ; the  account  of  one  firm  which 
has  gone  into  bankruptcy  will  probably  be  lost  entirely. 
Several  firms  have  offered  exchange  of  their  specialties 
for  advertising.  By  this  means  we  have  obtained  new 
and  useful  office  equipment. 

During  the  period,  1930-1931,  the  income  from  ad- 
vertising in  the  Journal  has  amounted  to  $11,353.46; 
from  Tuberculosis  Abstracts,  $336;  and  from  the  sale 
of  single  journals  and  subscriptions,  $254.63.  While 
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this  amount  is  less  than  that  for  1929-1930,  it  is  a sub- 
stantial gain  in  the  circumstances. 

The  loyalty,  kindness,  and  cooperation  of  the  officers 
and  members  of  the  Medical  Society  of  the  State 
of  Pennsylvania  have  conspired  to  make  this  period  one 
of  satisfactory  accomplishment. 

Much  of  the  success  of  the  office  is  due  to  Miss  An- 
drews and  Miss  Beard,  who  are  loyal  and  assiduous  in 
discharge  of  their  duties,  and  have  a marked  capacity 
for  learning  new  duties  and  a constant  ambition  to  im- 
prove their  performance. 

The  Annual  Session 

The  new  Masonic  Temple,  Scranton,  convention  head- 
quarters, in  which  all  meetings  will  be  held,  is  con- 
veniently located,  spacious,  attractive,  well  lighted  and 
ventilated. 

The  Scientific  Exhibit,  under  the  direction  of  Dr. 
Harry  W.  Albertson,  chairman,  will  be  a departure  from 
the  conventional  scientific  exhibit,  and  will  consist  of 
many  practical  and  scientific  demonstrations. 

A new  feature  for  the  motion  picture  theater  will  be 
medical  pictures  with  sound. 

The  increasing  educational  value  of  the  Technical 
Exhibit  will  make  it  appealing  in  its  interest  to  all  who 
attend  the  convention.  When  invited  to  exhibit  at  the 
Scranton  Session,  many  firms,  stated  that  they  felt  one 
exhibit  a year  before  the  Pennsylvania  physician  was 
sufficient.  Since  they  had  already  exhibited  at  the 
Philadelphia  meeting  of  the  American  Medical  Asso- 
ciation, they  declined.  It  is,  therefore,  a pleasure  at  this 
time  to  be  able  to  report  that  fifty-seven  booths  have 
been  reserved  by  approved  and  responsible  firms. 

The  income  from  the  Johnstown  Session  was  $4159. SO 
of  which  $46.70  was  given  to  the  Woman’s  Auxiliary 
as  a 10  per  cent  commission  for  the  sale  of  exhibit 
space  to  local  firms.  The  expenditure  connected  with 
the  Johnstown  Session  was  $7419.51. 

The  Harrisburg  Property 

The  property  at  230  State  Street,  Harrisburg,  is  in 
good  condition.  During  the  year  the  metal  roof  and 
fire  escape  have  had  a protective  coat  of  paint ; there 
have  also  been  some  painting  and  papering  done  for  the 
tenants  who  continue  occupancy  of  the  apartments.  The 
rentals  collected  during  the  year  amount  to  $1380. 

Respectfully  submitted, 

Mary  A.  Yerger,  Managing  Editor. 


REPORTS  OF  INDIVIDUAL 
COUNCILORS 


DR.  GEORGE  A.  KNOWLES, 
PHILADELPHIA, 

COUNCILOR  FOR  THE  FIRST  DISTRICT 

To  the  President  and  House  of  Delegates: 

This  has  been  an  exceptionally  busy  year  for  the 
First  Councilor  District,  which  is  comprised  of  the 
Philadelphia  County  Medical  Society,  and  its  activities 
have  been  numerous  and  diversified. 

The  bimonthly  meetings  of  the  Society  were  held 
regularly  and  were  well  attended.  The  weekly  seminars 
were  conducted  by  men  thoroughly  qualified  to  give 
instructions  in  their  own  special  work  and  these  meet- 
ings were  most  interesting  and  instructive. 

The  Philadelphia  County  Medical  Society  maintains 
its  normal  membership,  notwithstanding  the  depression 


of  the  times,  and  the  various  branches  of  the  Society 
are  flourishing,  with  a good  attendance  to  their  credit. 

The  Philadelphia  County  Medical  Society  has  had  a 
very  definite  work  to  do  this  year  in  that  it  was  host 
to  the  American  Medical  Association,  which  held  its 
annual  convention  in  Philadelphia  at  the  new  Municipal 
Convention  Hall,  June  8 to  12.  This  hall  was  splendidly 
adapted  for  the  meetings  and  the  convention  was  an 
unusually  successful  one.  The  scientific  exhibit  was 
larger  and  finer  than  any  previously  held  and  the  com- 
mercial exhibit  extensive  and  engaging.  The  registra- 
tion numbered  7006,  which  was  far  beyond  the  ex- 
pectations of  the  officials  of  the  American  Medical 
Association.  Judging  from  the  comments  of  the  visitors, 
this  year’s  convention  has  not  been  surpassed  by  any 
held  heretofore.  The  success  of  this  convention  was 
largely  due  to  the  assistance  rendered  by  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  to  the  sup- 
port of  the  members  of  the  Philadelphia  County  Med- 
ical Society.  The  Society  acknowledges  the  interest 
shown  by  the  Mayor  of  Philadelphia  and  the  Chamber 
of  Commerce. 

The  Councilor  for  the  First  District,  in  conjunction 
with  the  Board  of  Censors  of  the  Philadelphia  County 
Medical  Society,  has  been  called  upon  to  assist  in  a 
number  of  alleged  malpractice  suits,  and  the  office  of 
Ralph  B.  Evans,  Esq.,  attorney  for  the  Society,  has  co- 
operated in  this  work. 

The  Publicity  Committee  of  the  Philadelphia  County 
Medical  Society  has  been  doing  some  excellent  work. 
The  radio  talks  during  the  year,  and  especially  those 
during  the  period  of  the  American  Medical  Association 
Convention,  have  been  interesting  and  profitable.  This 
committee  has  made  valuable  contacts  with  the  Phila- 
delphia newspapers  and  it  is  expected  that  much  good 
will  result  from  .this  source  in  the  future. 

The  Woman’s  Auxiliary  to  the  Philadelphia  County 
Medical  Society  has  been  very  much  alive  during  the 
year.  Special  commendation  must  be  given  this  valuable 
adjunct  to  the  Society  for  its  splendid  work  during 
the  meeting  of  the  American  Medical  Association.  The 
auxiliary  assumed  entire  responsibility  for  the  care  and 
entertainment  of  the  visiting  women  during  the  con- 
vention. The  registration  was  undoubtedly  the  largest 
the  Auxiliary  has  so  far  enjoyed  and  the  guests  were 
delighted  with  the  attention  they  received. 

Under  the  presidency  of  Dr.  George  P.  Muller,  the 
Philadelphia  County  Medical  Society  has  had  a most 
successful  year  due  to  the  unanimous  support  of  its 
officers  and  Board  of  Directors. 


DR.  EDGAR  S.  BUYERS,  NORRISTOWN, 
COUNCILOR  FOR  THE  SECOND  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  individual  county  societies,  Berks,  Bucks,  Ches- 
ter, Delaware,  Montgomery,  and  Schuylkill  are  in  ex- 
cellent condition. 

The  Councilor  has  visited  each  component  society 
during  the  past  year,  and  is  glad  to  report  that  the 
District  has  had  no  suits  for  alleged  malpractice 
threatened  against  any  of  its  members. 

The  Annual  Luncheon  Conference  of  Councilor  and 
Secretaries  was  held  at  the  Norristown  Club  on  March 
28.  The  councilor  and  all  the  secretaries,  except  of 
Delaware  County,  were  present.  Plans  for  the  Coun- 
cilor District  meeting  in  September  were  thoroughly 
discussed.  There  was  also  a frank  discussion  of  bills 
before  the  legislature  affecting  the  medical  profession. 
Various  problems  of  the  individual  secretaries  were 
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presented  and  discussed.  An  unusual  interest  is  mani- 
fested in  these  annual  round  table  conferences. 

The  Berks  County  Society  has  had  an  array  of  splen- 
did speakers  at  their  meetings  and  an  unusual  interest 
has  been  shown  during  the  year. 

The  Bucks  County  Society  meetings  have  been  well 
attended.  The  Woman’s  Auxiliary  has  been  invited 
to  three  meetings  of  the  society.  One  member  has 
been  lost  by  nonpayment  of  dues,  but  two  were  gained 
at  tbe  June  meeting.  Several  recent  graduates  in 
medicine  have  just  located  in  the  county,  and  the  so- 
ciety has  invited  them  to  become  members. 

The  Chester  County  Society  again  leads  the  district 
in  outstanding  work.  In  April  of  this  year,  Dr.  Vic- 
tor H.  De  Somoskeoy  was  employed  by  the  Chester 
County  Medical  Society  to  do  public  health  work  in 
Chester  County.  His  title  is  County  Health  Doctor. 
His  work  is  confined  strictly  to  such  duties  as  are 
assigned  to  him,  but  with  particular  reference  to  mak- 
ing a survey  of  Chester  County  as  to  its  tuberculosis 
and  infant  mortality  rates,  which  are  considered  higher 
than  they  should  be.  He  is  also  active  in  bringing  into 
closer  contact  the  various  nursing  associations  over  the 
county,  correlating  their  work  and  helping  them  in 
every  way.  He  has  also  been  active  in  assisting  with 
preschool  clinics  by  administering  toxin-antitoxin  and 
giving  talks  to  the  Parent-Teachers’  Associations  over 
the  county.  His  field  is  entirely  educational,  he  having 
no  authority,  nor  anything  whatsoever  to  do  with  the 
work  of  the  Department  of  Health.  The  society  was 
instrumental  in  securing  an  appropriation  of  $4,000.00 
from  the  county  commissioners  to  defray  the  expenses 
of  Dr.  De  Somoskeoy. 

The  meetings  have  been  well  attended.  Besides  meet- 
ing at  West  Chester,  the  society  has  met  upon  invita- 
tion at  the  Veterans’  Hospital,  Coafesville,  Pennhurst 
State  Hospital,  and  Rush  Hospital. 

The  programs  have  covered  medical,  surgical,  mental 
diseases,  and  public  health  work. 

The  Delaware  County  Society  has  increased  its  mem- 
bership by  five  during  the  year  and  has  lost  one  member 
by  resignation. 

The  Schuylkill  County  Society  has  had  a difficult 
year.  We  note  with  regret  the  sudden  death  of  its 
president,  Dr.  Herbert  H.  Holderman,  in  an  automobile 
accident.  The  society  has  suffered  a further  loss  of 
three  members  by  death,  three  removed  from  the  county, 
and  three  were  dropped. 

The  society  has  excellent  permanent  quarters  in  the 
Library  Building,  Pottsville,  and  a substantial  income 
from  investments. 

A dinner  was  given  on  May  12  to  the  members  who 
have  been  in  practice  fifty  years.  Schuylkill  County 
boasts  of  five  such  members,  Drs.  J.  Spencer  Callen, 
Charles  Bankes,  C.  B.  Dreher,  William  H.  Matten,* 
and  David  Taggart.  Dr.  A.  C.  Morgan  made  the  ad- 
dress of  the  evening,  and  each  member  was  presented 
with  a souvenir  in  the  form  of  a leather  bound  booklet, 
containing  the  photographs  of  the  officers  of  the  So- 
ciety, the  signatures  of  the  members,  and  a program  of 
the  evening’s  entertainment. 

Almost  every  eligible  physician  in  the  county  has 
become  a member  of  the  county  society. 

T he  Montgomery  County  Society  has  approximately 
the  same  number  of  members  as  last  year.  The  aver- 
age attendance  at  its  meetings  has  been  excellent,  and 
the  programs  have  been  of  a high  class.  The  society, 
with  the  aid  of  the  Woman’s  Auxiliary,  was  instru- 

*  Deceased,  Aug.  10,  19.31. 


mental  in  examining  children  of  preschool  age  during 
the  summer. 

The  Councilor,  who  is  also  secretary  of  the  Mont- 
gomery County  Society,  was  greatly  honored  by  a 
testimonial  dinner  given  him  on  April  22  by  the  so- 
ciety, at  which  three  judges  of  Montgomery  County 
were  present  and  made  addresses.  President  Ross  V. 
Patterson,  Drs.  William  T.  Sharpless,  Frank  C.  Ham- 
mond, and  Wiltner  Krusen  also  made  short  addresses. 

The  Annual  Councilor  District  Meeting  was  held  at 
Valley  Forge.  Sept.  11,  1930.  Dr.  Joseph  Colt  Blood- 
good,  of  Baltimore,  was  the  speaker.  The  president, 
secretary,  and  other  State  Society  officers  were  present. 

The  1931  Councilor  District  Meeting  will  be  held  at 
Valley  Forge  on  Sept.  19,  with  Dr.  Hugh  H.  Young 
of  Johns  Hopkins  Hospital  as  the  speaker. 

It  is  the  desire  of  the  Councilor  that  within  a period 
of  six  years,  a complete  history,  with  an  abstract  of 
the  transactions  of  each  county  society,  will  be  written 
and  published.  This  will  be  an  inestimable  aid  in  later 
compiling  a history  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  which  at  some  future  date  must  be 
undertaken.  The  plan  is  that  one  county  society  write 
a history  each  year  and  present  a ten-minute  abstract 
at  the  councilor  meeting.  Last  year  the  Montgomery 
County  history  was  presented,  and  with  an  abstract  of 
the  transactions  is  just  off  the  press.  This  is  a book 
of  approximately  200  pages.  This  year  Delaware 
County  Society  has  taken  up  the  work  and  will  be 
prepared  to  report  at  the  Councilor  District  Meeting  in 
September. 

The  Councilor  is  cognizant  of  the  interest  of  all  the 
societies  in  receiving  suggestions  offered  by'  him  and 
of  the  cordial  manner  in  which  he  has  been  received 
when  a visitor  in  their  midst. 

DR.  FREDERICK  J.  BISHOP,  SCRANTON, 
COUNCILOR  FOR  THE  THIRD  DISTRICT 

To  the  President  and  House  of  Delegates: 

In  reporting  the  activities  of  the  component  county 
societies  of  the  Third  Councilor  District  special  at- 
tention is  called  to  the  following  societies : Lehigh, 

Luzerne,  Northampton,  and  Lackawanna.  These  so- 
cieties continue  their  post  graduate  programs  at  their 
regular  meetings  with  increasing  interest,  and  from  re- 
ports will  continue  with  this  type  of  program.  Meetings 
are  held  regularly,  are  well  attended,  and  appreciated. 

Carbon,  Monroe,  and1  Wayne-Pike  Societies,  holding 
meetings  quarterly,  do  not  show  the  same  interest  and 
activities  as  the  other  societies  in  the  district. 

I would  recommend  that  all  the  county  societies  call 
upon  their  own  members  more  frequently,  and  espe- 
cially invite  the  younger  men  of  the  society,  to  prepare 
papers  or  give  talks,  and  thereby  begin  early  to  train 
them  to  assume  the  role  of  speaker  in  their  own  or 
some  other  county  society. 

Since  my  last  report  only  one  new  suit  for  alleged 
malpractice  has  been  instituted.  No  activity  has  been 
shown  in  the  cases  previously  reported.  This  is  so 
unusual  for  the  Third  Councilor  District  that  I am 
pleased  to  make  this  report. 

In  regard  to  caution  in  the  more  frequent  use  of  the 
x-ray,  or  signature  of  the  proper  party  to  the  x-ray 
release  blank  in  fracture  cases,  where  x-ray  picture  is 
refused,  this  is  being  generally  stressed,  but  will  bear 
repetition  because  it  has  come  to  the  attention  of  the 
writer  that  it  is  too  often  neglected,  particularly  in 
certain  sections  of  this  Councilor  District. 

The  annual  meeting  of  the  Third  Councilor  District 
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was  held  Wednesday,  June  24,  at  Skytop  Lodge,  Mon- 
roe County,  with  an  attendance  of  over  200,  repre- 
senting all  the  counties  of  the  district.  We  had  short, 
intensive  reports  by  the  president  and  secretary  of  the 
State  Society.  The  principal  speaker  on  the  program 
was  Dr.  William  E.  Hughes,  of  Philadelphia,  whose 
subject  was  “Present  Conditions  in  Russia,”  illustrated 
with  beautiful  colored  lantern  slides.  This  excellent 
talk  of  one  and  one-quarter  hours  held  the  close  atten- 
tion of  the  entire  audience. 

The  District  Censors  were  invited  to  attend  this 
meeting.  Most  of  them  were  present  and  gave  favorable 
reports  of  the  activities  of  their  societies. 

The  Woman’s  Auxiliary  was  very  well  represented. 
Mrs.  Frederick  R.  Bausch,  District  Councilor,  of  Allen- 
town, gave  a talk  on  the  Auxiliaries  of  the  District, 
calling  attention  to  the  counties  not  organized,  and 
made  a special  plea  for  the  organization  of  these  coun- 
ties in  the  very  near  future.  After  lunch  a round  table 
conference  was  held,  and  many  interesting  things  dis- 
cussed, after  which  those  present  played  cards. 

The  members  of  the  Lackawanna  County  Society, 
host  to  the  State  Society  next  October,  are  particularly 
active,  and  have  practically  completed  all  necessary  ar- 
rangements to  entertain  those  who  attend  the  session 
at  Scranton,  October  5 to  8.  The  various  committees 
are  endeavoring  to  excel  all  previous  entertainments. 
A large  attendance  is  anticipated  and  arrangements  are 
being  made  to  please  every  one  who  attends  this 
meeting. 


DR.  DONALD  GUTHRIE,  SAYRE, 
COUNCILOR  FOR  THE  FOURTH  DISTRICT 

To  the  President  and  House  of  Delegates  •' 

The  annual  meeting  of  the  Fourth  Councilor  District 
was  held  at  Sayre  on  June  6,  1931.  There  was  a 
luncheon  at  the  Iron  Kettle  Inn,  Waverly,  N.  Y.,  at 
12.30  p.  m.,  at  which  the  members  of  the  Fourth  Coun- 
cilor District  and  visiting  physicians  were  guests  of  the 
Robert  Packer  Hospital  Staff.  About  100  were  in  at- 
tendance. After  luncheon  the  meeting  adjourned  to  the 
Guthrie  Clinic,  at  Sayre,  where  the  business  and  scien- 
tific program  was  carried  out,  with  your  Councilor 
presiding.  Dr.  William  H.  Mayer,  of  Pittsburgh,  presi- 
dent-elect of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, and  Dr.  Robert  L.  Anderson,  also  of  Pitts- 
burgh, trustee  and  councilor  for  the  Tenth  District, 
were  present  and  were  called  upon  for  a few  remarks. 
As  councilor,  I reported  that  the  condition  of  the  com- 
ponent societies  composing  the  Fourth  District  is  ex- 
tremely good,  and  that  there  have  been  no  threatened 
suits  for  alleged  malpractice.  The  guest  speaker  of  the 
day  was  Dr.  Donald  Balfour,  of  the  Mayo  Clinic, 
Rochester,  Minnesota,  who  spoke  on  “The  Symptomatol- 
ogy and  Treatment  of  Peptic  Ulcer.” 

On  June  17,  1931,  I attended  a meeting  of  the  County 
Societies  in  the  southern  portion  of  the  Fourth  Coun- 
cilor District,  which  was  held  at  Danville,  Montour 
County.  A report  from  the  secretary  of  that  society 
showed  the  county  to  be  in  flourishing  condition. 

We  hope  next  year  to  be  able  to  have  the  Fourth 
Councilor  District  meeting  at  Eagles  Mere,  a point  mid- 
way between  Sayre  and  Danville,  and  that  it  will  not 
be  necessary  to  have  two  separate  Councilor  District 
meetings  in  this  District.  The  program  will  be  supplied 
by  the  members  of  the  staff  of  the  Robert  Packer  Hos- 
pital and  of  the  George  F.  Geisinger  Memorial  Hos- 
pital. 

Sometime  ago  the  Wyoming  County  Medical  Society 


requested  me  to  bring  before  the  Board  of  Trustees  the 
question  whether  or  not  they  should  disband.  However, 
since  this  request  was  made  the  members  have  elected 
Dr.  Arthur  B.  Davenport,  secretary,  and  have  expressed 
a desire  to  continue  as  a county  society.  I have  promised 
them  all  the  help  possible  in  their  plan  for  reorganiza- 
tion. 


DR.  CLARENCE  R.  PHILLIPS, 
HARRISBURG,  COUNCILOR  FOR  THE 
FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

Herewith  is  presented  the  report  of  the  Councilor 
for  the  Fifth  District. 

Each  county  society  in  the  district  has  been  visited ; 
some  of  them  several  times  during  the  year.  They  have 
had,  without  exception,  good  programs,  and  the  meet- 
ings have  been  well  attended.  As  I have  reported  be- 
fore, there  exists  in  this  District  an  unusual  situation 
which  has  so  far  prevented  a junction  of  all  of  the 
counties  into  a District  Councilor  Meeting.  The  So- 
cieties of  Dauphin,  Lancaster  and  Lebanon  Counties, 
which  lie  east  of  the  Susquehanna  River,  have  a Tri- 
county Association  with  a long  and  interesting  history. 
Its  meeting  this  year  at  Lancaster  was  well  attended, 
and  as  a social  function  left  nothing  to  be  desired.  There 
was  no  scientific  program,  however.  The  membership 
seems  to  feel  that  once  a year  the  doctors  ought  to  get 
together  in  a purely  social  way  and  forget  about  medi- 
cine. The  County  Societies  of  Adams,  Cumberland, 
Franklin,  and  York,  hold  a meeting  annually  under  the 
name  of  the  West  Section  of  the  Fifth  Councilor  Dis- 
trict, and  it  was  my  pleasure  to  attend  this  meeting 
on  July  16.  This  meeting  is  usually  well  attended  and 
splendid  papers  on  medical  or  surgical  subjects  are  dis- 
cussed. 

Probably  the  outstanding  event  of  the  year  in  this 
district,  from  the  standpoint  of  interest  and  importance 
to  the  physicians  of  the  State,  was  a malpractice  suit  in 
Dauphin  County.  When  the  prosecution  “rested,”  the 
lawyers  for  the  defense  asked  for  "a  compulsory  non- 
suit.” Argument  on  this  motion,  held  before  the  three 
judges  of  the  county,  was  decided  in  favor  of  the  de- 
fendant. The  case,  in  other  words,  was  thrown  out  of 
court  without  the  presentation  of  the  testimony  for  the 
defense.  One  of  the  lessons  impressed  upon  the  pro- 
fession by  this  case,  and  others,  is  the  necessity  for  the 
taking  of  x-ray  pictures  in  all  suspected  cases  of  dis- 
location or  fracture  of  bones. 

The  Woman’s  Auxiliaries  of  the  district  are  in  a 
healthful  condition.  The  president-elect  of  the  State 
Auxiliary  is  from  Dauphin  County. 


DR.  AUGUSTUS  S.  KECH,  ALTOONA, 
COUNCILOR  FOR  THE  SIXTH  DISTRICT 

To  the  President  and  House  of  Delegates • 

The  officers  of  the  component  societies  in  the  Sixth 
Councilor  District  have  shown  splendid  zeal  in  the  dis- 
charge of  their  several  responsibilities  during  the  past 
year.  Four  of  the  counties,  Blair,  Clearfield,  Hunting- 
don, and  Mifflin  have  increased  their  percentage  of  at- 
tendance at  their  monthly  meetings.  This  was  the  result 
of  the  increased  standards  of  their  scientific  programs 
and  the  realization  by  the  membership  of  changing 
conditions  of  medical  practice  and  an  honest  effort  to 
serve  the  public  and  protect  the  profession. 

The  Altoona,  Clearfield,  Huntingdon,  Nason,  and 
Mercy  Hospitals  have  entertained  the  members  of  the 
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medical  profession  of  the  district  during  the  past  year. 
Well  prepared  clinical  programs  reflecting  the  work 
performed  at  the  various  institutions  were  presented. 

The  Cancer  problem  has  been  emphasized  in  Clear- 
field, Blair,  Huntingdon,  and  Mifflin  Counties  by  special 
meeting.  Dr.  S.  J.  Waterworth,  member  of  the  Cancer 
Commission,  with  Dr.  J.  M.  Wainwright,  chairman,  pre- 
sented an  outstanding  full  day’s  program  to  the  pro- 
fession and  the  public  at  Clearfield,  August  13,  on  the 
study  and  prevention  of  cancer.  This  was  well  pre- 
sented and  enthusiastically  received. 

I'he  legislative  contact  men  met  with  the  Councilor 
for  the  District,  December  6,  at  Waterstreet  Inn,  where 
plans  for  active  and  intensive  support  to  Chairman  Cor- 
rell,  of  the  Public  Health  Legislation  Committee,  were 
pledged.  The  contact  of  these  members  with  their 
representatives  has  been  helpful  toward  a better  under- 
standing of  our  health  legislation  problems,  even  though 
peculiar  political  conditions  prevented  realization  of  our 
hopes. 

The  annual  Councilor  District  meeting  was  held  at 
Tyrone,  May  14,  with  a program  including  Dr.  George 
W.  Crile,  of  Cleveland,  Ohio,  presenting  a paper  on 
‘‘Peptic  Ulcer  and  Neurocirculatory  Asthenia,”  and  Dr. 
Ross  V.  Patterson,  of  Philadelphia,  on  “Occlusion  of 
the  Coronary  Artery.”  Dr.  William  H.  Mayer,  presi- 
dent-elect, was  present  and  talked  on  the  responsibility 
of  the  medical  profession,  and  Dr.  Paul  Correll,  on  the 
problems  of  medical  legislation. 


DR.  WALTER  S.  BRENHOLTZ, 

WILLIAMSPORT,  COUNCILOR  FOR  THE 
SEVENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  annual  report  of  the  Councilor  for  the  Seventh 
Councilor  District  is  hereby  submitted  for  your  con- 
sideration. 

Clinton,  Lycoming,  Potter,  and  Tioga  County  So- 
cieties were  visited  during  the  year ; Elk  County  So- 
ciety will  be  visited  in  September;  Union  County 
Society  has  not  held  a meeting  during  1931. 

A combined  meeting  of  Potter  and  Tioga  County  So- 
cieties was  held  at  Gaines,  July  18.  This  meeting  was 
very  well  attended ; more  than  65  were  present  at 
dinner.  Clinton,  Elk,  and  Lycoming  County  Societies 
hold  monthly  meetings,  the  other  societies  of  the  district 
hold  meetings  at  irregular  intervals.  The  attendance 
at  all  meetings  of  the  various  societies  is  good  and  very 
good  programs  are  presented. 

The  best  attended  medical  meeting  of  the  Seventh 
Councilor  District  was  the  annual  meeting,  which  was 
held  in  conjunction  with  the  regular  meeting  of  the 
Lycoming  County  Society,  at  the  Park  Hotel,  Williams- 
port, Friday,  June  5.  More  than  200  were  registered, 
and  145  sat  down  to  dinner.  The  guest  speakers  were 
Dr.  Charles  H.  Mayo,  Dr.  Russell  L.  Cecil,  Dr.  Joseph 
C.  Bloodgood,  Dr.  William  H.  Mayer,  president-elect 
of  the  State  Society,  and  Dr.  Walter  F.  Donaldson, 
secretary  of  the  State  Society;  also,  Trustees,  Drs. 
Robert  L.  Anderson,  Pittsburgh,  Augustus  S.  Kech, 
Altoona,  and  Clarence  R.  Phillips,  Harrisburg,  were 
present. 

The  Seventh  Councilor  District  was  very  well  rep- 
resented at  the  American  Medical  Association  at  Phila- 
delphia in  June.  Forty-one  out  of  a possible  114 
members  of  the  Lycoming  County  Society  were  in  at- 
tendance. 

Two  meetings  of  representative  keymen  of  the  so- 
cieties composing  this  district  were  held  in  the  interest 


of  legislation.  These  meetings  were  held  at  Wellsboro 
and  Coudersport.  Every  member  of  the  Pennsylvania 
Legislature  residing  in  the  Seventh  Councilor  District 
was  interviewed  personally  by  members  of  the  various 
societies,  and  with  excellent  results. 

There  have  been  no  threatened  suits  for  alleged  mal- 
practice during  the  year.  The  membership  of  the  so- 
cieties of  the  district  is  about  the  same  as  a year  ago; 
there  are  very  few  nonmembers  in  this  district. 

The  Woman’s  Auxiliaries  of  Clinton,  Lycoming, 
Tioga,  and  Potter  Counties  have  been  active  during  the 
year ; their  membership  has  increased,  and  the  amount 
of  money  contributed  to  the  Benevolence  Fund  by  these 
four  auxiliaries  shows  a decided  increase. 

To  all  officers  and  members  of  the  Seventh  Councilor 
District  who  contributed  in  any  way  in  improving 
county  society  conditions,  raising  the  standard  of  med- 
ical organization  in  Pennsylvania,  and  assisting  in  de- 
feating obnoxious  medical  legislation,  my  appreciation 
and  thanks  are  hereby  extended. 


DR.  HARRY  W.  MITCHELL,  WARREN, 
COUNCILOR  FOR  THE  EIGHTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

The  regular  schedule  of  meetings  has  been  held  by 
the  various  counties  of  the  district  during  the  past 
year.  The  society  officers  report  good  attendance  and 
active  interest  at  the  meetings.  McKean  County  mem- 
bers are  particularly  pleased  with  an  unusually  large 
average  attendance  and  with  well  arranged  programs. 

A combined  meeting  of  the  Eighth  Councilor  Dis- 
trict and  the  Northwestern  Medical  Society,  was  held 
at  the  Wanatigo  Club  in  Oil  City,  and  attracted  one 
hundred  and  fifty  physicians  and  fifty  women  guests. 
The  Committee  on  Program  were  fortunate  in  secur- 
ing Dr.  Arthur  W.  Scott,  of  Cleveland,  who  spoke  on 
“Some  Observations  Concerning  Diseases  of  the  Heart,” 
and  Dr.  Harry  E.  Mock,  of  Chicago,  who  discussed 
"Rehabilitation  in  Fractures.”  Both  speakers  presented 
their  subjects  in  a manner  that  assured  success  for  the 
meeting,  even  if  the  attractive  arrangements  for  social 
entertainment  had  not  been  so  well  arranged. 

Another  year  has  passed  with  no  suits  for  mal- 
practice developing  or  even  threatened. 

In  general  it  can  be  stated  that  the  medical  societies 
in  the  counties  comprising  the  Eighth  District  are  well 
organized,  have  good  attendance  at  their  stated  meet- 
ings, and  have  a very  large  percentage  of  resident 
physicians  in  their  membership. 


DR.  ALEXANDER  H.  STEWART,  INDIANA, 
COUNCILOR  FOR  THE  NINTH  DISTRICT 

To  the  President  and  House  of  Delegates •' 

The  Ninth  Councilor  District  is  composed  of  Arm- 
strong, Butler,  Clarion,  Indiana,  Jefferson,  and  Venango 
County  Societies.  Each  county  society  was  visited 
during  the  year  by  your  Councilor,  and  every  society 
was  functioning  very  well,  both  in  a business  way  and 
as  to  scientific  programs.  It  was  suggested  that  most 
of  the  programs  at  the  meetings  be  filled  by  members 
of  the  societies  rather  than  by  outside  talent,  for  in  this 
way  the  members  are  kept  active,  and  if  working,  take 
more  interest  in  the  society. 

The  annual  Councilor  District  meeting  was  held  at 
Clarion  on  May  28,  and  was  attended  by  more  than  one 
hundred  physicians.  Arrangements  for  the  meeting 
and  the  dinner  were  made  by  Dr.  C.  C.  Ross,  secretary 
of  the  Clarion  County  Society,  and  he  produced  100 
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per  cent.  The  scientific  meeting  was  held  in  the 
auditorium  of  the  State  Teachers’  College  and  was  in 
charge  of  President  D.  L.  McAninch,  of  Clarion  Coun- 
ty Society.  Here  I wish  to  emphasize  that  it  is  not  nec- 
essary for  us  to  go  out  of  our  own  State  Society  for 
excellent  speakers  for  such  meetings. 

I dare  say  there  was  no  Councilor  District  meeting 
held  in  the  State  this  year  at  which  better  papers  were 
presented  than  those  given  by  Drs.  W.  T.  Mitchell  and 
H.  E.  DeWalt,  of  Pittsburgh.  Dr.  Mitchell  spoke  on 
“Diagnosis  and  Medical  Aspects  of  Gallbladder  Dis- 
ease,” and  Dr.  DeWalt  on  “Surgery  of  Gallbladder 
Disease.”  Both  of  these  were  well  prepared  and  dealt 
with  important  facts  and  were  interesting  and  instruc- 
tive. 

The  luncheon  meeting  was  presided  over  by  the 
Councilor  for  the  District.  Speakers  were  Secretary 
Walter  F.  Donaldson,  of  the  State  Society,  who  talked 
on  “The  Medical  Society  of  the  State  of  Pennsylvania 
in  the  Past”;  Dr.  Robert  L.  Anderson,  Trustee  and 
Councilor  for  the  Tenth  District,  who  substituted  for 
President  Ross  V.  Patterson,  and  spoke  on  “The  Med- 
ical Society  of  the  State  of  Pennsylvania  at  Present” ; 
and  President-elect  William  H.  Mayer,  who  spoke  on 
“The  Medical  Society  of  the  State  of  Pennsylvania  in 
the  Future.”  As  usual  these  three  men  covered  their 
subjects  in  an  excellent  and  instructive  manner,  and 
gave  much  food  for  thought  as  to  our  duties  to  our 
County  and  State  Societies. 

A report  was  received  from  each  of  the  district 
censors,  showing  their  county  societies  to  be  in  first 
class  shape. 

During  the  1931  legislature  the  responses  from  of- 
ficers and  representatives  of  the  county  medical  so- 
cieties, when  asked  to  give  information  as  to  the  position 
of  the  various  senators  and  representatives  relative  to 
pending  legislation,  were,  I believe,  in  most  instances 
prompt  and  informative.  They  responded  promptly  also 
to  my  requests  relative  to  legislative  matters,  and  I be- 
lieve such  responses  were  made  when  requested  by 
others  interested  in  health  legislation.  I find  it  is  rather 
difficult  to  interest  many  of  our  members  in  legislative 
problems,  and  believe  we  need  to  spread  more  informa- 
tion among  them  as  to  the  importance  of  pending  health 
legislation. 

During  the  year  there  has  been  brought  in  the  dis- 
trict but  one  suit  for  alleged  malpractice.  It  had  im- 
mediate attention,  and  so  far  has  not  come  to  trial. 

The  Trustee  and  Councilor  has  had  the  hearty  co- 
operation and  support  of  the  members  and  feels  that 
the  Ninth  Councilor  District  is  in  good  working  con- 
dition. 


DR.  ROBERT  L.  ANDERSON,  PITTSBURGH, 
COUNCILOR  FOR  THE  TENTH 
DISTRICT 

To  the  President  and  House  of  Delegates : 

During  the  past  year  much  of  the  time  of  your  Coun- 
cilor for  the  Tenth  District  was  taken  up  by  activities 
in  behalf  of  medical  legislation  and  he  takes  this  op- 
portunity to  thank  the  chairmen  of  the  Public  Health 
Legislation  Committees  and  the  members  of  the  various 
societies  in  this  district  for  their  prompt  and  efficient 
cooperation  in  answer  to  every  request  for  assistance. 
During  the  legislative  session  approximately  five  hun- 
dred personal  telegrams  and  many  more  letters  were 
sent  by  the  members  of  this  District  to  their  Legislators 


at  Harrisburg  and  your  Councilor  made  several  trips  to 
Harrisburg. 

Our  district  group  of  very  efficient  chairmen  of  Pub- 
lic Health  Legislation  Committees  has  been  sadly  de- 
pleted by  the  death  of  Dr.  Charles  E.  Taylor,  chairman 
for  Westmoreland  County.  Dr.  Taylor  had  a very  com- 
prehensive knowledge  of  organized  medicine  and  its 
policies  and  their  relation  to  practical  politics.  He  was 
a tireless  worker  and  his  loss  will  be  keenly  felt  by  the 
Tenth  Councilor  District. 

The  Annual  Councilor  meeting  was  held  in  Pitts- 
burgh on  October  21,  the  program  being  a symposium 
on  arthritis.  The  guest  speaker  was  Phillip  S.  Hench, 
of  Rochester,  a native  son  of  Pittsburgh. 

At  the  evening  meeting,  following  a dinner  at  the 
University  Club,  Dr.  Paul  R.  Correll  outlined  legisla- 
tive policies  for  the  ensuing  year. 

Both  afternoon  and  evening  meetings  were  considered 
successful,  the  total  attendance  being  well  over  four 
hundred  with  a good  representation  from  the  other  so- 
cieties of  this  District. 

It  is  the  intention  of  your  Councilor  to  hold  his  meet- 
ing later  in  the  coming  year  in  one  of  the  western  coun- 
ties in  the  district,  there  not  having  been  such  a meeting 
in  two  of  these  counties  for  well  over  thirty  years. 

The  outstanding  scientific  meeting  of  the  year  was 
held  in  Westmoreland  County  on  Thursday  and  Friday, 
May  7 and  8.  The  program  consisted  of  half-hour 
clinics  given  by  members  from  the  local  and  surround- 
ing county  societies  and  Dr.  Russell  L.  Cecil,  of  New 
York ; Dr.  Stanley  P.  Reimann,  of  Philadelphia,  and 
Dr.  David  Cheever,  of  Boston.  On  Thursday  evening 
the  meeting  for  the  public  was  particularly  successful, 
the  attendance  reaching  approximately  one  thousand. 
The  officers  and  members  of  the  Westmoreland  County 
Society  are  surely  to  be  congratulated  on  the  prepara- 
tion for  and  the  management  of  this  splendid  session. 

Lawrence  County  Society  had  a very  successful  meet- 
ing in  June  to  which  the  dentists  and  druggists  of  the 
county  were  invited.  The  meeting  was  wholly  of  a 
social  nature  and  much  good  fellowship  was  in  evidence 
among  the  members  of  the  society  and  their  guests. 

Since  our  previous  report,  three  cases  for  medical  de- 
fense have  been  approved,  in  one  of  which,  we  are  glad 
to  say,  the  plaintiff  suffered  a voluntary  nonsuit  after 
the  evidence  was  presented  in  court. 

We  are  pleased  to  report  that  the  Allegheny  County 
Medical  Society  has  employed  a full-time  executive 
secretary,  the  appointee  having  had  experience  in  the 
office  of  the  dean  of  men  of  the  University  of  Pitts- 
burgh. 


DR.  ARTHUR  E.  CROW.  UNIONTOWN, 
COUNCILOR  FOR  THE  ELEVENTH 
DISTRICT 

To  the  President  and  House  of  Delegates: 

It  is  very  gratifying  indeed  to  review  the  activities 
of  the  county  societies  contained  within  my  district, 
namely,  Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  Washington.  During  the  past  year  I have  visited 
all  these  societies  and  can  speak  in  a very  compli- 
mentary way  of  the  manner  in  which  the  various  meet- 
ings have  been  attended  and  conducted.  As  to  the 
interest  manifested,  only  words  of  praise  can  be  offered, 
and  I want  to  say  that  the  members  of  the  smaller 
societies  have  entered  into  the  general  discussion  of  the 
papers  read  in  greater  numbers  than  the  members  of 
the  societies  of  larger  numbers.  This  seems  to  me  to 
emphasize  the  fact  that  our  profession  today,  more 
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generally  than  ever  before,  rs  thirsty  for  the  new  facts 
that  researchers  are  ready  to  give  to  us  as  unquestion- 
able conclusions. 

We  do  not  have  a society  within  our  domain  which 
cannot  be  congratulated  upon  its  efforts  in  bringing 
into  its  midst  men  of  recognized  standing;  in  other 
words,  taking  advantage  of  the  graduate  opportunities 
carried  to  them  by  teachers,  lecturers,  and  leaders  from 
a distance.  Here  we  want  to  say  to  these  men 
(visitors)  that  we  appreciate  the  sacrifices  involved, 
for  we  understand  what  these  sacrifices  are. 

Our  councilor  district  meeting  at  Johnstown  brought 
to  us  from  Philadelphia  such  talented  teachers  as  Mc- 
Crae,  Klopp,  and  Rosenberger — absolute  masters  in 
their  respective  lines.  Words  cannot  express  my  ap- 
preciation to  the  various  societies  and  their  individual 
members  for  their  contributions  to  scientific  medicine. 

It  is  not  always  that  the  outstanding,  eminently  quali- 
fied physician  has  been  responsible  for  the  original 
ideas  of  some  great  scientific  problem.  That,  perhaps, 
has  come  from  a great  thinker,  one  who  is  able  to 
advance  an  idea  for  others  better  qualified  to  pick  up 
and  carry  on  to  a successful  scientific  termination.  I 
believe  that  the  most  outstanding  change  observed 
throughout  our  districts  today  is  the  preparedness  which 
better  qualifies  our  entire  professional  body  to  carry  on 
in  whatever  community  we  may  be  serving,  rural  or 
otherwise. 


REPORTS  OF  STANDING 
COMMITTEES 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  1931  House  of  Delegates: 

At  the  close  of  a legislative  year  in  which  our  So- 
ciety introduced  new  legislation  to  control  the  practice 
of  the  healing  art  in  Pennsylvania,  it  seems  only  fair 
and  just  to  consider,  rather  intimately,  certain  activities 
which  developed  before  and  during  the  legislative  ses- 
sion and  to  discuss  our  experiences  in  the  undertaking. 

Political  conditions  prior  to  the  State  election  last  fall 
were  so  involved  that  constructive  legislation  of  any 
magnitude  was  placed  in  an  uncertain  position.  A lack 
of  outstanding  majority  control  by  any  group  in  either 
the  House  or  Senate  indicated  that  very  little  major 
legislation  could  pass. 

Last  fall,  support  of  our  program  by  many  of  our  So- 
ciety appeared  to  be  highly  satisfactory  and  pleasingly 
cordial.  Individual  solicitation  brought  forth,  in  prac- 
tically every  instance,  complete  approval  of  a plan 
whereby  composite  legislation,  sponsored  by  the  State 
Medical  Society,  would  be  introduced  in  the  interest  of 
proper  regulation  of  healing  arts  practice  and  acceptance 
of  those  graduating  from  grade  A medical  schools  in 
our  Commonwealth  with  modification  of  present  licens- 
ing requirements.  The  law  looked  forward  to  drastic 
enforcement  and  contained  definite  provisions  against 
irregulars  who  have  for  years  practiced  without  license. 

Every  effort  was  made,  prior  to  the  convening  of  the 
legislature,  to  “sell”  the  profession  the  problems  at  stake. 
Innumerable  conferences  were  held.  Most  cordial  co- 
operation existed  between  our  Society  and  the  attorney- 
general  of  our  State.  However,  due  to  a practice  fol- 
lowed in  the  attorney-general’s  office  of  deferring  is- 
suance of  all  proposed  changes  in  the  Code  until  the 
moment  of  introduction  to  the  House  and  Senate,  your 


Committee  on  Public  Health  Legislation  was  unable  to 
present  the  code  changes  and  the  new  bill  sufficiently 
early  to  permit  dissemination  of  our  program  among  our 
own  members. 

Thus,  uncertainty,  indecision,  and  dissatisfaction  with 
our  program  developed  throughout  our  own  Society. 
Many  believed  they  could  not  approve  of  the  entire 
problem  unless  all  phases  concerned  were  given  them 
in  reasonable  time.  This  we  were  unable  to  do  and 
probably,  under  the  practice  in  vogue  in  the  attorney- 
general’s  office,  will  never  be  able  to  do. 

This  deflection  of  support  and  interest  on  the  part  of 
members  of  our  society,  plus  an  apparent  distrust  on 
the  part  of  the  Pennsylvania  Homeopathic  Medical  So- 
ciety of  the  motives  of  our  State  Society,  brought  about 
a reaction  which  was  prejudicial  to  the  success  of  the 
tremendous  proposition  we  were  undertaking.  The 
lack  of  unified  force  among  medical  men,  plus  a lack 
of  understanding  on  the  part  of  the  organized  registered 
nurses,  plus  the  active  and  vehement  campaign  carried 
on  by  the  osteopaths,  completely  invalidated  our  efforts. 

It  is  doubtful  if  our  program  could  have  been  put  over 
with  a unified  force  with  the  leadership  of  the  House 
and  Senate  so  divided.  However,  we  feel  our  program 
was  constructive,  and  that  we  offered  very  proper  and 
necessary  changes  in  the  control  of  the  healing  arts. 
President  Ross  V.  Patterson,  who  played  so  vital  a part 
in  building  up  the  program,  deserves  unstinted  credit 
for  his  effort. 

During  the  1931  session,  it  was  necessary  for  your 
Committee  to  combat,  week  after  week,  a total  of  nine 
distinct  low  standard  licensing  bills  introduced  by  the 
cult  groups.  These  bills  made  no  progress  in  the  Senate. 
However,  they  made  considerable  progress  in  the  House. 
This  was  due,  primarily  to  indifference  to  political  and 
civic  contacts  in  various  counties  on  the  part  of  indi- 
vidual physicians  or  of  entire  county  medical  society 
groups. 

However,  with  the  support  of  about  sixty  per  cent 
of  the  State  Society,  we  were  able  to  block  legislation 
in  the  House  for  low  standard  groups. 

Our  keymen  in  most  districts  worked  with  a moderate 
degree  of  efficiency.  In  other  localities,  they  worked  to 
the  highest  point  of  efficiency.  But  the  support  in  1931 
was  far  below  the  support  received  throughout  the  State 
in  1929.  Contacts  with  legislators  were  indifferently 
made  in  many  districts,  and  very  often,  no  contacts 
were  made  at  all.  This  added  a burden  to  our  work 
at  Harrisburg,  made  the  task  more  difficult  than  usual, 
and  reflected  a breakdown  in  our  entire  technic.  This 
lack  of  a united  front  rendered  a fertile  field  for  the 
irregulars  to  present  their  program. 

In  some  communities,  physicians  apparently  elaborate 
a policy  of  isolation.  Every  other  group,  every  other 
profession,  every  other  commercial  institution  endeavors 
to  make  their  unified  opinions  felt  in  their  respective 
communities  so  that  they  may  have  a voice  in  com- 
munity life  and  in  the  political  thought  of  the  county. 

Among  physicians,  entirely  too  much  neglect  has  de- 
veloped in  the  consideration  of  the  problems  of  public 
health.  Control  of  these  problems  has  too  often  been 
passed  over  to  lay  boards,  lay  organizations,  societies, 
and  service  groups  in  many  communities. 

Only  by  adopting  well  designed  technic  can  we  again 
reclaim  that  which  we  have  voluntarily  surrendered 
through  indifference. 

May  we  present  concrete  recommendations  which,  in 
our  judgment,  appear  essential  to  success  in  attaining 
the  highest  licensing  standards  and  consistent  enforce- 
ment of  medical  practice  laws  in  Pennsylvania: 
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(1)  We  recommend  an  intensive  campaign  of  public 
education  which  will  properly  evaluate  the  services  of 
the  medical  profession  in  comparison  with  the  services  of 
the  many  so-called  limited  practice  groups  in  an  en- 
deavor to  build  up  a favorable  public  opinion  which, 
as  its  end  result,  will  assist  in  the  suppression  of  all 
types  of  legislation  prejudicial  to  public  health. 

(2)  We  recommend  that  ea?h  and  every  member  of 
our  society  interest  himself  in  some  specific  civic 
health  activity  in  his  home  community  and  in  proper 
political  movements,  looking  forward  to  the  election 
of  representatives  and  senators  who  hold  convictions 
that  only  the  best  public  interest  must  be  served  at  all 
times. 

(3)  We  recommend  that  the  key-men  or  contact  men 
whom  we  have  used  in  the  past  four  years  be  most 
carefully  reconsidered  and  those  disinterested  be  elimi- 
nated. We  cannot  expect  those  to  serve  who  do  not  so 
desire  or  do  not  have  adaptability  or  time  for  the  work. 

(4)  We  recommend  that  in  spite  of  the  failure  of  our 
attempt  at  constructive  law  making  in  1931,  our  society 
proceed  further  in  the  legislative  halls  at  Harrisburg 
in  1933.  We  should  promptly  proceed  to  methodically 
and  carefully  prepare  the  way  by  conferences  with 
organizations  other  than  our  own  to  prepare  a legislative 
program  which  may  reasonably  be  expected  to  receive 
serious  consideration. 

(5)  We  further  suggest  the  closest  relationship  be- 
tween our  Committee  on  Public  Relations  and  the  Com- 
mittee on  Public  Health  Legislation  in  jointly  carrying 
on  a constructive  State-wide  program  of  education  and 
enlightenment  for  our  citizens,  hoping  to  reactivate  our 
support  among  the  laity  for  our  endeavors  to  conserve 
all  the  interests  of  public  health  of  our  Commonwealth. 

We  bespeak  for  our  successors  closely  coordinated 
support  from  all  component  county  societies. 

Paul  Correll,  Chairman, 
Joseph  C.  Doane, 

Lewis  Edwards, 

Walter  M.  Bortz, 

Joseph  A.  Stackhouse, 
Walter  F.  Donaldson, 
Ross  V.  Patterson. 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

The  nine  named  members  of  the  Committee  on  Public 
Relations  of  the  Medical  Society  of  the  State  of 
Pennsylvania  feel  that,  in  order  for  the  Committee  to 
accomplish  the  objects  of  its  existence,  it  is  essential 
that  every  member  of  the  Society  consider  himself  or 
herself  an  active  and  vitally  interested  member  thereof. 
We  feel  it  cannot  be  too  definitely  stated,  nor  too 
strongly  stressed,  that  character  in  a physician  is  now, 
as  it  always  has  been,  more  important  than  the  mere 
possession  of  medical  knowledge  and  technical  skill ; 
further,  that  at  its  best  the  profession  of  medicine  is  a 
highly  personal  relationship  between  physician  and  pa- 
tient and  that  anything — even  scientific  procedure — which 
deprives  a patient  of  a sense  of  intimacy  with  his  phy- 
sician, is  a detriment  to  both. 

It  is  felt  that  one  of  the  greatest  and  most  insidious 
dangers  that  threatens  to  undermine  the  confidence  of 
patients  in  their  physicians  is  the  hurried  office  consul- 
tation, and  that  ideally  office  hours  should  be  by  ap- 
pointment, except  in  emergencies.  There  should  be  an 
acknowledgment  by  both  physician  and  patient  that  it 
is  necessary  to  devote  time  and  thought  to  the  most 


important  problem  of  existence,  namely,  the  preservation 
of  life  and  health. 

This  Committee  in  the  future  hopes  to  take  an  active 
interest  in  mental  hygiene  and  the  legislation  relating 
thereto,  and  to  further  additional  housing  for  the  mental- 
ly afflicted.  It  is  also  felt  that  this  Committee,  rather 
than  the  Scientific  Work  Committee,  should  investigate 
the  mortality  rate  of  appendicitis  in  this  State,  with  a 
view  to  ascertaining  the  delay  in  operation,  the  use  of 
laxatives  prior  to  operation,  the  number  of  cases  of 
perforation,  peritonitis,  and  death. 

This  Committee  further  feels  that  too  many  men  in 
our  profession  are  doing  surgery  without  sufficient 
training  and  skill,  which  leaves  a bad  impression  on 
the  public  mind,  and  this  particularly  relates  to  “tonsil 
surgery.’’  There  are  too  many  “casual  surgeons.”  The 
physician  is  to  blame  for  the  state,  municipalities,  and 
various  organizations  taking  from  his  practice  the  im- 
munization for  diphtheria,  typhoid  fever,  etc.  If  he 
would  preach  his  own  doctrines  to  his  clientele,  there 
would  be  no  need  for  other  agencies  performing  these 
duties. 

It  is  observed  that  there  is  much  unrest  and  dissatis- 
faction in  the  minds  of  many  intelligent  citizens  regard- 
ing the  very  casual  attitude  of  a certain  number  of  our 
profession  regarding  their  duties,  their  “job,”  so  to  speak. 
We  cannot  instill  confidence  into  the  public  unless  we 
take  our  work  seriously.  Unless  the  physician,  whether 
general  practitioner  or  specialist,  arouses  and  gives 
serious  thought  and  consideration  to  his  patient  and  his 
illness,  there  is  danger  to  his  reputation  and  art.  If  he 
does  neglect  his  duty,  by  his  own  fault,  these  evils  will 
lead  to  state  medicine ; and  if  this  system  works  in  our 
State  as  it  does  in  England  it  will  be  a sorry  state  of 
affairs,  with  the  doctor  only  to  blame. 

This  coming  year  should  see  much  activity  for  the 
Committee  on  Public  Relations,  and  after  a meeting  of 
the  full  membership  this  fall,  its  activities  will  be  more 
than  noticeable. 

Edward  J.  G.  Beardsley,  Chairman, 
Norbert  D.  Gannon,  Secretary, 

Wilmer  Krusen, 

Ralph  Hill, 

Charles  Falkowsky,  Jr., 

Curtis  C.  Mechling, 

George  H.  Cross, 

Harold  L.  Foss, 

Harvey  F.  Smith. 


COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Necrology  has  the  sad  duty  to 
report  that  the  Society  lost,  through  death,  during  the 
past  year,  134  members.  The  State  as  well  as  the  So- 
ciety suffers  a loss  when  a member  of  our  Society  passes. 
Every  physician  who  is  interested  in  his  profession 
joins  his  county  and  state  society,  and  becomes  a great 
influence  in  the  health  and  well-being  of  his  community. 
The  State  and  the  Society,  therefore,  have  suffered  an 
irreparable  loss  with  the  passing  of  the  men  and  women 
whose  names  accompany  this  report. 

Every  member  of  this  Society  is  on  an  equal  stand- 
ing with  every  other  member;  therefore,  your  Commit- 
tee does  not  deem  it  proper  to  single  out  any  for  special 
eulogy.  We  cannot  refrain,  however,  from  calling  at- 
tention to  the  unusual  number  of  physicians,  who  were 
great  teachers  in  our  medical  schools  and  in  our  hos- 
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pitals,  men  of  national  and  international  reputation, 
who  have  passed  on  during  the  current  year. 

John  A.  McGlinn,  Chairman, 
Walter  F.  Donaldson, 

Harrison  A.  Dunn, 

Erwin  D.  Funk,  Reading, 

George  W.  Miller. 


COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

To  the  President  and  House  of  Delegates  ■' 

Your  Committee  herewith  submits  its  report  for 
1930-1931 : 

There  have  been  thirteen  persons  on  our  list  of  bene- 
ficiaries during  the  year,  as  follows:  Continued  from 
September  1,  1930,  seven;  approved  for  assistance,  six; 
died,  four;  discontinued,  two;  remaining  September  1, 
1931,  seven. 

The  work  of  the  Benevolence  Committee  has  been 
active  this  year.  We  have  been  able  to  assist  worthy 
persons  in  distress,  by  reason  of  interested  persons  in- 
forming some  member  of  the  Committee  of  their  need. 
The  gratitude  of  these  beneficiaries  has  been  shown  to 
a marked  degree.  The  fund  is  growing,  and  it  should 
continue  to  grow.  The  number  of  contributions  from 
individual  members  and  from  county  societies  is  gratify- 
ing. We  again  especially  express  our  appreciation  to  the 
State  and  county  Woman’s  Auxiliaries  for  their  liberal 
contributions  to  this  fund. 

The  report  of  the  Treasurer  of  the  Committee  follows: 


Balance  on  hand  August  31,  1930  $1,426.39 

Receipts 

From  Treasurer  Lowman,  Feb.  6,  1931  $1,500.00 

Refund  from  Allentown  State  Hospital, 

May  5,  1931  160.40 

From  Treasurer  Lowman,  July  10, 

1931  1,894.36 

From  Treasurer  Lowman,  Aug.  25, 

1931  490.64 

$4,045.40 


$5,471.79 

Disbursements 

Nov.  1.  1930  $675.00 

Jan.  14,  1931  35.00 

Feb.  1,  1931  825.00 

Apr.  24.  1931  130.00 

May  1,  1931  765.00 

Aug.  1,  1931  765.00 

$3,195.00 


Balance  on  Hand,  August  31,  1931  ..  $2,276.79 


Howard  C.  Frontz,  Chairman, 
Edward  B.  Heckel,  Treasurer, 
Walter  F.  Donaldson, 
Clarence  R.  Phillips. 


COMMITTEE  ON  SOCIETY  COMITY  AND 
POLICY 

To  the  President  and  House  of  Delegates •' 

There  has  been  no  business  referred  to  this  Com- 
mittee during  the  past  Society  year.  Your  Committee 
will  present  to  the  House  of  Delegates  at  the  Scranton 
meeting,  the  nominations  of  six  delegates,  six  alter- 
nates designate,  and  ten  alternates-at-large  to  the  House 
of  Delegates  of  the  American  Medical  Association.  By 
reason  of  the  reapportionment  at  the  meeting  of  the 
American  Medical  Association  this  year,  Pennsylvania 
lost  one  delegate,  so  that  we  will  be  entitled  to  only 
ten  delegates  for  1932. 

Howard  C.  Frontz,  Chairman, 
Elmer  L.  Meyers, 

Thomas  G.  Simonton, 

William  T.  Sharpless, 

Theodore  B.  Appel. 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates  •' 

During  the  past  year,  the  Committee  on  Mental 
Hygiene  has  given  considerable  effort  and  time  to  the 
prosecution  of  its  program,  which  is  as  follows: 

1.  Stimulate  Mental  Hygiene  Day  observance  in  each 
component  society. 

2.  Stimulate  Mental  Hygiene  Programs  for  each 
county  society’s  woman’s  auxiliary. 

3.  Prepare  editorials  on  Mental  Hygiene  for  the 
Pennsylvania  Medical  Journal. 

4.  Request  Program  Committee  for  one  paper  on 
Mental  Hygiene  before  the  General  Session. 

5.  Request  Chairman  of  Section,  either  on  Medicine 
or  Surgery,  for  a combined  symposium  on  surgical  and 
psychiatric  problems,  or  medical  and  psychiatric  prob- 
lems. 

6.  Request  county,  municipal,  and  State  mental  hos- 
pitals, institutes,  and  schools  to  arrange  a clinic  for  the 
county  societies  in  their  hospital  or  school  district  at 
the  hospital,  school,  or  institute. 

7.  In  conjunction  with  the  Mental  Hygiene  Com- 
mittee of  the  Public  Charities  Association,  proffer  a 
speakers’  bureau  on  Mental  Hygiene  subjects  to  parent- 
teachers’  associations,  federated  clubs,  service  clubs,  etc. ; 
radio  talks. 

8.  Stimulate  our  medical  colleges  to  the  need  of 
further  practical  training  of  medical  students  in  psychi- 
atry through  clinical  and  didactic  lectures  and  during 
internship  training. 

9.  Procure  the  cooperation  of  our  general  hospitals 
in  treating  certain  bordering  cases. 

10.  Arouse  the  interest  of  the  general  practitioner  in 
the  maintenance  and  construction  needs  of  our  mental 
hospitals,  as  well  as  psychopathic  hospitals.  These  will 
come  up  at  the  coming  session  of  the  legislature. 

It  is  a pleasure,  indeed,  to  express  the  Committee’s 
appreciation  of  the  support  of  its  program  given  by  the 
trustees,  the  president,  and  the  secretary  of  the  Society, 
the  editor  of  the  Journal,  the  Committee  on  Public 
Health  Legislation,  the  Scientific  Program  Committee, 
the  forty-five  component  societies  that  cooperated,  the 
Bureau  of  Mental  Health  of  the  Department  of  Wel- 
fare, the  Mental  Hygiene  Committee  of  the  Public 
Charities  Association,  and  the  superintendents  of  the 
various  mental  hospitals,  schools,  and  institutions 
throughout  the  State. 

Your  Committee  feels  that  our  State  Medical  Society 
should  continue  to  maintain  its  present  position  in  the 
promotion  of  mental  health  and  prevention  of  mental 
disease  in  the  Commonwealth. 

Your  Committee  further  feels  that  in  the  observance 
of  Mental  Hygiene  Days  by  the  county  societies  during 
the  ensuing  year,  the  program  for  such  days  should 
not  deal  with  generalization  but  more  specifically  with 
a discussion  of  psychoneuroses  and  mild  psychoses — 
those  conditions  most  commonly  met  in  general  prac- 
tice. 

The  Committee  so  recommends. 

J.  Allen  Jackson,  Chairman, 
Cornelius  C.  Wholey, 

LeRoy  M.  A.  MaedEr. 
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COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

The  year  1930-31  has  probably  been  the  most  active, 
beneficial,  and  far-reaching  of  any  since  the  establish- 
ment of  the  commission  in  1909.  The  chief  items 
worked  on  are : 

1.  Routine.  This  comprises  (a)  meetings  in  each 
county  society.  Nearly  every  county  society  had  such 
a meeting.  Sometimes  it  was  a “feature”  meeting,  as 
in  Lancaster,  where  Dr.  Bloodgood  gave  a fine  demon- 
stration to  a large  audience,  (b)  Lectures  on  cancer 
as  a public  health  problem  to  graduating  nurses.  Nearly 
all  general  hospitals  have  such  lectures.  In  addition 
this  year,  each  graduating  nurse  (some  1584  in  all) 
was  given  two  pamphlets  on  the  work  of  nurses  in 
cancer  control.  These  pamphlets  were  provided  free 
of  charge  by  the  American  Society  for  the  Control  of 
Cancer;  the  details  of  distribution  were  undertaken  by 
this  Commission. 

2.  Tumor  Clinics  and  General  Hospitals.  These  had 
been  advised  in  a general  way  for  several  years.  A 
great  impetus  to  this  movement  was  given  in  December, 
1930,  when,  through  the  help  of  President  Ross  V. 
Patterson,  a preliminary  organization  meeting  and  a 
demonstration  of  the  tumor  clinic  work  at  Jefferson 
Medical  College  Hospital,  in  Philadelphia,  was  held. 
This  meeting  provided  considerable  enthusiasm,  and 
at  it  was  formed  the  Pennsylvania  Association  of 
Tumor  Clinics.  The  first  meeting  of  this  association 
was  in  Scranton  in  May,  1930.  Over  a hundred  phy- 
sicians, representing  32  hospitals,  were  present.  From 
reports  to  date,  over  twenty  hospitals  now  have  reg- 
ularly organized  tumor  clinics.  The  list  is : Geisinger 
Hospital,  Danville;  Warner  Hospital,  Gettysburg; 
Harrisburg  Hospital,  Harrisburg;  Montgomery  Hos- 
pital, Norristown;  Graduate  Hospital,  Jewish  Hospital, 
Frankford  Hospital,  Jeanes  Hospital,  Philadelphia ; St. 
Joseph’s  Hospital,  Homeopathic  Hospital,  St.  Francis 
Hospital,  Presbyterian  Hospital,  Western  Pennsylvania 
Hospital,  Pittsburgh;  Moses  Taylor  Hospital,  Scran- 
ton; Palmerton  Hospital,  Palmerton ; Mary  Packer 
Hospital,  Sunbury ; Wilkes-Barre  General  Hospital, 
Wilkes-Barre. 

3.  Collection  of  data  for  a state-wide  survey  of  breast 
cancer  has  been  begun  and  it  is  hoped  that  sufficient 
material  will  be  collected  for  a final  report  next  year. 

4.  A plan,  suggested  by  a western  city,  has  been 
adopted  by  which  cash  prizes  have  been  offered  for  an 
essay  contest  open  to  interns  and  pupil  nurses  in  any 
hospital  in  the  State.  It  is  hoped  that  this  plan  will 
so  function  that  many  young  doctors  and  nurses  will 
enter  practice  with  a well-formed  “cancer  conscience.” 

5.  The  outstanding  event  of  the  year  was  the  Fourth 
Annual  Cancer  Study  Course  held  at  Clearfield,  August 
13.  Due  to  the  energy  of  Dr.  S.  J.  Waterworth  and 
his  associates  on  the  local  committee,  this  was  one  of 
the  most  successful  of  these  meetings  ever  held.  The 
Tri-County  Society  (Clearfield,  Jefferson,  and  Indiana) 
participated.  The  registration  (250)  was  the  largest 
at  any  meeting  in  the  series.  A general  Cancer  Clinic 
for  the  entire  attendance  given  by  Dr.  George  W.  Crile 
was  a wonderful  inspiration,  and  in  the  afternoon  fine 
sectional  meetings  were  held  in  general  surgery,  roent- 
genology, and  pathology.  In  the  evening  there  was 
a well  attended  public  meeting.  The  unusual  success 
of  this  meeting  was  a great  encouragement  to  the  mem- 
bers of  the  Cancer  Commission,  and  it  should  have  a 
lasting  good  effect  upon  the  people  of  Clearfield  and 
surrounding  counties.  The  very  hearty  thanks  of  the 


commission,  and  we  feel  safe  in  saying  of  the  entire 
State  Medical  Society,  are  extended  to  Dr.  Waterworth 
and  his  associates,  to  Dr.  Crile,  and  to  Dr.  Kornblum, 
who  conducted  an  exceptionally  fine  x-ray  program. 

Dr.  Hoffman  has  just  published  a nation-wide  survey 
showing  that  even  for  1930  cancer  mortality  is  still 
increasing.  Dr.  Appel,  Secretary  of  Health,  has  in- 
formally reported  that  1930  showed  a distinct  drop  in 
Pennsylvania.  Perhaps  the  work  of  this  commission 
after  twenty  years  is  now  beginning  to  tell.  It  is  too 
soon,  to  be  sure,  but  this  news  may  well  serve  as  a 
stimulus  to  our  successors  on  the  Cancer  Commission. 

Work  of  this  kind  cannot  stand  still  and  live.  It 
must  expand  or  die.  The  old  lines  are  constantly  ex- 
panding and  demanding  more  and  more  work.  Promis- 
ing new  lines  of  attack  are  constantly  appearing.  We 
recommend  that  the  appropriation  for  the  commission 
for  next  year  be  increased  from  $1000  to  $1250. 

Jonathan  M.  Wainwright,  Chairman, 
John  L.  Ati.ee, 

Atbert  J.  Bruecken, 

George  W.  Grier, 

Albert  F.  Hardt, 

Edward  J.  Klopp, 

Ford  M.  Summerville. 


COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

Since  the  last  report  the  Committee  has  received,  and 
acknowledges  with  thanks  to  the  author,  Dr.  J.  Newton 
Hunsberger,  a copy  of  the  History  of  the  Montgomery 
County  Medical  Society,  which  is  delightfully  inter- 
esting. We  have  also  filed,  on  account  of  its  historic 
value,  a copy  of  the  address  which  was  delivered  by 
Mayor  Harry  A.  Mackey  of  Philadelphia,  at  the  1931 
opening  general  session  of  the  American  Medical  As- 
sociation. Needless  to  state,  we  continue  to  file  bound 
volumes  of  the  Pennsylvania  Medical  Journal,  our 
Society’s  official  organ,  including  the  annual  member- 
ship list,  in  the  fireproof  book  shelves  provided  for  the 
purpose  in  our  Harrisburg  office. 

Walter  F.  Donaldson,  Chairman, 
Lee  M.  Goodman, 

James  H.  Corwin. 


COMMITTEE  TO  INVESTIGATE  AND 
REPORT  ON  THE  USE  OF  TELEPHONE 
DIRECTORIES 

To  the  President  and  House  of  Delegates: 

On  behalf  of  the  Committee  appointed  by  President 
Patterson  to  Investigate  and  Report  on  the  Use  of 
Telephone  Directories,  Newspaper  Advertisements,  and 
other  Publications,  by  members  of  cults  and  those  who 
make  false  claims  to  being  members  of  the  healing  pro- 
fession, would  report  that  we  have  had  very  active 
cooperation  from  and  by  the  Bell  Telephone  Company 
of  Pennsylvania  in  the  accomplishment  of  a great 
amount  of  work. 

The  classified  telephone  directories  of  Philadelphia, 
Pittsburgh,  Wilkes-Barre,  Scranton,  Easton,  Allentown, 
Bethlehem,  and  Harrisburg,  with  many  rural  directories, 
have  been  checked  and  rechecked,  with  the  interesting 
finding  of  chiropractors,  naturopaths,  neuropaths,  oste- 
opaths, dentists,  clergymen,  doctors  of  philosophy, 
circumcision  specialists,  and  many  fakers  listed-  as 
“physicians.” 
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Cooperation  by  the  Department  of  Public  Instruction 
and  the  Department  of  Justice  at  Harrisburg  has  re- 
sulted in  deletion  of  156  spurious  listings,  with  promise 
of  more  to  come.  “We  have  just  begun  to  work.” 

Arthur  C.  Morgan,  Chairman, 
John  M.  Quigley, 

George  L.  Laverty. 


COMMISSION  TO  CONFER  WITH  PRIVATE 
AND  GOVERNMENTAL  HEALTH 
AGENCIES 

To  the  President  and  House  of  Delegates: 

Your  Committee  has  conducted  its  work  in  the  same 
manner  as  last  year ; that  is,  the  various  organizations 
with  whom  we  desired  to  make  contact  were  referred 
to  individual  members  of  this  Committee,  who  worked 
as  a Committee  of  one. 

At  the  meeting  in  Johnstown  there  was  considerable 
discussion  relative  to  the  lack  of  cooperation  between 
the  Medical  Society  of  the  State  of  Pennsylvania  and 
the  State  Departments  of  Health  and  Welfare.  These 
two  departments  of  the  Commonwealth  of  Pennsyl- 
vania, along  with  the  U.  S.  Veterans’  Bureau,  Amer- 
ican Red  Cross,  and  Pennsylvania  Tuberculosis  So- 
ciety, were  referred  to  Dr.  U.  G.  Gifford,  and'  due  to 
the  fact  that  Dr.  Gifford  was  out  of  the  country  for 
the  greater  part  of  the  year,  the  president  appointed 
Dr.  John  A.  Farrell  to  carry  on  the  work  during  Dr. 
Gifford’s  absence.  The  following  report  on  these  va- 
rious organizations  is  a combined  report  by  Drs.  Gif- 
ford and  Farrell : 

“The  Department  of  Health,  through  its  secretary, 
Dr.  Theodore  B.  Appel,  was  contacted  many  times  and 
on  each  occasion  evinced  a very  great  desire  to  co- 
operate with  this  Committee,  and  suggestion  was  made 
that  the  governor  be  interviewed  in  order  that  his  sym- 
pathy might  be  given  to  our  Society  in  all  or  any  of 
its  activities.  The  governer,  through  the  Secretary  of 
Health,  very  graciously  agreed  to  do  everything  in  his 
power  to  secure  appropriation  of  sufficient  funds  to 
carry  on  the  work  suggested  in  this  report.  Because  of 
the  failure  of  the  Jones-Cooper  Act  in  the  last  session 
of  Congress,  it  was  impossible  to  carry  out  the  pro- 
gram, as  it  was  anticipated  that  certain  moneys  ap- 
propriated by  the  National  Congress  might  be  used 
for  our  purpose.  The  change  in  our  State  administra- 
tion and  department  personnel  added  difficulty  to  the 
work  assigned  to  us. 

“Considerable  thought  and  study  have  been  devoted 
by  your  Committee  to  the  county  unit  plan  of  public 
health  work.  This  plan  involves  the  establishment  and 
operation  of  county  departments  of  health,  working  in 
close  coordination  with  the  State  department  and  in 
cooperation  with  the  medical  profession.  Most  of  the 
states  of  the  Union  have  laws  providing  for  the  estab- 
lishment of  county  health  units,  and  the  number  of 
such  units  placed  in  operation  has  been  steadily  in- 
creasing until  at  present  there  are  more  than  five 
hundred  county  departments  at  work.  Experience  in- 
dicates that  the  adoption  of  the  county  unit  plan  results 
in  greatly  expanding  public  health  work  and  in  coordi- 
nating and  improving  all  such  activities.  It  also  makes 
possible  much  closer  cooperation  between  practicing 
physicians  and  those  engaged  in  official  health  work. 

“It  is  the  judgment  of  your  committee  that  it  would 
be  timely  for  our  State  Medical  Society  to  consider 
seriously  the  advisability  of  making  an  effort  to  secure 
the  enactment  of  a law  by  the  General  Assembly  pro- 
viding for  the  establishment  of  health  units  or  depart- 


ments in  the  counties  of  Pennsylvania.  We  believe 
Pennsylvania  should  have  such  a law. 

“The  larger  and  more  populous  counties,  especially, 
should  have  their  own  public  health  machinery.  With 
the  adoption  of  such  a plan  there  would  continue  to  be 
great  need  for  the  services  of  the  State  Department 
of  Health  in  connection  with  new  legislation,  law  en- 
forcement, the  operation  of  State  institutions,  and  in 
supervisory  capacities. 

“The  administration  of  public  health  work  on  a 
county  basis  requires  first  of  all  a county  board  to  con- 
trol and  direct  the  work.  The  employment  of  a full- 
time, specially  trained,  and  experienced  commissioner 
or  health  officer  to  plan  and  carry  out  activities  de- 
sirable and  necessary  is  an  absolute  requirement  if  good 
work  is  to  be  accomplished.  The  size  of  the  county 
health  department  staff  in  addition  to  the  health  officer 
will  be  determined  by  various  considerations,  such  as 
the  interest  and  vision  of  the  county  board ; the  initia- 
tive and  leadership  ability  of  the  health  officer ; the 
public  health  needs  of  the  county ; available  and  se- 
curable  funds.  The  staff  must  include  sufficient  office 
help  to  enable  the  health  officer  to  function  effectively, 
whatever  the  extent  of  his  activities.  There  may  be 
employed  in  addition  nurses,  sanitary  inspector  or  en- 
gineer, clinic  physicians,  and  laboratory  workers. 
Larger  counties,  in  particular,  should  take  care  of  their 
own  laboratory  needs. 

“At  present  we  have  no  legal  provision  in  Pennsyl- 
vania for  the  establishment  and  operation  of  county 
health  units.  Such  a law  is  needed  and  steps  should 
be  taken  to  secure  its  enactment.  Provision  should 
be  made  in  the  law  for  State  aid  to  counties  in  financing 
their  own  health  departments.  Such  provision  has  been 
made  in  other  states  and  aid  has  also  been  given  by 
the  Federal  Government. 

“It  is  further  suggested  that  the  appointment  of 
county  health  officers  should  be  left  entirely  to  the 
proper  county  officials  and  county  medical  society  and 
with  the  approval  and  consent  of  the  Secretary  of 
Health.” 

As  a result  of  conferences  between  Dr.  Farrell  and 
Mr.  Arthur  Dewees  of  the  Pennsylvania  Tuberculosis 
Society,  $1500  has  been  contributed  by  the  society  to- 
ward the  support  of  the  Chester  County  (Pennsylvania) 
Health  Officer,  Dr.  Victor  De  Somoskeoy.  The  tuber- 
culosis society  has  by  this  action  manifested  an  earnest 
desire  to  cooperate  with  the  county  health  activities 
pertaining  to  tuberculosis  work  and  also  to  support  the 
endeavor  to  have  this  work  inaugurated  in  every  county 
or  combined  county  groups  (as  the  population  will 
determine)  with  the  support  of  the  State  Department 
of  Health  toward  a full  time  public  health  officer  to 
carry  on  the  work  in  individual  or  combined  county 
units. 

Contact  with  the  Veterans’  Bureau  results  in  the 
information  that  recent  enactments  in  Washington  make 
it  less  necessary  for  this  body  to  cooperate  with  the 
Medical  Society.  The  Veterans’  Bureau  now  appoints 
its  own  investigators. 

The  National  Red  Cross  Society  has  signified  its 
desire  to  cooperate  as  in  the  past. 

To  Dr.  Joseph  J.  Meyer  was  assigned  the  U.  S. 
Army,  Navy,  and  Public  Health  Services,  together 
with  the  Child  Health  Work  of  the  Children’s  Bureau 
of  the  Department  of  Labor.  Dr.  Meyer  reports : 

“No  problem  presented  itself  during  the  past  year 
which  necessitated  any  contact  with  the  U.  S.  Army, 
Navy,  or  Public  Health  Services,  hence  there  has  been 
no  activity  undertaken  with  any  of  these  organizations. 
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“The  White  House  Conference  on  Child  Health  and 
Protection  has  undertaken  to  render  a constructive 
service  to  the  children  of  the  nation.  It  is  therefore 
most  important  that  further  ways  and  means  should  be 
adopted  to  extend  the  influence  of  this  conference,  and 
to  make  known  to  all  the  invaluable  points  brought  out 
at  this  meeting.  The  Medical  Society  of  the  State  of 
Pennsylvania  should  use  its  influence  to  spread  this 
propaganda  by  developing  as  one  of  its  major  objec- 
tives for  the  following  year  the  rights  of  childhood. 
The  outline  and  plan  of  procedure  could  be  handled  by 
the  proper  committee  of  the  State  Medical  Society, 
each  component  county  medical  society  appointing  a 
special  local  committee  to  work  with  the  committee  of 
the  State  Medical  Society.  Programs  should  be  built 
around  the  nineteen  points  brought  out  at  the  White 
House  Conference,  and  one  meeting  of  each  county 
medical  society  should  be  devoted  to  this  purpose. 
Every  county  medical  society  in  the  State  might  well 
benefit  by  such  a program. 

“Speakers  may  be  secured  from  among  those  who 
participated  in  some  phase  of  committee  work  in  con- 
nection with  the  White  House  Conference,  and  in  many 
instances  speakers  could  be  secured  from  among  those 
individuals  who  actually  attended  the  conference.  Valu- 
able assistance  may  be  obtained  from  the  American 
Child  Health  Association  of  New  York  City.  Such 
meetings  would  not  only  inform  physicians  about  this 
children’s  program,  but  would  no  doubt  inspire  them 
to  greater  interest  and  activity  in  child  welfare  work.” 

Dr.  William  Horace  Means  was  assigned  the  Federal 
Narcotic  Commission,  the  Pennsylvania  Bureau  of  Drug 
Control,  the  Bureau  of  Industrial  Alcohol,  and  the 
Pennsylvania  Funeral  Directors’  Association.  Dr. 
Means  reports : 

“Contacts  were  made  with  the  Bureau  of  Industrial 
Alcohol,  the  Bureau  of  Narcotics  and  the  Funeral  Di- 
rectors’ Association. 

“The  Bureau  of  Industrial  Alcohol  through  S.  O. 
Wynne  thanked  me  for  the  offer  of  cooperation,  but 
had  no  suggestions  to  make. 

“The  problem  of  securing  more  autopsies  through  the 
cooperation  of  morticians  is  one  that  calls  for  personal 
understanding  between  the  pathologist  and  the  under- 
taker. The  undertakers  seem  to  feel  that  many  post- 
mortems are  done  carelessly,  leaving  the  bodies  in  poor 
condition.  They  are  probably  right. 

“In  regard  to  the  Narcotic  Bureau,  I inclose  three 
suggestions  which  are  self-explanatory: 

“First,  the  State  law  apparently  sanctions  the  so- 
called  ambulatory  treatment  for  narcotic  drug  addic- 
tion (Pa.  St.  Supp.  1924,  Sec.  9364).  It  is  true  that 
some  method  of  check  on  this  practice  is  provided  by 
requiring  a report  in  each  case  to  the  State  Board,  but 
it  also  seems  to  be  a fact  that  the  ambulatory  treatment 
for  narcotic  drug  addiction  is  hopelessly  ineffective 
unless  the  party  being  treated  is  a person  of  unusual 
will  power,  and  this,  of  course,  is  rarely  the  case.  The 
observation  of  Federal  narcotic  law  enforcement  officers 
in  this  respect  seems  to  be  corroborated  by  a report 
condemning  the  ambulatory  treatment  by  a committee 
of  the  Americal  Medical  Association  in  1921.  It  is 
believed  that  the  American  Medical  Association  takes 
the  point  of  view  that  the  ambulatory  treatment  as  at 
present  developed  could  not  be  considered  reasonably 
effective,  but  that  it  should  not  be  condemned  by  law 
because  such  a legal  condemnation  would  prevent  fur- 
ther research  in  this  field  that  might  possibly  result 
ultimately  in  the  evolution  of  a successful  ambulatory 
treatment.  This  point  of  view  may  be  correct  in  theory, 


but  in  the  meantime  the  right  to  pursue  it  will,  in  the 
opinion  of  this  Bureau,  afford  drug  addicts  an  oppor- 
tunity to  evade  the  spirit  of  the  law  and  impose 
upon  physicians  who  may  in  good  faith  undertake  to 
administer  the  treatment,  making  the  problem  of  the 
enforcement  officer  more  difficult. 

“Second,  Section  9371  of  the  Pennsylvania  law  pro- 
vides for  revocation  or  suspension  of  physicians’  licenses 
for  drug  addiction  and  Section  9372  authorizes  revoca- 
tion or  suspension  of  license  in  case  of  a conviction 
for  violation  of  the  State  narcotic  law,  but  not  for 
violation  of  the  Harrison  Narcotic  Law.  Such  provi- 
sions are  very  desirable,  but  it  is  suggested  that  Section 
9372  should  also  permit  the  revocation  or  suspension  of 
license  in  case  of  conviction  for  violation  of  the 
Federal  Law.  Under  the  Act  of  June  14,  1930,  the 
Federal  Bureau  was  given  authority  to  cooperate  with 
State  Licensing  Boards  in  the  matter  of  revocation  or 
suspension  of  licenses  to  practice,  and  pursuant  to  th'is 
authority,  the  Bureau  is  furnishing  to  the  several  State 
boards  the  names  of  convicted  physicians  and  druggists, 
together  with  the  names  of  those  concerning  whom 
there  is  reasonable  ground  for  believing  that  narcotic 
drug  addiction  exists.  Unless  the  State  law  affords 
authority  for  the  State  licensing  boards  to  suspend  or 
revoke  the  license  of  a physician  who  has  been  con- 
victed of  violations  of  the  Harrison  Narcotic  Law,  the 
State  Board  cannot,  of  course,  take  any  action  against 
such  physician,  and  such  physician  will  therefore  con- 
tinue to  have  the  right  to  register  under  the  Harrison 
Narcotic  Law,  thus  being  afforded  facility  for  further 
violation  of  that  law  as  well  as  of  the  State  narcotic 
law.  I believe  it  will  be  appreciated  that  in  any  case 
in  which  a physician  has  been  convicted  of  a violation 
of  the  Harrison  Law,  the  facts  will  show  that  such 
physician  was  entirely  lacking  in  good'  faith  and  was 
merely  commercializing  his  profession  in  violation  of 
its  high  ideals,  not  to  speak  of  the  violation  of  the 
trust  imposed  in  him  by  the  State  authorities  when 
his  license  was  originally  granted.  In  such  cases,  I 
am  sure  the  Medical  Society  of  the  State  of  Pennsyl- 
vania would  not  desire  the  offending  physician  to  re- 
main in  its  membership  or  on  the  list  of  those  entitled 
to  practice  medicine  in  Pennsylvania. 

“The  third  suggestion  deals  with  the  problem  pre- 
sented by  the  unfortunate  narcotic  drug  addict  generally. 
It  is  believed  that  the  problem  of  treating  narcotic 
drug  addicts  within  its  borders  is  one  primarily  for 
solution  by  the  State  authorities.  Many,  perhaps  most, 
of  these  unfortunates  are  indigent  and  represent  an 
economic  drain  on  society.  The  Bureau  believes  that  in 
the  interest  of  society  and  of  the  addicts  themselves, 
treatment  of  addicts  should  be  of  such  duration  and 
character  as  to  justify  some  hope  of  a permanent  cure.” 

Dr.  S.  A.  Brumm  coordinated  the  work  of  our  Com- 
mittee with  the  Pennsylvania  Pharmaceutical  Asso- 
ciation and  reports  very  enthusiastic  cooperation  on  the 
part  of  the  druggists  of  the  State.  Many  of  the 
county  medical  societies  invited  their  local  druggists  to 
take  part  in  an  arranged  program,  and  a free  discussion 
on  the  part  of  the  members  of  both  groups  resulted 
in  an  increased  desire  to  cooperate.  Such  conjoined 
meetings  of  the  following  county  medical  societies 
were  addressed  by  Dr.  Wilmer  Krusen,  president  of  the 
Philadelphia  College  of  Pharmacy  and  Science : Clear- 
field, Dauphin,  Lehigh,  and  Schuylkill.  Melvin  W. 
Bamford,  Ph.G.,  of  Reading,  Pa.,  addressed  the  Berks 
County  combined  meeting.  Northumberland  County 
Medical  Society  meeting  was  addressed  by  Robert  J. 
Ruth,  chief,  Pharmaceutical  Professional  Service  of  E. 
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R.  Squibb  & Son.  C.  Leonard  O’Connell,  Ph.G.,  pro- 
fessor of  pharmacy  at  the  University  of  Pittsburgh,  and 
president  of  the  Pennsylvania  Pharmaceutical  Associa- 
tion, addressed  a combined  meeting  of  the  Cambria  and 
Somerset  County  Societies,  also  Armstrong,  Fayette 
and  Washington  Counties. 

The  therapeutic  value  of  long  established  drugs  of 
the  newer  pharmaceutical  preparations,  and  the  value  of 
biologic  products  were  subjects  of  discussion,  while 
counter  prescribing  on  the  part  of  the  druggists  and 
office  dispensing  by  the  physicians  were  the  topics  fre- 
quently discussed.  There  is  no  douht  that  there  is 
considerable  and  just  cause  for  criticism  regarding  the 
latter  practices  on  the  part  of  both  professions.” 

The  chairman  of  this  Committee  feels  that  since  this 
work  is  begun  it  should  be  continued  with  more  vigor 
and  that  this  Committee  should  plan  to  have  further 
meetings  with  the  pharmacists  and  dentists  and  other 
organizations  allied  with  medicine. 

Another  suggestion  is  that  these  programs  should 
be  inaugurated  not  after  January,  as  was  done  this 
year,  but  that  this  Committee  should  much  earlier  ar- 
range their  program  for  the  ensuing  year. 

We  desire  before  closing  this  report  to  bring  to  the 
attention  of  our  State  Society  the  excellent  cooperation 
received  from  Dr.  Wilmer  Krusen,  C.  Leonard  O’Con- 
nell, and  other  members  of  the  State  Pharmaceutical 
Society.  They  were  most  willing  and  eager  to  do  every- 
thing in  their  power  to  make  these  conjoined  meetings 
a success. 

Our  relations  with  the  Pennsylvania  Dental  Society 
have  no  doubt,  been  the  outstanding  work  of  the  year. 
Thirty-four  county  societies  held  joint  meetings  with 
the  local  members  of  the  dental  profession.  No  at- 
tempt was  made  to  follow  any  set  program,  but,  as  a 
result  of  these  joint  meetings,  most  cordial  relations 
were  established  and  a greater  appreciation  of  the  ne- 
cessity for  cooperation  developed. 

The  Pennsylvania  Dental  Society  is  a well  organized 
group,  and  they  are  ready  and  willing  to  cooperate  in 
any  way  with  the  members  of  the  medical  profession. 
We  bespeak  for  the  future  closer  cooperation  between 
our  committee  dealing  with  legislative  questions  and 
representatives  of  the  Pennsylvania  Dental  Society. 
Many  of  the  bills  presented  to  our  Legislature  affect 
both  professions,  and  by  combining  efforts,  we  might 
secure  the  enactment  of  more  desirable  health  laws. 

We  recommend  that  the  component  county  medical 
societies  continue  to  cooperate  with  the  organized  den- 
tal profession  even  to  a greater  extent  than  was  carried 
out  this  year. 

I.  Hope  Alexander,  Chairman, 

U.  Grant  Gifford, 

Joseph  J.  Meyer, 

William  H.  Means, 

Seth  A.  Brumm. 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

(Subsidiary  to  the  Committee  on  Public  Health 
Legislation) 

To  the  President  and  House  of  Delegates: 

Your  Committee  has  been  in  frequent  touch  with  the 
.State  Society’s  Committee  on  Public  Health  Legis- 
lation through  its  chairman,  Dr.  Paul  Correll,  of 
Easton,  and  also  with  the  Pennsylvania  Society  for 
the  Protection  of  Scientific  Research,  through  its  va- 
rious officers  in  Philadelphia,  and  also  with  Dr.  McCoy, 


director  of  the  National  Institute  of  Health,  in  regard 
to  the  proposed  antivivisection  legislation  in  Congress. 

In  regard  to  the  defense  of  medical  research  in  this 
State,  we  have  scrutinized1  the  titles  of  proposed  bills 
in  the  Pennsylvania  Legislature  that  might  have  bear- 
ing on  animal  experimentation,  and  examined  several 
more  closely,  and  find  that  our  interests  were  not  in- 
volved in  any  way.  At  the  request  of  President  Ross 
V.  Patterson,  we  have  sent  him,  for  the  use  of  Dr. 
Joseph  C.  Bloodgood,  of  Baltimore,  a list  of  literature 
bearing  on  the  subject  of  animal  experimentation.  We 
subsequently  heard  that  the  Maryland  State  Legislature 
adjourned  without  hearing  from  the  antivivisectionists. 

The  most  important  antivivisection  activity  with  which 
we  have  come  in  contact  was  Bill  No.  7884,  and  a 
similar  bill  in  the  United  States  Senate,  restricting  the 
use  of  dogs  for  experimental  purposes  in  the  District 
of  Columbia.  This  was,  I think,  properly  interpreted 
by  the  Medical  Research  group  as  an  entering  wedge, 
which,  if  successful,  would1  have  been  quickly  followed 
by  further  more  drastic  legislation  to  cover  all  animals 
and  a wider  territory.  We  have  been  in  touch  with 
Dr.  Elliott  Cutler,  chairman  of  the  American  Medical 
Association  Committee  for  the  Protection  of  Medical 
Research,  and  with  Dr.  McCoy,  director  of  the  Na- 
tional Institute  of  Health,  who  had  local  charge  of  the 
situation.  At  their  request,  and  in  conjunction  with 
Dr.  Correll,  the  various  Pennsylvania  congressmen  were 
“covered,”  and  were  all  eventually  opposed  to  the  bill, 
which  has  not  come  out  of  Committee.  We  are  assured 
by  Drs.  McCoy  and  Cutler  that  the  matter  is  in  a satis- 
factory state  from  our  point  of  view. 

Therefore,  we  are  justified  in  concluding  that  the 
status  of  medical  research  in  Pennsylvania  has  not  been 
impaired  during  the  past  year.  It  has  not  been  con- 
sidered desirable  to  take  any  constructive  steps  toward 
improving  its  status  for  the  future;  but  we  cannot  help 
mentioning  the  eventual  desirability  of  our  Society’s 
furthering  the  status  of  medical  research  by  striving 
for  legislation,  similar  to  that  now  existing  in  some 
other  states,  for  appropriate  allotment  of  vagrant 
animals  now  uselessly  and  expensively  sacrificed  in  the 
public  pounds.  We  hope  that  future  members  of  this 
Committee  will  find  it  expedient  to  give  this  proposal 
close  attention. 

Edward  B.  Krumbhaar,  Chairman, 

James  D.  Heard. 


REPORTS  OF  DELEGATES  TO  OTHER 
SOCIETIES 


REPORT  OF  DELEGATES  TO  THE  1931 
SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  represented  in  the  Eighty-second  Annual  Session 
of  the  American  Medical  Association,  held  in  Phila- 
delphia, June  8 to  12,  by  its  complete  delegation,  com- 
prising the  following  duly  elected  delegates  and  alter- 
nate: Dr.  John  A.  Campbell,  Williamsport;  Dr. 

Walter  F.  Donaldson,  Pittsburgh ; Dr.  Howard  C. 
Frontz,  Huntingdon;  Dr.  J.  Norman  Henry,  Phila- 
delphia; Dr.  J.  Newton  Hunsberger,  Norristown;  Dr. 
Frank  P.  Lytle,  Birdsboro;  Dr.  William  H.  Mayer, 
Pittsburgh;  Dr.  Joseph  J.  Meyer,  Johnstown,  (who 
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served  in  place  of  Dr.  Orlando  H.  Petty,  Philadelphia, 
who  was  ill);  Dr.  Samuel  P.  Mengel,  Wilkes-Barre; 
Dr.  Arthur  C.  Morgan,  Philadelphia;  and  Dr.  John 
B.  McAlister,  Harrisburg.  The  delegation  selected  Dr. 
Mayer  as  their  chairman  and  Dr.  Donaldson  as  their 
secretary. 

The  following  members  of  our  delegation  were  ap- 
pointed and  served  on  Reference  Committees  of  the 
House:  Dr.  J.  Newton  Hunsberger,  on  the  Reference 
Committee  on  Reports  of  Board  of  Trustees  and  Secre- 
tary ; Dr.  Samuel  P.  Mengel,  on  the  Reference  Com- 
mittee on  Reapportionment ; and  Dr.  Arthur  C.  Mor- 
gan, on  the  Reference  Committee  on  Rules  and  Order 
of  Business. 

The  total  registration  of  Fellows  of  the  American 
Medical  Association  in  Philadelphia  was  7006,  of  whom 
2806  Fellows  were  from  Pennsylvania,  including  1459 
members  of  the  Philadelphia  County  Medical  Society. 
Dr.  Edward  Henry  Cary  of  Dallas,  Texas,  was  elected 
president-elect;  Dr.  George  C.  Yeager,  of  Philadel- 
phia, vice  president ; Dr.  Olin  West,  of  Chicago,  secre- 
tary; and  Dr.  Frederick  C.  Warnshuis,  of  Michigan, 
speaker  of  the  House. 

We  regret  to  state  that  in  the  reapportionment  the 
number  of  delegates  from  the  Medical  Society  of  the 
State  of  Pennsylvania  was  reduced  from  eleven  to  ten. 

We  were  pleased  with  the  appearance  of  the  booth 
reserved  by  our  State  Society  in  the  Scientific  Exhibit 
and  by  the  favorable  comments  heard  regarding  our 
exhibit. 

Of  the  45  officers  of  the  15  sections  of  the  Scientific 
Assembly,  4 were  members  of  our  State  Society,  also 
8 of  the  essayists  scheduled  to  present  papers  and  124 
discussors. 

Your  delegation  believes  that  because  of  the  excel- 
lence of  the  plans  prepared  and  consummated  by  our 
largest  component  society  for  the  entertainment  of  the 
1931  session  of  the  American  Medical  Association  they 
are  worthy  of  official  recognition  by  our  own  House  of 
Delegates. 

The  magnitude  of  the  American  Medical  Association 
in  its  various  phases  will  be  but  touched  upon  in  the 
following  brief  summary  of  its  activities  as  officially 
reported  for  the  past  year : Membership,  100,002 ; 

Fellowship,  65,000;  value  of  property  and  equipment 
owned,  $1,069,000;  investments  at  cost,  $896,000;  cash 
on  hand  and  certificates  of  deposit,  $819,000;  accounts 
receivable,  $106,000;  inventories,  $183,000;  with  a 
total  worth  of  $2,802,000.  Net  income  for  the  year 
$410,000. 

In  addition  to  its  weekly  Journal,  with  a circulation 
averaging  94,000  copies,  the  Association  publishes 
Hygeia  and  nine  special  scientific  journals. 

The  library  of  the  Association  employs  26  people  in 
Chicago  and  4 in  Washington,  and  undertakes  exten- 
sive bibliographic  service  to  the  members  of  the  Asso- 
ciation. In  1932  the  Association  will  take  over  the 
complete  editing  and  publication  of  the  Quarterly  Cu- 
mulative Index  Medicus.  During  the  year  the  library 
loaned  5420  periodicals  to  physicians  on  individual  re- 
quests, and  supplied  3250  lists  of  references,  also  filled 
2067  requests  for  package  library  service.  This  service 
emphasizes  the  prominent  place  of  the  Association  in 
aiding  the  endeavors  of  physicians  to  keep  abreast  of 
progress,  as  well  as  to  prepare  manuscripts  to  be  read 
before  medical  societies. 

The  services  of  certain  indispensable  Councils  main- 
tained by  the  Association — services  invaluable  to  phy- 
sicians and  the  public  alike — have  not  only  been  con- 
tinued but  expanded  during  the  past  year.  The  work 


of  the  Council  on  Pharmacy  and  Chemistry,  in  the 
course  of  which  new  and  non-official  remedies  are  not 
only  approved  or  disapproved,  but  in  which  earlier  ap- 
proval has  not  infrequently  been  changed  to  disapproval 
because  of  experience  with  same  occurring  in  the  prac- 
tice of  well  trained  physicians,  makes  it  possible  for 
all  progressive  physicians  to  be  fully  informed  in  re- 
gard to  new  medicaments. 

The  educational  activities  of  the  recently  created 
Council  on  Physical  Therapy,  the  Bureau  of  Medical 
Economics,  and  the  newest  Committee — the  Committee 
on  Foods,  are  all  directed  toward  making  the  services 
of  practicing  physicians  more  valuable  to  the  public. 

In  the  1931  House  of  Delegates  there  was  consider- 
ably less  discussion  of  the  alcohol  question  than  in 
previous  years. 

Probably  the  most  intensive  discussion  was  relative 
to  the  paternalistic  interference  of  the  Federal  gov- 
ernment, through  its  Veterans’  Bureau,  with  private 
medical  and  hospital  practice.  Resolutions  were  adopted 
calling  upon  Congress  to  abandon  the  existing  policy  of 
rendering  medical  and  hospital  benefits  to  veterans  with 
nonservice  disabilities,  and  these  resolutions  should  be 
the  subject  of  prompt  consideration  and  energetic  sup- 
port by  every  constituent  and  component  state  and 
county  medical  society  in  the  American  Medical  Asso- 
ciation. 

The  House  also  devoted  considerable  time  to  the 
question  of  specialization  as  it  implies  special  and  ex- 
pert knowledge  in  a limited  field  of  medical  practice. 
The  definition  of  such,  with  recommendations  for 
proper  classification  and  recognition,  was  made  by  the 
House  a duty  of  the  Council  on  Medical  Education 
and  Hospitals. 

A resolution  was  unanimously  adopted  calling  atten- 
tion to  the  fact  that  the  American  Medical  Association 
is  the  only  medical  organization  which  is  comprehensive 
and  representative,  and  that  discussions  and  recommen- 
dations of  legislative,  public,  and  social  relations,  and 
of  medical  economics  should  be  initiated  in  that  organ- 
ization and  its  constituent  bodies,  rather  than  in  special 
societies  and  organzations  with  limited  membership. 

William  H.  Mayer,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


REPORT  OF  DELEGATE  TO  THE  1931 
SESSION  OF  THE  PENNSYLVANIA  STATE 
DENTAL  SOCIETY 

To  the  President  and  House  of  Delegates: 

I beg  to  report  that  on  May  5 I attended  two  gen- 
eral sessions  of  the  Pennsylvania  State  Dental  Society. 
At  the  morning  session  I was  called  upon  to  speak 
and  took  occasion  to  convey  to  the  members  pres- 
ent the  felicitations  and  best  wishes  of  the  presi- 
dent and  members  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Your  representative  had  the 
pleasure  of  hearing  the  usual  splendid  address  of  Dr. 
Beardsley  in  the  morning.  In  the  afternoon  he  listened 
with  interest  to  the  paper  of  Dr.  Nathan  Sinai  on  the 
important  subject  of  “Trends  in  the  Fields  of  Dental 
and  Medical  Economics.”  Your  delegate  believes  that 
this  address  was  of  sufficient  importance  that  it  would 
be  very  desirable  to  have  it  printed  in  the  Pennsyl- 
vania Medical  Journal. 

It  gives  the  writer  great  pleasure  to  report  that  he 
was  received  in  the  finest  spirit  of  professional  co- 
operation, and  was  accorded  every  possible  courtesy. 

Alexander  H.  Colwell. 
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OFFICER  S DEPARTMENT 


WALTER  F.  DONALDSON,  M.D. 

Secretary 

8104  Jenkins  Arcade  Bldg., 
Pittsburgh,  Pa. 


REDUCED  RAILROAD  FARE  FOR 
SCRANTON 

Meml  iers  of  the  State  Society,  and  dependent 
members  of  their  families,  traveling  by  railroad 
to  and  from  Scranton,  October  5 to  8,  may  save 
one-half  of  the  usual  return  fare  by  observing 
the  following  rules : 

1.  Obtain  a certificate  (not  a receipt)  when 
purchasing  railroad  transportation  to  Scranton. 

2.  Have  the  certificate  endorsed  when  you 
register  at  the  State  Society’s  Registration  Desk 
in  the  Masonic  Temple,  Scranton. 

3.  Have  the  certificate  validated  by  the  repre- 
sentative of  the  railroad  company,  who  will  be 
at  the  Society’s  Registration  Desk  on  Tuesday 
and  Wednesday,  October  6 and  7,  and  if  neces- 
sary on  October  8. 

4.  Present  the  validated  certificate  to  the  ticket 
agent  when  purchasing  transportation  to  original 
starting  point. 

5.  The  reduction  in  fare  will  not  be  available 
unless  at  least  150  proper  certificates  are  vali- 
dated. 

6.  This  money-saving  plan  has  frequently 
failed  in  the  past  because  of  failure  to  observe 
all  the  above  requirements. 

Please  mention  the  above  to  other  members 
planning  to  attend  the  Scranton  session. 


COMMON  HONESTY 

At  a recent  session  of  the  Pennsylvania  Legis- 
lature a law  was  passed  requiring  employees  and 
operators  of  eating  establishments  in  the  State 
to  pass  a periodic  physical  examination  and  pre- 
sent a certificate  to  that  effect  from  a physician, 
same  to  be  submitted  to  the  local  health  author- 
ities. 

Two  instances  reflecting  carelessness  or  dis- 
honesty on  the  part  of  physicians  in  connection 
with  the  above  requirement  have  recently  come 
to  the  writer’s  attention.  In  one  city  it  is  said 
that  the  distributor  of  the  blank  certificates  ad- 
vised employees  to  visit  hospitals  for  such  ex- 
aminations because  the  examinations  made  by 
doctors  were  not  satisfactorily  thorough.  The 
second  instance  is  illustrated  in  the  following 
communication  addressed  to  Secretary  of  Health 
Theodore  B.  Appel  by  the  operator  of  a large 
restaurant,  who  stated  that  he  would  “no  longer 


meet  the  requirements  of  the  law,  even  if  it  is 
necessary  to  have  a court  decision” : 

My  employees  present  certificates  to  doctors  and 
they  are  filled  out  either  immediately  or  at  their  lei- 
sure without  the  slightest  examination  whatever.  My 
own  has  been  simply  sent  to  a doctor  and  returned 
filled  out  and  fee  collected.  Certain  restaurant  opera- 
tors here,  and  I suppose  elsewhere,  collect  all  their 
employees’  certificates,  have  them  filled  out  collectively 
by  one  doctor,  at  cut  prices — no  examination  at  all. 

What  a terrible  indictment,  if  true,  of  the 
common  honesty  of  practicing  physicians  ! While 
we  believe  that  the  spirit  of  the  law  and  the  re- 
quirements of  the  questionnaire  may  be  met  by 
the  physician  who  makes  only  a careful  inspec- 
tion of  the  skin,  the  scalp,  the  hands,  the  eyes, 
the  mouth,  and  the  throat  of  such  food  handlers, 
we  have  little  respect  for  the  physician  who  signs 
such  certificates  singly  or  wholesale  without  even 
such  semblance  of  examination.  We  believe 
that  the  physician  called  upon  to  sign  such  cer- 
tificates as  above  referred  to,  or  the  certificates 
required  of  school-teachers  or  of  applicants  for 
certain  governmental  appointments,  has  three 
alternatives  open : First,  he  may  refuse  such 
service ; second,  he  may  comply  at  least  with  the 
spirit  of  the  requirements  of  the  law ; third,  he 
may  exceed  the  letter  of  the  requirements.  It 
is  the  writer’s  practice  to  adopt  the  latter  course, 
giving  in  each  instance  a reasonably  thorough 
physical  examination  and  charging  his  usual 
office  fee.  As  a result  some  applicants  do  not 
return  for  similar  service.  While  others,  satis- 
fied and  impressed  with  the  value  of  the  periodic 
health  examination  involved,  do  return. 

This  type  of  service — if  we  may  be  per- 
mitted to  become  axiomatic — if  worth  doing  at 
all  is  worth  doing  well.  For  the  sake  of  the 
honor  of  the  medical  profession  we  hope  that 
Pennsylvania  physicians  will  in  such  circum- 
stances without  exception  in  the  future  adopt 
one  of  the  three  alternatives  referred  to  above. 


ANNUAL  REPORTS 

This  number  of  the  Journal  contains  in  sum- 
marized, and  we  trust  easily  understood  terms, 
the  reports  of  the  Secretary,  the  Treasurer,  the 
Board  of  Trustees,  the  individual  Councilors, 
certain  delegates,  and  the  standing  and  various 
special  committees  of  our  Society.  It  is  inevi- 
table that  the  published  yearly  transactions  of  a 
medical  society  with  eight  thousand  members, 
having  financial  assets  totaling  a quarter  of  a 
million  dollars,  and  without  financial  liabilities, 
will  contain  statements  of  fact  and  expressions 
of  opinion  which  are  interesting  if  not  suggestive 
and  instructive  to  the  membership.  While  the 
affairs  of  our  Society  are  administered  by  a 
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comparatively  small  group  of  officers,  the  trans- 
actions, which  are  plainly  and  frequently  re- 
corded, are  an  open  book  only  to  those  who  will 
take  the  trouble  to  read  them.  All  of  these 
reports  should  be  studied  by  our  members,  and 
especially  by  the  members  of  the  House  of  Dele- 
gates. Those  who  read  them  will  he  in  a posi- 
tion to  acquiesce  with  intelligence  in  the  present 
methods  of  administering  the  affairs  of  their 
Society,  or  if  not  satisfied,  will  he  better 
equipped  to  criticize  intelligently  and  construc- 
tively the  efforts  of  their  Society’s  adminis- 
trators. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  make 
grateful  acknowledgment  of  the  following  con- 


tributions to  the  Fund: 

A Friend  (Allegheny  County)  $ 5.00 

Woman’s  Auxiliary  to  Chester  County  Medical 

Society  115.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  July  14.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1931 


July  14 

Luzerne 

308 

7794 

$ 7.50 

15 

Bucks 

68 

7795 

7.50 

18 

Philadelphia 

2066-2079 

7796-7809 

105.00 

22 

Blair 

107 

7810 

7.50 

25 

Potter 

15 

7811 

7.50 

31 

Mifflin 

25 

7812 

3.75 

Aug.  7 

Allegheny 

1345 

7813 

7.50 

Tioga 

28 

7814 

7.50 

14 

Bucks 

69 

7815 

3.75 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  August 
15: 

Allegheny  : Removals — Melba  D.  Mason  Stewart 
from  Aspinwall  to  Sydney,  Montana;  John  W.  Leech 
from  Municipal  Hospital,  Pittsburgh,  to  Ebensburg 
(Cambria  Co.)  ; Charles  J.  Jaquish  from  Pittsburgh 
to  211  E.  Wallace  Ave.,  New  Castle  (Lawrence  Co.). 
Reinstated  Member — Francis  M.  Caldwell,  2714 
Brownsville  Road,  Pittsburgh.  Death — Edward  P. 

Schatzman,  Pittsburgh  (Univ.  of  Pgh.  ’00),  July  27, 
age  55. 

Bedford:  Transfer — George  J.  Heid,  Osterburg, 

from  Fayette  County  Society. 

Blair:  Reinstated  Member — Jonas  W.  Stitzel,  415 
Wayne  St.,  Hollidaysburg. 

Bradford:  Death — Thomas  B.  Johnson,  Towanda 

(Bellevue  Hos.  Med.  Coll.  ’68),  July  8,  aged  87. 

Bucks:  Nezv  Members — Melrose  E.  Weed,  Point 
Pleasant ; Thomas  E.  Lindsey,  Richboro. 

Dauphin  : Removal — Gordon  F.  Willey  from  Har- 
risburg, to  N.  Y.  State  Inst.,  Albion,  N.  Y. 

Delaware:  Reinstated  Member — George  M.  Hughes, 
Virgin  Islands.  (Incorrectly  reported,  resigned.) 


Fayette:  Removal — William  S.  Kimmel  from 

Uniontown  to  Somerset. 

Lackawanna:  Removal — Paul  C.  Lannon  from 

Archbald  to  205  Jackson  Ave.,  Susquehanna. 

Lycoming:  Removal — LaRue  Myers  Hoffman,  from 
Philadelphia  to  2232  W.  Fourth  St.,  Williamsport. 

Mifflin  : Nezv  Member — Daniel  R.  Hughes,  10 

Juniata  St.,  Lewistown. 

Montgomery:  Removal — John  McK.  Mitchell  from 
Bryn  Mawr  to  Cushman  Road,  Rosemont. 

Montour:  Removal — Charles  A.  Zeller  from  Dan- 
ville to  Farview  State  Hospital,  Waymart  (Wayne 
Co.). 

Northampton:  Nezv  Member — Lewis  A.  Smith,  121 
S.  Robinson  Ave.,  Pen  Argyl  (address  incorrectly  re- 
ported in  July  Journal  as  Nazareth). 

Philadelphia:  Nezv  Members — Edward  B.  LeWinn, 
1351  Devereaux  Ave.,  Gerald  E.  Pratt,  3009  Frank- 
ford  Ave.,  William  H.  Rodgers,  Jr.,  5841  Race  St., 
Christopher  M.  Turman,  Germantown  Professional 
Bldg.,  Germantown,  Philadelphia.  Reinstated  Members 
■ — Carl  Bachman,  Chulalongkorn  University,  Bangkok, 
Siam;  Nelson  M.  Brinkerhoff,  1930  Chestnut  St.,  Wil- 
liam B.  Whetstone,  4820  Chester  Ave.,  Philadelphia. 
Deaths — John  Wm.  A.  Busch,  Philadelphia  (Univ.  of 
Pa.  ’99),  July  26,  age  58;  Joseph  M.  Asher,  Phila- 
delphia (Univ.  of  Pa.  ’00),  recently,  age  53. 

Potter:  Reinstated  Member — Carroll  W.  Kjelgaard, 
Galeton. 

Schuylkill:  Death— William  H.  Matten,  McKeans- 
burg  (Jeff.  Med.  Coll.  ’82),  Aug.  10,  age  71. 

Tioga:  Nezv  Member — Kenneth  W.  Watterson, 

Blossburg. 


County  Society  Reports 

CHESTER— JULY 

The  stated  meeting  was  held  at  the  Rush  Hospital 
near  Malvern,  July  21.  The  members  were  greeted  by 
Dr.  John  D.  McLean,  superintendent  of  the  institution, 
and  were  served  luncheon  on  the  lawn,  following  which 
the  business  session  of  the  meeting  was  held.  The  dis- 
cussion of  the  situation  at  Embreeville  was  postponed 
until  the  August  meeting.  Dr.  de  Somoskeoy  delivered 
a comprehensive  report  on  the  work  which  he  has  been 
doing  during  the  past  month  as  county  health  physician. 
The  proposed  bond  issue  of  $250,000  for  improvements 
at  the  Chester  County  Hospital  for  the  Insane  at  Em- 
breeville was  next  discussed  by  Dr.  Barr,  who  pre- 
sented a number  of  facts  regarding  the  appropriation 
which  the  State  has  made  towards  increasing  the  bed 
capacity  at  the  various  State  hospitals.  He  said  that 
ten  million  dollars  were  being  appropriated  each  bien- 
nium to  enlarge  the  bed  capacity  of  our  State  institu- 
tions. He  stated  that  the  trend  of  public  opinion  as 
well  as  the  best  medical  thought  was  pointing  in  the 
direction  of  State  care  for  the  insane.  With  this  view 
in  mind,  Dr.  Barr  proposed  the  following  resolution, 
which  was  unanimously  adopted : “That  the  Chester 

County  Medical  Society  go  on  record  as  being  opposed 
to  the  $250,000  bond  issue  for  the  enlargement  of  the 
hospital  at  Embreeville  and  in  favor  of  State  relief  of 
overcrowding  by  transferring  50  or  more  patients  to 
near-by  state  institutions.”  Dr.  Evans  reported  that  the 
Health  and  Welfare  Committee  was  still  active  and  co- 
operating with  the  work  of  Dr.  de  Somoskeoy  in  county 
health  problems. 

Dr.  Elmer  H.  Funk,  Philadelphia,  associate  professor 
of  medicine  at  the  Jefferson  Medical  College,  addressed 
the  society  on  “Interpretation  of  Clinical  and  Laboratory 
Findings  in  Tuberculosis  of  the  Lungs,  with  Prognosis." 
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Older  physicians  depend  more  on  the  history,  symptoms, 
and  observation  of  the  patient  than  they  do  on  the  more 
modern  means  of  diagnosis.  While  we  should  not  for- 
sake the  older  methods  of  diagnosis  for  the  new,  the 
older  methods  are  made  even  more  valuable  when  they 
are  checked  up  by  the  newer  methods,  such  as  roentgen 
ray  diagnosis.  The  roentgenogram  presents  a most 
valuable  bit  of  evidence  but  does  not  in  any  sense  re- 
place the  interpretation  of  history,  symptoms,  sputum 
examinations,  etc.  The  bronchoscope  is  a most  valuable 
method  of  distinguishing  malignant  diseases  from  other 
diseases  of  the  chest.  The  direct  diagnosis  of  tubercu- 
losis is  seldom  made.  The  physician  must  think  of  all 
the  pathologic  conditions  found  in  the  chest  and  must 
eliminate  these  before  he  can  be  positive  of  his  diagnosis 
of  tuberculosis.  A recent  study  of  the  histories  of  over 
1000  cases  of  tuberculosis  revealed  the  fact  that  the 
diagnosis  could  have  been  made  ten  to  fifteen  years 
earlier  than  the  disease  was  definitely  diagnosed.  In 
the  diagnosis  of  tuberculosis,  the  history,  particularly 
as  regards  the  patient’s  family,  is  of  very  great  im- 
portance. The  symptoms,  however,  are  the  most  impor- 
tant factors  to  consider.  Many  typical  symptoms  when 
grouped  point  directly  to  the  diagnosis  of  tuberculosis. 
Symptoms  such  as  hemoptysis,  pleurisy  with  effusion, 
steadily  increasing  loss  of  weight,  loss  of  appetite,  gen- 
eral malaise,  etc.,  suggest  the  possibility  of  tuberculosis. 
Symptoms  usually  mean  activity.  Upon  physical  exami- 
nation of  the  patient,  typical  pathologic  signs  present 
usually  mean  the  presence  of  a definite  lesion.  In  fact 
most  lesions  are  missed  more  on  account  of  carelessness 
on  the  part  of  the  physician  when  making  the  examina- 
tion than  to  his  inability  to  detect  or  interpret  patho- 
logic signs  when  present.  When  examining  a patient 
with  suspected  tuberculosis,  one  should  be  particularly 
attentive  to  the  inspection  of  the  chest.  Any  lagging 
or  abnormality  of  expansion  is  of  great  importance  and 
should  be  noted.  Percussion  of  the  chest  for  suspected 
tuberculosis  should  be  very  light.  There  should  be  close 
approximation  of  the  finger  to  the  chest  and  then  tap 
very  lightly.  The  physician  should  always  try  to  per- 
cuss the  normal  side  first  and  then  compare  the  normal 
side  to  the  affected  side.  Probably  the  most  important 
part  of  physical  diagnosis  of  the  chest,  particularly  as 
regards  tuberculosis,  is  auscultation.  The  results  of 
auscultation  of  a lung  should  be  classified  either  as 
normal  or  abnormal.  It  is  easier  for  the  average 
physician  to  recognize  an  abnormality  of  breathing  than 
to  attempt  to  describe  vesicular,  bronchovesicular  breath- 
ing, etc.  The  fine  crepitant  rale  heard  particularly  after 
a slight  cough  at  the  end  of  expiration  is  probably  the 
most  diagnostic  evidence  of  pulmonary  tuberculosis  as 
attained  by  auscultation.  Any  pathologic  sign  above 
the  fourth  rib  is  presumptive  evidence  of  tuberculosis. 
It  also  follows  that  any  sign  pointing  to  disease  of  the 
lung  below  the  fourth  rib  is  likely  to  be  something  else. 
The  roentgen  ray  examination  is  valuable  in  the  diag- 
nosis of  pulmonary  tuberculosis  but  it  must  not  be 
used  as  a short  cut  to  diagnosis.  The  x-ray  cannot  be 
used  satisfactorily  to  determine  the  activity  of  a known 
tubercular  lesion.  Sputum  examinations  are  often  care- 
lessly made  and  are  therefore  useless.  Several  different 
specimens  of  sputum  must  be  collected  and  the  examina- 
tions made  very  promptly  before  any  real  idea  concern- 
ing the  patient’s  condition  can  be  achieved.  It  cer- 
tainly requires  many  negative  sputum  examinations 
before  a physician  can  rule  out  the  existence  of  tuber- 
culosis. 

The  tuberculin  test  should  be  used  largely  as  a method 
of  diagnosis  and  not  in  connection  with  treatment.  In 


the  case  of  a doubtful  diagnosis,  plenty  of  time  should 
be  taken  in  examining  the  patient,  many  repeated 
sputum  examinations  done,  and  if  any  doubt  exists  have 
the  patient  return  for  a second  examination.  If  the 
physician  is  uncertain,  he  should  tell  the  patient  that 
there  are  no  positive  signs  present,  but  that  the  patient 
should  be  treated  as  a suspected  case  and  should  return 
for  a second  examination.  In  the  treatment  of  any  case 
of  tuberculosis  the  cooperation  on  the  part  of  the  pa- 
tient is  most  important.  Dr.  Funk  stated  that  he  pre- 
ferred treating  a patient  who  is  cooperative  even  though 
the  lesion  may  be  quite  extensive  rather  than  a patient 
with  a minimum  amount  of  disease,  whose  attitude  is 
most  uncooperative.  As  to  prognosis,  the  patient  who 
is  sent  away  from  home  in  the  majority  of  cases  has  a 
better  chance  for  recovery.  The  discipline,  which  is  so 
vital  for  recovery,  can  be  accomplished  in  an  institu- 
tion better  than  in  the  average  home.  In  other  words, 
prognosis  is  in  direct  proportion  to  the  cooperation  of 
the  patient. 

Joseph  Scattergood,  Jr.,  M.D.,  Reporter. 


ELK— JULY 

Largely  through  the  efforts  of  Drs.  Joseph  E.  Sunder 
and  Augustine  C.  Luhr,  this  meeting  was  one  of  the 
largest  and  best  that  has  been  held  in  a long  time. 
Through  the  courtesy  of  the  West  Penn  Power  Com- 
pany, the  meeting  was  held  at  Camp  Kaelber,  on  Mohan 
Run.  The  attendance  was  unusually  large,  St.  Marys 
and  Wilcox  turning  out  100  per  cent.  Two  members 
who  had  not  attended  a meeting  for  years  were  present. 

Dr.  Grover  C.  Weil,  Pittsburgh,  gave  an  address  on 
“The  Larval  Treatment  of  Wound  Infections,”  with 
motion  pictures.  Dr.  Weil  has  apparently  been  getting 
quite  encouraging  results. 

Dr.  Henry  gave  an  address  on  the  “Common  Sense 
Treatment  of  Head  Injuries,”  in  which  he  reviewed  the 
capacity  of  the  choroid  plexus  to  secrete  fluid,  the  func- 
tion of  the  pacchionian  bodies,  the  effect  of  increased 
pressure  on  the  vagus  and  vasomotor  center.  He  illus- 
trated with  charts  the  variations  in  pulse  rate,  pulse 
pressure,  and  mental  condition,  basing  their  treatment 
or  management  on  these  evidences,  aiming  at  a plan 
that  any  physician  ought  to  be  able  to  carry  out  at  home, 
as  the  final  outcome  in  many  cases  is  dependent  on  in- 
stituting the  proper  treatment  early,  with  a minimum 
of  handling,  jolting,  and  fussing.  The  treatment  aim- 
ing at  dehydration  by  concentrated  glucose,  not  more 
than  50  c.c.  at  once,  avoidance  of  acidosis  or  alkalosis, 
elimination  by  5 ounces  saturated  solution  magnesium 
sulphate  by  bowel ; roentgen  ray  as  a matter  of  record 
later;  avoidance  of  spinal  puncture;  and  follow  with 
a low  carbohydrate  diet  for  a long  time.  In  short  to 
treat  the  patient  who  has  a probable  and  possible  brain 
lesion,  and  not  be  so  much  concerned  with  the  injury 
to  the  skull. 

Dr.  Mullin  gave  a talk  on  “Coronary  Thrombosis.” 

Dinner  followed. 

Samuel  G.  Logan,  M.D.,  Reporter. 


MIFFLIN— JULY 

The  Mifflin  County  Medical  Society  met  at  the 
Lewistown  Y.  M.  C.  A.,  July  2,  Dr.  J.  P.  Getter  in 
the  chair.  Dr.  H.  C.  Cassidy  read  a paper  on  “Frac- 
tures.” 

A fracture  is  as  acute  an  emergency  as  is  acute  con- 
ditions within  the  abdomen.  The  end  .results  in  the 
treatment  of  fractures  will  vary  exactly  as  in  acute 
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abdominal  conditions,  in  direct  ratio  to  the  time  elaps- 
ing between  the  occurrence  of  the  disease  and  the  start 
of  the  treatment.  Fractures  of  the  skull  should  be 
classed  separately.  The  determination  of  the  systemic 
and  cerebral  injury  are  of  importance,  the  fracture, 
per  se,  of  no  importance.  Treat  the  shock  first,  then 
the  cerebral  injury  or  intracranial  tension.  The  fracture 
will  take  care  of  itself. 

The  subject  was  detailed  at  length  emphasizing: 
(1)  The  necessity  of  early  reduction  of  all  fractures 
before  swelling  takes  place  and  while  it  is  still  a 
simple  procedure  and  the  bone  tends  to  resume  its 
normal  position  easily.  (2)  The  advisability  of 
roentgenograms  in  both  directions  in  all  instances  of 
even  suspected  skeletal  injury.  (3)  The  necessity  of 
x-ray  plates  after  reduction  and  as  frequently  as  is 
necessary  to  make  sure  of  perfect  function.  (4)  The 
possibility  of  treating  the  roentgenogram  interpretation 
rather  than  the  functional  result.  A perfect  roentgen- 
ogram is  good,  but  perfect  function  is  what  is  required 
if  possible.  (5)  The  frequent  inspection  of  splints, 
circulation,  and  nerve  condition  of  the  parts.  (6)  The 
early  institution  of  passive  motion,  massage,  and  phys- 
ical therapy,  not  for  the  healing  of  the  bone  but  for  the 
restitution  of  the  integrity  of  the  soft  parts. 

Luncheon  followed. 

James  G.  Koshland,  M.D.,  Reporter. 


WARREN— AUGUST 

Dr.  J.  F.  Crane,  of  the  State  Hospital  Staff,  was  the 
speaker  for  the  stated  meeting  which  was  attended  by 
18  members.  The  subject  of  his  paper  was  “Toxemias 
,of  Pregnancy.”  He  reviewed  the  various  theories  re- 
lating to  hyperemesis  and  stated  that  in  the  majority 
of  instances  it  occurred  in  individuals  with  a neurotic 
tendency. 

Suggestion  therapy  was  of  distinct  value  in  the  treat- 
ment, while  the  older  methods,  such  as  application  of 
silver  nitrate  to  the  cervix,  hydrotherapy,  careful  atten- 
tion to  feeding — a light  diet  at  frequent  intervals;  and 
sedatives  per  rectum;  with  glucose  injections  for  the 
severer  cases,  and  finally  the  necessity  for  emptying  the 
uterus.  Acute  yellow  atrophy  and  pre-eclamptic  tox- 
emia were  next  mentioned.  The  toxemia  of  nephritic 
origin  and  the  toxemia  which  is  not  of  nephritic  origin 
should  be  distinguished.  Toxemia  is  not  a cause  of 
degeneration  of  various  organs,  but  is  caused  by  it. 
With  the  death  of  the  fetus  there  is  usually  im- 
provement. Some  favor  an  endocrine  origin  because 
thyroid  feeding  has  given  relief  in  some  instances. 
Rapid  gain  in  weight  during  pregnancy  may  be  the 
first  sign  of  edema  of  the  tissues  and  must  be  carefully 
checked.  In  the  presence  of  eclampsia,  conservative 
treatment  yields  as  good  results  as  the  more  radical 
induction  of  labor. 

Magnesium  sulphate,  intravenously,  has  relieved  con- 
vulsions, and  small  doses  of  morphin  sulphate  com- 
bined with  magnesium  sulphate  are  fully  as  effective  as 
large  doses.  Saline  purgation  should  be  avoided  on 
account  of  kidney  disease. 

Slides  were  shown  illustrating  the  liver  cell  necrosis 
which  attends  some  of  the  more  severe  forms  of 
toxemia. 

Drs.  Charles  B.  Kibler,  Alden  B.  MacDonald,  Ralph 
Knapp,  and  Robert  B.  Mervine  were  hosts  at  the  dinner. 

Michael  V.  Ball,  M.D.,  Reporter , 


WESTMORELAND— JULY 

A joint  meeting  of  the  Medical  and  Dental  Societies 
was  held  at  the  Latrobe  Country  Club,  July  15,  1931. 
One  hundred  members  were  present.  A banquet  was 
served  in  the  club  house,  followed  by  an  interesting 
program.  Guest  speakers  were  I.  H.  Alexander,  M.D., 
and  L.  W.  Ohl,  D.D.S.,  both  of  Pittsburgh,  who  gave 
addresses  on  the  beneficial  cooperation  between  medicine 
and  dentistry. 

The  first  part  of  Dr.  Alexander’s  address  was  con- 
cerned with  state  medicine.  This  has  been  tried  in  all 
but  two  countries,  one  of  which  is  the  United  States, 
and  even  here  the  Compensation  Law  may  be  considered 
a phase  of  state  medicine.  A warning  was  sounded  to 
individual  practitioners  that  the  advocates  of  this  type 
of  medicine  are  gaining  ground  in  this  country. 

He  then  spoke  about  the  cost  of  medical  care  to  the 
average  American  family.  He  quoted  interesting  sta- 
tistics which  showed  that  the  annual  bill  for  cosmetics, 
luxuries,  entertainments,  automobile  upkeep,  etc.,  is  far 
greater  than  the  annual  medical  bill  for  the  average 
family,  this  amounting  to  about  sixty  dollars.  He 
thought  the  medical  and  dental  professions  should  coop- 
erate in  practicing  better  prophylactic  medicine,  making 
better  diagnoses  and  improving  treatment  in  general. 

Dr.  Ohl  stated  that  if  a patient  has  a syndrome  re- 
sulting from  a toxemia,  the  focus  of  infection  should 
be  located.  The  teeth,  tonsils,  para-nasal  sinuses,  gall- 
bladder, large  bowel,  and  prostate  being  the  most  com- 
mon sites.  If  the  teeth  are  the  offenders  and  the  pa- 
tient is  referred  to  the  exodontist  to  clean  up  the  mouth, 
there  should  be  complete  cooperation  between  the  spe- 
cialist, the  practicing  dentist,  and  the  physician.  Too 
often  a patient  is  referred  to  the  dentist  with  a diag- 
nosis and  instructions  of  what  is  to  be  done. 

Dr.  Ohl  spoke  at  some  length  about  the  question  of 
impacted  teeth.  If  an  impacted  tooth  is  present,  and  it 
is  known  to  be  causing  no  symptoms,  then  it  should  be 
left  alone.  But  how  are  you  to  be  sure  that  it  is  not 
causing  symptoms?  Vague  neuralgias,  neurasthenias, 
referred  eye  symptoms,  and  many  other  functional  nerve 
disorders  have  been  relieved  by  the  removal  of  an  im- 
pacted tooth.  In  cases  of  unknown  etiology  this  anom- 
aly should  be  kept  in  mind. 

During  the  afternoon  there  was  a golf  tournament, 
the  low  score  card  being  turned  in  by  J.  A.  De  Weese, 
D.D.S.,  Irwin,  Pa. 

Howard  J.  Thomas,  M.D.,  Reporter. 


The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania 

Mrs.  E.  Kirby  Lawson,  Editor 
2533  Walnut  St.,  Harrisburg,  Pa. 


A MESSAGE  FROM  THE  NATIONAL 
PRESIDENT 

Greetings  to  the  largest  auxiliary  in  the  United 
States  from  your  new  national  president ! May 
I take  this  opportunity  to  tell  all  the  doctors’ 
wives  in  Pennsylvania  how  much  the  auxiliary 
women  in  all  the  nation  appreciate  and  honor 
the  auxiliary  women  in  Pennsylvania. 

To  have  staged  such  a convention  as  was 
recently  held  in  Philadelphia  with  the  smallest  of 
detail  planned  and  running  so  smoothly  that  no 
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machinery  was  eyident ; to  have  entertained  and 
pleased  fifteen  hundred  women  for  five  days  so 
that  they  were  happily  occupied  all  the  time;  to 
have  given  so  many  of  us  glimpses  of  the  beauty, 
the  history  and  the  culture  which  makes  your 
great  metropolis  the  delightful  place  of  residence 
that  it  is ; to  have  enticed  a third  of  your  own 
membership,  with  as  many  more  who  were  not 
members,  to  attend  the  convention ; to  have 
made  your  plans  so  alluring  that  you  drew  from 
all  over  the  nation  in  this  year  of  depression  the 
largest  number  of  women  who  have  ever  at- 
tended an  Auxiliary  convention ; these  are  no 
small  achievements. 

I have  just  re-read  the  report  of  your  historian 
in  your  beautiful  new  yearbook,  and  the  reports 
of  your  president  at  the  convention  and  of  the 
former  president  published  in  your  yearbook 
and  have  myself  been  inspired  by  your  accom- 
plishments. If  I were  one  of  the  more  than  six 
hundred  doctors’  wives  of  Pennsylvania  who  at- 
tended the  convention  as  guests,  or  the  wife  of 
any  other  doctor  who  is  a member  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania,  I 
should  at  once  become  a member,  if  I were  not 
already  a member,  of  this  auxiliary  and  join  my 
forces  with  these  noble  women  who  have  already 
accomplished  so  much  to  promote  the  aims  and 
ideals  of  the  medical  profession  of  Pennsylvania 
and  in  so  doing  have  also  contributed  greatly 
to  the  welfare  of  the  lay  public  of  the  State. 

Would  it  be  expecting  too  much  of  Pennsyl- 
vania to  predict  that  the  impetus  afforded  by  the 
convention,  and  the  confidence  of  the  women  of 
the  United  States  expressed  in  the  election  of 
your  own  Mrs.  Walter  Jackson  Freeman  to  the 
office  of  president-elect  will  be  the  means  of 
doubling  your  membership  before  the  1933  con- 
vention ? That  is  my  hope  for  Pennsylvania  as 
a tribute  to  her  national  leaders,  Mrs.  Huns- 
berger  and  Mrs.  Freeman. 

Sincerely  your  president, 

Anna  F.  (Mrs.  Arthur  B.)  McGlothean. 


CONVENTION  NOTICE 

Dear  Auxiliary  Members: 

The  seventh  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  the  State  of 
Pennsylvania  will  be  held  in  Scranton,  Oct.  5 to 
8,  1931.  Headquarters  will  be  at  the  Hotel 
Jermyn,  Spruce  Street  and  Wyoming  Avenue, 
in  which  all  meetings  will  be  held.  Auxiliary 
members  and  all  visiting  ladies  are  requested  to 
register  immediately  upon  their  arrival.  Auxil- 
iary meetings  and  all  social  events  are  open  to 
all  visiting  women,  whether  members  of  an  auxil- 


iary or  not.  All  are  most  cordially  invited  and 
asked  to  register.  Cards  to  all  social  affairs 
should  be  procured  in  advance  at  Table  No.  5, 
Registration  Headquarters,  which  will  be  open 
daily  from  8.45  a.  m.  to  12.00  noon  and  from 
2.00  p.  m.  to  4.00  p.  m.  Tickets  for  the  auxiliary 
luncheon  and  dinner  should  be  purchased  in  ad- 
vance at  Table  No.  6,  Registration  Head- 
quarters. 

The  round  table  conferences  held  Monday 
from  2.00  p.  m.  to  3.45  p.  m.  promise  to  be  ex- 
ceptionally interesting  and  beneficial  and  all  an- 
ticipating attending  the  convention  are  urged  tc 
plan  to  be  present  at  these  conferences. 

In  accordance  with  action  taken  by  the  Execu- 
tive Board  at  the  February  meeting  held  in 
Philadelphia,  county  presidents  will  be  invited  to 
attend  the  Board  meeting,  Monday  evening,  Oc- 
tober 5.  Reservations  for  the  dinner  which 
will  precede  the  meeting  should  be  made  with 
Mrs.  U.  P.  Horger,  426  South  Main  Street, 
Taylor.  Subjects  to  be  discussed  at  the  Board 
meeting  must  be  in  writing  and  in  the  hands  of 
the  president  a fortnight  before  the  meeting, 
thus  permitting  an  agenda  to  be  sent  to  every 
Board  member  one  week  previous  to  the  meet- 
ing. Resolutions  to  be  offered  at  the  general 
meetings  should  be  in  writing  and  signed  and 
placed  in  the  hands  of  the  Committee  on  Resolu- 
tions at  least  twelve  hours  before  the  session* 
at  which  they  are  to  be  presented.  The  chair- 
man of  the  Committee  on  Resolutions  is  Mrs. 
Maurice  I.  Stein,  813  North  Second  Street, 
Harrisburg.  The  chairman  of  Credentials  and 
Registration  is  Mrs.  M.  I.  Pentecost,  1000  Rich- 
mond Street,  Scranton.  All  State  Officers’,  State 
Committee,  and  County  Reports  must  be  type- 
written and  a copy  in  duplicate  filed  with  the 
recording  secretary.  A complete  program  of  the 
meeting  may  be  found  in  the  August  Journal. 
Every  part  of  the  program  should  be  vitally  in- 
teresting and  enjoyable  to  all  auxiliary  members 
and  those  eligible  for  membership.  All  reports 
will  be  able  to  record  activity.  We  will  welcome 
the  councilor  from  the  Fourth  District,  the  last 
district  to  be  organized.  Also  our  new  auxiliary 
organized  in  Northumberland  County,  July  21. 
Interest  in  the  convention  program  and  work 
has  increased  Lackawanna  County  membership 
more  than  50  per  cent.  Let  us  aim  to  make  our 
registration  a compliment  to  the  success  of  their 
efforts.  A list  of  the  hotels  with  rates  appears 
in  the  July  Journal  and  reservations  should  be 
made  promptly. 

Sincerely, 

Mary  B.  (Mrs.  John  F.)  McCullough, 

President. 
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AUXILIARY  PLANS  BRIDGE 
LUNCHEON 

Extensive  preparations  are  being  made  by  the 
Woman’s  Auxiliary  to  the  Lackawanna  County 
Medical  Society  to  entertain  the  visitors  at  the 
State  Convention  in  October. 

Many  social  affairs  are  being  planned.  One 
which  promises  to  be  an  elaborate  function  will 
be  a bridge  luncheon  at  the  Scranton  Country 
Club.  Mrs.  W.  D.  Whitehead,  chairman,  and 
her  committee  are  leaving  nothing  undone  to 
make  this  an  outstanding  event.  The  guests 
will  be  taken  over  the  new  concrete  Morgan 
Highway  to  the  Club  which  has  most  enchanting 
scenic  surroundings  and  affords  an  endless  vari- 
ety of  diversions  both  indoors  and  out. 

There  will  also  be  drives  to  interesting  parts 
of  the  City  of  Scranton ; a drive  through  the 
beautiful  Abington  country;  a dinner  at  one  of 
the  leading  hotels ; and  a theater  party. 

Emma  (Mrs.  M.  A.)  Gibbons, 

Publicity  Chairman. 

CONVENTION  COMMITTEES 

Woman’s  Auxiliary  to  the  Lackawanna  County 
Medical  Society 

General:  Mrs.  F.  F.  Arndt,  chairman;  Mrs.  M.  J. 
Noone  and  Mrs.  Bessie  Goodman,  associate  chairmen. 
State  Program:  Mrs.  F.  J.  Bishop,  chairman. 
Finance  and  Budget:  Mrs.  J.  J.  Lonsdorf,  chairman; 
Mrs.  F.  M.  Ginley,  Mrs.  J.  A.  Carr,  and  Mrs.  J.  W. 
Sweeney,  vice-chairmen. 

Hospitality:  Mrs.  J.  J.  O’Connor,  chairman;  Mrs. 
Kathryne  Redding  and  Mrs.  B.  FI.  Jackson,  vice- 
chairmen;  Mrs.  William  Van  Doren,  Mrs.  Kulczyski, 
Mrs.  J.  B.  Corser,  Mrs.  J.  M.  Wainwright,  Mrs.  G.  D. 
Murray,  Mrs.  F.  P.  Hollister,  Mrs.  H.  Dimlich,  Mrs. 
C.  L.  Frey,  Mrs.  H.  M.  Kraemer,  Mrs.  R.  Purdam, 
Mrs.  W.  A.  Peck,  Mrs.  J.  L.  Peck,  Mrs.  W.  A.  Stevens, 
Mrs.  L.  R.  Reel,  Mrs.  Henry  Lawler,  Mrs.  J.  F.  Comer- 
ford,  Mrs.  W.  S.  Johnson,  Mrs.  W.  Murray,  Mrs.  C. 
P.  Larkin,  Mrs.  H.  B.  Cooper,  Mrs.  W.  R.  Dawes, 
Mrs.  C.  B.  Noecker. 

Publicity:  Mrs.  M.  A.  Gibbons,  chairman;  Mrs. 

Karl  Dimlich  and  Mrs.  L.  A.  Milkman,  associate  chair- 
men; Mrs.  M.  Williams,  Mrs.  E.  C.  Hoffman,  Miss  E. 
Sullivan. 

Convention  Hall:  Mrs.  W.  Roland  Davies,  chairman; 
Mrs.  P.  F.  Kerstetter  and  Mrs.  P.  J.  Davies,  vice- 
chairmen  ; Mrs.  William  Corcoran,  Mrs.  R.  J.  Garvey, 
Mrs.  Karl  Dimlich,  Mrs.  Harvey  Cornell. 

Credentials  and  Registration:  Mrs.  M.  I.  Pentecost, 
chairman;  Mrs.  F.  Tone  Cavill,  Mrs.  W.  T.  Davis,  and 
Mrs.  C.  R.  Park,  vice-chairmen;  Mrs.  D.  Berney,  Miss 
Antionette  Druffner,  Mrs.  R.  G.  Hidlay,  Mrs.  W.  A. 
Redel,  Mrs.  W.  J.  L.  Davis,  Mrs.  W.  H.  Summers, 
Mrs.  J.  D.  Lewis,  Mrs.  E.  L.  Dimmick,  Mrs.  R.  D. 
Roderick,  Mrs.  T.  C.  Reifsnyder,  Mrs.  W.  W.  Propst, 
Mrs.  F.  R.  Wheelock,  Mrs.  W.  E.  Keller,  Mrs.  H.  E. 
Jones,  Mrs.  J.  D.  Butzner,  Mrs.  B.  H.  Jackson,  Mrs. 
P.  J.  Heston,  Mrs.  W.  J.  Corcoran,  Mrs.  S.  Z.  Myers, 
Mrs.  E.  E.  Edwards,  Miss  Katherine  McDonnell. 

Printing  and  Badges:  Mrs.  Harry  Goodfriend,  chair- 
man; Mrs.  Sadie  Falkowsky,  vice-chairman;  Mrs.  M. 


M.  Williams,  Mrs.  R.  C.  Shepherd,  Mrs.  James  Mackin- 
tosh, Mrs.  H.  A.  Dimlich. 

Auxiliary  Luncheon:  Mrs.  U.  P.  Horger,  chairman; 
Mrs.  I.  W.  Severson,  Mrs.  P.  J.  O’Dea,  and  Mrs.  W. 

S.  Johnson,  vice-chairmen;  Mrs.  E.  H.  Kelly,  Mrs.  W. 
J.  O’Malley,  Mrs.  W.  H.  Conway,  Mrs.  M.  G.  O’Brien, 
Mrs.  L.  G.  Knoll,  Mrs.  J.  D.  Hinton,  Mrs.  A.  E. 
Hager,  Mrs.  J.  E.  Ratajski,  Mrs.  W.  M.  Reedy,  Mrs. 
J.  C.  Miller. 

Auxiliary  Dinner:  Mrs.  M.  J.  Noone,  chairman. 
Flowers:  Mrs.  R.  J.  Garvey,  chairman;  Mrs.  E.  L. 
Kiesel  and  Mrs.  L.  A.  Nealon,  vice-chairmen;  Mrs.  P. 
E.  Kubasco,  Mrs.  J.  J.  Dougherty,  Mrs.  L.  M.  Gates, 
Mrs.  Joseph  Cipcer,  Mrs.  C.  J.  Morosini,  Mrs.  R.  J. 
Ritz. 

Bridge  Luncheon:  Mrs.  W.  D.  Whitehead,  chairman; 
Mrs.  Robert  Schultz  and  Mrs.  Clyde  Mattas,  vice- 
chairmen;  Mrs.  Vincent  Andriole,  Mrs.  J.  F.  Kelly, 
Mrs.  J.  D.  Wilson,  Mrs.  T.  A.  Rutherford,  Mrs.  W.  J. 
Larkin,  Mrs.  Elias  Strauss,  Mrs.  R.  T.  Wall,  Mrs. 
Gerard  Kelly,  Mrs.  F.  A.  Carroll,  Mrs.  J.  J.  Price, 
Mrs.  F.  Reynolds,  Mrs.  C.  Thomson,  Mrs.  S.  Z. 
Myers,  Mrs.  P.  H.  Walker,  Mrs.  P.  A.  Lonergan, 
Mrs.  J.  O.  MacLean,  Miss  Mary  Corcoran. 

Drive  and  Tea:  Mrs.  Eugene  Curtin,  chairman;  Mrs. 
Howard  Gibbs  and  Mrs.  J.  D.  Butzner,  vice-chairmen ; 
Mrs.  J.  I.  Robison,  Mrs.  W.  L.  Hinton,  Miss  A. 
Shepherd,  Mrs.  James  Sweeney,  Mrs.  Milton  Goldstein, 
Mrs.  Harry  Goodfriend,  Mrs.  M.  I.  Pentecost,  Mrs. 
Louis  Breskman. 

Entertainment:  Mrs.  L.  M.  Elsinger,  chairman ; Mrs. 
P.  J.  O’Dea  and  Mrs.  S.  J-  Morris,  vice-chairmen; 
Mrs.  M.  A.  Kline,  Mrs.  E.  B.  Shaul,  Mrs.  James  E. 
O’Toole,  Mrs.  E.  L.  Dimmick,  Mrs.  J.  D.  Hinton. 

Pages:  Mrs.  P.  J.  McDonnell,  chairman;  Mrs. 

Frank  Reynolds  and  Mrs.  W.  J.  Barrett,  vice-chairmen; 
Mrs.  Stanley  Boland,  Mrs.  Robert  Flynn,  Mrs.  G.  J. 
Flannelly,  Miss  C.  Houser,  Miss  Majorie  Albertson, 
Mrs.  Milton  Goldstein,  Mrs.  J.  H.  O’Dea,  Miss  Shep- 
herd, Mrs.  M.  J.  Stec,  Mrs.  L.  A.  Carroll. 

Music:  Mrs.  C.  L.  Hosier,  chairman;  Miss  Ellen  M. 
Fulton,  Miss  Helen  Kiesel,  Mrs.  J.  N.  White. 

Ball  and  Reception:  Mrs.  M.  J.  Noone,  chairman ; 
Mrs.  F.  F.  Arndt,  Mrs.  J.  A.  Carr,  Mrs.  Eugene  Curtin, 
Mrs.  F.  J.  Bishop,  Mrs.  Howard  Gibbs,  Mrs.  Harry 
Goodfriend,  Mrs.  U.  P.  Horger,  Miss  E.  L.  Kiesel,  Mrs. 
J.  J.  Lonsdorf,  Mrs.  J.  O.  MacLean,  Mrs.  D.  E.  Berney, 
Mrs.  F.  T.  Cavill,  Mrs.  M.  L.  Linger,  Miss  S.  Fal- 
kowsky, Mrs.  F.  M.  Ginley,  Mrs.  Bessie  A.  Goodman, 
Mrs.  W.  S.  Johnson,  Mrs.  W.  J.  Larkin,  Mrs.  P.  J. 
McDonnell,  Mrs.  L.  A,  Milkman,  Mrs.  George  Mongan, 
Mrs.  J.  J.  O’Connor,  Mrs.  M.  T.  Pentecost,  Mrs.  Robert 
Schultz,  Mrs.  J.  N.  White,  Mrs.  J.  D.  Wilson,  Mrs.  W. 
L.  Hinton,  Mrs.  P.  J.  O’Dea,  Mrs.  Kathryne  Redding, 
Mrs.  R.  T.  Wall,  Mrs.  W.  D.  Whitehead,  Mrs.  James 
Sweeney. 

Transportation:  Mrs.  A.  S.  Cantor,  chairman;  Mrs. 
W.  M.  Donovan  and  Mrs.  P.  J.  Heston,  vice-chairmen ; 
Mrs.  J.  D.  Lewis,  Mrs.  W.  G.  Gombar,  Mrs.  F.  F. 
Cavill,  Mrs.  J.  J.  Sullivan,  Jr.,  Mrs.  A.  J.  Winebrake, 
Mrs.  R.  C.  Shepherd,  Mrs.  E.  Curtin,  Mrs.  J.  L.  Rae, 
Jr.,  Mrs.  P.  E.  Kubasco,  Mrs.  E.  A.  Leopardi,  Mrs.  M. 

T.  Pentecost,  Mrs.  H.  Goodfriend,  Mrs.  F.  T.  Cavill, 
Mrs.  T.  Sweeney. 


A MESSAGE  TO  COUNCILORS 

The  year  has  gone  so  fast  it  will  be  time  for  the 
annual  meeting  in  Scranton  before  we  all  meet  per- 
sonally. I had  hoped  there  would  be  time  in  Phila- 
delphia for  the  councilors  from  Pennsylvania  to  get 
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together  but  our  charming  hostesses  had  planned  so 
many  delights  for  A.  M.  A.  guests  that  it  was  impos- 
sible to  find  a time  when  all  were  available.  Talks 
with  several,  however,  informed  us  that  all  districts 
were  active,  many  had  held  district  councilor  meetings 
or  were  expecting  to  do  so  during  the  summer.  One 
district  had  been  conducting  an  interchange  of  visits 
among  their  auxiliaries  with  much  enthusiasm. 

Mrs.  McCullough  has  requested  us  to  conduct  a 
“Round  Table”  at  the  meeting  of  the  Woman’s  Auxil- 
iary to  the  Medical  Society  of  the  State  of  Pennsylvania 
in  Scranton,  Oct.  5 to  8.  If  you  have  any  ideas  to 
suggest  I will  be  very  glad  if  you  will  write  me. 

We  are  happy  to  announce  that  Dr.  Donald  Guthrie, 
councilor  for  the  fourth  district,  has  appointed  Mrs. 
George  Reese,  of  Shamokin,  councilor  for  that  hitherto 
unorganized  district  of  the  auxiliary.  Mrs.  Reese  is 
busy  getting  ready  to  organize  her  district  before  the 
State  meeting. 

Do  not  forget  that  I have  asked  for  a report  from 
each  of  you  before  Sept.  20. 

Very  sincerely  yours, 

Florence  S.  (Mrs.  Edward)  Lyon, 
Chairman,  District  Councilors. 


SEVENTH  COUNCILOR  DISTRICT 
MEETING 


Public  health,  matters  of  legislation  affecting  the 
medical  profession,  and  other  subjects  of  general  in- 
terest absorbed  the  attention  of  the  large  group  of 
women  who  attended  the  second  annual  Seventh  Coun- 
cilor District  Meeting  of  the  auxiliary  held  June  5, 
at  the  Y.  W.  C.  A.  Luncheon  and  a musicale  preceded 
the  meeting. 

Mrs.  David  W.  Thomas,  of  Lock  Haven,  district 
councilor,  was  chairman  of  the  event  which  was  one 
of  the  most  successful  gatherings  planned  thus  far. 

Dr.  Charles  Mayo,  of  the  Mayo  Clinic,  Rochester, 
Minn.,  was  the  guest  speaker  and  urged  the  women  to 
take  the  lead  in  sponsoring  public  health  talks  and 
in  forwarding  public  health  work.  Many  matters  of 
interest  to  the  medical  profession  were  discussed  by 
Dr.  Mayo. 

Mrs.  John  S.  McCullough,  of  Pittsburgh,  president, 
spoke  of  the  great  inspiration  of  the  district  meetings 
and  of  the  great  good  accomplished  by  a cooperative 
meeting.  Mrs.  Clarence  R.  Phillips,  of  Harrisburg, 
president-elect,  gave  a short  talk. 


Williamsport  women  are  prominently  identified  with 
the  State  work  and  were  introduced  as  follows : Mrs. 

T . Lyon,  first  vice-president  and  chairman  of 
Tkt,  Mrs.  L.  E.  Wurster,  State  chair- 
1 ’ _ »zine  Committee.  Mrs.  Lyon 
round  table  at  the  State 
There  are  to  be 


Edwaru 

the  councilor  boa 
man  of  the  Hygeia  Ma 
has  been  invited  to  conduct  a 
convention  in  Scranton  in  Octobt'.- 


three  round  table  discussions  on 


matVTs  of  major  in- 


terest. 

Mrs.  George  Drick  is  president  of  the  auxiliary  to 
the  Lycoming  County  Medical  Society  which,  was 
active  in  preparing  for  the  district  meeting. 

Members  interested  in  auxiliary  work  from  Couders- 
port,  Harrisburg,  Pittsburgh,  Altoona  and  many  other 
points  in  the  State  were  present. 

Grace  E.  (Mrs.  David  W.)  Thomas, 
District  Councilor. 


COUNTY  AUXILIARY  REPORTS 

Clinton. — The  summer  meeting  was  held  at  the 
home  of  the  president,  Mrs.  George  H.  Tibbins,  at 
Beech  Creek,  with  10  members  present.  A report  of 
the  health  work  was  given  by  Mrs.  David  W.  Thomas. 
Interesting  events  of  the  convention  in  Philadelphia 
were  given  by  several  members.  Mrs.  R.  B.  Wentz,  of 
Renovo,  was  appointed  a delegate  to  Scranton  with  Mrs. 
Thomas  as  alternate. 

Following  the  meeting  the  president  served  dinner. 

Indiana. — The  annual  meeting  and  luncheon  was 
held  Jan.  8,  1931,  in  the  College  Inn  Tea  Room. 
Twenty-three  women  were  present.  The  following  of- 
ficers were  elected:  President,  Mrs.  Edward  F.  Shaulis; 
first  vice  president,  Mrs.  Edgar  L.  Hughes;  second 
vice  president,  Mrs.  Clark  M.  Smith;  secretary,  Mrs. 
Charles  H.  Bee ; treasurer,  Mrs.  F.  F.  Moore. 

The  March  meeting  was  held  in  the  Municipal  Build- 
ing. Following  the  regular  business  meeting  the  mem- 
bers joined  the  physicians  to  hear  a paper,  submitted 
by  Mrs.  William  B.  Ansley,  of  Saltsburg,  Pa. 

The  May  meeting  was  held  in  the  Municipal  Build- 
ing. Mrs.  E.  F.  Shaulis,  president,  was  in  charge  of 
the  regular  business  meeting,  after  which  the  auxiliary 
adjourned  to  the  hospital.  Here  Miss  Lillian  Hollo- 
han,  superintendent,  conducted  the  members  on  an  in- 
teresting and  instructive  trip  through  the  hospital. 
Following  this,  tea  was  served  in  the  social  rooms  of 
the  Nurses’  Home. 

The  July  luncheon  meeting  was  held  in  the  Yellow 
Lantern  Tea  Room.  It  being  the  day  of  the  tri-county 
meeting  of  the  Indiana,  Clearfield,  and  Jefferson  County 
Medical  Societies,  the  visiting  doctors’  wives  were 
guests. 

A musical  program  was  rendered  during  the  luncheon. 

The  guest  speakers  were  Mrs.  John  F.  McCullough, 
State  president,  and  Mrs.  A.  S.  Kech,  chairman  of  the 
State  legislative  committee. 

Two  new  members  were  admitted,  making  22  mem- 
bers. 

Lebanon. — The  final  meeting  for  the  year,  1930-31, 
was  held  at  the  Lebanon  Country  Club,  with  Mrs.  M. 
D.  Reese,  hostess.  This  gathering  concluded  the  fifth 
and  very  successful  year  of  our  existence.  The  meet- 
ings have  been  held  regularly,  the  second  Monday  of 
each  month,  with  consecutive  members  acting  as  hostess. 
The  splendid  record  of  85  per  cent  attendance  has  been 
maintained  through  the  year. 

Mrs.  E.  B.  Marshall,  a charter  member,  has  been 
the  president  since  its  origin,  and  through  her  untiring 
efforts  and  the  cooperation  of  the  members,  the  meet- 
ings are  always  looked  forward  to  with  pleasure. 

During  the  past  year,  3 new  members  were  acquired, 
making  a total  of  23  members. 

The  Visiting  Nurses’  Association  was  again  remem- 
bered with  the  sum  of  $10,  to  be  used  as  they  deemed. 
The  magazine  Hygeia  has  been  placed  repeatedly  in  tbe 
Community  Library  and  Mizpah  Faith  Home  for  Chil- 
dren. Also,  as  a Christmas  gift,  each  child  and  matron 
of  the  above  Home,  were  remembered  with  $1  each. 
A needy  family  was  supplied  with  a $5  basket  of 
groceries.  Many  dozen  diapers  purchased  and  sewed  by 
the  members,  were  given  to  the  Associated  Charities  to 
help  carry  on  their  work.  The  Benevolence  Fund  was 
renembered  with  a contribution  of  $25  in  cash,  and  a 
pledge -if  a like  amount  at  a later  date. 

Officers  elected  at  this  meeting  follow : President, 

Mrs.  E.  B.  Mars,q[] ; vjce  presidents,  first,  Mrs.  Seth 
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Light;  second,  Mrs.  John  Walters;  secretary,  Mrs. 
Irwin  S.  Lape ; treasurer,  Mrs.  Mary  Mengel. 

Mrs.  Clarence  R.  Phillips,  our  councilor,  of  Harris- 
burg, visited  us  at  this  time,  with  a most  interesting 
talk. 

Our  first  meeting  for  the  coming  year  will  be  held 
at  the  home  of  Mrs.  Franklin  Witmer,  Monday,  Sept. 
14. 

Somerset. — The  Somerset  County  Medical  Society 
and  its  auxiliary  held  their  annual  outing,  July  21,  at 
the  Somerset  Country  Club.  The  guests  of  the  societies 
included  the  dentists  of  Somerset  County  and  their 
wives.  Bridge  and  golf  were  the  diversions  of  the 
afternoon.  Dinner  was  served  at  6.30  p.  m.  after  which 
Dr.  I.  Hope  Alexander,  Pittsburgh,  gave  an  address. 

The  auxiliary  gave  a benefit  card  party  in  June. 
The  income  will  be  used  for  charitable  purposes. 


Medical  News 

Deaths 

Mrs.  Carrie  Butler  LEE,  wife  of  Dr.  William  F. 
Lee,  of  Oakmont,  Delaware  County;  July  9. 

John  Emieio  Brunet,  M.D.,  of  Philadelphia;  Jef- 
ferson Medical  College,  1873;  aged  85;  August  2. 

Thomas  B.  Johnson,  M.D.,  of  Towanda;  Bellevue 
Hospital  Medical  College,  New  York,  1868;  aged  87; 
July  8. 

Henry  B.  Nunemaker,  M.D.,  of  Reading;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1867 ; aged 
89;  July  3. 

Wieeiam  Harrison  MaTTEn,  M.D.,  of  McKeans- 
burg;  Jefferson  Medical  College,  1882;  aged  71; 
August  10. 

Edward  H.  Bell,  M.D.,  of  Gwynedd  Valley  (for- 
merly of  Philadelphia)  ; Jefferson  Medical  College, 
1875;  July  28. 

Edward  P.  Schatzman,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1900 ; aged 
55;  July  27. 

John  William  A.  Busch,  M.D.,  of  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1899; 
aged  58;  July  26. 

Joseph  Mastbaum  Asher,  M.D.,  of  Philadelphia; 
University  of  Pennsylvania  School  of  Medicine,  1900; 
aged  53 ; August  6. 

John  J.  Tuller,  M.D.,  of  Philadelphia;  Hahnemann 
Medical  College,  1892;  aged  70;  July  7,  of  carcinoma 
of  the  lip. 

William  A.  Paine,  M.D.,  of  Scranton;  Jefferson 
Medical  College,  1879;  former  director  of  the  Scranton 
poor  district;  aged  77;  July  25. 

Elmer  E.  Pownall,  M.D.,  of  Richboro;  University 
of  Pennsylvania  School  of  Medicine,  1888;  aged  70; 
August  10,  of  cancer  of  the  stomach. 

Charles  Clifton  Lang,  M.D.,  of  Pittsburgh;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1901  ; aged 
54;  May  31,  of  cardiorenal  vascular  disease. 

Earl  Breedy  Johnson,  M.D.,  of  Erie;  Bellevue 
Hospital  Medical  College,  New  York,  1891;  aged  63; 
May  30,  of  acute  dilatation  of  the  heart  and  myocarditis. 

William  Long  Taylor,  M.D.,  of  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1876; 
instructor  in  gynecology  at  his  alma  mater  in  the  serv- 
ice of  the  late  Dr.  William  Goodell ; aged  78;  August 

7. 


Francis  J.  McCullough,  M.D.,  of  Philadelphia; 
Jefferson  Medical  College,  1905;  member  of  the  staffs 
of  the  Jefferson,  Misericordia,  St.  Joseph’s,  and  St. 
Vincent’s  Hospitals,  associate  professor  in  obstetrics, 
Jefferson  Medical  College;  aged  49;  August  18,  from 
complications  following  an  appendectomy. 

Births 

To  Dr.  and  Mrs.  Lewis  C.  Scheffey,  of  Lansdowne, 
a daughter,  July  17. 

To  Dr.  and  Mrs.  Douglas  Power  Murphy,  of 
Philadelphia,  a son,  August  5. 

To  Dr.  and  Mrs.  Gilbert  L.  Dailey,  of  Harrisburg, 
a son,  Gilbert  L.  Dailey,  Jr.,  August  8. 

To  Dr.  and  Mrs.  John  A.  Campbell,  of  Williams- 
port, a daughter,  Lois  Portmore  Campbell,  August  18. 

Engagement 

Miss  Margaret  Boswell  Taylor,  daughter  of  Dr. 
and  Mrs  Mervyn  Ross  Taylor,  of  Philadelphia,  and 
Mr.  William  Wilson  McAdams,  of  Strafford. 

Miscellaneous 

Dr.  and  Mrs.  C.  P.  FallER,  of  Harrisburg,  sailed 
August  15  for  Europe,  where  they  will  spend  some  time 
in  Paris  and  Switzerland. 

Dr.  William  H.  Guy,  of  Pittsburgh,  was  reelected 
secretary  of  the  American  Dermatological  Association, 
at  its  recent  annual  meeting. 

Drs.  W.  M.  Robertson  and  C.  B.  KiblEr,  members 
of  Warren  County  Medical  Society,  who  have  been 
seriously  ill,  are  slowly  convalescing. 

Dr.  Harold  L.  Foss,  of  the  Geisinger  Memorial  Hos- 
pital, Danville,  recently  attended  the  meetings  of  the 
American  Surgical  Association  at  San  Francisco. 

In  this  number  of  the  Journal  is  an  editorial  en- 
titled, “Speak  to  be  heard  at  Society  Meetings.”  All 
section  officers,  and  all  participants  should  be  sure  to 
read  it. 

Dr.  Robert  G.  TorrEy  has  been  elected  professor  of 
principles  and  practice  of  medicine  at  the  Woman’s 
Medical  College  of  Philadelphia  to  succeed  the  late  Dr. 
L.  Napoleon  Boston. 

Dr.  E.  J.  G.  Beardsley,  of  Philadelphia,  delivered  an 
address  at  the  annual  meeting  of  the  Washington  State 
Medical  Society,  held  in  July.  The  trip  was  made  via 
airplane. 

Dr.  C.  A.  Zeller,  formerly  a member  of  the  staff 
of  the  State  Hospital  at  Danville,  has  accepted  the  posi- 
tion of  assistant  superintendent  at  the  State  Hospital  at 
Farview,  Pa. 

Dr.  John  Royal  Moore,  chief  surgeon,  Shriners’ 
Hospital  for  Crippled  Children,  Philadelphia,  was  re- 
cently appointed  professor  of  orthopedics  at  Temple 
University  School  of  Medicine. 

The  following  Philadelphians  have  recently  sailed 
for  Europe:  Dr.  and  Mrs.  Barton  Cooke  Hirst,  Dr. 
and  Mrs.  Theodore  H.  Weisenburg.  Dr.  and  Mrs.  John 
T.  Carpenter,  Dr.  and  Mrs.  Albert  C Buckley,  and  Drs. 
Patricia  Drant,  Clifford  P>.  Lull,  Walter  A.  Wood,  and 
Charles  Hoban. 

On  page  725  of  the  July  number  of  the  Journal,  at 
the  end  of  the  obituary  of  Dr.  Charles  K.  Mills,  state- 
ment is  made  that  his  daughter  is  the  wife  of  Dr. 
Theodore  Weisenberg.  This  should  read,  “the  former 
Miss  Helen  Mills  is  the  wife  of  Mr.  Andrew  H.  Weisen- 
berger  of  Baltimore,  Md.” 

Dr.  Willtam  Barr,  surgeon-in-chief  at  the  Ashland 
State  Hospital,  has  been  granted  several  months’  vaca- 
tion because  of  a nervous  breakdown.  During  his  ab- 
sence Dr.  Robinhold,  assistant  chief  surgeon,  will  take 
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over  Dr.  Barr’s  duties,  and  will  be  assisted  by  Dr. 
James  Roth,  of  Ashland,  who  was  formerly  attached  to 
the  hospital. 

Dr.  Torrance  Rugh,  Philadelphia,  held  his  annual 
Crippled  Children’s  Clinic  at  the  Mary  M.  Packer  Hos- 
pital, May  12,  under  the  auspices  of  the  Kiwanis  and 
Rotary  Clubs  of  Sunbury.  Fifty-one  children  were  ex- 
amined, 26  of  whom  were  new  cases.  Four  patients 
were  operated  on  and  quite  a few  discharged  as  cured. 

Several  months  ago  publicity  was  given  in  this 
Journal  in  regard  to  the  Philadelphia  Cancer  Hospital, 
located  in  Montgomery  County,  Pa.  The  statement  was 
made  therein  that  one  of  the  members  of  the  Board  of 
Directors  was  Dr.  G.  Widener  Knadler,  of  Philadelphia. 
Dr.  Knadler  has  asked  that  this  be  corrected,  as  he  has 
never  been  connected  with  the  institution. 

H.  E.  Baldwin,  formerly  associated  with  Mclntire, 
Magee,  and  Brown  Company,  wholesale  opticians  of 
Philadelphia,  is  now  specializing  exclusively  in  fitting 
artificial  eyes  to  give  natural  expression.  Mr.  Baldwin 
has  had  over  30  years’  experience  along  this  line,  and 
is  ready  at  all  times  to  give  personal  (private)  attention 
to  the  patient.  For  further  information  see  page  xx. 

Tiie  12th  edition  of  the  American  Medical  Directory 
now  ready  for  distribution  contains  biographic  data  on 
172,383  physicians  of  the  United  States,  its  dependencies, 
and  Canada.  The  number  of  hospitals  listed  is  7446; 
the  665  approved  by  the  Council  on  Medical  Education 
and  Hospitals  for  the  training  of  interns,  and  the  353 
approved  for  residencies  in  specialities  are  listed  sepa- 
rately. 

The  Second  International  Hospital  Congress, 
which  was  held  in  Vienna,  June  8 to  14,  was  attended 
by  600  delegates  representing  all  of  the  important  na- 
tions of  the  world.  At  the  final  session  of  the  Congress 
the  International  Hospital  Association  was  organized, 
and  Dr.  Rene  Sand,  of  Brussels,  was  elected  vice 
president  and  Dr.  E.  H.  E.  Corwin,  of  New  York  City, 
secretary  general. 

Dr.  Charles  J.  Cole,  Jr.,  Elkins  Park,  Pa.,  was  held 
in  $1000  bail,  July  15,  for  a further  hearing,  on  charge 
of  having  driven  away  after  he  struck  an  automobile 
while  intoxicated  (pronounced  so  by  a police  surgeon). 
He  was  chased  by  the  driver  of  the  other  car,  and 
placed  under  arrest.  The  magistrate  quashed  hit-run 
charges  and  charge  of  being  intoxicated,  because  the 
owner  of  the  other  car  had  not  sworn  to  affidavits 
charging  these. 

The  Philadelphia  Inquirer  recently  had  an  illustration 
entitled  “Nature’s  Own  Monument,”  depicting  a pine 
tree  growing  out  of  the  grave  of  Dr.  Alfred  Moore, 
first  physician  in  the  gold  mining  camp  of  “Hangtown,” 
California,  later  called  Placerville,  who  died  there  of  a 
disease  contracted  in  a single-handed  fight  to  save  the 
community  from  an  epidemic.  Dr.  Moore  hailed  from 
Memphis,  Tennessee,  and  died  in  1850,  aged  48.  Looking 
at  the  illustration,  one  could  not  help  but  be  impressed 
with  the  old  saying,  “he  was  a tall  pine  in  the  com- 
munity.” 

The  Delaware  State  Board  oe  Health,  cooperat- 
ing with  the  school  authorities  throughout  Sussex  coun- 
ty. conducted  a medical  inspection  of  all  children  who 
will  enter  school  in  September  for  the  first  time.  Dr. 
Everett  Reynolds,  representing  the  State  Board  of 
Health  throughout  lower  Delaware  and  head  of  the 
child  health  center,  Georgetown,  has  already  made 
several  inspections  in  some  of  the  schools,  but  the  per- 
centage of  children  examined  was  so  small  that  further 
inspections  are  desired.  The  medical  inspections  are  free 
and  only  those  children  who  never  have  attended  school 
are  desired. 

Dr.  Edward  K.  Tullidge,  Miami,  Florida,  formerly 
of  Philadelphia,  having  violated  the  oath  in  making 
application  for  license,  stating  he  had  never  been  con- 
victed of  the  crime  involving  moral  turpitude,  had  his 


license  revoked  by  the  State  Board  of  Medical  Examin- 
ers in  Florida,  June  15,  because  records  of  the  U.  S. 
Navy  show  that  he  was  convicted  of  such  a crime  while 
in  the  military  service.  It  is  of  interest  to  note  that  at 
the  same  meeting  of  the  Florida  Board,  three  other 
licenses  were  revoked.  One  for  violation  of  the  Har- 
rison Narcotic  Act,  another  for  having  been  convicted 
of  murder,  and  the  third  for  fraudulently  receiving  a 
medical  license  and  diploma. — J . A.  M.  A. 

Alleging  that  Dr.  George  J.  Busman,  Pittsburgh, 
a specialist  in  dermatology,  has  violated  an  employment 
contract  with  him  by  establishing  an  office  in  the  Mercy 
Hospital,  Pittsburgh,  Dr.  L.  L.  Schwartz,  a physician, 
Union  Trust  Building,  has  filed  suit  in  common  pleas 
court  asking  an  injunction.  He  wants  Dr.  Busman  re- 
strained from  practicing  within  10  miles  of  the  City- 
County  Building. 

According  to  the  bill  of  complaint,  Dr.  Busman  came 
to  Pittsburgh  in  1922  to  take  a position  with  the  plain- 
tiff as  assistant,  continuing  until  last  July.  They  had  a 
contract,  it  is  stated,  by  which  he  was  to  remain  with 
Dr.  Schwartz  until  July  1,  1950,  or  if  he  left  before  that 
time,  was  not  to  practice  within  10  miles  for  one  year. 

The  following  bequests  have  recently  been  made; 

Lankenau  Hospital,  Philadelphia,  $5000,  will  of 
Mrs.  Louise  Gideon,  of  Germantown. 

Frankford  Hospital,  Philadelphia,  $5000,  will  of 
Mrs.  Emily  K.  Rittenhouse,  of  Philadelphia. 

University  of  Pennsylvania  and  the  Children’s 
Hospital,  Philadelphia,  $5000  each,  will  of  Lewis  L. 
Smith,  Esq.,  of  Philadelphia. 

The  income  of  the  $35,300  estate  of  Mrs.  Margaret 
C.  Graham,  of  Ventnor,  formerly  of  Philadelphia,  is  to 
go  to  her  sister,  Miss  Josephine  Van  Dyke.  Upon  Miss 
Van  Dyke’s  death  the  principal  is  to  be  turned  over  to 
Philadelphia  hospitals  to  be  designated  by  her  executor 
and  trustee,  to  endow  free  beds  in  memory  of  Mrs. 
Graham’s  parents. 

Plans  are  now  under  way  to  ask  Americans  to 
contribute  to  a million  shilling  fund  recently  started  in 
England  as  a tribute  to  Sir  Ronald  Ross,  discoverer  of 
the  role  of  the  mosquito  in  the  transmission  of  malaria. 
Sir  Ronald  is  now  partly  incapacitated  by  paralysis. 
In  view  of  the  far-reaching  humanitarian  and  economic 
effects  of  his  discovery,  for  which  he  did  not  receive 
financial  reward,  the  committee  believes  that  he  should 
at  least  be  able  to  spend  his  remaining  years  in  com- 
fort and  freedom  from  worry. 

Dr.  Robert  L.  Pitfield,  Philadelphia,  is  secretary  of 
the  Ross  Award  Fund  of  America  and  will  receive 
checks  at  his  address,  5211  Wayne  Avenue,  Germantown, 
Pa.  The  following  are  also  American  trustees  of  the 
fund  : Drs.  Thomas  McCrae,  Joseph  McFarland,  Fran- 
cis R.  Packard,  and  Damaso  de  Rivas. 

A copiously  illustrated  booklet  of  directions  for 
the  fitting  and  use  of  diaphragmatic  pessaries  has  been 
prepared  by  the  Holland-Rantos  Company  for  circula- 
tion to  members  of  the  medical  profession.  Its  large 
pages  of  heavy  glazed  paper  contain  21  clear  half-tones 
of  anatomic  and  other  drawings  that  picture  completely, 
point  by  point,  the  method  of  fitting  most  favored  by 
maternal  health  clinics.  The  Improved  Guide  is  perhaps 
the  best  exposition  of  the  fitting  technic  that  has  as  yet 
been  published.  A section  of  the  booklet  is  designed  as 
an  aid  to  physicians  in  instructing  patients  in  the  use  of 
the  diaphragm. 

A copy  will  be  sent  free  of  charge  to  the  interested 
physician  by  the  Holland-Rantos  Company,  Inc.,  156 
Fifth  Ave.,  New  York. 

Administrator  Hines  advised  Senator  Davis,  August 
11,  that  the  Veterans’  Bureau  did  not  contemplate  addi- 
tional hospital  facilities  for  Pennsylvania.  Senator 
Davis  suggested  the  utilization  of  the  Tobyhanna  army 
rifle  range,  at  Tobyhanna,  near  Scranton  and  Strouds- 
burg, as  a hospital  site.  Mr.  Hines  said  the  present 
program  for  the  expenditure  of  more  than  a million 


September,  1931 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


935 


dollars  for  an  addition  to  the  hospital  at  Coatesville, 
Pa.,  was  all  that  the  Veterans’  Bureau  could  do  for 
Pennsylvania  at  this  time.  The  rifle  range  is  among  the 
army  posts  which  the  War  Department  proposes  to 
abandon.  The  land  is  owned  by  the  Federal  Government. 

‘‘It  has  not  appeared  that  the  needs  of  Pennsylvania 
for  general  medical  and  surgical  cases  warrant  addi- 
tional hospital  facilities,  having  in  mind  the  greater 
needs  which  obtain  for  this  type  of  facility  in  other  sec- 
tions of  the  country,”  Mr.  Hines  said.  He  stated  that 
the  Coatesville  addition  would  add  474  beds  to  the 
facilities  now  available  for  disabled  veterans  in  Penn- 
sylvania. 

Thf  following  Reserve  Officers  of  the  Third  Corps 
Area  were  ordered  to  active  duty  for  training  as  indi- 
cated, effective  on  the  date  set  after  their  respective 
names : 

Fort  Washington,  Md. : Major  Daniel  Bohn,  Altoona, 
July  1 ; Major  Clarence  E.  Imbrie,  Butler,  June  3. 

Langley  Field,  Va. : Major  Colin  M.  Dumm,  Ell- 
wood  City,  Aug.  15t 

Fort  George  G.  Meade,  Md. : Lieut.  Col.  Rudolph 
Bloom,  Philadelphia,  July  1. 

Fort  Monroe,  Va. : Major  Louis  S.  Dunn,  Phila- 
delphia, July  13. 

Fort  Humphreys,  Va. : Lieut.  Col.  George  S.  Wallace, 
Mariana,  July  1. 

Fort  Howard,  Md : Major  Harry  C.  Hackman,  East 
McKeesport,  June  29. 

Carlisle  Barracks,  Pa. : Col.  Walter  S.  Cornell,  Lieut. 
Col.  Robert  C.  Parrish,  Major  Robert  A.  W.  McKeldin, 
Philadelphia;  Major  Harry  J.  Treshler,  Pittsburgh; 
Col.  Thomas  N.  McKee,  Kittanning,  July  5. 

Drs.  Orrin  Osborne  Bashline  and  Walter  Frank- 
lin Rossman,  owners  of  the  Bashline-Rossman  Osteo- 
pathic Hospital  Clinic,  Grove  City,  Pa.,  are  named  de- 
fendants in  a suit  for  $50,000  filed  at  Mercer  by  Michael 
Cannavino,  of  Erie,  formerly  well  known  high  school 
athlete  for  injury  allegedly  suffered  due  to  negligence 
on  the  part  of  the  defendants  while  Cannavino  was  a 
patient  there. 

The  statement  of  claim  sets  forth  that  the  plaintiff 
was  injured  in  an  accident  on  the  Grove  City  road, 
Nov.  1 5,  1930,  and  remained  a patient  at  the  institution 
until  Jan.  1,  1931,  suffering  with  a fractured  leg. 

Due  to  the  “lack  of  degree  of  care,  skill,  and  dili- 
gence” in  the  treatment  of  the  injury,  the  broken  bones 
failed  to  mend,  necessitating  an  operation.  Infection 
followed,  and  amputation  of  the  member  was  made 
necessary  in  the  Hamot  Hospital,  Erie.  It  is  further 
alleged  that  neither  defendant  was  licensed  to  perform 
an  operation  of  the  nature  as  that  undergone  by  the 
plaintiff. 

The  following  37  medical  examiners,  located  in  22 
various  cities  of  the  State,  have  been  provided  by  the 
Department  of  Commerce  for  examination  of  airplane 
pilots  in  Pennsylvania.  Embryo  aviators  must  be  ex- 
amined by  one  of  the  designated  examiners  who  are 
also  authorized  to  issue  student  permits  to  those  passing 
the  examinations. 

Altoona,  J.  D.  Hogue  and  H.  W.  Weest ; Bradford, 
L.  R.  Carson  and  Lloyd  E.  Tefft;  Clearfield,  William  S. 
Piper;  Emaus,  Gerald  S.  Backenstoe;  Erie,  George  H. 
Clapp  and  D.  W.  Cramer;  Greenville,  David  A.  Brown 
and  James  Ward;  Harrisburg,  George  L.  Laverty; 
Hazleton,  William  L.  Grala  and  William  V.  Coyle; 
Indiana,  William  F.  Weitzell ; Johnstown,  W.  E. 
Grove ; Kingston,  Charles  W.  Shafer  and  Lewis  S. 
Reese;  Lewistown,  Paul  M.  Allis  and  Raymond  M. 
Kreps ; New  Castle,  Don  C.  Lindley  and  Earl  Eakin ; 
Philadelphia,  John  V.  Allen,  Jr.,  Edward  H.  Bedrossian, 
Ben  C.  Gile,  F.  S.  Gillespie,  and  William  C.  Keller; 
Philipsburg,  Charles  E.  McGirk;  Pittsburgh,  George 
R.  Harris ; Reading,  W.  Wendel  Becker  and  Solon  L. 
Rhode;  Somerset,  John  L.  Hemminger;  Troy,  George 
E.  Boyer;  Uniontown,  Thomas  B.  Semans  and  David 
E.  Lowe;  Wilkes-Barre,  O.  F.  Kistler;  Williamsport, 
Herman  F.  W.  Flock  and  Lloyd  E.  Wurster. 
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Book  Reviews 

From  a reviewer  we  expect  information  and  advice 
which  will  guide  us  safely  and  to  our  profit,  warning 
us  of  the  poor,  the  mediocre,  the  commonplace,  and  in- 
viting our  attention  to  merit. 

THE  COLLECTED  PAPERS  OF  THE  MAYO 
CLINIC  AND  THE  MAYO  FOUNDATION 
FOR  1930.  Volume  XXII.  Edited  by  Mrs.  Maud 
H.  Mellish-Wilson,  Richard  M.  Hewitt,  B.A.,  M.A., 
M.D.,  and  Mildred  A.  Felker,  B.S.  Octavo  Volume 
of  1125  pages  with  234  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1931.  Cloth, 
$13  net. 

That  wise  Athenian,  Plato,  was  wont  to  state  that 
“education  was  a life-long  process.”  The  1930  volume 
of  the  Collected  Papers  of  the  Mayo  Clinic  and  Foun- 
dation illustrates  well  the  living  truth  of  the  ancient 
Grecian’s  statement.  It  is  increasingly  evident  that 
in  medicine,  as  in  other  fields  of  knowledge,  one  must 
unlearn  as  well  as  learn  in  one’s  search  for  the  truth. 
Physicians  and  surgeons  who  are  perfectly  satisfied 
with  their  present  knowledge  of  medical  science  may 
avoid  a rude  awakening  to  a comprehension  of  their 
ignorance  by  ignoring  the  contents  of  this  volume. 

A perusal  of  the  titles  alone  is  stimulating  to  the 
imagination  while  a reading  of  the  subject  matter  of 
any  article  is,  as  Osier  would  say,  “excellent  exercise 
for  the  pia  mater.” 

The  Mayo  Clinic  and  Foundation  are  institutions  of 
which  the  medical  profession  as  well  as  their  inspired 
founders  may  be  justly  proud.  The  publications  from 
this  world  renowned  medical  center  deserve  an  even 
increased  and  increasing  circle  of  readers. 

A TEXTBOOK  OF  MEDICAL  DISEASES  FOR 
NURSES.  (Including  Nursing  Care.)  By  Arthur 

A.  Stevens,  A.M.,  M.D.,  Professor  of  Applied  Thera- 
peutics in  the  University  of  Pennsylvania;  Visiting 
Physician  to  Philadelphia  General  Hospital  and  the 
Hospital  of  the  University  of  Pennsylvania;  Con- 
sulting Physician  to  St.  Agnes’  Hospital,  Philadel- 
phia: and  Miss  Florence  Anna  Ambler,  B.S.,  R.N., 
Supervisor  of  Educational  Department,  School  of 
Nursing,  Philadelphia  General  Hospital.  12mo  of 
503  pages,  illustrated.  Philadelphia  and  London : W. 

B.  Saunders  Company,  1931.  Cloth,  $2.75  net. 

Dr.  Stephens  is  a well-known  lecturer  on  medical 
topics  and  his  book  will  need  no  introduction  to  the 
profession.  His  association  with  Miss  Ambler  who 
is  thoroughly  cognizant  with  the  nursing  requirements 
makes  this  one  of  the  most  valuable  and  workable 
treatises  on  medicine  available  to  training  schools  at 
the  present  time.  The  authors  have  purposely  avoided 
unnecessary  detail.  On  the  other  hand,  all  the  im- 
portant subjects  have  been  covered  in  the  text. 

In  the  appendix  is  to  be  found  very  excellent  notes 
on  various  nursing  technics. 

This  volume  is  a valuable  contribution  to  training 
school  textbooks. 

PROCTOSCOPIC  EXAMINATION  AND  THE 
TREATMENT  OF  HEMORRHOIDS  AND 
ANAL  PRURITUS.  By  Louis  A.  Buie,  B.A.,  M.D., 
F.A.C.S.,  Section  on  Proctology,  The  Mayo  Clinic, 
Rochester,  Minnesota,  and  Associate  Professor  of 
Surgery,  The  Mayo  Foundation,  University  of  Minne- 
sota, Minneapolis,  Minnesota.  Octavo  of  178  pages 
with  72  illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1931.  Cloth  $3.50  net. 

The  author  confines  himself  chiefly  to  the  subject 
and  deviates  only  to  point  out  necessary  differentials. 
In  a refreshing  manner  he  discusses  the  relation  of  the 
physician  and  patient  to  anorectal  disease.  He  stresses 
the  importance  of,  and  necessity  for,  a proper  and 
thorough  examination  of  “any  patient  who  has  any 
complaint  which  indicates  departure  from  normal  in- 
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testinal  function.”  The  possibility  of  carcinoma  being 
present  with  few  symptoms  is  shown  in  his  list  of  illus- 
trative cases.  For  general  examination  the  author  pre- 
fers the  inverted  position  as  advocated  by  Hanes.  For 
special  hemorrhoidal  conditions  the  lateral  position  is 
better.  Like  Pennington  and  others  he  subscribes  to 
infection  as  being  the  major  factor  in  the  production  of 
hemorrhoids. 

For  anesthesia,  the  author  seems  to  prefer  partial 
sacral  block,  and  differs  from  most,  who  feel  more 
kindly  to  a good  gas  or  gas-ether  anesthesia.  Lundy’s 
method  of  sacral  block  is  fully  quoted.  Under  inspec- 
tion, palpation,  and  proctoscopy,  the  author  concisely 
differentiates  the  conditions  that  may  be  encountered. 
Some  interesting  facts  are  patent  in  his  analysis  of 
1000  hemorrhoid  patients:  Sex  ratio — almost  equal; 

occupation — mostly  active,  few  sedentary  ; protrusion — 
95  per  cent ; bleeding — 90  per  cent ; malignancy — none 
recorded  in  this  series. 

As  the  author  naively  states  “as  a matter  of  fact  the 
type  of  operation  matters  little  in  the  ultimate  result, 
as  long  as  the  hemorrhoids  and  redundant  tissue  are  re- 
moved, and  the  postoperative  care  is  good.”  The 
“amputative”  method  as  described  by  Buie  is  good — if 
uncomplicated  by  suture  infection,  but  sutures  in  this 
area  unfortunately  have  a predilection  to  infection. 
The  postoperative  care  is  broadly  discussed  with  trite 
observations  as  to  catheterization,  morphin,  and  sitz 
baths. 

Under  nonsurgical  treatment,  the  injection  method  is 
favorably  discussed,  with  the  caution  to  know  your  anat- 
omy first.  Quinin  and  urea  hydrochlorid  solution  is  the 
safest  agent  in  competent  hands.  Anal  pruritus  is  his- 
torically and  histopathologically  discussed.  Under  treat- 
ment is  reviewed  local  treatment,  ionization,  local  in- 
jections of  benacol,  alcohol,  etc.,  and  operative  meas- 
ures. He  elaborates  on  the  subcutaneous  injections  of 
40  per  cent  ethyl  alcohol  in  water.  The  author  admits 
that  ulceration  and  sloughing  follow,  and  that  they  are  a 
part  of  the  cure.  This  manifestly  is  a measure  that 
only  the  expert  should  handle. 

This  book  is  a valuable  treatise  to  any  one  engaged 
in  this  particular  field.  It  would  be  of  value  to  any 
medical  man,  in  its  readable  style,  and  its  intimate  con- 
nection with  human  well  being.  It  is  well  illustrated 
with  original  photographs  and  line  drawings. 


MEDICAL  SCHOOLS  OF  PENNSYLVANIA 
The  Jefferson  Medical  College 

At  the  160th  annual  commencement,  June  5,  1931,  there 
were  141  in  the  graduating  class,  bringing  the  total  num- 
ber of  graduates  to  15,474.  The  members  of  the  gradu- 
ating class  were  registered  from  24  different  states  and 
foreign  countries.  Forty-four  received  commissions  as 
first  lieutenants  in  the  Medical  Officers’  Training  Corps 
of  the  United  States  Army.  This  is  the  ninth  group  of 
students  to  receive  army  commissions  from  this  college 
as  the  result  of  having  satisfactorily  completed  a course 
in  military  science  and  tactics. 

The  commencement  address  was  delivered  by  Irving 
Samuel  Cutter,  M.D.,  Sc.D.,  dean,  Northwestern  Uni- 
versity Medical  School,  upon  whom  was  conferred  the 
honorary  degree  of  Doctor  of  Laws. 

The  following  elections  were  made  during  the  past 
year:  Joseph  O.  Crider,  M.D.,  assistant  dean  and  asso- 
ciate professor  of  physiology;  George  R.  Bancroft, 
Pli.D.,  professor  of  physiological  chemistry  and  toxi- 
cology ; Thomas  A.  Shallow,  M.D.,  and  Edward  J. 
Klopp,  M.D.,  professors  of  surgery.  There  have  been 
63  other  elections  and  promotions  of  the  teaching  staff. 

The  Curtis  Clinic,  a 12-story  building,  has  been  con- 
structed on  the  site  of  the  old  college  building,  the 
architecture  conforming  to  that  of  the  completed  college 


building.  The  Clinic  is  so  planned  as  to  group  the  medi- 
cal, surgical,  and  specialty  divisions.  Each  department 
has  its  waiting  room  for  patients,  history-taking  booths, 
examining-rooms,  offices  for  the  physicians  and  social 
service  workers,  classroom  and  special  service  rooms. 

The  Smoker  and  Annual  Business  Meeting  of  the 
Alumni  Association  were  held  in  the  College  Auditorium 
on  the  evening  of  Feb.  12,  1931.  Elmer  H.  Funk,  M.D., 
was  elected  president  of  the  Alumni  Association  for  the 
ensuing  year.  Vice-presidents  are  Drs.  William  H. 
Kraemer,  Clifford  B.  Lull,  Louis  H.  Clerf,  and  Francis 
W.  White.  Ross  V.  Patterson,  M.D.,  was  elected  vice- 
chairman.  Other  officers  elected  were  James  L.  Rich- 
ards, M.D.,  corresponding  secretary;  Thaddeus  L. 
Montgomery,  M.D.,  recording  secretary;  Harold  W. 
Jones,  M.D.,  treasurer.  Clinics  were  held  on  Feb.  12, 
1931,  from  10.00  a.  m.  until  6.00  p.  m.  in  the  Clinical 
Amphitheatre  of  the  Jefferson  Hospital. 

The  Alumni  Dinner  was  held,  June  4,  at  the  Benja- 
min Franklin  Hotel.  The  speakers  were  Elmer  H. 
Funk,  M.D.,  toastmaster;  Mr.  Alba  B.  Johnson,  presi- 
dent of  the  Board  of  Trustees;  Drs.  Thomas  C.  Stell- 
wagen,  Ross  V.  Patterson,  Samuel  B.  English,  Wingate 
M.  Johnson,  and  Othello  S.  Kough.  Clinics  for  Alumni 
Day  and  Ex-Interns’  Day  were  held  on  June  3 and  4. 
1931,  in  the  Clinical  Amphitheatre  of  the  Jefferson  Hos- 
pital. On  the  first  day  an  oil  portrait  of  Dr.  John  M. 
Fisher  was  presented  to  the  College  by  his  friends,  the 
presentation  being  made  by  Dr.  Frank  C.  Hammond. 

Woman’s  Medical  College  of  Pennsylvania 

A new  chapter  in  the  history  of  the  Woman’s  Medical 
College  of  Pennsylvania  was  begun  when  the  79th  Com- 
mencement Exercises  were  conducted  on  June  10.  For 
the  first  time,  degrees  of  Doctor  of  Medicine  were  con- 
ferred at  Henry  Avenue  and  Abbottsford  Road,  East 
Falls,  Philadelphia.  Dr.  Clyde  L-  King,  secretary  of 
revenue,  of  Pennsylvania,  and  Dr.  Louis  B.  Wilson, 
director  of  the  Mayo  Foundation,  delivered  the  prin- 
cipal addresses.  There  were  24  graduates. 

On  the  Sunday  preceding  the  commencement  exer- 
cises the  Board  of  Corporators  and  Faculty  of  the  Col- 
lege entertained  at  luncheon  the  delegates  to  the  annual 
meeting  of  the  Medical  Women’s  National  Association 
who  were  also  personally  conducted  through  the  new 
college  and  hospital  building. 

Returning  alumnae  were  particularly  interested  to  hear 
that  2 graduates  of  the  Woman’s  Medical  College  of 
Pennsylvania  had  been  enrolled  in  the  Book  of  Honor 
of  Notable  Pennsylvania  Women.  These  2 graduates 
were  included  in  the  list  of  43  women  who  have  made 
important  contributions  to  the  history  and  growth  of 
Pennsylvania  and  were  singled  out  from  more  than 
100  women.  These  two  were  Dr.  Ann  Preston  and  Dr. 
Hannah  Myers  Longshore.  Dr.  Preston  was  the  first 
dean  of  the  Woman’s  Medical  College  and  founder  of 
its  hospital  and  for  19  years  was  professor  of  physiology 
and  hygiene.  Dr.  Longshore  graduated  in  1852  in  the 
first  class  and  was  the  first  woman  to  practice  medicine 
in  Philadelphia.  The  selections  for  the  Book  of  Honor 
were  made  by  a committee  of  distinguished  Pennsyl- 
vanians. 

A clear  idea  of  the  growing  importance  of  the 
Woman’s  Medical  College  of  Pennsylvania  can  be  had 
from  a statement  issued  in  connection  with  the  79th 
Commencement  by  the  president,  Dr.  Sarah  Logan 
Wistar  Starr:  “This  year’s  is  the  first  class  to  be 
graduated  from  the  new  college  building  and  is  larger 
( Continued  on  page  xviii.) 
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Symbols  Used 
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(C) 

County  Society  Report 

(JT) 

Jots  and  Tittles 

(E) 

Editorial 

(ML) 

(PT) 

Medicolegal 

(HA) 

Hospital  Activities 

Physical  Therapy 

(IM) 

Industrial  Medicine 

(PH) 

Public  Health 

(S)  Secretary’s 

Department 

Abdomen,  acute  surgical,  in  children,  153 
Abdominal  cavity  with  fatal  hemorrhage,  symptomless 
extensive  carcinoma  in,  86 
Abscess,  perinephritic,  (C),  843 

Accidents,  industrial,  (IM),  266,  733;  in  industry, 
(IM),  266,  578;  airplane,  (IM),  343;  labor,  in 
Pennsylvania,  (IM),  510;  industrial,  splinters  as 
cause  of,  (IM),  510;  machinery,  deaths  from, 
(IM),  646;  fatigue  and  visual  defects  increase, 
(IM),  813;  motor,  and  hospital,  (HA),  897 
Act,  compensation,  ruling  on,  (ML,),  644;  Pennsyl- 
vania compensation,  changes  in,  (ML),  644;  med|- 
ical,  of  Pennsylvania  not  to  be  tested,  (ML),  812 
Addict  informers,  entrapment  of  physicians  by,  (E), 
195;  drug,  intelligence  of,  (JT),  727 
Ads,  medicine,  would  curb,  (JT),  505 
Ailments,  common,  treatment  of,  (PT),  811 
Airplane  ambulances,  (HA),  41 5/ 

Alcohol,  industrial,  decision  of  bureau  of,  (ML),  56; 
permits,  druggists  assail,  (JT),  100;  poisoning, 
synthetic  wood,  258;  limited  to  physicians,  use  of 
vaccines  and,  (ML),  416;  wood,  labor  to  restrict 
sale  of,  (IM),  578;  wood,  dangerous  if  absorbed 
through  skin,  (IM),  899 
Alcoholism  in  a physician,  (ML),  416 
Alexander,  John,  M.D.,  Present  status  of  thoracic 
surgery,  300 

Allergic  disease,  etiology,  symptomatology,  and  diag- 
nosis of,  (C),  278 

Allergy  in  internal  medicine,  (C),  747 
Alumni  affairs,  883 

A.M.A.,  are  you  a fellow  of  the,  (S),  515;  at  Phila- 
delphia, (S),  583,  665;  1931  session  of,  (S),  738; 
our  exhibit  at,  (S),  739;  address  of  welcome  to, 
by  Mayor  Mackey,  (S),  839 
Ambulances,  airplane,  (HA),  415 
Amendments  to  constitution,  (S),  584;  proposed,  to 
constitution  and  by-laws,  (S),  739 
American  Medical  Association,  1931  session,  518; 
Philadelphia  session  of,  (E),  637;  convention  at 
Philadelphia,  (E),  718 

Anaphylaxis  in  relation  to  serum  therapy  in  prophy- 
laxis or  treatment  of  disease,  (C),  274 
Anderson,  Horace  B.,  M.D.,  Diagnosis  of  early  cir- 
culatory insufficiency,  475 

Anemia,  pernicious,  (C),  528;  seven  cases  of,  86; 
myxedema  with  associated  primary  type  of,  873 ; 
acute  megalocytic,  of  pregnancy,  878 
Anesthesia,  spinal,  (C),  276 

Anesthetist,  nurse,  is  proof  of  her  value,  increasing 
use  of,  101 

Anomalies,  renal  vascular,  and  renal  disease,  324 
Anspach,  Brooke  M.,  M.D.,  Diagnosis  and  treatment 
of  malignant  ovarian  tumors,  543 
Antibody  action,  studies  of  mechanism  of,  (C),  142 
Antifreeze  mixture,  warning  for  users  of,  (PH),  201 
Antirachitic  effects  induced  in  milk  by  carbon  arc  ir- 
radiation, combined  bactericidal  and,  485 
Antiscorbutic  in  daily  diet,  (PH),  734 
Antivivisectionists,  activities  of,  (S),  272 
Apex,  right,  localized  empyema  at,  877 
Appendicitis,  increase  in  deaths  from,  (PH),  57; 
suppurative,  and  lobar  pneumonia,  acute  obstruc- 
tion of  large  intestine  complicated  with,  25J  ; acute, 
survey  of,  (E),  335;  tragedy  of,  376;  increasing 
mortality  in,  (C),  674;  Armstrong,  E.  L.,  M.D., 
Combined  bactericidal  and  antirachitic  effects  in- 
duced in  milk  by  carbon  arc  irradiation,  485 


Arthritis,  535;  physical  therapy  for,  (PT),  341 
Article,  scientific,  reading  notice  and,  (E),  48 
Aspirin  is  exempted  from  Ohio  Drug  Law,  (ML),  812 
Assembly,  general,  of  Pennsylvania,  (ML),  418,  507, 
575,  644,  731 

Atlantic  seaboard,  pollution  of,  (PH),  266 
Atwell,  J.  C.,  M.D.,  Encephalitis  as  sequela  of  measles, 
253 

Austrian,  Charles  R.,  M.D.,  Current  treatment  of  dis- 
eases of  cardiovascular  system  and  of  lower  re- 
spiratory tract,  178 

Auxiliary,  Woman’s,  66;  report  for  year  1929-1930 
and  final  monthly  message  of  president,  66;  county 
reports,  68,  213,  284,  357,  459,  529,  596,  686,  758, 
849,  932 ; presidential  address,  144 ; minutes  of 
sixth  annual  meeting,  146;  message  from  president, 
212,  282,  845;  message  from  publicity  chairman, 
213;  message  from  national  auxiliary,  283;  tenth 
councilor  district,  356;  ninth  councilor  district, 
457 ; panoramic  view  of,  to  A.M.A.,  458 ; legis- 
lative report,  1931  session,  459 ; committee  on 
public  health  legislation,  529,  595,  684;  women 
at  A.M.A.  meeting,  Philadephia,  June  8 to  12, 
1931,  594;  delegates  and  alternates  to  national  cora- 
vention,  594,  685 ; in  appreciation,  595 ; news, 
596 ; fifth  councilor  district,  682 ; national  conven- 
tion in  Philadelphia,  685;  new  year  book,  685; 
first  councilor  district,  756;  a message  to,  757; 
report  of  fifth  councilor  district,  757 ; State  Conven- 
tion in  Scranton,  758,  847 ; information  concerning 
Scranton  Convention,  847 ; convention  of  national, 
847;  program  of  1931  meeting,  848;  message  from 
national  president,  929 ; message  to  councilors, 
931 ; convention  committees,  931 ; convention  no- 
tice, 930;  plans  bridge  luncheon,  931;  seventh 
councilor  district  meeting,  932 

Babies,  psychology  of  naming,  (E),  96;  healthier. 

(PH),  105;  male,  commercialization  of,  (E),  333 
Bacilli  in  books,  (PH),  734 

Back  pains,  low,  especially  in  sacro-iliac  region,  (C), 
681 

Bactericidal  and  antirachitic  effects  induced  in  milk 
by  carbon  arc  irradiation,  combined.  485 
Bacteriophage,  and  cholera,  (PH),  58;  strains  of, 
(PH),  201;  and  its  practical  application  in  treat- 
ment of  disease,  nature  of,  (C),  452 
Ballyhoo,  science  vs.,  (E),  48 

Barker,  Olin  G.  A.,  M.D.,  Cyst  of  iris  following  pene- 
trating wound  of  eye,  330 

Bath,  melted  paraffin  wax,  and  ultraviolet  rays,  chil- 
blains treated  by,  (PT),  731 
Bausch,  Frederick  R.,  M.D.,  Diagnosis  of  acute  osteo- 
myelitis, 312 

Beardwood,  Joseph  T.,  Jr.,  M.D.,  Surgery  in  diabetes, 
medical  considerations,  621 

Beck,  Joseph  C.,  M.D.,  Personal  and  practical  experi- 
ences with  neoplasms  about  head  and  neck  with 
special  reference  to  ear,  nose,  and  throat,  467 
Beekman,  Fenwick,  M.D.,  Care  of  compound  fractures, 
605 

Bell,  take  off,  (HA),  897 
Benevolence,  maleficient,  (E),  197 
Benz,  Henry  J.,  M.D.,  Diphtheria  immunization,  372 
Berney,  Daniel  E-,  M.D.,  Celiac  disease  treated  with 
unusual  diet,  250 

Bill,  Jones’,  258;  chiropractic,  vetoed  by  Delaware 
governor,  (ML),  575;  osteopathia,  beaten  in 
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Delaware,  (JT),  641;  is  paid,  should  patient  be 
sent  home  before  his,  (HA),  808 
Birdsall,  Joseph  C.,  M.D.,  Torsion  of  the  testicle,  159 
Birth  certificates  by  Bureau  of  Vital  Statistics,  altera- 
tions of,  (E),  46;  control,  (JT),  505 
Bladder,  carcinoma  of,  389 ; surgical  treatment  of  can- 
cer of  prostate  and,  (C),  525;  urinary,  rupture  of, 
546 ; urinary,  of  child,  foreign  body  in,  548 
Bleeding,  menopausal,  responsibility  of  general  practi- 
tioner in,  (C),  678 
Blind,  work  for,  (IM),  578 

Blindness,  would  define,  (PM),  59;  color,  held  basis 
of  indemnity,  (ML),  812 

Blood,  in  relation  to  diagnosis  of  blood  diseases,  mor- 
phology of,  (C),  140;  diseases,  clinical  picture  of, 
(C),  141;  transfusions,  cross  agglutination  in, 
(C),  142;  diseases,  their  pathology,  diagnosis,  and 
treatment,  (C),  523;  transfusion,  863;  test,  new, 
may  decide  parentage,  (ML),  898 
Bodies,  nonmagnetic  foreign,  from  vitreous,  removal 
of,  478 

Bodine,  Marc  Williams,  M.D.,  Diagnosis  of  tumor  of 
carotid  body,  17 

Body,  foreign,  in  urinary  bladder  of  child,  548;  foreign, 
in  pharynx,  784 

Boils,  machinist’s,  sulphur  soap  for,  (IM),  104 
Bones,  broken,  exercises  for  those  with,  194 ; physi- 
ology of,  (C),  27$:  tumor  pathology,  (C),  447; 
long,  in  children  and  adolescents,  fractures  of,  559 
Book  reviews,  70,  152,  603,  692,  935 
Books,  bacilli  in,  (PH),  734 
Bortz,  Walter  M.,  M.D.,  Hepatomegaly,  88 
Bothe,  Albert  E.,  M.D.,  Lesions  causing  obstruction 
at  vesical  neck,  383;  Frederick  A.,  M.D.,  Surgery 
in  diabetes,  surgical  considerations,  624 
Bouginage,  eustachian,  new  technic  in  severe  obstruc- 
tions, 394 

Braasch,  William  F.,  M.D.,  Renal  tuberculosis,  769 
Brain  with  hemorrhage,  gumma  of,  (C),  64 
Bromer,  Ralph  S.,  M.D.,  Roentgenologic  study  of  bone 
lesions  in  infantile  scurvy,  491 
Bronchography,  using  iodized  oil,  lung  abscess  diag- 
nosed by,  (C),  63 

Bronchoscopy  in  diagnosis  and  treatment  of  pulmonary 
diseases,  (C),  593 

Brown,  Henrv  P.,  Jr.,  M.D.,  Fractures  of  the  femur, 
563 

Buckman,  Lewis  T.,  M.D.,  Peroral  endoscopy  in  a 
general  hospital,  616 

Bureau  of  Industrial  Alcohol,  decision  of,  (ML),  56; 
Children’s,  warns  of  danger,  (PH),  267:  of  Stand- 
ards, ultraviolet  rays  are  studied  by,  (PT),  730 
Bv-laws,  proposed  amendments  to  constitution  and, 
(S),  739 

Caffein  in  drinks,  restriction  of,  (ML),  199 
Calculi,  multiple,  hydronephrosis  with,  547 
Calculus  hydronephrosis  in  crossed  ectopia,  546;  renal 
and  ureteral,  simulating  sciatica,  547 
Call  to  the  1931  meeting,  (S),  739 
Cancer,  of  uterus,  23 ; control  society  states  needs, 
(PH),  105;  of  the  stomach,  consideration  of  cer- 
tain diagnostic  features  of,  169;  for  1930  likely, 
decrease  in,  (PH),  266;  of  colon,  (C),  277; 
advanced,  evaluation  of  radium  and  roentgen  rays 
in  treatment  of,  463;  program  for  Massachusetts, 
(PH),  512;  of  prostate  and  bladder,  surgical 
treatment  of,  (C),  525;  relation  of  heredity  to, 
(C),  592;  control,  advancing  knowledge  of,  (C), 
592;  among  Navajo  Indians,  (PH),  734;  institute 
vetoed,  bill  for,  (ML),  812 
Carcinoma,  symptomless  extensive,  in  abdominal  cav- 
ity with  fatal  hemorrhage,  86;  of  the  stomach, 
precursors  of,  170;  of  colon,  facts  and  fancies 
concerning,  (C),  275;  of  bladder,  389;  cervix 
uteri  producing  retention  of  urine,  875 
Cardiac  symptoms,  significance  and  treatment  of,  (C), 
844 

Cardiovascular  system  and  of  lower  respiratory  tract, 
current  treatment  of  diseases  of,  178;  disease,  dis- 


turbances of  carbohydrate  metabolism  in  relation 
to,  (C),  208 

Carotid  body,  diagnosis  of  tumor  of,  17 
Carriers,  fever,  pensions  for,  (IM),  104 
Cataract  extraction,  some  points  in  connection  with, 
223 

Catheterization  of  the  eustachian  tube,  interstitial  em- 
physema following,  396 

Cauda  equina,  pressure  on ; and  degeneration  of  pos>- 
terior  columns  of  cord ; Hodgkin’s  disease  with  in- 
vasion of  spinal  column,  877 
Celiac  disease  treated  with  unusual  diet,  250 
Cerebral  hemorrhages,  multimillionaires  and  their,  (E), 
197 

Certificate,  death,  deficiencies,  21 ; birth,  by  Bureau  of 
Vital  Statistics,  alterations  of  (E),  46 
Chalfant,  Sidney  A.,  M.D.,  Diagnosis  and  treatment  of 
benign  cysts  of  ovary,  537 

Changes  in  membership  of  county  societies,  (S),  62, 
135,  206,  273,  348,  443,  515,  585,  666,  742,  839,  927 
Charts  exhibited  at  A.M.A.,  740-41 
Chemicals,  industrial,  protection  from,  (IM),  814 
Chest,  diagnosis  and  treatment  of  nontuberculous  dis- 
ease of,  (C),  590 

Chickenpox  and  smallpox,  differential  diagnosis  of,  84 
Chilblains  treated  by  melted  paraffin  wax  bath  and 
ultraviolet  rays,  (PT),  731 
Child,  mentally  crippled,  (E),  334;  ready  for  school, 
is  your,  (E),  804 

Children,  crippled,  federal  aid  for,  (PH),  512;  “prob- 
lem,” gland  disorders  make,  (JT),  572 
Chinese  county,  modern  health  service  for,  (PH),  201 
Chiropractic  treatment  held  medical  in  Wisconsin, 
(ML),  732 

Chiropractor,  conviction  of,  (ML),  507;  court  decision 
concerning,  (ML),  507;  in  Perry  County,  (ML), 
5,74 

Cholera,  bacteriophage  and,  (PH),  58 
Choroid,  sarcoma  of,  331 

Circulatory  efficiency,  clinical  evaluation  of,  473;  in- 
sufficiency, diagnosis  of,  early,  475 
Classes,  sight-saving,  (PH),  815 
Clinical  teaching  in  a general  hospital,  693 
Clinics,  charged,  abuse  of  workers  in,  (JT),  52;  diag- 
nostic, for  women,  (HA),  199;  through  generosity 
of  George  Eastman,  (PT),  201;  speech,  (PH), 
201;  new  stock  exchange,  (HA),  414;  European 
hospitals  and,  (HA),  415;  private  group,  (HA), 
573;  and  experiment,  (E),  639;  ship’s  hospital 
organized  as,  (HA),  728 
Clubs,  women’s,  and  sanitary  effort,  (E),  569 
Coates,  George  M.,  M.D.,  Prognosis  for  convalescence 
following  simple  mastoidectomy,  701 
Code  of  ethics  still  wanted,  (HA),  263 
Coins,  skin  diseases  caused  by  handling,  (IM),  899 
Colds,  vitamin  A may  be  a preventive  of,  (PH),  733 
Collectors,  bill,  be  allowed  to  interview  hospital  pa- 
tients, should,  (HA),  728 

Colon,  facts  and  fancies  concerning  carcinoma  of,  (C), 
275;  cancer  of,  (C),  277;  inflammatory  lesions 
of,  (C),  524 

Coma  in  diabetes  and  its  treatment  if  present,  abolish- 
ing, 365;  diabetic — diagnosis  and  treatment,  (C), 
756 

Commercialization  of  male  babies,  (E),  333 
Commission,  important,  (S),  205 
Committee,  on  Public  Health  Legislation,  135;  mental 
hygiene,  (E),  335;  an  active,  (S),  347 
Communications,  anonymous,  (E),  45 
Community,  economic  contribution  of  physicians  to,  566 
Compensation  awarded  to  physician’s  family,  (ML), 
812 

Conference,  secretaries’,  our  annual,  (S),  134;  annual, 
of  secretaries  of  constituent  state  medical  associa- 
tion, (E),  196;  secretaries’,  (S),  270;  White 
House,  on  child  health  and  protection,  section  on 
medical  service  of,  (JT),  337;  White  House, 
recommends  pasteurization  of  milk,  500 
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Congress,  annual,  on  medical  education,  medical  licen- 
sure and  hospitals,  (E),  408;  provides  for  fight  of 
spotted  fever,  (PH),  512 

Conklin,  Stanley  D.,  M.D.,  Acute  pneumococcic  peri- 
tonitis with  acute  empyema — left  metastatic,  91 
Constitution,  amendments  to,  (S),  584;  and  byHaws, 
proposed  amendments  to,  (S),  739 
Consultant,  what  is  the  meaning  of  word,  (E),  47 
Contagious  diseases  as  concerns  our  contagious  unit, 
(C),  748 

Contract  practice  discussed,  (S),  838 
Contribution,  economic,  of  physicians  to  community, 
566;  for  October  journal,  842 
Contributors,  to  our  members  and,  (E),  894 
Convalescence  following  simple  mastoidectomy,  prog- 
nosis for,  701 

Convention,  American  Medical  Association,  at  Phila- 
delphia, (E),  718;  physical  therapy  at  the,  (PT), 
730 

Convulsions,  spasmophilic,  followed  by  spastic  hemi-- 
plegia,  251 

Cooking,  hotel  and  restaurant,  dreary  monotony  of, 
(E),  805 

Cord,  umbilical,  a new  treatment  for  the,  (C),  744; 
and  degeneration  of  posterior  columns  of ; Hodg- 
kin’s disease  with  invasion  of  spinal  column ; pres- 
sure on  cauda  equina,  877 

Coronary  disease,  diagnosis  and  treatment  of,  (C),  524 
Corson,  Edward  F.,  M.D.,  Skin  eruptions  in  negro 
child,  164 

Cost,  high,  of  being  sick,  91 

Coughlin,  F.  E.,  M.D.,  Undulant  fever  in  Pennsylvania, 
550 

Coughs,  chronic,  in  children,  30 
Councilor  district  meetings,  (S),  584 
County  society  reports:  Allegheny — January,  446; 

April,  672 ; May,  744.  Berks — Octber,  137 ; No- 
vember, 207;  December,  274;  January,  349;  Feb- 
ruary, 447;  March,  521;  April-May,  673;  June, 
842.  Blair — September,  138;  November,  208;  De- 
cember, 349  ; March,  587 ; April,  674  ; May,  747 ; 
June,  843.  Bucks — May,  747.  Cambria — Novem- 
ber, 208;  December-January,  350;  April,  588. 
Chester — January,  447 ; February,  522 ; April,  675  ; 
March-May,  748;  June,  844;  July,  927.  Clarion — 
October,  139;  June,  750.  Crawford — March,  588. 
Dauphin — September,  63;  October,  139;  Novem- 
ber, 208 ; December,  275  ; February,  448 ; March, 
523;  Delaware — October,  209;  December,  351. 
Elk— July,  928.  Erie — November,  275;  January, 
351;  February,  449;  March,  523;  April,  588. 
Fayette — December,  275;  January,  352;  March- 
April,  589;  May,  675.  Fifth  councilor  district, 
845.  Huntingdon — September,  63.  Jefferson — 
April,  590.  Lancaster — January,  352;  February, 
449;  April,  676;  May,  750.  Luzerne — January, 
352;  February,  450;  March,  524;  April,  590; 
May,  676.  Lycoming — September,  63;  November, 
276;  January,  353;  March,  525;  May,  677.  Mc- 
Kean— September,  140;  yearly,  451.  Mifflin— 
January,  355;  February,  452;  March,  526;  April, 
591;  Mav,  678;  June,  751;  July,  928.  Mont- 
gomery— November,  210;  February,  452;  June, 
752.  Northampton — March,  679.  Northwestern 
district,  845.  Philadelphia — October,  140 ; No- 
vember, 210,  278;  December,  280;  January,  452, 
454;  February,  526;  April,  592,  679;  March-May, 
752.  Schuylkill — January,  355;  February,  455. 
Warren — September,  65  ; October,  143;  November, 
212;  December,  281;  February,  455;  March,  528; 
April,  593;  May,  682;  May-June,  756:  August, 
929.  Washington — September,  65;  November, 

281.  Westmoreland — January,  456;  July,  929. 

York — September- October,  143;  November,  212; 
Tanuarv,  355;  February,  528;  March-April,  593; 
May,  756. 

Crawford,  Stanley,  M.D.,  Precancerous  dermatoses,  225 
Cross,  George  H.,  M.D.,  Removal  of  nonmagnetic  for- 
eign bodies  from  vitreous,  478 
Cryptorchid,  bilateral,  33 


Currents,  sinusoidal,  (PT),  340 
Curricula  of  training  schools  for  nurses,  (E),  259 
Cyst,  of  iris  following  penetrating  wound  of  eye,  330; 
benign,  of  ovary,  diagnosis  and  treatment  of,  537; 
endometrial,  of  ovary,  diagnosis  and  treatment  of, 
540 

Dactylitis,  syphilitic,  29 
Dangers  of  the  home,  (JT),  101 

Davis,  Warren  B.,  M.D.,  Sinusitis  in  children,  305 ; 
Arthur  G.,  M.D.,  Combined  bactericidal  and  anti- 
rachitic effects  induced  in  milk  by  carbon  arc  ir- 
radiation, 485 ; Clara  L.,  M.D.,  Myxedema  with  as- 
sociated primary  type  of  anemia, 

Dead  nor  dying,  neither,  (S),  422;  cost  of  burying, 
(HA),  809 

Deaths,  in  industry,  (IM),  419;  rate  predicted  by  Wil- 
bur, decrease  in,  (PH),  579;  from  machinery  ac- 
cidents, (IM),  646 

Decker,  H.  Ryerson,  M.D.,  Treatment  of  empyema 
thoracis,  244 

De  La  Pena,  Alfonso,  M.D.,  Renal  tuberculosis,  769 
Delinquency,  mental  hygiene  and,  (E),  502 
Dentistry,  beneficial  cooperation  between  medicine  and, 
(C),  929 

Dercum,  Francis  Xavier,  M.D.,  (E),  639 
Derivatives,  thyroid,  therapeutic  use  of,  235 
Dermatoses,  precancerous,  225 

Dever,  Francis  J.,  M.D.,  Symptomless  extensive  car- 
cinoma in  abdominal  cavity  with  fatal  hemorrhage, 
86 

Diabetes,  epilepsy  vs.,  18;  Mellitus  in  infant  eleven 
months  old,  256;  mellitus  in  presence  of  other  acute 
febrile  diseases,  treatment  of,  363 ; and  its  treat- 
ment if  present,  abolishing  coma  in,  365;  juvenile, 
proper  use  of  insulin  (iletin)  and  diet  in,  368; 
mellitus,  (C),  526;  surgery  in:  medical  considera- 
tions, 621  ; surgical  considerations,  624 
Diabetic  centers,  management  of  ambulant  diabetic  ne- 
cessity for,  367 ; coma — diagnosis  and  treatment, 
(C),  756 

Diathermy,  in  otolaryngology,  (PT),  507;  treatment  in 
nephritis,  (PT),  574;  in  medicine  and  surgery, 
(PT),  574;  in  pneumonia,  (PT),  730;  and  other 
physical  agents  in  treatment  of  pneumonia  and 
sequelae,  (PT),  731 

Diet,  and  mental  activity,  (PH),  58;  unusual,  celiac 
disease  treated  with,  250;  in  juvenile  diabetes, 
proper  use  of  insulin  (iletin)  and,  368;  effect  of, 
(PH),  511;  epilepsy,  found  to  provoke  pellagra, 
(PH),  579;  hot  weather,  in  infants  and  children, 
(E),  637;  daily,  antiscorbutic  in,  (PH),  734 
Digitalis,  use  of,  (C),  673 

Diphtheria,  radio  waves  for,  (PH),  105;  immuniza- 
tion, 372 ; and  scarlet  fever,  successful  methods 
used  to  produce  active  immunization  against,  (C), 
454 

Disabilities  of  the  foot,  (C),  681 
Disabled  men  and  women,  training,  (IM),  420 
Disease  numbers.  332;  outbreaks  are  essential,  reports 
of,  (PH),  343;  contagious,  on  reporting,  (PH), 
511;  contagious,  as  concerns  our  contagious  unit, 
(C),  748;  natural  immunity  to,  (PH),  814 
Distomiasis,  pulmonary,  90 

Doane,  Joseph  C.,  M.D.,  Clinical  teaching  in  a general 
hospital,  693 

Doctors  here,  Austrian  specialist  scores,  (JT),  53;  in- 
come of,  (JT),  808 

Donors,  blood  supervision  of,  (PH),  511 
Dope  traffic,  world  curb  on,  (JT),  896 
Dosaee  be  adopted  bv  hospital,  should  metric  system  of, 
("HA),  728 

Draft  of  new  healing  arts  practice  law,  519 
Drainage,  transduodenal  biliary,  in  diseases  of  liver, 
value  of,  (C),  449 

Drugs,  habit-forming,  importation  of,  limited,  (PH), 
58;  check  up  on,  (HA),  101;  stores,  regulation 
of,  (ML),  198;  users,  habitual,  estimate  of.  (PH), 
422;  addiction,  campaign  against,  (PH),  579 
Dues,  county  society  payment  of,  (S),  442 
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Dust  in  industry,  (IM),  813 

Dyspepsias,  differential  diagnosis  and  treatment  of,  (C), 
674 

Dystocia,  (C),  589 

Earners,  wage,  expense  of  sickness  to,  (IM),  343 
Eastman,  George,  clinic  through  generosity  of,  (PT), 
201  ; Ford,  M.D.,  Thyroid  gland  in  retrospect,  230 
Eclampsia,  new  light  on  old  problems  of  (C)  752 
Ectopia,  crossed,  calculus  hydronephrosis  in,  546 
Education,  medical,  medical  licensure  and  hospitals,  an- 
nual congress  on,  (E),  408 
Educator,  health  officer  as,  (PH),  647 
Elbow,  pitcher’s,  (IM),  104 
Electricity,  static,  (PT),  56 

Electrodes,  diathermy,  for  treatment  of  stenoses  of 
rectum  and  esophagus,  (PT),  573 
Elterich,  Theodore  O.,  M.D.,  Analysis  of  syndrome  of 
precocious  menstruation,  629' 

Emotion  slows  workers,  (IM),  265 
Emphysema,  interstitial,  following  catheterization  of 
eustachian  tube,  396 

Employee,  injured,  employer’s  compliance  with  duty  to, 
(ML),  417;  industrial,  sickness  among,  (IM), 
420;  industrial,  sickness  among,  during  the  second 
half  of  1930,  (IM),  733 

Empyema,  acute, — left  metastatic,  acute  pneumococcic 
peritonitis  with,  91 ; in  children,  difficulties  in  diag- 
nosis of,  239  ; roentgen  diagnosis  of,  242  ; thoracis, 
treatment  of,  244;  surgical  treatment  of,  (C),  446; 
in  children,  diagnosis  of,  (C),  446;  differential 
diagnosis  of,  (C),  447;  localized,  at  right  apex, 
877 

Encephalitis,  as  sequela  of  measles,  253;  acute  hemor- 
rhagic, (C),  589 

Endoscopy,  peroral,  in  a general  hospital,  616 
Enfield,  George  S.,  M.D.,  Undulant  fever,  9 
England,  medical  profession  in,  692 
Entwisle,  Robert  M.,  M.D.,  Teratoma  of  head,  875 
Epidemics,  meningitis,  appear  in  regular  intervals, 
(PH).  733 

Epilepsy,  vs.  diabetes,  18;  diet  found  to  provoke  pel- 
lagra, (PH),  579 

Equipment,  good,  importance  of,  (PT),  415 
Ersner,  Matthew  S.,  M.D.,  Prognosis  for  convalescence 
following  simple  mastoidectomy,  701 
Eruptions,  skin,  in  negro  child,  164 

Esophagus,  diathermy  electrodes  for  treatment  of 
stenoses  of  rectum  and,  (PT),  573 
Ethics  still  wanted,  code  of,  (HA),  263 
Etiology,  some  observations  on,  (C)  353 
Eustachian  bouginage,  new  technic  in  severe  obstruc- 
tions, 394;  tube,  interstitial  emphysema  following 
catheterization  of,  396 
Evolution  vs.  revolution,  (S),  665 

Examinations,  health,  for  the  individual,  benefit  of, 
(C),  752 ; 500  health,  in  private  practice,  discussion 
of  facts  obtained  from  summary  of,  (C),  753 
Exercises,  guided,  urged  for  convalescent  paralytics, 
(PT),  898 

Exhibit,  our,  at  A.  M.  A.,  (S),  739;  scientific,  888; 
technical,  889 

Experiment,  clinic  and,  (E),  639 
Expression,  hunger  for,  (E),  95 

Eyes  of  your  children,  (C),  211;  cyst  of  iris  following 
penetrating  wound  of,  330 

Face,  precancerous  conditions  about,  (C),  593 
Fager.  Tohn  H.,  Jr.,  M.D.,  Rupture  of  urinary  bladder, 
546 

Fakers,  medical,  radio  stations  medium  for,  (PH), 
105;  food  and  drug,  716 

Fatierue  and  visual  defects  increase  accidents,  (IM), 
813 

Feather,  Harry  E.,  M.D.,  Teratoma  of  head,  875 
Fees,  physicians’  witness,  (ML),  103;  surgeon’s,  for 
major  operation  held  proper,  (ML),  265 
Feldstein,  George  J.,  M.D.,  Tuberculoma  of  pons 
cerebri,  253 


Fellow  of  the  A.  M.  A.,  are  you  a,  (S),  515 
Females,  role  of  ureteral  diseases  in  lower  abdominal 
pain  in,  (C),  672 
Femur,  fractures  of  the,  563 

better,  Theodore  R.,  M.D.,  Acute  gonorrhea — male,  10; 

Renal  vascular  anomalies  and  renal  disease,  324 
Fever,  undulant,  9;  Rocky  Mountain  spotted,  (PH), 
57;  undulant,  in  United  States,  (C),  212;  spotted, 
Congress  provides  for  fight  of,  (PH),  512;  un- 
dulant, in  Pennsylvania,  550;  therapeutic,  (PT), 
574;  spotted,  insects  to  eradicate  carrier  of,  (PH), 
733;  typhoid,  prevention  of,  (PH),  734 
Fisher,  John  M.,  M.D.,  Cancer  of  uterus,  23 
Fluids,  certain  physiologic  problems  arising  from  forc- 
ing of,  320 

Flying,  military,  hazards  in,  reduced,  (IM),  420 
Food,  ideal  infant,  is  there  an,  482 

Foodstuffs  and  their  relation  to  health  of  child,  irradia- 
tion of,  (C),  599 
Foot,  disabilities  of,  (C),  681 

Forceps,  obstetric,  used  too  frequently,  are,  (C),  449 
Foreword  for  September  journal,  842 
Fox,  L.  Webster,  M.D.,  (E),  724;  Herbert,  M.D., 
Pathology  and  pathogenesis  of  renal  tuberculosis, 
765 

Fractures,  there  should  be  no  after  treatment  of,  (PT), 
102;  compound,  by  Orr  method,  on  treatment  of, 
552 ; of  long  bones  in  children  and  adolescents, 
559;  of  the  femur,  563;  compound,  care  of,  606; 
treatment,  (C),  679;  rehabilitation  in,  (C),  845 
Funerals  decrease,  funeral  costs  increase  while,  (JT), 
263 

Fungi,  ringworm,  695 

Gailey,  Herman  A.,  M.D.,  Hydronephrosis  with  multiple 
calculi,  547 

Galbraith,  John  H.,  M.D.,  Treatment  of  chronic  osteo- 
myelitis, 316 

Gallbladder,  internal  drainage  of,  7 ; disease,  diagnosis 
and  treatment  of,  (C),  591;  disease,  (C),  844 
Game,  on  playing  the,  (E),  98 

Gammon,  George  D.,  M.D.,  Evaluation  of  various 
methods  of  gastric  analysis  with  especial  reference 
to  histamine  test,  166 

Gangrene,  acute  streptococcic  hemolytic,  711 
Gastric  analysis  with  especial  reference  to  histamine 
test,  evaluation  of  various  methods  of,  166 
Gastro-intestinal  conditions  and  their  therapy  from 
standpoint  of  general  practitioner,  differential  diag- 
nosis of  some,  (C),  678 

Genito-urihary  tract,  radiation  therapy  of  lesions  of, 
(C),  526 

Gland,  prostate,  (C),  456;  disorders,  make  “problem 
children,”  (JT),  572 
Glaucoma,  (C),  843 

Goiter  prevention  in  schools,  success  or  failure  of,  189 ; 
its  nonsurgical  treatment,  (C),  351;  their  differ- 
ential diagnosis,  and  treatment,  classification  of, 
(C),  523 

Golf,  indoor,  safety  problem,  (IM),  420;  at  Scranton, 
667;  game,  ruling  on  injury  in,  (ML),  811 
Gonorrhea,  acute, — male,  10 
Gorgas  essay  contest  winner,  (PH),  814 
Gracey,  George  F.,  M.D.,  Interstitial  emphysema  fol- 
lowing catheterization  of  eustachian  tube,  396 
Grant,  Francis  C„  M.D.,  Surgical  application  of  sympa- 
thectomy, 792 

Graves’  disease,  influence  upon  personality  of  thyroid 
dysfunction  especially  in,  291 
Greene,  Lloyd  B„  M.D.,  Surgical  treatment  and  prog- 
nosis of  renal  tuberculosis,  774 
Grier,  G.  W.,  M.D.,  Roentgen  diagnosis  of  empyema, 
242 

Grone,  Robert  Y.,  M.D.,  Carcinoma  of  bladder,  389 
Grulee,  Clifford  G.,  M.D.,  Intraperitoneal  therapy  in 
treatment  of  diseases  of  children,  71 
Guest  speakers,  885 

Gumma  of  brain  with  hemorrhage,  (C),  64 
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Gynecology,  facts  a general  practitioner  should  know 
about,  (C),  66 

Haines,  Carlyle,  M.D.,  Renal  and  ureteral  calculus  sim- 
ulating sciatica,  547 

Hammond,  Frank  C.,  M.D.,  Carcinoma  cervix  uteri 
producing  retention  of  urine,  875 
Hance,  B.  M.,  M.D.,  Acute  hematogenous  infection  of 
kidney,  322 

Handicap,  physical,  table  to  show  relative  values  of, 
(IM),  733 

Hare,  Hobart  Amory,  M.D.,  (E),  722 
Harris,  C.  M.,  M.D.,  Acute  suppurative  mastoiditis,  715 
Hawk,  George  W.,  M.D.,  Treatment  of  varicose  veins 
by  injection  method,  859 

Hazards  to  women  in  industry,  (IM),  420;  health,  for 
miners,  (IM),  646 

Head,  and  neck,  personal  and  practical  experiences  with 
neoplasms  about,  467;  teratoma  of,  875;  injuries, 
common  sense  treatment  of,  (C),  928 
Headaches  on  work,  influence  of,  (IM),  899 
Healer,  unlicensed,  meets  defeat  in  supreme  court, 
(ML),  417 

Health  to  all,  (C),  97;  of  workmen  as  aid  to  in- 
dustry, guarding,  (IM),  266;  child,  in  Pennsyl- 
vania, (PH),  343;  center,  New  York  City’s, 
(HA),  573;  Child  Health  Day — the  problem  of 
nutrition,  (C),  745;  examinations  for  the  individ- 
ual, benefit  of,  (C),  752;  examinations,  500,  in 
private  practice,  discussion  of  facts  obtained  from 
summary  of,  (C),  753;  officials  in  public  swimming 
pools,  interest  of,  (PH),  814 
Hearing,  defective,  personality  deviations  associated 
with  sinistrality  and,  296 

Heart  disease,  remarks  on  some  clinical  aspects  of, 
(C),  65;  from  general  practitioner’s  standpoint, 
(C),  137;  failure  in  its  various  stages,  treatment 
of,  (C),  521;  beats  win  $10,000,  (ML),  574; 
some  observations  concerning  diseases  of,  (C),- 
845 

Heise,  Herman  A.,  M.D.,  Case  of  rabies,  87 
Heliotherapy  in  tuberculosis,  value  of,  (PT),  811 
Hemiplegia,  spastic,  spasmophilic  convulsions  followed 
by,  251 

Hemorrhage,  gumma  of  brain  with,  (C),  64;  fatal, 
symptomless  extensive  carcinoma  in  abdominal 
cavity  with,  86 ; cerebral,  multimillionaires  and 
their,  (E),  197;  cerebral,  of  newborn,  (C),  277 
Hepatomegaly,  88 

Heredity,  (E),  570;  to  cancer,  relation  of,  (C),  592 
Herman,  Leon,  M.D.,  Surgical  treatment  and  prognosis 
of  renal  tuberculosis,  774 

Hernia,  (C),  589;  congenital  inguinal,  teratoma  of  an 
undescended  testicle  associated  with,  874 
Hess,  Elmer,  M.D.,  Intravenous  therapy  as  aid  to 
surgical  treatment,  866 

Histamine  test,  evaluation  of  various  methods  of  gas- 
tric analysis  with  especial  reference  to,  166 
Hodgdon,  Maurice  E.,  M.D.,  Prophylaxis  of  puerperal 
sepsis,  708 

Hodgkin’s  disease  with  invasion  of  spinal  column ; 
pressure  on  cauda  equina ; and  degeneration  of 
posterior  columns  of  cord,  877 
Holiday  season,  gay  and  festive,  (E),  195 
Honesty,  common,  (S),  926 
Honor  roll,  1930,  (S),  273;  1931;  (S),  348 
Hopkins  Clinic,  new,  facilities  for  physical  therapy  in, 
(PT),  201 

Hospital,  detention,  at  airports,  (HA),  54;  cottage, 
for  rural  sections,  (HA),  54;  free,  care  in  Penn- 
sylvania, (HA),  54;  Philadelphia,  to  profit  by  new 
credit  bureau,  (HA),  54;  new  veterans’,  (HA), 
54;  value  of  physical  therapy  department  to,  (PT), 
55 ; held  not  liable  for  negligence  of  surgeon, 
(ML),  56;  signaling  equipment,  patent  rights  for, 
(PH),  105;  tuberculosis,  (HA),  199;  veterans’, 
sound  pictures  in,  199 ; new,  for  veterans’  bureau, 
(HA),  199;  comparison  of  operating  cost  of, 
(HA),  199;  bills,  veteran,  (HA),  264;  New 


York,  funds  for,  (HA),  264;  brings  suit  for  dam- 
ages, (ML),  265;  as  educational  centers,  (S), 
271 ; annual  congress  on  medical  education,  med- 
ical licensure  and,  (E),  408;  European,  and  qline 
ics,  (HA),  415;  National  Hospital  Day,  why  a, 
(E),  504;  lottery  built,  (HA),  506;  veteran’s, 
(HA),  506;  fifth  industry  in  the  country,  (HA), 
506;  Pennsylvania  provides  money  for,  (HA), 
506;  modern,  physical  therapy  in,  (PT),  507 ; 
bills,  employee’s,  (HA),  573;  general,  peroral 
endoscopy  in  a,  616;  Chicago  Lying-in,  safeguard- 
ing motherhood  at,  635;  theater  equipment  for, 
(HA),  642;  general,  are  providing  care  for  mental 
patients,  (HA),  643;  in  New  York  State,  survey 
of  physical  therapy  in,  (PT),  644;  general,  clin- 
ical teaching  in  a,  693;  steal  cases,  may,  (E), 
725 ; should  metric  system  of  dosage  be  adopted 
by  (HA),  728;  ship’s,  organized  as  clinic,  (HA), 
728;  be  more  humane,  insists,  (HA),  808;  in  aid- 
ing communities  increasingly  important  part  played 
by,  (HA),  809;  why  the  painted  wall  is  popular 
in,  (HA),  809;  progress,  next  steps  in — patients 
and  policies,  (HA),  810;  State  mental,  role  of, 
(C),  843;  army,  to  have  radios,  (HA),  897; 
motor  accidents  and,  (HA),  897 
Hotels  at  Scranton,  (S),  742 

Hunsberger,  J.  Newton,  M.D.,  Seven  cases  of  per- 
nicious anemia,  86 

Hydronephrosis,  calculus,  in  crossed  ectopia,  546;  with 
multiple  calculi,  547 
Hydrophobia,  decline  in,  (PH),  57 
Hydrotherapy  (the  whirlpool  bath),  (PT),  643 
Hyperthyroidism,  diagnosis  of,  233 
Hypnotism  rejected  as  basis  for  robbery,  (ML),  265 

(Ileum)  with  superimposed  ulceration,  lipoma  of  small 
intestine,  713 

Ileus,  intestinal  obstruction  and,  (C),  675 
Immunity,  natural,  to  disease,  (PH),  814 
Immunization,  diphtheria,  372;  active,  against  diph- 
theria and  scarlet  fever,  successful  methods  used 
to  produce,  (C),  454 

Income  of  specialists  in  medicine,  (JT),  198;  of  doc- 
tors, (JT),  808 

Indians,  Navajo,  cancer  among,  (PH),  734 
Industrial  medicine  for  the  smaller  industry,  (IM), 
200;  perils  to  women,  (IM),  200;  standpoint, 
conservation  of  vision  from  an,  (C),  210;  workers 
in  New  Jersey,  to  protect,  (IM),  266;  accidents, 
(IM),  266;  workers  said  to  be  healthiest,  (IM), 
343;  medical  course  for  medical  schools,  proposed 
outline  of,  (JT),  726 

Industry,  deaths  in,  (IM),  419;  hazards  to  women  in, 
(IM),  420;  mental  hygiene  and,  (E),  638;  tex- 
tile, women  in,  (IM),  647;  dust  in,  (IM),  813 
Infancy  with  special  reference  to  certain  remedial 
agents,  management  of  pyloric  obstruction  in,  494 
Infection,  acute  hematogenous,  of  kidney,  322;  pul- 
monary, some  nontuberculous,  (C),  756;  rhino- 
pharyngeal,  and  its  systemic  dissemination,  certain 
determinants  of,  853 

Influenza,  less  prosperous  class  more  susceptible  to, 
(PH),  421 

Infra-red  rays  in  treatment  of  rheumatic  patients, 
(PT),  341 

Injection  method,  treatment  of  varicose  veins  by,  859 
Injuries,  industrial  eye,  some  problems  in  care  of, 
(IM),  510 

Injury  from  unauthorized  operation,  liability  for,  (ML), 
416;  eye  specialist’s  testimony  as  to  extent  and 
consequences  of  eye,  admitted,  (ML),  417 
Insane,  county  vs.  state  care  of,  (C),  448 
Insanity,  jails  are  unfit  places  for  cases  of,  (HA),  102 
Insects  to  eradicate  carrier  of  spotted  fever  (PH). 
733 

Insufficiency,  early  circulatory,  diagnosis  of,  475 
Insulin  (iletin)  and  diet  in  juvenile  diabetes,  proper 
use  of,  368 

Intestinal  obstruction  (partial),  acute  nephritis,  and 
acute  splenitis,  255;  obstruction,  causes,  diagnosis, 


944  THE  PENNSYLVANIA  MEDICAL  JOURNAL  September,  1931 


and  treatment  of,  (C),  352;  obstruction  and  ileus, 
(C),  675 

Intestine,  large,  acute  obstruction  of,  complicated  with 
suppurative  appendicitis  and  lobar  pneumonia,  251 ; 
small,  (ileum)  with  superimposed  ulceration, 
lipoma  of,  713 

Intolerance,  literary,  (E),  571 

Intraperitoneal  therapy  in  treatment  of  diseases  of 
children,  71 

Intravenous  therapy  as  aid  to  surgical  treatment,  866 
Iris,  cyst  of,  following  penetrating  wound  of  eye,  330 
Irradiation,  carbon  arc,  combined  bactericidal  and  anti- 
rachitic effects  induced  in  milk  by,  485 ; of  foocK 
stuffs  and  their  relation  to  health  of  child,  (C), 
588 

Jails  arc  unfit  places  for  cases  of  insanity,  (HA),  102 
Jaisohn,  Philip,  M.D.,  Epidemic  of  trichinosis  in  Berks 
County,  16 

Johnston,  J.  M.,  M.D.,  Hodgkin’s  disease  with  in- 
vasion of  spinal  column;  pressure  on  cauda  equina; 
and  degeneration  of  posterior  columns  of  cord,  877 
Johnstown  meeting,  (E),  93 

Jones,  Henry  O.,  M.D.,  Calculus  hydronephrosis  in 
crossed  ectopia,  546;  Harold  W.,  M.D.,  Blood 
transfusion,  863 

Jopson,  John  H.,  M.D.,  Fractures  of  the  femur,  563 

Keene,  Floyd  E.,  M.D.,  Diagnosis  and  treatment  of 
endometrial  cysts  of  ovary,  540 
Kidney,  acute  hematogenous  infection  of,  322 
Knapp,  Arnold,  M.D.,  Some  points  in  connection  with 
cataract  extraction,  223 

Kneedler,  George  C.,  M.D.,  Principles  underlying  treat- 
ment of  various  forms  of  chronic  sinusitis,  798 
Kunkel,  W.  Minster,  M.D.,  Case  of  tularemia  in  Penn- 
sylvania, 36 

Laboratories,  mobile  health,  (PH),  421 
Ladd,  William  E.,  M.D.,  Acute  surgical  abdomen  in 
children,  153 

Lamp,  new  sun,  (PT),  341 

Law,  new  healing  arts  practice,  draft  of,  519;  Penn- 
sylvania’s new  Labor,  (IM),  813 
Lectures  to  nurses,  should  staff  members  be  required 
to  give,  (HA),  729 
Leffmann,  Dr.  Henry,  (E),  262 
Lenker,  Jesse  L.,  M.D.,  Pericarditis  calculosa,  89 
Leper  no  longer  hopeless,  life  of,  (PH),  899 
Lesions  causing  obstruction  at  vesical  neck,  383 ; bone, 
in  infantile  scurvy,  roentgenologic  study  of,  491 ; 
inflammatory,  of  colon,  (C),  524;  of  genito-urinary 
tract,  radiation  therapy  of,  (C),  526 
Leukorrhea,  treatment  and  significance,  (C),  525 
Levin,  Max,  M.D.,  Bilateral  cryptorchid,  33 
Licensure,  medical,  and  hospitals,  annual  congress  on 
medical  education,  (E),  408 
Lifeguard,  award  for,  (IM),  342 

Light,  in  operating  room,  failure  of,  (ML),  56;  dis- 
pensary centers,  results  of  treatment  at  twelve, 
(PT),  416 

Lipoma  of  small  intestine  (ileum)  with  superimposed 
ulceration,  713 

List,  1931  membership,  (S),  839 

Liver,  value  of  transduodenal  biliary  drainage  in  dis- 
eases of,  (C),  449 
Lobbyist — wanted,  (ML),  812 

Logan,  James  S.,  M.D.,  Acute  megalocytic  anemia  of 
pregnancy,  878 

Longevity,  increase  in,  (PH),  421 
Looking  forward  to  the  annual  meeting,  (E),  893 
Lowenburg,  Harry,  M.D.,  Management  of  pyloric  ob- 
struction in  infancy  with  special  reference  to  cer- 
tain remedial  agents,  494 

Lucas,  R.  S.,  M.D.,  Encephalitis  as  sequela  of  measles, 
253 

Ludwig,  David  B.,  M.D.,  Interstitial  pregnancy  with 
rupture  of  uterus,  712 

Lung  abscess  diagnosed  by  bronchography,  using  iodized 
oil,  (C),  63;  infection,  (C),  275;  disease  among 
miners,  (IM),  578;  tuberculosis  of  the,  with 


prognosis,  interpretation  of  clinical  and  laboratory 
findings  in,  (C),  927 

Lymphosarcoma,  mediastinal,  in  an  infant  ten  months 
old,  257 

Mackey,  Mayor,  address  of  welcome  to  A.M.A.,  by 
(S),  839 

Maggots,  treatment  of  acute  hematogenous  osteomye- 
litis with  especial  reference  to  the  use  of,  313 
Mainzer,  Francis  S.,  M.D.,  Cavernous  sinus  thrombosis, 
38 ; Acute  obstruction  of  large  intestine  compli- 
cated with  suppurative  appendicitis  and  lobar 
pneumonia,  251  ; Acute  streptococcic  hemolytic 
gangrene,  711;  Foreign  body  in  pharynx,  784 
Malaria,  new  treatment  for,  (PH),  59 
Malarial  research  work,  monkeys  to  be  used  in,  (JT), 
641 

Malpractice  action,  cause  of  plaintiff’s  condition  held 
question  for  jury  in,  (ML),  341;  suits  and  sug- 
gestions for  defense  against  them,  some  angles  on, 
(ML),  341;  (S),  742 

Map  of  Scranton,  892 ; road,  of  Pennsylvania,  key  to, 
891 

Marshall,  Clara,  M.D.,  (E),  503 

Martinez,  D.  Ben,  M.D.,  Prophylaxis  of  puerperal 
sepsis,  708 

Massachusetts,  cancer  program  for,  (PH),  512 
Mastoidectomy,  simple,  prognosis  for  convalescence 
following,  701 

Mastoiditis,  acute  suppurative,  715 
May  Day — National  Child  Health  Day,  (E),  501 
Mayer,  W.  Frederick,  M.D.,  Mediastinal  lymphosar*- 
coma  in  an  infant  ten  months  old,  257 ; Louis  H., 
Jr.,  M.D.,  Treatment  of  diabetes  mellitus  in  pres- 
ence of  other  acute  febrile  diseases,  363;  William 
H.,  President-Elect,  879 ; portrait  of,  facing  879 
McCahey,  James  F.,  M.D.,  Nonspecific  prostatitis,  162 
McCloskey,  Bernard  J.,  M.D.,  Lipoma  of  small  in- 
testine (ileum)  with  superimposed  ulceration,  713 
McCreary,  J.  Bruce,  M.D.,  Success  or  failure  of  goiter 
prevention  in  schools,  189 

McElroy,  Alfred  S.,  M.D.,  Vulvovaginitis  in  children, 
192 

McMurray,  Thomas  E.,  M.D.,  Chronic  couglis  in 
children,  30 

Measles,  encephalitis  as  sequela  of,  253;  and  rubella, 
differential  diagnosis  of  scarlet  fever,  307 
Medical  Benevolence  Fund,  contributions  to,  (S),  62, 
135,  206,  273,  348,  443,  515,  584,  666,  739,  839,  927; 
blank,  332;  yellow  insert,  (S),  347 
Medical  care  for  industrial  groups,  (IM),  104;  of 
disabled  war  veterans  eleven  years  after  the  war, 

( C ) , 526 ; profession  in  England,  692 ; course, 
industrial,  for  medical  schools,  proposed  outline  of, 
(JT),  726;  statesmanship,  (JT),  808;  school^  oi 
Pennsylvania,  936 

Medicine,  crank,  (E),  49;  industrial,  for  the  smaller 
industry,  (IM),  200;  community,  (HA),  573; 
and  surgery,  diathermy  in,  (PT),  574,  organized, 
and  mental  hygiene,  (C),  679;  internal,  allergy 
in,  (C),  747;  physical,  (PT),  811;  and  dentistry, 
beneficial  cooperation  between,  (C),  929 
Medicolegal  practice,  (ML),  103 
Members  and  contributors,  to  our,  (E),  894 
Membership  list,  1931,  (S),  839 

Meningitis,  spinal,  greater  prevalence  in,  (PH),  344; 

epidemics  appear  in  regular  intervals,  (PH),  733 
Menstruation,  precocious,  analysis  of  syndrome  of,  629 
Mental  activity,  diet  and,  (PH),  58;  disease,  mental 
hygiene  as  a preventive  of,  (C),  447;  patients, 
general  hospitals  are  providing  care  for,  (HA), 
643;  health,  role  of  state  in,  (C)-,  679;  condition, 
patient’s,  (E),  805 

Mental  hygiene,  (C),  208;  committee,  (E),  335;  and 
the  child,  (E),  405;  as  a preventive  of  mental  dis- 
ease, (C),  447;  and  delinquency,  (E),  502;  and 
unemployment,  (E),  569;  and  industry,  (E),  638; 
organized  medicine  and,  (C),  679;  committee, 
Pennsylvania,  of  the  P.C.A.,  its  aims  and  ac- 
complishments, (C),  680;  and  legal  psychiatry, 
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(E),  717;  scope  of,  (C),  842;  program  for  Penn- 
sylvania, (C),  843 

Mentally  crippled  child,  (E),  334;  handicapped  child, 
relationship  of  physician  to,  401 
Metabolism,  carbohydrate,  in  relation  to  cardiovascular 
disease,  disturbances  of,  (C),  208 
Metric  system  of  dosage  be  adopted  by  hospital,  should, 
(HA),  728 

Milk  bottles,  paraffin,  urged,  (PH),  344;  by  carbon 
arc  irradiation,  combined  bactericidal  and  anti- 
rachitic effects  induced  in,  485;  White  House  Con- 
ference recommends  pasteurization  of,  500 ; code, 
standard,  716 

Miller,  T.  Grier,  M.D.,  Precursors  of  carcinoma  of 
stomach,  170;  Harold  A.,  M.D.,  Prophylaxis  of 
puerperal  sepsis,  708 
Mills,  Charles  K„  M.D.,  (E),  725 
Miners,  lung  disease  among,  (IM),  578;  health  haz- 
ards for,  (IM),  646 
Mitchell,  Dr.  H.  W.,  honored,  (S),  742 
Monkeys  to  be  used  in  malarial  research  work,  (JT), 
641 

Montgomery,  John  B.,  M.D.,  Diagnosis  and  treatment 
of  malignant  ovarian  tumors,  543 
Mooney,  Voigt,  M.D.,  Fractures  of  long  bones  in 
children  and  adolescents,  559 
Morbidity  in  Pennsylvania,  1930 — August,  59 ; Sep- 
tember, 106;  October,  202;  November,  267;  De- 
cember, 344.  1931 — January,  422;  February,  580; 
March,  648;  April,  735;  May,  815;  June,  816; 
July,  900 

Morphology  of  blood  in  relation  to  diagnosis  of  blood 
diseases,  (C),  140 

Mortality,  infant,  (PH),  58;  decline  in,  (PH),  105; 
maternal,  (PH),  106;  maternal  and  infant,  causes 
and  prevention  of,  (C),  45i2 ; report  for  1930, 
(PH),  815 

Mosquitoes,  malarial,  to  be  supplied  by  Public  Health 
Service,  (PH),  647 

Motherhood  at  Chicago  Lying-in  hospital,  safeguarding, 
635 

Mother’s  Day,  (E),  501 

Mouth  washes,  ineffective  tooth  pastes  and,  (JT),  413 
Multimillionaires  and  their  cerebral  hemorrhages,  (E), 
197 

Munson,  Henry  G.,  M.D.,  Syphilitic  dactylitis,  29 
Muschat,  Maurice,  M.D.,  The  pre-prostatic,  380 
Myopia,  progressive  axial,  discussion  of  elements  under- 
lying, 173 

Myxedema  with  associated  primary  type  of  anemia, 
873 

Narcotics,  extent  of  legal  use  of,  (PH),  58;  state 
regulation  of,  (PH),  648 

Neck,  vesical,  lesions  causing  obstruction  at,  383 ; 
personal  and  practical  experiences  with  neoplasms 
about  head  and,  467 

Negligence,  unexplained  bad  result  may  be  held  some 
evidence  of,  (ML),  199 

Neoplasms  about  head  and  neck,  personal  and  practical 
experiences  with,  467 

Nephritis,  acute,  and  acute  splenitis,  intestinal  obstruc- 
tion (partial),  255;  diathermy  treatment  in,  (PT), 
574;  chronic  interstitial,  (C),  746 
Nerve  tissues,  some  recently  demonstrated  protein  re- 
actions of,  (C),  142 

Nervous  diseases,  functional,  treatment  of,  (C),  842 
Neuritis,  sciatic,  (C),  843 

Neurological  diagnosis,  medical  principles  in,  (C),  142 
Neurosyphilis,  diagnosis  and  treatment  of,  (C),  209 
News,  medical,  68,  150,  218,  287,  359,  460,  531,  597, 
687,  759,  850,  933 
New  Year,  (E)  259 

Nicholson,  S.  T.,  Jr.,  M.D.,  Consideration  of  certain 
diagnostic  features  of  cancer  of  stomach,  169 
Nitric  acid,  unnecessary  disfigurement  from,  (PH), 
202 

Nobel  prize  in  medicine — 1930,  (JT),  198 
Notice,  reading,  and  scientific  article,  (E),  48 


Nurse,  present-day  qualifications  for,  (HA),  54;  fly- 
ing, passenger  planes  use,  (HA),  101  ; anesthetist 
is  proof  of  her  value,  increasing  use  of,  101 ; smoke 
in  patient’s  room,  should,  (HA),  102;  curricula 
of  training  schools  for,  (E),  259;  new  schedule 
of  hours  and  fees  for,  (HA),  414;  to  fit  the  case, 
(JT),  572;  student,  in  hospital,  doctors  as  teachers 
of,  (HA),  642;  should  staff  members  be  required 
to  give  lectures  to,  (HA),  729 
Nutrition,  the  problem  of,— Child  Health  Day,  (C), 
745 

Nystagmus,  (IM),  56 

Obesity  and  its  treatment,  (C),  138 
Obstruction,  pyloric,  in  infancy  with  special  reference 
to  certain  remedial  agents,  management  of,  494 
Occasional  in  our  midst,  (E),  502 
Occlusion,  coronary,  prevention  of,  469 
Occupation,  queer,  (IM),  510 

Ocular  examinations  after  fourth  decade  of  life,  im- 
portance of,  (C),  211 

Oculist  and  otorhinolaryngologist,  cooperation  between, 
610 

Officer,  health,  as  educator,  (PH),  647 
Official  transactions,  903 

Ohlman,  Isaac  L.,  M.D.,  Genital  tuberculosis,  779 
Oil,  iodized,  lung  abscess  diagnosed  by  bronchography, 
using,  (C),  63 

Operation,  unauthorized,  liability  for  injury  from, 
(ML),  416;  and  its  legal  effect,  consent  to,  (ML), 

417 

Orr  method,  on  treatment  of  compound  fractures  by, 
552 

Osier,  Sir  William,  excerpts  from  life  of,  43 
Osteomyelitis,  acute,  diagnosis  of,  312;  acute  hema- 
togenous, with  especial  reference  to  use  of  maggots, 
treatment  of,  313 ; chronic,  treatment  of,  316 
Osteopath,  unlicensed  under  New  Jersey  medicine  and 
surgery  act  cannot  be  school  medical  inspector, 
(ML),  341 

Otolaryngology,  diathermy  in,  (PT),  507 
Otorhinolaryngologist,  cooperation  between  oculist  and, 
610 

Ovary,  diagnosis  and  treatment  of  benign  cysts  of,  537 ; 
diagnosis  and  treatment  of  endometrial  cysts  of, 
540 

Page,  Arthur  L.,  M.D.,  Difficulties  in  diagnosis  of  em- 
pyema in  children,  239 

Pain  and  visceroptosis,  relation  of  posture  to,  (C),  143 
Papers  should  be  read,  proper  sections  before  which, 
(E),  804 

Paraffin  treatment,  local,  of  rheumatic  diseases,  (PT), 
643 

Paralysis,  infantile,  serum  for,  (PH),  57;  (PH),  104; 
ginger,  (PH),  105 

Paralytics,  convalescent,  guided  exercises  urged  for, 
(PT),  898 

Pasteurization  of  milk,  White  House  Conference  recom- 
mends, 500 

Pathologies,  ocular,  value  of  foreign  protein  therapy 
in  treatment  of,  76 

Patient,  surgical,  pre-  and  postoperative  care  of,  (C), 
528;  hospital,  should  bill  collectors  be  allowed  to 
interview,  (HA),  728;  mental  condition,  (E), 
805 ; be  sent  home  before  his  bill  is  paid,  should, 
(HA),  808;  discharged,  what  about  whiskey  taken 
away  by,  (HA),  809;  and  policies — next  steps  in 
hospital  progress,  (HA),  810 
Patriotism,  American  professional,  (E),  805 
Patterson,  Ross  V.,  M.D.,  Presidential  address,  1 ; 

address  of  President,  (E),  45 
Paul,  John  Davis,  M.D.,  Management  of  ambulant  dia- 
betic necessity  for  diabetic  center,  367 
Payment  of  1931  dues,  (S),  583 
Payment  of  per-capita  assessment,  (S),  62,  135,  206, 

' 273,  349,  444,  516,  586,  666,  742,  840,  927 
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Pediatrics,  aside  from  its  recognized  specificity  in 
rickets,  what  is  value  of  ultraviolet  therapy  in, 
(PT),  201 

Pellagra,  epilepsy  diet  found  to  provoke,  (PH),  579; 

prevention,  yeast  for,  (PH),  647 
Pemphigus,  (C),  65 

Pension  system  for  aged,  (PH),  57;  old  age,  (JT), 
414;  old  age  relief,  (PH),  814 
Pericarditis  calculosa,  89 

Peritonitis,  primary  pneumococcal,  35 ; acute  pneumo- 
coccic,  with  acute  empyema — left  metastatic,  91 
Permits,  alcohol,  druggists  assail,  (JT),  100 
Persky,  Abraham  H.,  M.D.,  Prognosis  for  convales- 
cence following  simple  mastoidectomy,  701 
Personality  of  thyroid  dysfunction  especially  in  Graves’ 
disease,  influence  upon,  291 ; in  determination  of 
types  of  functional  psychoses,  role  of,  294;  devia- 
tions associated  with  sinistrality  and  defective  hear- 
ing, 296 

Petry,  Howard  K.,  M.D.,  Role  of  personality  in  de- 
termination of  types  of  functional  psychoses,  294 
’’’armacist  as  an  aid  to  physician,  (C)  588 
Pharynx,  foreign  body  in,  784 

Philadelphia  Heart  Association,  program  of  the,  498; 

our  society  at,  (S),  515;  A.  M.  A.  at,  (S),  583 
Phillips,  Charles  Hayden,  M.D.,  Spasmophilic  convul- 
sions followed  by  spastic  hemiplegia,  251 
Phrenicectomy  and  thoracoplasty,  (C),  446 
Physical  therapy,  council  on,  ( PT ) , 55  ; department  to 
hospital,  value  of,  (PT),  55;  in  general  practice, 
(C),  63;  agencies  used  in,  (PT),  200;  in  new 
Hopkins  Clinic,  facilities  for,  (PT),  201;  for 
arthritis,  (PT),  341; — a medical  specialty,  (PT), 
415;  need  for  standardization  in,  (PT),  506;  in 
modern  hospital,  (PT),  507;  in  hospitals  in  New 
York  State,  survey  of,  (PT),  644;  at  the  conven- 
tion, (PT),  730 

Physicians  bv  addict  informers,  entrapment  of,  (E), 
195  ; to  the  mentally  handicapped  child,  relationship 
of,  401  ; in  France,  surplus  of,  404 ; alcoholism  in, 
(ML),  416;  American,  in  Vienna,  (C),  448;  to 
community,  economic  contribution  of,  566 ; pharma- 
cist an  aid  to,  (C),  588;  family,  compensation 
awarded  to,  (ML),  812 

Physiotherapy  Association,  American,  program  of, 
' (PT),  574 

Pike,  Horace  V.,  M.D.,  Relationship  of  physician  to 
mentally  handicapped  child,  401 
Pilots,  height  hazard  for,  (IM),  200 
Pioneer,  passing  of  a,  (PT),  264 
Plant  reactions,  medical  aspects  of  certain,  (C),  142 
Plea  for  cooperation,  (S),  205 

Pneumonia,  medical  aspects  of,  (C),  139;  roentgeno- 
logic aspects  of,  (C),  139;  lobar,  acute  obstruction 
of  large  intestine  complicated  with  suppurative  ap- 
pendicitis and,  251;  problem,  (PH),  421;  as  ob- 
served during  the  past  winter,  diagnosis  and  treat- 
ment of,  (C),  676;  complications  of,  (C),  678; 
diathermy  in,  (PT),  730;  and  sequelae,  diathermy 
and  other  physical  agents  in  treatment  of,  (PT), 
731 

Pneumothorax,  spontaneous,  with  remarks  on  causes 
and  prognosis,  (C),  64 

Poisoning,  synthetic  wood  alcohol,  258;  radium,  settle- 
ment of  suit  for,  (ML),  574 
Poisons,  qualifications  to  testify  as  to  nature  and  effect 
of,  (ML),  57;  volatile,  regulation  for,  (ML),  732 
Policies,  patients  and — next  steps  in  hospital  progress, 
(HA),  810 

Pons  cerebri,  tuberculoma  of,  253 

Pools,  public  swimming,  interest  of  health  officials  in, 
(PH),  814 

Posters,  tobacco,  illegal  in  Utah,  (ML),  644 
Postural  defects  of  spine,  (C),  681 
Posture  to  pain  and  visceroptosis,  relation  of,  (C),  143 
Practice,  discourtesy  in  consultation,  (E),  45;  over- 
sight in,  (E),  46;  contract,  discussed,  (S),  838 
Practitioners,  illegal,  in  Philadelphia,  conviction  of,  405 ; 
general,  in  menopausal  bleeding,  responsibility  of, 


(C),  678;  general,  differential  diagnosis  of  some 
gastro-intcstinal  conditions  and  their  therapy,  from 
standpoint  of,  (C),  678 
Precancerous  conditions  about  face,  (C),  593 
Pregnancy,  abdominal,  case  of,  37;  ruptured  tubal,  710; 
interstitial,  with  rupture  of  uterus,  712;  syphilis 
and,  (C),  753;  acute  megalocytic  anemia  of,  878; 
toxemias  of,  (C),  929 
Prenatal  care,  (C),  843 
Pre-prostatic,  380 

Prescription  bill  of  nation  exceeds  100  millions  a year, 
(JT),  727 

Presidential  address,  1 

Prisons,  federal,  medical  service  in,  (PH),  58 
Program,  an  ambitious,  (S),  270 
Propaganda,  drops,  (E),  261 

Prophylaxis  or  treatment  of  disease,  anaphylaxis  in  re- 
lation to  serum  therapy  in,  (C),  274;  of  puerperal 
sepsis,  708 

Prostate  and  bladder,  surgical  treatment  of  cancer  of, 
(C),  525 

Prostatitis,  nonspecific,  162 

Protein  therapy,  foreign,  value  of,  in  treatment  of 
ocular  pathologies,  76 

Psychiatric  work  with  children,  some  present-day  trends 
in.  (C),  680 

Psychiatry,  legal,  mental  hygiene  and,  (E),  717 
Psychology  of  naming  babies,  (E),  96;  in  name  of,  807 
Psychoses,  functional,  role  of  personality  in  determina- 
tion of  types  of,  294 

Pulmonary  diseases,  bronchoscopy  in  diagnosis  and 
treatment  of,  (C),  593;  infections,  some  nontu- 
berculous,  (C),  756 

Purcell,  James  B.,  M.D.,  Pyonephrosis-ureterectasis, 
548 

Purpura  hemorrhagica  with  autopsy  findings,  (C),  63 
Pylorus,  hypertrophic  stenosis  of,  (C),  277 
Pyonephrosis-ureterectasis,  548 
Pyorrhea  cures,  (PH),  512 

Quackery  should  end,  toleration  of,  (E),  47 

Rabies,  case  of,  87 

Radio  high  frequencies,  heat  rays  from,  (PT),  264; 

army  hospitals  to  have,  (HA),  897 
Radium,  and  roentgen  rays  in  treatment  of  advanced 
cancer,  evaluation  of,  463 ; rays  live  only  brief 
time,  (JT),  807 

Railroad  fare,  reduced,  for  Scranton,  (S),  926 
Ramisection,  anatomicophysiologic  considerations  of 
sympathectomy  and,  786 

Rationale  in  treatment  of  common  diseases  of  skin,  (C), 
593 

Ray,  Daniel  P.,  M.D.,  Foreign  body  in  urinary  bladder 
of  child,  548 

Rays,  heat,  from  radio  high  frequencies,  (PT),  264; 
ultraviolet,  instrument  for  measuring,  (PT),  264; 
roentgen,  in  treatment  of  advanced  cancer,  evalua- 
tion of  radium  and,  463 ; ultraviolet,  are  studied  by 
Bureau  of  Standards,  (PT),  730;  ultraviolet,  chil- 
blains treated  by  melted  paraffin  wax  bath  and, 
(PT),  731;  radium,  live  only  brief  time,  (PT), 
807;  infra-red,  in  genera!  practice,  (PT),  897 
Record,  patient’s,  (HA),  53;  improved  accident,  (IM), 
420;  training  class,-  medical,  (HA),  642 
Rectum  and  esophagus,  diathermy  electrodes  for  treat- 
ment of  stenoses  of,  (PT),  573 
Reducing,  high  death  rate  laid  to,  (JT),  52 
Reese,  Warren  S.,  M.D.,  Sarcoma  of  choroid,  331 
Relaxation,  lessons,  in,  (PH),  579 
Renal  disease,  renal  vascular  anomalies  and,  324 
Replogle,  Joseph  P.,  M.D.,  Teratoma  of  an  undescended 
testicle  associated  with  congenital  inguinal  hernia, 
874 

Reports,  call  for  volunteer  case,  (S),  445;  of  officers, 
councilors,  committees,  and  commissions,  (E), 
894;  annual,  (S),  926 
Representative,  report  of,  (S),  134 
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Respiratory  tract,  lower,  current  treatment  of  diseases 
ot  cardiovascular  system  and  ot,  1/8 
Revolution,  evolution  vs.,  (S),  665 

Kneumatic  patients,  inlra-red  rays  in  treatment  of, 
(PT),  041;  diseases,  local  paraffin  treatment  ol, 
(PT),  643 

Rhinopharyngeal  infection  and  its  systemic  dissemina- 
tion, certain  determinants  of,  853 
Richey,  de  Wayne,  M.D.,  Certain  determinants  of  rhino- 
ptiaryngeal  infection  and  its  systemic  dissemination, 
853 

Rickets,  wide  band  of  ultraviolet  for  preventive  of, 
(PT),  264 

Ringworm  fungi,  695 

Rocky  Mountain  spotted  fever,  (PH),  57 

Roentgen  diagnosis  of  empyema,  242 

Roentgenologic  study  of  bone  lesions  in  infantile  scurvy, 

491 

Rohrbach,  H.  A.,  M.D.,  Proper  use  of  insulin  (iletin) 
and  diet  in  juvenile  diabetes,  368 
Room,  operating,  (HA),  263,  338,  414,  505 
Rose,  Edward,  M.D.,  Therapeutic  use  of  thyroid  deriva- 
tives, 235 

Ross,  Fred  E.,  M.D.,  Abolishing  coma  in  diabetes  and 
its  treatment  if  present,  365 
Royster,  Hubert  A.,  M.D.,  Tragedy  of  appendicitis,  376 
Rubella,  differential  diagnosis  of  scarlet  fever,  measles, 
and,  307 

Rules,  trampling  on  the,  (HA),  729 
Rumbaugh,  Marshall  C.,  M.U.,  Ruptured  tubal  preg- 
nancy, 710 

Rupture  of  urinary  bladder,  546 

Ryan,  Thomas  J.,  M.U.,  Primary  pneumococcal  peri- 
tonitis, 35 

Sacro-iliac  region,  low  back  pains,  especially  in,  (C), 
681 

Salpingitis,  acute,  treatment  of,  (C),  672 
Sanford,  Heyworth  N.,  M.D.,  Intraperitoneal  therapy 
in  treatment  of  diseases  of  children,  71 
Sanitary  effort,  women’s  clubs  and,  (C),  569 
Sarcoma  of  choroid,  331 
Sauerkraut,  vitamin  C of,  (JT),  807 
Scarlet  fever,  measles,  and  rubella,  differential  diag- 
nosis of,  307 ; successful  methods  used  to  produce 
active  immunization  against  diphtheria  and,  (C), 
454 

Scenes  of  Scranton,  668-69-70-71 

Schaeffer,  J.  Parsons,  M.D.,  Anatomicophysiologic  con- 
siderations of  sympathectomy  and  ramisection,  786 
Schamberg,  Jay  F.,  M.D.,  Differential  diagnosis  of 
chickenpox  and  smallpox,  84 
Scharmann,  Frank  G.,  M.D.,  Localized  empyema  at 
right  apex,  877 

Schlindwein,  George  W.,  M.D.,  Cooperation  between 
oculist  and  otorhinolaryngologist,  610 
School  marks  and  personality  development,  (JT),  51; 
success  or  failure  of  goiter  prevention  in,  189; 
training,  for  nurses,  curricula  of,  (E),  259;  is 
your  child  ready  for,  (E),  804 
Sciatica,  renal  and  ureteral  calculus  simulating,  547 
Science  vs.  ballyhoo,  (E),  48 
Scientific  program,  829,  884 

Scurvy,  infantile,  roentgenologic  study  of  bone  lesions 
in',  491 

Seaboard,  Atlantic,  pollution  of,  (PH),  266 
Secretaries’  conference,  our  annual,  (S),  134;  of  con- 
stituent state  medical  associations,  annual  confer- 
ence of,  (E),  196;  (S),  270 
Section,  scientific:  program  of  medical,  517;  of  surgi- 
cal, 587 ; of  eye,  ear,  nose  and  throat,  666 ; of 
pediatric,  743 ; of  dermatology,  840 ; of  urology, 
841 

Sections,  proper,  before  which  papers  should  be  read, 
(E),  804 

Sepsis,  puerperal,  prophylaxis  of,  708 
Septicemia,  puerperal,  (C),  456 


Sessions  of  1930.  Minutes — House  of  Delegates,  109 , 
General  Meetings,  120;  Medical  Section,  124  ; Sur- 
gical Section,  127 ; Eye,  Ear,  Nose,  and  Throat 
Section,  129;  Pediatric  Section,  131 ; Dermatologic 
Section,  132;  Urologic  Section,  132;  nondesignated, 
133 ; by  counties,  134 ; delegates,  134 ; visitors,  134 
Session,  1931,  445;  Scranton,  667;  (S),  742;  Phila- 
delphia, of  American  Medical  Association,  (E), 
637;  1931,  of  A.  M.  A.,  (S),  738;  Scranton  and 
the  eighty-first  annual,  881 
Sex  repression,  (E),  50 

Shannon,  Charles  E.  G.,  M.D.,  Value  of  foreign  protein 
therapy  in  treatment  of  ocular  pathologies,  76 
Shelley,  E.  G.,  M.D.,  Diabetes  mellitus  in  infant  eleven 
months  old,  256 

Sickness  to  wage  earners,  expense  of,  (IM),  343; 
among  industrial  employees,  (IM),  420;  among  in- 
dustrial employees  during  the  second  half  of  1930, 
(IM),  733 

Sidlick,  David  M.,  M.D.,  Syphilitic  dactylitis,  29 
Siegel  Alvin  E.,  M.D.,  Is  there  an  ideal  infant  food, 
^482  . . 

Sinistrality  and  defective  hearing,  personality  deviations 
associated  with,  296 

Sinusitis  in  children,  305 ; chronic,  principles  underlying 
treatment  of  various  forms  of,  798 
Sinusoidal  currents,  (PT),  340 

Skin  eruptions  in  negro  child,  164 ; diseases,  common, 
diagnosis  and  treatment  of,  (C),  450;  rationale  in 
treatment  of  common  diseases  of,  (C),  593;  dis- 
ease, occupational,  not  compensable  in  Oregon, 
(IM),  646;  infections,  common,  x-rays  in  treat- 
ment of  the  more,  (C),  747;  diseases  caused  by 
handling  coins,  (IM),  899 

Smallpox,  differential  diagnosis  of  chickenpox  and,  84; 
to  combat,  (PH),  201 

Smoke,  in  patient’s  room,  should  nurses,  (HA),  102; 
nuisance,  (PH),  105 

Smyth,  Calvin  M.,  Jr.,  M.D.,  On  treatment  of  com- 
pound fractures  by  Orr  method,  552 
Snowden,  Roy  Ross,  M.D.,  Diagnosis  of  hyperthyroid- 
ism, 233 

Soap,  sulphur,  for  machinist’s  boils,  (IM),  104 
Society  at  Philadelphia,  our,  (S),  515 
Spahr,  Richard  R.,  M.D.,  Intestinal  obstruction  (par- 
tial) acute  nephritis,  and  acute  splenitis,  255 
Speak  to  be  heard  at  society  meetings,  (E),  893 
Specialism,  concerning,  (E)  45 
Specialists  in  medicine,  income  of,  (JT),  198 
Spinal  meningitis,  greater  prevalence  in,  (PH),  344; 
column,  Hodgkin’s  disease  with  invasion  of  , pres- 
sure on  cauda  equina;  and  degeneration  of  pos- 
terior columns  of  cord,  877 
Spine,  postural  defects  of,  (C),  681 

Splenitis,  acute,  intestinal  obstruction  (partial),  acute 
nephritis,  and,  255 
Splenomegaly,  (C),  752 

Splinters  as  cause  of  industrial  accidents,  (IM),  31" 
Stackhouse,  J.  A.,  M.D.,  Pulmonary  distomiasis,  90 
Statesmanship,  medical,  (JT),  808 
Steel.  William  A.,  M.D.,  Internal  drainage  of  gall- 
bladder, 7 

Stenoses  of  rectum  and  esophagus,  diathermy  electrodes 


for  treatment  of,  (PT),  573 
Stenosis,  hypertrophic,  of  pylorus,  (C),  277;  (C),  843 
Sterile  mating,  treatment  of,  (C).  754 
Sterility,  tubal  factor  in,  (C),  755 
Stock  exchange  clinic,  new,  (HA),  414 
Stomach,  consideration  of  certain  diagnostic  features  of 
cancer  of,  169;  precursors  of  carcinoma  of,  170 
Stroud.  William  D.,  M.D.,  Prevention  of  coronary  oc- 
clusion, 469 
Stvle,  (E),  97 

Suit  for  radium  poisoning,  settlement  of,  (ML),  574 
Sunburn,  standards  for,  (PT),  643 

Surgery,  traumatic,  practice  of,  (C),_  280;  thoracic, 
present  status  of,  300 ; diathermy  in  medicine  and, 
(PT),  574;  in  diabetes;  medical  considerations, 
621 : surgical  considerations,  624 
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Swaim,  Loring  T.,  M.D.,  Arthritis,  535 
“Sweet  air,”  rivals  argue  right  to  serve,  (ML),  574 
Sympathectomy  and  ramisection,  anatomicophysiologic 
considerations  of,  786;  surgical  application  of,  792 
Syndrome  of  precocious  menstruation,  analysis  of,  629 
Syphilis  and  pregnancy,  (C),  753 

Systemic  disease,  teeth  infection  and  its  relation  to,  (C), 
449 

Teachers  of  student  nurses  in  hospital,  doctors  as, 
(HA),  642 

Teeth  infection  and  its  relation  to  systemic  disease,  (C), 
449;  pulp-involved,  and  their  secondary  effects, 
etiological  relation  between,  (C),  452 
Teratoma  of  head,  875 ; of  an  undescended  testicle 
associated  with  congenital  inguinal  hernia,  874 
Testicle,  torsion  of,  159;  undescended,  associated  with 
congenital  inguinal  hernia,  teratoma  of  an,  874 
Theater  equipment  for  hospitals,  (HA),  642 
Therapeutics,  applied,  (C),  588 

Therapy,  light,  dosage  in,  (PT),  55;  intraperitoneal, 
in  treatment  of  diseases  of  children,  71  ; foreign 
protein,  value  of,  in  treatment  of  ocular  pathologies, 
76 ; ultraviolet,  in  pediatrics  aside  from  its  recog- 
nized specificity  in  rickets,  what  is  value  of,  (PT), 
201  ; serum,  in  prophylaxis  or  treatment  of  disease, 
anaphylaxis  in  relation  to,  (C),  274;  radiation,  of 
lesions  of  genito-urinary  tract,  (C),  526;  deep 
x-ray,  (C),  587;  intravenous,  as  aid  to  surgical 
treatment,  866 

Thermocoagulation  of  tonsils,  (PT),  103 
Thomas,  W.  Hersey,  M.D.,  Certain  physiologic  prob- 
lems arising  from  forcing  of  fluids,  320;  Arthur 
B.,  M.D.,  Clinical  evaluation  of  circulatory  ef- 
ficiency, 473 

Thoracoplasty,  phrenicectomy  and,  (C),  446 
Thrombosis,  cavernous  sinus,  38 

Thrush,  A.  W.,  M.D.,  Case  of  abdominal  pregnancy,  37 
Thyroid  gland  in  retrospect,  230;  derivatives,  thera- 
peutic use  of,  235 ; dysfunction  especially  in  Graves’ 
disease,  influence  upon  personality  of,  291 
Tides,  physiologic,  (E),  95 

Tonsils,  thermocoagulation  of,  (PT),  103;  removal, 
(PH),  105 

Tooth  pastes,  ineffective,  and  mouth  washes,  (JT),  413 
To  our  members  and  contributors,  (E),  894 
Tour,  cooperative  clinic,  604;  of  Europe,  667 
Toxemias  of  pregnancy,  (C),  929 
Trachoma,  toll  from,  (PH),  344 
Transfusion,  blood,  (C),  65 
Trauma,  acute  head,  (C),  281 
Trichinosis  in  Berks  county,  epidemic  of,  16 
Tristate  Medical  Conference,  (E),  803;  abstract  of 
proceedings:  held  at  Atlantic  City,  423;  at  New 
York  City,  649;  at  Philadelphia,  817 
Trumper,  Max,  Ph.D.,  Epilepsy  vs.  diabetes,  18 
Tubal  factor  in  sterility,  (C),  755 
Tuberculoma  of  pons  cerebri,  253 
Tuberculosis  abstracts,  60,  107,  203,  268,  345,  440,  513, 
581,  663,  736,  827,  901 

Tuberculosis,  bone  and  joint,  carbon  arc  light  treatment 
in,  (PT),  103;  specificity  of  light  action  in,  (PT), 
103;  hospitals,  (HA),  199;  Society,  Pennsylvania, 
early  diagnosis  campaign,  (E),  407;  incipient,  early 
diagnosis  of,  (C),  591  ; renal,  pathology  and  patho- 
genesis of,  765;  renal,  769;  renal,  surgical  treat- 
ment and  prognosis  of,  774 ; genital,  779 ; value  of 
heliotherapy  in,  (PT),  811;  death  rate,  (PH), 
899;  of  the  lungs,  interpretation  of  clinical  and 
laboratory  findings  in,  with  prognosis,  (C),  927 
Tularemia  in  Pennsylvania,  case  of,  36;  (PH),  511 
Tumor  of  carotid  body,  diagnosis  of,  17;  malignant 
ovarian,  diagnosis  and  treatment  of,  543 
Tungsten,  heated,  ultraviolet  radiation  from  sun  and, 

( PT ) , 643 

Turner,  Hunter  H.,  M.D.,  Discussion  of  elements  un- 
derlying progressive  axial  myopia,  173 
Tvphoid,  increase  in,  (PH),  202;  fever,  prevention  of, 
(PH),  734 


Ulceration,  superimposed,  lipoma  of  small  intestine 
(ileum),  with,  713 

Ultraviolet  rays,  instrument  for  measuring,  (PT), 
264;  for  prevention  of  rickets,  wide  band  of,  (PT), 
264 ; radiation  from  the  sun  and  heated  tungsten, 
(PT),  643;  glazing,  (PT),  643;  are  studied  by 
Bureau  of  Standards,  (PT),  730;  chilblains  treated 
by  melted  paraffin  wax  bath  and,  (PT),  731 
Umbilical  cord,  a new  treatment  for,  (C),  744 
Unemployment,  mental  hygiene  and,  (E),  569 
Ureteral  diseases  in  lower  abdominal  pain  in  females, 
role  of,  (C),  672 
Ureterectasis — pyonephrosis,  548 

Urine,  carcinoma  cervix  uteri  producing  retention  of, 
875 

Uroselectan,  (C),  207;  administered  intravenously, 
diagnostic  value  of,  (C),  349 
Uterus,  cancer  of,  23;  interstitial  pregnancy  with 
rupture  of,  712 

Vacation  time,  (E),  569 

Vaccination,  early  use  of,  355 ; parenteral  B.C.G.,  in 
New  York  City  with  special  emphasis  on  tuberculin 
reaction,  (C),  454 

Vaccines  and  alcohol  limited  to  physicians,  use  of, 
(ML),  416 

Vaginal  discharge,  (C),  751 

Varicose  veins,  (C),  208;  treatment  of,  (C),  350; 

by  injection  method,  treatment  of,  859 
Venereal  diseases,  incidence  of,  (PH)-,  734 
Veterans,  disabled  war,  eleven  years  after  war,  medical 
care  of,  (C),  526 

Violet  ray  treatment  for  miners,  (IM),  104 
Visceroptosis,  relation  of  posture  to  pain  and,  (C),  143 
Vision  from  an  industrial  standpoint,  conservation  of, 
(C),  210 

Vitamin  A may  be  a preventive  of  colds,  (PH),  733; 

C of  sauerkraut,  (JT),  807 
Vitreous,  removal  of  nonmagnetic  foreign  bodies  from, 
478 

Vivisection,  wholesale,  (JT),  896 
Vulvovaginitis  in  children,  192 

Wall,  painted,  is  popular  in  hospitals,  why,  (HA),  809 
Weidman,  Fred  D.,  M.D.,  Ringworm  fungi,  695 
Weil,  Grover  C.,  M.D.,  Treatment  of  acute  hema- 
togenous osteomyelitis  with  especial  reference  to 
use  of  maggots,  313 

Welfare,  mother  and  infant,  bill  for,  (JT),  337 
Whiskey  taken  away  by  discharged  patient,  what  about, 

( H A ) , 809 

White  House  Conference,  on  child  health  and  protec- 
tion, section  on  medical  service  of,  (JT),  337; 
recommends  pasteurization  of  milk,  500 
Wholey,  Cornelius  C.,  M.D.,  Influence  upon  person- 
ality of  thyroid  dysfunction  especially  in  Graves’ 
disease,  291 

Widmann,  Bernard  P.,  M.D.,  Evaluation  of  radium  and 
roentgen  rays  in  treatment  of  advanced  cancer,  463 
Wieder,  Henry  S.,  M.D.,  Eustachian  bouginage,  new 
technic  in  severe  obstructions,  394 
Willey,  Gordon  F.,  M.D.,  Personality  deviations  associ- 
ated with  sinistrality  and  defective  hearing,  296 
Women  in  textile  industry,  (IM),  647 
Wood,  Harold  B.,  M.D.,  Death  certificate  deficiencies, 
21 

Woody,  Samuel  S.,  M.D.,  Differential  diagnosis  of 
scarlet  fever,  measles,  and  rubella,  307 
Workers,  emotion  slows,  (IM),  265;  young,  sick 
oftener  than  older  ones,  (IM),  265;  industrial,  in 
New  Jersey,  to  protect,  (IM),  266;  injured,  med- 
ical plan  for,  (IM),  647 

Workmen,  guarding  health  of,  as  aid  to  industry,  (IM), 
266;  in  New  York,  medical  treatment  for,  (IM), 
510 

Wound  of  eye,  cyst  of  iris  following  penetrating,  330 

X-ray  film,  who  owns  the,  (S),  347;  (HA),  897: 

plates,  ownership  of,  (ML),  732;  in  treatment  of 
the  more  common  skin  infections,  (C),  747 

Yeast  for  pellagra  prevention,  (PH),  647 
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Milk  fats  are  not 
all  alike ... 


The  diagram  above  illustrates  the  composition  of  the  fat  in  S.  M.  A.  and  shows 
the  relationship  of  the  character  numbers  of  this  fat  to  the  fat  of  breast  milk. 


T 

I he  re  are  a few  physi- 
cians who  do  not  realize 
that  there  is  a great 
difference  in  the  com- 
position of  various 
ordinary  milk  fats. 

Six  different  chemical 
and  physical  tests*  prove 
that  the  fat  in  S.  M.  A. 
is  the  same  in  all  im- 
portant characteristics 
as  the  fat  in  breast  milk, 
(see  chart  opposite)  One  of  the 
reasons  that  others  have  failed 
to  find  a true  substitute  for 
breast  milk  is  because  they 
have  been  unsuccessful  in  ob- 
taining a fat  like  the  fat  in 
mother’s  milk.  N ever  before 
S.  M.  A.  has  an  adaptation  to 


breast  milk  contained  a fat  so 
similar  to  breast  milk  fat.  Cod 
liver  oil  also  forms  a part  of  the 
fat  of  S.  M.  A.  in  adequate 
amount  not  only  to  satisfy  the 
body’s  requirements  for  fat  sol- 
uble "A”  growth  factor,  but 
also  enough  vitamin  "D”  to  pre- 
vent rickets  and  spasmophilia. 

* Further  details  oF  these  tests  upon  request. 


TRY  S.  M.  A.  IN  YOUR  OWN  PRACTICE 


Results . . . 


more  simply  - 


more  quickly 


)SMAC 
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MEDICAL  SCHOOLS  OF  PENNSYLVANIA 

( Continued  from  page  936.) 

than  classes  graduated  previously  from  our  old  build- 
ing. Indications  are  that  because  of  the  increase  in 
our  facilities  future  classes  will  be  larger  and  larger. 
From  the  knowledge  gained  on  my  recent  trip  around 
the  world,  I am  convinced  that  the  opportunities  for 
women  physicians  are  enlarging  in  all  parts  of  the 
world  as  well  as  in  this  country.  It  is  evident  that  in 
moving  from  the  old  college  on  North  College  Avenue 
to  the  new  site  at  East  Falls,  we  took  a wise  step  in 
anticipating  the  demands  which  would  be  made  upon  us 
for  the  training  of  young  women.  Not  only  have  our 
facilities  in  general  been  increased  but  we  have  been 
enabled  to  give  more  intensive  instruction  in  specialized 
and  in  laboratory  fields.  If  there  is  a unique  profes- 
sion in  the  world  it  is  that  in  which  women  physicians 
are  engaged.  It  is  no  exaggeration  to  say  that  in  no 
other  way  may  women  perform  such  a distinctive  serv- 
ice to  humanity  and  at  the  same  time  attain  a position 
of  eminence  in  society.” 

Dr.  L.  Napoleon  Boston,  professor  of  practice  of 
medicine,  died  in  July.  Dr.  Robert  G.  Torrey,  Phila- 
delphia, was  elected  to  fill  the  vacancy. 

Temple  University 

Dr.  John  A.  Kolmer  has  been  appointed  professor  of 
immunology  and  chemotherapy. 

Dr.  John  Royal  Moore,  chief  surgeon  of  the  Shriner’s 
Hospital  for  Crippled  Children,  Philadelphia,  was  re- 
cently appointed  professor  of  orthopedics,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  Harry  Hud- 
son. Dr.  Moore  is  a graduate  of  the  University  of 
California,  where  he  also  completed  a post-graduate 
course,  and  later  was  a member  of  the  teaching  staff. 

Dr.  Carroll  S.  Wright  has  been  appointed  professor 
of  dermatology  and  syphilology,  to  succeed  Dr.  Albert 
Strickler.  Dr.  Wright  was  formerly  instructor  in 
dermatology  at  the  University  of  Michigan,  and  later 
became  associate  professor  of  dermatology  in  the  Grad- 
uate School  of  Medicine  of  the  University  of  Pennsyl- 
vania. 

The  Class  Day  Exercises  were  held  June  8,  in  the 
auditorium  of  the  medical  school  building.  Addresses 
were  given  by  Dr.  Frank  C.  Hammond,  honorary  dean 
and  professor  of  gynecology ; Dr.  Melvin  A.  Saylor, 
professor  of  chemistry  and  toxicology,  and  Dr.  Victor 
Robinson,  professor  of  history  of  medicine.  Dr.  Wil- 
liam N.  Parkinson,  dean,  awarded  the  prizes. 

The  degree  of  doctor  of  medicine  was  awarded  to  64 
members  of  the  senior  class  at  the  commencement  exer- 
cises held  June  18. 

An  x-ray  department  of  28  rooms  was  dedicated  on 
June  11,  in  the  Medical  School  and  Temple  University 
Hospital.  This  department  is  under  the  direction  of 
Dr.  William  Edward  Chamberlain,  formerly  professor 
of  medicine  in  charge  of  roentgenology,  Stanford  Uni- 
versity School  of  Medicine.  Twenty-two  rooms  are  in 
the  hospital  and  six  in  the  school  of  medicine.  Special 
rooms  are  provided  for  various  types  of  roentgeno- 
grams, including  one  for  surgical  radiography,  with 
shock-proof  apparatus  that  permits  anesthetics  to  be 
used  in  the  same  room  with  the  x-ray  machine.  A 
feature  of  the  darkroom  for  developing  films  is  a me- 
chanical conveyor  that  removes  films  into  lighted  drying 
( Concluded  on  page  xx.) 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (TV.  TV.  R. ) 

ANTISEPTIC 

TO  PREVENT  INFECTION  OF  RINGWORM 
For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 

To  Make  a Dakin’s  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 

NON-IRRITATING 

IV rite  for  Literature 

BETHLEHEM  LABORATORIES 

INCORPORATED 

300  Century  Building, 

PITTSBURGH,  PA. 


The 

Wassermann  and  Kahn 
Reactions 

We  now  make  both  tests  as  a 
routine  measure  on  every  spec- 
imen of  blood  submitted  for 
the  Wassermann  without  in- 
crease in  price.  The  combina- 
tion of  complement  fixation 
and  precipitation  reactions  in- 
sures reports  of  greatest  value. 


Paul  H.  Langner,  Ph.G. 

Clinical  Laboratory 

* 

Telephone : Rittenhouse  1769 

130  S.  18th  St.  Philadelphia 

Established  in  1905 
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room  within  15  minutes  after  exposure.  The  therapy 
rooms  have  a protective  flooring  of  lead  rubber  tile  to 
prevent  penetration  of  the  rays.  In  addition  there  is  a 
machine,  shop  for  research  on  x-ray  machinery. 

An  alumni  luncheon  and  business  meeting  were  held 
on  the  afternoon  of  June  17,  in  the  medical  school 
building.  The  following  officers  were  elected,  to  serve 
for  one  year:  Dr.  H.  Tuttle  Stull,  president;  Dr. 

Edwin  Hulme  Mcllvain,  first  vice-president;  Dr.  A. 
M.  Rechtman,  second  vice-president ; and  Dr.  Rubir 
Friedman,  secretary-treasurer.  At  the  annual  alumni 
dinner  an  oil  portrait  of  Dr.  Frank  C.  Hammond  was 
presented  by  bis  friends  and  tbe  class  of  1929  to  the 
medical  school.  It  was  decided  to  hold  a reunion  and 
banquet  during  the  convention  of  the  State  Medical 
Society  to  be  held  in  Scranton,  October  5 to  8,  1931. 


In  this  number  of  the  Journal  is  an  editorial  entitled, 
“Speak  to  Re  Heard  at  Society  Meetings.”  All  section 
officers,  and  all  participants,  should  be  sure  to  read  it. 


ARTIFICIAL  HUMAN  EYES 

Fitted  to  Give  Natural  Expression 
Send  your  Patients  with  order  to 

H.  E.  BALDWIN,  Specialist 
1930  Chestnut  Street  Philadelphia,  Pa. 

(Bell  Phone,  Rittenhouse  4772) 
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CLASSIFIED  ADVERTISEMENTS 

Classified  ads.  are  payable  In  advance.  To  avoid  delay 
In  publishing,  remit  with  order. 

Price  for  30  words  or  less:  1 Insertion,  $2.00;  3 Inser- 
tions, $5.25  ; 6 Insertions,  $9.00 ; 12  Insertions,  $15.00. 

From  30  to  50  words : 1 Insertion,  $3.00  ; 3 insertions, 

$8.25;  6 insertions,  $15.00;  12  insertions,  $24.00.  Extra 
words : 1 insertion,  6c  each  ; 3 insertions,  18c  each  ; 6 

Insertions.  30c  each  ; 12  insertions,  48c  each.  A fee  of  25c 
is  charged  those  advertisers  who  have  answers  sent  care  of 
the  Journal. 


Wanted. — Physician  for  community  surrounding  Jol- 
lytown  (Greene  Co.),  Pa.  Excellent  opening  for  young, 
ambitious  doctor.  For  information,  write  Goldie  M. 
Cumpston,  Box  54,  Jollytown,  Pa. 


Wanted. — Physician  to  take  office,  with  or  without 
equipment,  of  late  Dr.  P>ishop,  Ebensburg,  county  seat 
Cambria  County.  Good  schools,  beautiful  place,  only 
one  active  physician.  Address  Dr.  E.  T.  Ealy,  Barnes- 
boro,  Pa. 


Speeches,  Papers. — Special  articles  and  other  liter- 
ary or  medical  work  promptly  prepared  on  your 
required  topics.  Manuscripts  also  revised.  All  corre- 
spondence confidential.  Authors  Research  Bureau, 
516  Fifth  Ave.,  New  York. 


Wanted. — Contract  practice,  an  assistantship  or  a 
good  location  to  do  general  practice.  Have  just  com- 
pleted 3 years’  hospital  work.  Will  consider  buying  or 
renting  suitable  property.  Address  Dept.  659,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Transformer,  Rheostat,  Ammeter,  Cool- 
idge  Control  Tubes,  Fluoroscope,  Table  Horizontal  and 
Vertical  Screens,  Developing  Tank,  Film  Holders,  Film 
Box  Complete  X-Ray  Outfit ; good  working  order ; 
bargain  to  quick  buyer.  Address  C.  C.  Rinard,  M.D., 
Room  5,  First  National  Bank  Bldg.,  Homestead,  Pa. 


Silver  Nitrate  1*>% 

FOR  SIMPLIFIED  SILVER  NITRATE  THERAPY 
100  SILVER  NITRATE  1 OC  Direct  or  from 
APPLICATORS  (6  ins.)  Your  Dealer 

ARZOL  CHEMICAL  CO.,  Nyack,  N.  Y. 


Aznoe’s  Pennsylvania  Positions:  (A)  Industrial 
surgeon  desires  young  married  man  for  mine  contract ; 
$250,  house  furnished,  and  extras ; also  needs  personal 
surgical  assistant;  must  have  PG  training;  $300  and 
extras.  Pennsylvania  license  required.  (B)  Small  cen- 
tral Pennsylvania  town  needs -general  practitioner;  no 
guarantee ; must  refer  surgery.  No.  3660,  Aznoe’s 
National  Physicians’  Exchange,  30  North  Michigan, 
Chicago. 


Diabetics  Are  Satisfied  When  You  Prescribe  CURDOLAC  FOODS 

Curdolac  Wheat-Soya  Flour  Curdolac  Breakfast  Cereal 

Curdolac  Soya  Cereal  Johnny  Cake  Flour  Curdolac  Casein  Compound 

Curdolac  Soya-Bran  Breakfast  Food  Curdolac  Casein  Bran  Improved  Flour 

Curdolac  Soya-Bran  Flour  Curdolac  Soya  Flour 

Samples  and  literature  on  request 

CURDOLAC  FOOD  COMPANY  Box  299  WAUKESHA,  WISCONSIN 


GENUINE  GLUTEN  FLOUR 

Guaranteed  to  comply  in  all  respects  to  standard 
requirements  of  the  U.  S.  Department  of  Agriculture, 

Manufactured  by 

THE  FAR  WELL  & RHINES  CO.  Inc.,  Watertown,N.Y.,U.S.A. 
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